Dear Patron:

| We regret that the @mdmed ph@mmw@@ |

. are the best we were able m obtain using

© our wormal repmduuwn pm@e% This is
~ caused primarily by the age and faded
- conditions of some of the documents from
~ which these copies were made.

| 'C()MPLETE FILE ENCLOSED

- BEST AVAILABLE COPY.
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BUREAU OF‘A : IONS,
Washington, D. 0 ﬁ,/” 189/
Ad/é(o ..........
Name, /4 { 7 r pzad %‘( < /{

__________________________________________________________________

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Date of filing, ... Mﬂé //f'%

Date of rejectipri,\_77 - < _______________________ -
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( (AL ﬂ T2 > Jlr20 S
Y s roc ¥ i~ 2

d/(“?fl Py /(0 //j?tf'fzttt o 2N
,/4&}44,#,," e




@4 05.) -

Al
/@:nartmmt of $he Iuterioy,

- ?ION OFFICE,
2
| Tlozpny 27 15T
Nature of Clainy ... Z(Z/{{/(/(//

Soldier:_/gé/;y{/ 4// LAY

“ Sarvice:_,,g( 0*?/[%/&/%/%//

It is desired in this case that the examin-
ation be made with special reference to—

Q N gé&%{%é ____________________

'
" i
¥ ~y
[HN 1

Mecdical Referee.
A% T SURGEON WILL DETACH TIIS SLIP FROM THE ‘“ORDER” AND RETURN
IT WITH TIE CERTIFICATE OF THE EXAMINATION,



,4_,_,,
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These special instructions are forwarded for yowr information, and when the claimant
reports you will read them carefully before maling an examination, and return them with

your certificate.
Very respectfully,

T. B. HOOD,

R Medical Referce.

[oVER.]
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DROP REPO.
“0 TR Cert. No,
Pensioner ‘
Soldier

R

Service

by

returned by postmaster W1th 1nf0rmatlon that thc i
above-described pensioner died ./Z.Z\Ax s {
19?3 has been canceled. :

- : ', - E.E. Mies,
Per ... / ’?[“ ..... Disbursing Olerk.

FINANCE DIVISION
JUN 1 1923

AN I —y 192
b2
The name of the above-descrlbed pensioner who
© o was last‘ paid at the rate of $...50......... per month ‘

, has this day
Beath
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DEPARTMENT €F THL ﬂﬂ'EREGR’ the delivery of this letter 20 any person if

BUREAY OF PENSIONS, e T o o oed, or.
OFFICE OF THE DiSBURSING CLERR, marrisd; 2
WASHIRGTON, D. C. its delivery

RETURN IF NOT DELIVERED IN TEN DAYS.

s T
31661 The Act of Avgust 17, 1912, prohikits

ow, is helievad {5 have re-
postal regulations prohibit-
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require ifs return
2 writh a state-
5 for oo doing, and if
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& ¥ death
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Rank,;/fié Servme KZ (5 oé i,

N Mailed ...

Rate and Period, ;$/

; B S , 18

Rate and Period, 98 _______ Jfrom .. , 18
E Deductions s oo
Disability ¢ -
b Tsswed . . , 18

. Mailed oo , 18

| <

1.

? %5 S Disability £y

J TR - m— -

/

3
S




@M@/%, 182,/ ”’f'
e, &‘/-’p/‘_ 43 1805".

I

_______________________________

g Cert of Dis. Searched fOf“,v_ 7, S

(1237225 tafy =

}/ 6 JELH
@(zd Ev 1t
L4y, K %ﬁ%;%%%%

S e

ONNM[LV d/gf’b CZ[Z? VQW% :
"2"0 ST 0"”( chkcﬁ;;/:
- @ﬁa_ Lo a,;,y# W@LM




.v , 3—73 ’ %

:{{NVALID. !

Cert. No. (‘f % / / o)
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CLAIM NO.

ourmvxs ¢
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PAPERS NOT
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DISCHARGE CERTIFICATES, POWERS OF

ATTORNEY, AND CONTRACTS FOR

FEES NOT TO BE INCLOSED.
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Arrance Papers 1N INvarip Crams—1. Declaration; 2. Soldier’s statements as to origin; 3. A. G.;

4. S. G.; 5. Cert. of Dis.

Let history as to origin, continuance, &c., follow in regular order.

Ix Wipows’ anp DepenpENT RELATIVES’ CrAMs—Let evidence of soldier’s death, marriage, dependence,

~ &e., follow evidence of origin and continuance of fatal disease.

o 6-113

NAME AND P. O. ADDRESS.

DATE OF FILING.

SUBJECT.

e %M
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pess
76 /80%

(2833—50 M.)
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Arrance Papers IN Invawp Cramvs—I1. Declaration; 2. Soldier’s statements as to origin; 3. A. G.;
4. S. G.; 5. Cert. of Dis. Let history as to origin, continuance, &c., follow in regular order.
Ixn Winows’ axp DEPENDENT RELATIVES' OLATMs—Let evidence of soldier’s death, marriage, dependence,

" &e., follow evidence of origin and continuance of fatal disease.

o 6—113

NG, 1 NAME AND P. O. ADDRESS. DATE OF FILING. SUBJECT.
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ACT OF JUNE 27, 1890.

INVALID

APPR:VALW( ‘
mitted for ./ /( M /%' _______ , 189/, ... ‘-/ ﬁ ______________ L7\ Examiner.

Approved for .. X .
PO ]ﬁz Raiesiy | Medical Referee.
[MZJ 189.7. @/ ____________________ , 189,
___________________ now pensioned under other laws. Lastpaid to ... ..., 18 _,at$ I
. i
Pensioned from..... L 18 at$o S FOP e . /;/
| - 5
- ~ SERVICE SHOWN BY RECORD. . v
Enlistedd AN ¢\ honorably dischargeck%ﬂ % 18_.6_‘5,,—
Re-enlisted <
Declaration filgd ... _\q
fm% /

04 ' 24431100 m

ke : . v e s e



Vv \ \ a 3—3517. Cert. IVo ______________________
. e \ -— \,5/ 4
ACT JUNE 27, 1890. '

T g
f*\o\ Aj@ﬂ oo INVALID PENSION.

@iiiman (Sl I R 1/¢ /é@’( / R i
Rank%ﬂsz _____________________________________

————————————————————————— Y

__________________________________ Company -

County (£ '
, /S/ yglte ﬂ{ Mdﬂczl-:ﬂ ;_<<AA,,‘4_{TT,;;;_-T____ Reglment._é‘_é_%&a\% _______ //- SO

inability to earn a support by manual labor

Pensioned for &7 £

RECOGNIZED ATTORVEY s

/ Nlme _____ W MWM - -
%‘P O ﬁmzém*/%/lﬂ«v@ _______ .(
APPROVALS.

” e
Submitted for.. (L7 2L . SR )-./Z 190/ 7 }7 %I"‘/ _____ , Examiner.
.I[L Approved for MM

1

i oirey
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([, 22 19

,190___,.
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6& Act of June 27, 1890. oad 5 YE ¢ 2
QDZW@ INVALID PENSION.

Clatmant, \/( R ?//// // / jl)/ ________

P. O. gg/m@_% c/// /, Rank i//pff/ B A
County,%/f ﬂ{// /Z/,-d/ v, A Company, .. ;E{/

Sta,te 44422{__ (44 //,c// AR | Reg‘z/ment Zé 4 2 74//

© [ﬁ (f)\;} | / 3—356. \ ~

qte, $ per montk commencing p&%/ FLL 2053

________________________________________________________________
e LTI N Bl e Y R LI

Pensioned for —tnability to earn a support by manuwal labor.

RECOGNIZED ATTORNEY.

{/ unyy/ /Z:/ﬂ ifet / e l! Fee, $//‘"

i /)2)/5«’&3 L . //4(/

Agent to pay.

%ﬁj APPROVALS.
»d - Submitted for. .. / 7)/ 4/0’ / /L, 1904 = /6/ 60%9/%/? Examiner.
Approved for Mcg, a(oq,cm . Approved for //Z/é L AAALT f/m/m/\f\

_/34' uw, W--M { ch&&/ﬁff&#%M?zv;"

______________

Nocpensioned under other laws at <$£_ _______ per month for C-tb-azere . ///d/%/é/a

Wf( ,,,,,,,,,,,,,,,,, , «7&4‘/44/46/ /442 doelieaer o

Enlisted M IS 18.@._{‘,{': _________ honorably dz.scharg“ad /&L oz 2. 1865 “’ .
F W }%f 26, 18152»5;,’,.,-:’__: _________ honorably dzscharged.___:c_ ______________ Ar, 1842 ’ﬁ@fﬂ .

Declaration filed..(. Vet fé’i /£ , 174 Z alleges permanant‘dzsabzlity, not due to

vwzous habits, from {4// xmz// ,(44/ Wﬁcﬂ/ .Wu T

//? |
2 (/ﬂ , M. C. - Claimant does::..... ... write.
v o4 -2



EFIDAVIT OF CLAIMANT

AS TO INABILITY TO FURNISH

\: !

Srerg ot Lt Lt 070
e\

% kY ‘Aa\ L %, l'
Cowvry W M botatoats

In\mb%aim of _ AT ¥ Y S @ -_:-.&_’.@f.’f:é::_.’ ............... . -....-; .....

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

88:

Personally appeared before me, a--,.,_/

¢
aforesaid County and State, _..ac2=?ze. (A £
¥/ g (Mame of claimant.) 4
late. ... ... €7 ¢ . ..., Company‘_--,:z__é./{’;;_. .---Regiment ._m/ZZZﬁéz’__-__Volunteers,
(Give m.nk) P /
. now a resident Of._.’\?;_/é’xjf.'ks:ﬂf'?!/ ............. , County of. --//.( ;;1}[({/“4% ...... , State of

W22 P

duly sworn, aeclares, in relation to aforesaid case, as follows:

That he is unable to compl?r with the requirements of the Pensjpon Office as to .

M If claimant signs by X mark, two persons who write their names MUST sign here as witnesses thereto,

(L T U S ST

(Name of one witness to X mark.)

(2) e e am it o emvame————— ’{/’w )

Name of other witness to X mark.)



ARRRIQ g™
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SWORM 10 AHL BUBSCAIBED boforo wo this—. 22, % __duy of.. (L. L1774
1884/, and T herehy cezlify that the contents of the foregoing affidavit were fully made known and explained

to-the affiant tefors swenring bthereto, including the words

(If any words have been erased in this -xmda.\ it, enter them here.)

e e e e e e e e e it e e o oy erased, and the worde

(It any words have baen added in pl.\oe of 'my er: x.sed, enter them here)

e e e e mmm e mms mmmm tm; mmmmme mme e e added,

that tho affiant is to mo well known and entitled to ecredit; and I further certify that [ have 1o interest,

direct or intlirset, in the prosecution of this claim,

(L.8) | -_'-.,-_’__ 7z ) Qg//z jy )

me oI Dﬂk(er before whom executml )

/
7 ’ //J '
_______ ‘z(‘z LAt /Z_c, £ 4444/_/__-
.~ (State whether Justi Nonrv, Clerk, or Deputy Clerk.)
THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CERWFICATE acl
ERASURES AhD INTERLINEATIONS, AS INDICATED ABOVE.

READ.—TIt is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on
the criginal paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When execvted
before a Justice of the Peace or Notary Public, a certificate from the Clerk of the Court must be attached, certifying that the Justice
of the Peace or Notary Public had authority to act as such, except in czses where the Justice of the Peace or Notary Public has
filed his commission, or certified copy thereof, in the Office of the Cominissioner of Pensions.

I certity that-_-__,__“ e e e e e i e e enw emm == before whom the above
: (Justice’s name.) :

affidavit was made, isa_._..._. ... __ e eeeieceeeeeeeme oo e e——duly authorized to administer caths
(J’usnce of the Peace.)

and that the above is his signature.

IN WITNESS WHEREOF, 1 have hereunto set my hand and official seal this_ ... ..o .. ooo.ool
8y of oo S S , 188
(L. 8.) ‘ mm o e e e e e A ad e s Wm— —mm o m———

(Name of the Clerk or Deputy Clerk )

Clerk of the ... .o oo i -

(Name of what Court,)
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~ §== Attention is invited to the outlines of the human skeieton and ngure upon the back ot
" 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.

... Pension Claim No. ./ é 6 d (f\
I\ank %Mﬂ%x .

g

Insert character
and number of
claim. o

Name and rank - L = —— St > e S
of claimant. 2;
C . e Y 32 -—W_L S State,
ﬂ’ost -office .u?ess of the Bop "d
ds ’ b ., 18¢/ .

[D’Ltl. Af examination.)

Claimant’s post-
office address. ~

' We hereby certify that in compliance with the requirements of the law we have carefully
xami i i (e} state‘s tha@e is suﬁering‘fﬁm the following disability, incurred.
Cnl;xis‘»?ty?f disa- 11 the service, viz: MT/Z72¥> hd S —

v

\

Hapmsioner.il! and that he receives.a pension of —_ ~ B o lars per month.
if not,erase the
whole line.
He makes the following statement upon Wthh he bases his claim for =

Here give the
claimant’s
statement
as briefly and
a8 compactly
as possible,

Upon examination we find the %ng objectl conditio ulse rate, __;;
respiration, / '_.,X')temperature, height, feet A inches; velght, >

. years.

Here give a full
description of
the disabili-
ties, in accord-
ance with pars.
5, 6, 61, 52, &c.,
of Book of In-
structions for
1889

. He is, in our opinion, entitled toa _ /
Rate for EACH N . .
cause of disa- rating for the disability caused by,%_mm.)_@/wﬁg&‘é' _______ forfthat caused

bility.
by . .. and . . for that caused by ... __
: re =5 D ﬁ. ;gF7 reas.
B.—Always forward a certificate of exa.mlna.tmn v? er a disability is found to exist or not.
(632— M) 655 "?‘/::‘,5;/),, }’ ec’,
Tl P q



Oontinue rec-
ord of examina-

tion here.
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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
irclude all the physical and rational sighs and a statement of all the structural changes. [Zx-

tract from Section 4, Act of Congress approved July 25, 1882.]
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< SURGEON S CERTIFICATF "

Insert character
and number of
claim,

_ Pension Claim No. ?34/ G- b2 §
%
——— ddress MMO __P.O.
A ‘3 0 0 2
. Board. W—&_" State. [l
Lo Le, D o }('\‘)—1&;:2 , 100 § 3
j M}q [Date of exanination,] e
m W‘L{_ : ? LEIZAA/MA ﬂ/af*&. ey HC —/"A”‘(-,Je

\w 40 g

Namie of claim- -
ant,

Claimant’s post-
oftice address.

Names of disa-
bilities.

& h 4
. He receives a pension of ,&,} dollars per month.

re

claimant’s

statenent (as dlSCOVG‘l‘ed b-y hlm .

ilore give tho ELG mak% the iollowmg Sta.ten'l‘ent in regard to the origin of his disabilities and date when first

briefly and as M‘L/[-LL 2 /C/r_L f /W“—\-I W'I‘r (.

compuctly as / J ! A

possible) in ye- ﬂ < G ponototi Lo ol 2
gard to the date

of origin and

canse of hig dig- ——- - - - - e e

abilities and
the manner in
which they
affect him,

Birthplace, Cmcﬂ"( )3'3% 5 age, MQK,,W* years; height #ﬁjz..;;

weight, 42 pounds ; complexion, . color of eyes, %

— -y

color of hair, {Zr’t// ; occupatlon, L/i &uw ; permanent marks and

scars other than those described below, . =~

Single surgeons will use this blank, changing ‘“‘we”’

We hereby cortify that upon examination we find the following objective conditions:
Pulsc rate, #~ £b— J/ 2— _; respiration, [(F 20~ 2 & ;temperature, /Zﬁ%f

[Sitting, btandmg, after exercise.] [Sxttmg standing, after oxercise, ]

Ilere give a fall
deseription  of
the disabilities,
in accordance
with  Book of
instructions,
and make a
separate  para-
graph for each
disability,

Ay A

8 e < R
/ s boel . K

Qo a._

Facts within the

knowledge of Fra. &3 ,5?___{5_\:_5__/&_!_[*., Al e
the Board, or 7

any member
thercof, rela- -
tive to the
cause of any
disability
found should
be stated.

‘Whenever a disa-
bility i shown
or iy believed ¥
to he due to or
aggravated by
vicions  habits
the opinion of
thé board must .
be stated.
‘When not due
to such habits
this fact must
be stated.
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When rates are
recommen ded
on sub- - T - B ——

ive evi-

dence  the .

strongest rea~ T ) T -
sony must be

given therefor, —— .o ——

WUX 7\1&«&/\/{/01/ /‘-‘Prm. AP ;),Lf;‘l,;g;,,; i, Secly. , .., Treas.

D % - .
6-—bbLa *‘}7 : I




An examination must not be made by one member of a board except upon a special ordor of the Commissioner of Pensions.
13~ (This certificate to be filled in Ays%eoretary w-lfghmesem.)
“TI hereby gertify that Dr: - K ,Dr.__ ¢ < 7 . ., and
Dr. ﬁ ‘%’ %/79’7:0 W )Wefe ersonally present and actua%rticipated in the

examination of ﬁéﬁ;ﬂ& A. s , the claimant in this casc, OH—KH&Y

of . L1903
(Signature.) 2N Qf\w Lot 2 XD

(This certificate to be filled in by the member of the board actigﬁd/seoretary, and signed by
the 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.. e, the examining surgeons here present (waiving examination by
full board), onthis. . day of , 190 .7

(Signature of
Applicant.)

Witnesses {

to mark.

6—~552 a

190
BoOARD.

raar ade

Post office,

IN CASE OF

Ao 2t

Plaas

Do not use backs of certificates for any purpose other

DATE or EXAMINATION:

APPLICANT FORCAL A torreels

Co. g ’Zé Reg’t 2”4/‘4

than indicated by printed matter thereon.

County,
State,

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

s

(Paste continuation sheet, if used, here. ) ¢



7 3—364

ACT OF MAY ll 1912. '

e

| Cert. .N'o.’ 576‘62/57—

ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.)

Approved for Increase |

ot

AREY ¢/

faue..10,..1918

1

¢

18

. Act of June {0, 1918

j’ jf' ‘{, e A )

?Iame \rA 6\4&\@ @ ﬂ Zé/ﬁ?/%/ ' Fee, $ fx%j ;/f;ge/ntto pay?xr'

g/ -y,

/‘;;7; P. 0., Jfa,é, Koreas (3007, %Mwolz? Articles filp ";‘“U? : - 19 Rev
Y SRR, 4 d:

APPROVAL.

: Submltted for@@( Ne—rrod V.

.~ Approved for. %C/Z(/W

V. ﬁ%\éﬁ/g G, 1917 .......... Lé?@&.“&]ﬂxammer

Rate $ __ e S W per month; ao'e.--_---..;?fﬁyears /

‘ N

A4l

on account of

e /ﬂl 191/,,7 ﬁ

Legal Reviewéz',)

,Enlisted _>.
honorably discharg

wfmb‘ 186 ;

L Enlisted:

=¥
%M //[W /j ,1917,
'_ K,/ﬁsé/ ; homnorably discharged .. /NI A

M.

Kkl

Re-Reviewer.

, 18 ; honorably discharged

Enlisted

/Eehgth of pensionable service: __________ % ________ years, ... . % _______________ months, l D
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DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

IF A _JBENSLONER,

ACT OF MAY 11, 1912, 3—014.

DECLARATION FOR PENSION.

- o
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of.... LA iy, COUNLY OF ... 2t M) e WU L Sl ,» S5:

On this..... /7 ...... .D. i ' X / , personally
appeared before me, a X LA \AAA LALLM AT i and for the county and State aforesaid,

-—

............................ who, being duly sworn according to law, declares that he 1s;\§
years of ageﬂn/d a resident of Vet AN | county of %7
State of . ; andt he is the identical person w;

under the name

onthe..... 2. .day of M , 186 L, asa

) 8 Ué %@W 4/}'-60

(Here state rank, and company and regiment in the Army, or vessels if in the Navy.) J

in the service of the United States, In the ... e seeseseees et war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican.)

at , on the [ A

L.d
That he also served LA J AAAAAA / ké/
That he was not employed in the military or naval service of the United States otherwise than as . That his personal

at enlistment was as fqllowslzﬁigh
» ; cqglor of hair

was born ‘ g z /0

...} color of

; that he

(State date of each change as nearly as possible.)

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

That he is a pensioner under certificate No\gq'e Q..\s .............. . ‘That he has.. .........applied for pension under original
Nttt s . ; ;vo '

That he makes this declaration for the purpose of being placed on the pension roll of the UnitgQd States under the provisions of

the act of May 11, 1912, %
That his pogt-office address 13/6

ot A0

ABLESE t (I) i s s e

(Claimant’s signature irf full.
24

(2
v a8 - ;
syt an BOO '%BBSCRIBI«D and sworn to before me this... / Lo day Of . S PN Nt , A. D. 1917, and I hereby
L el the act certify that the contents of the above declaration were fully made known and explained ‘to the applicant
a4, AREERA before swearin ',includin the words ,
& &
ni%lglbﬂ"‘ erased, and the swords, .l : [ iy added;
el Law and thaf@ have no mtJ{est du‘ect or indirect

in the prose%én of%im.
RS o e s asliony
B ~ PENSION. DEPARTMEN

A '“0‘ . o Ly cial. ¢ .
MO o éﬂfﬁ afﬁfoosa‘ \ @

BOSTON, .~ _~__ - . Mase
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ACT APPROVED MAY 11, 1912,

That any person who served ninety days or more in the military or naval service of the United States during the late Civil
War, who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making
proof 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-two years and
served ninety days, thirteen dollars 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, fiftecen dollars and fifty cents per month; three years or over, sixteen dollars per month. In case such person has
reached the age of sixty-six ycars and served ninety days, fifteen dollars per month ; six months, fifteen dollars and fifty cents per
month ; one year, sixteen dollars per month; one and a half years, sixteen dollars and fifty cents per month; two years, seven-
teen dollars per month ; two and a half years, cighteen dollars per month ; three years or over, nineteen dollars per month. In
case such person has reached the age of seventy years and served ninety days, eighteen dollars per month; six months, nineteen
dollars per month; one year, twenty dollars per month; one and a half years, twenty-one dollars and fifty cents per month; two
years, twenty-three dollars per month; two and a half years, twenty-four dollars per month; three years or over, twenty-five
dollars per month. - In case such person has reached the age of seventy-five years and served ninety days, twenty-one dollars per
month ; six months, twenty-two dollars and fifty cents per month ; one year, twenty-four dollars per month; one and a half years,
twenty-seven dollars per month; two years or over, thirty dollars per month. That any person who served in the military
or naval service of the United States during the Civil War and received an honorable discharge, 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 incurred in line of duty
resulting in his disability is now unable to perform manual.labor, shall be paid the maximumni pension under this Act, to wit,
thirty dollars per month, without regard to length of scrvice 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 thercfrom, 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 Bureau of Pensions after the
passage and approval of this act: Provided, That pensioners who are sixty-two years of age or over, and wlo are now receiving
pensions under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the Coinmissioner
of Pensions, in such form as he may preseribe, receive the benefits of this Act; and nothing herein contained shall prevent any
pensioner or person entitled to a pension from prosecuting his claim and receiving a pension under any other general or special
Act: Provided, That no person shall reccive a pension under any other law at the samc time or for the same period that he is
receiving a 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 speeial law, than he would be entitled to receive under the provisions herein,
~ sliall be pensionable under this Act.

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

&ﬁ Sxc. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services
-'?n!h 1% red in presenting any claim to the Bureau of Pensions, or sccuring any pension, under this Act, except in applications for
orig q‘ﬂ@ensmn by persons who have not heretofore received a pension.

o Sec gt the benefits this Act shall include any person who served during the late Civil War, or in the War with

fter become entitled to pension under the Acts of “June twenty-seventh, eighteen hundred

hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and

Q#red and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven,

eu hun)’cd and ninety-One, and February seventeenth, eighteen hundred and ninety-seven.

dll be the duty of the Commissioner of Pensions, as each application for pension under this Act is adjudi-
cated, to causeWto Pefe record showing the name and length of service of each claimant, the monthly rate of payment
granted to or receiv im, @ the county and State of his rcsuknee and shall at the end of the fiscal year nineteen hundred
and fourteen tabulate the fqp d s Qp‘uned by States and counties, and shall furnish certified copies thercof upon demand and
the payment of such fee ther Hu@ is provided by law for certified copies of rccords in the executive departinents.
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ACT OF MAY 11, 1912. Oert No. J%éed._

ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.)

Name; ;. ’W"ﬂ"’ e

'V W‘»/
Enlisted ) &) , 18 4/, honorably d1scharged % ‘zé 18637

Enlisted ... , 18 ; ’honorablyjdlscharged _______ " , 18

Length of pensmnable service: ... % years, \3 ______________ months, ... / O days.

Pensioned at $ /’2’ per month, unde ‘ " /? o

PRESENT CLAIM,-ACT OF MAY 11, 1912. /
‘2“&/» 191 2 - L

~ eca:ralon Dravy 3.&
“//4 Declarati ﬁ]@( % o /’ﬁ‘ 5191 2 L

Age shown by evidence . @._ 7 ___________ *_77years; date of birth alleged &
; | ~ Claimant does ..=——~_ write.
S ot




DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

IF A PENSIONER,

“a
ACT OF MAY 11, 1912, 4 3 —014.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

, County of... XKéttf M8 il S , §§:
, A. D. one thousand nine hundred and m , personally

/o€ 22 . within and for the county and State aforesaid,

_..who, being duly sworn according to law, declares that he is . 67

.., county of

...; and that he is the identical person who was ENROLLED at,. %

on the. . . /d ..day of |

éu

in the service of the United States, in the

(Hg{e state rank, a(d co%nd regiment in the Army, or vessels if in the Navy.)

W‘l// war, and was HONORABLY DISCHARGED

o 247 (
6/ AOW@ Lor ] JFLL.

Yy, /:
That he. was not employed in thé military or naval service of the United States otherwise than as stated above. That his- personal

description at enlistment was as follows: Height, ¢ .. “Y inches; complexion,. . . . & XLtAs ; color of
; color of hair,AM. Zvoreze. 5 that his occupation was,. .. %MMW ........................................ ; that he

was born........ W / 0 e e

That his several places of residence since leaving the service have been,as follows
p d“__ g b

Y

NOu ot -
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 11, 1912. ,
That hjs post-office address is
State of....... AL Q. A A A CND .
ABEESE 1 (L) e e e ’
~ : 27 % an hereby .
SysscriBED and sworn to before me this_ .. & y day of... S Ll A N , A.D. ng,Z/and I hereby - ; 3
.\.}\-\' certify that the contents of the al{ove declaration were fully madeAthown and explained to the applicant S
X o - % ‘ IS o
;,‘;Z" O - before syvearmg, incliding the words -
& N AN dl{l . a
eraseﬁ, and t{id"‘gvords : ‘
and t!ibt I M&&erest d|rect or indirect, j
{
LXY - 0
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ACT APPROVED MAY 11, 1912.

That any person who served ninety days or more in the military or naval service of the United States during the late Civil
War, who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making
proof 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-two years and
served ninety days, thirteen dollars 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; three years or over, sixteen dollars per month. In case such person has
reached the age of sixty-six years and served ninety days, fifteen dollars per month ; six months, fifteen dollars and fifty cents per
month ; one year, sixteen dollars per month; one and a half years, sixteen dollars and fifty cents per month; two years,. seven-
teen dollars per month ; two and a half years, eighteen dollars per month ; three years or over, nineteen dollars per month. In
case such person has reached the age of seventy years and served ninety days, eighteen dollars per month; six months, nineteen
dollars per month ; one year, twenty dollars per month; one and a half years, twenty-one dollars and fifty cents per month; two
years, twenty-three dollars per month; two and a half years, twenty-four dollars per month; three years or over, twenty-five
dollars per month. In case such person has reached the age of seventy-five years and served ninety days, twenty-one dollars per
month ; six months, twenty-two dollars and fifty cents per month ; one year, twenty-four dollars per month; one and a half years,
twenty-seven dollars per month; two years or over, thirty dollars per month. 'That any person who served in the military or
naval service of the United States during the Civil War and received an honorable discharge, 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 incurred in line of duty
resulting in his disability is now unable to perform manual labor, shall be paid the maximuni 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 Bureau 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 to 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 or for the same period that he is
receiving a 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.

Skc. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services
rendered in presenting any claim 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, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven,
March third, eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.

Sec. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is adjudi-
cated, to cause to be kept a record showing the name and length of service of cach 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 nineteen 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 as is provided by law for certified copies of records in the executive departments.



ACT OF MAY 11,1912

)

3—014.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of . /é vadda Aﬂﬁ«m ________________ , County of%w/(/w) ., 88

On this ..Z. Z%:iay of SW A. D. one thousand nine hundred and W personally

appeared before me, a u’ 0? @A - within and for the county and State aforesaid,

____ﬁw? ___JA_.ﬂ_-_ /&JMO(, who, being duly sworn according fo law, declares that he is .,,_Z-Q _______
years of age, and a resident of &2 SADWwaas) _‘_’i_\ﬁb_l\k_\ﬂ_s}_!!_é-_m,, county of
State of NNAM)\I\[\J\W ; and that he is the identical person!who was ENROLLF¥ at___ AP ALAN]Y

“\'\M Wi)&% _,under the name of e SO S | s T — ,

onthe . ___. L“T_-__ sdayof ___ NANNAA , 18.‘4, 258 . NANAMBOAX

in the gervice of the United States, in the .. ... MEAAAA _______________________________ war, and was THONORABLY DISCHARGED
(State name 0 of war, Civil or Mexican.) ]
¢ %&A h\/\z\ ‘\kﬁ&j ., on the SeesmA fay of k“a‘“)& ? 1.6l
{hﬁ That he also served ..aa. AL {0 q, \___ \1\—‘* % -
Olger sBerycees, if any. '&
2 @% fud oA 15\ 1 PR o sver
z . %\%&wﬂ‘m ,,,,, A
1 That he was not employed in the military or naval service of the United States otherwise than asg st?d above. That his personal
2 feet ,S‘MV\ inches ; complexion, - J. 7. M ________________ ; color of
0 : HI" LAV x)m‘ ; that he
L \ _____ Mneg 4 85‘!\._, at Mir-’ 16 7 /¥ %2,
-
E ___________________________________________________________________________________ £ e
()
W Ao e
2 NS, Wy M) e, ANy
e Iy as possiblo. )
w €, 88 De
0 wwx ___________________ Soven Pur [5/ / ____________
[ That hehas.......________ applied for pension under original
d Now
2 That he makes this declaration for the purpose of being placed on the pension roll of the United States under the provisionsg of
L the act of May 11, 1912, MMA A A 5
- That Lis ost-oﬂice address is r(:) AXONNI (( € county of gg (1
‘i\. Le P x’ A A w\ 1§
QO State of d : =
Z (gS‘ON;HPcA/\“IHQM M0
Attest: (1) \--» Y et (B
0 : . I . Z‘*Jlaimant’s signature in(fullk) ) S - b”' P
0 (2 ‘. ‘21’ T
ﬂ:h & rpEp and sworn to before me this : .- ___-__; 9 40_‘5/, , A. D. 191 2and egéby
certify that the contentﬁzo .thé “a-hme declaration were fully made ]xnown and exp]amedptot he
LL‘ y 4 [ 2 4
(Zj applicant before s“?ér{hg, nidudmg the wordsg - . e,
NN [¥ 2300
a . erased, and the w qugrlsY _____ i}f.ﬁ: _______________________________________________ “ndded;
B} and that I have n terest ’li.tiect ox‘lnd rect, in the progecution of this claim, i
E e é l'g., 1 o - (“?*
Wit LAV, $099 Y
B n o /Z%Wlll 7. Dé/vazo/ )
MUE y\n ] (‘ . 0 e (Signature.)
< N rr_/ ______________________________ Ce__ .
[: chamctesi) MA .
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ACT APPROVED MAY I, 1912

That any person who served ninety days or more in the military or naval service of the United States during the late Civil War,
who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shail, upon making proof 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-two years and served ninety days, thirteen
dollars 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 nifty cents per month ; two years, fifteen dollars per month ; two and a half years, fifteen dollars and fifty
cents per month ; three years or over, sixteen dollars per month. In case such person has reached the age of sixty-six years and
served ninety ddys fifteen dollars per month ; six months, fifteen dollars and fifty cents per month ; one year, sixteen dollars per
month one and a half years, sixteen dollals and fifty cents per month; two years, seventeen dollars per month; two and a half
vmrq elghteen dollars per month; three yearsor over, nineteen dollars per month In cage such person has reached theage of seventy
years and served ninety days, eighteen dollars per month; six months, nineteen dollars per month; one year, twenty dollars per
xnmnth; one and a half years, twenty-one dollars and fifty cents per month ; two years, twenty-three dellars per month ; two and a
half years, twenty-four dollars per month ; three years or over, twenty-five dollars per month. In case such person has reached the
age of seventy-five years and served ninety days, twenty-one dollars per month ; six months, twenty-two dollars and fifty cents per
month ; one year, twenty-four dollars per month ; one and a half years, twenty-seven dollars per month ; two years or over, thirty
dollars per month. That any person who served in the military or naval service of the United States during the Civil War and
received an honorable discharge, 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 incurred 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 wlio has served sixty days or more in the military or naval service of the United States in the War with Mexico
aund has been honecrably 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 commenee from the date of filing of the applications in the Bureau of Pensions after the passage
and approval of this Act: Prowided, 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 to 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 or for the same period that Le is receiving a pension under the
provisions of this Act: Provided further, That no person who ig now receiving or shall hereafter receive a greater pension, under any
other gencral or special law, than he would be entitled to reccive 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 claim 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 peusion.

Suo. 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 thie joint resolutions of July first, nineteen hundred and two, and June
twenty-eighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven, March third,
eighteen hundrvd and ninety-one, and February seventeenth, eighteen hundred and ninety-seven. '

Sue. 5. That it shall be the duty of the Commissioner of Pensions, ag cach application for pension under this Act is adjudicated,
to cauge to be kept a record showing the name and length of gervice of cach claimant, the monthly rate of payment granted to or
reccived by him, and the county and State of hig residence ; and shall at the end of the fiscal year nineteen handred and fourteen
tabulate the record so obtained by States and counties, and ghall furnish certified copies thercof upon demand and the payment of

such fee therefor as is provided by law for certified copies of records in the executive departments.
. ¢ 6--803
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~Declaration for Increase of Pension
Under the Acts of June 27, 1890, and May 9, 1900.

State of ... %’Lﬁfjﬂf/éwu ,,,,,,,,

personally appeare ore me, a
aforesaid W

................................... County of.

e

v ) Mnsion Agency at the rate of ... ? ................ dollars per month,
Certificate No. ‘5—7[é é’Z 'K;/by reason of disability from :

who, being duly sworn accprding to law, declares he is a pensioner of the United States, enrolled at the
/ %0

' | 7
That he wag a % « R Coépgé ......... Reg't,

ank, company, and regiment, if in the army ; vessel, if in the navy.)

the ground that the rate allowed him is too low and not commensurate with the extent of his present disability.
He therefore requests that he be favored with another medical examination with the view of determining his

right to $12 per month/J.b&ﬁﬂ.Lratc allowed under the Act of June 27, 1890, as amended by Act of May 9,

1900. P /%M\ % "

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

He hereby appoints, with full power of substitution and revocation,

EDWIN WINWARD, of BOSTON, MASS,,

his true and lawful attorney to prosee




, residing at

Also personally @pp@ﬂrod

residing at(P(ﬂ/)( 2 P ’é/é,( ........ , persons whom I certif}.r to be respectable and entitle(llrto credit, and ‘QW
who being by me duly sworn, say that they were present and saw........~ L 24 ﬂé]&rﬁiﬁfﬁ (LA -
rlaimant, sign his name (or make his mark) to the foregoing declaration; that they have every reason to

believe from the appearance of said claimant and their acquaintance with him of ... L0 ... years and \
................. 30 —....years, respectively, that he is the identical person lie represents himself to be ; and that
they have no interest in the prosecution of this claim. [
reesr. & il ;

________________________________________________________________________________________________________ Cerison (U /A herete,

(Ifafliants sign by mark, two persons who writesign here.) (Slgnatures of Afffants, }

Sworn to and subscribed before me this..... /&tA, day of.... CLatllzadld A ... ,A.D. 190.é and
I do hereby certify that the contents of the above declaration, etc., wéfe fully made known and explained to

the applicant and witnesses before swearing, including the words

added ; and tha* I have no interest, direct or indirect, in the prosecution of this claim.

5 (Offcial Sign ature )

I? ior l) ivision,
Cartificate on file covering g
W (O 1&%&&1‘) M --------

Jhe fo 16 1598 - 2219/ 7

=F"To be executed before a Court of Record or some officer thereof having custody of its seal, a
Notary Public, or Justice of the Peace, whose official signature shall be verified by his official seal, and -
in case he has none, his signature and official character shall be certified by a Clerk of a Court of
Record or a City or County Clerk, unless such certificate is already on file in Pension Office, when such
fact should be stated.

\“(‘n a\\l‘
‘”‘y \Jkl Hi;

. N TR S
5 E w3 Y g ]
S | =y SR 3
% 5| 2 N | o 0
oo 2 )] 151 O
s 2‘5:— s A Ezfz a5 X
BN (RIS oz oz %2 |
™. E - H £ 5 O |xE
1R s -1 h £o0b [
WO Q2 g ‘T‘"s\ 2 a%o |2
e = INA O (=] o) S .
< \ = &gg‘ -0 S 5 g
Q k=fi .z 1 3
) =) ; i




o~ vo—

" Act of June 27, 1890. -

el
“\

"t

DECLARATION FOR INVALID PENSION.

&a-To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justice of the Peace, whuse
officlal signature shall be verified by his official seal, and in case he has none, his signature and official char-
acfer shall be certified by a Clerk of a Court of Record, or a City or County Clerk,

State 0 (2 QCZ“ < ounty of %/C =4 W 86;

On this (/llo day of 04 Z S A D. one thouqand nine hundred and

a /z']fjﬂ/ﬂ/”d ﬁm /7 . within and for the County and State aforesaid,
/\

/%%?L &\Mw aged é/ years, a resident of the... I/&m

County of. v@( Vo 4 Cé&&«%/

State of < Z (< 22 Clecere

the identical . é[m e & ,Zé 60 who Was ENROLLED on the o? 2 ‘(

day of'___,(z/ ,,,,,,,,, 18 &/in
7 L7 Cecfice.

United States in the War of Rebellion, and served at least nmety days, and was TONORABLY DISCHARGED at

s, /% ,ﬂ(ﬂ"’rm the.... e~ g day of f ?W’(, 18 CO/

That hie has ..been’ melo) ed in the military gy naval sepvice othgrwise than ps ‘taled
M«/&é(/ Cre I J:&» !@“’Z ﬂo.é”" Zé” ,
above )}(/QA 7 A A hn et yr;{/@/{;, / i
H. s h i heth 2 1 b i G
d ere st W lﬁ.tﬁ O%TV © Wos, Wwhether prior or 8\2% tggtdte bO_\‘"z& lq...f g P

That h nnab]e to earn a support by manual Jabor by reason of &

ééwyv %\’ (Hero name the disease or
ﬁ/éﬂ I o e "f

injuﬂes o ich ?llab‘lod ‘ \
- A dba?/\ $ /é%m C /() Tt %
%M Mg%‘ That said dlsablht/l,{‘gle i;’ig{k?

vicious habits, and are to the best of his knowledge and belief permanent. That he has | U 31 S_.T

(Here state rank ny}mny, and reglment in Military service, or vessel, if in Navy.)

in the service of the

applied for p(Zymder application No. That he is a gnsmner {nder Cer‘f%cate N ,.

/ZLS“’ QZ&L =

(If a pensioner, the Certificate number only need be given If not, give the number of the Pornter application, if one was made.)

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 June 27, 1890, as amended by act of May 9, 1900. r

He hereby appoints with full power of substitution and revocation,

EDWIN WINWARD BOSTON, MASS.,

his true and lawful attorney to prosecute this-Xaim, the fee to be TEN DOLLARS, as prescribed by law. That

r
his I%WZZI%E ADDRESS is %W/ /&Z@ ey County of
A At Cstne o AP &?4)/ ,

(Two witnesses ’who write sign here.)
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. L)‘\ Also personally appeared.. // ol / @W , residing at

7/4/@744/7/(2 .2, and J/W/Sa:/ v /f/&‘/;}

residing at....%wiﬁ/ (d , persons whom I certify to be respectable and

entitled to credit, and who, being by me duly sworn, say that they were present and saw

/f’d}/@? & %Z(ﬂ/ , claimant, sign his name (BF make hisark) to the

foregoing decluration; that they have every reason to believe from the appearance of said claimant and their ac-

.2, ,
quaintance with him of Q) J{ years and%dg\ ............................ years respectively, that he is the

identical person he represents himself to be; and that they have no interest in the prosecntion of thlS c]fum

¢ - (Blge cu.ureu of wnueuel) o

Sworn to and subscribed before me this...... {?ﬂ .................. day of_..ﬁ A, A, D, 1903 R
and I do hereby certify that the contents of the above declaration, etc., were fully made known and explained

to the applicant and witnesses 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,,

Record Térision, D tmeis A0 /B

er 111;7 (Signature,)

[L. S]/L@ /,{w 'LfaL }//g /LI?M }@,/a /%Kd&

)tncinl Charscter.)

The Act of June 27, 1890, REQUIRES in case of a soldier:
1. An honcrable discharge (but the certificate need not be filed unless called for).
2. A minimum service of ninety days.
3. A permanent physical disability not due to vicious habits. (It need not have originated in the service.)
4. 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 law‘s, but he cannot draw more than ONE pension for the same period.

-




DECLARATION FOR ORIGINAL INVALID PENSION.

UNDER AN ACT GRANTING PENSIONS TO SOLDIERS AND SAILORS WHO ARE INCAPACITATED FOR THE PERFORMANOE OF MANUAL LABOR AND
PROVIDING FOR PENSIONS TO WIDOWS, MINOR CHILDREN, AND DEPENDENT PARENTS,

State of %W

County OWKM |
- 2
On this / Z day of Z&KZ,’/ j thgusand eight hundred and

, personally appe?‘?oefme me, - Z )" , 8

/}V /Zj ........ - in an%()for the County and State aforesaid,
// M _ , aged Wd?« %'U"L\/\‘years, a resident

. (Name of Claimant.) ’ Mjw

of X S?WWWW\ , County of 3 ‘ ,

(Give Town, County, and State; and if you resmfe in a oity where streets are named and houses are numbered, give name of street and number of

State of &wwaa> )..., who,,being duly sworn according to law, declares that he is

house. If you reside/i Wﬁbﬁtw 7 jlesfrom pearest Postoffice.)

the identica¥ s/ ¥ , Wwho entered service during the War of the

w % ' \RB&SJ)\ )
Rebellion under the name of......A 01 OT about th *gday of

Q U {Name under which Bnlisted.) \_Z /}Z‘

| \ 186 l_ vy BB MAAANAN XN in company {7 .. of the.. <~ . regiment of
(Give

WW commanded by m

% (Or xesse rﬁf in tig\navy.) v
Q)\m\nxu)\ ., and was
(Name of company’s ecommander, upon any Ge a-l’s/Staﬂ’, state that fnet.i .

HONQRABLY DISCHARGED at,...... %MJNWJA o MIN ooy ODL OT about the
__g.?p___._u.___day of | m 326 N @
(x % ¥ G , ; that his perSOﬁ)al description is as follows: :f;ie, |

SS:

\

y Uk ; hair,

heigh t,.,AfM..,feet.,.%.ﬂginches ; complexion,
— v \

[~ That he is ndw suffering from @)\-‘JN\A&‘LJ

1y
g
£
4N
;
1

O N <
Y 0
and that the said disability is of a permanent character, and is not the result of vicious habits, and that

it incapacitates him from the performance of manual labor in such a degree as to render him unable to
earn a support, and that this declaration is made for the purpose of being placed upon the pension

roll, under the provisions of the Act of J une 27, 1890 i]ilat he has been em&oyed %

the military or, yaval service otherwis th?,n a;s gb ted q‘ve N dama o oweaedon  of 0
WD &,\.\&\ M & (Here state what the service was, whethe; prl’r or aubsequenl; to

)\ SLT WA \ SV 20 8500 . L

that stated above, and the dates wwh it began
That since the.....: i \9’1\,da of A, A. D, 18@.:? he has not been employed in the

(Give date oilast dlsoharge from the service:)

military or naval service of the United States.
He hereby appoints, Wlth full power of substitution and revocation,

GEORGE E. LEMON

oF WASHINGTON, D. C,, h1 trug a 1 wful Attorney, to prosecute s 3/5 he d}ﬁ / ________________________________
(If previous a i-
.................................. recelved applied for a pension. U pre ppi

cation has been made, give number of claim, i possxble if 2 penmoner, state rate and numbaef of cemﬁcate )

That his Postoffice address is.. m (‘,LX_L ) MMIN_MAM\, County of. .

y-d

This Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and is exclusively for his Use.

State of _ WA\l o
mﬂ&‘
(@ t's Signature,)
Two W A/jsyalma t’ signature sign here: mveSenatie
@) C/é ; c;t T ect
/ ’7 i
(2) 0%/“% (e ,,/t,f»w{zg, L T e

ulysem Jo

]
e

pue “0 'd

‘NOWAT "3 3040390 Aq pe.mde.xd SI Jjue|g sly.L

*asM) s!q 40} Ale/\gsn]ox

sk 7:"._4@@4 ....... BT e L W N i 0



I

e

© e Ve

., residing
, added;

o

, residing at

'sI87J0 pus
eMO] “ISI YIL ‘4IONOD H "H

“0 “ISKI IST ‘HIHOMHEILIAT *INAF
([ 8 ‘osie(-38-'doy ‘@u0ddId) 'S O
*eJ “ISIT Pg “TITAN,Q 'SYHD

TA AL IS ST NOSNIALY "ML D
“TIT*ISKI 15T “HOTIX VY, TINTY
“BAO] "SI UIP ‘AANIMG H '
I “ISKT 498 “I'IIH 'V D

“BMOT “"I8IJ Y36 ‘udEY P HAASOL
TED “ISIA UIF ‘MOUUGIY *A\ "AL
‘uuo) ST WIp ‘SATIY ADIAHATIJ
“0{00) IS IST ‘ANHASNMOT, "H

‘X °N “ISIQ Ul0g ‘94N vg 'S SVH)
"X N SSIT 981¢ ‘HIXMYE "D ON[
‘X N “ISIA U391 ‘WYHOLEY “H °f
‘usy “ISIQ PE SNINUAJ A\ ‘9
‘uBy ‘“ISI([ Pg *NOISNAY] ‘H "H
*QOTIY *ISKT IST ‘NVMATH) NVH0T [
SOOI ““ISIT PZ NATTV *d CIVAAH
T g “1SKQ IST ‘9ENOCOdS ‘£ °H

*Q “ISTA UILT *HOXAYY (T Lidusop
“BJ ST ST ‘WVEOHN.-
"0 *ISKE QITT,
*OIYO “ISIA Y16 ‘Aux
*puy 81 Wi6 “dr1d
*PUJ “ISIA UICT ‘RAMG T "M
.Kw.z,%_aﬂw,r:amqooz.ue

XN *ISIA Y3LE ‘ANAVJ " ONEUAS

*RAOT “ISKT 439 ‘XTOV'T *jf NEOL
* X N "8I pge ‘RTTIM W L

*XNISIE WIPT “SEIOINTHVIS D M

“BAOT "ISKT YIIT ‘TTA0UIS 'S '
"X N “ISKT UG CAVIAIVY D A
I *ISIA PZ ‘UATAVT ANVET
TII **1S1A Pg 'NOSYI "Gl "WM

I ““ISTA@ Y1 ‘NOSHEANAH " "SOH]T,

“TII 981 U6 ‘NOSAVT “H 1

11 “181a q301 *Ised 'S *d

O ‘ST PE NAATTTIW 1 'S
‘uBY “1SI(Y 18T “TTIRIOW °N ol

"0 181 YI8T AL ‘ATINTHOIY “INAL

‘D 'd ‘NOLONIHSVM ‘Sge HIMvHA 'O'd
P
“AA "N 1S UIUS9YIg GI9 SO°1JJO

‘MeT e JO[[8SUNO) pu®B ASUOL./

‘NOWHT ‘I HOUOHD

and am not con-

N *£3110978 9qTI{a
® §8 *A310 51U} JO ‘NOR&TT W ‘049 Jurpuowitiodsd Ul sansea]d 9B} OAL :
0681 L *UNp D " ‘NOLONIHSVAL -

-Wﬁ»’HFl«ﬁZﬂvnmmuNmﬁm ﬁOﬁmpom 4‘
“UOTIY 18I PE “TTANNO O SARY [ : =i

§ : A

. w £

ﬂwwﬁ

Adg amiidgd

Sty [;y/ pabYISUT

S By V5

“SJURITO S1Y JO SWIT}O
2y} Iaye SUT0O] Ul JUIAIIIP PUB 241308 “JUB[ITiA ‘Aoul03)8 alqeTi[el
% 88 ‘£110 109 JO ‘NOWET 'J AOYOALH FUIPUSTWWOIDI ur oxnseard o8] T
*0681 ‘9 oUN( D "Q ‘NOLONIHSY A
‘SHAILVINISHAIAY I0 ASAOH

*2A0] *3SIQ D¢ ‘NOSHAANIH *q 'q

]

., erased, and the words

(Name of Claimant.)
that they have every reason to

/

*A1nyoadsad AIa A

-991872.1N0YI 1M SIJIPOS JOJ S50UPULN JO §]0C AuBU

Sugop 1Y Jo mouy Aqrpuossdd 0S[e I FIUSI[O SIg uloxy jurs[dwiod auo

PIBIY J9A I9ASU SAEY DUT ‘WIY 0 PAISNIJUT SWIBD SIIIP[OS JO JUIUWIBII]

SIT_ 941980 £]{UJoITO 0} BIBOA I0J UOISEIJ0 pPey 8ABY 1 "AoUI0NE 9[q
-BI[2X 8 88 *£110 S1Y1 JONOWT'T “H 02D SUIPUSWITIOIRI Uf 9IngBad 9X8) I .
‘0681 ‘9 oUNL D " ‘NOLHNIHSY AL |
‘SAALLYINASIAIAY J0 ESAOH {

QIR “ISIA W
‘smoyyag D T *90UBPYUO0D [[E JO LY1I0M PUB ‘£onion® ayq
RHc3 ..w.md,.hzu SEY] JO ‘NOWIT *§ "04y) Suipuswimiodal ur aansea]d 938} I
Q68T ‘9 dun “) " ‘NOLONIHSY M
‘SHATLVINGSTYATY J0 ASA0H

*qaN “'ISIQ Dg ‘xdsHOQ H A\ ‘04D '30ULPYU0D JO AlIom
${ pUg 201JuLd [NJESIONS JO 8IrdA4 AUBTL PEY $8Y 9] ‘ASUIONE 3[qTI]
-9l ® s8 ‘£310 ST} JO ‘NOWAT Il "0T¥) SUIPUSUITUO0IAI Nf 9Ins8Ifd o8] I

‘0681 ‘g dunf °D ([ ‘NOLONIHSVAL

‘SHAILVINASTUJAY 40 ASAOFT

*LYSIA 8T WiST D "W ‘NOSNIMLY 5[ T
*0} PADUIIIE A[159110Y PUB [[9M 3( [{IM T 18} SUOULINSEB YIIA SSOUISHQ
4191] STIITD ULD SJUBWIB[D WO M 5) ‘a4 me] AY1104 PNE £0UX0Y)E B1GBI[d
B S "AJ10 81} JO ‘NOWA] “H EOY0dEH SUIPUIWWO0IIT Ul dInseajd oe} I

0 'a ‘NOLONIHSV Ay e p—
o mw'%m /
1 r>~. &

‘SYATLYINISTUIAZ .

osecutjon of this claim.

) Mial character.)

1S DECLARATION 1S EXECUTED MUST BE_SURE AND NOTE IN HIS CERTIFICATE ALL ERASURES AND

;

oIS

L
A2

ance with him, that he is the identical
(Signﬁtures of wilnesses to identity of applicant.)

(If any words have been erased in the applicutior;, cnter

acquain

declaration
t

going

Ses 81

s whom I certify to be respectable and entitled to credit,

g
3
—

NUQGHSVAY @ *A\
(S ‘(1 *I00aaAvJ g *

'S B aAIndg g # §°% ' 'Ry AMVE muamqmmm .

§°g 'n ‘atsyl : @ ‘S ‘1L 'SIAVG X D

\ * KU
© 58 ‘4310 S1q3 JO NGITL T AOUO! mm::s wobox, ophe oldstion
0681 “L ounp 0 ‘O NOLINTIASY. i
CALVNAS
A

{1 oanseard a)B) oA\
|
§ 'S "N ‘WOT1AD

Nw Ww 4 03300dsey

. *SJOUIILOR ST T[8 X0y O IguoYsal goxiug pue ‘Lfouzope
© §8 ‘4110 S1y jo ‘NQRAT g 0an MEMlpu 4 it oansvord oy 1

g g o uaT g

tnes

(Ifuny words have been added in place of any erased, enler them here.)

, pers

ing wi

and that they have no interest in t}le)pr

ts prosecut;

thereto, including the words
in i

kl

swearing

SBA\ Ul 8£0uU10998 Juadwod
NONYU'T *H HDHOEY) pIBSol I

o

D ABOVE.
%
o
:s
H‘
&
<
&
o
<
A

put o[qBI[er L[iFnoloyy 180D
*0GRI ‘9T AUNL D " ‘NOLONTHSYA
“ILVNYES 'S ')

‘S 'S "N ‘XA0OIY D H ‘Lina) £ A ‘uorssayord syy
JO DUIT 8} U S0TALAS 81y ATEID OUAL SS0U) JO DIUSPIYUOO AN} YA PIISNAIUS
9Q 01 ATIIOA AU AI948 UISI 0(A £OUI0))8 (B PUB d[qBI[I B 8B “£910 110}
-BupseA\ 3o “DSI ‘NOWAT[ “H IOY0LH SUIPUSIWUI0III Ul dInsead 2%®) T
*0681 ‘2L dUNL D) (T ‘“NOIONIHSY M :
‘BLVNAS 'S ‘D1
°§ '8 ° ‘KOSUAANVIY *J STTIAVHD ‘8104 ‘A3 £19 A
. ‘uredssy YsIy AW Jo nof oInssw 01 A}runjroddo ayg
JO PR3 UIB T pUB ‘uBW T 88 noL YsinSuisIp 98y} sanljenb juaijeoxs Auvur
2113 01 ONP SISIYY, °6)selojul Jeuosied I[9Y) JO JUSTIISBUTW [NIS8300N8 PUB
“INFALBY .uanmo,ﬁ T SIUDIO INO 09 SOATE 187} AOUIOWS JO 9aA50p B UL Op A9) \. ’
‘g SUIIINSII ‘9010 SSOUISNY INOA UT P3SN SPOYIDW ] Jo uonnoasdds ydiy /
Aw 0oL 03 $55010X9 03 DIEIP I SWOY 103 SFUTATO] VI0JOF : AL UVA( AT ” £ 3 7
"0 A ‘uo)BurysvA\ “'bsi ‘NowuT ‘i dOHOIH { 3 U

7 ArTvANI

R

his. ZAZezee to the fore
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A.D.189¢., and I hereby certify that the contents of the above declaration, &c.,
were fully made known and explained to the applicant and witnesses, before

and that I have no interest, direct or indirect, in this,claim,

Koz

[hem here.)
cerned

——

. (ngn his name e ! . R
believe, from the appearance of said claimant and their

person he represents himself to be

~
e

GFFICER BIFORE WHOM .T

INTERLINEATIONS, AS IND

SWORN TO AND SUBSCRIBED before me this.. /2. _day of £Z¢ Z/,
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3—-364.,

‘\ Original No.
Certificate No. R é’ {o Z‘j-

ACT OF FEBRUARY 6, 1907.

Claimant, . /éfwl?&a@céc ____________________________________________________

, Examiner.

C% 0. 29,1907, Qf/Iﬁf& (b 2.

<
( 91\«»&7 / 1907 _______ reut Z6W -
Legul Reviewer. Re- Remewe‘r

A Enlisted ____ 4 % M.,&/‘é _____ (5718 é/ honorably dlscharged 4‘«; 2 , ]86/
‘Enlisted < M ,,,,,,, J o , 18 @/. honorably dlscharged &agn@p‘éz—_.é ________ , 186

Enlisted - , 18 ; honorably discharged , 18

. Pensioned at .. 7/ & ~ _per month, under &,(/tgquu&&‘yv/ _________________________________________________

Declaration filed y _______ 2 _!J/- ________________________ , 190
Date of birth alleged, QM ______________ (Bl
Age shown by evidence ..._o 4L ] \g S years
. Vo
Claimant does.____.___. write.
6—810 - A {\# g//‘, M. C




A

, j 137
- Declaration for Pensmfn |
7 | Act of February 6, 1907.
B&=The Pension Certificate should not be forwarded with the application. <=1
@ INSTRU é'i»'lO .—~This form may be used for Origihal Pension or Increase of Pension.

Declaration and testimony in support of same to be executed before some officer of a court of record having custody of its seal, a
notary public, justice of the peace, or other officer authorized to administer oaths for general purposes. If such officer is not re-
quired by law to have and use a seal, his official character, signature and term of office must be certified by the proper State, county,
or city officer under his official seal, unléss such certificate has been filed in the Bureau of Penghons for general reference.

ﬁ% AAAAAAAA
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..; color of hair, 0.7~ ? .............. that his occup

Zm ..............................................................

If a pensioner, the certificate number only need be given. Ifot, give the number of the former application, if one was made

(%at he makes this Declaration for the purpose of being placed on the Pension-Roll of the United States, under the pro-

~/
ons of the Act of February 6, 1907. g
That he appoints with full power of substitution and revocation,.............cc. . N X ST VAT | A0 WM_,

i

County of....

fter provi XCEEDING TEN DOLIARS %
His post-office a i LZ@ County of M

‘Sta'te’vo‘f R - ' . M M

,/\/ Claxmant s 51gnaturc
/

Attest 1/6‘7 ,/u; ; /) /
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ALSO personally appeafed é/é 7/( S, ‘/éﬁ o , residing
n J%»&Vﬂﬁ@mand %%/%M
residing in /Zﬁé/é/p\ )W” ﬂ
| certify to/be&%ctable and entitled to credit, and who, being by me duly sworn, say that they were present and saw

foregoing declaration; that they have every reason to believe, from the appearance of the claimant and their acquaintance with

., persons whom

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

him of ..o 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.

and | hereby certify that the contents of the above declaration, etc., were fully made
known and explained to the applicant and witnesses before swearing, including the words

erased, and the

s @ X feens W WM’/(J

g M/%%M

Official character

AN ACT
GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL WAR
AND THE WAR WITH MEXICO. / .

Be it enacted by the Senate and House of Representatives of the Uniled States of America in Congress assembled :
That any person who served ninety days or more in the military or naval service of the United St S du g; ’%i

civil war, or sixty days in the war with Mexico, and who has been honorably discharged therefrom, and, ho
the age of sixty-two years or over, shall, upon making proof of such facts according to such rules and regulatign
retary of the Interior may provide, be placed upon the pension roll, and be entitled to receive a pension as foltoWs ase:-
such person has reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars pel:~ nth;
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of the filing' of the .
application in the Bureau 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 Bureati'of
Pensions, may, by application to thé Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this ‘Ack:*
and nothing herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim and recelvmg )
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 or for the same period that he is receiving a 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. 8. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services
rendered in presenting any claim to the Bureau of Pensions, or securing any pension under this Act.

APPROVED: February 6, 1907.

BY
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For sale by J. H. Soulé, Washington, D. C.
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This Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and is exclusively for his Use.
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_@i M,_-,__,-_--» - lBéJ by reason of' s
that hm pcx sonal deseriptiop is as follows: Aae, /é,//, ars;
......... . .-- 3 hair, w_ WMWY eyes, - ... . tZst

/ @. “_Q_@MQ in the State of

L /Z./(,Z(_, , on or about Lhe_--.s_‘(.?/}:_day of% i 18.@.%-@ _C-MZ«.T &

Z?CL@LE%_ Lozl e Ui irrr O e

nature of disease, or the loeation of the wound or injury, If disabled by diseasse, state fully its causes; if by weund or injury, the precise manner in

88:

where streets aro y

State of. L7 _

from nearest Post-Offl

id

<. - That while a member of the organization

wf'orc-sald ip the seyvice and in the ling of his duty at_.

which recefved.) i - . [ --....m . \\

¥

That he was tv onted in hospitals as Follows :

{Here state the

That lie hasZ been employed in the mlhtary or naval service otherwise than as stated above?/ A

r " (Ierb sinte

’
. Co' B 6 Tricnn f_te-m~@‘& s Co B 26, Deaso. ..
what the service was, w zh prior or subsequmttot at stated above, and the dates at which it began and ended.)
That since the.. < E}l ...... day of ... €= th-_, A. D. l8é , he has not been employed in the military
(Give date of last discharge from th¥service.)

ov navgl service of the United States. That since leaving the serviee this applicant has rgsided in the

-JLIM-V.“_;.&F._@..,MQW , in the Stm;c of CALLL L

(Town or City.)
and his occupation has been that of-ar-.z _/Z_QE(—Q/( ______ .- That pricr to his entry into

the service abov e/ﬁ:med ha was a man of good, sound, physical health, being when enrolled (LA

That he is now ’VWY__L.*_’__-_ --.disabled from obtaining his subsistence by manual-labor hy reason of bis

(Wholly or in part.)
injuries above described, nzceived in the service of the United States; and he therefore makes this declaration
for the purpose of being placed on the invalid pension voll of the United States.

He hereby appomto, with full power of substitution and revocation,

GCGEORGE E. LEMOIN,

or WasHINGTON, D. C, his vrue and lawful Attorney, to prosecute his claim.” That he has-./_a._ L

ITp
received. . .CZZ . ... ... applled for a pension. That his Post-office Address HSJ ‘

been made, gnzw claim, if possipte )
county of - , State of-_m

B L BT

Two witnesses to Olaimant’s%ure sign here:

WIS

- » s ¢
s I ! E ;

i
I
I
Iy
3
i
|
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Jertificate ./'oq\/ ¢ (o 2
Cortfccts o= T 6 72 @;@pmitmmit of ﬂth@ Interior,
Name, ({& ; Y @u C BUR S

_ EAU OF PENSIONS,

¢ U,

VAR W&Shmﬁfon D.C., _January 15 1898.
SIR:

In forwarding to the pension adent the executed voucher for your next
quarterly payment please favor e by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

%@4@@%

Commisstoner of Penstons.

First. Are you married? 1If so, please state your wife’s full name and her maiden name.

AN
Answer. ‘W s \/\'\N\/\,\H A

AN
Answer. . . “\A/\W

~ Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce.

Fifth. Have you :my children living?

Answer, N NADANY

If so, please state their names and the dates of their birth.

T () Nsignature.)
Date of reply, ... M )“ - 0-8 £

5301b750m1-98




3—-389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

- WasmiNgTON, D. C., January 2, 1915.

Str: Please answer, at your earliest convenience, the questions enumerated below. The information
is requested for future use, and it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

GEORGE A.REED,
SAXONVILLE,MASS. s
546625 ACT MAY
16 DANFORTH ST

HERE.

FOLD

",
No. 1. Date and place of birth? Answer. ....... CQ W/M . M .. &M . l O(( ..... la/[‘ < .......
The name of organiza&ons in which you served? Answer. CD E"w“ \0 gq MAQQ c\"#‘ ..........................
o B ABR Mass Rach fo B ALY Mass Vot Volls

No. 2. What was your post office at enlistment? Answer L \ \\‘ *—‘—‘ N Ma'ﬁ s

No. 3. State your wife’s full name and her maiden name. A4nswer. .ANN 508 ﬁk ‘3 LG(’“ b SO L1 SON,

No. 4. When, where, and by whom were you married? Answer. 0 ‘?‘k . ‘b . “& 7’\ - &‘” . %ﬁo bl K (‘( N e NN,
by Ay Sylvesten Bantows Ak Gy A Tuems Tassy
No. 5. Is there any official or church record of your marriage? . A. ...... A . H (40 0 \'J*v on ¢ ..................
If 80, WHeETe?  ANSWer. ..ottt et e et ettt e e e e e e aaaeea e e
No. 6. Were you previously married? 5 ¢ of your Tormer wife; the date of the-marriage, W
u ~dertiror-dtvorcs: T there-wwes-srore tIT ONT-previvasmrringer-tot-your inswerirette-ri-formrer-—wives—Adnswer. .. .' .-
S S - : .
-'—9:—' ----------------------------------------------------------------------------------------------------------------------------------
D et e e e ettt eaaaaiaaaeaeeneaaaa s

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

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

No. 7. H-your present wife was -married before her marriage to you, state the name of her er husban e date of such marriage,
and the and place of his death or divorce, and state whether he ever rendered an il or naval service, and, if so,
give nanyxﬁe organization in which he served. If she was married more than once b rriage to you, let your

answer idclude all former husbands. Answer. (\

i foes AAM I NGHAM. Magq Tivine .

no oy Qaxoenville FaaminNdhaM. Mags
Sl SR IsvT g N
Aoaeel Lhzasdte Ren Rovy al Saxonwel{e Thass

FoamInGuam. Sanvasy- 5% 1591 Tiving,

Rantoes VH anky Weskon Nﬁ_&_?ﬁ.‘.ﬁ.@cm:.S&X‘éc.b@.,.l,_? 0%

{
.................................... (Signature)\ Gy




d‘é { WAR DEPARTMENT, 0 !

I SURGEON GENERAL'S %@Tﬁ[@lﬁg

\ \ RECORD .AIXND FPENSION DIVISIOLN,
Washington, D. C., ﬁ/% ....... /47 ...... 188 %

Bﬁw Adjutant General, U. S. Army.

4;::) Sir: I have the honor to retwrn herewith the papers received from your office in pension
\ @ claim No.s) /. é//f ................ , with surh information as is furished by records fled in this
Ofce, vis: that. n% / /% 4 / z/e/ 4.0 4 /W;M /%; //W/V/@i‘ )
M{’/M... Cf/ F[/% % /ﬁ/ %/ ////m ﬁ(/ﬁ? %// /t//%m Hescrmili
4 ;5 /Mm/mz zn, /zhf/ M/j,;_-_ 7 mé%g// Y 7 c’///////%/)/ﬁ ,@;{Z
St n.
e é’z/ﬁ MJ{//MM // z,/%zz) /?( / 4R A (fadlonfile) B MK

X %’/ 4%1 /(//Vﬂ ﬁ%/éﬂf’ //,r/)/ /&AZf N o
] (M/M//é///’//%)f(’ Prred /MW/&/(/W%%W %

//A WAq /v., o CA
Gmkly) ex gl

Py

Y o gt ppienifE «
Q i b b N

FEA e



' ¥ : ‘
v ¢ m

Cowiag oo GBlay Depavtwment, | v

ADJUTANT GENERAL S @I’FTC’E

%4/177[&7? &M//////J /&3}/(/{

(20 55;‘/ ned # e Commisnines / Denations .
O< kﬂ/& %%ﬁ%ﬂ?{y é ,

/éaj 7;7;7%1 W aALd Dttonteess, w(_\id cnictted an e |
/MM/ A IS, at O el for I Petay
and iy scpoited %CM,(—&/—L@% b«q/ M%% (. M;ﬂ//

M,é% T J% Letacps ;LM s «,

W Aetatect a0 CldS ot AL @w P2l 7!(0449@
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WAR DEPARTMENT,

»
3—050.
THE NILITARY SECRETARY’S OFFICE,

farg e
i ADVeoen
;Lum’u ;::VIDEL",? D e v

"

' Y U;j Ty
§ s
A A DiV-ZZ,%Ex’r.
— WASHINGTON, SO U
1

i T
Respectfully returned to the

- Bevavtment of the Intevior,
Commissioner of Pensions, L

BUREAU OF PENSIONS,
with the information that in the case of

NOV frr

IR

.y 77 7 S e]
nla, o fogl Mase, Pk
YRR S O VY

, Adiied D

Ce S ’4//(;’/ 07*/"/ 444444

—Z. :
Elrge S e e
/ | .*;!’:&ST:“DIV.‘ """"""""""

- I A NOV19 1006 |

........................ RECEIVE:
/
2; N

The Military Secretary.

&
P
£ B e CoOmUnISSIONEr. e
0-4 e —
(1.8.0.75) Per |




~ -
Y S S

DEPARTMENT OF THE INTERIOR.
BUREAU OF PENSIONS,

Washington, D. U@M’ 30 j 7/) / 7

Respectfully referred to
The Adjitzat Ceneral,

War Department,

reguesting a repurt of any ad-
ditional wilitary aund medical

history of the goldier, suci as
the recurds may .ow afford,in-
cluding all abseances without
suthority, arrests and confine-
ments, with dates of beginning
and ending of each; if court-
martialed, the findingg, sentence
and date of prowulgation, and
when restored to duty, personal
description and all ages not
shown in renorts herewith re-
turned. If scldier nad other
service, the same information
relative thereto is desired.

WAR DEPARTMENT,
THE ADJUTAKNT GENERAL'S OFFICE,
WASHINGTON,
Respectfully returned to the
Commissioner of Pensions,
witlf the inf ormafiingthum

00.,£.,, fg._é,,sﬁeg (NAee 2GS .

in addition to the statement or statements herewith

returned, the military records show the following :

inches,

The medical records show him treated -as follows:

Form No. 75-1—A.G. O.

« Ed. May. 5-17—5,000.
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1

AFFIDAVIT T0 ORIGIN OF DISABILITY. ~

TO 2E EXECUTED BY AN OFFICER OR ENLISTED MAN OF THI SOLDIER'S COMPANY AND REGIMENT I-IAVING PERSONAL
KNOWLEDGL OF THE CIRCUMSTANCES UNDER WHICH THE DISABILITY WAS INCURRED ON ACCOUNT OF
WHICH PEKSION IS CLATIMID.

Before Filling in this Affidavit, the Witness should read carefully the Marginal Instructions, and conform
thereto in every particular as far as his knowledge of the facts will allow., Enlisted Men’s evidence will not

3

be accepted if an Officer’s can be had. -]

=

é?a&?qflak n
58,

Counly of . LV L/ ECIC o g?

orqLl/ Q W% et =3

@’t ................. W@M Vols., personal]y &

ame be in and for the aforesaid County and State, 3

&L lns ﬁ Afepale Yk , County of @

,,,,,,,,,,,,,, , Who, being duly sworn, Ez?

declares iff v lamon to the aforesaid claim that his age 19414 years; that he is the identical person who served 3

asa./ g/ - in Co. 6’% , Rl ! . Reg't WW S Vels, .

and knows the above soldier, who was 2 member of Co. é ) 92 é {4 Rew’t___._é.%w <

$Btate the
nature of the
wound or inju-
ry received,
and in what
part of the
body located ;
or the name
and nature of
the discase or
disability in-
curred.

State what
caused the dis-
ability, and
upon what par-
ticalar duty
the soldier was
engaged at the
tinie 1t was in-
curred. If on
special duty, by
whose order
was he acting.

if the in-
JUTY Wi rup-
ture, be partie-
ular {o state its
location, and
whether you
saw it ot the
time of or im-
mediately atter
its incurrence,
or at any time
while in  the
servico.

State
whether yon
saw him at the
date of or im-
medixtely pro-
vaus to dis-
cnarge; also
wiien, where,
and whether
the disability
named then
existed.

State
whe her the
soldier was in
sound hodily
health and es-
pecially
from the disa-
bilities upon
which claim
for pension is
baged, at the
timelicenlisted
and immedi-
ately preceding
the date of in-

[y

curving his dis-

abilities.
State
your source of
dnformation,
whether  pres-
ent at time and
place and an
eye-witness 1o
the facts rela-
ted. Ifincom-

mand of com-
pany when the
disability waas ‘
incurrcd, so i
state.

“gbove statement from personal knowledge.

i
SO

that on or about the o2 5 TALA], 186/( ,while in the line of duty, and g
ﬁmlt or 1mp10per conduct on his pétt, at or near. D 4%_ { Zéé, State of O

14

wl’rho*xb

r
1]

CD
Z

. Adffiant fiir@h\er declares that hie has no interest, direct or indirect, in this claim, and that he makes the

Aftiant’s ‘Roét;Ofﬁce‘ :deress is as follows: /T Flc. /¢

’J‘\vo personi who slbe tm'u names MUST cien here as
®  witnesses to a.ﬂmntls b.;'htuu if he signs by mark,

(Name of other witness. )

&~PREPARE YOUR STATEMENT ON A SEPARATE
TRANSFER IT TO THIS BLANK, &)

AND THEN

S%ET OF PAPER; CORRECT IT CAREFULLY,



/,/

%% e DIVISION,
Afidavit of Comuis
Additional Evidence.

SWORN TO AND SUBSCRIBED before me tnis

1884 ; and I hereby certif - that the contents of the foregoing affidavit were fully made known and explained

by me to the affiant before swearing thereto, including the words

(If any words have been erased in this affidavit, enter theimn here.)

vrased, and the words

(If any words have been added in place of any erased, euter them here,)

................... . added ;

that the affiant is to me well know 1 and entitled to credit; and I further certify that I have no interest.

direct or indirect, in the prosecution of this clain. ——— y

] T (Name of officer heforg, whom speuted.)
[r. s.] — /A /ﬁ?
o Lo

/ (State whether Just‘/e‘ Notary, Clerk, ;)r Deputy Clerk.)

s, THE OFFICER BEFORE WHOM THIS AFFIDAVL) IS EXECUTED MUST BE SURE AND NOTE IN HIS CER-
e TIFICATE ALL ERASU.. *S AND INTERLINEATI 2NS, AS INDICATED ABOVE.

READ.—Jtis preferable that this in L maent s3hould be exccuted before a Clerk of Court. The seal should be impressed on the original paper,
either direet or through the paper on which the jurat is made, if that be a separate paper. When exccuted before a Justice of the Peace or Notary
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DIVISBION.

County and State, do certify that.
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(If any words havo been erased in this affidavit, enter them here.)
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(If any words have been added in place of any crased, enter them here.)
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I have uno interest, direct or indirect, in the prosecution of this claim.
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the original paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When executed
hefore a Justice of the Peace or Notary Public, a certificate from the Clerk of the Court must be attached, certifying that the Justice
of the Peace or Notary Public had authority to act as such, except in cases where the Justice of the Peace or Notarv Public hus
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{Justice of the Peaee or Notary Publ!o )

and for said County and State, duly commissioned and sworn; thatall his official acts are entitled to full

faith and credit, and that his signature thereto is genuine.
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This Blank is prepared by GEORGE E. LEMON, of Washington, D. C.,, and is Exclusively for his Use.
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Personally came before me, a
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persons of lawful a;{( w*ho, being duly sworp, deelaro in relation to the aforesaid case as follows
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concerned in ifs prosecution.
%’P If either afBant sign by X mark, two persons WHO WRITE THEIR Naxwy MUST sign here as wit.nuneu Y.b(un-ln

Jﬁﬁm 5 AA@M@ 74/170

(I\uxne of one wlt.ness to X mark.)
Aflant, or of °
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SWORN TO AND SUBSCRIBIn- hefore me, shisl 1 “/[f' ul Lday of __:ul (L4 !/ 188‘/ and

I hereby certify that the contents of tke .oregoing affidavit were fully made known and explainsd to the

affiant before swearing thereto, incluu ug the words...... . L i -

AN ~ AR .

(If any wordas ha.vé been erased in this afidavit, enter them here.)

I T e yerased, and-in line...
he words \\WW_ e \ oL SN . e = . . v»‘w\\_‘__ ______ o -»:\.‘Ww“v_, - _,7 added;
- (If nuy words have heen added in plme ot‘ any erased, enter Lhem here.)
: : t, the affiant.... /{J _...to me well known and_..A@.......Jespecmble and worthy ot {ull credit. and that

(is or are. ) (is or are.)

'@ no interest, direct or indirect, in the prosecution of this claim.

e —
)= YA
CMMRY, LAY, (4

I/
(Sz/v(/{hether J ustice, Notary, (ﬂerk or Deputy Clerk,)

efore whom this Affidavit is executed must be sure and note in his certiticate all
ecations, as indicated above.

%‘ble that thig instriument shounld be executed before a Clerk of Court. The seal should be impressed on
R t or through the paper on which the jurat is made, if that be a separate paper. When executed
‘or Notary Public, a certificate from the Clerk of the Court must be attached, certifying that the Justice
‘s had authority to act as such, exceypt in cases where the Justice of the Pefwe or Notaxy Public has

»d copy thereof, in the Otfice of the Commissioner of Pensions.

}w

B e e e s

.y that. ) Esq., who hath signed hig
(Justice of the Peace or Notary Publio.)

_Jurat, was at the time of so doing a.......... i in
(Justice of the Peace or Notary Publie.)

«ty and State, duly commissioned and sworn; that all his official acts are entitled to full

dit, and that his signature thereto is genuine.

Witness my hand and seal of office this. .. day of. 188

(L. 8.)

Clerk of the

DIVISION.
Offices 615 Fifteenth St. N. W..

?. 0. Lock Box 325.-
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FILED BY .
GEORGE E. LEMON,
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WASHINGTON. D. €.,



Gommonwealth of Fassachusetts,
- o ,188‘/;'/,3,11(1

’ iined to the
‘/) /88?, e

Secretary's Department, Boston,

d bereby Certify, 77a? a? the date of the attestation T ——
hereto annexed

lit. and that

: ted R “acts (md' aZZeSZaZ ns, as suc?z, f
credit are gng 2o be ga(@ MNnd out of court; that I beZzeVe

: ,"ag@.\%ai ,sa 4 Justice  of. the Peace
Ysitions »ad?}zzmsier oaths, and take” acknowledgments o ey

rtificate all

In @ ﬂ’kstmwng ﬂf inlgICb [ have hereunto affized the

SEAL OF THE OOMMONWEAL the ‘dale first above. »e impressed on

When executed
that the Justice
atv Public has

ol R vlerk of the Counsy Uvure i auy, for aforesaid

p-- - e igh ’m- Vu, - S (I\ame of CI‘BT]{ o‘f’O’ouﬁ) N A [ NN S .-E.. o) :x....._.,l. vyt ters %_-_}:. pe e v PSR
¢ ounty and State, do certify that , Bsq., who hath signed his

g (Justice of the Peace or Notary Public.)
name to the foregoing jurat, was at the time of so doing ... e eeeeneeseeeeeeee e in

(Justice of the Peace or Notary Public.)
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 thereto is genuine.

[L. 8.]
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}, Witness my hand and seal of office this.. day of. 188
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Offices 615 Fifteenth St. N. W..

WASHINQTON. D. €.

?. 0. Lock Box 325.-



NOTES.
The Physi-
clan’s Afidavit
must show the
following facts :

has  known m
how intimately
and what opgor-
tunities he has had
of obse his
phgsloa.l condition,
whether as his
family iph ician or
as aneighbor; and
how near he has

Whether or

~ -+ PHYSICIAN'S AFFIDAVIT. '

~  TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the affiant; th drgi i i

Must be carefully observed before writing out the statement. All the facts ii possession 01% ,a,i'ﬁa(;tn;:r%(;n?lll; n(?fir;?g)l?s
cotisinuance of the disability should be fully set forth, and the dates of treatment should be specifically given. If the affi-
davit is prepared from memoranda in possession of the physician, that fact should be stated.

In the Pension Claim NoOw oo

late of

(Company and I

Personally came before me, a

in and for the aforesaid

(S

~e. g citizen of

& e o e A e e e e n e e s

County and State.. %

15M
well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to aforesaid case

as follows:

whose Post Office address

-

That he is a Practicing Physician, and that he has been acquainted with said soldier for about 310 ,,,,,,,, years, and that

Hived to him.s If |~y

he knew that the
soldier was a sound

man at enlistment, | -8

he should so state,
adding, if true,that
had he been un-

RO, howOULd | 7 g g

have known it.

~2d. If hetreated
claimant while in
the service either
as his regimental

sargeon or while|

claimant was home
on furlough, that
fact should be

stated. The clatm. | <= € € L T ST

ant’s physical
condition at such

times should be| . . ... e

clearly shown, as
well as the NATURE
OF HIS DIBABILITY
and dates of treat-
ment.

3d. Xf he has
treated
since discharge
he should so
state, glving the

date of tls flrst |~

treatment; what
his physicalcon-

poldler | ... T

ditlonwas atthe |- o -

time, with com-
plete dlagnosis

ofthedlsablUty; | . .

the period dur-
ing which he
treated him
should bestated,
with dates as
near as possible,
of the prescrip-
tions.

4th. The extent

ordegrbe towhlch S

claimant has been
anable to perform

manual labor dur- |-~

ing each year from
discharge to the
present time
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He further declares that he has bnen a practitioner of medicine for //%%M/ ..... years, and that he has no

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

Sworn to and subscribed before me this o S EES A.D. 1887

and I hereby certify that the affiant is a practicing physician in good professional standing; that the

contents of the above declaration, &c., were fully made known to him before gwearing, including the words

erased, and the WOrds e

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

prosecution of this claim.

&/zz/éﬁ o focar

I, -.Clerk of the County Court in and for aforesaid County
and State, do certify that........... e e , Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of B0 QOIMg 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 seal of office, this........oooooioeee. day of

L. 8.] : CLETK OF FRE oo oo emeeoee e oemeee

A]

Nore.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.

If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
| not on a separate slip of paper.
i
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Printed and for sale by J. d. SOULX, Was
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This Blank is prepared by GEORGE E. LEMON, of Washington. D. C., and is Exclusively for his Use.
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S A The amonnt ex};ended for postage in conducting the correspondence in original pension clairﬁa' ~and in increase claims where

PO T G E 1 u new disability is alleged, ranges from about thirty cents to about one dollar, averaging in such clmms about fifly cents. Increase

claims, when new disability is not alle%fd require much less posta¥e ranging from about nine cents to al"out eighteen cents

e O e
Bounty claims, about thirty cents. Property taken by the U. 8. Army, and horses lost in service, from filty cents to one dyllar and fifty cents.
C1. MANTS are requested to keep me whole in matters of PosTAGE. This is a small matter to each claimant, but a very important-one to me.

IMPORTANT —The Physician will first state how long he has been engaged in the practice
of Medicine and Surgery. He will next state the MANNER IN, and the EXACT EXTENT TO,
which the disabilities, (naming them,) upon which the claim for Pension is based, incapaci-
tate the claimant for the performance of manual labor; whether ONE- EIGHTH ONE-
FOURTH, ONE-THIRD, ONE-HALF, or as the case may be.

REFERENCE 1S TO BE MADE TO ANY TREATMENT WHICH THE PHYSICIAN MAY HAVE ADMINISTERED.

State of MW
a 82

Couniy of %/\ AA /14/(4}@ P

Tn the PenSiOIl claim of ...\ ____W (/ (/? . O

» {Name of claimant.)

ent, or vessel or other org; tion or menh) ..‘
in and fo.

Justice of the Peace, otﬁy ic, or Clerk of Court, thg@gx ay-be.)

aforesalmnd State,_ 2 i > regident
(Name of Physician or Surgeon.) %
of &/{a\ , of the County of A d/&m(/)(

(City or Village.)
State of Who, being duly sworn, degclares in relatlon to the aforesaid case ue

D)
follows; QW Vs L (‘AM Q@ . J

(If spaceghere be not snﬂi!\&ze:’hysmmn may e ec te adgifional afidavit as the facts not herein embraced.)

/ LAl '//5 Ar/
%Wg W (%«_ O/KQLW¢raM/é :
P e VA OL as fr@w(e% |
a% \Nw(LW iyl At ”—@fm
—&M gﬂ OL%M %a/v\/éru

@/lb(_ WW( N ﬁa/(/?tw/a//_ ’V‘*/’\ Q#WWQM,L
W J’A’ / X 8\’)_ C seen /W \T

e M% O Cp, ___Otx
Z(g/ v Frin o of ot Q/tbé( Wm
AAA (2,8 0 0/ C oo O(I;tu/w — A
“lidie. e M&WM '\//‘%,M 5?101 Mot

Q Yl Ae ‘/;’\,e/e Aed o liooX Qoidii/

q/([bux N el U‘M M? M

/ng &Q O"%Awyf’&(

N

ALy |y Mmﬂ
(km«_ Ol W L | ,
’(a(ﬁw J\fl a ”\C/J\Ma/ Claey .

-

L,

(Company and
Personally came before me,

— o

And he farther declares that he has no interest in said case, and is not concerned in its prosecution.

OZ A Ao } { /gf & oo s ,;»z)j/>

'f .‘;; (Signature of Physieian or Surgeon, If ever in the Ar;; md pervice.)
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interested, cither
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¢-naned afliant; and I hereby cert

v Lthe afor

v

th its contents before he executed the same.

im wi

seribed before me this day b
inted hi

Sworn to and sub
d affiant, and acqua

directly or indirectly, in the prosecution of this claim; and I further certify that I read said affidav

affiant is a practicing physician of good professional standing, and that I am
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orn; that all his official acts are entitled to fall
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(l\i:i.m;nc of C}erk of Court.)

t, was at the time of so doing

e, duly commissioned and sw

‘
«

avl

.

/ c/.z\ a//

L. v y\%,

affid:

going

————

Witness my haad and seal of office this....

Witness my hand and official seal tl1is;._4,;¢2ﬂ.

before o JUSTICE oF THE PEACE OR NOTARY PUBLIC, a certificate from the Clerk of the Court must be attached, certifying that

the Justice of the Peace or Notary Public bad authority to act as such, except in cases where the Justice of the Peace or Notary

Public has filed his commission, or certified copy thereof, in the office of the Commissioner of Pensions.

angd for said County and St

name to the fore,

¢

County and State, do certify that. .

. faith and credit, and that t::s signature thereto is genuine.

EAD!

. Lhe original paper, either direct or through the paper on which the jurat is made, if that be a separate paper.

(¢

"y




~ (8—111.)

M Attention is inviled to the outlines of the human skeleton and firure upors the back of this
certificate, and vhey 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, ete.

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

<

Pension Claim No.._‘_é.—.;_’._mQ 6” ___________________

, Rank, 4"//‘ ______ -

A LUARAA Dy . State,

/;hvom o nddress/ofiéhe/% 188£‘\

P3

.

Xpsert characterd
and number ol |
slain,

Name and rank
of clajmant.

Claimant’s post
office address,

( Date of cxamination.)

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

this gplignt, who states that he is suffering from the following disability, incurred in the service, viz:

e Aianrnt

Cause of disa-
bility.

Ifa pensioner,fill
in the amount;
it not, erase the

whole line. @ zgle per minute,- £ y ; respiration,_z;_eé.; temperature,..

£

¢

ITere give the
claimant’
gtatemont a
briefly and as
compactly as
possible.

symptomnr  pie-
ture of the caso,
embracing all
the physical
and rational
signs, but cou-
fining it to the
gresent  condi-
tion of the
cluimant.

It must be borne
in mind that
tho duty of the
Surgeon is to
givean opinion
as to tho pro-
portionate de-
greo of disabil-
ity,as 3,4, total,
&c., through
the grades,
without any re~
gard to dollars
and cents, and
to make such a
full particular
description as
witl afford to
this Office tho ~~ 7~~~ 77 " " TTTTTTTTTIIIT T -
ground for in- y
telligent opin-
ion and action
ir rating.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

14016011 O probable that the disability was incurred in the service as he claims, and that it has

not been prolonged or aggravated by vicious habits. He is, in our opinion, entitled toa ...

Rate for each
f disa~ . . e
iy, " rating for the disability caused by 5 e mmmme e for that caused
If prolonged by )
vicious habits,
the word not by
shonld be
erased and the
reason for the .o
erasure given. §

t Hero state whethef”fmfj%, or renewal, or for a re-rating.
. 24 -
%.%Mm.,—l’res, , Sec’y. _L/é-/_m&m, Treas.

7

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

(10889—100 M.}
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Single surgeons will use thyflank, changing “we” to read “I,” and “our” to vead “my.” They
will erase the words “Pres.,” ‘Yegly,” “dreas.Zand “Board” whare the words appear, and sign at the
foot of the certificate, and also 12 the % ¥ of the same. N,

E\ : -

=
SURGEON’S CERT

IN CASE OF

< . §

éé}l

<
4,
2

g

<)
‘ 4001
"‘”@'@éﬁr
T A \L"{”U‘L’-'M
A\ i

S \A
‘ \ OR

=

k
v ~ )
A

AR

P. . Writc your Post-Office address plainly and in full,

PrOVIDED FURTHER, That all examinations shall be thorough and searching, and the certificate con-
tain a full description of the pliysical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes. [ Eztract from Section j, Act of
Congress approved July 25, 1882.] ~
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GENERAL AF FlDAVI"l

Stale ojqﬁwb_dfé Mﬂ
Couniy 01‘;~%W o

Lo

Personally came before me, a _.in and fo

Z

CD aforesaid County and State, . &ﬂ/k% é % %L%:Léﬁ

Herc wnt.a the napae o] a,fmmt, or of each affiant, together with Asx 1D ch ny o 1% our 01"1 xcx nddmsn

/m/zﬁ %ﬁ{@/e@{f m/& Hhaady. dZecier /QM‘*
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_further declare  that ﬂj //Lﬂ/f/‘e__ no interest in said case, and G2 q . net
concerned in its prosecution.
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DIVISION.

o

SWORN }TO AND SUBSCRIBRr» hefore me, this.... / /7 day of_«Z %VV 188/1 and
I hereby certify that the contents of the .oregoing a,fﬁdaéb were fully made known and explained t6 the

affiant before swearing thereto, incluu g the words.. ”A/éﬁé&¢7/r e M@ - e1edee

y era.sed, and in line

the words. : . , added;

(If any words have been added in place of any erased, enter them here.)

that the aﬁiant,,..‘_,..% ............... to me well known and.... 2 respectable and worthy of full credit. and that

(is or are,) (is or are.}

{ have no interest, direct or indirect, in the prosecution of this claim.

N

B ——

oo Dbt
7

(Nathe of oMcet before whom executed,) ///7‘

Sy JP/[///Z //QMC/)

/ Stato whether Justico, Notazy! Clerk, or Deputy Clerk,) =~

BEE>The Officer before whom this Affidavit is executed must be sure,and note in his certiticate all
erasurecs and interlineations, as indicated above.

READ.—Tt is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on
the original paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When executed
before a Justice of the Peace or Notary Public, a certificate from the Clerk of the Court must be attached, certifying that the Justice
of the Peace or Notary Public had authority to act as such, excert in cases where the Justice of the Peace or Notatv Public has
tiled his commission, or certified copy thereof, in the Office of Lhe Commissioner of Pensions,

Slale of . ..

Couniy of ... :

! ' (Name of Clerk of Court.)

Lounty and State, do certify that

» E8q., who hath signed his

(Justice of the Peace or Notary Public.)

name to the foregoing jurat, was at the time of so doing a.......... in

(Justice of the Peace or Notary Public.)
and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full

‘tuith and credit, and that his signature thereto is genuine. -

Yo

Witness my hand and seal of office this. day of 188

Now N

(L.8.]

Clerk of the........

FILED BY
GEORGE E. LEMON,
ATTORNEY,

Offices 615 Fifteenth St. N. W..

k&aﬁ X
FOR
AFFIDAVIT OF

| %-/71:.—,-\

Additional Evidence.

%SE OF

, Clerk of the County-Court in and for aforesaid

0.6

WASHINOTON,

?. 0. Loock Box 32R.
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IMPORTANT —’T‘he Physmlan wvill first state how long he hasg been engaged in the practice
of Medicine and Surgery. - He will next state the MANNER IN, and the EXACT EXTENT TO,
which the disabilities; (naming them ,) upon which the claim for Pension is based, incapaci-
taté the claimant for the performance of manual labor; whether G&LE-—E-I-G-HW, ONE-
FOURTH ONE-THIRD, ONE-HALF or-as the case may be : —

'REFERENGE IS TO BE MADE TO ANY TREATMENT WHICH THE PHYSIG!AN MAY HAVE ADMINISTERED.

State of %WM
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. EXANHMTNG-SURGEON .CERTHHCAJF

IN THE CASE OF AN ORIGINAL APPLICANT

 Nostb ey

Name of clatmant, &\NW@Y—Q& &&.Qg\}\. _______

1 EXAMINING SURGEON’S ADDRESS:
v ~
Rank _________________________________ @ ;

O v | Postoffice, oS AVCE AV |
Company, ... RO | County, ...~ .. \)\}\Ns}&v\\wv\k _____________________
S State, oo S

State, ... oo | J\J\“)\n AR Date of examination, ... &J\q A 18817'
-\&\\g hﬂ'ﬂl’g wriz;fg That ... W N Aave 0(%&// // examined i

(7//&/ loant, who olaims hat white on Hhe sevvve 7/ the UWnited r_/ﬂ/ﬂfd al ot neat @
// ve named s&&\er &&m NNW&&M N’W and white in tine 9/ 04/// ,
Gy and thade 022 oz aloul e ... P % ________ (7 / ........................ , AP [ﬂ(— Ko cncatiea
gree,
&V\N&\.&«W N me"&ww InaON . ){0 _\A&;z _______________________________________ , and that
72 conse guence i‘}{f'ie/ / b 23 s .\\ \w\\ c/dfz//e://é{, (’aé?l&/?/(' 4&4 dt&/ wlence 4;/ m:mzrm/ hrmb *
J;g;‘i;fgzg_”' de- @//ez states that He & .-_h.\.\ ______________ /éa%/_f 7/ zg¢, ﬁ{w/ Ao 7#&744 IKA .................
/éomm/, and that fe s ... RY :____/455‘ 7\ _____________ el ¢ /exy/t‘
g@w/ra/e ~late fict minets ¢ ...... W |t dey zéw/wn IZ e, and
1oty dem /ﬁﬁéa/ﬂw [8‘ R
e cxamination teveads e / //owwy /éc!?

Glve the ration-
aland physical
signs so fully
that how and
why and_ how
muchtheclaim-
ant is dlsabled
shall olearly

appear. When
there areneith-

e; structule' S~ S
changes nor ’
sical nou MZTZ”'._..,...._.__.;. .
rat onal si ns

in suppor

arching, and the certificate contain a full

£ % 2 ® 5 % HThH
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3
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Yg¥  theclaim that
ﬂ%’-.;:\ fact should
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Eo S
9?- % Tbmustbeborne .ol e e o e
S R T P
T, e duty of the . . ) . :
£¢5  Surgeon s to S som /4@ 009%%/&07@ m'm,/ 4:4&’047 / the oéz&mwﬂz’ et o5 T c? ... %&7%07? e
] givean opinion
LGRS -
5828 ?fgf,’;%é’p({ggp%e c@wd@ was 0T mow%er/ v the sitwive as m{wmac/ mw/ that @ & not aggia-~
he 3 ofdl/iésatbility, a5 @/ ‘/
boendd ® otal, &c. Voo
BEER Gl oy valed ot /40/&:20/& / doioees /mm y
’:1!_2*5 grades, without //
Sy wworwedv e /4%/%5 dsability as alove @/ orided to entifle Aom to C2_______ -
-9 cents, and to
(SH®  make such a 2
v Q s < p y
ngé flull u{itle\llm' ‘e ”77 \% ,
< B deseription as
FESS  will afford to Wt 6{' Z( oA, ‘ .
29 this Office the -
=8 ground for in-

telligent opin-

v FErxamining Surgeon.
jon and actlon @W /{( 4_1

in rating. Always forward a ce: 1 ficate of exa.mina,txo whether a d1sab111ty is found to exist or not.




SURGEON'S CERTIFICATE

IN CASE OF

Application for Pension

- NSl
JON ‘ ,Z{////(; Sl
Date of Examination: 5‘//5////»//%
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el A 2 S

e e . ﬁﬁz%za/_ :

s * Examining Surgeon. E ‘ T iy
e

L

County;
State, . L AELer

P. 8,—Write Post Office address plain and in full,

< (11155200 M) ELECTRO’S,
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Mol % p—t0s) - ' No. 1.

.....

Name of the claimant, /J ot
, o ADDRESS OF THE BOARD: ()é)(f T

Rank, .ooocemmomememe e D POSt OFCE, - enmemmemmeeomomerimomon e

COMPANY, oo omooooommommmmmcmennomeann N . COUNLY, - ommeemcmmmommecomommnemnenenes gy

Regiment, S S : State, oo oeoomoeene e [(/1"3?//

Tost-0ffice AAATESS, - o wooooeoe oo e TS e Date of examination,_._._,__,;;Zé;f",.,(.‘_}_ ________ , 188/ .

WE HEREBY CERTIFY that in compliance with the requirements of the law* we lhiave carefully exam-

ingd t}n/séap}() ‘ﬁlt who clalle{lt while in the service of the United States at or near a place named
£

DTELL S ’M’[ 1Om~ 2 A and while in pe?'a/ daty, on or apdut the .ocmceee- e
Guuse of disa- day of oo )‘.""__f__ _________ 18[( _____ , he incurred . (O A ,/.fl..f_!_/é/‘_’ﬁl ........ S
Degrecof disa- and that in consequence thueof | YR — disabled for earning his subsistence by manual labor’
His pulse-rate is ... -2 2 per mipute; his respiration ... DZ% his temperatire .....coccc-w---. ;
his height is.....7o- feet and .2, Z ______ inches; he weighs Q’Up pounds, and states that he
s Lo years of age.

Touching the cause and degre f the (]lsﬂ.bll for which he claims a penmon he makes the following
Here give the ' M N o (9 >/ ey, co ol S (,chl\

Stutunent of
the claimant
fully, but as
compaetly as
possible.

Here give a examination reveals
fero plve o /L J the following ObjCCth@ facts in support of his statements:

pictureof the
L 1so (mbn a-

ra L i o na 1
signs,buteon-
fining it to
the present
condition of
the clajmant.

____________________________________________________________

___________________________________________________________________________

s

ment, ...._.... % >z probable that the disability was incurred in thc service as lic clannq md tlnt it ]ms

gove mive ra. DO been aggravated or prolonged its 3 ,

ting for ¢;C;, ggrave 1 by ygm%s habits. He is, in our opinion, entitled toar_. <220 .
cause of dis. rating for the disability caused by lon, Nvaandiiia,

state tthc e awed b for that caused
regate R,

e ) SIS ) 1¢ [ for that caused DY..oocoomo

the sum of which aggregates
* See the Lack,
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§F— Attention is invited to the outlines 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.

Tosert character l
and numberof Urgﬁ na ) Pension C1a1m No. \-f/ré 6 2 (S/
claim, -
ate above whethor fo/x;/_ongmul in o, or restoration.] /
Name’and rank — trzre2 b i (f / Rank &
of claimant,

) Wome ter, MEss State,

[Past. e address Mﬂt{ Board.]

Companyw‘;, A,,Z_;;:l%f{f,g 't ff'Z a7
Olaimant's post- @ ) e 2274 Y

Office address, ~ T o EX) ol 2 A SR o,

5 il
[Date of examination. }

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

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

,M/(A,c/ Ma/z/z/ %Mﬂ, P/b«&&(

"Osuds. of disw- in the serwce, viz.:
bility. ] LT

Ite poneionon and that he receives a pension of o : dollars per month,

if not,erase the
whole line.

He makes the following statement upon which he bases his claim for
[Original, incttage, reg matmn, &c]

» F&d/ WK/Z/WL »{/L/‘(/ ﬂ—aw,g,‘—f % MM&» - 2

Her]e give tth,o N 4/ X
‘st%'cz‘ﬂ;neng f'//i/(/t/ae/ ) et 2 P2 s W,&Xf)/f T
as briefly an
o poimpactly dtccll T LG 5/’5&(/1/“,‘{1, M‘;W Crorn tce Kioy,
‘ AxAtlu <k W Lot AALAL A, /1”/&3:7—‘&/ AL DF ?f;«y

/M@r 7/9/'7/1// ;-»ééz/w (f:l P xmejW ?"'ﬂ«a—wsz«_/c/c,/z/(/ﬂ
,_4..4_4&:0'—?/(_ é:@;/ﬁ:k‘gézﬂz ff/ﬁj o e .

]

Upon examination we find thc following objective conditions: Pulse rate, I”)“ﬁ___//é

respiration, w.__Zj[ temperature, 756 height, T feet /2_ inches; weight, _ﬁt.[:_
pounds; age, K years. £ M 7"@&_@ S

; v j / Eéi - < ¢ : 7
1A /CM/WL_M POt s ——'-—
Here give & full /
description of o ds W m m,g V3 W,@L&,{—

“the disnbili-

ties, in accord- — )

T Y. 'W WW«/@// fc/‘—/ﬁﬁ_e_ %&M&é&é&-ﬁ L S~ ’
Book of In. s

b 07y oy wAlletn s tioiiel

Wvﬂ-—»r MVWM Zf[r?ocz{‘w Al o Lt

latte __@MM_%MM%@ZZE%{&*

2 e P e D W) M&AMLM ﬁzﬁw ?’3’/54 a{/{.«p@“a——y gty p
—VLMW‘/L&@M /‘-(/4_,,(/(4,

: He Is, in our opinion, entitled toa ___«
Bato for EACH

causo of disa- rating for t]l?ifgﬁglity caused By (/é” PW”? ‘*‘W 2 ‘é/-/‘f&—-sf ... for that cgused

bility. 7 &

by £ and ‘)/"/‘éf _ for that caused by,,i,_

s 7 5 M /
j»;iu)_/_'i‘c‘ e d 57 @ & | Pres. LU"“ﬁ f[’,_ A~ {”‘ A Ljﬂ' Sec'y. %1/ Ty , Treas.

& N. B.—Always.forward a certificate of examlnatlon whether a disability is found to exist or not.
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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.

ProOVIDED 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. [Zx-
tract from Section g, Act of Congress approved July 25, 1882.] '
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SURGEON’S CERTIFICATE" 1\

Inserdt cha.gnct:: ~.
clogm T C Wenﬂon Claim No. .S ¥ & 25
N:'l;l: of ciaim- g i &QL)A ___.MP O

Address
Compa,nyz Reg’t 5= Boad. g \VAV/ WS TN State
w i i 2? « 190 é'

Olaimnut 8 post-
office address. . =

{Date of examination.]

J

, changing ‘‘we’ to read “L.**

Names of - disa~
bilities.

e receives a pens1on of _._?%:iollars per month.,

itigs and date when first

Here " give the
claimant’s
-gtatement, (ag.:
- briefiy ‘and as. PR | FPOMCIC R - g
‘ compa,ctly ag & P, ol L y . N
possible) in-re-. s O L 2 \ 4 Lo 3
‘gardtothedate i I L R CAA b ‘ A A g N
of origin and: Lo ACAANA R g e . 5 : - L ) X ;
icanse ofhis dis: =G R e 7 R S e = : w—‘—"-ﬂ RS C e e Lene e

abxlmes and

use this bk

. ‘manper in ‘- A S - S - i
SWHECh: thiey T T s T AR : g .
aﬂecthlm : N -———~——————————— i : ‘
. Blrthplace, O AN age, ;ﬁiyears; height M
weight, )._~ 1/ “pounds complexmn, s .;JLA',A~; color of eyes, 5

; oocupamor@_.ﬂ . ;permanent marks and
scars other than those described below,

color of hair,

‘We hereby certify that upon examination we find the following objective conditiong; o
Pulse rate,lLl Y\ 4 \//resplra,tmn, (b (G lL ; temperature, ﬁ:ﬁ,__;

[uxtm}g &Tg\mar B cise.] [Smmg standing, after exarcxse]

Here give a full r)

description of

th disabilitios, ~AAL WMAM L/(uzw_k_)\\ﬂ.i _A.,A__ N
in accordance -
with Book of _
instructions,
and make o
separate para-
graph for each
disability,

Facts within the
knowledge of

the Board, or
any member S A
: thexeoit retla LN M D
< tive -to the
CEE Ol ke,
: ‘dlsab‘lity
. found" should’
"~ be sta ted, O

-
‘Whenevera diga- m_ A

bility is shown

Y RS A
'..S‘f - (V)(/I/ Jf‘\,,r J’KW\A

or is believed

to be due toor 7]
aggravated by .
vicious habits . = U N S

tho opinion of

the board must -
be stated. { N
‘When not due .
to such habits — 1

N

this fact must
be stated.

Marginal entrie: must never be made.

WAstntn

A A A A B
RVISW.O L SeV
) j;‘i-‘“‘fjﬁw Al o m(/tq}u,,/, [J,,m,

ggi::lr;m:)%n glfbd ‘ \/\/V‘ WK’VW'W Q\/Q LWA{/{A AAA l\AM (i LT LY N&A/VZ-L/\, ‘/HA v/

jective evi-

dence the _ LM(A«X‘.WJAA,.MV,_W N
strongest rea-

sons -must be 1 /\ \\

given thersfor. [ PPN

‘/\AP Pt‘(AA/) LAAA. %AAA/[A/L\ BA__ A er Y 1

biv conten augJ ra [MMM; ha L/&.&ij_w_w/&&&w ),

R&ﬁ?‘%‘ﬁi&(wlu,_ Pres. &J\AMW% v %&M% Treas.

Single surgeon:

et
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An examination must not be made by one mer_nb'er «f a board except upon a special order of the Commissloner of Pensions,

=F=(This certificate to be filled in-and signed by the secretgry when the full board is present.)
“L hereby certify that D1&%M . /

Dr. B MAS y

examination of E.QAA.&K_Q.

of . CH XA e ! 1906

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

SR S At

were personally prese

(Signature.)

“T, , the applicant for (increase or original) pension referred {
to in this medical certificate, hereby consent to be examined by Dr. and f,
Dr. ,-the examining surgeons here present (waiving exaiaination by f‘f
full board), on this day of , 190 .

(Stgnature of

io mark. Applicant.)

Witnesses ;
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' CERTIFICATE

IN CASE OF

K

No.

B

%
%

SURGEON:

APPLICANT FOR Srtno asg
-
DATE o EXAMINATION:
%‘, 190(
. Secy, Boarbp.
Treas.,
Do not use backs of certificates for any purpose other

than indicated by printed matter thereon.

Post office,

County,
State,

IS N

e i ' ¢

The outiines of the human ekeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and
exit of a.rwissile, an amputation, etc.
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3—158.
(01d No, 3—1114,)

P SURGEON'’s CERTIFICATE

.For
use when additional Space is needed tq comnipt
B o
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" exit of.a THISBIIe, U1 ceep

Y 3—156.
{0ld No. 8—1lig.}

SURGEON’S CERTIFICATE.

~For use when additional space is needed to complete or amend report of examination.

Pension Claim No. MW_

Name of claim- (E : !
ant,
.%z‘- ' Cokpanyz Reg’t
. : 7 .

S

Address of
Board.

, ——

[Date of exdmmation not of amendment.]

A .
LXAMIN ATION —Contmued t/f/’@

If used for AMT \/\/‘M Cann P \Aj /LM (A (.AAAM war {,&/j .
amendment . N . \ ~7,
place date of \4 AL A : LA
the nev;'xmlt)a:-
g?ng'i;ntge of \A,d' \LA/LAA dr/sl L/i’ II/LMUI ‘-/\) A/’L t))v //

same, follow-
ing the word
amended.

_ o \N, W»AA_\;,LMA& LA N
TONTYO TN tandl Ut it tA (\u&\w‘ﬁq{(/.

Marginal entries must never be made.

'/94»4 PWE N 4 PP , Pres. Wec’y. M, Treas,
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IN CASE OF

CoZ, _2.G Regt WL@&.A% '
Applicant forM
No S 625,

DATE or EXAMINATION:

M" 19() é ,

Ao 41 38 e
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