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@M .o.@ﬁg/_i% |
FLLE A rpenit Emﬁmﬁm@m& of 1he %ﬁﬁﬁ@m@m ]

BUREAU OoF PENS;ONS,

|
e

0"/(? LT Reg't MWWM Washington, D. C., 0 7 v , 189%

Return this with your reply.

&

SIR : £ S
To further aid this Bureaw in delermining the merits of the above-entitled cluim
~ . for pemsiomn, be kind enough ito answer in your oiv?@ handwriting the jfollowing ques- !
// Lions, Siving more complete details than your affidavit affords.

Very respectfully,

Commissioner.

» C%

A/%

Aled ,%/z%( z/ﬂ / /“"’?ﬁ

of what dzsabzlzty d,z,d he co {z,n and how was he aﬁ"ectedQ

2 q/fl:;,swer g/é‘MM W{ ﬁ @ '4444/4 WM( (é_% v

,WWWQ% W’ %Ww Wyd‘%@w

a How frequently hove yow seen him since your ]‘irst Gcguaintance? %{ W%Z 5~
o 7 ‘ Morsie oo
vzl 22 AF ‘2 & g/w4 6?//"0( @,,/

ia ke has continuwed to sujfer with such disability, please describe the sympioms whwh were ap-

parent to yow, and state to what extent he has been disdabled therefrom for manual lobor during

each year.

“"MMISSIONER OF PENSIONS,
Washington, D. C.

0—4 . 13190 »—30 m
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ﬁxpp‘?mauon for invalid Pension Under Newui_aw

- (

1

_\__,"/__cg«g/__i____,@sumg an@wv 58

_A.D. one thousand eight hundred and mnetv

51&@9 of Qe

ON THIS

before me a.... LAY P22 R T m and for the County and State afores z=1d

personally appeared & & ‘/A %\ )Z&L{/ W , who, being sworn according

who was enrolled o¢n the. . % b A 186_SZ-. in Company _____ 3

of the._. /. X regiment OM and honorably diseharged at

M %( Cee @ on the | .day of. %‘M*ﬁ/w 4 1860

7

That Le is now .«
Totahy or pa.x;,y:ally

of a permanent character, that is not the result of vicious habits; therefore he makes this appli-ation to
have his name placed upon the list of Invalid Pensioners, and be paid a pension proportionate to the degree of
inability to earn a support, as provided for by the recent law, reserving his right to claim and receive pension
under any other general or special Act of ¢ ongress than the one under which this application is made.

zdw
That he is disabled in the following manner,to wit: f W Z-fe.r ;//t./fzﬁ/l./ &1, M%

r (Bers sthte the name a; ature of every disease and descnbe every
/2 & otz A e

wound and injury that causes nh/e,gisa.bilitry, no matter whel 7 same was incurred © se:vme or not.)

Coezifed Fiespiorocd p;__,j/ f% /«/ﬁf/m b 2ol O Qy@%ﬁ
. B %

__________________ &
4

.incapacitated and unable to earn an adequate sapport by reason of disability

)

£3 -
VS et 7 ¢ '
,;__7“% d ?_‘/Pf ,/Z/j_&g B

That e has. 2{/{ _been employed in the T. S. nuhtary or naval service otherwise than as stated above

/i- e o %M/’m%/v%/pﬂ%%mf& Z?«_/gés%

’/, - » / (If in other servme,/here state in what organizations a.nd when it began and ended )
o Picic jUE8 e Fproe JF C ;
. That s \1/1%09 lea‘*% service he has resided in the Zﬁdf/ Wm of %M f /%ée /f-’?f /6( a_

Ere — /e i W
and State of , andhis occupation has been that of.... &7 M«

I‘hat his prewnt personal description is as follows: Age____l’ 7 years; height _;;@ ‘f feet.. L&

inehes ; complexion. &£ /ﬁ( ; hair _AL2FZ0E ; eyes % M/é,

He hereby appoints J. W. MORRIS, OF WASHINGTON D. C., his true snd 1&Wiul attorney to

prosecute said rlzeim_, with full power of substitution and revoeation. /%~ _—
& ' >
v/
' _received . =H&+<. . applied for a pension Horreo7" Dbeecii O /:;4"

That he has ..
If now pensioned, state your-Rje Numbper of Certificate,

7 M Ll ctmn., fm. /;74.5Wym¢w/mﬁfg ,,,,,, 7736rsf

a.nd Dlsab111t1es mennpned in it. If you ha,ve apphed but Dot recew{d pension, state when and for what Dlsabll;,x:y and give X \Tu‘mber of claim.

C =
That his place of rexidence is.. g &M,M M____jg M\, »/:an

and post-office address iy 7 @40( o LE_~ C // R /

[signature of Claimant.]

0t oG A ey

{Two persons who can write sigh here.]




Réproduced at the National .‘~\rchivés

e -'appe&red‘__#ﬁy;ﬂk.%'.%ﬂ. o Kt : ...y Tesiding

[

' T elther witness sign by mark, two pPETsSOns WHO ¢&n WIite must sigu hore)
‘
|

Sworn to and subscribed bLefore me this_ 5 o day of

I hereby certi{y that the contents of the foregoing declaration, &e., were fully made known and

exylaine(l to the applicant and witnesses before swearing, including the words::

NS
x;_ , . erased, and the words___

. , added, and that I have no intérest, in sald

claim, either direct or indirect. .

(Signature.)

.. Reg’t,
Vols.

PO OL

/9
P

?
At

i

15

£ \
~ ‘17
P
-
e

o,

VRS
Las BT

5

LT

7

UNDER NEW LAW,

INVALID
APPLICATION FOR PENSION

¥
Y

PLIVATH

Y
-

WASHINGTON, I, C.
b

i

0(! i;;-h . Frds

Attorney at Law,

Digeharg
{

{

Oertificate N0 oo e e

Pt

102 Principal Examiner U. 8, Peusior)
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‘»} o - Aet of ane 27, 1850.

Dec!aratlon for Invalid Pensnon 1

Stute of i tra/ Gonnty of 1
ON THIS 70 day of. %M

before me, é-"-—:w Vil

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

and State aforesaad personall

’ aged..§£€ _Zmyears, a resident ) g —Z #’?f"ﬁi’ il I M ; county of
LAy J : S ;
GG S -, State of _____ A Lzrai ol who bemg daly sworn aeeord_lng t6"

law, declares that he is the identical s f’f”‘ &% L 'cffvsz é\vvho was enrolied on

the -“(/ _day 0 £ k_/(/(/(/ 1 CO V4 3 //é ? //%M M
g ‘Hers state ra.nk, compa.ny and y’giment in Milita.ry service; or vessel, i

4.7 / 7
/WT/MM,% 7/4 ’ég«ﬂ,f “'ﬁﬁw/f»u % - G LA -

,-«,J,/.S-/ Il A " ot
Py * in the Navy 2 v_.c:g?v £ / Al BT f/"f:;/ [ e
‘ ,/:A.mf.%_ Z ,/% Ag%_ e

% the war of the rel Llion, and served at least ninety days and was honorably dlsehargeZ
,@g/y /\iﬁ/& 7z0 M - S,

v@’f’/ﬂ’—:—cf«’f - &,_45 ‘/&//Q%;u /'? _//\_,/2«« LA

,onthe —-day of. o é:;”{/l/vc 18
That be is.... 22 /i/’;:ffi unable to earn a sapport by reason of (LA ~E_C 2L c‘f’J /&c
[Parﬂy or'Totally]

Here nzme the diseass or Injuries from jhich disabled. ﬁ

That said dlsablhtles are not due to vicious habits, and are to the best of h1s knowl

edie and belief permanent.
That he has,__}%&/_’.‘.i’g...apphed -for- pension- ander application Nd / f/g

,_73

W

if a pensioner, the Certificate pumber only need be given.

Tf not, glve the nuniber of ths- -

Iormer application if one was made.

That he makes this declaration for the purpose of being placed on the pensmn roll of the Umted States under
the provisions of the Act of June 27, 1890. »
_‘He hereby appoints J. W. MORRIS, of Washington, D. C., his trae and lawfal attorney to

prosecute his elaim. That his poSt—ofﬁee address is W W
' ounty of. E/\M@’ /f(j/&/!/\/ , State of o M

) [Signature of Ola.ima.nt.]

Two witnesses who can write sign here,
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Also personally appeared S— remdmg
R N7 7 Z/%M@ 7 s 7 P F Tt

residing at / Q/// y /4 Z. @«/% ' , persons whom 1

eertlfy to Qrespectable and/%:/tled to eredit, and who, being by me duly sworn, say that they were present

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

. the foregomg declaratlon that they have every reason to believe from the appeamnce of said clalmant and

their acquaintance w1th him for / ‘6 years and / years respecnvely, that he is the

identical person he represents thself to be, and that they have - no mterest in the prosecuhon of this claim.
' - W

/////ﬁef/mf -

} ’ it either Wiﬁuéss sign by mark, two persons who can write sign here. : [ 1gnature of two witnesses.]’
Sworn to and subscribed before me this day of . &% / ; A. D. IV ’

I hereby certify that the contents of the foregoing declaration, &ec., were fully made known and

‘

explained to the applicant and witnesses before swearing, inthding the words

Y

erased, and the words

&

z

added, and that I have no interest, in said

claim, either direct or indirect.

(Signatur€ J N

{Offical Character.)

L. 8]

- in] ob
= g g 2
S ~ '
= @D : .
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DH LAHAT:@N FOR THE INCREASE OF AN INYALID PEF'SION
Stute uf/ga/wa;%ﬂmw @uuntg of 22t /x/ . gge

ON TEIS_,;—_Z__{,____day of__,dﬂé’,/,k_{_é ___________________ A. D. one thowsand, ezg‘ht hundred and nzncty_,fl_g_ ______

________ ___-___.Reg'iment of”

- /4 v ' n@,@'wom acgording
to law, declares that heis a pensionew United States, duly enrolled atthe '
Pension Asency, at the rate of._ £/ == dollays month wnder Pension Lertificate No 7 / (j 5 / ¢

That he believes himself entitled to an increase of pension for disability above stated, and hereby makes:

~ application therefor. .. _— : e e

G~ azeount of an inereased disability, and he thinke the rate of pension he

- : That he hereby'a,ppoints, with full power of substitution and revocation. -

R W 54/”/ Ll 72O

Signature of Claimant

pid clazma.nt signs by mark, two persons who. can write must sign Reve.
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L apPeared. : . residing a¥

, and S A A ,

residing ot e — , persons whom I certify

%0 be respectable and entitled to credit, whos being by me duly sworn, say that they were present and saw

, the claimant, sign his name (or make his mark)
fo the foreg‘omg declaration ; that they hzwe every Feason to behpve from the appea,rwnce of swzd claimand
and thezr acquaintance with him tha,t he s the zdentzcal person he represenﬁs hzmself to be a,na’, that ihey

have no interest in the prosecwtwn of thw claim.

If witnesses sign by mark, twe persons who can writemust sign here. ’ Signatures of witnesscs.

Sworn to and subscribed beforeme, on the doy first above written ; and I heroby certify that the contents
of the above declaration, &e., were fully made known and explained to the applicant a-ndwg{é—

WL

-sresses before swea,rmg‘, uwludzng the words— Z

\ T - 5 e;'dsed, and the words.

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

%xo ofthzsola?m o ; : 1 % &QW

S‘r.gmmr

DMl

Offieial eharacter.

: This may bs ezecuted before any officer authorized to administer-oaths. If he has a seal and uses it, no certificate of the Clerk of a Court will be
cessary; busifno seal be used. the Prothonotary, County lerk or the Clerk of a Court of Record must ¢ertify to his signature and offcial charactar.

Rl

FILED BY

J. W. MORRIS;

B
i

E(u_ate Principal Ezaminer U. §. Pension .O"fﬂce,)"

APPLIOATION FOR

REASE OF PENSION..

i
p
C

. Attorney a‘_‘c vLaw,

R A .
<R ASEITITCHTORT, -

)

IN

Certificate ﬂ’o \j’/j / /é/
| "'.'N"V'_A.LID

.

i
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iate of " éf 67/%//7 /AZ; z///m,/ﬂ,-.:

. Physmans Aﬁ‘ida\nt

-

&
'S

State of. (. ' , @nuntg of % /cew S—

In the Pension Claim of %W ﬁ/ VW/ Q“WM/

Company and recrunem of servme, if in the a.rmy, or vessel and rank, if in the navy

Personally came ‘before me, a IW/ <!

well known to me to be reputable and entitled to credit, ?.nd who being duly sworn, declares in relation to the

aforesaid case as follows :

That he is a Pra.ctlclno Physmla nd has been acquainted with said soldier about . / / ...years,
and that__ 34y y __ _ e Y/ N Ty NN Y/ SRV . SV, & 2 el

Q,,J,/,(éz_«_«sd,/c___

_ 3 A

P o S
_ﬁﬁéﬂfm /Z(%/c;%‘/ 7

P i 7S
K o’ St 4@\4/; ----- /Q

PRSI, ¥ )AL LA & A SRIUASEASE S i P IR LS o S E AR 3 2 R A S Y

in.my L /4 M and from My oo Zodemm
If;:ﬁ your presence,’” so ssate It from your « oral statements,” so state.

18941 at or near. - .
Town thy and State. If < not prompted by any printed

WA L Hioeyr 2 2 o 2 Mz ________ /{Mﬂ%
or )Zen snatemont ny other pels ’/éate but, it %’ promgoted, state that fact, and attach such other statement to this affdavit.

& %‘\ and that I was ¢

S



‘He farther declares that he has been a-practitioner of medieines

-interest, either direet or-indirect, in the prosecution of this claim.

e w .

A_fﬁant 51gn ere ,,iving rang a.nd BETYV. ice, if in the army or navy.

Swom to and subseribed beiore me, thlS/S.Zu.;i _______ day of QW/L/LW , AL D. 187%,

aud I he“eby certi tv thau the aiﬁant isa pra,ctlcmg physwlan in goed professmnal standmg 5 that the contents

were quv made known to him betore bwearmg, 1ncludm<r the WOordS ..o N :
— ..erased, and the words.___._._.__
ot s s eeeeseaniie e e &dded ;-and-that i bave no interest;direct-or ‘indirect, in the pr obecumoﬂ of this ¢laiwy. -

Official Signature.

%(/M/

Ofﬁcé; Character.

Note: This may be executed before any officer atithorized to administer oaths. 1f he has 4 seal and uses it, no certificate of the Clerk of a Court will be
necessary;-but if no seai be used, the Prothonotary, County Clerk or-the Glerk of a Court of Record must ceriify to his signaturedand official character.

>
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99835 APR12

e

Form No. 236.
Ed. 11 2 99 5,000.

@iﬁ

Teeasury Depariment,

OFFICE OF THE

ATUDITOR FOR THE NAVY DEPARTMEN-EE‘«M% '

No. 29,835

O“JG

e bl B

Respectfully Returned

TO THE

COMMISSIONER OF PENSI@KJN'S"

At o SRR

Joseph H, Newcomb eniisied
Dec, ?4/6? and served as Lds,
on the Ohio to Dec, 31/63, on
the Niphon to Nov. 1/64, and
on the North Carociina Lo Dec,
15/84, when discharged,

S

TR et e s

Au

ditow,




=y e - e == e

- e e ﬂ LT . : P [

Reproduced at the National Archivés‘ P

TR RETTE

~ Depariment of the Interior,

298395 APR R?E%@a - BUREAU OF PENSIONS,

7 Comvmiissioner.
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refer to No. : . - -4

- 4 7 i o % )
; ! R ; | -
%/{* Navy DEPARTMENT, i‘ e

Bureau oF NAVIGATION,

Washington, 29L4UL/éf12$L->
Sir:

In accordance with ZQHW{;,Lequest of the;]#j> Pﬂ/«yiL_~j>
tne Bureau furnishes the follow1ng2&4€>U?fZZﬁLfZX>/L7Lﬂu4:_,~,

He enlisted /@CZ day of x&4ub&—*;—»18ég3, at AﬁaLETTﬁ:;jq
LAQLLé“CD A7U@£%r4 as aéZ4uAﬂ/h&J/iL;L£££ of birth,
b/16;}“~44&3321tjtl.__ age at shipment, 27 vyears; occupa-

tlon;/%dfb714>(_4,eolor of evyes, ; color of hair,
jﬂa&uﬁd_,,; complex1on/lzj;%%4—‘—' helghu \5 feetjlééyones

permanent marks and scars about person when enlisted,

A rxe

served in the following vessels, viz:

Uisr K ank—cfff

.

fzzhAIL/%L;*O/(;L<f7£2£§?"Okﬁ%L’AU%%;ﬁjt%tZ€%:::L? e

Commissioner of Pensions,

Washington,

Claim NO7J§ é7\§1itials-//@%
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. _ (LETTER FORM 15.)
In REPLY REFER TO No.. 5,2.,22._,_'“ F -L ot 2 o '

OFr

=
,(g:\\"‘v‘ = <A ;’ \
1y \\\\\x!:////‘ A

D

1l - Enclosure. AN

S

M.P.ouamxo . 583,181~
I.7.7.

WASHINGTON, D. C,;

bt Lds. AAAAAAAA , . o --Nawy.-.., you wte h%/émed Locat

Z%é.mﬂéddl a// %ﬂ @41@%% d/éﬂm azd A o, /M7

"NIPHOH"

Admitted Auge 124 18644 Paronychia. @
%’ « 19, 1864 %o duty.

o5, 1864. Mbscsss left fock.

8y 1864 to duty.

A
Ni sqhargeﬁ
Admitted Oc

t.
Discharged Qect.

Ve

gt
Dow

Hon. COMMISSIONER OF PENSIONS.

7-98—3000
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=3

4

140 S

s
T

why,

DEPARTMENT OF THE INTERIOR
A& N Div, Bureau of Peng;i;iaaé// ‘
égiiizg Washington 4

o

Respectfully referred to the Adjutant General, War Depa#t'

ment, reguesting a report showing aga at date of enllstment o%
the soldier named below.

Tav. Ctt 4 LILEZ
i me./ /41///1{ 7}/ }WW(/%//

Serv¥ice /f/‘(Zwa%z

{(Inclosures) Commissioner.

¥ » ﬂ@h 2 2 " . . . .
War Department, A. G. OC., L 513, To the Commissioner of Pensions.

The a,ge OF e /%/’é:?’/{% ______ LE Wt@m/ ______ , Co. ‘_,w,,. /ﬁ _Re ﬂ’zmei@t

. . 214
_______________________________________________________________ , s shown by the records of this office as }/ ARHRGTS.

e Ge0.- Andres e

The ,4 clvu,tant General.

(A.G. 0. 435)

78
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i

‘Write nothing above this line.

(3—0890.)

gwswtmmt of the Inteviov,

BUREAU OF PENSIONS,

and served as 37 d

also as a in Co Reg’t

sZ/M/za{ MWWW@ cFe? MWM

and was discharged at 22 m Z%/M ,18.&. 7
It is also alleged that while on duty at .../ { Xarow) /é‘/‘-{ /d Z?é
on or about M(/f 7 ., 184 57 he was dlsabled_ by %,MM_/‘&

was treated in hospitals of which the names, locations, and dates of treatment are as fo]lows..__é:;_{_ ________ —

N ainer L Tt ____________________ M/‘W(&b\, M%M/%éf\
B atrt Sl 7o un . B

“In case of the above-named soldier the War Department is' requested to furnish an official statement of the
enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,
together with fu]l medical history. Please give the rank he held at the time he is claimed to have ineurred the
disability allegéd, and if records show that he was not in line of duty during that period, let the fact be stated.

: - Very respectfull; .
5 y resp ¥ Van /) f.‘7
F AF S .
- | “Gteenr s S [ resens
Commissioner..
The Officer in Charge of the
Record and Pension Division,
War Department.
o2

19413 b—50 m
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B

By
Zj» ’
——n K

Write nothing to the left of this line.

(3—060.)

No..ﬁq.;ﬁ_b_i,@g_%_,i __________

WAR DEPARTMENT,
RECORD AND PENSION DIVISION.

- Respectfully returned to the Commiissioner
of Pensions.

was enrolled . >= /

qnd MA+®..-_-_‘¢E/__'\PM

From.__(_ Alo 1865 t0. X \WALG 1864
\
he held the rank of__\ \ . -




!
|
\
- e
|
|
-

The medical records show him treated as
follows iz L& B w '5% 4_2—& __ :'r;
gk W,&W/ e Ao o

/ﬂ«o-»o ¢ ptter—Z 74/&“ W ffé o
%WZ%D% %7/‘5‘/}7// 5~
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e ——— Y

_____ i é

Captain an?jﬁ&gs’%b ?ﬁ%@"w
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»Tes‘timony of Employers, Neighbors or Acquaintances of S@Eé%’er

[OTHER THAN NEAR RELATIVES,] -

..in the County of

whose Post Office address is

in the Counfy of

..................... whose Post Office address is

e e well known to me to be respectable
and entitled to eredit, and who, being duly sworn, declare in relauon to aforesaid case as follows:

That we have been well and personally aequamued W ot é/}//u/ __________ —er L

the sa1d sol(:her, for....é?._ ................. years, and..............

§ £ *"% —
' years, respectively, and we know from our own

Instructions.
Read carefully. personal knowledge that after said soldier’s discharge from the U. S. service, we first met him in ’ﬁhe

The witnesses
must state: How
long they havey€ar
known the soldier,
and if they have
employed or

—_— worked with or for
him since his re-
tum from the /
army, they should .=
state where and at
what business; or
ifthey haveknown A A4 AL, LTV R | Ty Y 8L e (A ALTRANAA, LAYV LT AL LN TR
him as neighbors ’
only, they should
state about what
distance from him~

- they have lived,

‘how frequently, on
an average, each-

— week, month, or

§ vear they have
seen and conversed
with him, and how
intitnate tHey have
.Dbeen with him  £L& L LFTALYRADOY = fs62) C7 ¢
" from what disease
or disability he has
suffered during all
that time, and how
severely ; whether
atany Hme during
said period he has
been obliged to
stop work ; “wheth-
er confined to his
bed or house, or
wholly umnable to
do manual labor
by reason thereof,
giving dates as-

B T A

uearly as possibie
when such attacks
occurred, how long
they lask ed, and y
how severe they
were, and stat 1nq/

the symptoms of M
his disease or disa-<------ - f-eT-g o F Lo
bility ‘as * actually v

observ ed by the 1.

] about vvha+ pron or-

e _tion of a sound

e able-bodied firau’s
work he ras been
able to do,”and
should compar;
the degree of disa-
Dbility to that which
would result from
the loss of an arm -
or leg, hand or
foot, thumb, fAn-
ger or tee, accord-
mg to their best”
Juqvme‘ﬂ. what
hisactual earnings
were, aud wh rether™ v
or mot the wages
paid him were fess
than were paid to
others physically -
sound.

(If affiants sign by mark, two persons who can write sign here) ,‘(:’ Aﬁ»g (Signature of Afants)
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T certify that said affiants are.credible persons, and that.I read the ,for:egoingwafﬁda\'it to them befo:t:e swearing
thereto, including the words- ...................... : erased,
and the 'Words ______ S i e added;
and that T aw not interested in said claim.
e O i o . [Signa.tufe] = i
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Personally came before me, a ... 4M/o é,/L(/ _ﬁﬁ._étxc/c/ vy in and for the
County and State aforesald ..... 0% WW@&W .......... e et e e

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

aforesaid case as follows:

uﬁa.nt should here state all the known facts periaining 1o the case, and how a knowiedoe of them has been obtained,

J//&'ZZZ//W-/VZ e Lezli ) b .,,.,%//%VWWV/CW /56555
7;;@% S e
.43 ?W" AP W T

44’/ £/,4/'
/Z—pé A,MA/,/I'#_’ 4 _,Azﬁ,, - A A «/'Z’?L['/'I"_/

Afiant sign here.

If affiant signs by mark two persons who can wWrite must sign here.
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LS V1 18
oy (. 088%

offictal Signaturb..

IL’ S‘l g WQ B L ’
< @wf% ______ ees
QfficialZharacter, i

NOTE: This may be execuied before any 6fficer authorized to administer oaths. If he has z seal and uses 1t, no certificaie of the Clerk of a Court will be i
negessary; butif no seal be used, the Prothonotary, County Clerk or the Clerk of a Court of Record must certify to his signature and official character. ;
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_______________________

M g Bepavtuent of ﬁw Tuterio,

BUREAU OF PENSIONS,

%)j / pa %&W a7 \Waghmgton, D. c&/z% 28 ,150¢

To further aid this Bureau in determining the merits of the above-entitled claim for pension, be
kind enough to answer in your own handwriting the following questions, giving more complete details
than your affidavit affords. ‘ .
— Very respectfully,

Commzsswner

Angwer:

When did you fir, g@isgl%e%&%%g returned from the army, and how do you fix the date?
v c§\ - Oy,
4 { > s d o

Of what disability did he then complain and how was he affected?

Answer: %[L! 7k -2 & @JM/&“/.M {/?A;/JJ\M%/VEM /‘}Zéfﬂl&/

Did he continue to suffer from said leablhty? If so, please state hew frequently you saw him, what
symptoms you observed, agd the extent to which he was disabled for the performance of manual
labor during each _yecdr

Very respectfully,

The COMEISSIONER OF PEKSIONS.

Note.—If the witness is unable to V‘"I’lte\bu ﬁgsv%ges’red thau\%‘xe request some competent person to aid him.in replying to this
cireular ; his mark to be attested by the n@"‘f:mawerﬁg Yome o‘t:her\,Uthd States official, who should certify that the contents of
the paper were fully made known to the titness befe&f@m mark V‘a% ‘)Ia,eed thereon.

4 (\\ ] . 0-4
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3—056.

XW , Bx'r.
futegrd of The %@Eﬁﬁmmsy

OF PENSIONS,

D. O, &xbe L 1572

To further aid this Bureau in determining the merits of the above-entitled claim for pension, be
kind enough to answer in your own handwriting the following questions, giving more complete details

than your affidavit affords.
Very respectfully,

of Wg at g'} bililgs dld\§\§‘t then complain, and how was he affected? ‘
o aoh el o/ foe e Lpte A forodly ey L

/, T ] ) e
%%@%JW T A

Did he continue to suffer from ‘said d},@abmtv‘? If so, please state how frequently you saw him, what

symptoms you observed, and the extent to which he was disabled for the performance of manual
labor during each year.

Answer: »% . A (/. Q‘/‘%/W Koo %/M« g Le X /Z/V%Lf%%

bl ol WJMW,/ Hplih e Gt

et Very respectfully, %
7 oy X y% Yt
‘ g,
The COMMISSIGNER OF PENSIONS. 7z 2o /1

Note.—II the witness is unable to write, it is suggested that he request some competent person to aid him in replying to this
circular ; his mark to be aftested by the postmaster or some other United States official, who should certify that the eontents of

the paper were fully made known to the witness before his mark was placed Lhereon ” J
Ié Stee o s /{)\by 2, 1 Gev

%wg‘m&ﬁ/”{”wwﬁﬁqmo& /M// ﬁ/%rrva,ﬁ&o/wyp{w
2t ks éwwmwomwﬁuwm«//%mgfwm%mbdﬂ/é Ppee
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- | Aﬁidavi‘t, 3

State nf %M SR @mmm of @(Mﬂ et 55

o

/ //“"/ gD s:—»vy ___________

Comp ¥ and Regunent oI Sarvwe u in the Army yessel and Rauk, if in the Navy.

" Personally came before me, a /%W zv ////Qam ‘ ...y in and for the

well known to me tc be reputable and entitled to credit, and who being duly sworn, declaresin relation to

aforesaid case as follows:

““““““““““ Affiant should here state all the known facts pertaining to the case, and how a knowledge of thein has been obtained,

T

If atfiant signs by mark, two persons who can write must sign here.
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)
§/§ ‘Sworn to and subscribed before m me, thls /47/ day of. M R ,A. D190
Q § I certify that said affiant is a Lehanle persoen, that the conuenfs of’s he foreoomv affdavrt were fully made

B K"O“n to hlm before swearmg thereto, including the words4_~,.v.,,_.7..,..,,__,,_,_--N-._c,_

X kadded, and that [ have ne mferesc direct or indirect, in the presecution of said elaim,

%%ng( Serom.

Cifcial Signs.t .1V'a

[ L. 2.1
._ %aj@%
ial Character,

NOTE: This may beexecuted before any offcer authorized to administer oaths. If hie has a seal and uses it, no certiflcate of the Clerk of a Court will be
necessary; but if no seal be used, thé Prothonotary, County Clerk or the Clerk of a Court of Record must ceTtify to his signature and official character.
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WASHINGTON, D.C.
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Application No.
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3-056. i

é) ‘//;//%4 , Bx’r.

7 @pmﬁtmmi% of the Iuterior,

BUREAU OF PENSIONS,

Washington, D. C., &/c/ (L 15T

To further aid this Bureau in detérmining the merits of the above-entitled claim for pemnsion, be
kind enough to answer in your own handwriting the following questions, giving more complete detaiis
than your affidavit affords.

Very respectfully,

d% 1e then complain, and how was he affected?

P /LW% 2. @-w,g[% @/,QQ/Z'

Did he continue to suffer from said disability? If so, please state how frequently you saw him, what

- symptoms you observed, and the extent to which he was disabled for the performance of manual
& labor during each year.

Answer: gﬁm) ZAM, LS ,ﬁ_:_;,o )éo Coemne o Z‘ it 7;/';’7_%

Very respectfully,

The COMMISSIONER GF PEHSIONS.

circular ; his mark te be attested by the postmaster or some other United States official, who should certify th
the paper were fully made known to the witness before his mark was placed thereon. ’
04
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.., in amid for the

County and-State aforesaid

,)A : ’
whose Residence and Post Office addressis . oI/ .

o el Laewm to me to - '3; ;epuuabie and entitled to credit, and who being duly sw orn declares in re]atlon o

aloresaid ease as follows

M% A~ Ir méxfjb /XF/WL@Q W
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If sﬁﬁant signs by matk tWo pcrsons wio daki wnﬂé m\xst sxo,n here Se T LA B owin§
Y

,ii‘}

NI

o
N3

Lo . $a g
SN N x



Sworn t6 4hd subscribed beforéme, this (/7€ day of

Reproduced at the National Archives

I certify that said affiant is a reliable person, that the contents of the forecfomg aﬂldm 15 were fullv made

o

udded :md that I ha,v

[ 1. 8]

T

em@@g

irgctigr ndu'ect in the prosecutlon of s,md claim,

15115 f%@ -

i i e e

I'OTE This may beexecuted before any omcer s.utnorized to a.dminister oaths, Ifhebas & seal and uses 1t, no certificate of the Clerk of o Court will be
TBOCESBATY ; ‘bt i no seal be usod “the Prothongta.ry, County Clerk or the Clerk of & Court of Record must carti!y to-hls signa.tu.ro and omcml chara.cmr
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Testimony of Employers, Neighbors or Acquaintances of Soldier.

.-

[OTHER THAN NEAR RELATIVES] ‘

3

i e AU DL 190 before me a,

,in and for the aforesaid County, duly authorized to ‘

&d:mn*stel oaths, personally appeared At _M /%eb&“ﬂ/& ' ;

.. ,in the County of

me and‘S-gu;e of m-/ﬁoﬂw , whose Post Office address is

.
Tanstructions.

nd J&know from &rown
Read carefully.

The mtnesse personzl knowlelge that atter said soldier’s discharge from the U. S. serviee,ag first met him in the
must state: Hov .
long they ha_vc

Soown ol vearZ. &?3 and at that tnne 3& noticed that he was affected as follows,

employed o CJWM ﬂwﬁ/«é

the said soldier, 1‘0r_,_;2__?Ar ,,,,,, years, a : Specssels, a

worked with or for
him since his re- ~
iurn from the
army, they shonld
state where and zi -
what busitess; or
ifthey haveknow:
him as ‘neighbors
only, they shouid
state about what
distance ﬁom 1 'm

= with hini, and how -
intimate th ey have
been with himi-
from what disease
or disability he has
suffered during a’l
that time, and 1 Thow
severely ; whethe:
at any time during
said period he has
besn obliged to
stop work ; wheth-
er confined to his
bed or house, or
wholly unable to .}
do manual - labor .
by . reason thereof.
giving dates as
uearly as possible
.,/ when such attacks
-; occurred, how long
5 they lasted, and
how severe they
© were, and statin+
~the symptons ol
his disease or disa-
“BINTY T AS - Actially”
- . observed by theri.
They should state
-about what propor-
tion of a_ sowmwl .
ablebodied man's
work he has beer ..
able to do; aud
should comp are
the degree of disa-
bility to that which
would result from
the loss of an arn f
.or leg, hand of .-~
foot, thumb, fin-
ger or toe, accord-
ing -to their bes: .__.....7)
]Ldo-ment what
hisactual earnings
were, and whether
or not the wages
paid him were less
than were paid to
others physicaliy
sound.

Signatuxe of affiants.

"’
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=

whose Resuienee and Post Office address is .yl
well known to me to be reputable and entitled to credit, and who being duly sworn declares in relation to

‘aforesaid ease as follows:

Mewcomb at Kendall Creek Pa,(now Bast Bradford)
bought,,medl ine from me for
ng- Slce.i,euon,e.‘mezry:,b

A

iny
=8

t. ’:,,Drug:Et,ora there He

aﬁ
ey
0
mn
ICD
,jl

: carly in 1877, kep

¢ rnunle_,*.e:_J:Lad_,a.,,.ba,d_,caugh,l.oske(i“llae,,a walki
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e¥imence. of .consumption,I--had -lung- trouble -and-every--

L
s
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| 4
e+

1’8’;«:15&, I furnished kim _me,di@l,ne,at LI OWIL e

expence and delivse ed

an-ilve_-years__g&-ms krei;;-seen-—aale--fao--é a-any-f—gz nd--of--labor -c:,ﬂd.
,__I—-aﬁl.ﬁsufnfﬁlsrecidtﬂat”;e < -
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Y

£gave _uUp. _DL'LS_lneSS_ on__ac
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living to Gaye TN




__________________ S erased and the words,,__-._,__,.,._N-N -
added, and that I have no interest, d,lrgcr, or 1nd1rect in the prosecutlon of said claiin, ,
) B .
¥ GOMMISSION EXPIRES. JANUARY 2NB; 1908 ]4 ? #
T ¢ = AT 7 ([
' C i o Offlelal Sign:.tura.
] L. S.]
Qﬂisnl Cliaracter.
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e e A sy ey et .- N E
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¥orE: This may be executed before ahy officer authorlzed to a.dmlnister oaths. If he ha.s & seal and nases 1t no certificate of the Clerk of o Court will be
NOCOSSATY ; bur 12 no sedl He used, the Prothonotaty, C:oumy Clark or the Clétk of a Coun,ot Record musﬁ certify. to his Jsig!;&tﬂ‘_l_'g and official ‘charactor
- . P . - — - e "'1,: L e L . '
- s - ~® Tt 74 - ’ e
. P - - - - - Py I
- - . > + - b
~ ! . Tt LN . ) y SR
- - x ~ 2
- ,‘
g : il N R S » . L
x R A . 14, % i R
g E | ] |
b SR ; g i : s |
g IR+ | : 3 b ’
| — | ! ; o } y
! H i i ; > ’
; { : 1 ! - [
: | ] ! 2
é ) . : b B o o
2 A P =3 2 -
‘ B SN B | S j g
E ! o | e | H ! & 0
/ ; \ B - P ol - I
.‘ e b i : @ @ 5 < Py
: i ! : : . .
i A P : A ) o>
) : 4 . e & ' ; o § z W &
. 1 q e T N s Zz 2
; - ~ | T | P N S -
| By = X o B
N ! By : - i i 2]
s C H < : m | i :t‘ - <
¥, A { o | L i B3
o, : = ; ! * 5 <
RS : ; -5 2
N S : : i z
.x_ a"’:v‘\\ H 5 : e
W2 g : : : B w
= : i » =
e, : E 3
< | |

I certify that said affiant is a reliable person, that the contents of the foregoing a.ﬂi:d‘avi_t' were fully made

known to him before swearing thereto, including the words
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Stute o 7
In the Pension Claim of 2%

late, of. i

(}’iﬁ 2 - v, 7 £
Personaily came before me, X oL A SE-eep x £eeg.. ., in and for the

s e V2 4L
Coufity and State aforesaid € 2 /}/ et L

i -

7 - 5
< ; N <A M 6‘/{ &
whoge residence and Po§,t Office address is Mwﬁ?ﬁ?ﬂ_§%f AL CLp5gy %ﬁﬁwﬁ’ R /‘ZZ’”

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

aforesaid case as follows:

A N80 T Al
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Sworn to and subseribed before me, th1s__z{f‘é.___day of .. A. D.190_ 2=

I certify that said affiant is a reliable person, that the eontents of the foredomg afidavit were fully made

known to him before swearing thereto, including the words «éfﬁW £ / ol %W
/

— , —_ .erased, and the words

added, and that I have no interest, direct er indirect, in the prosecution of said elaim.
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{3—111.)

[&5- Attention is invited to the outlines of the human skeleton and_ ﬁgure upon tﬂe back of
this certificate, and they should be used whenever it is possible tg indicate’ precisely the location
of a disease or injury, the entrance and exit of a missile, an ampu’catlon &ec.

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

ot e of w/&ﬁwbﬁ/z —7 ' , _ Pension Claim No. QI ’é é )7%

claim. / [State ab6e yhether foftiginal, idorease, or I%W ya
» /(( Q’ZLZ/ &/'L / l‘/ I{an (7) é

Namé and rank

me //mpany_L _/_E Regt /@ﬁﬂ/z/ A}W/ A%j«ﬂ»% ﬂ/ﬁ a “;/1”%5//% JZ/” "C/’; State,
Claimant’s pc@. WM{Q/M /w/ (ﬂ L/é,é’,!.»w /’ % ,7§0 1890.

‘office addres: [Date 7examlga‘ﬁon ]

We hereby certify that in compuance W1th the requirements of the law we have carefully

examined this applicant, who states that he is suffering from the following disability, incurred

/
CamtyOf disa- in the service, viz: ¢ W—/W /d// ﬁm s ”ﬁ//% L

Tfa pensioner,fill . s PO
S e omount; Afé-that-frorereives @ persion of r s

ifnot,erase the 3 7

whole fine- He makes the following statement upon which he bases hlS ('1211’n for (/ MMWJ

ore wive th nw/r/w‘/ Lovol chie e ﬂf//; ey frrsed ,’7'// ///,//57/ /};;;Zw/:ymmm ;l/

/) %MM ,WW/ w&/ s pie oL y % T o e s 0 5L SO S

%pig%%;ﬁg LA ' 2t zrg % a4 ,W %KW//VMM/ 2o, /9/ %/M,oé g2t
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Upon examination we find the fol lowlng 0b3ect1ve conditions: Pulse rate,

respiration, Z_L temperature, 95/ ‘2 ; height, 6’_ feet QQ inches; Tvelght Z{i__
pounds; age, 2@ years. /%a /oé/ A £ // ol Q/} O%WWM/
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He is, in our opinion, entitled to a L
Rate for EACH . . /
canse of aise- rating for the dlSa.blL ty caused by /21/% Y Z 17 for that caused
- Y / = .
and v/ ‘ for that caused by

y f'-// (—/‘7//" ./m//~

ﬁ&/j/é&/f/f \P"es %%ﬁjjfé/ Secly. W%V/ , Treas.

N. B—A iwgzys forward a certificate of examingiion whether a disability is found to exist or not.

(18216—150 M.) 6-552
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ﬂ@* Attention is fri¥ited to the outlines of the human skeleton and fignre upon Lhe back of
this certificate, and they should be used whenever it is possible to indicate prec1se v the location

© of a disease or injuly, the entrance and exit of a missile, an amputation, &c.

Insert character
and mumber of
-claim,

Name and rank
of claimant.

{laimant’s post-
ofiice address.

Cause .of disa-
bility.

Ifa pensioner, fill
in the amount;
ifnot,erase the
whole line.

Here give the
claimant’s
statement
as dbriefly and
as compdetly
as possible.

Here give a full
deseription of
the disabilities,
in a.ccqrdance
with Book of
Imsiructions.

Rate for EACH
canse of disa-
. bility.

by

The absence 6f a meémber from a session of a board and the reason therefor, if known; and
the name of the absentee, must be md.orsed apon each certificate.

Company / 7 Reg’t %M Qﬂ/ State,
I M @ (2 189(>

We hereby certify that in compliance with the requirements of the law we have carefully

Pension Claim No._J 7 i
, Rank, W ZC

G/{, .

* : wess ‘of the Board.]
- . 2/ 2’/‘

N [Date of examination.]

examined this applicant, who states that he is suffering from th following disability, incurred

in the service, viz:

&%/ 1cllars per month.
He makes the foﬁdw&inv statement ‘ﬁpoﬁ which 'he bases his claim for _ ivbt/ e
ceecl %vd—vaéa/cwo r/réw o Spah T

and that e receives a pension, of

— .
—

Upon examination we find Lhe following objective conditions: pulse rate, & l; SRR
/ 5/_; temperature, n’""‘“’w height, I feet/ ﬁ > -inches; weight, M

pounds, age, ¥ U years
&Jﬁ O/Lc/c//"’ Gl e 0/
. | _ -, . e Wa/ﬁé’d '

M%M/

respiration,

7
M %/WW/WW )
W&/W /)'7/L—— WWW

el el v .

= 7

He is, in our opinion, entitled to a

rating for the d1samhty caused by

y — for that caused
and

2

for that caused by

2 Tl Lt s

N. B—Always forward a certificate of examination whether a disability is *oand to exmt or not.
(7567—200,000.) 6~—552
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Single Surgeons will use this blank, changing ‘;We ” to read “I,” and “our” to read “my.” ’
They will erase the woids “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same. . .

PrOVIDED FURTHER, That all examinations shall be thorough and searching, and ‘th'e certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of -all the structural changes. [Zx-

trect from Sectior ¢, Act of Congress approved July 25, 1882.] . ! b
- . < 5 SSa 6BEY
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of a disease or injury, the entrance and exit of a 1
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We hereby certify that in compliance Wlth t

Claimant’s postg %
j

ﬂice address.~”
examined this applicant, who states that hé is su:

/774/%//4/&&/;; 2

(7

CZNJBB of disa- in the semce viz:

bility.
/
L
T . and that he receives a pension of g ﬁl/
ifnot,erase the - .
whole line.

He makes the following statement upéon whic.

" Here give the
claimant’s
statement

by W W
- aposive, 7 2t o (gz%
% R
Upon examination we find the follo ng obl
respiration, i_ temperature J— he10']

&0

e pounds; age, jrears
Z %

Here give a full
descrlptlon of —

" the disabilities,
in. aceordance
with Book of
Instructions.

ration be made with special reforence to—

, general physlcal appearance.

. the baek of Certificate.

3—1686.

A wamm nf ﬁw ntzw:m

/@{ UR*‘WAU B \TSIONSx

a,(/, 7 189}15/

Nature of Claim : .dct of June 27, 1890

—

'
|
[
!

Soldier ~d R L A7~ 7 : ’
Service: “/(f_ f,__m A AL
It is desired in this case that the exaFni-

/

This is a_test gxagmatlon to determine whether soldier is i

incapacitated for earning his support by manual labor, by reason
of alleged or other permanent disabilities not due to vicious
habits. Please report occupation, exact age, height, weight, state
of nutrition and muscular development, condition of palms and
Note in _what manner and from
what causes he is disabled, being careful to describe clearly the
seat, character, and extent of all lesions found, in accordance with
general instructions of 1893, and in a way that will enable this
Bureau to determine the degree of his inability to earn a support.

Compliance with Pars. 6, 12, and 101, Instructions of 1893,
is required in every case.

EETR e

THGS. FEATHERSTONHAUGH,
Medical Referee.
@ Civil and foreign surgeons are required to make oath on ’

v [OVER.] i
14352 b—50 m

The actual and
probable origin
of every exist-
ing disability

. must be fully
i set-forth.
Whenever a disa-
bility is shown,

or is believed
to be due to or
aggravated by

vicious habits o - P
the opinion of
- " the Doard must

be stated. /]
e When not due %
to such habits
. this fact must :
be stated.

Treas.

T~ r-d:mﬁca.te of exa.mma%no

\\: O /@“ %/Wmes / //M ~Secy. @L/%Jﬂ«/

whether a disability is found to exist or not.
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' this certificate, and they should be used whenever it is possible to indicate premsely the location

~of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a member from a session of a board and the reason therefor, if known and

\ the name of

Insert character
and number of

re absentee, must be indorsed upon each certificate.

Pens1on Claun No.-

claim.

for Ot nal, 1;{::

[State abo ﬁether lfil
rd

, Or restoration.]

W(‘omr\

I3 /e

L Rank,

Name and rank
.. of claimant. &

anvﬁ / ‘7 Reg't
{éjﬁ 2.

Cla.rma.nt s po:Q%

fHice address.~”

ey

[ S

y [Date of examination.]

%)2’026/{/07 t'/ 77% c/g Caec Mte,

, 18924

We hereby certify that in comphance Wlth the requirements of the law we have carefﬁlly .

examined this applicant, who states that héis suﬁennd from ‘thé foHowmg dlsab111ty, incurred

Cause of disa- in the semce, viz:

bility.

- ,/TZ//M/M&———

szt ad -

Haponsionendt and that he receives a pensxon of

in the amount;
'if not,erase the
whole line.

He makes tne followmcr statement upeon which he bases his claim for

eig fé.ﬂ

—~

. dollars per month.

e /M///(/,/qJW

Ny .2

- Here give the . /
claimant’s é , :

) statement

[Original, increase, restoration, &c.}
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as competts (Ryy0 a0t/ 4y, QvrIL
as possible. <)

respvranon 02,4‘}4—_ temperature
&0 Vears
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ég/z/ dezilirer W
MAM

Here give a full
descnptwn of

Upon examination we find the follo /i
R
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g ob]ectlve conditions : Pulse rate, QL;
hmght fest _ B riches; wéight, WEZE

" the disabilities,
in. aecordance
with Book of
Instruciions.

W
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The actual and
probable origin
of every exist-
in g~ disability
must be fully
set.forth.

W henever a disa-~ .

b1ln:y isshown,
or is believed
to be due to or
ageravated by
vicious habits
the opimion of

- “the board must
be stated.
When not due
to such habits
this faet must
be stated.
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MW 3y, 6/17@0(4,,
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Treas.

/Sec’v M

‘N. B. ——Always forwa,ra‘a: e,.ri;;ﬁca.te of exammatio whether a disability is found to exist or not.
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ord of examina-

Single sﬁrgeons will use this blank, chénging “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same. ' E
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PROVIDED FURTHER, That all examinations shall be thoreugh and, searching, and the certifi- -

cate contain a full description of the physical condition of the claimant at the time, which shall

include all the physical and rational signs and a statement of all the strnctural changes. . {Ex-
#act from Setion 4, Act of Congress approved July 25, 1882.] §

— . 1
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Seat—

{

id figure upon the back of
cate precisely the location
n, &c.

» therefor, if known, and

== Attent

this certificate, : -
of a disease or i
The absenct

" the name of the

No. ffj*/ﬁéf
m’szi;’:ﬁmtg s Q;}; Soldier: ... p.___ ¢ LMFC,W//—P— ) ﬁg/ 3 // & V
Name and rank Service: /6 A7 L/[l &4/4%{{ PWZL/&A

of claimant.
- It is desired in this case that the exami-
nation be ma,de with s ecw/l reference to—

el w‘/ State,

s of the Board.]

Companyﬁ _

Claimant’s post-
office address.

nination.]

“We hereby the law we have carefully

examined this .

Cause of disa-

in the service, ¥
. Dbiiity. .

Ifa pensioner,fill
in the amount;
ifnot,erase the
whole line.

and that he rece

He makes t

Here give the
claimant’s
statement
as briefly and
as compactly
as possible.

Upon exan

respiration, _Z
pounds; age,
"*i ﬁiﬁ Slrw  can M
Esl ¥

Here give a full
description of
the disahilities,
in accordance
with Book of
Instructions.

fose /’I'FIOS FEATHERSTONHAUGH,
Medical Referee.

Iz Civil and foreign surgeons are required to make cath on
the back of Certificate. o4 [OVER.]
13945 b—30m

2PV Bré o

W

, 189€). D

W%

The actual and
probable oTigin
of cvery exist-
iny disability
must be fully
set forth.

Whenever a disa-
bility isshown,
or is believed
to be due to or
aggravated by
viclous habits
the opinion of
the board must
be stauted.
‘When not due
to such habits
this fact must
be stated.
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/ /)%A/J Pres. /7% ; d‘m&//l{ Sec’y. %/Q’ W Ff Treas.

P

N. B.—Always forward a certificate of examination whether a disability is found to eXlS't or noh.

(399—20,090.) 6800
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==~ Attention is invited to tife wacirmes of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location

of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a member from a session of a board and the reason therefor, if known, and

the name of the absentee, must be indorsed upon each certificate. :
Insert character k —
and pmmber of Pension Claim No. 5 5/ 3 / & 17/
[State above whether for original, increase, cr restoration.] Wh
&Mé‘ Rank, '

¢laim.
Companyﬁ_,/g Reg't W G&’““M w‘/ State,

[Post-office address of the Board.]
—\-/
, 189).

it Fs1eCo /‘9& '.:V ot

Claimant’s ‘post-
office address. [Date of exaniination.]

We hereby certify that in compliance with the requirements of the law we have carefully
/

Name and rank
of claimant.

examined this applicant, who states that he is suffering from the followmg disability, incurred

Cause of disa- in the service, viz: WM 2R <7
. bility. ] p4
siox . - — . -~
Ttapensionen,@ and that he receives a pension of Ck - dollars per month.

in the amount;
ifnot,erase the

whole fne. He makes the following statement upon which he bases his claim for —
[Original, ingrease, %
Here zive th %j” &Omfﬂ el W el M
£Te g_1ve “e <
G Gy (BT A odc ol F Lo fil

as briefly and ¢
oA
Lttt ,‘4)‘7{,‘,“/ 7 2&7 a(ofugm_ 12 — N
f@bmw M-&*-c««-,w/
M@fm}ﬁ@ Sy Nt pliie o

Upon examination we find the following objective conditions: Pulse rate, L;

respiration, __L/;/_; temperature »“; height, &L feet £ 9  inches; weight,
pounds; age, 5/ years. . 2 PR Y. s
Bere give a full
B lew ol Aod At M W e o pooeaX
in ‘a(:cordance I4 4 -
with Book of W T Py, 4 £ €t n

Instructions.

e ‘\)

pz/ CLUY,WW pa/%cz/oﬂx Q"—MM—(

The actual and
probable origin f <. ;

of cvery exist- 5 ? % e

in¢ disability
must be fully
set forth.
Whenever a disa- ?{Mf M W&L&, @—W
bility is shown,
or is believed
to be due to or M 1/2 M W 7 &X?'ﬁ/f
aggravated by
vicious habits
the opimion of M M W
the board must
be stated.
When not dus ﬁg WM W <y gt Letele T~
to such habits -
this fact must ’
be ctated. o W 6—(,(..-{ 2o M—zzw o Rzl VR

&7 /)D/%@/A/J Pres. ]fi ’CW Sec’y. %/a W Treas.

N. B.—Always forward a certificate of examination whether a disability is found to emst or not

(399—20,090.) 6—800
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DaTte oFr EXAMINATION:
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Post office,

State,

S1ncrle surgeons will use this blank changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full descr1pt1on of the physical condition of the claimant at the t1me which shall
include all the physical and rational signs and a statement of all the structural cnanges [Ex-
rart Srom Secz‘zovz g, Act of Congress approz;ea’ July 25, 1882]
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Single surgeons will use this blank; changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProvIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [#x-
teart from Section.q, Act of Conmgress approved July 25, 1882.]
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) - SURGEON’S CERTEFECATEO
R ﬁ”’”/‘ e - L Pension Claim, No.

Name of claim- , . .
o 7 | Address

5 of
Reg‘ 1;? M_‘ Board.

GG L |
: Wwei (5, 7. O.
: - State.
2- 190/

[Date of ,e'famina.tion.]

ant.

Claimant’s post-
office address.

" Cause of disa-
L bility.

' v - . . L s Do
. : S . He receives a pension of; L dollars per month.
Hg makes the following statement upon which he bases his claim fo%u&
R R ) . © [Origi /a.l, increase, restoration, efc.]
"z / LA& Va8

Here give the
claimant’s ;
statement (as é& ¥
briefly and as :
compactly as
possible) In re-
gard to theori-
gin of his disa- B B
bilities and the . A P i g -
manner in . :
which they
affect him.

g .

Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, which should be used to indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, etc.

v

‘We hereby certify fhat' upoi; examination we find the following objective conditions:

Pulse rate, %L@ALZQ, respiration, 26« 2L Bp , temperature, &L —

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

, “height, - feet ~2 @5‘( inches; actual weight, 4{4_ pounds; age, A % years.
ners givos vt CAeg A Gl FO Y Lo 52 Hiat 52, Decohlone nire cnn S o
deseription of o > = S y - .
thedisabilities, X o e
in accordance /2L Mg < % é“-“Ji SZZQ ™ 4;4 Lt  jrrater & s B
with Book of e >z p e '—AMMk
Instructions. .
ﬁ_w‘, £ ____4%( w M/M’
; y PRE ’ y; - ’ : -
é‘(, %.,,‘_/4\/ %{_ ﬁ%%étu-o tece petews gomc MM-:»? S S v>
B 7 ;
A *MQ"WW > % . BBy oy
Py ety > p ‘
v 5 "%M;_f 4 Lt e
The actual or QL‘M 2 Crciel Fr g]‘lﬂég 2Nt L&
probable origin - ¢ e
of every exist- /
ing disability Z%A—Q/#M‘" ‘
must be full; ] -
set forth. 7 M
‘Whenever a disa-
bility is shown. .
or is believed
to be due to or

agegravated by,
vicious habits

- = = - 2L

the opiniou of 7 .

the bonrd must MM@M%MJ Thcrc bine Cagrac.
-~ e 7z € :

be stated. . -

‘When not due r 3 / .

to such habits 7/ VR P IS - y P

this fact must ; # ' (YA
be stated. _ﬁw‘_&j_@ ér&A{ M&%wm Z

v 5 N ~ [}
Each disability fte S ' o > At I e
must be rated 7 ;

separately, the L :

act of Congress

of March 2, 4 ) i .

S -
ol et amen s Sl Licn TR e, et foeZd —
Shte o rar @M‘M_}sﬁ@f@éﬁ&%&&
thelr Juds- A%MMA/—;) . Lo 3

ment, the ap-

plicant is ep- z > o 4 St it s ¢
titled to.”

When rates are
recommended
solely onm sub-
jective evi- R
dence the - - Tmvvt ot -
strongest rea- -
suns must be : e
given therefor. . = -

'WMC’Y- DZZ‘&M , Treas.

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
‘When additional space is needed to complete report of examination use blank certificate (3—111 g) properly

numbered, and attach it to the back and upper margin of this sheet.. Marginal entries must never be made.
6552 : : _ i ‘
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as cawmination must 2ot be mage by one member of 2 board except upon a special order of the Commissioner of Pensions.

#hokigned by the secretary v%t ull Board is present.}
7,
UM ARGFELL P~ Dr. 7V L2 ;Q ______  and

ly present and actually participated in the

t in this case, on. - day

applicant, when a full board is not present.)

I, , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr._ and
Dr. the eXamining surgeons here present (waiving examination by
full board), on this . day of ,190 .7

(Signoature.)

, 1907/
BoarD

N
\

IN CASE OF

NoaS S5 /57l

DaTte or EXAMINATION:

M

P, S-—Write your Post-office address plainly and in full,

APPLICANT FOR

State, ﬁZ

Post office,
County,

Single surgeons will use this blank; changing “we” to read “I.” They will erase the words
““Pres.,” “Sec’y,” “Treas.,” and ““Board” where the words appear, and sign at the bottom of the
certificate, and also on the back of the same.

““ A1l examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Hafract from See-
tion 4, Act of Congress approved July 25, 18S2.] 6552

S
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J 3-155.
01d No. 3—111.

SURGEON’S CERTIFICATE.

Iﬂgggﬁ;c:g J&M Xz f/ —~_Pension Claim No. J e X 5 / il/ ,
saws of caim. JOOL Ny N, Nzeo-@ over b i (_falacc accon P. 0.
@ompany/:) / 7 Reg’t: Masy. Dp, B { A ecor YorX State.
 Claimant's post- @fM/ o~ [a 4 @«/ﬂug% 1L 190/

office address. [Date of examination.]
/@“M_ /ZMW vicesiact] Liccotiy Q/a//ﬂﬂy O oceccy/ fm/
Ceams of Qlsa- %‘V&M?\@ , .@5@ //fw /&ﬂ% fatf, Gl et ﬁ @@2”@»{&

He receives a pensmn of = /7 : dollars per month.

Here give the He makes the following statement in regard to the origin of hlS disabilities and date when first .

iﬁi%’;?e‘;ia(:; discovered by him: ,&M et/ «/&“4 Do % WW Eay
;%g§€1%gl¥n ror C&/M/f ~Ct ;ﬂ,‘/w ) /

gardtothedate
of origin and
cause of hisdis-
abilities and
the manner in
which they
affect him.

The outlines of the human skeleton and figure upon the back of this certificate should be used to indicate precisely the location
of a” disease or injury, the entrance and exit of a missile, an amputatmn ete.

Birthplace, W svg &é@ ; age, ‘5-7 vears; height, ‘)/ /0 L S
weight /18 _ pounds; complexion, Q/a/o( ; color of eyes, /‘L%g/f ;
color of hair, '@/‘f/ﬂf '3 occupation,  —ZClsrCZE ~ ; permanent marKs and

scars other than thc[ described below, _ ~ZZoret ~

‘We hereby certify that upon examination we find the follomncr objective conditions:

Pulse rate, o g 0 . /00O . respiration, 29[ id 2 L, ; temperature, ‘ﬂ/;

[Sitting, standing, after exercise. ] [Sitting, standing, af&ezxercme]

e Soceego) ot giel, o, ctiflals 55, Cxpanled 31
el laciicacd oo cio lery Gldof Chicctilow | SfH e
Instructions. S a e Q/% % m%@wg@y ) TW W E 24 M/{/\
griat cowgl, oetia ¥ cax Eotocco Cr el
Facts within the '/7’/% (%/6/&&% Cbzt"bu %5/?) ey —ttiCiolo Mu&ﬁ% .
t;:nbowiedge of ﬂ ga/é\wc/% /7/ 7‘ 7 ‘
fhe Board, or : - >
E};%r:ofgorilha; ?7& O% WM/ /W CQ// %A/‘% % % e Q,o(/
;ﬁ%};}g%w Lray U oroticarsl CovvireaZiviw at & /ZZ Lec
: : Wg;;?j_:f; dis Caqr %& @y /gg/a/p{ %@ zédvc) aF é ;é/
wTRT ,ewﬁ Eay ecopwcal
aggrvanedty A ’ ot g
the opinion of

b A, claticcawt Lo Qp oalicd %fw Sceceae/
Vsl (L liiie g0 ao Lo Lrn wc%mwf‘@f T o Zerfs ﬁw‘%
be stated, /6:"/\'/(/(/ faicarccety Eabsr, 7‘ v Eec Z‘LL%‘?’

Jo /a recon F)

U0 Eidteceq W"""-d %M

2o o Chy a@woﬁ@oaé Priced T Exteat -

et a/oc/aﬂ %K/ /J/ill 2¢o Q/aﬂy/@/ %0&/&'-%%

NS

Vhen rates are
recommended

oo ewe .. . solely on sub-
. jective evi-
dence the

. strongest rea-
sons must be
given therefor.

, D 2
24 Pres. /%@)Mseo’y. Q%LA%\TTG&S.L

N. B.—Do not use backs of certificates for any purpose other than indic&téd by printed matter thereon.
‘When additional space is needed to complete report of examination use blank certificate (on % 2%:,) properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.»
6552 . .
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. imination must not be made by one member of a board excspt upon = special order of the Commissioner of Pensions.

§=(This certificate to be filled Wby the secretary w i %is present.)
‘T hereby certify that Dr. \ , Dr. & "‘ and

Dr. éh g were personally present and actually participated in the
examination ofg/mgﬁ/ﬁo// ./l erconc , the claimant in this case, on L day

.~ (This'@ertificate'to be filled in by the member of the board acting as secretary, and signed by the
. E applicant, when & full board is not present.)

T

RS

f’_.‘“’I, ' . , the applicant for (increase or original) pension referred
:bo.in this medical,certificate, hereby consent to be examined by Dr. and
Dr. , the examining surgeons here present (waiving examination by
full board), on this ‘ day of e 190 °.»
(Signature.) ’ '

£ B}

< | =

) . B

_— C >

A9 : o =

- - £ D =]

foe A < ) @

|68 B ~ = 3

Q g N N

3 o SN 4 \KS &

i = e U &= %

& & o= o T

Z | 2 Doa <

N § o~ Lo S E g

NN (- = < >

NS = jan N\ -“:3

Q%St — © "E & o

CRLS, & « £ £ «x

s 3 o o 5] 8
@) <q A~ o wn

Single surgeons will use this blank, changing ‘‘we” to read “I.” They will erase the words
“Pres.,” “Sec’y,” “Treas.,” and ‘“Board” where the words appear, and sign at the foot of the
certificate, and also on the back of the same. '

< A1l examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the

physical and rational signs and a statement of all the structural changes.” [BEzxtract from Sec-

tion 4, Act of Congress approved July 25, 1882.] 6—552
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3—357.
(01d No. 3—145b.)

ACT JUNE 27, 1890.

' ncam

_ INVALID PENSION.

’Clalman MZ %/ /

]

W/é/%w/ (/M i

o
™=

——

Ra.nk

Compafi;
Regimef{’r / ? % g WLWT\M

K/

o —
— J#L G R ——

inability to earn a support by manual labor

Pensioned for

‘ RECOGNIZED

L ATTORNEY.
" ’j . :.;
fwa &3 P é’ m@w Agent to ‘pay.
RN APPROVALS.

WSubmmted fon/%/ G/M / é

19’6/_, C(;J ,%4/1;5‘

-, Ezominer.

“ Approved for%m ﬁ/ /____-__ ./ Approved for

/2

%7%/ Py,
~ S

recrate of disabilities shown, permanent in character: $_L__@

:Zw»« M/%/ 2/
/

-

Legal Beviewer.

Re-Reviewer.

7//W

lfedwal Examiner.

M

Medical Reviewer.

Y

%% ; %ﬁeﬂlﬁfferee,
. Ao

& Tnlisted j‘e/() - / 4
’ thqteﬂ W é

7
, 186 3 homnorably d1scharged j’w ’Z /{ ? , 1865
, 186. 5_, honorably discharged - /A/V%Z 14

0(721/9&/.7

,186.8.

per month. Last paid to

o7 aring
7

PRESENT bLAIM ACT OF JUNE 27, 1890

+ Declaration file

15.7 4‘/ alleges MWE %M/M/%,aﬁ/ oTviiag:

ool

Claimant does.———————write.
Certificate not filed.

.M. C







,g

OXN THIS ___ Z'____day ]‘L--.?QLMW A. D. cne t]z,ousa,izcb.,__‘;M___MM__%-m

d forthe County and State

before me, the wndersidned, duly

i tihe United States, duly enrolled atthe

SNy penow;fgdf
S Y . P /
Pensicn Agerncy, at the rate of. doliars per monil, wnder Pension Certificate . /oléz;__.,/_ﬂi

by remson of disability resulting from P3rtial inability to earn a pport by
’ Here state the disability for which you are pensioned exactiy as /nemfzzmed iz jour Pznszoza Cg/tzﬁcate

Thai he belicves himself entitled to an increase of pension for disability acbove stated, and heredy malkes

application therefor. under THE ACT OF MAY @, 1900. . L

Canaceount of anincreaseddisability, and he_,thDLsmtb,e,,,rate__of pensicn he

He also claims addits onal ]wnswn for ,,&M W W,ZA/') ________ 2 Q&A./ﬁ& .

If you cfiim additional p

That said disabilities are not: due Lo vicious habits and are to the

- His Post Qge address is

State of .}

L// 7 Signature of C lav s

B = Z %, fwo pevsons who can wrile must sign heve,
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- Also personclly appeared @ L ﬁ A"\QO

: o the forégoing declaration ; that the ey have every reason to beneve from the appearance of said claiman®

and their acquaintance with him that he is the identical person he represents himself to

have no interest in the prosecution of this claim.

.(f wiinesses sign by mark, fwo persons who can wrilevust sign here.

;S’woz'n to. and, subscnbedﬁ before me, on the da;y }'!,m'r abave wrztten and ¥ hfreby“aenzfy that the cor

Kore: This may beeieeuted befors any officer anthorized to administer oaths. If he has a seal and uses if, no certificate of the Clerk of a Court will be

Recessary: butif no seal be nged, the Prothonotary, County Olerk or the Clerk of a Courtof Record must certify to his slgnature and official characts®

Certificate No.

of the above deeuara,nf‘n § C.y,

nesses })P]cre Swearing, Lnﬂluﬁlzng thé words.

prosecution of this claim

L4

fﬁ;"/o"’

APPLICATION FOR

hZXSE OF PENSION.

were Fully ma,die /’cnown andﬁ ex’pla;ned bo the applicant anc&.wz’fx,a_

< £ . & .;
i'{ x.l-. &,‘!

residing at

, persons whom 1

; and that they

P 6‘5?@% .

Signaiures of witnesses.

, erased, and the words

, added; and that I have no interest, dzr

o e

it

AL
nr\’zndzreg W./}Le
2 .A3> )

LReg’t,

FILED BY
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GENERAL AFFIDAVIT.

State of . f A2t A Lo A ANLA .County of. %C Ayﬂ/t/\— ss. -
In claun No. . ﬁg / f’ofW N W

of Co. ...« i .................... /? ,,,,,,,,,,,,,,,,,,,,,,,,, Regiment_. %[

authorized to administer oaths within and for said County,

AN JLALA N L tma L(’/w./ .. aged. K . .years, whose Postoffice address is
76/ .............. Y B A & B - Street; [.;,/[_M/W County of

e , well known to me to be reputable and entitled to

——-Vols., personally

appeared before the undersigned duly

credit, and who being duly sworn states in relation to. said claim as follows, to-wit :

Affiant further states that ... he has no interest in the above claim, and is not concerned in its prose-

cution.

Affiant’s Signature.

' 7~
Sworn to and subscribed before me on the // day of. "ér‘e Cepn e 190/,

and I hereby certify that the contents of this affidavit was fully made known to affiant before signing,

and that I have no interest in this claim or its prosecution.

[r.s.] OZOFFICIAL SIGNATURE.



S ey

Reproduced at the Nation‘a! Archives

3-1609

] Department of the Interior, -
BUREAU OF PENSIONS.
If not called for in 15 days, refurn to

. THE COMMISSIONER OF PENSIONS,
‘ WASHINGTORN, D. C.

M”/ / / wfm/
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31647,

’Ac:t of May f1, 1912,

Q Certd (Fd//)ﬂb/

- Apphcatlon ﬁlecnmw/ 27 , 19132,;
" Service, ﬁ 19" Ju Ak -~

/—7 /] . ‘
- juac i /47/2 y%ﬁ@% i/

T o2



Reproduced at the National Archives

A P | - (34456) JAct fJﬁn()'? 1890.
Ugf%é%() INVALID PENSION

/ Cmm,m/)?ﬂ%f / Nt Lol &7 b7zs _.M%QX@K&% ...............

"PO&W//&{JM /é/LW( - Rankcﬁw
z Uounty, _______ %// Z,/Z Lzt ’j bompa,ny, /g
- State, yfé __________ Reglment, /7%/MWOW _________________

- Rate, b$ per month, commencing .___.

Disabled by ' %?}%3 z { ES%;%}%% _________

______________ A %A el i
““““““ IVALE W1 02 | L
A _IvV/ N

RECOGNIZED AMTT éDR EY:

s L Y rr7a 2 |
Name, Fee $ - Agent to pay. -
J | %%W’ ‘/7[ /‘—Og /é Articles filed __ , 189

‘. l\}ed pddWW (O 5/7‘ 6" , 189;é : d{ % w/yp(/ Examiner.

—~— e P

> Approved for (/MM £ %

., Legal Reviewer

VA .
-
- - hd ’ - i -~ i Ll - ‘< "
“ Enﬁstw%&k_(@;/{_ Lo . J1864_. Honorably d.lscha,rged e ct! 7
at $ g o .
: J

Pension under other lawsat $ . , for
________________________________________________ ended
Original declaration, act June 27, 1890, filed % /07 , , 18974 alleged Cleplaze ﬂ/‘ffﬂ Zw( Z7
/ 7 J

PRESENT CLAIM, ACT OF JUNE 27, 1890.

“'(Declaratmn ﬁled_%/m%é A 1895 , alleges . CLeZ A %(/ M é&ﬂ

7240 b ”0 m : n—



(8—145 a.) o : o

Act of June 27, 1890.

CZa,Lmant

P 0.t

N

RECOGNIZED ATTORNEY,

_ a,m,e,r b 7N SR / A 4 W-- ‘ Foe, $ / a__ . Adent to pay.
P.O., ¢ M _____ Articles filed, 189 .
APPROVALS.

2 ed,forM %‘_é ?\, 88 ,/ : /é %‘é@mﬂ'xa iner.

el

Medical Referee.

) 7;
Rl

o SERVICE SHOWN BY RECORD.
Enlisted ... e\l At ‘é 186 T '/_;_____-honorably dz,schgged 4 ttece 2,18 6 S~—
Re-enlisted 18, .---g___________, honorably discharged : 5 ..

Declaratwn filed M. ___Z_ﬁ___ 18 4 alleges permanent d,z,sabz,hty, not dwe to vicious habits,
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Ve
3-864 . ; K

| | A
(/Z/MM /
ACT O AY 11, 1912. e offé/ﬁ_b/ ,f
M% /7/;?07%#

/P oﬂwfiy{%&uﬁ/ﬂ/ﬁw _________ Rank, ﬁ/z/ﬂ/-ffj

.ﬂ.// FuAg gl Service, % /7 HM m /f

Oounty, //

Rate &Z_é _________ per month, commencing % ey 1Mﬁ /—02/ éf/ | o
,/za- _______ 5///:/“, PEDI X

ey ,WQ/ JK

/m{;__ i-:_zjg_z/_ﬁ___;__

ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.)

e

ﬁame, , 4m/é

| Fee, $ ; Agent to pay.
o]
P. O., : i Articles filed , 19
APPROVAL.
Su'bmlnted IOIM (/L// P S , 191 % g KZ A@ZZ/ , Examiner.
A.ppvo d for%,éé&%\_—

ARMY AND NAVY DIV.

" Length of pensionable service

: / years, ST months, Z S days.
ra
(4 -
Deductions in service from any cause: %?M//_y;ars,

on account of /)

_“ R 19*}%

by Mooy /71913.7ﬁ.7;,&&£u4
/7 V4 ? ﬁ ¢ Legal Reviewer. J Reg¥eviewer.
"ﬂ‘n !mted’(ﬁf’ //ﬂﬂw /7/ , 18 as

;nhsbed//ﬁ/nﬂwm// G 1865

months,

Z.

; honorably discharged L lqads /*%/ J/J , 18 7/ )
- k‘“

; honorably discharged / 1024 J4 1865 .

Enhste@ | /

18 ; honorably discharged’... ’

,7'

/ years, J " months, < é . days.
;:fy ‘ ('Pensmned abe L& per month, under Q/// ﬂv/ //M/H/é/ ﬁ/”/ (£ 74

Length of pensionable service:

174_ PRESENT" CLAIM, ACT OF MAY 11, 1912.

20,/7/ 3 —
gée, f Declaramon filed /} A4 MQ/%\L / 1912 -

‘ Age shown by eéfience 0 Y years; date of butﬁﬁ{ %ﬁm
f‘;&

D) 18‘%‘9' f;x“-‘ “
Vo ,
g § @a mant,does (L write. . /—%/ E ‘?f
A I | e
L] £ H
N A
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2 - ) .

Cert ¥e.£83, 184 » ' Law Divisisn,
Joseph H. kewccmb ' May 15, 1913.
- Co.B, 19th Mass. Inf.

Respectfully returned to the Chief of the Board of Re-
view, advising him that.the declaration for pensicn under
the act of an 11, 191@, filed June 21, 1912, should be
a ccepted as amenda cry of the de clara+10n for vensien under
said act, filed May 20, 1?14, which was not signed by the
- claimant, ané pension, if allowed under sala act, should be

made to COmmence ¥ay 20, 1912, the date of the flling ¢f the
g last mentioned aecTar*ﬁlen. '

ief ¢f Law D'visinn.
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Reproduced at the National Archives N5

"BUREAU OF PENSIONS.

Washington, D. 0%@/7 L, 1913

No. Claim,

Cert. No. J\fé /A:_z?c
‘C'Zasz ﬁ/ W

" Soldiew,

GMV Wz e a/oooﬁ/éc{éfy-

Cozrrr e cel prle yf %WW,,/ .

%@ T ' 2

Y | N

(,3;, %K%i‘ Chief, Board of Rez/iew.i :
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ACT OF MAY 11, 1912 . 3014,

DECLARATION FOR PENSION.

)

THE PENSION CEFETIFICATE SHOULD NOT BE FORWARDPED WITH THE APPLICATION.

»

State of i S — County of %mf/&/v §8:
On this __E_Q___Q _ Z ; __ f day of /%WL/( A.D. one thousand nine hundred and Mr personally
J% Mé/é—/ - within and for the county and State a.foreQé.id

/s
’ / Qré- W ?’VV/ who, being duly sworn according to law, declares that he ig ___é__ﬂ___.

years of age, and 3 resident of /7” W M %)7474 ‘____.\,.__H-, county of Z%Mz/f G Prr Al

7 —
State of W ; and that he is the identical person who was ENROLLED at //:57;’-'&/,471/
P adbottise hAXT :-....,under the name of __#A7"ZL LA, % A itz
onthe ___..__________dayof _______}4/_2:._41@4&%&, __________ 18@5 asa _QZWA_Z’Z%/ ztozg ., in /'% Fcrirzs . I %M—

- —, - )
st o KX S i b MW?L-MW_A_/"Q, /&QLAALM_JZM_Q_‘{;_AQ__&«ZM

(Here state rank, and company and/r—ecqment in the Army, or vessels if in the Navy.)

in the gervice of the United States, in the a//_, M /2 C"WL War, and was HONORABLY DISCHARGED

(State name of war, Civil o; xiecan.)

at_ Lazd _Jeee  Heak.  AeczidieZedon the day of 141 W _______ -, 18 éﬂl_?
That-he-slso servedl ﬁr%i/é/,&gwﬁ- Eud. o zuma /m_MWw d,p-/m

// {Here gf\:e a complete sta.tement of all other services, if a

.__é@g___é__%ézﬂ/g____@ cﬁg_,____% ___________ M__&M_____Mzﬁ.é@_/&z;{ Tor—

That he was not employed in the military.or naval service of the United States otherwise than as stated above. That his personal

descriptlon at enlistment was as follows : Height, & feet inches ; complexion, M4f ; eolor of

eyes, _,_éé:f%m(é ______ ; color of hair, %g/} Jéﬂéfh that hig OCCLpatlon was /i{// dé?(ﬂz_ o 74 C&/L/é ; that he
was born_ P77, 7%(/;7’ me— Lg%. 2t el sl ]M,‘fw&{-ézzzﬁﬁﬁé Com,

That his several places of residence since leaving the servicé have been as follows : f’ yamer L8 6__2,__[ ﬂig&:ﬁf W’fﬁ

ém (373 2 IETY. 7%414/”;” o ST T [P b Lnd /f»aW W&MM_;Z“’ s

State dau‘e/m each change, as nearly as possible. ) A ] ‘ _.CE & ‘_; vz
a2 /é//z// 248 & /9,9‘ 3 / 72k .-’7;' /Z,L___ ekl are Sizzrae. ¢//W~ s T o
“That he is a Fénsioner under certificate No. a2 T3 /L85 . Thathehas applied for pension under Eﬂgm;?{ et ?; E
i
No. . pi té: )

That he makes this declaration for the parpose of being placed on the pension roll of the United States under the provisions of"

the act of May 11, 1912.
That his post—ofﬁce address is éﬂj M /% county of %ﬂmwf

Attest: (1)
(2)

(Cla.lmd.nt’s signature in fall.)

Suescrieep and sworn to beiore me this 2,2 day of /gW/LA/ A D. 191 2, and I bereby

certify that the conte ts o¥ the above deda;éfon were fully made kmown and explained to the

applicant beﬁom{ s%ea:rm\__,g i}‘éldudmc the words ¢ [ ,
[z 8.} erased, and the words n‘%

: S N N added;
and that I havlegl_lé %,ntegg%glrect orimduect /wn of this claim. -
H
\\\/g/ P

Ie)

OFFL (Signatare.) (%
M%T /LZ(,
(O?J}Zl character.)

P A F’ENSIONEH, RO NOT FAIL TO C—l”-ilVE'. CERTIFICATE NUMBER.
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AGT APDROVED MAY Ii 1oi2.

That any person who served ninety days or more in the military or naval service of the United States during the late C1w1 War,

_who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon makmg $roof of

such facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the pension roll and
be entitled to receive a pension as follows: In case such person has reached the age of sixty-twe years and served ninety days, thirteen
doliars per month ; six months, thirteen dollars and fifty cents per month ; one year, fourteen dollars per month; one and a half
years, fourteen dollars and fifty cents per month ; two years, fifteen dollars per month ; two and a half years, fifteen dollars and fifty
cents per month ; txre years or over, sixteen dollars per month. In ecase such person has reached the age of sixty-six years and
served ninet ys ﬁftep dollars per month ; six months, fifteen -dollars and fifty cents per month ; one year, sixteen dollars per
month; one ¥&d g _/half ¥ rs, sixteen aohars and fifty cents per month; two years, seventeen dollars per month; two and a half
years, elorhteen\ﬁo < v@rﬁ}g%nun three years or over, nineteen dollars per month. In case such person has redached the age of seventy
years and served ui @ty@zay% eighteen dollars per montn six months, nineteen dollars per month; one year, twenty dollars per
month; one anéxs;\h iy SR, enty—one dollars and fifty cents per month ; two years, twenty-three dollars.per month; two and a
half years, uwenty—éou' doI‘laA r month ; three years or over, twenty-five dollz;lrQ per month. In case such person has reachea the
age of seventy-fiveiyk rgand s@%ved. ninety days, twenty—one dollars per month ; six menths, twenty-two dollars and fifty cents per
month ; one year, ﬁy&’éﬁt?’fonr Eoﬂars per month ; che and a half years, twenty-seven dollars per month ; two years or over, thirty
dollars per month.
received an honorable%dsrsf:narge, and who was wounded in battle or in line of duty and is now unfit for manual labor by reason
thereof, or who from disease or other causes incarred in line of duty resulting in his disability is now unable to perform manual labor,
shall be paid the maximum pension under this Act, to wit, thirty dollars per month, without regard to length of service or age.

That any person who has served sixty days or more in the military or naval service of the United States in the War with Mexico
and has been honorably discharged therefrom, shall, upon making like proof of such service, be entitled to receive a pension of thirty
dollars per month.

All of the aforesaid pensions shall commence from the date of filing of the applications in the Burean of Pensions after the passage

and approval of this Act : Provided, That pensioners who are sixty-two years of age or over, and who are now receiving pensions under

_existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the Commissioner of Pensions, in such

form as he may prescribe, receive the benefits of this Act; and nothing herein contained shall prevent any pensioner or person
entitled te a pension from prosecuting his claim and receiving a pension under any other general or special Act: Provided, That no
person shall receive a pension under any other law at the same time oxr for the same period that he is receiving 2 pension under the
provisions of this Act: Provided further, That no person who is now receiving or shall hereafter receive a greater pension, under any
other general or special law, than he would be entitled to receive under the provisions herein shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services rendered
in presenting any elaim to the Bureau of Pensions, or securing any pension, under this Act, except in applications for original pension
by persons who have not heretofore received a pension.

Sec. 4. That the benefits of this Act shall include any person who served during the late Civil War, or in the War with Mexico,
and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred and ninety,
February fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and two, and June
twenty-eighth, nineteeri hundred and siz, or the Aets of January twenty-ninth, eighteen hundred and eighty-seven, March ‘third,
eighteen hurndred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.

Seec. 5. That it shall be the duty of the Commissicner of Pensions, as each application for pension under this Act is ad}udlcabed
to cause to be kept a record showing the name and length of service of each claimant, the monthly rate of payment granted to or
received by him, and the county and State of his residence ; and shall at the end of the fiscal year ninefeen hundred and fourteen
tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demand and the payment of

such fee therefor ag is provided by law for certified copies of records in the executive departments.
~ ¢ 6—803

@at anyPerson who served in the military or naval service of the United States during the Civil War and.
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CLAIM FOR PENSION, ACT oF 7ro=y v2
State of 5/5‘/“ ’ |
5

, A. DS 17"'?"/ pers"ojxil‘alj'iy appeared

.in and for the aforesaid C ounty, duly authonzed to
yedrs, a re51dent of s

and State of b

R ":*j **** , ‘:W‘
, and who, being duly sworn, declares as fol‘ows That he served
. . —
,%nd is a Pensioner at $..4..7 . —per month. Certificate
%. mw' s
S0
He makes this application for a ratmg of ‘$ *giper month, in accordance WLth the Provisions y

of the Act of Cong@g'ss approved

years of age, having been born.... £

Also, personally appeared=_Z=" : , residing at. £ ===, .

residing at i oo , persons whom
I certify to be respectable and entitled to credit, and who, being by me duly sworn according to' law,
declare that they have been for. . 0> 2 v & - W

- the above-named applicant, who Was a = T2 '.mi_n Company
...... .of the .......mm.......,,,.....Reglment of.A..éL}S\ T, : . Volunteers, and
kno I, to bﬁh%ca%aon named %é szr%%o declaration; that they have no interest what-
ever in this claim, and their Post Office address is..... ... 7™ W J Q[/(m ______ 0‘&9‘_,3

J

(Signature of Witnesses.)

Sworn to and subscribed before me, this 4 'p : day of % ............................... , 19175 .

and I hereby certify that the contents.of this paper were fully made known to the affiants before its execu-

tion; that they are credible persons, and that I have no interest, direct or indirect, in this application, nor

am I concerned in its prosecution.
%
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