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NOTE.

The Physician’s
Afidavit should set

forth :—

All diseases or injuries that soldier has suffered from, to his knowledge, and the

EXTENT to which he has TEEREBY been disabled for performing manual labor,
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TAKE NOTIGE_. Thls Aiﬁdawt should, if possible, be in the hand'wntmg of tée Aﬁlan(:é 3 uthe margmal
instructions shoulqlxbe cor efully\obseo ved before writing out the statement. If the affidavit is’ plepared from memo-
randa in possessmn of the physmlan, that fact should be stated. e
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Company and regiment: of séﬁnce if in the ATmy; or name of vessel ff in the Navy

I, W /¢‘ MMJ/ a Tesident of /@ 0‘(/4/\»-‘

Physiciap( ja.me :

County of....... sty AL......, State of W , on oath declare:—

That I am a practising physician; that T have beer acquainted with said soldier for abou‘r Z ﬂﬁ‘// /2”

years, and that ... C/%/MW DAL G D %’U L/"“/'/‘*f W/V%M

Affiant should here embody all the facts known to him in accordance with th ma.rgmal mstructlons
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2 i further declare that I have been a practitioner of medicine for.. ......... %ye&rs, and that I have no

“interest, either direct or indirect, in the prosecution of this claim.

Give rank and servige, if in Army or Navy.

State of

County of %/% o g o ‘__
On this f/'// Aﬂf%//é R day .o‘f /@/W » Y& %/ %{;’—1—89——’, pers.on'a‘l.ly‘appeax;ed ‘
. % g ;o7 A

é//w/ — S

before me .the abovve-named

to me well-known as a repiii‘;able phjsiéian in{good professional standing, and made oath that the

foregoing statement by him subscribed is true.

- I certify that the words

were erased, and the words

Boston, Mass

, were added before execution, and that 1 have no_i terest, dimct or inclifect, in_th prosec’utibn
[L. 8.] of this claim. /s g A
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.~ PHYSICIAN’S AFFIDAVIT. .-

The Physician’s
Affidavit should set

NOTE.

forth :—

¥

soldier has suffered froxn, to his lknowledge, and the

%

hich he wae TEEREBY been disabled for performing mahual labor,
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All diseases or

injuries th

®

EXTENT tq

Taxe Nortice. — This Affidavit should, if possible, be in the handwriting of the. Afflant; the marginal
instructions should be carefully observed before writing out the statement. If the affidavit is prepared from memio-
randa in possession of the physician, that fact should be stated.

In the matter of the Clalm for Pension No. /é W f ’23 X 7‘ ?

Clalmant s name

late of e-ompa,ay—vz M% /\///ébwoc ﬁgﬁwzi%f V%/Z; Volunteers

Com pany and regxméflt of serviee, if i the Army; or name of vesse](xf in the Navy. /

I, ﬁM -~ @/Q{M % S ,a resident of . &_MMJ

Physician’s name:. - i e

County of Qh—u/ K orinf....., State of Q’%A—/’ , on oath declare:—

That I am a practising physician; that I have been acquainted with said soldier for about....... % W W nbined

margmal mstrucnons

(OVER)
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\ I fmjthef declare that I have been a pmcﬁtidnef of medicine for é) - yearé, and that T have no

e R o a et pr ey ey aaran taen
1

. f_iinte‘i"e_s_t’»','l cither direct or indirect, in the prosecution of this elaim%m
S8 g fv“post office address is / : 34 o N - e,

Affiant’s signature,

| : %M S Give rank and service, if in Army or Navy.
.' ‘State of 2
. .County of ,WM’—// S

T AN D /o 2—
On this ﬂ Z f day of . % ﬁ/lm N - personally appeared

before me the above-named Jiy{ Vﬂ/f/&lccz/a/( %/ )

to me well-known as a repﬁtablé physician in good professional standing, and made oath that the
foregoing statement by him subscribed is true.

o T certify that the words
were erased, and the wo'fds
were added before exécution, and that 1 have no interest, direct or indirect, in the prosecution
TL. S.] of this claim. L % &gp -
lineations in the foregoing Magistrate’s signature.
affldavit should be certitied - . g : j
by the Mogistrate, in his -/ ——f _ é /
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AFFIDAVIT OF

Nature
of Claim, { -
Claimant. .. N/ Ly zeaad/...

'

SON,

J7 Txemont Street,




PHYSiCIANS AFFIDAV .

S P? J{}F OF PHYSICAL ﬁiSABILITY ——Act of J’f'ne 27, 1890 '3.

1.

TAKE NO’TI(‘E —The aﬁidawt should if pos:;1ble, be in the haudwrltmg of the aﬂiant the marginal- mstructl,ons _
must be carefully observed before writing out the statement. - All the facts in possession of affiant as to the origin and ¢
tinuance of: the dxsabxllty should be fully set forth, and the dates of treatment should be specifically g1ven. :

e e ';‘;%tais nfﬁ/f%f/ (%%W/ | QImth of ?7\ 55
g 3 In the Pension Cla,lmNo / a7 Z/ g
e %/M f W ;é

Persona]ly came e before s The, & 94/ i f;‘/ ﬁ(/ “ﬂ;‘f uZ/ L

Counuy and Statee ?7 4 ﬁ- EM/W 'W

& px

Whose Post Oﬁice address 15 LW '*%M &/M

well known to me to be reputable and entitled to cred.lt and Who7 bemv duly sworn, declal es in relatlon to aforesald case
as follows: ) . ) ‘

imand for the” aforesaid ) :

&

& Citizen of

That heis a Practicing Physician, and that he has besn acquainted with said soldisr for about .. £ A%< years, and that
e e i v

|
}

. (Here embody all the facts known to the aﬁ’iant in’ aceordanee wu:h the margin instructions, No erasures or interlineations W‘.ll be permitted

(TS Lead” /ﬁ’f’f . b g o

unless the ma.gzstraté certifies 117555 jurat that they were madé before executmg the paper. ..

di
- «&isabilities upon
‘which ~the . claim

; ror: pensgion "ig|.
' ‘based, and the pe-
riod during which

‘e treated him. -
. 2d. That the sol-
: dieris suffering at
present from a
mental orphysieal
disabil¥ ty of a per-
.mgnent. eharacter
ot the result of
nis own vicious

ucha degreeasto.
render him unable
10 earn a support.
‘The- degree: or ex-
“tent_he_ has- been.
: ,dJsalmblez% Irsﬂmce ﬂ]lle
ohng: o S appli-
1 ‘eation shoukf
. pla:mly sta;
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B ' He further declares that he has been a practltloﬁer of medicine for / /7 = years, and thab hé has n;)
iﬂferest, either direcﬁ or i_ndirect,‘i'q the prosecution of this claim.
AL e %’0@
S ‘ : : ' (Affiant’s SIgna‘ture. rank and service, if in the a.rmy) >
Lo " Sworn to and subscribed before me: ‘blus M%/day of ( /%7 /@ ; - A D 187%
e : and I hereby certify that the a,ﬁ'ia,nt is a pra.ctlcmg physmlan in’ good professional standmg, that the
: con’ben ts of the above declaration, &c., were fully ma.de known to him before swearing, mclud:ng the words -
er@se(i, and the Words
- | ‘ : - added: and that >I have no interest, dixect or iudjregt, in the A
prosec-uﬁon of this claim. ‘
A

“(Offcial dﬁéi-’acter‘,) '

kof the County Court in and for ai'dresaid ‘County

, S Esq.',‘;avho has"si_gnéd"hls\natde to the

in and

. sea ;of -office, thig
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“Act of June 27, 1890,
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.ff?;ENERALa AFFIDAVIT.
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State of «N\s._— ——————————————— KRz . @ﬁmﬂy oM o\ ok Q Lot g 5 | " 5‘3

In the matter of-— {;X»M %’N - ‘ 7 W (\K\O //}Z jaf

@X P e iiadd %\“\- <l . :%n\ e
ON IS “day of - K &L\A—\MM —A.D. %‘rsonahy appeared before me

R Foer Q& ﬁz\& - -in and for the 2 Joresaad County cluly authorized to ad_mm.lstel oa.ths

DS A Ve arred, ¥ years, a resident of )*Q A Q;\ AASo

and State o*c AW W W SUS 4%

TR Gl known 0 me 37 be renu aole and entltled to credlt and WhO bemcr duly sworn, deglared in relation to aforesaid case

Q@

S A OO e L . L

. T T e oria state iow the g & Knowlsdoof tho facts to which thepestity 1 V B o
;_ ‘;"__Tn_w«lvk bt' ?’W W&_‘QXM m W—L/

| MM\WM FUSSITIRC 1 2 v v 0 J(
Nnrasise o \}\(ZV\AR PN \m Yas Loamng 8 V\Ailm L AL
\,Qc‘:& ’Da NSO \A&Qm%&k _:%\LL M onndh \MM—

H\A Post Office adaress is ..

}’QJ\/‘ . further decl are%that...&.\é«,»%&&& _mo interest in said case and ... 34 not concerned

in its prosecution.

?méw L el Ll é}jﬁ

[S1°"nature of Affiants.]

[If Affiants sign by ma.rk two persons who can write sign here.]
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STATE OFM A0 L AN

, COUNTY OF% AR A L s

Sworh to and sibscribed before me this day by the above-named affiant , and I certify that I read said affidavit to said

- -

affiant ,snckedingih a2 S — . . crasedmanduthomrond
- Lo - = 9 Pro= I
and acquainted s with its contents before &‘J» executed the same. I further certify that I am in
. . L :
mowise interested in said case, nor am I concerned in its prosecution; and that said aﬂiantu.w;\s& ............. personally known
L
to me and that Qf\—"-— MA & _credible person. W Q
(Official Signature. )

ik

TR (offital Bial:%{e_r,) _______
Tt A =" IS - S et o R e VOO U
. = e Al e e
I » : f‘lerk of the County Court in and for aforesaid County

. ¥ and State, do certify that

. foregoing declaration and affidavit was at the time of so doing

for sald County and State, duly commissioned and sworn; that all his official a.ct;s are entitled to full faith and credit, and

"that h]s 51gna+ure thereunto is genuine.

. ‘Witness my hand and seal of office, this—. .~ dayof ' 18

L83 - o : Clerk of the

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. It such ofﬁcer
uses a sealy certificate of Clerk of Court is not necessary, If no seal is used, then such certlﬁcate must be attached,

hington, D. C

I

Printed and for sale by J. H. SOULE, Was!

Iiled by
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ADDITIONAL EVIDENCE.
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, Esq., who has signed his name fo the

in-and
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% (ol /W 27 Z{/kz;ym |

A.D. %personaﬂy appeared before me

X _____in'and for the aforesaid County duly authorized to administer oaths

YN AAa ) NAALBAN af*ed Q-_‘x S _years, a resident of )"’g wol i sena : :
in the County of W MM 2 : and State of.- W MAAAALNLD
4 , ‘ : )

' s We 1 Lnown to me to be reputable and entltled to credlt and Who bemO' duly sworn, declared in relat1on to aforesaid case
as follows:

‘ihhhw

[Nore.—Affiants should s\ate how they gain & know od e of thy faets to which they testify.1

M_M A oAl W ‘?n.&
o) W&%Mw%i bt S ‘\%& Aatman NS R
. AN _________ E;MM;:’ mgm’_lr_, AL AR

gﬂg M,_.géhm.& M A!L}Axoﬁw&_‘_

""""""""""""""""""""""" B ] [Slo-na.ture of Affiants.}
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' ' STaTE OF'WL‘E‘&*‘M-ﬁ-té --------------------------------- , County OF‘-M/ AOA

Sworn to and subscribed before me this day by the above-named affiant » and I Certify that T read said affidavit to said |

\
|
|
|
i
! ‘ : j
I and acquainted... » ith i : “’?/\J;. ‘ : |
r: q ed . Anaar with its content§ before......~dA4 ~——--—executed the same. I further certify that I am in
P newise interested in said case I in i ion; i : '
} k > DOr am I concerned in its prosecution; and that said afﬁant.»;....\s&,....‘........ipersorﬂlla.lly ‘k.r}owp “
/ fo.me and that- A AA_ O credible person. ) . | ‘1
" &A&);QM E o _\‘S._ ____________
| 6 (Official Signature.) - T
| ] - :

* and State, do certify that :

, Esq., who ﬁas signed his name to the”
- foregoing declaration and affidavit was at the time of so doing in and
for gaid County and State, duly oom.missiéned and sworn; that all his official acts are entitled to full faith and credit, ang
ﬁat ‘hjsﬁs\ig;xature thereunto is genuine. |
— W;lt‘n‘gﬁgg,‘my hand and seal of ‘office, this day of . NIy , 18 o ‘I
- L. 8.3 :, o Clerk of the : - -

NOTE.—This cair be exécuted betore any officer authorized.to administer oaths for general purposes. It such officer
- -uses g seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.
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NOTES.

The Physician’s
Affidavitshould set
forth :—

1st. T he kmew
the soldier prior
to enlisfment, he
should. state the
Iength of time he
knew hﬁn; how ﬁl—
timately ; and what
opportinities
had of observing
is pliysical &on-
dition Whethe;if as
his family phfsic-
ian, of as a mgigh-
bor; how near he
lived ‘to him. If
he knew that he
was a{soﬁngﬂf man
at enlistmeht, he
should’so state, ad-
ding, if true, that

2d. Ifgle treated
soldier while in the
service, ieither as

"his regimental sur-
geon, ‘oij_-whj}e sol~
dier was home on
furlough heshonld
s0 state; giving the
nature f the dis-

34. 'If he has

treated soldier
since discharge, he
should’ state Zhe
date of. first treai-
ment ; his physical
vonditidn at the
time,withcomplete
diagnosi-s of the
disabilify ; and the
dates an'{fi duration
of all §pbsequent
meameigt.

or degréfe to which
soldier §has been
di:_sabledé' for man-
aal labor during
egé,ch yéar of the
time hg has been
ﬁ;@er geatment or
observation should
be sh(éwfn.

5thi If the sol-
dier is dead, the
date and cause of
feath should be
tully stated.

_produbed atthe:National Archives

— ==

- PHYSICIAN'S AFFIDAVIT.

v

Taxe Norice.—This Affidavit should, if possible be in the Fardwriting of the Afflant; the m}arginal'
instructions: should be carefully observed before writing out the statement. All thegfacts in possession of ‘Affiant,
as to the o&;igin and continuance of the disabiﬁty, should be fully set forth, and tie dates of treatment should be
specifically given. If the Affidavit is prepared from memoranda in possession of the physician, that fact should
be stated. - ‘

In the matter for the Claim for Pension No.....: / ,a7rz;/3‘5 ................. N
- 'Claun-a;lis;mna;n;; 06 ......................................................... L~' ----- ‘ ------------
late of Qeﬁfpaﬁy”z' ,,,,,,,,,,, /g .......... b Zatht's ‘/«Reg-m&ent __________________ Atetcl Volunteers.

Al oL State ofﬁu’uz% ............................. :

on oath declare :—

That I am a practising physician; and that I have been acquainted with said soldier for about%

years, and thatﬁymjf“”yj/m / ........... /H’M ,,,,, /‘M%W

here embody all the facts known to him in ac

Affiant sho

o (525 ey

The exdendi- -

v,

B




‘s‘—"’ ................................
. / % ' :
On this.../ % Sl % ' R
. X
before me the above-n’amed,,‘.;.é“
’ te me well-known as a reputable phvswlan in good professional standing, and made oath that
the foregoing statement by him subseribed is true.
» I certify that the words.............. . oo
- were erased, and the WOIdS........co e
- were added before execution, and that I have no interest, direct or indirect, in the prosecution
[L.s.] of this claim.
2 Any erasures or inter-
lineations iz the foregeing
affidavit shouid be certified
bjy the Magistrate, in his
jurat, as hsnnv been made
before execution.
) NOTE.—This may be swora te before a Clerk of Court, Notary Publi > Peace. v, or. Justice, ﬂ:acn thie -
" official chardefer and slg-nami-e of“sich officer should D vérified By certifieate of the CI&E 0f Court on the form whu,h lollows
Ty BSOSO SRRSO C b ....................................... Court in and for
aforesaid County and State, do certify k... L B & S R SRR =1
_ AW O f'
who hath signed his name to foregoing affidavit, was; ng, B e
. .
in and for. smd County and State, duly commissioned and s $: aH bis official acts are entitled to full
faith and credw, and that his signature ‘thereunto is ‘genuine. : :
Witness my harid and the’ seal of said Court RIS A8 Of it 189
o SRR 8.7,/ B
frs) . .
o -
e 3 ]
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o ¢
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County of....... %/ %—{W% _______ }

I further declare that I have been a practitioner of medicine for.;//‘ég ........... years, and that I have nc

interest, either direct or indirect, in_the prosecution of this claim.

Nk

i
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~ DEPARTMENT OF THE INTERIOR.

BUREAU OF PENSIONS,

<7 DIVISION,
Y/

Ty /1

DAILY REPORT.

1915‘

Submissions:
Invalid General Law ...

Invalid Inerease - - coomooonocomn-
Reissue Act of May 11, 1912 ...
Increase Act of May 11, 1912 e

Original Act of February 6, 1907 ..

Reissue Act of February 6, 1907 - __|-

Increase Act of February 6, 1907 .

Cases for Medical Examination . - -
Calls on Adjutant General ... ...

Indexes for Special Examination __

Widows General Law .- oo cceefome
Widows Act of April 19, 1908 ... S
Accrued Lo ooiieieoeaao- TR
Resubmissions .- oo oo ooommo s
Reopenjng e - ewe—e- e
Miscellaneous:. s
CLetbers oo i emeecceaeia- A
CIirculars oo ceccmmaacaala LY / —-
Cases referred - oo e e

Cases on hand . ___. e

51859
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SO { ACT OF MAY 11, 1912.  an NO.QZZ__&.227

/Mm/f c% c%ﬂ/ww

_Lvcoue! el pat | ran a %M/Wuc e
/ County, ﬁ/ WWZW Service, Q) /ﬂ @4 Z// l‘f/’

@W&W% a Q”ZW o@ @ML
Bdte, $/ j - per month, commencing %Kf 7 f . / 7/ Z. 4

/

ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.)

Na Fee, $ .; Agent to pay.

Articles filed .__. ey 19

APPROVAL.

i \_-———o
$ € T per month; age years

CIVIL WAR

Length of pensionable service: 24 years, ... 5}_ months, 7

Deductions in serviee from any cause: j EW yea,rs,'

on account of

§74 gal Remewea ‘ R@v{iewer.

Enlisted” @ % A0 , 180 4Af honorably discharged QIW/(,& / GJ , 18 6 ST o~

Enlisted , 18 ; homnorably discharged

_________ , 18
Enlisted ' ,18 5 honorably discharged R 18
v'/ Length of pensionable service: — years, ' 9 months, 7 days.

/ /Pensioned at $_____;__'n/__Q>_____ per month, under @@4» @GM'/O / ? Q 7

PRESENT CLAIM, ACT OF MAY 11, 1912.

: P
l{)eclaratlon filed W w Q 0 , 191 Q ) - yf‘"
/;&ge_ shown by evidence (/6 é vears; date of birth aheged Q S / 18 Ly 6

4
¥ Claimant does __________“write.

o p— | / ' , M. C.
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Fis - » . SR , Orzgm,al HNo.
e - 4 C’ertzﬁca,tf ‘!’0 - _Z‘j %@*

ACT OF FEBRUARY 6, 1907

- STATE REPRESENTATIVE.

(Order April 25, 1907.)

=

-

iﬁ TS — ._ ~

ot / APPROVAL.
e / | o . |
{ Submltted for%/? ? 8 ﬁ @ E%?@g , 190 R . . .

h i o T
& Approved for_ VM -~ D _ - , | - =

o ,:,-‘li =~ 4

/éwwéuwéw Z"‘#@‘ JM _,/f fﬁeewd M
Mﬁ; @Wﬂ% 251570
5‘&&7 244 1903/ /%//zﬁ@ Jw@i’/ 4 ,f,/ ................... -

Legal. Reviewer. Re-Reviegfer.

/ / Enhste : , 1@4 hog;y dischaﬁ , 18 ﬁf

LE

E_nJJsted , L 18 vho'nora,bly discharged ________ o . .., 18
' Enlisted , : ‘, 18 ; -honorably dlscharged , 18
7 / .
:’_/ {j/j Pensmned at $____Zi ______ per month, under Aut @{ HH ﬁ*‘ ? ng?ﬁ

| \ ESENT CLAIM, ACT OF FEBRUARY 6, 1907.
!xﬁ;ecla}%ation ﬁledV . 1,[3 s 1905./ ) o
;f,/” Da&bhthalleged W /g /Wg
e Ages (Q:R evidence __. / _____ g

Clalmant does ____\:'3, wr 1te / N J / ‘
o810 ) | M. ¢
o (P -
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fnsert number
of elaim.

Name of claim-
ant.

GIa. imant’s
ost office ad-
gressv

~ Names of disa~
bilities.

Here give the

claimant’s
statement (as
briefly and as
compa.ctly as
passible) in re-
gal'dto the date

_ abilities and
the manner in
‘which they
"affect him,

!

Date of examination'-_'
) ,

o
Board.

es the followi ng stafement in regard to the 01'1 of his disabilities and deute When first

discovered by him: $Zserecce Attce v€< ‘,.-A‘. /

o N’ 2 AT EFF

Birthplace, (i . .
. weight, J 4/ ‘J pounds; complexion, ; color of eyes,
color of hair, - ; occupatio ; permanent marks an_d

Hoere give afuli '

description of
the disabilities,
in accordance
with Book of
instructions,
and make a
separate

graph for each

ility.

scars other §{an thos/e/descnbed below

It is hereby certified that u on examination the following ob]ectlve COD.dlthIlS are found:

0. ; respiration, /822 I S/ temperature ﬂ,

) [Sittidg, sta.ngng, after exercise., [Sxttm standmg, after exercise ]

A _ . - N 1
P ) :

K < e “41 LA/ A.!‘ LZAA e Ol _,A/‘

g ApvFa 77 2. /Mm_“
Jhel.ie “‘gg Jlud. - ,7 2% 4

Pulse rate,

the Board, or
any member
thereof, rela-
tive to the
cause of any
disability
found shouid
be stated.

Act June 5-20,
Surv;vors

pacity from.all
causes not die
to vicious hab-
its at one-
tenth, one
fourth,one-~
half, three
ionrtlg__s‘ or
total, *

‘Whenevera disa-
bility is shown
or is believed
1o be due to or

aggravated by .

vicious habits,
the opimion of
the Board must
be stated.

When not due
to snch 'habits,
this fact mast
be stated..

$72 Cases: In
every instance
‘where aid and
attendance is
alleged, the
Board wiil
state (in so
many words)y
whether the
regular aid
and attendance
of another per-

son is or i8 not |

required.

‘When rates are
recommended
solely on: sub-
jective evi-
dence the
strongest rea-
sons must be
given therefor.

_; age, ——,L{——years helant 7@‘{

6—552a

SURGEONS PARTICIPATING IN THE EXAMINATION MUST‘PERS_ONALLY SIGN THIS REPCRT.

-

Marginal entries must never be made.




-

o WEDE BY ONE MEMBER OF A BOARD EXCEPT UPON A SPECIAL
ORDER OF THE CCMMISSIONER OF PENSIONS

(This certificate to be filled in by he I:E&ember of the bo
~ signed by the applicant,vhen a full board i

ﬁonby full board), on thls

o

d acting g_, secretary, and
sinot present.)
E

\ %

the applicant for (increasg

923889

Reg't:

No

Cti e

APPLICANT FOR

HOME
Co.

b day of -~
4 ‘B’g
(Signature of
Applicant.)
} .
2
2 d
T

DATE or EXAMINATION: -

Uber 1o

‘Do not use bucks of gortificates. for any purpose oth‘er“

than indicated by printed matter thereon,

County,
State,

The outlines of the human skeleton and figure should be used to indicate preciseiy the location of a diseasé or injury, the entrance and
" ‘exit of a missile, an amputation, etc.

* (Paste continuation sheet, if used, héx'e.)

i

|

EP. 24 4924

@
iy



— - "”v‘*’" ————— - e e T R s S s — ___,..r_gm.._m

’
",

; s 3;155. - S - |
N 01d No. 3—111. ‘
SURGEON’& CERTEFEQATEo v (
Insert character
S mber of : q M CHoE NG A Pension Claim No. q 23§ ¥& Gl
 Nemo of claim- Mmjt’ E.. @m),u A dress mnt\Q&m P.O.
“Buas &Weg & Y ow Usbs, .f;F AN .| Boaa. { Y\ axh. State.

Claimant’s post- @mmﬁﬁ%m&mwmm Mo c&r\, | & 1903.
[Date of exarimatmn N|

L/p&\pur‘rh ai’th,jri;xmho) N% i’\‘un\no(})\"\'g.r&—u % anrdhs ’%ox»eh;

ames of dise- QMDQMAAJDAIA*IJOJ,JM%MM—E\ m}ﬁ’ \\990) \’Y\QQQ}\LAQ)M\}:MLNW/

He receives a pens1on of b dollars per month
Here give the T makes the following statement in regard to the ongln of his disabilities and date when first

claimant’s ‘

statement (as ) \
Shatoment o5 discovered by him: ahi No 4.; A

) he <
S ,__L‘ 147 ‘
oo emmgft’_ Lol k. %a)dr Lt \f‘um‘r \remrug RO mﬂo)\ Ao mj‘m msen%vu‘

gardto the date D |

of orighn_and e‘,n-_, ot ¥ ¥ H ot e QAN , W ‘

ab?lsiiigs 1sansci

the manmner in mﬁ’@hm)Awlmp_‘fy\i Dlﬂlj\ Q.m_(,iJ\k,\S'\JQO) Q:‘V -Y]LP\”\t
Y -

which they
affect him.

Birthplace, TPk Q MJ-WJ?}. ; age, 5 years; height, ﬁﬁ:}_um D im.;

weight, ) §/ 3 pounds; complexion, \’\t ; color of eyes, \»‘Q AAD

color Qf hair, ; occupation, _AAS(Qx i’&‘\/m and ; permanent marks and
scars other than those described below, a5,

We hereby certify that upon examination we find the following objective conditions:
Pulse rate, ] b 9D Q. ;respiration, 24 Q4 30 _;temperature, _?_&:_[L;

[Sitting, stanéing, after eﬁercise.] [Sitting, standing, after exercise. ]

o ) mnm QA,UYMTJ‘W &\a S\’thrt\e)(ﬁ"“pph}\ YY‘IJLJJ@LL&()J\))\&‘\D&JF\’Ylghj;m
ere give a

gL g LD \’u)b \rafh) r;rYLA) l)u)\ btk ne et anoa Q/Qn p‘i”ﬁ
in accordance

with Book of T\npxxg )2 I W) :ru_eb/nﬁx *{Q/ a) )x,\m)r\jg urm;“x—a_%m

Single surgeons will use this blank, changing “we’ to read ‘L.’

instructions,
and mdke a
separate para-
graph for each
disability.

Facts within the
knowledge of
the Board, or
any member
thereof, rela-
tive to the
cause of any
disability
found should
be stated.

‘Whenever a disa~
bility is shown
or is believed
to be due toor
aggravated by
vicious habits
the opinion of
theboard must
be stated.
‘When not due
to such habits
this fact must
be stated.

Marginal entries must never be made,

‘When rates are
recommended.
solely on sub-
jective evi- i
dence the : : .
strongest rea- '
sons must be
given therefor.
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Loen 2
R oY “‘g

’X

Dr.

¢ “wl’lere‘
Y

e r
examination of 5

v

of _Maack,

certify that Dr-

/[

ertificate to be filled in and sigred by the secretary

(vgv/jh?vhe full board is present.)
£ . H it Dr. . éé&d and

, 1903 #

(This certificate to be filled in by the member of the board acting as secretar
the applicant, when a full board is not present.)

CCI
2

, the claimant in this case, o

(Stgnature.)

&

, were personally present and actually participated in the

n [/ d
CoAfE 2z,

day

to in this medical certificate, héreby consent to be examined by Dr.

Dr.

'y, and signed by

, the applicant for (increase or original) pension referred

and

, the examining surgeons here present (waiving examinafion by

full board), on this

Witnesses §
to mark. 3(

CERTIFICATE

IN CASH OF

K
O/}
&

ity M\\H
{‘%
3}
Ry
og;m#
et

N
S
e
.0
Tramb & S,

APPLICANT FOR_ dvieneanel

day of 190
. (Signature of
Applicant.)
» i3
o c i
= s
- 4 e
7 \ o
¢ 4 4 1
o~ 3 od SE-
Q}C E — C/ w f‘
= £8
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» < : EE’
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1S B loeEs
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i
.

than in
e
o

The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or imjury, the entrance and

exit of a missile, an amputation, etc,

¢

(Paste continuation sheet, if used, here. )

~.
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JE ate, $__Z_? r —__per month, commencing '
/ %0242.‘3:0— 'r Mf/ /93/

3 1116 10 ke
ATTORNEY OR STATE REPRESENTATIVE:3 9 t<c® uné o
oy . (Order April 25, 1907.) £r %
] Name, %40!1
7
g / P. 0.,
l APPROVAL.

e
“ox . Submitted for W (@

Approved for -

< - | g/

Length of pensionable service:

d years, : g/m;nths, ? da%/

Deductions in service from any cause: £ZZ-2z¢/E"years

months, ________________ - days,
on account of

A 1916 @té Kgcﬁ\ W SR 1916

TLegal Reviewer. T
~Enlisted @U—/g > M

, 18 {4(, honorably discharged

Enlisted , 18 ;5 honorably discharged , 18
Enlisted : , 18 ; honorably discharged , 18
—eLength of pensionable service:

T~ years, months, . j ‘ -

:_é‘,l?e’nsioned ab $-_ﬁ\_;—_—.ﬁ._- per month, under CZ—W‘J){ %ﬂ/

PRESENT CLAIM, ACT OF MAY 11,

Yol i bl |

Ta dDeeaEaroR ki : ‘ g ‘%%
: g"e/ gown by evidence f 7& jyears date of birth alleseds, M Z’/ “18 4/é ;;4 /L
" Claimant does _-——ﬂ—-mwrlte u’l / /

e . {7

£—3317
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3367

) ACT OF-____Z:/JU. ; //?g‘;ﬂ ) pi
%‘/J Qf/"wﬁ WEDOW SUPENS!ON.J = ~

/C}zﬁmant@kﬁma @/ %jj\z{)/ ggi%gr _//W” /& "/WJ Lﬂ (ﬂ )7/ W
7. o AL ol - e C}U,{/M‘ % J -
o et |
, // g/ (Regiment—hip.) K
bom
?/*Puite, $5O ______ per month, commencmg W 3 / q2*7

: - : additional for each child ’

AT R T— per month
" as follows:
All pension to terminate , 1 , date of .
Payments on all former certificates covering any portion of same time to be deducted. ,
{ Bora } ‘
Sixteen s Commencing
[ Born }
" | Sixteen Commencing
» { Born }
I B . _ . . - R toen
TNCREASED TO $40 PER MONTH FRON — _** Commencing ;
T1INE ;1 1828 — A(‘fp 4AY 23 J.928 {S'lxteen }Commencmo - .
MG 1028 (nom = |
o g pE 2 { Sixteen Commencing S
) [ Born } \
| Sixteen Commencing
j’ ’ { Born
j Sixteen } Commencmv
;f {Bom } ‘ '
. ’?i"&\ Sixteen Commencing 7 ; e
/300 ;
g / RECOGNIZED ATTORNEY.
o &éﬁ»/ ey | o Ny ays

APPROVALS. Z

4

/n -
- Submitted fm//m 1 7% ? 1991 7 ///7 : M WJ/M' , Examiner. ‘

Approved for W

Ol PNy 1,192 0
FEB1 027 AL Lcad, - o

E‘,e'z;iewef? _,/”\ ’ ’ 0 ) ﬁRe;eviewer.
in,e souLer WS e emeemenee pensioned at $fo§“ per month under W /}K ""CL l, 17 &)
\/élms*ec: , %\ /0 , 1 (féf‘ Clt’s app’n under other law.s 7Cr ‘/;[ 7 - , 1
s |

Discharged y AL /‘p , 1 503 Former marriage of soldier >fr/ v { 09/ 1f 7 ] /

N [ / .
Reenlisted : 1 D?,ath } of former wife ____4 M"' i Tf 7"' /
. Bivoree /‘ ”
Discharged - . 1 Former marriage of claimant Iz : , 1
" e % ,4/’,\__7 £ -
Tnvalid glaim filed f ; gt/ /?N s 1 g.{% D?a“h of former husbands
-~ Divoree /

, 1 |
2 7 gz f _ ,/ 2477 /|
Died / W“ A?é ! s 1 ?9(”-9 Cit’s m;%gﬁ to soTcheT/vW o , 1 g 7 0 (/ {
} , G o ~F— |
JWidov#’s claim filed ;{rﬂ/‘ ealind 3 ; 1 7 ol / Cl’;%/ remarried - 1
‘ : Vaa

Claimant does oo 2. write, covEmmT PRI OFFITE  6—2240 M. C.




(80604, .

MILITARY SERVIOE

NAME OF "SOLDIER

e R 7

wh

Bureau of Pensions,

M’#zsmf

,Cofd’/ _____ 18__é~é{nd served. as o . M ,__ o
‘inéﬁﬂm}; /3 Beﬁffﬁb. M. i&

also as a ; in Co, R Reg’t
._m_w__ﬂ___‘_ ______________ 5 and was disohdrged at__;, ________

__ Atr % ¢ z@v; _________________

b sy

Nq,Aof' prior ‘él.azfm e
The War Depaﬁme‘nt will please furnish an official statement

Tin thzs ease, showing Hate of enrollment and date and mode of

termz_ -twn of s ser-vwe
Vez’y respectfullJ,

. ’{/{{,éﬁ ey ca//:f’;)

y % i - -
M  Commissioner.
TH FrICER IN CHARGE OF TH ’

RECORD AND PENSION DIVISION,
‘WAR DEPARTMENT. Oendr

P Pore e, K

AWy Depariment,
Record and Pension Division, ‘

-------- MAR- 2631892

Respecz;fully returned to the

COMMISSIONER OF PENSIONS,

The rolls show that dMMﬁ g

mentioned in the preceding indorsement, was enrolled .. ... '

A (0. _,zselp and_ AA_ @, M@m

o e e e o e  m mm m  om i b Sk i e o

BY AUTHORITY OF 51119 SEORDTARY UF WAR:

¥

" M PP Oa&cwn and Ag't Surg Jeon, U s A1my

Per /ﬁ)\ﬁ’yb

4909 b—=—50 m

SIARYILY [BUOLIEN I J¢ paonpoxday




WM [k

rpvmhﬂ
L ;”«

B

R “'ME NT

)/f'@{,‘" o v YA Yr‘\\
- . .8—094.,

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,

- Washington, D. C., g&/uﬁ

Respeotf’ull Y

W&WWM

—(9/2

)

v

WAR DEPARTMERNT,

THE ADJUTANT GENERAL’S OFFICE.

SEP 9~ 1912

Respectfully returned to the

WASHINGTON,

Commissioner of Pensions,

the informatio

| Mﬂ? /@@’W%%&%

|
|
J
,‘
N
l

the records Show personal description as follows:

Age /SL—, height ~.--_fi-mfeet, é inches,

| complexion s

SAALYIIY [RuOnEN 3] 18 paonposday




R=23, 7-'28, 2M., NO, BOSE

FOR GOVERNMENT ., Che Comumonmrelth of Mansachunetts vor... 0.3
ONLY. No FeE . OFFICE OF THE SECRETARY pace.. 5 b

@ A
DIVISION OF VITAL STATISTICS S I —

ABSTRACT OF RECORD

I, the undersigned, hereby certify that I am the Secretary of the Commonwealth of Massachusetts, that as
such I have the custody of the records of births, marriages, and deaths required by law to be kept in my office,

and from such records it appears that ‘

b, [FTo......

gnd I de ) m 9ALAL. ﬁI M&Wﬂ et

o'hereby certify th the foregoing is a irue abstract from said records

Witness my hand and the GREAT SEAL of the COMMON-

WEALTH at Boston on this 3/ oL day OW P
A. D. 1920 .

eSS Sel

Secretary of the Commonwealth

SIAIIY [RUONEN] 3T 18 paonposday
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GENERAL AFFIDAVIT.

&‘S:icsﬁ of a//w Q'meig of /%ivxa%ﬂb | ,; .1 9 \
g Lt Mf m %ﬁ%7
%% /%viu%/éﬁzﬂéﬁfz Ly B ptt fone e

ON S day of / . i A D. %ersonally appeared before me

MQ /] & )57 %Q in and for the aforesaid County duly authorized.to administer oaths,

% B W agedv-....._“_'ijé__;myears, a resident of Mﬂ‘
in the County of %WW L and State of Negcactmeds

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid

[N’o*m —Affiant should state how he gained a knowledge of the facts to which he testifies.]

4:&-/‘ P RO e |, ;Z WZ’ W
j}fw‘ﬁ»/ffi Aﬁwwﬂiﬁgﬁ
AT M/Mj &/W J/Lm'ﬁwu~
AWMW b prls zﬂ m@%
/% AP S U?m/ Wﬂ ¥
LZ@WWM Lo ey BT Y P
s oéwb%/?_)@fo(/ci@ (k/v‘%”/&,v—&u\ﬁg\{/om
To@z,w«érd Lt/a/fu(;g e eeeem,  Com A L;)“jy{.\_:’/u%

case as follows:

..... s
O 2 < & T W
Y Post Office address is %m W’
__/Vzt- _______________ further declaresthat 7({ /)% no interest in said case and... 4. not concerned
in its prosecution. ‘ ’ ’ )
(If Afflant signs by mark, two persons ﬁho can write sign here.] [Signature of Affiant.]




Reproduced at the National Archives

STATE OF. M . , COUNTY OF. %W?‘ . R 88

Sworn to and subscribed before me this day by the above-named affiant ,and I certify that I read said affidavit to said

. affiant , including the words...... ; erased, and the words
added
and acquainted...- .. 41/‘& ........ _with its contents before..... %‘ >>>>>>>> executed the same. I further certify that I am _in

nowise interested in said case, nor am I concerned in its prosecution; and that said affianf....... ...

to me and that“Z.ﬁa(.,.ﬂ....@..credible pe;rson. . T 4 v . ‘ -
| ‘ Fued o, /Tbd

and State, do certify that - : ; Esq., who has signed his name to the

foregoing declaration and affidavit ‘was at the time of so doing . in and
for said County‘{%ind State, duly commissioned and sworn; that all his official acts are entitled to full faith and ‘credit, and
that his signature thereunto is genuine.

‘Witness my hand and seal of office, thi‘s‘ day of.-.-. , 189 '

L. 8., . ' Clerk of the.

To be executed before some officer authorued to administer oaths for general purposes. The official character and
signature of any such officer not required by law to use a seal must be certified by the clerk of the proper court, giving
dates of beginning and close of efficial term. .

J

-.A.PFID.Z":TIT oFE

« Waghington, D C.

i
4}

H: 80ULY

oF S

oy
=7

ADNITIONAL EVIDENCE.

el

Gy

, Clerk of the Qounty Court in and for aforesaid County




Reproduced at the National Aichives

ig“ENERAL AFFIDAVII

&

s mwf@: 13

/%f%fvw%g@%/g Qi o

|
T M Lo for foroins %Wﬂfiyz/fg~ ?
L= day of LE 2T By Za D, % personally appeued-beforé'mé <
% P / ot @Z/w and for the aforesaid County duly authorized to administer oaths,
: % L / ..-aged.....xl Z ye'u-s a resident of /g / P

[nthe County of % ez A/’f‘/i and State of%m I A

= well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid

State sz%@MW% Glmmig of

case as follows:

[NoTe.—Affiant should state how he gained a knowledge of the facts to Whlch he testifies.]

| 4~W 4~ s /MWnM Ftrar
WM

@MM VM Mol fimen

.10 interest in said case and Azt not concerned .

in its prosecution.

%W

[If Affiant signs by mark, two persons who can write sign here.] [Signature of A_ﬁian




Reproduced at the National Archives

~ STATE OF%& e P etz ......, COUNTY OF %/ﬂ, B Cgsi

3

Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said affidavit to said

. ’ A 7 : . .
affiant , including the words............ Fae oA . : : erased, and the words
A .
G = : added’
and acquainted-.»4%44....,_»With its contents before.néf' ............... execubed the same. I further certify thaf

nowise interested in said case, nor am I concerned in its prosecution; and that said- affiant...

to me and that,é{.,&é..%.credible person. . _
' Z. NN e o=

Fhooow | ) Wr&]

sy . » Covppnrt 2 o

. |Official Character.] . .
I, e - = et ST , Clerkof the County Court in and for aforesaid County =+
RTINS e e g e ._\3~~.,v~, R S g U SN om0 s < B Rt i e e e ot ol I .

A T - ey
.- -
Y

and State, do certify., thate . : ,-., Esq., who has signed his name to the
%, ! h R

foregoingtdeclaration and affidavit wassat the time of so'doing : O LI - in afd
S . -

for said County and State, duly commisgioned and sworn; that all his offieial acts are entitléd to full faith and credit, and -
. g . L

that his signature thereunto is.genuine.

- v Witness my hand and seal of oﬁce, this - . . % day of - ey 189
L8, - - Clerk of ghe , "

. To be executed before 'some%)fﬁcer authorized to administer oaths for general purposes. The ofﬁcia1~,§hara‘€te{ and.
signature of any such officer not required by law .to use a seal must'be certified by the clerk of the proper court, giving
dates of beginning and close of official term. ~

5

S

27
A 7 P2, SEET

H. §OULM, Washington, D O.

CILAIDNL OF
A 2
7,

AL EETID AT O

ADDITIONAL EVIDENCE.,
P 05 B

s
o

L7

PV

A

A
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GENERAL AFFIDAVI 1.

S W %Wzé&w;; P
Z//Q//%M 2 8, ff furrled flootein, 277007 Z Y 75—

7=
O THIS day of .. 2l 7 el . ij sonally appeared before me
: ] o

MM A {:3 r}%&fo aid County duly au?o ized to administer oaths,
: cred 5? -years, a resident of &/\W\/
glth County of W and State of m _

WeIl known to me to be reputable and entitledto credit, and who, being duly sworn, de cl red in relation to aforesaid

e WMM Yo & 7{ c@//‘ /?(

[N'L‘E—Aﬂinthuldtthwh wldoefthf cts to which he testifies.]

wM

| %MW%%MW@@/%
%‘%gMMWM«»//M% /zw,z:ﬁ
AW /%MMM&M%W/M |
%X/W?awmﬂwmwm%

m««/éwﬂ-vﬂ/a%/é
MWMMMM f/

e it (Praa

HaA Post Office address i -
) further declarefthat.. € A&"\' no interest in said case and J‘A-' not concerned :

in its prosecution.
Wwiﬂ, %

[Signature of Afﬁantig / /

[If Affias nt signs by mar ktW 0 peT! snswh can write sign her ]
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2

44/

T

,%
14022 13 -
ADDITIONAL EVIDENCE.

A

MWM ..... , CounTY ‘OF...WW: - o ass.; ‘

Sworn to and subsecribed before me this day by the a,box?e-na.med affiant , and I certify that I read said affidavitto said

affiant- , including the words.....: ‘ i_ . LR SR ' erased, and the words )
added
and acquainted.. L with its contents before....Arﬁ"......»..»executed the same. I further certify t],ra,t I

/ |Official Character.] -

e, Clerk of the County Court in and for aforesaid County
a,ﬁd S’cate, do certify that . : - , Bsq., who has signed his name to the
foregoing declaration and affidavit *&as at the time of so doing N i in and -

for said County and State, duly commissioned -a.de sworn; that all lns oﬂicial acts are entitled to full faith and credit, and

~ that his signature thereunto is genuine.

‘Witness my hand and seal of office, this day of , 189

‘ Clerk of the

. icér-authorized to administer oaths for general purposes. The official éllaxactef and
tired by law to use a seal must be certified by the clerk of the proper court, giving

il term.

Ziz.ne L7 b

J
7“7

y e
/

I

E
|
N
i
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GENERAL AFFIDA\/I’I‘.

- State of . WWWVW%" - C'Im;mtl of j&za’z@ PR
Inthematterof/'/”’{/f/(/p/ Wéﬂw%//% re

day of .- /W . - A.D. %personally appeared before me
b éf W g 4 ‘E .{OW in and for the aforesaid County duly authorized to administér oaths,

;?W Wﬂﬂ ----aged m years, a res1de11t of W‘L’/

in the County Of oo ‘/hf % ' : and State of /W

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid

case as follows:

[Nore.—Affiant should state how he gained a Knowledge of the facts to which he testifies.]

3747/%/@4 W/M/W%%d’ é’://a
%M /44;&4 M_Ma/ M%%mm;w _________________
teine WM,Z%M%:’MM
WW/%—I//{WW%(’ J/%WMW
(o et et aw e Con i £ LTZ
/M&&A A’J%M JWAJ% Bt

H%._. Post Office address is / éf‘” 4 / &/{A’ ‘

R / ‘ZC _____________ _. further declargghat.....- %( 446 » no interest in said case and _é" not concerned

in its prosecution.

{If Affiant signs by mark, two persons who can write sign here.] . [Slgn ‘e of Affiant. ]
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Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said aﬁidﬁvit to said

affiant , including the words erased, and the words

added

and acquainted.......,.._..%.w._.,“t ........ with its contents before........ % ...... ...executed the same. I further certify that I am in i

nowise interested in said case, nor am I concerned in its prosecution; and that said affiant....... 4

Pud 0. )V

[Official Signature.] R )

/%féhgact{? ?[XZ@ <

to me and tha.t..:@l(..&...i ..... credible person.

and State, do certify that- : ' , Bsq., who has signed his name to the

foregoing declaration and affidavit was at the time of so doing S . in and -

for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and érediﬁ, and ’

_ that his signature thereunto is genuine.

of

2SI

—

2, [~

4

7/

]

‘Witness my hand and seal of office, this day of

L. 8. ] Clerk of the

To be executed before some officer authorized to administer oaths for general purposes. The official character and
signature of any such officer not required by law to use a seal must be certified by the clerk of the proper court, giving
dates of beginning and close of official term. :

N

el

]

. BSOULK, Washington, D C.

%M %

73

ADDITIONAL EVIDENCE,

[l Printed

@

|
i
§

-, Clerk _g‘fwt?_h_g(]dulvlt_j‘f Court in and for aforesaid County o

Qr sale by J. H
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GERERAL. AFFIDAVIT

COMMONWEALTH OF MASSACHUSETTS
Hiddlesex ss. - .

Perscnai%ycame before me, & Notary Public, in aad for

}aforesalé County ‘and State, Eita M. Hunt, age 59 @ears,

‘residing at Hudson, County of Middlesex, State of ﬁassachusettgyu

~who being duly sworn, declares: that she has been well
‘acqueinted with Franklin E. Emery (cenman;y called Frank

E, Emery) gince the early part of 1870, that she kmew of his
marriage toc Helen ¥. Merrill in June of that year, which she
understood and believdd tc be the first marriage of botk

‘and that they lived together wéntirmouns¥y without dlvo”ce

until her deatk in December 1874, she and they being re91dents'

‘of the town of Hudson, Hiddlesex County, Massachusetis, and
‘meeting each other freguenily during that period. That she
‘alsc has been well agguainted with Lydia S. Emery, the

‘present wife of the soldier, Frank E. Emery from the time

~that she was about fifteen years of age, and knows that she
‘was net merried until she married the soldier, Frank E. Emery
‘in September 1876, and she knows that she has lived with

"him continucusly withoul diverce since the date of her said

marriage.

Z;Jz;j/%Z:”§<;¢oZ?\

Swern tc and subscrihed.before me this seventh day

of February, 8. P. 1919, and I hereby certify that the

-eontents of the foregoing affidavit were fully made known
and exprlained to the affiant before swearing thereto, that

Lthe affiant is to me weil known and is eredible.

4, gg% /e
ary Publxc.

i
—J
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GEFERAL AFFIDAVIT.

Cenmonweslth of Massachuseits - -

| County of Middlesex ss

Persecnally csme befors me, John J. Hartmnett, & Hetary

{ Pgblic im and for said State and County, Frankiin E. Emery,
| residimg at Concord Junction, in the County of Middlesex

- ané Commonwealth of Massachusetis, whko being duly sworn,

. deposes and says that he was born January 21, 1848, in the

' City of Portland, County of Cumb:
' son of Alfred H. end Harriet (Stockma

Cumberland and State eof Maine,
) Emery, that the

 neme given him by his parents as shown by the records in
| the office of the City Clerk of seid Portland, was

. Franklin Eaton Emery, which was, and still is his Tull

| and legal name, that sbout the time he was eighteen

. years of age he adopted the ecustom of writing his first

- name in the abbreviated form of "Frank®, that at the time
. of his enlistment as a private in the 2nd. Mairne Battery

. of Light Artillery in October, 1864 his name was signed
| in said sbbrevisted form, that he is a pensioner, and that

: 45 the identiecal person named in Cerdificate No. 925889
. under the Act of February 6, 1907 as Frank.E. Bmery, and

. mlso the igentical person who was married Jume 18, 1870

. to Helen M. ¥Merrill and on September 6, 1876 to Lydia S.

a8 a 50
- and an appiicant I

¢ Marm; that e nover was married to any woman excéept the

in mamed; axd that he '

: A fridavit te
the techni

mgkes this affic
in nome between his recerd
of Lydia S, Emery, who

pension as such.

-L%é;;%zz%gzi;o 55:

.g.adbscuiosa‘gqﬁu&;tep&-t.'tétii

Affiant.

Subseribed and sworn te before me this wmineteenth day

. of Jemary, A+ De, 1910 and I herchy certify that the

L oing affidavit were fully made known
and explained to the affiant before swearing thersto;
that the affisnt is tc me well kneun and is eredible.

contents of the feregeing affi




i GENERAL AFFIDAVIT. = =

L;_U.,.--f-ﬁ

State of 22, / s o devee i .. '

» Zﬁ : i
Z } W {/%.14_,, ,,,,,,,,,,,,,,,, in and for the aforesaid County, duly authorized to administer oaths,
WM/M Lottt oo aged 057/ years,areSJdent of )éém
in the County of _. %A&W . and State of % ..
o : whose Post Office address is- /)&, 2 |
in the County of %&ZM ......... and State of. %,W“ew ................
whose Post Office address IS%M%«W ............ e e ‘
well known to me to be reputable and entitled to credit, and Who, being duly sworn, declare in relation to the aforesaid
case as follows: ‘
Instroctic ns—
Read Carefully.
Under the order of

the Commissioner of
Pengions number 22 -4
in the preparation of
testimony in support
of claims in pension .. s FALAZE. A
cases, all statements
affecting the partic-
ular case and not
merely formal, must
be written or pre-
pared to be type-
written, in the pres- . % &FIETLY. . AL LZ -
wnce of the witness
T Trom his oral
declarations then _ Sz AL,
made to the person
who then reduces
the testimony to
Wrmn%lor then pr&
pares the same to be
‘written. And
such testimony must ... sz
embody a statement
by the witness that
such testimony was
all written or pre-
pared for type-writ-
ing (as the case may
be) m his presence,
and only from hig
oral statements then
made; stating also
the tlme place, and ... ZAALs. ... ALl
person, when, where
and to. whom he
made such oral Y.
statements, and that
in making the same
he did not use, and
was not aided or -
prompted by any
written or printed
statement or recital
g epared or dictated
y any other person;
and not atta.c ed as
an exhibit to his tes-
timony -

NOTE.—Ttie above
instructions do not ap-
ply to cases in which
the affidavit is in the
handwriting of the
witness. In such case
d, wrimess s houid:
state that the affidavit
was writteh by him,
and that he was not

prompted thereto by
any written memoran-
dum pot attached as
an exhibit to his testi-
mony.

% ...... further declare that m&é@ no interest in sald case and.___ % Mnot concerned

V7 4
Signaturés. of Affiants




.

hasi

e e

o

.to me and that_ 7 £zz«

ey COunty of .l #eatats

Sworn to and subscribed before me this day by the above-named affiantae and I cerﬁfy-'thét I read said affidavit to said

aﬂiant,«aﬁqcluding the words

————

s ors-s> credible persons .

[L.S.]

and State, do certify that

foregoing declaration and affidavit was at the time of so doing

and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this

(L. S

To be executed before some officer authorized to administer oaths for general purposes. The official character and signature

of any such officer not required by law to use a seal must be certified by the clerk of the proper court, giving dates of beginning
and close of official term. . : : .
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““_"Repi"oducedf at the National Arcliives . GENE R Al, AFFID AVIT. ._

i " ©
NOTE.—Write the afiidavit just as you would write a letter, stating all the facts, cirdumstances, dates and places, as near as
you can remember, according to the Tequirements in the case in which your testimony is To be used; also state %ow yov know what
you say to be true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or iwo

Couxry or 2 . . f‘ / . : A
In the matter of the claim for %‘WW Vo, fO7Z /35~
the matter of the glaim for VW XL jretidiond o Y -
03"_' HWC\ g " . : ) o~ .

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" R A !‘---..._
late ofﬁma@"ozwtﬂ ¢ J% . Attt Ao

g S OO URRUURUURPN 410 11 6 X 1= s -

A LR/EAL . _inand for aforesaid County

SRS V- - S ég/ ...... years,

A0 u‘w\/p?ﬂ, State of

orveven s Who being duly sworn, declare in relation to aforesaid case, as follows :

et
~ TSl I e N
3 el . 4 k)
Affiant’s Signature, & o aa S AR MR B ALY e
L PAK AL 3 :
H LY 24 2 P 7t 4
P. 0. Address,.‘..ﬂé..,..'. T4 A | A Lase A
A
< y

attest—when any affiant signs BY MARK {wo persons sign here.

cerereermeraancsesssmnrenet RSP e« am s e nmmvnnernn, saravannsnarrap
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: »
wrvan o& w0d subscribed berore me this day by the above-named affiant ; and I certify that T read saia
v \’Q
afidavit to said affiant , and acquainted with its Cvntents before 'e’ut - exectted the same; that said

affiant ,{/i personally known to me that '(’\r‘b ™ Ob medlble person. a%so reputed in the community in

A

which 'L\.t resideA . I further certify thatﬁhe WOI’dSl ................ O i

were erased, and the words

tions in the foregoing affida-

vit should be certified by the

Magistrate, in his jurat, as

having been made before ex-
v ecution.

ADD SE AL HERE. j Any erasures or interlinea.

(nal Charac»ev

NGTE.—This may be sworn to before a CLErk oF CoUrT, NoTARY PUBLIC, or JUSTICE OF THE PEace. If sworn before g

Norary or JusTicE, then the official character and signature of such officer should be verified by certificata of the Clerk of Court, on
the form which follows:

T LEEE

#

1, : . ..... Clerk of the : Court, m and fer

atoresaid County and State, do certify that et et e e e hn e e oo e eee e at st st s e en st Esq.,
who hath signed his name to the foregoing affidavit, was, at the time of so AOING, 8. oo

in and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith

and credit, and that his signature thereunto is genuine.

Witness my hand and the seal of said Court, this ... day of s 189 .
....... Clerk
=.s.]
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oo b : ! : i
o : : H
: Z
: : o
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Personaﬂy came before me, 8. ________.____ -______;_____-_____;-_________________-_____;_;_-_-_Jn and for

aforesaid County and State,

111 the County of____%ég%iéﬁ&%“_““"_"___,

" duly sworn, declare in relation to aforesaid claim, as follows: —

tagy__ﬁggwé@

iaz; s) &;éh that I e%aa ' ga '@afér% ‘i;zze gezasagzz madical examin

R o . I reousst that 1% %@ made at %t home at East ﬁs;;tam nesr -
- Pullerts ﬁfstm iaﬁag&.
‘ Afﬁants Signature,

S —— A h e Y.
Affiant’s Signature, - _______ R e
P.O.Address, oo T ool _iilliw

‘SM._‘:_.I;Q:l‘%,—’z?‘: 208L. ., [ovER]

P Y




(Here insert affiant’s name or names.)

e e e —; and I certify that I read
said affidavit to said affiant , and acquainted____________with its contents before__ - _executed the same

I further certify that I am in no wise interested in said claim, nor am I concerned in its prosecution.

Witness my hand and official seal this_ .. _____.____________ dayof . 192
S1gn here______ A__.___;_____b____“_.____-__r _____________________________

This affidavit may be executed by any officer authorized -to a,dmiﬁister oaths for general ‘purposes in-the
Statu, ity or county. where said officer resides. If such officer has.a seal and. uses it upon- such paper, no

cer’c;:ﬁcate of & county clerk or clerk of a court shall be necessary; but when no seal is used by the officer taking

such a.ﬂidavﬁ: then a clerk of a court of record, or a county or mty clerL shall affix h.ts oﬁmal seal. thereto, ‘

and shal. certlfy to the s1°na1:ure and ofﬁc1a1 character of saxd ofﬁcer

Z
.- 0
- . = 5 = % .
= 0
19 Lz uz 11 0'2
0 o Lua s
|18 ' = % % = % .
2 . g‘ _a_] < E W
ﬁ E EQEE%
- B 2 <hGE;
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Appheatwn for Re-Tssue, under Act of March 6, 189&

ACT oF JUNE 27, 1890. j ‘ i
4 Dol

S .
DECLARATION FOR INVALID PENSION.

5@~ To be executed before a Court ‘of Record or some officer thereof having custody of its seal, 2 Notary Public or a Justice of the Peace,
whose official signature shall be verified by his official seal, and in case he has none, his signature and official characier shall be certified by a Clerk of
a Court of Record, or a City or County Clerk.

STATE OF ...~ 47

SS.

N

L AD. one thousand-e}sh{- hundred and

That he has not been in any military or naval service, U. S., since then. That he is.

b
i
....-»..»......./; .......... 7 /?7/- ............................................................ gi i
and that said disability existed, in a pensionable degree/\kﬁeﬁm That he makes this apphea’mon for
Re-issue of Pension under Act of March 6, 1896, which provides:
“That whenever a claim for pension under Act of June 27, 1890, has been, or shall hereafter o 8

be, rejected, suspended, or dismissed, and a new application shall have been, or shall hereafter be‘?\' = '\"I’ )
filed, and a pension has been, or shall hereafter be, allowed in such claim, such pension shall, da \

%,
from the time of filing the first application, provided the évidence in the case shall show a pensmmabﬁe si f} gg #

disability to have existed, or to exist, at the time of filing such first application, anything in any‘«layv
or ruling of the Department to the contrary notwithstanding.”

That his disabilities are not due to vicious habits, and are to the best of his knowledge and belief pérn;i-

.. pent. .Thathe has ... applied for pension under application No.. . ... .. . olcm . Thethkeis
pensioner under Certificate No. 7. 2.2 8 ...... 7 .... 7 IS . That he makes this declaration for the purpose
(If a pensioner, the Certificate number only need be given. If not, gfve the number of the former application, if one was made.)

of being placed on the pension roll of the United States under the provisions of the Act of June 27, 1890.
: e hereby appoints

his true and lawful attorney to prosecute his claim; attorney fee to be ten dollars. That his Posr Orrice

ADDRESS is

(Clalmant’s slgnatu:e )

-




R R i 1

. 'R:"eﬁroduced at'the:National Ai‘cﬁiwi’es

Z..residing at

to eredit, and

years, and
...years respectively, that he is the identical person he represents himself to be; and that they have

no interest in the prosecution of this claim.

¥

o .
%’“@9}5.

Lo

Py

&

HDpgow,

LMER C, RICHE

E

Sold by
T. H, BALL, Lavy Statipner,

ACT OF MARCH 6, 1886, .
“Boston, Hass.

‘g7 Tromont ftreet,
4 Tremont St

APPLIGATION FOR RE-ISSUE,

Service <.
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WW qta.te of. mﬂ I who being duly sworu

awusi X
o rm e [

DEGI_ARATION FOR THE RE-R OF AN INVALID PENS!DN

[UNDER AXY LAW] ‘
. e s L
ng;t_e of _ %M , — - :
M&% - J\ . o .
County of < . L
On the date hereinafter mentloned peraonallvappeared beforegg., ﬁ%ﬁ; ,o_//% JQ@Q/

Wlt‘nn and for the County and State aforesaid _ W

aged. é_[f*ﬂyears, a resident of clarze. County of

according to law, declares that he is a I)Cllblol]ef of the United Stfltes, under M Szt L /46 7

State under what !awl

" enrolled af the ﬂ%‘/ Pension Agency atb the rate of /22 Dollars

per month, Certificate NoZ o2 3 S\ ¥ = , by reason of ﬂ/ﬁ/ﬁ_ -

Th-{u he served as avW ’Z W/gﬁmh{ MMJZZ MW %

State rank, company and re{xment if in %ztmy & the name of the vessel, if i¥ the uavy .

That he believes himself to be entitled to a a.ee—»-a;{r,-v.y;;B of his pension for the Iollowmg reasons, to

wit: Fe %4@“%@ W/LWA%/ petso Tpdl

Ws MWV%M 4_@,@%7

He hereby appoints, with m of substifution, : -

LW, S QDELM.‘% W *SIIIQQ}”’”‘ N, D.C

their uccessors”or Ie‘ora,l re-pre%euta,tweﬂ his true and lawful attorneys, to present and prosecute hi

¢laim, requesting that, in the event of an a Howance benw made, his said attorneys be paid a fee, as pro-

vided by 'law for the sueeessfil 1)r058011t1m1 of a pension claim. His Post~0ﬂiee addx*ess is

%M <. gmw,
Sigrature of Claimant. :.

rsonally aappea;red/ﬁ%o—z% :67 %%%// e residing at %WJ// %4/

W@ R re\mmb at.. /%;m&/?j %M/ / , persons whom 1

?e]”tlf(; to- be ‘tespectable and entitled to credit, and w ho, being bv me daly sworn, say that they were present

e f
Aﬂ& SAW /ém'///é é gﬂu—é‘/w«” the claimant, sign bhis name "ﬁi“—lﬁ-ﬁ-}wﬁ——h—rﬁ

2

ek} to the foregoing decia,mtmn ; that thley have every reason to believe, from the appearance of" said
«laimant and their acquaintance \uth him, that he is the identieal nerson he 1epnsu}ta himself to be;

and that they have no interest -in the prosecution of this eluim M

¥f winesses sign by mark,. two persons who can vrite must sign here. JZ;;; o :a of wit w;n;.eu.
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SBBSURIBEf), SWORN TO AND ACKNOWLEDGED before me this. QZZ}%‘

- day of: %4/; . 1Z /O

Z ; and I hereby certify that the contents of

the aﬁgi‘vzié-decla}fétion and power of attorney were fally and truly made known and
kuned to the applicant and witnesses before swearmfr o the stzme and that

N 755 t/f g gwu/w acknowledged the signing and sealing of the

power of attorney to be hlS free act. and deed for the purposes here;n wamed. |

farther eertify that I have no mterest, direct: or, mdlrect, in t;he proseeui;mn of

@//// —

Q;.«-ﬂ\w af unm-r—-m. —

agisivate.

ﬂPKom—Thrs PRPEr Ay jfe exécuted before any officer authonzed to adrmmster oaths for general: purposes.- Cer*zfmate of CierL
f ‘Court need wot be attached, but will be yrocured when called for. Ia numerous instances the official character of
No#a.ry or Magistrate is already e,ﬂiclally ]mown at the Pension Bntean, and:in that case- the fact shoald be.stated.

NG

e

.

l !
_QZW_\_ )

M FOR ™A RER

PENSION.

oF AN

ol

Fon.
wy

i

(‘f’
INVALID

"R.W. SHOPPELL,
WASHINGTON, D. G
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Ueclaratlon for Invalid Pensmn

-k Act of June 27, 1890.

pes"Note.—This can be executed before any officer authorized to administer oaths for general purposes. lf such officer
uses a seal, certificate of clerk of ceurt is not necessary. If no seal is used, then such certificate; must be attached.

gtéte af % W " , Qounty af ;ZLI ”( ”{?(%f//p ,35:

ON THIS day of

personally appeared before me, a

within and for the County and State aforesaid, 7‘ /Z/@Vl/

agedj\p _years, a resident of the

County of . ALt & 1.4

who was ENROLLED on the% _____________ day of .\

o VDot Danle

wHgoaee, ffeces o

Mmmmﬁ&gm

% il
<TIIUCT O aTe=

If a pensioner, the certlﬁcate number only need be given. Ifnot, give the num ber of the former application

if one was made.

That hée i R > been empioyed in the miiitar‘y or naval service otnerwlse Tnan as &fated above:

es thls declaration for the purpose of being placed on the pension-roll of the United Stat 7 under the provis-

: b’l‘hat he m

" lons of the Act of June 27, 18go. He hereby appomts

FrReEEMAN EMmMoONs, of Boston, Mass.,

his tree and lawful Attorney, to prosecute his claim, and he directs that the sum of - Ten Dollars be paid to said Attorney.

, State of

Signature. of Claimant. -

THo witnesses who can write, sign here.



, the claimant, sign his name-(or make his mark) to

V4 AV

the foregoing declaration; that they have every reason to @eve from the appearance of said claimant and their acquaintance

-

with him for__CYAAAALS

k /n el es’?, direct or q{zd%\‘ect @the prosecu
V/ipe / 0 p :
7 4 3 " t" ........................................................................................................
w """"""""""""""""""" Official Chishcter.
I, . % Clerk of the County Court in and for aforesa_ld County
and State, do certify that ... .. e et eeereeeeeeeeeeeemseseeeeirerinns BSQ., Who has signed his name to the
- “foregoing declaration and affidavit was at the time of so doing ... . in
and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.
Witness my hand and seal of office, this ... s day of s 180
L. S
Clerk of the .. cns s I
The Act of June 27, 189o, REQUIRES in case of a soldier:
1. An honorable discharge (but the certificate need not be filed unless called for.)
2, A minimum service of ninety days.
8. A permanent physical disability not due to vicious habits. (It need not have originated in the service.)
The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a support, and are not affected by the
rank held. .
5. A pensioner under prior laws may apply under this one, or a .pensioner under this one may apply under other laws, but he cannot draw
more than ONE pension for the same period.
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Dectaratlon for lnvahd Pensnon_
- Act of June 27, 1890. | ~

- NOTE.—T1his can be executed before any ofﬁcer authorized to administer oaths for creneral purposes. : If such officer
uses a seal, certificate of Clerk of Court is not necessary If no seal is used, then such certlﬁcate must be attached

State nf%&g%@, County Uf%ma ==, 88
éNTHIS....Z.. dayof%ﬁé.. 2zt s,
7‘ gerqonally appeared before mie, W_Z% / y7n MM &M 7%”-/25/‘-% W ......
aored...%r{.....‘.. years, a"resuient of the%«w //<é
County Qf.%z(_a,@' = ...

-

, A. D. one thousand eight hundred and ninety. M

within and for the Cour\ty and State aforesald % e s

(Here state rank, company,

% %J’,,,, c{“%}/‘*@’a‘? W;@/a‘:‘— ........... i e

and reglment m Military semee, or vessel, if in the Navy.)

whowasENRGLLED onthe...,./,....j,...day of. ﬁm ............... ,.,186}’ in. 7(.&%

.......................................................................................................................

..................................................................... .. .in the war of the rebellion, and served at least

ninety days, and was HONORABLY DISCHARGED at.. %f/m/é' %f .on the. / R

VA

11’!61:‘....%/‘.4:’-%./ D SO

day Of o fldmmmET ., 38 €5 That tredsos ... iR rr e = SN g unable to eafi a 5up TEBY

. 74 ‘
manual labor byfé:\.sonof.. ‘§ ..~ 7 T ey, . . o ,Ap ;M A

(Here name the diseases or mJurles from which disabl

............................................................................................................................

That said disabilities are not due to his vicious ‘habits; and: are to the best of his knowledge and belief permanent. That

former appheatlon if one was made.)

That he has. M‘“ ..been emiployed in the. nnlltary or naval sermce otherwise than as stated aboxe

J"I‘ha‘t he maﬁes this declaration for the purpose of’ bemg placed on"the pens;on-roll of the United Stafes under the provi-

’

His trugdnd lawful attorney to prosecute his claim, and he dlrects that the sum of ten dollars be pald to said attornev o

ThathlSPOSTOFFICEADDRESSIS./ \%W e aseenaieeeeas :

Signature of Claimant.).

(Two witnesses who can erte, sign here.)

(

2



e e e e

put he cal_mot draw more than ONE pefision for the same penod

%&M”S’ f% M%@f resulmgat\,/é

Lz

Y

certify to be respectable and entitled to credit and” Wﬁo, ‘being b;‘ me duIy sworg, say they were present and saw ‘

‘ N

................... the claxmant, 51g11 his name. (er—m&ke—hssamaiskg to
the foregomg declaratlon, that they have every reasen to believe from the appearance of sald claumant and their acquaint-

ance with him for ; 2 ; :“’ m

crrvenaeree e ST LTI e years and...T.... v e e e eeiseacsiassinas .years, respectively, that he is the

- -

ideq?ical person he represents himself to be; and that theyhave no,i

(f" tures of Witnesses ) B

Sworn to and subscnbed before me this..... .0 Ak ... .day of.. Z@!W ............. ,A. D, 189/:7
and ihereby certify that the contents of the above declaration, &ec., were fully made known and explained

to the applicant and witnesses before swearmg, mcludmg the Words

NP e erased, and the words

U T B "...added; and that I have no interest, direct or indirect, in the

| % . = Qr.‘(.—r.—.\ .......
/é —— (Ofﬁdial Slgna.tm:e

(Oﬂima.l Cha.racter 2

IR A s f oo .. eceeeiiee St , Clerk of the County Court in ahd for aforesaid County
N ,___‘ ».‘ - E Wh"‘,
&a‘rsLa“,, duccrt;fw ERBE L« e s s e e e et e e e i LR o e e e ;fEqu,who has smned hispname to.the . .- .

foregoing declaration and affidavit was at the time of _so ' T3 o - in and

for said County and-State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and

that his signature thereunto is genuine. [T
Witness my hand and seal of office, this. 5. . & 53 FoGayof. ..ol , 189..

. [L. S.] ...............................................

yermanent physical chsabxhty not due to vicious habits. (It need not have originated in the service. ) ' -

h Fates under the act are graded from g6 to $12, propomoned to the degree of 1nab111ty to earn a support, and are
not affected by the rank held.

5. A pensioner under prior laws may apply under this one, or a pensioner under thls one may ap Qnder'other laws.

. .
‘ ‘_ i g Ev ‘: .E_: . - "b N\ 7 . 'A‘
i e N A § z
P p— . R P ;\_\'\ =
— N IS :
= A R : ; Q‘ S e 2
Nl : ; , NPT X 3=y
! ol ; \ . Q ﬁ N @
ea B ‘TR =
- G | R (§ |2
==, oL BN R £
| : HE I : $ 1 E
D o——t ) O, S < ooN V%é & i 3 ) E
‘l fa—a 4 : N 'y ) g -"‘ S
= s 3 SN -
| = ST < \

H



Sk

\‘_(3—i45q‘.); IR Ay ' o

% T Act of June 27, 1890. Ty
S > Z

é’INVALI:D PENSION

o P.0., @ﬂ-wd/ﬂ«r-pé W ARante, P yrpmte~ T " 4
o f‘ County %{’MLA’W : - _ '/C‘ompanu,-_g.___@_—ﬂcézr i J/;,«-'f
\ | : ,State, 4 M S ' '. /,;?,eg‘zment 71/(.!. M ﬂ M

- Ra,te, ﬁ« ) N per month commencing .

” e Clauna,nt _____;7-52/1/'1/_!__; 241%—-7 o N Z(ﬂ___o_/____ﬂ__;!;_.____ /\? > 2

.,

Disabled by .- I

RECOGNIZED ATTORNEY. |

_/r -_-__// é‘?‘:l’“____ ' Fee, §_ 24 s N . Agent to pay.

 drticles filed, .. i, 189

APPROVALS

SR S L — , P ot /% .............. @ -Mi; -LE.f?z_{
, t Revt s edical Reféree .
f10 A_“;Z_;,/JS:}G - - / 427 [6 zsgs
. _____Zﬂ%_:___ no@ pensiqned under other low Last paid 10 . . e, 189 ,.A a‘tﬁS .---__,_..__--_.__
3 ;Pekls*ioned from . . ,I8 a,t$ : e for | : "____; - |

-

S SERVICE SHOWN BY RECORD ' o
: Enlzs{;ed""""““ Z{@—«‘( 4 M—%__;_ hongra,bly dz,s@ha,rg‘gd //}"MM / é z& J\"ﬁ

Rpfenhsted : -~ L18 konora,bly dzscharg‘ed ' - .;1-‘8‘-:__.\. E

el Decla,ra#bon ﬁled k //Zl/tf A 1897, d'lleges permanent éﬁabah@, not due to vwwus habzts, ’

6687 - - (9250_ 00000) ..




3 - L5
< s
(3_—145 a.) ' , \‘
ACT OF JUNE 27, 1890.
—

4 State, ., ' <Reg'imem§/ o % W aﬂ %
J Rate, ﬁié- e per month, commenczng‘ W( /2 £ {é’ &

rd Mﬂ‘% : —~ / /

i L

L/ y% | RECOGNIZED ATTORNEY. /
\”“j r * e o >
uy N2 Z e (Zrtzrzzees l Fee, § /) < Agent to pay.

Articles filed, , 189__

APPROVALS.

) }\Submi#bed ford/(_gd\/c _LH 1894, Mﬂé)\ , Examiner.
Y Py A s Approved fo;yfm M
" Tl ) ' /é i@eﬁ@/ | !
e W%% |
il S ALY
7o o >—"_ / /ig?}ﬁ‘w:{/?( - %‘__ Medwalgffﬁ
Elc,iy 1894 aeeloe" T L . / / 189]24

,18 ___,at
i Pensioned from : ‘ , 18, at § , for
) SERVICE SHOWN BY RECORD.
Enlzsted My /D | 1864, honorably disoha%&t«g_-_lé _________ 1865, =~

Re—enhsted honorably discharged is

alleges permanent disability, not due to vicious habits,




VISION, . sses

BREEF FOR REOPENINC

O/(D Wzs W

.

o kG
P O/@RW «

County

Attorney %ﬂz

Y] o
AITS5A T /%?ZZE?

MY ¥4 [

Claim under ac’Z)f
on the ground ___ 7

LA AN AA A
- | g
C _
Submitted to Board of Review - 191
: Examiner.
Evidence indicated below, filed since above rejection, is . deemed sufficient to warrant reopening of claim .
(Xf not sufficient give reasons here.)
191 ' 191
Reviewer. Re-Reviewer.

W%&%A
Submitted to Medlcal Bexeree W/Z / 3 191é A

Examiner.

oo Gl

Evidence /Qndlca,tea below, filed since above rej %&)n, _________ aesg%/sggcient to warrant reopening of claim

(If not sufficient give reasons h e.)

W e s fM[ m/ \/?m 23 /6*7\3

_Vj%gggggmi7 1916 ;722»,%%z«mﬁ,' - o <:7<§:;;222222i;———- Eggz;'5225;§:;ﬁ:éiggfr

i Medical Examiner. Medical Reviewer. w

191 Testimony of

e, 191 & Pestimony of

191 Testimony of

, 191 Tesfimony of

8—691
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march 3ist, 1q16

3‘:5
1=
i i ";:61
v s 1 hjww’/
The Commissioner of Pensions, ) Receipt acknowiedged 07
Washington, D. C. . vizil & Supplies Rivimion
Dear Sir:

I wish to thank you for your prompt response
to the suggestien contained in my letter of Féebruary 12th,

- 19186, relating to the automatiec increase of-@my pension rating ‘ S
under the Act of May 11th, 1912, _ v .

Am pleased to say that I have received my new
certificate and check for the amount due thereon at the in-
creased rate to ﬁareh 4th, 1916. I regret to say, however
that the matter to Which your attention was invited on the
first page of the above-mentioned letter of February 12th,
1916, relating to the rejection of my originsl claimg under
Act of June 2%th, 1890, filed in November 1891; the allowance
of claim under second application, and my requést for ®*such
blank form as may be required to have the matier of the re-
jection reeansidered'by“yan””seems‘to—have“been”overleoked.

Hy belief that pension should have been al-
lowed’ from date of filing the first applieation, is strength-
ened by'the law which declares that it shall b@oallewed SAny-

thing in any law or ruling of the Department tcAthe contrary
notwithstanding.®

I will be glad to have the matier considered
at your convenience. '

j@%’@i% ':'“\%:
g! g? % % o
L %8
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- ' L 8-35T. L Cert. No.ZF S S 5/ &7

odNo.s—1455) 00 el JEeetmeeenmene s

ACT JUNE 27, 1890. ’_
L2zt xzl INVALID PENSION.

Claimant, j M 5 é’ WW%

P. 0. /émc,M/LmM | Rack %W )
County W@ Company .= Bemczs ~
State . Plpttetd W Reglmenf ) Zpee, Gt % M

Rate, $—____per month, commencing
£
\/"'
e 2 i
Pensioned for inability to eafti a support by manual labor

RECOGINIZED ATTOR"\TEY

Name g%g‘ ﬂ\W Fee, §. Pl
- P.O.. 57 W/AM: W/ ML Agent to pay.

. APPROVALS.
 Submitted for (A Zzz . PPrEE L

" Approved forQ _____________ afw /mﬁéwn;/ﬁzm//-
Cﬁ&{& dfum g }""/4’*?‘ 4{%744«44%4
C?’Luv)al&fci/%wt 27902

Doyt % haighlhaid o o,

Mﬁ' & M-ﬁ/ sd~ W

—

Aggregate of disabilities shown, permanent in character: $__ ;éﬁ__

| Lzézy_/ﬁ: ...... , 1902 ? {0@ 2™ % ‘%4/ C

Legal Reviewer. Medu:al Eraminer.

, 190, L T27F 427 _,/;__5/ 19027

Re-Reviewer.

ef ﬁd ! ?Iedzcal Peeree )

~
Enlisted M va ) 186.?; honorably discharged %M ¢ ( , 1865~
Enlisted 186___; honorably discharged.- : , 186 ___.
-~ “
Pens1oned i $ ............ per month. - Last paid to . Kooz Eaz2L

PRESENT CLAIM, ACT OF JUNE 27, 1890.
Declaration filed-_4 L. _ 177 Z alleges WLW’Z Corl W

Claimant does-———ac————__ write.

Certificate not filed. . ?V U=, M. C.
04
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’ 3—357. o D03 TP |
" (01d No. 3145 5.) Ceri. No. __? _______ ) Zuii 7 e i
ACT JUNE 27, 1890. . ' 1*"

1

i ;
1° INVALID PENSION.

7
Claimant, W é‘a émp = _

;ff P. 0. ’éw /Mﬁc@ il Rmﬁd; @M}
County %‘Z’l&; | Gompasy D gaz/, - . @&L
State M«vm %&W b ?«gf"c.e /a&fﬂ‘ C—

%F/&te, $.__.é:_-‘_-. per month, commencing W / / / % / 3 :

/ i ..inability to earn a support by manual labor

.0 67(’2‘.@«.642!4@3:67 oA, s, | Agent to pay.
APPROVALS.
Submitted for.. c@elecccgaans . (P _¢_—__2_1 190_5, / g Mz«é«a—m Eraminer.

> Approved for £

0_3” A Mm/ 7 //) /H/?/ﬂ,(
AL

t Approved £ r&ézz{m ‘

Aggregate of disabilities shown, permanent in character: $,_K_(__

7 | v b L 703

/adﬁim

Medic al Pewewer ~

Enlisted Ctetlee 2O , 186 2% honorably discharged

186€3% |

Enhsted , 186____; honorably discharged . 186

s Pensioned gt 8 %2 per month. Last paid to 'é:y\ *’}7@5& M

PRESENT CLAIM, ACT OF JUNE 27, 1890.

Declaration filed Horctoeeeinor Zq 2 1992Zxleges M oteFoo go % |

A,,f MMA‘?WMWMW
?Za..&&éﬁe Ll @%Z&Z‘%M/é/m( L

PSSy S . 1 A

Claimant does-.::-:.—:—.-.—.wﬁte. )
Certificate not filed. - el ()
‘ 5 . C.

0-4
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) 3--357. Cert. No._________ .

e *-\L;, ACT JUNE 27, 1890." ‘ ~

- 23 P50
/Zm@ St Harih &, 1572 TNV ALID PENSION.

fi Cla1mant 7/2/0//4/% b loprrens, _ a .
{ 30 Goricorct G v V| wem Privade. 7

vﬁ‘:vCounty W , - Lompany- 24%‘/} : ~ |

V e Hrader ol sl 2t o Yot Lot s

.. State Fr Regiment./ 27, - = |
Rate, $— . per month, commencing ‘ A '

¢ |

Pensioned for . inability to earn a support by manuAl labor

. \

' ' ?U C b
RECOGNIZED ATTORNEY. 5 ;%M Ay

Iw, Name Callrrier / fndsr s Fee, $.L0:22. &
.. 0. m A’ 7. rvprrizid 2 ﬁ} o9y, ' Agent to pay.

fon,
K

W/Z //%Z WL‘“ |
RESEWL CLAIM, ACT OF JUNE 27, 1890.
ﬁ?gedaration filed % 2. 2 ? 1?& 2., alleges W%Ww M M “
She @ZWVLJ Wm %@%/’J/M//J’?é o

;
P
Efi ) APPROVAILS.
£+ . ‘Submitted form_% _____ 22 . 190%, Hadioe. , HL , Ezominer. .
/l%&wm/g (i '
_—7 1 ) . ,
Approved for 7 ? 4 %pproved for W W |
W - L»/ M WW {
- . -}
W 2 Br ot W M ~
7 ﬂ ]
¥
|
:
Aggregate of disabilities shown, permanent in character: § X_ L ’
|
o
/ Medical Exaiminer. P T % |
W 17 1904~ X
. / ’ ’ Medical Referee. [
) .
ﬁf Enlisted.. (Oopn L. [0 , 1864/; honorably discharged M /& , 1863 ‘fp !
, A
Enlisted , 186__; honorably dlscharged : ' ., 186___ J
# Pensioned at $ @_.per month. Last paid to %ﬂ’ i]
)
]

. ,ﬁCléiﬁlant does-...— ..~ write. : —
“ Qertificate not filed. ‘/\0” — = ~ .M C
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Concord Junction, Mass. February /7 1916.

3

The Commispioner:of Pensionms, Sk
'~ Washington, D. C. R

Dear Sig:é
On .or about November 7, 1891, I filed a claim f@r;peﬁéibn, under
the Act of Junme 27, 1890, through an attormey, the late George W.
Horr -of Athol,Mass. offering such evidence as was deemed sufficient
by hig,;énd sevef;l monihs afterward was examined by‘ahﬁoérd of

Surgeons at Fiitehburg, ¥ass.

- . Some time subsequent to said examination, I. was advised that the

Board had made a favorable reporit in the case, and had recommended
. that ;»Shauld be granted the meximum zmount, to wit: twelve dollars
per month. _ |

i Telt confident that in due time I would receive a eeftifieate
to that eifect, but after waiting about two years, I wrote nmy
Representative in Géngress, for imfﬁrmatioéjfo the status of my
claim, and received twe replies, one from him, and another from the
Pengion Bureau, that my claim had been rejecied, on tﬁe ground that I
was®not disabled teo & §ensi@ﬁable degree®.

This did not appear té correspond with what I had been given %o
understandhhad been reported by the Board of Examining Surgeons, and
I naturalily attributed it to the notoriously hostile attitude of the
Cleveland administration £o claims of that nature.

I deelined the offer of my attormey to make 3 new appliecation,
as I felt it #ould be a waste of time and good paper; but later, I
should say from memory, zbout September, 1898, undeyr the samefhostile
administration®, I made z new application which was granted in January
1897, a2t six dollars ver month, subseguently increased to eight dollars,
and under the "MeCumber Law® to twelve dollars.

Under the Act of May 11, 1912, I have been pensioned at fifteen
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dollars.-and fifty cents per month, from date of certificate to my
70th. bz;txﬁay anniversary, January 21, 1916, from “nd after which
date, I unaerstand that my rating will be automatlcally inereased

- -

to nineteen dollars, without further action opn my part.

I do not know what reperts gg;g/ﬁaée as to my physical condition
by the several BExamining Boards, since filing my first apglieatien,
but. I remember that about the éime of my second applicatién an
affidavit was filed from Rufus R. Wade, Chief of the Mass. Distriet

- Police, relating tg..,.,éi.szefbili\ty,ﬂ which although it antedated the first
application, was of course not considered thereunder.
. I respectfully requestvthat you will send me such blank form.
as may be required to have the matter of rejection reconsidered by

ycg, under the provision of the Aet of Harch 6, 1896, as I believe

A

that my pensien should have been allowed from the time of filing the
first application, ®anything in any law or ruling of the Depariment

to the contrary notwithstsnding®

Yours respectfuliy, in F. C. & L.

ME
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o , moer 5, 1922, a2t which %&m it
%&s Ea«&ﬁ. %&&’P g;g jggﬁ&%& ’E‘%& h&t megz rally, as

%ﬁs days later, 3&&%&’@3’ 8, 1522, as the a&éﬁ%ﬁa&
ézé B5t gﬁmﬁ . smi%gé sém: Ga

yrge E. T3 m‘ﬁ

2 . I had takon no muri:mgt ei Q'
or ! ,,; iis A gi;gﬁg §:§g§, gaﬁgﬁ oy mﬁi

I ate & full plate of Tomsto Soup, 33%2%
2 I was as badly off as before.

Ege%&r Lelsndts z'sgezi was z.haés . h=d g&ﬁ‘ereﬁ -3

Ho change in condition having cceurrsd, on the
of Sundey, Decsmber 10, 1982, I was again iaken o the
affice of Docter Titeomb, by whoss order I was tsken o the

oness Hospital %&ﬁaaaaﬁ# Hsss, , whi '

e
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%’Qﬁ%“ 5 avery éﬁ? fﬁ? h’ﬁ‘&}&

: bat on amg 16, 15;3&

-Frederiek K. Sheyw, of m%ﬁ M¥ass, ~yho

é@éiﬁg}é it szas 2 job flor & specialist, =nd ._;séa_% me %o
m* George L. Vogel of %5@ m Avenue, Boston, from
and since wiich date I have besn %?aaate& by, and

1 wader the
dirsetion of the iwo physicisns last nemed herein, beth of

whom have expressed to members of my family, their opinion
‘%’@%‘g the diszbility for which I &asre besen treated by thenm,
atior of that for which I had previcusly been
treated by Dr. Titeomb =nd Dr. t is alse true that

iz the 1% &t the Hospital, I

Joo




|

Reproduced at the National Archives

red, mé stilil rezmire the constent care of ome

gar’sang my dear a}.é wife wha }zas plenty of éisa}}ilzﬁz%
of her own.
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. zg hovs gﬂ f:
madie si my kgme w%fzze?z is aiz 3&3%;

rl}}‘."" e

amiy ;“&i@{i, I

%ﬁ‘ﬁ&ﬁ

~

mm%g, as s _b%ié_éi‘ %he'gffzﬁang. |

5 emobile ride ,-‘i"';:'gmzlymtaa%
=l upon ﬁj@‘ f*imés fsr *s:.ha mﬂlaga.

must regusst i‘.a have ‘%‘& | 3
near Fullefs ﬁzf*{, B
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The @nmﬁinm?aﬁh of Mussachusetis

PENSION DEPARTMENT,

~ STATE HOUSE, BOSTON.
PHYSICIAN'S AFFIDAVIT.

Stute nf, ﬂ*ﬁazmﬂmﬁﬁm % 59, . s My 1 1920
County of ‘

?ematterofthecl W %W'ﬁﬂ#??‘ijPQ
of

W

of Company C}// 4-7& Regiment L V%MW/C J/b% Vols. :
Personally came before me, a Mfr;p(/ Am‘

Z 47, /
in and for the aforesaid ty and Statp_ %/W x

a citizen of

, County of...

-, Well known to me to be reputable and

entitled to credit, and who, being duly sworn, declares in relation to the aforesaid case, as follows :

TS L A ir Lo A
W
Hienhiletes v os £X %i/m%ﬁ/m

M Nk prerg e
- ﬁ;@% & s //féz?”;’/”/”%%
%ﬂ/— y 4 74711 LK st 4,(, %




Sworn to and subscribed before me this /Z Xﬂ/’& day of. /;L‘“‘/éd
A.D. 197 , and I hereby certify that the affiant is a practising physician in goéd professimnd-

ing; that the contents of the above declaration, etc., were fully made known to him before swearing,

including the words ‘ ' erased, and the words...........

added; and that I have no interest, direct or indirect, in the

prosecution of this claim.

(Signature.)

7 . (,err_ﬁ(fmcharacter,)

[sEAL. ] » . Y

- This afidavit may be executed by any officer authorized to administer oaths for general purposes in
the State, city or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary; but when no seal is used

by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.
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| The @ummnnimalt@ of ﬂ%lazsazmﬁzttﬁg
STATE AID AND PENSION DEPARTMENT

STATE HOEISE’, BOSTON

AFFIDAVIT. _ '
State of Masgsachugetts, | o  pek By 171920

L~ ¥,
County 6&%,&4.4%&@&.; ______ S

In the matter of the claim for.__.-_Incregse Pension -—--- C/i)f %--Zfz _q_(f_ f _2 ______ N
of__Franklin B, Bmewr R

“in the County of____ﬁgé_lg_ﬁ;e}i_____________;_, State of _.____ fess , who being
duly sworn, declare in relation to aforesaid claim, as follows: — . '
Since Dec.8,1822 1 have been su fieiaﬁ J—’———Ef):(.x— Zhroat iroukle diagnos ed
2t _that time by Dr.CGecrge Leland of. Qmonwealth-gx.v%wggs_ggm__&_m ted

throsgt specialist, 2s "partial _@amm gisg._of some narit and an_infecticn

of feurth teonsil." On Dec.l0.1922 my own physicisn,  Dr George E . Titcomb,
of Concord. Mass. crdered my removel-to _the Deaconess Hospital 2t Concord
for ireatmeni, where I remsined . upitil DeC.18,1922, and irsstments were
continued at my home until the latier pari of Fehmus @*2—1—9—24 P he treat
ments included the asduminisiration of foed, in liguid form by mechanie

meaps, which Dr. Titcomb teold my wife-Was Lhe only thing that kept me
alive. Soon afier that time Dy, _a,l_t_,:ﬁmb__b_.,c??r# 111, _az.n_ci__ci_z_ez_i__igveral

;‘Q@?.:ﬁi’;@I’.‘:-_I;__"_a_ztara.@:s___:ms& medicesl sevidencs Covering . ah&ca_:r.ere_t;ened
E@IJ_-_QG__Qf&l}_e;lf__?l_ig-_ﬁ_.QQ.E.J_L__bi shown_from th na-;’_eg_g_r;@_s___f__‘ghe__?_qg ital from

:".1_%23 my he;aJ.,uh ssp»oﬂ__gg__;mg‘”gvﬁ __“?‘d;_mv_sa izi —.—“——bﬁgat"_e_s;_c_z:r_’;zz_r-_ rmal,
__-b.i}-sz-_an Jan,.. 16, 1924 I zgqg;gu_ez’:_emeﬁcxdh the same.  irouble s&s kefore and
gonsulied Dr Frederick K, Shaw of Concord, Mass, Wl&ﬁiﬂi_ﬁ}@niﬁ-.@-ﬁpeﬂa‘
_‘-_%ié_i_sz_ﬁ_g__ese&_g, _L. Vogel, 836 Commonwealth AVe.Boston, from and since
which date T _have_ heen trest _,aed__b_v__gg_@__,a;_é%g__gﬁ;e__d__ rectiocn of the iwo phy-

““““““““““ - 4

s _last. ﬁm@ herein, both of whom 8¥e of the opinion that ihe disa-
is 8 convinuation of that for whickh I had nrev;.ouslv been treated
-Titeom . arc_:3+ Leland. . i 'f’ce——De@.—-—‘é—,-—1—9:%2-—&-—14.@,e——rem&—%& th
tent care of ong persen and still require it, With the £
ne_ f__was__& nam,ez’ t.in-t "‘;E——ﬁ“%‘-:—.’;i; n.-c—imj—-:ﬁ.f-ifé—-lcws mini sw.g?"e‘—? -’—*—Qrﬁym
, unremitiingiy. I have lest o%er 5O pa&mé’m in-weight, - - e
T gﬁﬁﬁh”éffdéé’ﬁré}{xihax _____________________ Ies;bcm_}sal elaimand -~ "2 mmd
My condition is such that .L n&ro» go before the pens:.or' medi ozl

e ) edical exam nes
itsopEsecntion. and I rpqaest that it be made at home 2t Bgst Act

it X gst Acio n

Fullerts Acton Garage = = von, near

.
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o
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ek

Affiant’s Sigﬁature, YA, T M2 ad e /2

____’________________________?;i;f__,." . \ P. O. Address]

.‘
Adttest —ohen- ony affiant signs BY MARK. 00 Persons sign, hete. .
K\ g
&& ¥

Ay A
i

3

3m. 10-19-22. 2081 ;}’ :




ed-at the'National Axchives
N (Here insert aﬁ%’s name Or DAMmES.)
Sworn to'and subscribed before me this day by the above-named affiant ;. ;‘7 ________
e e e e e e e e e ; and I certify that I read
said affidavit to said affiant , and acquainted ,/ 2 L33~ _Wwith its contents beforqu_(z_executed the same

Certifica®m on fle to cover €0 here---
7%“/ 7/{ 7l 4 545(%/7/@. 7

-t (72

e

-. This affidavit may be executed 'by any-officer éﬁthorizedrfoadmirdster oaths for general. purposes in the o
State, (:1ty or county. Where said oﬂicer resides. . If. such ofﬁcer has.a seal and. uses, it upon such paper, no

certlﬁcate of a county clerk or clerk of & court sha]l be .necessary; but when no seal is used by the officer taking

such a;Eﬁda,vrc then a clerk of a cou't of record or a coun’cy or city clerk, shall affi_x hls oﬁcml seal th;ereto,.
amq sha.L certiy 1:0 the s1gna,ture and 0fﬁc1al charac»er of sald ofﬁcer '
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, ACT OF MAY 1, 1520
DECLARATION FOR PENSIONW
- The Pension Certificate should not be forwarded with the Appliéation 1

STATE OF. _777

On this____ ,/_é_/ﬁ)-__day of . _Jadsy . A D. 1924, persona,lly appeared before me, a%@%@tﬂz_ﬁﬁ- /éuc,

/-&
v

within and for the county and State aforesaid, . ALY STFTIATAO N0« OB LT 2 , Who, being duly

sworn according to law, declares that he 1sZ - z____years of age, and a resident of . &N CZLCel . ___

State of t./ﬂé W"A‘% and that he is the

__________________________ 3y

county of & AT e, State of _ AL
identic\alfe\rson who was ENROLLED at_ O%M ________________________________________
{,

in-th

war, and was HONORABLY DISCHARGJ&D at ¥ U A AT

That he also served._ _é 4. éi‘_’%_ - f’.'.’!’: ___é ___________

(Here gmve a complete tatement o

'f&f

descnptlon af enlistment was as follows: He:/l,:,ht__}-jr ____________ feét---.é _______ 2 _inches; complemon--.%lor of

b 13

&?"/wi O S teet &

61/0

87 Stag,
Without

?g

/ He hereby appoints R. B. FLYNN, Commissioner of State Aid and Pensions, State House, Boston, hls
true and lawful attorney to prosecute his claim (without fee)s

v That he is a pensioner under Certificate No._ ?_12_3 .g. _z__? Thathehas ~T——~_ __ ;

Flivd as HFiear

o bs ﬁ’at)ogm

od.

NG T T T,
That he makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions
of the Act of May 1, 1920. } /\ -

witnesses.)

(Two attesting and identifying

(Address of #cond witness.)

SuBscriBED and sworn to before me this____ / _é. J#_:___day of .. :
- certify that the cotents of the above declarats lon were fully made known and explamed to the

A

e TS applicant before swearing, including the words._._______________________________________. oa]
[L. 8] erased, and ﬁl@jgmrd?--_______-_______________~_;;________________________-__-_, adgpdi®

: E
and t}:(at T ba,\% no interes§, direct or indirect, in the prosecution of t}us claim, ._}_3, §

[k gl

(R - v “,_:: @
Xﬁ %ﬁz& %’) ' ' . (Signature. ) @
LY & A N b4
w)gg% > R@FF%C‘ LA A - ,ﬁ(‘ M
ﬁoﬁ or 330. eSS (('Jﬂ'icxal character. )
%@ﬂ 4620 - w4 ,
288 O oY L o i T %7

5, . . .
N el .
£ e
' )
pat AU

W; space the usﬂ'u.re of the dJsabilu:y by reasor of whickthe real.lar persoral aid and attendauce of auother person reqlm-cd )
/;l g 9 # zbz"’w Wbo(

That-his several places of remdence since leaving the service have Jbeen as follows;
w /857 Ao MM ik Wgn S sogtls)

e e o

P %

FILT z/wm

4muu;o 01 9 UO.-0)BIPMIRG

Bl

{27

7;:’;@

4

R T Ty

47

L%

/7, /7;7

!
®
§
?
AL
|
?
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Act Approved May 1, 1920.

_Section 2 reads as follows: That every person who served nmety days or more in the Army, Navy, or Marine Corps of

- the United States during the Civil War and who has been honorably d.lscharged therefrom or who, havmg so served less than

ninety days, was discharged for a disability incurred in the service and in the line of duty, or is now upon the pension rolls as
a Civil War veteran, and every person who served sixty days or more in the War with Mexico, or on the ecoagts or frontier thereof,
or en route thereto, during the war with that nation, and was honorably discharged therefrom, and who is now, or hereafter
may become, by reason of age and physical or mental disabilities, helpless or blind, or so nearly helpless or blind as to require
the personai aid and attendance of another person, shall be entitled to and shall be paid a pension af the rate of $72 per month.
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Invalid Division : - 3-2024

9.6... 9.3 £ DEPARTMENT OF THE INTZRIOR

BUREAU OF PENSIONS
W\ZI/M 5 &”7'”“7 | WASHINGTON
J_ % | =5 Jne XA, |

Do Fad &
T D
ﬁmwﬂ//y%/mcj:ﬂ, ol

- sir:

Your claim for increase under section 2,

Act of May 1, 1920, filed \7% oL A4 e/v,
is rejected on the ground that the evidence on file
doss not show that by reason of age and physical or
mentél digabilities yéu require thse fegular personal
aid and atiendance of another person.

Respectfully,
' .

£

= Pl s 2 7
g S RS e
e 7

.
2

s

cting

Commissioner.

A7 /1LY

AN
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Comptroller of Treasury
Jan. 14, 1921 -

APPLICANT'S NOTICE-BOARDG-HOME, 3-168¢

0tf. 923889 DEPARTMENT OF THE INTERIOR o
2, Batty Me. L6sirt« BuURsEAU OF PENSIONS JTDE/E/3a 3/
WASHENGTON

Auge 20,1924,

¥r. frank B. Bmery,
ReFale
Goneord Junstion, Hsss.

“Sim: :

You are informed that a member of the board of United States examining surgeons below named has
been directed to examine you at your home with reference to your claim for pension.

The doctor should fill in the spaces below, and you will keep this notice for future reference.

Very respectfully, i %ﬁﬂlﬂ-’w

Commissioner.

e , _ . e ]

The applicant above named was exemined by me----&%fz / J , 19.& }/ ‘

Ezamining Surgeon.

A ot M

(P. O. address of examining surgeon.)

Boarp or U. S. ExaMiniNe SURGEONS o f
s /,/5"':—7-63’.& 5‘;;*%\ | |
JZ‘,E “iss.«a’giﬁ S&ﬁg, FOTHE OWIER CLEEK %, N - . ﬁ

133 W Hain St.,
ﬁ&z‘i&sr&: Hass.
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The @nmmﬁ;ﬁmﬁh of i}ﬁazﬁarhuémz
</ 4L~ 723897

PENSION DEPARTMENT

STATE HOUSE, BOSTON. f
PHYSICIANS AFFIDAVIT. ‘;
|
|
State of Masswrhusetts, % 99, . |
County of ‘ |
In the matter of the claim for ad e af U Stk 7
of MM é éme/z.?/// %
' 220
of @empaﬁ-vz/g LMLy / ~Regiment.. :/éé At AL LT ALY T ALy
Personally came before me, a m
in and for the afozs@z'i/()éoxzty and State / W
a citizen of.. ... 6te
State of. /‘L&dé , well known to me to be reputable and -
entitled to credit, and'Who, being duly swbrn, declares in relation to the aforesaid case, as follows :
That he is a practising physician, and that he has been acquainted with said soldier for about
;
|

He further declares that he has been a practitioner of medicine for vm 44'4'44/

years, and that he haa no interest, elther direct or indirect, in the prosecution of thlb claim.

o e cremN %}%M/Méﬁ% 2

% 4 ﬁiant séla‘nature Give rank and service ifin the army )
3
5;? cl1i1182

&/
AN e Nc.;.\G‘?:/
: ;" R R
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Sworn to and subsecribed before me this / hﬁz\ day of. 7\ Wé"o

A.D. 1925, and I hereby certify that the affiant is a practising physician in good professional stand-

. ing; that the contents of the above declaration, etc., were fully made known to him before swearing,

including the words : erased, and the words...........

added; and that I have no interest, direct or indirect, in the

- -

Vol Do A CAA M

prosecution of this clajm.

T 7

[SEAL.] . -

This affidavit may be executed by any officer authorized to administer oaths for general purposes in
the State, city or county where said officer resides. If such officer has a seal and uses it upon such

paper, no certificate of a county clerk or clerk of a court shall be necessary ; but when no seal is used

by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.
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The (ﬂnmmnmﬁgalth nf fﬁazﬁarhnam&%uﬁé.%,

STATE AID AND PENSION DEPARTMENT

STATE HOUSE; BOSTON e Siw¢
AT PHYSICIAN'S AFFIDAVIT
State of Mussarhusetis, } . | o e
County of .cASMALA d 2.

- In the

Reproduced at the National Archives

acitizen of y,...... 4 S22 opnaty | A |
State of J%Mﬂ { |
That he is a practibing physician, ap djt hat he had beenlfa quiinted with said soldier f
& B i% é / § 4 4 g
ars, and that. ﬁmm ”’ L] q LAAN (A L f. <

(H.ere mb 2l chsown to thellaffiant $lativffto his treatgfent of the soldie
- - e o o e - . - . e A . - "y . Al N .. oy . - . e s s Wy

years, and that he has no interest, either direct or indirect, in theprosect?%ﬁn. /

(Affiant's signature.  Give rank and se

OFFICE GF~
THE e _JLER%‘H\\
el ¥ ‘3
GEC 11 1925 /
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S

Sworn to and subscribed before me this, .~ inth .. day of. .. TS e
A.D. 192 5and]I hereby certify that the aﬂiant is a practising physician iIn good professional standing;

that the contents of the above declaranon, etc.,; “were fully 5 made known to him before swearing, mdudmg

the WOrds . . . v it e i e e e e e erased, and the words. . . . ..ot e i
........................ added; and that I have no interest, direct or indirect, in the prosecui:lon
of this claim N
.......... Fud o Jleh
. (Signature.)
......... Notary Public. .. .............
(Cfhcial character.) - -
[sear.]

This affidavit may be executed by any officer authorized to administer oaths for general purposes m
the State, city or county where said officer resides. If such officer has a seal and uses it upon such paper,
fio certificate of a county cletk or clerk of a court shall be necessary; but when no seal is used by the officer
taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affiix his official seal
thereto, and shall certify to the signature and official character of said officer.

- MASS.

CLAIM FOR
STATE HOUSE

BOSTON,

3 M 6-'25 No, 1831.3

MEDICAL EVIDENCE
AFFIDAVIT OF

FILED BY
STATE AID AND PENSION DEPARTMENT

No......
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- The @nmmnnﬁgmﬁh of Massarhuseiis

STATE AID AND PENSION DEPARTMENT Py < |
STATE HOUSE, BOSTON 2 ’”@W’?ﬂ/ ./Kéz, A

PHYSICIAN'S AFFIDAVIT o |

State nf Massarhuseiis, -
County of suffolk )

In the matter of the claim for..____
of ______ Znd_Battery 1st Me. T. A,
of company___________ P Regiment

_a citizen of ________- Bostonm . _____ .
State of _______ Massechusetts , well known to me to be reputable and

entitled to credit, and who, being duly sworn, declares in relation to the aforesaid case, as follows:

That he is a practising physician, and that he has been acquainted with said soldier for about___1 . ____

ears, and that___on _Jenwvary 16, 1924 1r, Fpgnk T, 0 7 --0f-Bast-Acton-—--
v . (Hegg embod:? all the facts k%%"wn‘to 1?}:«:3P a%-z.Eﬁ%{ relative t0 1 ?h?;‘%lz.t?mént ?%he s‘%l&e%jc- .é'C' von 9

_called on me having sent by his locsl physicisn_ Dr. Frederigk. Z. -Shaw ,

_0f Concord. Examination of his throst showed the presenes--0f & __

bilsteral perslysis of the soft pslate. He gave me & history of

___________________________________________________________________________________ e — =

v Dr. George £.

ey edyag: 2P i S N s e Y Ty S Y L o T L L L L S o T e S . T e, T 2 D LIS T

o N Sn EACI A gy A B MM LTI M g WALY MO UM VM MM S MM Y Ve M M e S

Ieland. , now decessed, who cslled the condition st that time. s ) j

_peralgses, due to sn infection of the fourth tonsil upon which _he

piitpiy sy’ > gy g S g dh . T e iyl e e e S i R -

_Dr. Lelsnd, performed s minor operation. In my opinion, this pre-

_Asa ¥ Y NG MR W WMy XYY Y ARV YAl mSy MY e A, M M ALY Y sEa ALL

JOUh a0 S ot g gt g ot g S g gttty My gty g gy g SRS g SRS AR S g AN

___perslysées was local. Mr, Emery, when I sew him was unsble to_speak
__Jintelligently, and hsd great difficulty in swellowing, unless he ex-

~_would-necessitete his having counstent stfention from a nurse or some
-~ member of his femily who could be with him 2t 81l times. I do not
el erieve ;’.#v:}?il‘”;%’_";e_'@ﬁﬁ;ﬁ:‘ﬁi;@&'ﬁ?iiﬁxrirﬁjﬁ}ié:ﬁ neh-under-Sreetmend - end-will o=

" He further declares that he has been a'pfactifioher of medicine for_ .25 ___________________________

years, and that he has no interest, either direct or indirect, in the prosecution of this claim.
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AD. 1925,’ and I hereby certify that the affiant is a practising physician in good pr fessional standing;

that the contents of the above declaration, etc., were fully made known to-him before swearing, including

thewords_ _ __ _______________ i ____ erased, and the words_ _ _ . _________
of this claim. | @Q Q : Rﬁ«\, TN f

[sEAL.]

This affidavit may be executed by any officer authorized to administer oaths for general purposes in
the State, city or county where said officer resides. If such officer has a seal and uses it upon such paper,
no certificate of a county clerk or clerk of a court shall be necessary; but when no seal is used by the officer
taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix his official seal
thereto, and shall certify to the signature and official character of said officer.
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SHIEE oRurnesl v X SPECIAL EXAM!NATiOé‘\! DIVISION

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
* J.L.January 6, 1926,
_Inv.Ctf.923889  No.

Frank H. Emery, 2nd Battery ,1$ ¥Me. Lt Arty.

Act May 1, 1920, ' - -

In cases submitted for special examination the papers should be indexed to show page numbers, names and
addresses of claimants and witnesses, dates of filing, and subjects covered, a separate index being required for each
brief. In indexing surgeons’ certificates, dates of examination, not of filing, should be stated.

GUVERNMENT FRINTING OFFICE

-1 George L, Vogel, H.D., Bostorn, Mass., Dec. 11, 1925, testifies that on

January 16,1924, soldier cglled on affiant for examination of his
tfhroat, and found that he had paralysis of his soft palate; sol-
dier's Drssent econdition is due to buldr paralysis, and is very
serious; soldier was unable to speak.intelligently , and had great
difficulty in swallowing , and unless soldier exercised extreme
care a part of the ligquid he was trying to swallow world come up
through the nasal passages, and necessitated having the aid and
attendance of another person.

2 Dr. John E. McGrath, Hudson, Mass, Dec. 11, 1925, testifies that he hss
attended soldier several times during the past two years, and his

hearing and locomation are getting worse.

3 Dr. Willias J, HMiddleton, Acton, Maess., Dec. 11, 1925, testif

_ soldier hes paralysis of the throat, an’ regquires the ai

4 asttendance ofanother verson,

5 Soldier, R.¥.D. Concord Junection, Mass., Dec. 11, 1925, letter stating
that ke wants another affiadavit from physicien,strenzbhening his
former statement. '

6 T Dec. 11,1925, letter to pension atty Plyn of the State of Hassachuss:
setis, asking to prepare soldier’s declaration Ffor increzse of
pension.

" July 1924, history of soldier’s disability from Dec. 8, 1922,

Deputy Acti ng Commissioner of FPensions Sftatate of Mass., July - 1924,
has prepared affidavit for soldier to,sign; thinks that soldier
should get a statement from Dr. Shaw, as to care and sttendance.

9 Lydia S. Emery, R.F.D. Concord Junction, Mass., Dec. 11, 1925, festi-
fies that +ogetﬁer with soldier; solaler has been safLerlng from
throat trouble since Dec. 8, 1922 known as pertial parslysis of
the tonsils, seriously affectlng hls speech, and requires the aid
and attendahee of anotherpersen.

10 Dr. Frederiek K. Shaw, Concord, Mass., Dec.1ll, 1925, testifies that
soldier has throat trouble and rheumstism.

11 Lydia E.Emery, Jan. 2, 1926, testifies that she is the wife of solaier,
and that he is suf*eriﬂg from paralysis of the palate, and has so
suffered since December 1922, and reqalres the const ant aid and
attendance of snother aorsen.

12 Soldier, Jan. 15,.,1898, soldier states that he was married to Lydis 3.
Hann, Sep. 6, 1876; so’dierhad been previously married to Helen
E.Jmur* who died JGC: 11, 187%74.

ieg that
d snd

O -3

N

13 ¥ Har 24,1915, scldier states that he was bern Jan. 21,1846; was pre-
vLously marr~ea to Helen HMaris Herrill,June 18, 1870 and died in
14 Decemper 11, 1874; no prior marrizge of cleimant.

18 ¥ July 24, 1924, d°c7arat on.

16 July 24, 1924, testifies +hat he has been suffering from throat tron-
btle since Dec. 8, 1922; has been treated by physicians and st ohe
hospitals.

17 ¥ July 28, 1924, letter transmitting testimony of Dr. Frederick X. Shaw.

18 Lydia S, Jmery, August 26, 1924, testifies that socldier has been suffer-
1ng from paralysis of the tomsils since Bew. 5, 1882, and has been

ated by surgeons at home and at the hospital since that time.

o

19 Dr. Eraderlek Shaw, July 28, 1924, testif es that he has trested scl .
dier For taroaﬁ trouble and rheumatism since December 1922,
20 Ex. Surg, Msrlboro, HMass., Sep.l13, 1984, no rating for incerease of
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T Pee. 11,1985, istter fo %ﬁﬁgiﬁﬁ a%%y Fiya of ﬁua “%age af ﬁasgagégg
: ’ s%%%%, aakzxﬁ te g?eﬁ&f& gﬁ3éiéf*e éeeiara*zgﬁ for imcresse of

E gzs%sfy ﬁf ‘soldisr’s ‘disability from Dec. 3 1922«

iy Acting Comnissicper of Pemsions Stsiate of ¥sss., §ﬁ¢§ ~ 1924,

[ §me§a§e% &ffidavit for seldier to . sign; thinks that soldier

should get & statement from Dr. Shew, 28 %o gare sné siifendance.

Lgéza Sa %ﬁe?g, R.FsD. Concord Jumedion, E&sbi Bees 11, 1925, testi-
fies that fomether with soldier: soldier hes been saffezzﬁ» from
throst Erﬁakzﬁ sines Dec. B, 1%53 Enown 28 partisl parslysis of
the %ﬁﬁsi%' Vse?zgan?g affeet&&g kis speseh, znd reguires the al

, P i

s 34
%@%&

K. Shaw, &6%65%@ K&%sﬁg Bec.1l, 1925, ,ﬁasz:fzes that
&aﬁ &hrﬂat_%faﬁaze and . gﬁ%&@aaism; SR
. Z 3 4 m E
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Se1 ézar& ﬁ&ﬂt Eﬁ,.“

' LF =Ag 552
. Jﬁzg 24 “Eﬁﬁég ueaﬁksaag tﬁgi he has been bafferir
bie ginee Dec. 8, 1822: has been treaisd &y BEgSiﬁE&KS aﬁﬁ at %
- hospitals. _
® eaig 28, is24, %ter %*ah3§%%§1§g %ecgﬁﬁﬁgg @& Er, ?r¥ae?:ck g. 3&
Lydis 3. EBmery, 2ug ’

%réa%a§:§%“é~ reons st hows a&é aﬁ the Bespi tal since $hat tiie.
sk K« Shew, July 28, 1824, testif es that Be bhas trested s
é%e? Fo» threat: %gé&%Ze aa& r%@&mgtis@ sinee Beeeﬁ%af 1922,

3 .»'*?fi%arﬁ ¥ass., Sep.1B, 1924, no rating for inerease of
ga&s;sﬁg
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T.Ce 923889 o fedlcal Divislon ,
BMERY ' Dec. 12, 1928. _ ",

Respectfully returned to the Chief Clerkd

In view of the testimony recently filed it 1s suggested that the
claim under section 2, act of May 1, 1920, be reopened for the purpose
of a special examination to determine whether the e¢laiment requires the
regular ald and attendance of another person, and ifvso, the date when

he became entitled to the rate of {72, : .
If this ektion:canbbe.taken the instructions for the guidance of

the inspector will be prepared -in this Division.

Approved;, . ’ﬂ%:) —é di 2

) S Ao ’ Asst. Medical Referee
Medical RgAeree ;

CSR/ah
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LeOs 0. 923,889 }a,mjif

Claimant: FTRANKLIN B.EMERY ..
Soldier: FRA‘NK E, MRY ___________________ -

Oounty. “_I_m:dqtlmiex State:... Mass

Recommendation: ... Bo&rd Review

Chag.Ge Townsend

Inspector.

‘__g@r.m.omiydﬁxiamﬁ?ﬁ_w.-y.._‘,,“;.._ _______ |
| M. L. DAWKINS, o
...... R A Diﬂmﬁmnh--,.. :
Cluted-bs B Chief 8. . Dz‘mswn.
RBCOMMEVDATION L
,,,,,, ) 19
——————————————————— Reviewer.
ACTION
_________ ; ,19
"""""""""""""""""""""""""""""""""""" Gimmissionen
6—"837 i GOTERKMENT PRINTING OFFICH

SPATIDLY [FUOBEN; 9} 36 Panposdoy -
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3-288b
Case of FRANK E.EMERY I.0.988¢89 523,869
Deposition of Lyaisa S.Emsry ', continued, sheet3

QOVERNMENT PRECTING OPFICR 65120

e SRS TR RN TR YRR R

Subscribed and sworn to before me this 23rd of March 1926
end I certify that contents were fully made known to ae.onent

before signing. ,@%w J T _

Insyec
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(¥For typewriter)
. 24 ¥Mareh . 26 East Acton
On this . day of ; ;719 , atb _
county of Miadlesex : , State of luss before me,"

‘Jhﬁ“'G' Tormsend , an 1nsnucto” of the Bureau of Pensions,

personally appeared kiehael G Hayes -, who, belng by me first
duly sworn to answer truly all intérroga ories propounded to Buﬂ
during this special examination of aforesaid claim for pension,
deposes and says: ‘ _ | ' o N
Ly age is 54 yaars- letter carrier from Goucord Junctlon?
: EESQ “P. D. “Pe @.aadreus sSame . |
‘ot related to ﬁhls claimant anﬁ have no money 1nterest in
: his pénsion chainm. |
I haﬁe known him sbout 33 yearsthe_eamewtd ﬂork‘in'ﬁhe
' Refdrmaxory'aﬁeuifa»year before I did. He and I have lived
rifht here aséeighbqu'all'this=€ime. Ilhave Imown him'?Eryr
»clesely: h&vé-seen him-prgetiaaliyfevery day since he has’
been. & neighbor.

I'havelknewh well that he has been im very bsd shape last

. few years: he has had two strokes of paralysis and until then

T was &i@aysfa verylzuggeé;man.'Siﬁcevthen”he haé"IOSt weight
and in my opinion if he Eaﬁ’no%'had‘a'tréﬁeﬁﬁoﬁsly rugged con-
stituzionvwoﬁid'have'gone long agdg?e comes over here for his
mail but will have to sit down ten a Zifteen minutes to get
his bregth befoie gciﬁg-back.ﬁe~me.he has seemed very'feeble
last wwo or three years® im fact I am surprised that he has
lagted as léng»ashe has.He_is_scarcely aﬁleﬁto makE'ﬁimself
understood especially at times: a stranger or even I has dif-
ficuity in uﬁwerstaniing'what he says.When he'walksba little
ways he eannOu get his breath or meke him understood at &lil.
You can hear him coming some discance away and it -is very -
disagreeable to listen %o him., I would say thet his mindg isn~
generally all right but at times he seems & little childish.

He is g%ill faiPly intelligent bu%adoesnﬁ act mentally 1like .
he used. I often feel like telling him that if I were im his

~eondition I wouldnt try and say anything but he seems to want

Page ZO'DeposiﬁiorQ
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|

to talk as wmuch s&s he.ased-to when he had his voice and wa.s
‘very intelligens.I know that for & long time he couldnt use
throau at aLl. Fe is Shrlnklng up and graaualiy growlng Weaﬁer
all tlme.ﬁe is n&turally & man of str ong aﬁblticn ana f it
were not for that he wouldnt be in as good shape &s he has‘
béen. He has bgeﬁ Jus sbout helpless-lasz two years or _more.
I kmow %that his wife has hed to spray his throat all the
timé; aaily; in ar&er thét he ccul&‘get‘his breétﬁ‘at’all; Te
has double rupture and'h&s to wear truss. It is«ﬁ& unﬁerstan&-'
bing that heveannbt‘put that frass-onmbimseif aione but haé to
have help.So far as I.know he attends to calls of nature W§-
a.tended., I have seen his faithiui wife sjrayingvhisfthre&t‘

i kﬁow that it is very hard for him to eat at all and there

wes & time when he couldnt end even Aow when he géts & little

eold or something it i difficult for hxm to swallow anythlng T

I em-satisfied in my own mind and know that his w1fe ‘has had

to ‘wait on him end care for him  ‘right alang. I wouia say
that he is pretty near a~helpless man : he cana do anything:
gant wElik but'vsry'sherﬁ distance withoyt setting down and
gettigg~his'breat§¢53e gatIhit by-é»car;aat.herelast Fall and

I have often mentioned it is-aaugergus*for.him to be out alone,

He "ig hard of hHearing: u&nt‘héar & car and since this affllctlnzz

has come on him he seems to be anstrung and about the size of it
is.es ' liable to gét in way of cer as can bs; ‘he out not to be on

road at all unaitended. If it werent for his ambition he would

| have been Gead or down and out‘long before this.

I kuow nOmore about ways in which he has required aid sua

SE30

attendsnce.

U have heard this read and it is correct

- ]

‘ ) ' Degc
subacrlnea and - sworn 0 Defcre me tnls 24th aay oI ka;ch 1986

and I certify that contents were Tfully made anwr %o deponent

before signing. s, »
' “éa25;4, ;é&@»«»vcx44£%

Inspect

SOVSRNMENT FRINTING OEFICE




10 ¢

11
12
-13
14
15

16

17

18

20

21

22

23
24
25
26

27

© O =~ o o B @ v

"ep’-ro'd’uééﬂ at'the N:aﬁénal Afc'i:i'yés )

. 3-288a3,
(¥or typewriter)
» g T gt . ' T .r:—:l", oy
Ga,_Se of FBA_WK E.,EMERY . \ I.Cs NO?ZQQS/
24 Maroh 26 East Actén
On this day of , 19, at )
I Tel e . H&SS ‘ ,' ’
county Ofkaﬁn;esex » State of ’ before me,
Chas.G.prnsend ‘ » an inspector of the Bureau of Pensions,
personally appeared Danies H._Farrfzr ‘ h , who, being by me first

duly sworn to answer truly all interrogatories propounded to hém
during this special examination of aforesaid claim for pension,

deposes and says: _ | s
" ¥y age is B82: residence &z apove and my post office aduress
is RFD Concord Junction,dass.
.I am'ﬁot reiated to claimant*gnd have no money fhtarest
in his pension claim, |
I wave known him about for.y years: when first knew he
was étation agent at Hudson and I run on road.fe has been
here in tﬁis town pernays thirty years: we have:beeg neighbnrs'
right here -within sight all this time. He now gets his mail at
my box and has for some years. 1 have kunown him closely right
iast few years ‘snd see him mest'every dagy.
Qs%h © has been‘ﬁisfhealﬁh and yhysical condition lést
few yearsy |

A.Up to-smbout three years ago he was als&ys rugged.Soon

“after her etired down to. the Reformaiory,where he worked
'fér,yearsqhe rad & shoek end about itwo years &go had another,

Sinee then his speech has been bauly aifeeted.l myseif have

no% been ablis 0 uncerstand haif he has said. He has aiways
besn. right at home since he had said shocks: ever since he
came from hcspital; dcesnt go very far from home: mest‘every
_week_he goes to Post meeting af Huuson and he gets up here
more cx-lcss‘every day. Sinee he has ha&‘this throat wifficul~
ty he hus lost weight-terribliy: he used to weigh above two hn

hundred pounds. He has been guite feeble : he is weak vom-

o6

‘parea wizhiﬁhat he was. He is so week thas car jus. backed
him over liast Feili and he feii on stone‘ana hurs his ﬁip.

I have been at his home &% times and kunow vhet at times he
gould hardiy~s¢a;loﬁ apything and,haa‘a great deal of PR

f—

Page 27_ Jﬁep,osition =
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troubie with hit throat. He has be.n able to eai on;y-fluiﬁs;
Sometimes hlﬂk,th % his mind doesnt act just right but

he is in no.such condition because of that to regquire anyone

-to attend him. So far &g I kucw he can dress and feed himself,

I have been there and inow that he has had to have his throat

sprayed out with atomizer often.His wife has 1o do that.He

cant do it himseif. o t v ,
 From his statement merely I kno. that he wears a truss

for a doubls rupture.He has t0ld me that he does.l never saw

same.From what I have heard he has to have that put on him d&

daily but that is ell I kne about that.

I consider him & Ieeble man and he has been that way since

that last shevz. sxnce then he h&a heen rlght &t howe exsept
as I 'have seid. I dont regesd him es entiresy he;pless for

he goes out but he is uncertain in way he goes and he gets

very shoriwinded when he comes up here just & few rous and
hag Lo sit down: he can searceiy teik at all them an. he
wheezes very bad. He is hard of heaglng egnd. has been for

years: it has g0T worse lately.-

-Hig vision with gzasses is all rlght so I&r as I Xnow.
I know nothing about how he has %o be weilted om aally any
more than I have tola y@u;ﬁé?e‘seéﬁ him having his throat

spreyed and have been told he has to have his truss put on.

I never heard he had to be dressed any otvher way.there have

been times when he wasnt able tc bé out &or short times.
- Have heard this read and it is correct.Will add that
while I was at work up to Feb,4th went by Lis house twice a

day end would seehim every day. This is zully correct

Deponent
Subseribeé and sworn to befgre me this é4th aay of Harch 1926

end I certify thet uonuenxs were fui;y maae Inown u0 wegenent

before signing.

GOVIRNUENT PREINTING OFFIOE . o . v




o = «W v -

© w3 (e))

10

12
13
14
15

17

18

18-

20
21
22

23

26

27 |

roduced atthe National Archivés =

3-28%a

(For typewriter)
Case of FRAFNK & | EMERY I.C. Nd.9238$9
On this 24 day o p March I;} , 1926, ot Concord Junction
county of Higdiesex , Sfa.te of.' lin.ag before me,
Chas.G.Townsend , an in'spec'bof of the Bureau of ’Pensions,
personally appeared Alfred O.L.Loring , who, béia{lg by me first

duly sworn to answer truly all interrogatories propounded to h

"during this special examination of aforesaid claim for pension,

deposes and says: o : o - osizz
¥y sge is 55 : resiuvence and post office address as above
Chaffeur at Mass.Reformatory.

‘Frenk E Emery is my father.I merried his daughter 26 years
880, 1 h&Vb no zlnanciax 1nterest in his nensicn,elaim.

have known hlm c;osely and 1na.mately da_lng the perlod
named. have seen nim often ana been clesely asaclateu. He
lives about a half mile from me here and has Ior years. Yes
I am entirely femiliar with his condition and health during
‘period of last six years. | -
Qe What has same beeﬁ? , ,
A.Fe had oré_nary go0d healith for man of his age until
‘Dec, 1922 when he suddenly wes taken with a throat trouble
wnich has existed ever since. When first ﬁaken he could nbt

speax piainiy or ‘swallow: After: being under treatment ana

in hos rival at Comeord here for‘a'short-tlme he got better

and got back to almost same shape he‘waSin before but about

two yocars age.lt waS>iﬁ.gan;1924 he hed second éttaek and -
‘since then hes been in bad shape. Since then he has had to
have throat sprayed everirééyfin order to get along at all and
has slso had to live on & diet of eggs eand milk. He has been
unable to speak plainly as iimeS'hgving‘to write what he wanted
out. He has alsé had double rupture: one rupture came on about |
& year ago end second when he was hit by a car last September.

‘He has had to wear first & single truss and since last Fali =
; ;

“double truss.
" Q.Has he reguired dai ily =id and attenaance of another

‘person for any period and if so for how long and for what

Page ZﬁC Deposition F—
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oz | Deponent
SOVERNMENT PRINTANG OFFI0LT S .- P Q :’m

purposes§j5

A. Hé has required daily help in the way of having his
throat sprayed every .2y and he also has since these ruptures
come on him reguired a§1¢é puuolng on and adjusiment o?his

truss, 1 have often done that for him when tbere. Ho he has ne;

needed any hELP abcut dressing. He has good use of his e&rms

‘and legs, but au tlmes is awful tottery and uses & cane. Fe goes

o’ Hudson every Satur&ay mornlﬂb,g01ng on bus.- know-that T

uneeriain and llanlc to ge in way of & car. ‘W"le’hiS'mind‘

is. falrly good 1 have seen’ a great change in him in that re-

I rea11V'tn*nk tbat tlme is. very near at: hand w%en we will have

. to have oome ge with him ana,%a*e% over him, ‘He" &oeﬂnt reallze

? the danger ane thinks he ceme go. be 13 obsrinat» that way ‘and

always W&S; Hisg visien 13 gooa ‘er age hc 13 buu ne haa ka hls

of his eyes or mind but he is Qractleally'nexpiess beeause-

“Of his throat andg ru@turésJ He isnt it to bring up. coal or do

- anything absut bouse- to hvlng up smell shove; or hat full over

taxes him and he has to sit down and rest. ﬁe gives out very

7 easy now. He h&s lost a gre&t &eal oL ﬁeighb H afeﬁ years 8go he

3 weﬁgnea 260 lbs. up unt¢l he he&d hig firss shoék: since then

a;be nas wasted away rlg t aiong. He hasnt been really abie to

Eeat ProPer food since his throat became affecte&. he ‘can eat ony
{ iquid &nd then throws his head way back ani wekkes it down.
His wife has been only one who has waived on him except that

when there we have helped abous Truss some &t tlmes any even

gprayed his throat.Yes, we seé him every aay or so: most aiways
Lry ana run up each evening.I know zboui his concition in that
wey.Yes, he hes siwauys &.tenued %o calls ol nature himself except

when sonfined et times of the t@nashdeks aﬁé'for & timk sfter
each, He has required that daily spraying since den, 19 24,

I have heard this read and it is coireeci.

///@%,

. nave som:times thought he shou&ﬁnt do that for he seems at tlmes,

gwrd aur;ng the, lasT year or: se.Fe hés lost séme of is powers. :
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Gase of FRANX E,EMERY I.Ce g, 923,889

, continued, shee'b‘?
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Deposition of Alfred O.L.Loring

Subscribed anc sworn to before me this 24th dgy of Maxch 1926
and I certify that contents were fully made known to deponent

Inspect

before signing.
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3-288a
(For typewriter)
Case of FRANK E.HltRY I.Ce No.923,889
On this 24 day of Meseh , 192§, at Acton' )
coun'bjr of }@i&dlesex ' , State of Mzss before me,
Ches.G.Townsend , an inspector of the Burea,ﬁ of Pensions,

personally appeared Willism J.Middleton,¥D. |, who, being by me first
duly sworn to answer truly all 'interroga.'torie_s propounded to h
during this special examination of aforesaid claim for pension,

deposes and says: e—s121

’ 1 ¥y age is 58 }_zhvsicia.n ’ov pa.cfessz.em residence as &pove
I' 2 and Acton,lMuass is my post office address.
3 I have been here six years having cetired about that pewé
4 riod ago and having come out nere. |
5 I first saw claimant when he caileu me &about & year ago.l
6’ found.that he had an inguinal hernisa on one siue and I then
7 | got & truss For him.dater and bﬁiy & few months age 1 found
8 that he had dweloped a hernia of the other siue and I then
9 £0% & gdoubls trusg for him, I have seen him & very fow times
10 ig all.He ig & men who is maﬁlxeSuiy feeblie ang uncertain in
11 gait. My records Sh@W’flrst truss obtaincd Feb,7,1925.
12 - 1 imagdne Irom what he has sald that he has had two strokes
13 of Wilbar pasalysis: all I knos about that is what he has
14 old we.I reaily have noi seen snough of him to definitely
15 say To what extent he has required daily aid and attendancs.
16 Juwging dy his appesarance and apparent condition I kmow that
17 when I saw him the few times Idid I thought thet he did
18 need aid enc a.tendance of eno.her.Il cen well bulieve that
19 he cannot.adjust truss himself and he seems generally feeble
20 and un&ble to help himself.His montality seemed alil right
21 cutside of senile ch&nges,l know nothing more about the ex-
R2 tent and degree smd& of his disability.
o3 Have read this and it is correct ‘ '
24 M/Q%/M/I/@\
25 1§ & DePOﬁcnt
: ubscribed exd sworm to hefore me this 24th cay of Mareh 1926
26 and I certify thet conients were fully made known t0 deponent
oy bofore signing,

Pé;ge 27 Deposi‘bion~\¢'
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Case of ~FRANK B.HIL:RY o B0 e 982,55

Deposition of . Claiment . - R continﬁed,lsﬁéet 2
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N @ o b @ M

mey he hau,please glve a brief hi tory of the enset and progress

of this tnraat trouble in your case9

- -

A, On December 6,1922 I awoke Iln&_ng that 1 was affected in
speech Whlch hau suuaenly vecome almost unlnxe;¢_g1ble I couia
not swa¢1ow any 11qu1¢ or feea. I £now'2nQW'from mealcal adv1ee
and 1nformatwon that I must have thaen sustalneﬁ & shock which
bbus af fectea my throaL and palate or ton31is. As I aid not’ lm-
?rove on Dee.8 1922 I went to the offlce of Dr. orge E,;lteomn

in chneord Lass. and was by hxm at onee dispatched to Br Gea.

Lelan& ef Boston Mass. who was & wexl known speelallst on uhraat

11 "diseases. He exemined me and his dlagnoszs was that I kaa suf-

. fered a partiai paraly31s ana an affectlon o¢ she feurth tcn31l

as %e paraseﬁ 1t. Ehile I naé eaten nothlng Arom evening cf

Dec.5,1022 I aid taxe some llquld soup on return home fram of~

11@9 of Dr.ielana on Dee 8 1/22. 1 did not improve and on Deg, .

10 19&2 I agaln consultea Br.iltcemb and was then.piacea in

”the the then Deauoness Hosy1ta¢ &t Cocncord,ncw known as the

Emerson Fosp*ual ang was there. nnaer his daiiy care axl treat-

Eout unﬁii Deec, 19 1922 when I was brought acme, Durlns ny stay.

. at tke Eosslua; I w&s kebt ailve by aamlnlstfatlon of food through

Demels. I wa.s coniined to hcuse until late in Ebb 1,25 and was

ey

8‘ times under trea‘ment of Dr.Tltcemb ;or same eonaitlon,tnat
is trro&t t:oubs.Q menifested by 1nab1¢ity to swallow anﬁ by

contlnued Narxsd 1nab111ty to speaz a;eaxgy anﬁ inﬁelilglblya

After F@brnary I began’be 1mprove and ail during the rest of

the year was nearlv norma; bux was stlli conseleus of the existewe

of tnls thro&t trouble, T never agaln became abie 0 eatv the same

cLass and uharaeter of rcoﬁ.that I naa before the 1ncepticn oF ’

oacomlng of this throat trouble in my case. On Jan.To,1 24

I had another attack or seizure.I could nost swa¢¢ow or uaiﬁ.
is time I saW’Dr.Shaw of Coneord and was then uaaen to :D,r;,:-~

George L.Vogel of Boston,a spe eiéiist under agvice of Dr. Shaw.

Sinee Jan.16,1924 I havé never recesvered ag I cid in &9&5 but

bave eonSo&ntly been on & llquid dlet of eggs anﬂ mllk anﬁ my

Page ‘ﬁ Depos1t10n }5
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:rupuure. I have fto lie down to have same aa uSoed.

speeeh has been a:feetea as you see it w0 aay. ALL ﬁuilng the
period since Jan,16 1924 there has been eon5uant deily neeess*gy

to have my throat sprayed. I have never been able to o than'

‘ myself mntil very rebenuly. my wife has haa tc do that &aily,

Lagt month oz so I have been able to spr&y my tareae ually By -

selI. - , . N Lo

Q.Has twlS paralysis &ffeote _you eiseWwnere in body or hgs‘

A.Absolutely eonf&nea to wy throat,my pa;aca and ton31ls
atpaLent¢y.Ey'a“ms and 11$bs have ﬂot been in any way afreeted.

s I show you I have full canzrel of s&me.f

Q. Ybu have etated that you have aoubxe 1nguina1 hernla

rlease state how long you have same?

A, By flrau hernis walah was on left side came on me aneut

& year ag0 now. 1t was eauseé by an attempt to carry & hod of

' coal up from the bgsement.lﬁy_w1fe who ig also gged fell and hurt

got this strain.T eonsuﬁtea Dr.miaaleucn and.he got me & truss

at once. My other rupture thab ex rlg t side was ineurrea last

Sept. when I was struck by an aaxc dovn near L“e garage here and

_threwn onto oy icft hlp. Slnee then I have worn. a doubie truss..

;Dr.kldaietcn also g0t the neW'aeuble truss for me. I heve never

‘been able %o aq;uhu the iruss on Kyself from tlme I was firgt

grugturea.ky wife has had to ao that aally ever since the 1rst

N,

Q.Can you fix exact date when yon 1ncu;red boﬁhthe fzrct

,;ana the seeond ruptu_e9

#

A, I flnﬁ uhat I got my first truss ﬁeb,,,19c5 anu,bhe sceond

‘ 63; one aiter second rupture on 3ec, 12 1945 . I h&ve locoked up Wnen

64'7 I g0t nit by au*e and it was Saturaay Sept,12,1925.

Q.It is nc*ed tﬂab ycu are haré of hearing to =& cerzaln

ivAtent how lcng has that eondltlon existed?
67 §

A. 1%t has been a graﬁual develop&ent since my first seizure

or shoek in Dec.LPEQ.Lt is especlally troub;esome at times,

Q. If s*atcment lS unaerstooa ccrreotly you allege that

after your first attacx of Dec.?922 ;22;iz::%j2§§2ijitfor a
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£5 “SEme , and that I“Lave

==ty

tHe Tegal Tignt 4o AT et 1R

ccndltlon,that Irégquire’ fegular ‘8id and as 81staﬂée: I alse under-

GRTOLE R wINy TihDraeT On morseT o
‘tbl‘have the legal rlght to name wi
facts as to my copa tlon and t%at I have the rlgntvte be present
«-g.-'.., e Y 3 ‘.,:T.’m:' ' E “{ 4 K

or have atuerney'nr sent durlng t&e uagzng oi the tDSulmeny.

-
fact E suc h phsvic&l




arne % Feante

”"3*35 4id ‘shall “pé" paaﬁ a }peﬂsion &t gﬁ:&e ra.‘i:e of $72'per, Hwnbﬂ“ ¥ )

AT e b

AL RSP

fdd.youwéla;m;that you

- . - I ,.,',A

b g
J‘O,_

o f...,;‘ g gt ,-» :‘

: Q.Are you blind or nearly bllnd.‘? o ) ‘ ﬁ R
hM;A I{aﬁ not Ey v131an‘is‘go§é fo;m? yearsbl tb %;i usé'
glééses aﬁﬁ;am abie tp 3§gg:§1%g”éame{$§ vislbn dges nnt ;ﬁ:#ﬁyﬁ
way fievgﬁgigr ueiéf‘ﬁe frOmngIEg aaeut freely unat+enﬂea 1n
IO YIS LS ¥ ek

a1l WByS.

=R S ~*,-'“ PR braia s <) .:*ﬁ T IT N

Q.Have you to your knowle&ge any menaﬁ; uisablllty? o

S N

>

(¢

oy

Y man oF my years.

‘?}

Ees Wemer cuvge Do

Q.;ben your eialm.for in

‘im e moew wpn e s fare e
AT e : w0y ¥

OE o; thls auf mus+ be based upen purelv phzsvcal

g i Gl . 'f'f‘t‘ N B

43 uigtlggulﬁhed “rcm mental élsabillty and Wi+hout_any4§le nt

3

318333

~

'zme.er bne

i
B o
disab

.....

2 -

1L*ty

oy PR

g PR

;1sability

g8

58
60
61

62

6—5121

on 1n December 1022.
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Sambridge,H¥ass.,farch 31,1926

Fhe -Commissioner of FPensionsg

Sirs :
e ~I.c.923 889
Tooow . o Franklin E,Emery alias
Fronok E.Emery,
2nd Batty Maine L.4.

for special examination to determine thé merits of the elaim
under the second section of the act of May '1,1920,the oo;ect
of the reference being %o asceriain whether ’che pensioner- ‘has
required the regular aid and attendance comprehended by the
provisions of the said sec‘alon, an& if so, from what date,-

see Exhibii A. . ‘ ) #

N

AC‘I.‘IO"I

IiIO IGF’ ‘served vy son afp‘lca:ﬂt a.nd his rzeh‘os dur,.ng the e.e:ammatlon
fully mede known to him.He specifically waived the ’"1ght of
personal presence or. Ve*gresentatlon G.urln“‘the ea.z‘Cl;..g of the
ke qtmozly.

““ZTIE:sLVE proc'ared as heremth oveqeﬂuea.?he de"oo._e»nts are of the
T Individual standings siated in indexy ‘they are uniformly.
~held and accounted rellanle. Their MQEEB OF E‘ES“I’“?’P\XG in

dicated candov . ST

BEM&RE’S

, is tn@ught tha:b the actual physical co_.ﬁ.l’clon of the

armllcant is set fortk by testimony secured as best same can be.

It has not.been deemed necessa:q;r to produce further statements

from Drs.Shaw,Vogel and HelGrath.Said Bhys:i.c:.ans are of good stsdd~
ing professionally and their affidaviis can be given full we ght.
Drs.Vogel and HcGrath really know nothing relative to tne_ cuestion
of the neecessity for aid .and daily atténdancezneither has seen the
pensioner ip his home during period invelved amd it is merel;glr a
ma‘tuer ‘of opinicns Dr.Vogel saw the ‘pensioner only once and that was
at his office in Boston.Dr.McGrath has known pensioner for years,ami
kas given him a few prescrlntmns at Endson when clalmant has called
upon him in & friendly way when pensiomer would be in Hudson at -
his Ge+A.R.Post meetings which he has attended nearly every Saturday
in-all kinds of weather. The testimony of Br.Shew would have been
taken if possible because of fact that said physicisn visited pen—
sioner at his home several times a week following Jan._6,192£; and
contiruing until latter part of February.br.Shaw is confined te his
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‘home and room and has been for several weeks with no immediate
~prospect of other conditions prevailing.I was told that I comld
not- see him but finally &id secure a brief Interview.This physician
verified his:affidavit and stated thet while he was wnder his treat-
~ment Quring peried stated soldier required frequent spraying of his

throatsthat he could by no pessibility do this himselfs Dr.Shaw -

also stated that pensioner since February 1924 ,when seen by him,

bas been very tottering using a cane and being manifestly uncertain
in movement and galtshe said that he showld not go out alome(as he
does because of his spirit not to yield.to conditions)further that

- pemsioner is liable to another and final shock at any time, This~

physician sgrees that his mental condition 27d vision is good for

. The claimant and his wife are knéwn as very reliable.l%m
satisfied thai they endeavored to give ‘an exsct and: accurate statement
as to his physical corndition,snd thst there was no inelination to
exaggerate conditions. They have lived alonme for years and are
known as an exceedingly faithful and loving couple.it is really
pitiable to see themsske is bent over double thromgh effects of a
fall and rheumstismshe is very excitable,véry deaf,very talkative in
the most painful way; his words come with tremendous effort and

with 2 distressing wheezeshis efforts to articulste plainly are

apparently as exhausting to him as painful to his sudicnce. He
has beer a2 men of good mind and memory; he presents some evidences
of senility in mental action; there are occurrences of menifest
lapse of memorys his childlike turning t6 his fzithful companion
and shaking of head {as if to jar loose the forsotien thing} with
hls rather plaintive guery ®im I slipping,mama? indicate his
failing powers. :

. Fhecclaimant 2nd his wife say that he has been able fo
dress and undress himself and to atisnd 0 calls of nature alome
except during periods when most confined whick were for a few
months following Bec.1922 and for abvout Two months following Jam.
16,1924. Their only contention as to aid and stteidance is that
in respect "to throat spraying since Jan.16,1924 snd ‘§aily Fitting
and adjustgent of truss since February 7,1925. The dates when the
pensioner secured his single and double trusses are taken from his
diary.He has been one of those painstaking, methodical chroniglers
of eovents of his own history, amd I am satisfied that same are
reliable. e e

The children of soldier and wife say that their parents
prefer to live alone and are happiest under those conditions;last
summer they got someone to live there and care for them but she
was taken sick after very short stay and Mr.and Hrs .Emery seemed
much happier to be alone; of course,with his undying spirit, he
wilk doubtless abtempt to bring up shovels of coll from cellar and
such things as that,and it is certain that he would try anything
to spare his wife effort,but there is only one idea in comrunity
and that is that they both need someone there daily to look after
them.I saw men at the garage,which is perheps 200 ygards away, and
others in z general inguiry, and it may be accepted that soldier
should not be out alcne; he does 2o to the mailbox daily andé once
2 week is driven to bus to go to his Post Heeting at Hadsony ke
lives for that weekly excursion I was told by his Guaghters and
others. T :
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Frank E.Eaery-———2 .
: This pensioner prior to 1922 was a man who weighed over
200 pourds and was remarkably vigorous in a2ll ways; he now
welghs less than 150 lbs. and loocks wezk 2nd frail.He is still
wearing clothes he used when full in flesh and the waste and unused
material is very discernible. Ee and his wifd ¥t accumlated any
competences; they live in rented property andé bave resided in same
homse over thirty years. They are a remarkadble couple,uncomplaining
in face of great affliction,living for each other and emjoying a
very foew homely comferfs and pleasures,sunnily ané happily and
smilingly facing adversity and trial,contented with each other.
When so many are encountered,grumbling over less irksome and
trying conditions,incessantly bemoaning their lot in life, the
spectacle of these people is rather an inspiring one. I am certain
- that most men,in the condition of this pensiomer, would be entirely
helpless,demanding and expecting attention in almost every detail
of living.Phis man will be on his feet,if humenly pessible,until
- the end comes for him,concezling so far as possible everything
: from his loved wife and hiding it 21l in his heart from her.That
is my judgment of the man and seme is c.nzxarently Justified by
the opirion of his neighbors zhd his children along same lines.

-

The outlook of the pensiomer may be judged by the apparent
elation felt by him that during the last month or so he has been
able to spray his own throat most of the time. The homesty of
the two main statements as to conditions existing is shown by
this very frank statement.

It seems ceriain from the statements eof pensioner and his
wife that actual a2id and attendance has been regulred only sinecs
the second stroke of Jan.l1924 and for that reason no nseessity
appesrs to exist fer presentmg facts as 1o develommernt of con—
dition by procmring records of the Concord __os“ltal etes 1% is
generslly known by meighbors that pensioner's physical condition
has sinee second attack been uninterruptedly bad and that he has
not regained anything like normalcy as he did after attack of
December 1922. If it be held that the necessity for the most com-
plete daily aid d4id not arise until ruvture appeared ..it cam,as
stated be accepted,that the first truss was secured Feb. 7,.;925 and
that daily adjustment ond fitting of same has been reqiired since
said date.

RECOMMENDATION

Comsideration of the Chief of the Board of Bevz.ew. “‘h;s
reference for reason that claim came fo S.E.Bivision through
Board zlthough slip of reference seems mislaid.

Bespe%abmiﬁ;geéf

P.S. Dr.Middleton was ill with flu when seen and his statement °
could not well bs made more extended.
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DEPARTMENT OF THE INTERIOR

OFFICE OF SPECIAL EXAMINER, U. S. BUREAU OF PENSIONS

23
At Cembridge,Mass KEsreh 19,1920
 NOTICE OF SPECIAL EXAMINATION
FRANX E,EMrRY 92%,889

Case of . , HNo.
 Franklin E.Emery

To , Claimant:
You are hereby notified that, by order of the Commissioner of Pensions, the undersigned will on the
23 Y¥a.ch 26 '

- a A5l <~ P Fad . - .

day of , A.D. 19" _, and confinuing therealter as long as may be
, . East Aeton . - . Middlesex
necessary, ab , County of and State
. Kass S . o :
of , and elsewhere If necessary, conduct a special examination of the aforesaid

ension claim, at which time and place all available and material witnesses will be heard.
7
And you are further notified that you have the privilege of being present, in person cr by attorney,
during said special examination; and of cross-examiring said witnesses and of introducing any material

Olor b o

Special Eraminer.

evidence on your own behalf if you so desire.

. . L i . . 2 A e e o
T acknowledge servics of copy of above notice this ____2 ____________ day of ___‘Ef’.‘%‘_‘lggu_-_-_-_._--_____, 19_“.‘;6,
and desire the examination to begin . U8TE€ named 7 .

e il &, &rreeey
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IN REPLY REFER TO SO : 3-1865 RE @E v \E :

Medical Division “DEC..19 1925 ; L ,

‘1aCe 923889 - ~  UNITED STATES _S.E O FILES L

. Frank E. Emery : e i i

24 Battery 1 ¥sine .u._,,. DEPARTMENT OF THE INTERIOR N ) i
BUREAU OF PENSIONS | ‘

~ wAsnméTeN . Decemker 16, 1925, ;

{}hi efs . D » £ . 1

Special Ex:: nation ﬁlVlSlon. A . -

.Bear'Sir: . ii

. : . 1

;;~.;;w-A~_“iﬁw,,“~<$pwclax ex“m.aatlo:‘ls g ad . iﬁ this _ease te detarwxne tne ‘:é

..lerzts of the claim under sectiom 2, act of ‘Hay 1, 1920.

Clsimant aileges that he has required regular aid and attend-
1524, was

rejected affer nmedical examination.

ance sinee December 6, 1922, but his claim filed July

‘LS

Since rejection however he has filed testimony tending to show
the necessity for aid and attendance which, however, is not deemed

eonvineing.

What is his physical and mental condition?
decrepit? Has he useful visicn?

Does he require the services of a personal

is ne very fee ble

abtendant?
what purposes and how freguently? OCan ﬂe-feea, dress, undress and
-t0 ealis of nainre unmaided and go 2bout umaititended?

If not,

If so,

why?

or

for
attend

iIf ne reguires regular zid and attendance, the date when he became
entitled to the rate of §72 should be zsceritzined as definifely as possi-

ble.

His post offiece address 1s RBe R., Concord Junction, EHzssachusebis.

‘Respectiully,
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(For typewriter)

FRANK E.EMERY C e o LGS 92388
Case of = ‘ - : No. .
On this 27 ‘day of M&8TeR T v 426 - Fast Acton
county of Middiesex ‘ o, %été“of - Hass before me,
Chas.G.Townsend = , an 1nspector of the Bureau of Pensions,
personally appeared bVﬁl& Se Emery | , who, being by me first

duly sworn to answer truly all 1nterrogatories_propounded to he¥

during this special examination of aforesaid claim for pension,

- ‘deposes and says: - ' ' _ : 65121

N

My age isu76 JG&TS; reszuence as aoove and Concora Junctlon Eass
Rural Free De‘lvery is my post Oxflce aaaress._ -

I am the. wmfe of Frankiln E, Emery who is a pen31oner of nne
U.S.under name of Frank E.gmery I am interested in the allo@ance
of his ciaim for inoreéée but wi l state facts in roply to your
guestions, - | _ B

I merri.d Frankiin E.Emery Sept.6,1876 and have lived as
his wife cogtinnausly siﬂce‘séi&-&ate. We have been ecnstantly
tageuber for fifty years. Y&s I Imow &ll about his health and
eondition all this time. I‘bave”khown mostLabouﬁ his cen&ition
the last few years for we have lived here togetner he and I, all
elone since our youngest deaughter married in 1906.
Q. Plﬂase desceribe his condition stating facis about his

disabili tj and how and when same came on bxm?

&, He was first taken wzth an aataekﬁbffthi&—thrcat"tvouhle

in Deceﬁber 1022 He went o bed She nlght of Deu.9,79éd all right
in every way ana as usuai. when he W&KBQ 1n the mernlng he coula

not speak and couid not swallew’even water. He went tme Ort;hrree
day3~11ke-that'ana'then nét‘geﬁting'any better Wen* te see Dr.
Pitcom of Cowcord.rhat éocﬁéf“tcla'him to get'ready %o go to the
Hospital.He said "You wént to live dont you?" HMr, Emery went to

& speclalist by nams of geiana in Boston Du he is no@'deau.This
Dr. said it wes en infection of the fourth tonsil.That is what he
called it. The doctors sinee then have told us that the trouble

at that time was due %$o his first shoek: that it came from his

brain &n& affected his. palate and tonsils, Hunaana had gone to

Dr.lelend edter he rivst saw Dr.Titcomb and not improving or get-

Page'/J Deposition C-
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28 ing sﬁele o smlicw 'ér speak p‘l’a‘iﬂly he went bask to i)r.Titc.émi;
29 | who then had him go to hospital: they operated on his throat end -
30 | he picked u;p very good after a time a.nc‘l g0t o that he eouléi &9
31l ¢ -out and wes neam,y beack like he was hefcre- ‘che fira’c tronble
32 | lasted from Dée,6,1922 toc latier part of éebrua.,. ef next year )
33 § When he zlrst eéme‘ back from seeing Dr.Lc.Land. ‘he ceular eat some
B4 | soup tht might but next day was"baa-‘agéin?Dr;fEimcmb said ﬁé
'35 | never expected Hr,Emery to come out of the hospital. ihey had te
36 | feed him througr ‘his bewas.s by llq_uia. injee‘cions. As it ;ame

37 | on Wa;._.er vzzea uher he got Dewer anc. we bhought he ms qu:.te

38 sma.r‘t &...l a.;ong Jnat ycar 19 23 or rest of 1%, But in Jamza.ry

38 10 24 Ye tei a second shock and he has been poorly ever singce. ‘
40 Then ‘_v:bezzv thisg urouble rut‘q nroat came on baa ageain he weunt vo -
41 Dr;.s;f;e-‘.;g_who sent him %o Dr.Vogel & speecia li t.He %0ld him thet
42 § 1% m}.sl,a shock which sterted the whole bnsmess;?hey have doctor
43 | ed and doetored him but he‘ picks up prééty: sléw.

44 Q.How wes he u.Ul'iIlg Spring of. 19242 |

45 A.Vex-y‘-poe:iy. He was éjoz‘se"theﬁ then now. All that summer

46 | he couldnt swallow anything.‘z undertook to give him ostmeal one
47 fmoming and it wes awful.He &s lived every sinece Jan, 16,1924 on
48 ylig;uids you. might S8y, very soft eggs and milk has been all that
49 {he can take I have often seen him choke so thet I thought he Wé.s
5@ no‘b go:.ng ‘to live et all. - M

51 Q.Has he been able to areés and uné.i.-esé hms:;lf‘?

52 | A.He could not for awhile nu’c he can now. After he ha.d ‘chat
53 secon@. shock for a ‘long" + ime he eauldnt pu’c hls cio uhes on a.nc‘t
54 'Z;axe them off hmseli. He sct S0 in summer of 19 24 that he eoula
55 i1do those tn_ngs ror himself mosgt of the time.

58 . Q. For What 'surposes do you ha\fc to help hlm aauy and for

57 thow long keve you bsen aomg ite »

58 A:EVGI_’ gsinece he ‘haa the seeond shocx I have had to watch

59 lover his Tood and %o help him ciail;y* a'boiut Se.me.He'can eat by

éo'_ himself and feed himself when I do that. Ever sinmce he got hls
61 | firgt repture which was about & year age now I have al’w'&y‘s‘ had
82 tov ;ﬁ.‘t his t:’c"a_.ss on him,We never knew just how it come on him

- «

. o

EOVRANMINT PRINTING OFEIAS; . i i g : : f E . o
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but we fhought hat it was by his trying ©o brlng a hod of

1
2 _ccal out of the ceilar.;t was 1ust aoeut & year ago zhat CEMmE .
3 | on but I cant ueLL the exaet dete.You see I hurt my back some
4 years ago anﬁ _cant get u%e coal.up myself.”be aoctc& asked
5 hlm what he haa aeer a01ng. he 1mag1nea he was so husky he
6 coul& carry’up coal. o . .
'7 ‘ Q.Has he been 1n haelt of GOLﬁg bhls Work rlght aiong
8 tﬁ-£ is bringiﬂg un uoal?
EA9 A, Eb our son 1n law comes ana aocs th&b and our grana ?
10 éhl;aren ﬁsually.T en busb&nﬁ gos au0tner rup“ure when he i
11 gct knocked down by &n auto aown here Jear gaxage last Sept. g
iz and singe bnen has haa oo wear a éounle truss right aioag. ;
131 1 have &1$ays dally 31vee ‘Ye scaﬂtea o wear truss & year ago
i4 ba@ to puﬁ s&ue on him: he has néhlle down to have 1t uone.Ee
is has never neen avle te aut lb on ana“aujust it 1f:.mse.i.f.
ie. ‘Q In what oth;r ﬁajs, -,any‘have you had to~heip him éaiiy9

17 A. For a very long time had to spray his throat every few
18 hours. he couiana do thet himself at ail untii very lately

19 when he has been aolng-ly,All 1924 anu,?925 I.did this right

éo aiong: thai was only way his threétqwas-kept g0 that he could-
él nse it_at'all, He has often been so thaf he could speakx Prainiy

22| &% all ena at axl timea sinee his sevonﬁ shock 50 that & suraﬂger a

_3 | coula,ma“aly understend him and often has been so had to write
%4 out even tc me m%au be waaze& te say. It Kas bven only abouu a
RS mondh now at he has been so he eould «pray'hlb uhroat for

26

h;mseéf and even n0w I %ave %Q ao it ast tlmes. Ee cften has

27 | these sudden atuacks of chozlng %ben 1t seens &s 11 he woula die,
28 I have seen him have them when eatlns when it scemea he woula

zQ never- come out or it.

36 " Vihen Mr.Emery got this Tirst ru@ture Dr.Middleton came
a1 aﬁ&*examine&'him here aud Zot this truss right"away? I‘amrsu;*

32 it was about & fcas @go acw. abouu feedlng when husban& hag

33 been ab;e tc swallow be has ai@ays been able to ieea himself

34 | but ever since Jan,16 1924 &t t;mes he has had.tc be fed Qy

Page {7 Deposrclon 07
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me,For éeveral months rizht after that seconG shock all the

time. He aid weigh about 200 pounds end mow he weighs 142,

: G.Has he been able to g0 aut'by himgelf unat%ended?l
A.0n yés righf aiong when able o be.out at 81l.He walks
eux and goes to Hudson %o His G.A.R. Our sonm in law takes
him to bus. ‘He has no grest trouble with h1° eyes.He reads with

his gidsses all right, In reply %o queSulon as to his mentel

condition we can nctiee that he is not same &as ke usea ¢ be.

‘It is mos just age eomlng on: he doesnt underqt&nd as he used

tb do. He is ulte hard of e&rlng _that has beea coning. on sinee

hls second shocek. No his mlna is not gso that he needs aayone

to be out with him s hen he goes awag Irom tqe house.

Q.Has be always been able to attend the calla of‘nature

without hélp?u _ ‘ ,

LA.yes Wheﬁ he was not actualiy down end confined which was
for & timé after each ailtack he hes had. He seems to heve preuvty
good use of nissrms end legs execept &s I have said that he hsas
not ever since dan, 16,19 24 except very recently been able to
spray his throat as necessary several times a day,and he has
never during last yéar beeﬁ ablé at any time to put on his
truss or adjﬁsﬁ seme: I ka ‘e hed to do that each anc every da#
since he Tirst had to wear & tru&k;

No I can ﬁk'ﬁk 6f?£btﬁing‘eiéé éﬁat I have hed to do

fer éy hﬁsband a&xxy. There &are lots ot tlmes now vhen I &ﬁ

awaxe unividi very late n;gzng 0 get him va;med down so that he
can sleep. some nlghts he sleepa ?retbj gooa ana tben again hea
font. Often nlghts nis throat fills up and I have often thlAk
he is g01ng o cho&e to death, I have to get up and see to him
very often nlghts.:rub hls throat with Musterole and things
iikxe zhat.,; think that he would die in one of these choking
spells if I was not there %o care Ior him..

I have read this and it states © he exact facts as %o
how my husband has been and doegsunt make it as bad as he setual-~

1ly has been. It is fuliy correct.

Beﬁaﬁenﬁz
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bringing up buckets of .ccal- from ceilar. As I have said my
armg and legé have never been affected by my uisabiliﬁy{'ltkwas
while aaiﬁg such work that I ruptured myself as stated. It must
be unuergtocd that it was an actual necessity thet I do Jthis
work under circumstances and ail I could 0 aid my afflie‘ce&v_
wife who was my éénst&nt nurse atfending me falithrully to the
1imit or ger ability. |

Q. It is noted.that you have no immediate aelghnass hers

#hat ones have seen you most frequently and knewn_most about

| your deiiy manner and habit of life and hos you have been the
last &% years?

A Michael G.Hayes who is the letter ca:rrier and who lives just

jup the road here & short distance. Then there is Daniel Farrar

fwho has lmown me for ferty ycars and who lives less than heif
jmiiec awany.,

Q.Have you required any #%tenﬁanee in matter of baths for
eény p.riod and,if so, for what periocd?

A My wife h&s‘had to give me alcohol baths since Jen, 16,1924, -
Thet has_not been & uaily necessity but severai tiﬂes each and
every week. Whilie I have use of my arms I have not been able to
Perform this as directed.

Yes, I understand my rights as to pursomal presence or repre-
sentation durimg the taking or any necessary testimony.I de
not wish to be so present or reprosented.s (I -have no atturney
but the State Agent ReReFlyun.I have maae no agreement Wluh any
one &s "‘Eo pavmen o any .:.ee m connee'clon v.&.u:h ‘Hls u.x.&.:m Ior '

rea.se ana have p&la no one a.ny fee in connectlon Wlth same, -

1 have nemed the perscns Wh@ will xnaw most acvout my condition
during the last 3ew years. I have made te‘the b t mJ &bility

. P 3 Yeen S et e 2 = e s 4 8 1 e
&n zgoourate and exzct Ertnﬁﬁt&zl"ﬁz LF the. f&@ &

% a8 t0 my physical

conuition during pmrxoc since Deg, 6, 1922. I have in years past
myyelf p-epared maay pape. Par use in pension matiers. I make

this u;alm bellev1ng that By case falla withln the prov151ons -

of ‘this lsw and thet I have been &c *ually 1n condltlcn requ ring

L4
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'éid an& atténdaan.I have not been entirely helgless but I

I have been 0 nearly s0 as lﬁw sgys as to require sueh ala cere~

talnlv since Jan.?é 1944.

I bave reaa foreg01ng ana it is corwect.
e @mééww;

Denonent

Subscr;bed an& sworn to bexere me this 23rd day of March 192%

end I ccftlfy thau GOﬂuen+s were fuliy made zuewn te ée onert

@%W @/W

‘before swgnlng
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inon

tlme &nﬁ then became almoqt ngrma; again and that tnis ecndltlon
jcontlnuea &urlng Spr;ng,Sum&er ana Eaxl of 19¢3 end until Jan,
16 1924 w%en you red a seccna selzare or paralvtie shack affeet-
‘1ng yonr threat 13 that corfeet? ' |

A. hat is earreut.

| Q Pas or has not vou_ : ngi 1on.been worse and aisaolilty
nore severe since Jan 16 1024?' |
S AJI% has- still énrlng t%e pé”lod from Dec 6 1942 until I

ﬁade the seemlng recovery as ieser;be“ the fol&owing apr_ng I |
wa.s severely dlsabxe& ;n may I have aescrlbed 1n my claim, Sinee
Jan,?é 19&4 my thraat trouble has been const&nt~ I heve never
regalned abllity to u&lk ful;y 1ntex¢1g1bly and bave na&?aally
trcuble Wlth my throat &ﬂd my eating: have r;ght aiong had to -
eau specxax soft fcod,and as stabeﬁ uﬁt*s reeentxy had to have
my throat gprageg by“myﬁwgfe every few hgurs: aimost Geily have

hed at.acks of severe choXking ghén eating,

< Qe If your statemegt:iéiuﬁ&ersﬁeaé'it i3 ‘to -effect that
yeuwhave<reqnireé.daily aid and steendance since Jan, 16,1924
on ac*eun* oI neeesszty to a sGend . uovyour throat in way stated
and tq gfeparg speciai food for yQﬂ,iénchat‘csrreet?-

A-.-Lb is.

« -
i

Q.have yoﬁ requlre& dalxy &1& and assitance in respeet to
any Ouher n636331ty of dally 11v1ng°

A Slnce ’ beeame rupturea 1 have requlre& such daily aid
in matter o¢ ﬁhe wearing of m; truss' have been unanle te pu*
seme on myseLf° have had to 11e downéto ef feet this. the truss
has requlre& frequenu aajus ment wh*ch I couia not Go.

Q.Fas there been any tlme that yeu have been.unable teo

dress and undress yourseL

A Only aurlng peried when I was esyeclally nad for few
months following Dee, 6, 1922 and foliowing Jan, 16, 19 24, Ordinariiy

I aave dresgseqd and undressea myseL right

along with exceutioh
of thv trnsso '

Q.nave you oeen adle to &ttepa tne ca¢¢s of nature unattenéd-

Page || Dep0311:10n E
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68

69

ed and without daily ai& anﬂ ettendence?

AtI.bave right along.

'%.Fave you been able to feed yourself?

L]

A. *es ° : - x . o ‘ * = N N
Q.o you go &bout unattended and have you so done right
along,that is except during poriods of acute menifestations

of tne twe srocks you I ave ap;arently sustaine&9
A Yeg, I do. I go out by myself and even go to Huason to

attend my ‘Post meeulngs ‘about cvery‘week.my son in 1aw drives
me to the bus about wwo mlics away. I fo;mcrly drove my own
car u@ un;ll ahoux Vwm jcars age 31nce wh1ch t¢me have been
unahle 80 to ue. |

Q.What medleal attentlon have you had since Dec,b, 1022?

%

A, Eezely that stated.Drs.Titeomb and aelana are deceased.
Since Jan.i s 1924 1 have been treated by Dr,Sh&w end have followed

treatment advised by Dr.Vogel. Wnen I booame ruptured I saw.

Dr.Micdleton: that is oniy coundition ror which he attended me.

Dr.Mearath of Hudson has, given me & few presecriptions.I have
known him for years andlwhen»geiﬁg[to Hudson to my Post ¥eetings
ke has,seeg“meﬁgt.Eiaes?ané.known in that way about my condition.

E° has now v1stea me &t my home.In faut none of the phvs1clans
named nave exeept Dr.ShaW a few t_mes folchIng uan.Té 1924 I

have been taglng eleetric vreatment admingstered by barper at

kaynard lately i1 or my throat. o
Qe O+= whom.has your household consisted since Dee, 6,19 227
a.Of my wife ana myse;f: our youngest daughter married -

anout twenty years ago and since that we haye been aione.No

I have had no one regularly here to hexp aboub piace aurlng
last fem years. No one has given me any attenx1en in way statved
ezepet my wife. She sufferea & bad fall in 1910 and injured her
back and since tben h&s been 1n condition you see her in.My

son in law and g"anaea;laren, whe llve at uhe Prigon ‘neaer hure
are cfuen hexe ana have bexpea anouu gctting zuel in shape for
us and so Oon. The € has been,nc one eL@e &1a1ng ws about the

l?ttle ﬁeeessary Work here. As soon &8s I got better after at-

-?ack of Jan,1924 have done allp//gaulu about the house wota,

W/Wd&% 5;
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