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p\the undersigned duly au-

AHonudn

(e Y W /i

QLM W)% 9

u/ C/MWM

. ._4’?/ f/;//rf_ /L. - °-—L~ ﬂ A_— At a s .J,_.d}f'?é/&ﬂ e ‘(
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..... Afiants Signature.

S W'ORJV' to and swbscmbed before ‘e on the % ......... day of. % A o 1890 and I hereby
CEy © certify: that, ‘the contents of this a,ﬁida/vw WAS: fuZZy made Tenown to the affiant be-
WL ; : fore szgmng and I have no mteresb in thisclaim or its prosecution

At

/{/f% %w‘% %/MM. o . : - o
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. //4 . Regimient of

Volunteers.
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/ WMedical Braminer.
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Medical Referee.
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DECLARATION FOR THEf INCREASE OF AN INVALID' PENSION
The Pension Certificate should be Forwarded with the Application. '

TARE NOTICE.—If this declaration is execubed” before o Justice of the Peace or a Notary Publie, the certificate of
the CLERE OF THE COURT, as to the official character and genuineness of the swnabtue of such officer must be attn.ched
Negleet to comply with this requirement, will cause tr ouble and DELAY. . :

STATH-OF %M@W
County of /jl/t«M - )g

On this 1/ " " day y of AL A. D. one thouscmd eight hundred

and seventy- W, personally appeared before me, @%WW*M ‘)/ﬂ'— %

@Md ﬂ& Ww within and for the county and State aforesaid,
®W % W_Z/MAZ/LZ , aded ______years, & resident

of Oﬂ%wr? , county of %Z /‘/ //ﬁf/pc/l —_ ,

State of W , who, beind duly sworn according to law,

i i

declares that he is @ pensioner of the United States, enrolled at the M

Pt e
Pension Agency at the rate of __ < = __ /2 dollars per month,

by reason. of disability from %_W___g: %WZM ,
. (Here name the disability for which

incurred

pe;sion was granted.)
/ .
. L/ . . ‘
in the %Pz/ service of the United States while &&= é S
(Miitary or Naval (Hera state rank, company, aund
Cr 2. T pes, 4,/4 — M o

regiment, if in the Army—-vesse] if i the Navy.)

1’7&00 he believes hzmself to be entz,tled to an increase of Pensiorn on account o
——

; . WM M&é

easons for a.pplymg for mcre.LSL Iéon account ot inerense in rh( Mewinhity for wiich alrendy A /dmd that shounld :)e de-

~soribed. I on nccount of c’hsu.blhty fo hich not pensioned. 1heluc Liion of the \\ouud oy injnry, \hc anme of ihe diseise, and LKG Lime, place,

_ Ale,

AP 2t et _
~7éad circumelances of its origin, and the xames of hospitals, where treated in the serviee, should he Tnlly sunted, The dates of freaiment should

boe given as nearly as ‘possible.)

s il . T ‘:7W — %-/ /M.'—LM T it %ﬁ‘

s A, el 4/ e ,ﬂ) N
fha,t he zggeby wppomt full wower of substitution and 7~evzm

- R = Nt i

his tﬂoe and lawful attorney , to prosecute 72,7,3 claim. That kis Post Office address

o Pleclleael —

s

s Crmr e , county o




Also persona,uly a,ppea,red m W , residing at
f /?M’; Z a,n(l W ng 7‘3816%?17’1/_9

ot . /@W\— . persons whom I certify to be respectable and
entitle ?to credzt y /bemé‘ by me duly sworn, say they were present and
' saw , the claimant, sign his name (or malke his

marle) to the ]‘oregoing declaratiorns that they have every reason to belicve, from

the appeardince of said claimant. and their acquaintance with Wim, that he is the

identical person he represem?s himself to be; and that they have no interest in

I oizec

(Signatures of Wituesses.)

the prosécution of this claim. e

(Attesi if witnesses sign by marik.)

-Sworn to and subscribed before me thzs Z/ n___day ofg)eWVA—V\ ,A. D.
18’77 and L hereby certify that the contents o of ﬁhe above declaration,

s
e

&c were fully made lknown a,ncl e.xpla,med to Hw applicant and wit-

e R R "
[L.8]  nesses b@/’ore sweariing, mo/u,dzno the words L e

erased, and the words

H

Cadded ; and that

this claine.

T have no interest, direct or indirect, in ﬂw 7)7 osectti

(Slgnn.tuné' )

g "~ (Official c}mra.cter )
4 : 7

The Post Office address (naming street and number in all large cities) of the applicant, attorney, and witnesses should be

embodied in or accompany every application, and all. evidence in each claim; and each change of residence of said parties;

while communicating with the Pension Office or the pension agents, should be stated.

a declaration may be taken before any officer whose authority and signature

Testimony in stpport of alleg ations made in
iract, in the prosccution of the claim.

are dlily certified, and who shatl disclaim any interest, direct or ind

’J

»

“Yols.
, inclosed.)

%p«zﬁ'&

Apvlicant.
Vs
— Regt.

L
»

/

Washington, D. C.

‘g at the Office of the U, S. RECORD AND GAZETTE,

CLAIM FOR INCREASE.

Qoip T,

(ﬁh_/— Co., Q

(Pension Certificate No.éﬂ
FILED BY




o e

Company...

. Regiment.

A










f‘ Claimant's Affidavit
STATE OF. L2 WW COUNTY () % i oé///w{ SS;

In clain. No. tJd.g ?é of /JW (%///MJO/ of Co. ﬁ of the M/m{’/
Regt. of .. W

wdminister oaths within and for said County, the abgpe nmnjfsiolmmfmf who, being duwly sworn, stetes

that he contracted QZM/(/C(J// M JA.L /A/ ﬂ// %// / et

s

/
. Vols. personally appewred before the z,mrlm wsigned auwthority, dwly awthorized to

fm which 77,(1201(17 Vi foT, pension 1 h%a ?nber af said C’ . andyltedt. in the line 0]“71,13 by, 9‘
Aﬂimlts zgnatm 4

re me on the /j/ P(Zmy of- /%VKZ/ 1890, and I hereby

SWORN to and subscribed befo
certify that the conterts of this affidavifwas fully made lenown to the affiant be-

fore su”m ng and I have no interest in tlis (‘me or its pr 03Pcuhon

o b b St

L S T L
QgM{ %%g/\/é/%é



T

vs AfSavit

4\4 : ﬂ : Q//M(// Applicant
, )Co. //(-)/ % Regiment of
‘ ‘ )5 - Volunteers,

FILED BY’
. P.J. LOCKTOOD, TWASHINGTON, D. C.



(3—111 2.)
,

[ Attention is invited to the outlines of the human skeleton and figure upor he back of
' this certificate, and they should be used whenever it is possible to indicate precisely the location

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

the name of the absentee, must be indorsed upon each certificate.
Insert character J i ) v
and number of _%WW Pension Claim No. . ) ??é ]

elaim. /ﬁlut«. aliove who \% Wrense, or restoration.]
- o2 ey Ranks,

Name and rank

of clnimaut, :
' Compan;@ _/ Reg't W . | MWW State,
/ Wcu ress of the Board.]
(nimant's post- W M ,{2@ ~, 18¢ 2’/

uffice address, [Dnto 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 folh:w/ing disability, incurred
s ) -

T tnlu-;n of disa- in the service, viz:
ility.

el and that he receives a pension of ‘ /& dollars per month.
if not,erase tho %{ .
whole Hue.
' He 111a1«_es the following statement upon W thh he bases his claim for e

]Im give tho W
s W . s
it 1)1:iu y and W%J Z : M
::pucs?‘;{:lp:cﬂy ‘% zl/w 74 %7/ // Ay T W

_.//é/é WW th’& e S 2o

W\amnmtlon we find the following obJectlve conditions : Pulse rate, _/_?"_U.__;

Upon
1espnat10n, 222 ;. temperature, %& height feet “%@ht; /8o
pounds, age, 7 years Wﬂf o L‘—d

i o é L oud et g/w : _
R Sl erd, P sewe flime. pan Al et ééaé/
{ Lotseze s’ W Fom oA, 2222 < ;

entl’cle;g1 to a/% /ﬂ"—y/
for that caused

for that caused’ byW

bility.

]

7 —
, Pre%{ M , Treas.

g A
N. B.—Always forward a certificate of e%ﬂaﬁon whether a disability is found to exist or not.

(7157~10,000,) 6—H52

: He is, ip our opinion,
Rato for EACH /
. causo of diso- ratm for the disabilits caused by
.7 / / V




tion here.

j'\hl<-rﬂr,‘,.,/<v _..A.

ord -of -expmina-
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“we” to read “I,” and “our” to read “my.”
» and “Board"” where the words appear, and

blank, changing
» «Qec'y,” “Treas.,
sign at the foot of the certificate, and also on the back of the same.

ProvipED FURTHER, That all examinations shall be thorough and searching, and the certifi-

Single surgeons will use this
They will erase the words “Pres,,

condition of the claimant at the time, which shall
[Zx-

. g

cate contain a full description of the physical
inglude all the physical and rational signs and a statement of all the structural changes.

Section 4, Act of Congress approved July 25, 1882.]

J




NV d DUPLICATE. 4

/ ]

STURGEON’S CERTIFICATE
or -
BRIENNIAL OR ANNUAL EXAMINATION ON WHICH THE PENSIONER DRAWS HIS PENSION,

- @ffice of the Bourd of Penston Exanuning Surgeons,
Boston, Mass., Sept. 2/, 18’;5’.

J%e herebyp CGtﬁfE, That we bav&m‘eﬁclly examined
7 7
%;w!/ / W s wba was o &g

Pensionar’s - v

o ' ""‘7}/ ’ //%W / i the war @ZM ey @

Bo pustioular {1y g/a/zte(f an Inpalid %/mon under Ce/ézﬁcaée 7\/0 Co P9 ¢ ., to be paid

to give Certifi-
‘%‘/ﬁ "4/74/

erte No.

Ay whero LW at the cﬂqelzq; m. -
of alleged disabilsty 7esulémg [rom g Wﬂﬂé(m

s wbwb be states to bave been recetved

. by reason

in the line a/ dué;} while be was in the military service of the United States.

e ‘G::é'&f;“ In our opinion z‘/)e said [3715107 s disability, from the cause aforesaid, continues
Wy 2Dty < 24 i Mer e,
A more particular deacnptzgn of the Pensioner’s condztwn is subjoined :
woiipiton. " ﬂengé, o welght, 2, complexion, ﬂ“:// ,,,,,,,, ; age, j—/// o
respiration, ;. pulse,

e Vs
Ay et B zﬂ’“x’,(_ﬂﬁ’/ .............

Board of
( Fxamining Surgeons,




4 DUPLICATE. 4

SURGEON'S CERTIFICATE
- OF
PERIODICAL EXAMINATION
IN CASE OF

e

Co. C"/, s Reg't, (/’éf/’t%/

No. . 547%(

DATE OF EXAMINATION,

- | r//)////a// 2/l /5 ’//

92 el B,

Lwamining Surgeon.o:

& enopduns



OUNTY OF%MQM $S.

4. D., 1888 personally appeared before me
Hwﬁr]ezszgue(iﬁ r aythor 179(%) administer oaths within and for the County and State aforesaid,

aged. .o Jyears, who, being duly sworn according tolaw,

The claimant’s name Ime

(leclares that he is a pensioner of t}#6 United States, enrolled at the rate of‘,./... ......... dollars per montlh

LF
Here state the disability for which

under Pension (ertificate No.é //9 y by reason of a disability fron

”,

your pension was allowed.

ST, incurred in the service

: in Co. W , of the...... / .......... Regiment of

%Umted States while & ... in C'
ML R AL Tols, J‘lmf he believes himself to be entitled to an increase and 16-1;55'77(“ of pension

on the account of..... fbb{'— 54/(“ 4 /z;
W /{”4 k{/éé/ g ﬁvf/ /4( : Z‘ "& Ze ¢ x/’ﬁ/ /éf—//’
/( Auu/rm a Z;/frm Jiw;/ ,ﬁ'c-(’../f/yk : /@ /174

all ofawvhich he believes resnulted from said pensioned cause and for which he should also be pensioner.

That he appoints, P. J. Lockwood, of W. zshmntou D. C, his a ney 1.0 prosecute this claim; that
% 20 Lountv of.

his P. O_is,...... el L

State ot -/(_./%&_/
P 375
m/}wq, A & 2y | e

Claimant Sign lere, B~

Also personally appeared..... /VZ%"V ....... é”‘(/ .......... residing at. ‘(g Lt x/// ,,,,,, %&/&0
% ’é’ residing at & Gozing %M £t Whomn

and.

1 cezﬁ}@be 1;}.@;}1] entitled to credit, and who being duly sworn, say they were present and
: ‘ . ARl , the claimant, sign lis name (or make his mark) to

SEWW
Claimani’s nome here.

the foregoing declaration; that theysterve every reason to believe, from the appearance of said claim-
ant, and their cl;(,(.]llchl]]i'cl]](?e n_, that he is the identical person he represents himself to be; and

that they have no interest in the prosecution of this clain.

AV

“ . " 2 : e K e
§ e . T'wo witnesses sign here.

SWORN T0 and subseribed before me, on the day first above written; and I hereby certify that the
contents of the above declaration &c., were fully made known and explained to ap-
plicant and witnesses Defore swearing, and that I have no interest, direct or in-
direct, in the prosecution of this claini.

/p Signature.
. 74 T
L. S (/ﬁ R PV : ,
/// %icial Characler.
@’




RE-ISSUERE ON RESULTS.

N e

K,)O%%Mm,ﬂpplicaﬂi,

- Regiment of

Volunteers.

FILED BY

P. J. LOCKWOOD. WASHINGTON, D. C
- L



CiviL WAR.

$—sUS1.

PENSIONER DROPPED.

Pty Blales Pensiwn Hueney,
BOSTON, MASS.

The Goemmissioner of Pensions.

STR: I have the honor to report that the

above-named, wensioner who was last poid

e ————————

NOTE. ~Every nnnae dropped to be thus yeported at once

and when cause of dropping is denth, -~

state date of dentk
//

when linowi.
a-9



DECLARATION FOR WIDOW'S PENSION.

‘To-be Execated before a Gourt of Repord or some Ofeer thereaf Baving Gustody of the Seal, | <

“—_;

St;te 0;5 / /g/ V7% JZL&/A/AZL Zl Z/J

B88.

MMCoun'G of ’// /wx/’/ AL Z/ -
—~ 45

On this........... /j .............. day of...c / ...................... 'y A. D. one thousand e
personally appeared before tﬂe% (Al

of record within and for the County and State aforesaid

ight hundred and ﬁé&lé%%

! court

P

2

aged @ 9,: years, who, being duly sworn according to law, makes the following decla.ratlon in order

/

-to obtam the Pension provided by Acts of Congress granting pension to widows: That she is the widow of

?{/ﬁ/ﬂ% ol ///?7//1// ....... who, under the nzme of. Oé%é( D/ g,,(/?gi/
was enrolled in Company...... @,/;f R8s, /?/—-.. ........ Regiment of ... g f@/ 2. f 4/%

adeiBds, -

on or about the............ /‘?Z:.::day of...{ 4 //f/(b/ LAAL 2. 18 @2 who was discharged on or about the........ / : :%
day of%y A7 m'w 44, who died on the ..... é day of. (7. @/ W%&/ 1879, at
........... (ZK%Z./C/.ZTZ.Q',,:.... ceeneeemmeee D) the State of y ABL A . hlS death resulting from disability

&
contracted in the service aforesajd; (that he was a pensioner of the United States under Certificate No. é ﬂ /ﬁ/ f

01 he was, an applmant/for m{a%% No. //’/ Q ; é ) tlmt she was_ ma.lrled under the name of
G ﬂ///'/éé/ /{ /m/\/a/z& !

A.D. 18%7 at

W
_/ / V/ oA / ’/W/é /Q l//(%;hele being no legﬂ.l barrier to such marriage; that neither she

nor he1 husband had been Previously IaTTIEA. s e eecemcceseecmmmerresssecasmsesses et sesae e e saetserasess b saess e benrens
(If either have been previously married, so state, and give date of denth or divorce of former spouse.)

that she has to present date remained his widow; that the following are the names and dates of birth of all his

Wen‘ yet surviving, who were under sixteen years of age.at the father's death, viz: -
.of soldier by / , born 18 ,at /

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

that no prior application has been filed by herself or said deceased, except as above stated ; that she has not in any

manner engaged in, or aided or abetted, the rebellion in the United States '

Clajmant’s Signature.

7 A

n writo sign hére.

Ifclaimint signs by nfark two pe1 BONA who cn




o

foregoing declalatlon, that they have every reason to bhelieve, from the appearance of said claimant and their

acquaintance with her, that she is the identical person she represents herself to be;

in the prosecution of this claim.

1 either wilness signs by mark, two persons who can write sign bere.

Claim for Pension.

Sworn to and subscribed before me this

and that they have no interest

Slgnutul ‘es of Witnesses.

ﬂ —_

A.D. 1/9/,2, and I hereby certify that. the contents of the above decla-

ration, &c., were fully made known and explained to the applicant and

witnesses before swearing, including the words

the words.....ccoovveviei ...............

added ;

this claim.

Any erasures or inter-
lineauons in_the foregoing
declaration should be certi-
fied by the Magistrate, in
his jurat, as having been
made before execution.

i
oy

s’

A
7«

/4
leq

p

Ji/ ;/
il &

ORIGINAL.
/; (24

N
W\
S

Applicant,
s
7

17797

Widow ofoé

/

-.Reg’t,

...erased, and

Ofllcinl chazacter,

Vols.:

Z

VB2l 2L

YA

FILED BY

-

oL

2

~

7%

(A

4&%Zéﬂé$&._

14
(P

Sold by T. H. BALL, Law Stationer, 49 Cours St., Bostons.

and that I have no interest, direct or indirect, in the prosecution of




[3—560.]

APPLICATION FOR ACCRUED PENSION.

(WIDOWS.)

‘Stuty of AlatspelonZl , Gomty of ~Lldalrary ss:
On this @27z day of @/447’%37‘* 892, personally appeared

| c/ 74 [4&/ % M«C/ , who, being duly sworn, declares that she is the lawful widow of
| T /,-4%2' ;zc(/g 06 /7 ez "é&ﬁ/ , deceased; that he died on the SEHLE day

of d&é»@?ﬁ’@}‘— , 1872 ; that he had been granted a pension by Certlﬁcate No. _-__,-_7‘92 ﬁ-_-
whlch is herewith returned (or if not, state why not) oz /‘// Cats Hreo fter  Tlecs preckl 5

V/ﬂd//h »/%{/ /j o ; that he had been paid the pension by the Pension

Agent at. ﬁﬁ?’ s up to the J Ié!___ 744 day of(/ L2 , 18?’ 2
after which date he had not been employed or paid in the Army, Navy, or Marine service of the United

States, except et e . : ; that

she was married to the said Bz, ol s, L lasecr on th /théiéz&f/{ day

of Fotboarzr 18;7 m/ﬂ‘f@ , i the State of
. £
Méﬁ@é@&éﬂ _______________ ; that her name before said marriage was’ i/( /{1/ “/?/Lfﬂ% T

; that she had for-had: not) been previously marrle({/that her husband

had (er-badt not) been previously married; that she hereby makes application for the pension which had
"~ accrued on aforesaid certificate to the date of death; and that her residence is No. § 72 A

Oresrt
Street, Clty of /)é[/?( ﬁ/ﬂ—/{ Couut,y of < ///2//{///4//( , State

of _« L A s 2 C é/“/i/z{:/ , and her Post-office address is / LFE @&Q‘Z’/‘( Z

o LA bt et el TS /)V Y// e/
} L. { Widow's signature.) [ V/E L{-af I{ P

d C’«ﬁé{;“#%@f , residing at - ’@Flﬁ/«tl/

Also personally appeare

J)VMAF%%[/Z?./' , and R PP IRV A , residing at
_%A?/?Xo‘&(/}/ WL .., who, being duly sworn, say that they were present and saw
_//z //a fé&g}é&/ : . sign her name (make her mark) to the foregoing declaration;

_that they know her toﬁ the lawful widow of /7&' it o5 l%ﬁ'«’/‘l’djf , who died -

on the J‘(/K,ﬁ day of U@f@};ﬂ S S 18?2;,; and that their means of knowledge

that said parties were husband and wife, and that the husband died on said date, are as follows:

) %(,é, /;ﬂ;' beez Mdﬂw«f‘ /7% M et A L P Faral
/éc’w%/ W WM/ @M{/ JC/Z;?J A/L, %{M Jf'@f’{ ﬂéé't:ezaf&wj
i % . Wﬂ? //ga?// pet Bl P lrares Aoz éﬂ eers m_&ﬁéﬁﬁéh.
I /zsm%% Prlheclie
I (S s %) @f’ﬂu ﬁ /My. .

Sworn to and subscribed before me on this - Zewndh_ day of Dt fes- ,18 9’ G

and T certify that the affiants are reputable persons; that they know the contents of their depositions, and

. : that their statements are entitled to full faith and credit. I further certlfy hat I have no interest, direct
S or indirect, in the above claim.
L . v . (Signature.)

6—280 (Official character.) CME& % ,&,@Ln

erns ABrenil oot




State of , Gowty of ey S8
I, ‘ ' , Clerk of the Court of the

County and State aforesaid, do hereby certify that

is , duly commissioned and qualified; that his commission was dated on
L the day of ,18  , and will expire onthe . day Of e ,
18 , und that his signature within written is genuine,
GIvEN under my hand and the seal of said Court this ' day
of , . ., 188 .
Clerk..

When the amount of accrued pension is large, the following evidence of marriage should accompany-
the application for accrued pension:
' 1. A duly verified copy of a church or other public record; or
2. The affidavit of the clergyman or magistrate who officiated ; or
3. The testimony of two or more eye-witnesses of the ceremony. ‘
[f, prior to the marriage of the widow and the pensioner, either of them had been married to another
_ party, the death of said party, or divorce from the same must be proved.
This application and the blank voucher herewith should be properly executed and forwarded to the
Commissioner of Pensions. '
Tt is desirable that the witnesses should be able to write their own names; if not, their marks should

be witnessed

/
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L-pLICATION FOR ACCRUED PENSION.
WIDOWS.
. . - '“ ‘_‘ v,
Ty
0T
18
0, 1842
Rr X O}

*‘S
Certificate No.
Pensioner
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Office of the Secretary, Boston, @L‘%‘ é, 189 2,

J hereby Qertify, 7ha? of the date  of the aitestation
herelo annexed

JUSTICE (OF THE PEACE for the said Commonwealth, duly commissioned
and constituled; thai o /é,_; acis and aliesialions, as such, full faith and
credit are and ought to be given, in and oul of court,; thal I beheve sig-
nature 1o be genuine; and thal said Justice of the Peace . by law
authorized o iake depositions, adminisier oaths, and take aclmowledgments of deeds
and other instruments, lhroughout the Commonwealih.

- dn Tstinwony of which, I save Aereunto afived the -

SEAL OF THE OUMMONWEALTE 2ke dale first above-writien.

W CE..

Secretary of the Commonwealth,
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,  WAR OF 1861. ' } | B
: o b

ACT JULY 14, 1862. SR

%w Mz cate 9/ "@ Cg QLW s ...

/ a—@yﬂmmﬂ

POST OFFICE ADDRESS OF APPLICANT:

s 73
CLAIM FOR AN INVALID PENSION.

DECLARAI‘ION AND IDENTLE‘IGATIOV IN DUE FORM.:,

ﬁ%/ﬁw é ///‘TZ%M Ac«m ﬂmm/mcg’@’

| /%;JaZi;yé%?métf%;%LﬁmWL@7~/Vﬂﬁimma
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Ziuﬂ%;ﬂkapakééfﬂﬁmc wd@w gzxuamujm¢&w4¢3927t—;

A Latman, /{
Yo vﬁ/ (T ety 7@%«6 V. et vt st Dbainy 200
J IZ‘ e Za! g sz gt ol c._/A,Elf w%@
4&“ /7, Géi{&4éJ%9 eé4 wfamw:% ,ngééw ¢/.%b§
/Mc %WWA’“ M@w@f@mw /WMMZ:M,WWM |
,‘/1é0/$fﬂkaTﬁﬁéhﬂt7muuﬂb“a?ﬂ%xéi&? |

mwéaa%@zéllfﬂmrmmw_wwmww

% ‘ % éW Ewamining Clerk.

Nahze and Residence of Agent.
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B BEGLARATIIN FUR THE‘INCHEASE OF AN INVAE.II PENSI@N E

58,

.»A. D. one thousand eight hundred and elgbtW

2 B ottt
b/

oL £l LA At At A +e+, OUDty of.. ¢

.; -
. R . [Here name the disability for which

A AA s . .incurred
417 service of the United States whlle....ge.......ﬁ ...... Q/é .. ( ... ﬂ 4'
[Military or Naval,] [Here state™ pany, and
4 Ay :
— ) A - .

regiment, if in_thg/Army—vessel, if in the Navy.]

: _ .
That he believes himself to be entitled to an increase of pension on account of M

[Hare stgte the reasons for applying for imcrease.

If on ncconnt of increase. m the disnbj 'ty for which alrendy pgneloned, that should be described. 1t on acco 7{ of disability for which not pensioned, the loce-

“"tion of the wound or injury, the unme f the Beass, and the {ime, place, and circumstances of its orlgm, and the names ot‘ hospitals where tre hed in the ser-

vice, should be fully stated. The dates of treatment should be given as nearly as possible,

. by 6.
/S g

T hiS\Q‘lie and

Attest: /.ézﬂ é K%/IZZ‘ ‘j’: . A
A fddill




UGED AT THE NATIONAL ARCHIVES

Alsppersonally appeared...<
and JE/LM% Aes.

M%

foregoing declaration ; that they have every reason to believe, from the appeamnce of sald claimant and their ac-
quaintance with him, thut he is the 1dentlcftl person he 1epresents lumself o be “and® that they have no: lnterest in

the prosecution. of this claim..

cand I hereby certify that the contents of theVMabove declaration, &e., were fully made

-the applicant- and kwiyt"nerssgsl beforessweaiing; “itcluding the

known an‘d.gxp‘laiugd_:t

[L. 8.] : wolds L ....... erased,

(Szgnature )

(Oﬁcml charac )

B

‘Applicant, -~

Tleventh st,reet; ) \

, 511

Washington, D. C.

Jo. -

ff‘(Pe’ns'ian Oert{ﬁdate‘

INVALID.
CLAIM FOR INGREASE e

‘Printed and Sold by W. H. Moore

3

_The Posr OI‘I‘ICE P r;cant attorney, and wit
nesses should be embodled in or accompany every appllcmtmn, and all evidence i m each claim; and each change of
residence of said parties, while communicating with the Pension Office or the pension agents, should be stated.

Pensions are, by law, exempted from any liability on account of the obhgatlous of the pensioners; aud no lien
upon them can be recognized. '

Testimony in support of allegamons made in a declaratlon may be taken before any ofﬁcel whose authorlty and
signature are duly certified, and who shall disclaim s 'my mterest dlrect or mduect in the prosecution of the claim.

If executed before any officer other than a Clerk 'of a Court of Record, the Certificate of the Clerk as to the
official character and genuineness of the signature of such officer should be attached.




HE NATIONAL ARCHIVES

uUClamtlon for the Increase of an Invahd Pension. B

,pelsonally appeared before me, Clerk of the. £% A 74
the syx mg a court of record within and for the Countyg&dwslét:e aforesaid, .

.............................. aged =

County of

accorgding to ]aw, declares that he is a pensioner of the United Stat
A %, .......... Pension Agency at the rate of ...

reason of -disabili c¢igred in the.

). AT A

that his present physical condition is such that he believes himself entitled to receive an increased pension ; and that he

herewith returns his present pension cert1ﬁcate, No. 50 /5

¢ AL LA S ... dollars per month by

that he appoints GARDINDR Turrs, M%sach Setts State Agent, Bdgton, Massachusetts, his true and law attoriey to
prosecute his claim ; that his residence is No ........................................................................... street, of .. é{\
—

....................................... ‘A..A.,County of ... W . .» and State of .

........................................... ; and his post office address is...........,. =

( Attest.)

d T hereby certify that the contents of the

above declaratlon, &c., were fully made known and explained to the applicant

1

PR ¢
the words... /. 4..... Al LAk

| i, S
added ; and that I have no interest, direct, or indirect, in the prosecution of %

this claim.

Witness my hand and the seal of said Court. %
: !/

( Oﬁazal character.)

2. Bet forth extent of present disability as sequence of dmnblhty for which pension was otiginally allowed; how far incapacitated for manual labor, or
dependent upon the personal aid or attendance of others.

1, Company and Regiment, if in the Army; and Vessel, &c., if in the Navy. é



B B
INVALID.

Loe -

FiLep Bf :

i

MASSACHUSETTS STATE AGENCY, |
Stare Housk,

BOSTON, MASS.. ;




 REPRODUGED AT THE NATIONAL ARGHIVES

’

}

NOTES.

The Physician’s
Affidavit should set
v forth i —

“Ist. " If he knew
the soldier prior
to enlistment, he
ghould state the
length of time he
knew him; how in-
timately ; and what
opportunities . he
had of observing
his physical con-
dition, whether as
Lis family physic-
ian, or as a neigh-
bor; Low near he
lived to him. If
he knew that he

was o sound man|

at enlistment, he
should so state, ad-
ding, if true, that
had he Deen un:
sound he would
have known it.

2d. If hé treated
goldier while in the
service, either as
his regimental sur-
geon, or while sol-
dier was home on
furlough e should
so state, giving the
nature of the dis-

ability, with the|’

date, place, and
duration of treat-
ment.

3d. If he has
treated soldier
since discharge, he
should state the
date of first treat-
ment; his physical
condition at the
time,with complete
diagnosis of the
disability ; and the
dates and duration
of all subsequent

“treatment.

4th. The extent
or degree to which
sbldier has Dbeen
disabled for man-
ual labor during
each year of the
time he has been
under treatment
or observation
should be shown.

5th. If the sol-
dier is- dead, the
date and cause of
death should be
fully stated.

PHYSICIAN'S AFFIDAVIT.

4

&'AKE Norice. —This Affidavit should, if possible, be in the handwriting of the Affiant; tﬁﬁe\ma’rginal ine
structions should be carefully observed before wriling out the statement. All the facts in possession of Affiant,
as to the origin and continuance of the disability, should be fully set forth, and the dates of treatment should
be specifically given. If the Affidavit is prepared from memoranda in possession of the physician, that fact
should he stated.

In the matter for the Claim for Pension Noé///f(] .............................. )

of.... //MZfMJ;%////
e 2t

Claimnnt’s name.

late of Compan Q/ Regiment, ....4

orerereinenesissensrneenesssnsaflsninns e (.
Comyy_\uud regiment of service, if in the Army; or name of vessel, if in the Navy.
///7
................... e e rceecl
Physician’s name.

oy
County of,%//é//f’é/(?[//{’/// ............... , State of

Affiant should here embody all the factg known &

o him i i
. ...... VAP e 2 M




RODUCED AT THE NATIONAL ARCHIVES.

T farther declare that I have been a practitioner of medicine for%(’("‘ years, and that I have no
interest, either direct or indirect, in the prosecution of this claim.

My Post-office address is \

N/ )

W >
County of R
Oun this.... fEAsNAL L1780 day of ... M/ ..................... 189, personally appeared
-~

weia—pdeed before execution, and that I have no interest, direet or indirect, in the

[r.s.] prosecution of this claim.

lineations in the foregoing
affidavit should bLe certified
by the Mngistrate, in his
jurat, as baving been made
before execution.

Any ernsures or inter-}

Official Character.

NOTE.—This mny be sworn to before o Clerk of Court, Notary Public, or Justice of the Peace. Tf sworn before o Notary or Justice, tlien
the official charaeter and signnture of such officer should be verified by certifiente of the Clerk of Court on the form which follows:— ;

) SO OSSOSO SR Clerk Of the......ooioiceeeerceen e Court, in and for t
aforesaid County and State, do cerfify that ... et e Esq.,
who hath signed his name to foregoing affidavit, was, ‘at the time 0f 80 AOING, Buerovrreereeoreremimrrimsissese s eceieen

in and for said County and State, duly commissioned and sworn; that a’ll-his qﬁicial acts are entitled to full

. [T.8.]
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(3—530.)

Bureny of Densions,
This slip showld be a,tta,checl to brief in

admztted cases that have been called up by

: members of present Candres.s'

By direction of Commissiorner:

A, W, FISHER,
C’hwf Clerk.

w— : 'bivisi(m,y
: M&M Claim,
SRLASY ety

5876 b~ 25 m
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Waimaut,

e

yﬂ/’(// \/; 7).

ol

| Submitted for

, . ” ) ’ ‘ .
g /o / S/ / , 18& g . Original application filed ‘%i/M /Qﬂ ’ , 18 é %4

Discharged ...




Act of Ity 14, 1865%ana 4 o x () )

2.2l d .. IN'VALID PENSION.

Rate of pension, $ /k(/ u per month, {rom L/?M / 9 , 18 > 3, deducting subsequent payments.

"Eﬁiﬁ?

- Submitted for y%@n,&é/ Lé ¢

f‘

/ —

—>

] p ¢ / . , Y |
- Discharged o %Z@ / S/ / , 18 4 3. Original application filed 7L//£/~— /Zﬂ ! , 184 %4
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—F fevely Cestfy, Fhat &F fove catefidl soamined
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(3—111.)

i

Tngertch ar’hcter[-
and number of ___

c]u.im'

.
Name and rank ég -----------

of clnimant.

Claimant's post é?_(_m m

office nddress,

Cause' of dian- _

Dbility.

Ifa pensioner, fill
in the amount; ©
if not, arnse the

whole line.

_Heregivo tha
claimant’s
statement o q
briefly and. as
compactly” ns
possible,

ges= Attention is inviled to the outlines of the hurman skeleton and figure npon the back of this
certificate, and they should be used whenever it is possible to indicate premsely the location of ~ dlseqqe or
mjury, the entrance and exit of a missile, an amputation, ete. - o

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 certlﬁcate.

Compfmy.k__/% ........... Reg't W

Pen sion Clalm No. 50 72 74

e, Rank, //‘?/Z(
,Z ;,_.,c et .,M
% (Iyﬁica uddress ot‘ ‘the Board.)

.. ik ,189 @
B . (Date of e\umxuntlon) X

We hereby certify bhat in comphauce with the requlrempnts of the hw* we have carefu]ly examined

State,

this appligant, who states that 1

© ‘Here give n full

embracing

WM/

flvul-xé%tiutrl?a CK;W % 9 7.&@/ W MM@@ M [« é@&u

thephyslcn%/
and m’donn’ légy M& m

‘signa, but. con

raent condi-

: Surgeon is to
givenn opinion:”

- a8 to’the pro-
- pertionate’de--
- gree of disabil-
. ity,a8 4, total,

i &y throught -

fining it to the

- tho'duty of thu\j‘w

“*the grades,

without any re-

< gard o dollars. "

cicoand  cents, and
to'make such o

“7-full particular:.”7
" description as.

s will afford to .. -
this Office the 777

~ground for in-

o telligent opin-

"*jon aud action
“inirating.
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Declaration For An Increase Of Invalid Pension.

P OTNTY OF Ml LA a0, ss

A.  D. 188G personally appeared before me

STATE 0

On this

the undersigned, duyl; auﬁ ized to administer oaths within and for the County aml State aforesaid,
09/ W aged 7‘ ‘ years, a resident of the County

1’/1@ claimant’s name /Lew .
and State aforesaid, who, Z)@Lng duly sworn according to law, decl(bres tha;t he is @ pensioner of 'Hw
! ©

United States, duly enrolled ot the rate of_“_______f,/ Q dzﬂlﬂ m,gmgh zbnder Pen sion. Certificg:
0 6\4 /Q 7 /3' by reason of a disability from st A : :

. Here stale t(Le disability for which your

pension was allowed.

¥

incurred in the

Yl /% /L
v ; of the Uuited States while a (//W 77'b Co. uf the / Lo Plegiment of

Wi
oA /M/J‘. Vols. That he believes himself to be mbhﬂ@(l to0 ¢ an 17107 ease ()f ])€7LSZ(171 077 HLe account of

o

Tiis rate now being unjustly low and di sproportionate to 7075 degr ee of (hsubzhh

That he appoints P. J. Lockwoody of Washington, D. C, %hzs 157 we cmcl Z,awfu? attarne Y, to prosecute

his claim ; that his Postofficeis, County of

State of
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and 7 /‘//y‘/ v{/fﬁ é’ residing at ‘4([ W %ﬁé’/ }Ue7 sons whom
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ddimant’s name here.

the foregoing declaration; that they have every reason to believe, from the appearance of said claimarndt,

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

they have no interest in the proseciution of this claim.

e/ &{mw//ﬂ/fﬂm
/%’/7//7 / /%///7/
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STORN TO and subseribed before ‘me, on the day first above wr itten; and I hereby cer tbfz/ that the cor-
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The Surgeon will forward his report of examination direct to the Perision Office whether the pensioner is thonght to be entitled
to increase or not. : /
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3 EXAMINING SURGEON'S EERTIFICATE 3

IN THE CASE, OF 4N APPLICANT FOR I‘JGREASE OF PENSION i ;W

@a.ka// Qertificate, . 60,926

c%‘zzfg _______ %M : - _____ %Mﬂ% KT (%‘ﬂgﬂ’% |
: Post Gfte - L% . ,9/%/ /7 5o

F{t i Ipzégtg reitifies] Far . Dot L, /’QW/

/ Jm%? @l / %o / bdatrn . ' / L)/ Comnys / any,
doo e o L ﬁ%ﬂmm 2 9/___; ____________ % Z A __-_____;_%;_;-___, 67 A he ot %“M

____________________ cbé% oA e, 1S \, at a//ace mz//cz/_

______________________ i N the SFate o e ééo&‘a{//”/;;: ______ ‘
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and:whether it
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: : “The ‘Surgeon will -forward his report of exqmmatlou direct “to the Pension Office’ whether the pensioner is thought to e
5 entitled to increase or not. :
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M 2AAL IN'VALID PEN&i@N

ey
a

Claimant, O@ﬁ/Mf/ oZé @‘iﬁ/W v

P

P. O, &//“%W / e Rank, / © %W- *‘f f
County, %15/ /// Ly e Company,
State, @/W e "#Regimenvt, / %W /ﬁ M %ﬁ

Raie : er month, commencin
9 P ’ g

L
waMed B _;

‘?»; f RECOGNIZED ATTORINETY:

Name, % (/)’ Oé ﬁL W f ’M)ﬁ]g‘ee R _/ 2 , Agent to pay.

P. 0., @ Articles filed e —— , 18

=7 )
%PPROV.A_LS-
Submitted for %W Q@" %7 OM W Sz ., Examiner.
Approved for Approved for.._.< it ‘./Ka/:_,é,
e

,A é/fn_;_d zkf%&, ﬂ//ae/d; s ﬁz{%dv?;)

e : - Srudy jf _______ %Mm-

ZL@/U egs rlewer. .-_-?_%_C_{A__//ﬂ 10(7 {ﬂ// “Medical Referee, -

Discharged CZ?W / k ,18&5 Last paid 4, at$ / 5
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gé//// Y s %/Qw‘f& _
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St [ e W/ﬁ 78
o ﬁg 4 (e 7)/ 47 7
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| JEXAMENING SURGEONS CE&TI FICATE
iN THE CASE OF AN;APPLICANT FOR INCREASE OF PENSION.

o N No.lbgio.
Name of elaimant, ,-&Q&.\&!@&.-&,\}&&»A%LX 2

} XA MiNING SURGEOXN’S ADDRESS:
Rank, &f\«w &L\\! _______________________ Post office, A &v&\/'\/_

j./»—f ‘Cornpanyj ___________‘___,_!\ Cmﬂlty, ................... J . \) _V:.Qh&.w‘ —\-\f*—ba--—---‘--;; ————————————
‘Regiment, . _......... : Ll State, .o J\k L-X“
Stabe, oo 3 WNNAMNAL T . Date of examination, ____\&»A_-_x\fb& ________ 188H. ‘

Present rating. W ¢ aﬁﬁ/ vant sates that #e & now '{zzw/ r&/ the ﬂ/wzq/ / 4 \\.t&\fé/ ______ q)+ —J_E&f-_\
s dodidy ¢, O @OCOINE ¢ KA u’\mssg _L.W_\_f_\fh&&____axsy and that e c%/é/ ves /
cnclease ore e ngﬁzr/ z%a/ 3&%-~M&M»\HX_\¥&A_M¥wtmus\a ________________

Thatthepresent
rating is un-
justly 1ow or
that tliere has "~ "7 TTTTTTT e e e oo oo -
been actual . :
increase of the
disability. —  ---meemeee-

fi‘f,ﬁ}ﬁéﬁ“’ de : '-% states te ﬂ/ Ao o _\9.&0 ____________ /%zéj 9/ age, ot / @ 71/47/4 ol
ﬁozmr/ and that / P } _____ Xa //eg/ .......... . tnches on / 57/ L.
r.%d %a/ be—date /m 9226926608 €5 oo Z{__Q__\ __________ , K é%zhﬂb?z xS , and
/u /e??%fda/wéa /(ﬁ/ﬂ, __________________

The surgeon
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recommend in-
creage except-
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itwo reasons—
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ent rating is
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3 bility has real-
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" In either case
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present rating
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No % I - _—
 INCREASE OF PENSION.
| (

FOR A BOARD.)

Name of elaimant, .-..coooemmccoomoccommee T > e
r ADDRESS OF THE BOARD: M
Rank, [, . Post office, ooeeene Y

Company, «oooooo e County, ... / __________

Regiment, ... State, ___________________

e - 2z : B
Post-office address,.........._.. k///_ W' ____________________ Date of examination, ____- /%% ? __________ , 1885.

WE HEREBY CERTIFY that in compliance with the requirerpents i)fthe law * we have carefully exam-
A
e

/ .
Degree now ined tﬂ@zpl% wih states that he is now pensioned at o ../ p .~ 7 %)/’ _____ disability on account
P aned ior —

of - aleeri

what disabil-
ity. Ol e e e e e e oo s

Reason o and that he claims an increased rating for the reason that....... =77 = e ,

creage and

ggfll'ee clalm- gnd that he is now disabled to Lot o

s years of age.
'

Touching his disability and his reasons for asking an increage of pension,he makes the following
statement:, ...~-7. A o Olrntr A ol Ao W%%* Wr%ﬂ’, _____

Here give the
claimant’s
statement of
his rensons
for claiming
an inereased
rating ag ful- -

lyandascom- ”
pactly as pos- ,Q/L\MAJ/M MG 7 /(7J

sible.

ol
=

O3

s e

Here give a
full descrip-
tiou of the
conditionsby
which the
claimant is
nowdisabled,
and compare
hir present
condition
with that
which exist-
ed when the
present ra-
ting was al-
lowed. .

Trom the existing condition and the history of this claimant, as stated by himself, it is, in our judg-
ment, . probable that the disability was incurred in the service as he claims, and that it

Rate for cach has not been prolonged or aggravated b?vic' us habits.o/gg i in our opinion, entitled to aoé _____ ot f}(’
cause ol disa~
. bility, and .
ility, an R used

state ihe ag- rating for the disability caused by ...~ ... T T T THESA R for that
gregate.
gand .. caused by - ,

by -

the sum of which aggregates
* See the back.
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Creneral .A.ﬁé‘l.a%rit-

STﬂTE’ OF.. ' COUNTY OF o | §S:

No. é/f/é M %{@w G ode.é\ of

Yols. . Personally appeared efore: the undersig'ned duly ‘au-

thorized to administer oaths within and for said County,

aged.........years, whose P. O, is. : ey County of

State of. : ,who beirig duly sworn, states in relation to said claim as follows to-wit:

@ﬂ/ﬁ/ p74 p/%ﬁ,& m&(//a% ﬁ{ mz/f/ et Z’mo/m,&é
ﬂ/ﬂ//A//M a/t/rx;( (‘/ W .a///z,a/ [ 4

;»/im A, Lot “ A AL A Sy it P22 WM LA AT

4 % o P - ....... - . Lo M/,dﬂm/i— PP

/f %Mﬂﬂ %%C/(/WZ? PP A '/ﬂ ./,.4 //j Q

oy 4% ﬁia/mfﬂé Al ﬂ/é// A/MM

And affiant further states that he has no interest in this claim.

....... : y g v ’ SR Amamfs S?{/nm‘me

- SWORN toand subscmbed before meon the. //' day of. %Mﬂ/ d 1889, anwd I hereby
centify Y that the contents of this a]ﬁdav?/d)a,s Fully made Ienown to the affiaint be-
fore signing and I have no interest in this claim or its pr osecumon

’L s . /;%& ﬁ %M

EOR

¥

Y
&

/JJWC:M Szgnatuw :




i

v 4
A

- ﬂpplz’cdni‘

Regiment of

Volunteers
¥

FILED BY _

| P.J. LOOKWO0D, WASHINGION,D.C .

L




E, UK. oo U , % Finds e
, 18 B




S

Sl

i

Oommenwealth of Massachusetts,
Suffolk, ss. Clerk’s Office of
SUPERIOR COURT.

Court for said Cgfinty, the sap

-the proof or acknowledcrment of the annexed instr

acknowlgdgment,
County nﬁ‘wcom 1351%65(1 sworn and authorized to take the same ; and further,

that I fmn well acquainted with his handwriting, and venly believe that the signature

to the said proof or acknowledcrment is genuine; a

Wltness my hfmd and the/s;a% of said Court, at Bostopgin said County and




G—eneral .A.ﬁd.av:.t- o

STATE OF /W COUNTY OF M/&Y{,CMW :, SS: -
~ In dlaim No. éﬂ?ﬁé of /M g Q‘W o ‘of00.4 of

Vols. Personally appeajred Before the undergignéd auly au-

‘thorized to administer oaths within and for said County, .-

‘ ‘a,g'edv.: ............. years, whose P.-O. is : County of
< State of it , ,Who bemo du]y sWorn gtates in relation to sald claim ag follows to-wit:

%(’m«/ a mxa& At QW%
/Z/W/LML %ju/ //;.M Wﬁ/@m

25 m

mgf e ,pmmzw//
T aftnecy b el Y L /VJ ........ /42/%

(3005 / .:;;".,.' s ﬂ/) ......... &-w M MM %L.(p/j

- “And-affiant further states that he has no interest in this claim.

; >
ﬁ 2 W
I7 afiant signs by mark (wo witnesses sign. fiere BT i : Affiants - Signature.

. SWORN to and subscribed before me on the /ﬂﬁ day of. /b{/m/ 1889, and I her eby
- certify that the contents of this (bﬁ‘idcwzt z%s' Fully made Ienown to the ajffiant be-
fore signing and I have no mtm est in this clainy or its prosecution :

- Z S. - : v s /g % Jzﬁcml Swnatuyp




S -

- rump oy

P.J. LOCKTWO0D,  WASHINGION, D.C

Y

fod




| Appl;ic;a,tionﬁﬁied /0/ /2.,
A“ttorney:%%c W :
L

LES T, 600:)







(3—145))

‘Fecreoeo  INVALID PENSION

__________________ Company, A_Ck_- 3

Regiment, /. £ els
- i o
Rate, $ S _____.per. month, commencing
Disabled by
RECOGNIZED ATTORNEY :
Fee $_ ., Agent ST to pay. ;
“Articles filed . S S s 18

Submittecf for.

Approved for._.. ‘ | : .o | Approved for

B —y 6% alleged (XLtrlts
c% (G, %ﬁ%ﬁW%ZJy/ff

- e ‘ ﬁ\//%__//,éco “ ‘i/[ “, /M Lo,
7 - /?i et ? _____ ' Herarn fs—%e/ .....
/5 nﬁ/,& /?/0/ ,20/
Arrears allowed from i ‘ -, 18, to . ;18 et §. :
o . PRESENT CLATM.
' Declarafiop filed i : i ,18 ; : | : el
T em ,

- BAOTb—7Bm



o Write nothing sboye this Mme. . o oo ) e i

(3—060.)

fW L e Department of the Fhteriov,
«1 ﬂom?’u\. |

BUREAU OF PENSIONS, .

Washington, D. C.,.... NAA Q \ , , 187;(
A SA U enlisted @Aﬂ | ) 18..@-.17/ |
in Co.& - \ Reg't ._YV\QAV_)V \J\ \g\

also as a 4 ~ in Co Reg’t -

and was discharged at (L) ' m MMA U0 , ‘ \N\VV\ L ) 18,_6_-3

It is also alleged that while on duty at

on or about @ M 18(‘ 5 , he was disabled by MW

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

Very respectfully, . o

i ' . Commiissioner.

The Officer in Charge of the ‘ :

_ Becord and Pénsion Division,
7 War Department.

0-2

19413 b—50m




‘Write nothing to the left of this line.

| was enrolled o. /L , 186. "Z

(3—-060 )

Mo.. 561 L63

WAR DEPARTMENT
" RECORD AND PENSION DIVISION.

Respectfull T eturn‘éd tothe C'ommzfssioner

oy Regt/ ZCWGZZ/ ————————

- Mﬁfmm’m Do /B 1563

---------- i?w medical records show hi@,ﬂemﬁed as

ollows = ___Q?AW ______ L2644 k )
| ?’V\vj‘ XQ/O a.q’ Q4. M\')L i
Eom.__@_;lz__-_/__{ 186<, toZ“//F 1863 M TIMuasn” M YN
he held the rank of. / d (W W
\% ko?,a

and during that period the rolls show himy

present except as follows: /@’V LS’d/ g-?
ALiell_ct BT q’




4 s

£ to the 166§ of this line.

. Write nothing

| S
. ;
X By authority of the'Si cretary.of War:
W. = : , g%-}.{;ny
Per” P> : ok :
Date . SlLiloiil
(COMMISSIONER OF PENSIONS.)




ROHIVES.

oll No.

[3-280]

i

Magistrate and pensioner before executing this voucher should read carefully the special instructions on face and back of same.

A ' | / INVALID. A

ét it hmwon, That I, Qﬂ ________ e Kk % ---., do solemnly swear that I am

the identic &l erson named in pension certificate in my possessiorgNo. .62 7 /7 . c/ R A
day of V% - ,18 X}f and whose name is inscribed on the rolls of the BOSTON
Agency ot the rate of 16 _. per month, -

¥ -

That I have not been employed or paid in the Army, Nav y, or Marine service of the United States

from? 4 day of ... SERPTa . , 18 92, to the present time, and that my present
P. 0. addressis. ... S
County of , State of

If pensioner signs by mark, two witnesses
who can write.

____-__‘,_____________,,,,_____________",_,,_j _________ (Pensioner’s signature:)
Signature must be written letter for letter as it is in
pension certificate.
THE PENSION CERTIFICATE MUST BE EXHIBITED TO THE MAGISTRATE WHEN THIS VOUCHER IS EXECUTED.,
STATE OF , COUNTY OF , 88: .
Subscribed and sworn to before me this ... day of ... ., 189 ; and I certify

that the pensioner above named has this day exhibited to me his pension certificate, above described,
and was fully identified as the pensioner named therein, and that he signed the following duplicate
receipts in my presence.

The magistrate must certify to any . . -
erasures or alterations. ( Magistrate's signatwre:)

Ofiictal character:

1, I the first payment, insert the date of the t of the pensi If not first pnyment, the dale from which the payment is cloimed.
*When there is (hzmgc in the rate, either by an increase, re- mmm ete., note the former rate at which paid.

THE PENSIONER WILL SIGN THESE RECEIPTS IN THE PRESENCE OF THE MAGISTRATE.

(Witness who can write: )

i — |
Mig 5. 487" S 18
e Received of WM. H. OSBORNE, U. S, Pension Agent at BOSTON, MASS,
Rl |
| — FORTY EIGHT e S, @R T Y —
% Aated , 189 , being for 33 _______months’ and -—eeeeeeee. days’ pension due me -
wt on pension certificate No.®._ i _2. ________ , Jrom the _____ A dayof .- SEPT. , 189 2, to the
g ......... 0 IO day of s QC. , 189 9, for which I have signed duplicate receipts. ‘
o
.
A

RS E O
ehElEhehet ORIGINAL

check will be mailed as the law directs, to the SWORN ADDRESS OM FACE OF VOUCHER and none other.

your Post Office address is PLAINLY written on the FACE of this voucher giving in full your STREET and NUMBER, POST OFFICE, COUNTY, and STATE, as youtl

ROROH| |
a8 -8 - (A , 189
SO Received of WM. H. OSBORNE, U. 8. Pension Agent at BOSTON, MASS,,
i
%E g e EODRTNY. ST [}B{dollars by check No.
BR g H . \ i
f@}ﬁ% dated , 189 d being for .2 months’ and ... doys’ pension due me
- B :
E % gy;:g on pension certificate Nogdf ______________ , from the - 4 day of S EPT , 189 9,10 the
_:j\ Z% . I I I day of - = N , 189 o for which I have signed duplicate receipts.
— /i}i il y E_Gu Z
0 eie Vitnes ite £
Pt Q’)ﬁk\‘?’({ (Witness who can wrile 1)
P i N T T Sign vame as avove.
L |l

(4495—3,145,000.) ;
ALSO INSERT POST OFFICE ADDRESS ON BACK OF THIS VOUCHER.
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, COUNTY OF —oimmemomemommmm oo , 5§
| ARSI , Clerk Of the o ooeorooeemommeemmmmemooee Court of the
County and étdt‘e"ﬁatféresaid, 40 hereby Certify that ..o —wocoeooooommnemosmeosomn oo on T
TS ________________ -, duly comimissioned and qualified; that his commission was
dated on the ..o oeel day of e ,18 and widl expiré e 11— day
of _______-_,_______k__;_-__-_-__-____:_, 189 and;ﬂiat his signature within written is genuine.
Given under my hand and the seal of said Court this —moemmmmmmmmmooee day
OF s , 189
Clerk
. . — o — renips _—";;‘ : e #
e



HE NATIONAL ARCHIVES

[3—011.]

DECLARATION FOR THE INCREASE OF AN INVALID PENSION, 13

Sinte oM asne,
On this-.%%..day of

years, a resident of the., #

State of %M

[Hers -name ﬂ_]e disnbility for which

o : &‘ = . . .
service of the Umted States while.. / % G [ . i
/. %

incurred

tate rank, company, and”

That he believes himself,to be entitled to an increase of pension on aceount of ..

[Her stnte the redsons Prapylying for incrense.

vice, “shotild | “The dutes of treatment should be giv on uenrly ssible,

i /wé&%: S 4y 245

that he aq‘)points‘..[.‘ .

county of , State of . y his true and

lawful attorney to prosecute his claim., That his Post OFFICE ADDRESS 18 ... MM .......

Ahoeeeeeenrnra.., State of.

; © Qlaimant’s Szgnatura. tediueetesararanarsransasensoaansoones

casens

county of....

Attest:




. REPRODUGED AT THE NATIONAL ARCHIVES.

¢ residin gat

%Wruonally apﬁred MLy e AT, ; ] ofer LLHWCE. L
CALAAS ANPALLL f MK .. ... .. , persons whom I
, y to be respegtable gnd entjzled to eredit, and who, being byrme’ duly sworn, say they were present and saw
gM Z % t ., the claimant, sign his name (es-malee-hicmazk) to thek

foregoing declaration ; that they hdve every reason’to believe, from"the appeatance of said claimant and their ac-
quaintance with him, that he is the identical person he lepresents himself to be; and that they have no interest in

the prosecution of this claim,

- Signatures of fWWitnesses.". -

P s s

A, D. 18W

vand T heleby certify that the contents of the above ded ‘era.txon &e., were fully made

o ‘“known and explwmed to the apphcant and w1tnesses befme swearing, including the
[L.8.7 - words . G oy,
and the worda

gdded ; and that I have no intei'est, diract or indirecl, jn the prosecution of this claim.

(Oﬁcml character) / T L—/ ”

A Vols:

, 611 Eleventh street,

Washington, D. C.

FILED BY

Printed und Sold by W. H. Mdore

CLAIM FOR INCREASE.

The Post OFFICE ADDRESS (naming street and number in all large cities) of the applicant, attorney, and wit
nesses should be embodied in or accompany every application, and all evidence in each claim ; and each change of
résidence of said parties;. w]nle commuﬁlcatl‘” ‘with'the Pension Office or the pension agénts; skiould be stated,

* Pensions are, by law, exempted from anyV liability on account of the obligations of' the pensioners, and no lien

upon them can be recognized.
Testimony in support of allegations made in a-declaration may be taken before any officer whose authority and
signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.
If executed before any officer other than a Clerk of a Court of Record, the Certificate of the Clerk as to the
official character and genuineness of the signature of such officer should be atfached.

-
e



RODUGED AT THE NATIONAL ARCHIVES

OF MASSACHUSETTS, %

SUPERIOR COURT. W
I Heresy Cerriry, That.. ﬁ AR

Suffolk, ss.

woh... at the L‘jfe of the within attestation.......... L0 NI o e Justice of the Peace, within
zmd for said County, duly com 15510ned and sworn, that due faith and credit are and ought to be given

)
1O official acts, that.......... X—ﬂv D duly anthorized to

administer oaths and take acknowledgments, that [ am well acquainted with

LA signature  and verily believe the same to be genuine, and that I
m duly authorized to certify as aforesaid :

that he appointsz,
to prosecute h/

(Attest,)—Two witnesses who can write :

/W ”% /ﬂ %%‘ | (Claimant’s signature.)
Niled R m% , |
/W ooy vesiding at

Also personally appeared... ﬂ/
M&Pémfaéfp ‘ .;..(/.,.M%KZM(/ . /5%? Lot

(%{?/’/ &;ﬁf ................................. , the clmmant sign his name (or make his mark) to the

foregoing declaration ; tH4t they have every reason to believe, from the appearance of said claimant and their

acquaintance with him, that he is the identical person he represents himself to be; and that they have no interest

in the prosecution of this claim. W %ﬁ
' . /ﬂ//g/ M/ 7 % /7/2/6

(Sighatures of Witnesses.)
7

~ Bworn to and sybscri ’ -
S —/ A.D.187%, and I hereby certify that the contents of the

above declmatlou, &c., were fully made known and explained to the appli-
cant and witnesses before swearing, inclading the words.....coeceeriimniicnnnen

erased, and

......................... MEssessssEseTaTETS RIS sAREtIcTRsuUNIOR R ETRRBREN RIS PR URRY

E&m&rﬂr the words....... P OPPPP PP TPPEPPEIPPPPD

added ; and that I have ny tqres‘%{rect/c?duect in the prosecution of
this claim. %L/ ......
AL
Slgnature) ,

/ (Oﬂicua.l character.)

1. Company and Regiment, if in the Army; and Vessel/&c if‘in-the Navy.
2. Set forth extent of present disability as séquence of dlSB.bllll:Y for 'which- pension waa orlgma.lly allowed; how far incopaci-
tated for ma.nua.l labor, or dependent upon the persorml aid‘or attendance of others.




5y
33
%

X

| f]EBLARATIUN FDH THE INCREASE OF AN INVALID PENSIIN

111ty mcmre in the

eisenean doWer month, b
MI-I--.VVI"T‘A‘III a . i Y, -."a' e III.-' .-l
it w-\'g?/é % L ~ :

* that hls present physmal condltlon is such th'tt h/ believes hlmself entitled to receive an mcreased pension ;- and

that he herewith returns his present pension- certificate.

He further declares that he is dlsabled in the fdl-lowmg manner, to Wit ¢ (2} rwr

W/ﬁ/ el

{gﬂﬁ‘?}&;ﬁé‘»mﬁa 22 ¢ ﬂk‘z GE

(Attest,)—Two witnesses who can write :

%/ /ﬂ W | (Olalmant’s signature.)
Dl
................................. ey residing at -

/Z/Z//(/ % /

, persons whom I cex

odit a?yo, being by me duly sworn, say they were present and saw..=3% i R e
ke W«ﬁf ................................. , the claimant, sign his name (or make his mark) to the

foregoing declaration ; tHft they have every reason to believe, from the appearance of said claimant and their

acquaintance with him, that he is the identical person he represents himself to be; and that they have no interest

in thfa prosecution of this claim. W gf ?(,,_
e ﬂm/ / A %//7 Z/éé

(Slgna,tures 5{W1tu35aes )

d before me this....... ./ ........ ceeeeretens day of..! e e

- Bworn to and subscrily

above declamtlon &c., were fully made known and explained to the appli-

cant and witnesses before swearing, including the Words......ccceceeeiiinniiinneans ‘

E&Eﬁ:ﬂr TR WOTAS .t vevurteenssurseanennesrarecareraanesnrorasassrassansnsnstsesnsrasssessasnrasnsnses

added ; and that I have n tqles%x’rect or indirect, in the prosecution of
this claim. ﬁ / M ﬁ' ’’’’
(S1gua.ture) ,'

// (O&iclal character.)

1. Company and Regiment, if in the Army ; and VesseI/&c if in‘the Navy.
2. Set forth extent of present d‘sa.blhr,y as sequence of dls&blhty for which pension was origi
tated for ma.nua.l labor, or dependent upon the personal aid or attendance of others.

inally allowed; how far incapaci-

Edee{A. D. 1877, and I hereby celtlfy that the contents of the i



%Y cerlify aty oath or afirmation-relating to any pension or application therefor.

Cyauthority is'leirs or legal representatives.

s i it

ot

‘g - q ‘TojBurgsn g 8 UL 114 fQ100] *IT * M Aq P1OS PUTTy. .

gc:

-

ok o

o ey
=2 : £ 2
5 B .

99B07 "

BN

'NOISNEd HOd MIVTD

: ATl the blanks in this form should he carefully filled and the requirements of the Notzs strictly observed.
An honorable discharge from the service in all cases is necessary. . Rt : . BT
Declarations of claimants, witlier for original pension or for increase of pension alrendy granted, must be made before s eourt of
record, or-before some offger thereof having custody of its seal; said officer being fally authorized and empoywered to administer and

The claimant’s identity and loyalty must e proven by two witnesses, certified hy the juditiplsoffice be respectableand credi-
ble, who are present and witness the signature of the declarant, and certify to-hig identity-and-loyalty,iac ath 'org.ﬂi\rmg}tiqﬁ.‘

‘Declarations and other papers ghould be as legible and as clear in statement ns possible: i T

Where any evidence is already on file in any department of the Government, o deﬁnite‘debcriptioénﬁ &%@eciﬁc reference to it
will render it available in any subsequent claim. : £y ety .

The post office address (naming street and number in all large cities), of the applicant, attority, a.mdv%itnessas, should be
embodied in or nccompany évery. ﬁpplicﬁtifin, m;xd;p.ll,\,eviden'ce A each -claim and ench change of Fesidences said parties, while
communicating with the Pension QOffice or the pension agents, should be stated. :

The fees for the prosecution of cluims for pensions will not be nllowed to exceed twenty-five dollars; no'p

. ble before the certificate for the pension has been issued. ) ) sl

Pensions are, by law, exempted from any liability on account of the obligations of -the pengionérs, and no:ien upon them can be
recognized. . .

\11 facts, testimony of which is required to establish a claim, must be proven by the affidavits of two:
unless other evidence is specified. ) .

Tae statements of cloimants, unless duly corroborated, are not nccepted a8 evidence. "’

. Testimony, in gupport of nllegutions made in a declaration, may be taken before‘any
~.duly, cettified, and who ghall disclaim any interest, direct or indirect, in the, prosecution o
* " Persops, desiring to complete clnims pending ot the degease-of the. claimants, must fil

rt of which is paya-

;
more credible witnesses

authority and signature are

o duly veriﬁed,’.certiﬁcn.te of their

With all'claims for arrears, increase, oT restoration to-the rolls; the original ‘pension” certificate must be returned,
of its absence mustibe given under. oath.. o

o facilitate the adjudication of claims, &1l the reqﬁisifg"eﬁdence that is available should be forwarded with the up“plici‘ltién;




i / § = ’
! 4 / SURGEON'&# CERTIFICATE 4
or

- Bienninl, S}mma i 501111 -mvanl Gxowination, on ULxch the Pensioner vratos his Pension.

Gownty %/

7
ad/ @/4&5 ................ 2 CO ... L 7 / f / 677 5 .

B : = / eaeﬁy ceéi@/ 2 Gt % Sorzeie mz%/// caamnad
;l’en‘sir;ner's ser- W 04 /?d MW 20 fﬂﬂd Z / : a-‘

751 /X@czz‘g ; »
2‘;(

N 7
vioo.

7 / Zeee VrCo £ sty Ve i
. ?fe" wteotss 0 0/ 0 %/Zﬂﬁ/ff/ @ ‘%z/mﬁk/ %ﬁdz&ag bt %é@lkm‘g H. 60 /y /9 G-
o Agoner whero & & %m&/ e al Hhe gency 472 g O e ‘

| y/y Ledos % ﬂ///é’f/ Aoalods: z‘% dentling /w;z ﬁ it zee elc 2 e I
44444 ...... LIl St | whidh fhe states fo Somee toens devervad v //e

tine of disly M/// Ao s i e gt ity Jelence ¢ //g gfﬂm’f{/ c%’zzz‘w
7

Btate  whether % ----------------------- /zmm /ef J/Z/ﬂ/ %ﬂdmﬁg [/ jﬂé/ 27, [(773 g/g cattde,
disahility coniin- W'.ﬂg:-‘
ues; and, if so, its ﬂ/ / o
Dresent dogreo. (?émm; contiries @l #

Ty

- Jf 04e %ﬂzz‘/ﬂ/ﬁz (/ dcfZﬁ/ G072 / Z‘é %ﬂﬂmzﬁ o 5'072%2-22172 Y74
m%gmm/ ' ’
aordar - do- ‘ :J(ﬂﬂe/ / FA— 5O R zﬂezf/ L. ,/ .................. ) mm// ey
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14  »  DUPLICAFE. 4

J’ 4 - ‘ . Ny 7 {:‘\H
SURGEON’S CERTIFICATE
; ! o or , o \
BIENNIAL OR AINNUAL(EXAMINATION ON WHICH THE PENSIONER DRAWS HIS PENSION.

@fﬁrc of ﬂgc %@om uf Peusion Eranuning C%mgconﬁ
Boston, Mass., Sept /6, 1875,

’ﬁe hctebg Cethfgo Ibat we have care/”ully exammed

G 0O el @/ @ AACAL ..., who was @ _..x A
service. - : /
/ @ /S &C W i tbe war m i and,

Be particulor 1p0y grcxnted an ,[nmlzd Penswn under Ceitzﬁcate GZVO ‘ 54 7;5 o b0 be paid

to- give Certi
cate No.
gy oW at the oﬂgency n oy by rEasOn
of alleged disability resultzna /”m/n /%vamq% e T
S e ,which be states to have been received

in the line of duly while pe was in the military service of the United States.

State whether

L g tether Ty our olvznwn the said Pensioner’s disability, from ébe cause aforesaid, continues [ ;',

tinues; and, if %’W

ete, " 777 J° ‘f’g/dM hor nid. g Emmahhe wlE.
' comapoar des fHeigbt, é = weigbt, 22 3. complgxion, ,,,,,,, \-M ..... ; age, 57

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

Board of
Fxamining Surgeons,
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4

Tnsertcharactert
and number of
claim,

Iamwe and rank
of clnimant.

Clainunt’s post
vilice address,

Couge of dipne«
bility.

. Ifa pensioner, fill
in the amount;
if not, ernse tho
wholé livo.

Here givo the
claimant’s
stteinent -as
briefly and as
compaeclly as
pussible.

Here zive o full
sympiort | pio-
tureol thucuse,

v cembracing all
thephysicnl
and - rationnl

signs, bt con-

fining it to the
wreseit - condi-

tion ot the -

Cre ////M,,///% W /Mv M /ﬁ, Zat,

claimant,

¢ must he borne
in mind -that
thie duty of tho
Surgeon 18 to
Livean opinioh
s to tho pro-
portionite de-
pree ot LhS.lbll-
ity,asl, L, total,
&ei, tluuugh
the 'grades,
evithott wny re-
gard: to doilars
i cents, and-
4o niike sneh
full’ particular
description 08

will ufford to .’

this* Office the

ground for mg

tellicent opm-
ion. and action
in rating,

Rote Tor-ecach
couse of disa-
bility.

If ‘prolonged by
vicious habits,
-the -word not
shonld be
erased and the
reason for .tho
.erasure given,

\\,\/
} bstd v , Pre
#{97’- W‘@«’”’ﬁ?&/f//‘"‘&“ wﬁ{q/z/‘(u—f

( 8—111.)

@At’cenﬁon is inviled 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 Tocation ¢..4 disease or
injury, the entrance and exit of a missile, an amputation, etc.

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.

Pension Claim No. ffﬁ' /Xé

RIS R'l];lk 4 7/"? l/iflcnz

e /
C‘( )n]pﬂ ny'_ W///&’(/U /&/[D&) : Stﬂ,te’
//v (Post office address of the Board.)

L 4 o Q
[P, = < /1 / g 3 180%

(Dnte 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 following disability, incurred in the service, viz:

AT tpare AT lenn

and that he receives a pension of ......___ e M.__7_(_ QZ{"Z/_’Z Ll _/[Zé) _____________ dollars per month.
Pulse rate pei minute,.... . .._.; 1’espi1‘at1oh',.--_42:____. temperature,. ‘,4(_4.__‘ helght,.-__@ _____
feet oo inches; weight _9_4_@.2..4__.,130L1uc1s“‘,""*5"1:§ge,--.’é.’?z--_.yea 'S, P
He makes the followmv statement upon which he bases his claim fort i Pcectase
?4/474% // M gt ginans oA, i T st D Y,
ez i A /I,U ooty 78T TRl YT /Z,(_*—JM/(/ &M&;{/&CJ
—/ae/ /&&y& zmﬁ/fﬁ Z Y ./)/Wﬁ/z/z/bo/,?/ /M/

P jﬂ %W/& ,7 % Q&W(%j//ﬂwz/@ «;7/]/0627% 7 /// ﬂ&/ﬂ Py
/ /ug) /Mﬂ (Aaah ) //»«7/1//6 ' ‘ /

Upon examination we find the fo]lcm ing objective conditions :

o o P @mmjmﬁ% et e
/s//f/—’//«.,/ M W Mm&é : (/ é«-"?’/ M‘
L %227 wr Port Bl

1T | S S, probable that the disability was incurred in the service as he claims, and that it has

not been prolonged or agcrmthed by vicious habits. He is, in our opinion, entitled to a &2 £ =27 &

rating for the disability cansed by e & , for that caused

by ; and caused by

* See the back..
t Here state whetheylgmzﬂ mcrease,g?omtlon, or renewml or for a re- mtmrr

o /,7 . - :
ey W'/c)’/fﬂ L /' zed] Tress.

=5

N B.~--Always forward, a certificate of examination whether & dirability ig found to exlst or not.

’

(6127—100,000.)




i1l use, tgs™

e, TP L

~ Single mE.m.,,moumw/A
- will erase the words

e”to read “X,” and “ou

“w ]
where the words

\M»\N\Jv.a
\,\\\\\.e 5
\ i

- Treas.,

7 Sy, T@Ew. w
J |

P: Write your wmm_xoanwWm%&mmnzmm:_x and in *.M___

wd

physical and-rational signs and a statement:of

Congress approved July 25, 1882.} i

£

g2

- - Provipep purTHER, That all examinations sh
taina full deseription of- the physical condition o

it

111 .Euou.o:mﬁﬁ Eum mme,oEd,mu and ﬁwm certificate con-
claimant at the time, which shall include all the
tructural changes./ [ Etract from Section 4, Act of
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Sold by HALLGREEN & WARREN, Stationers, and Pubhshers of Law Blaikd¥,. 14 Exchange St., Bostox} “,

Officer's @ertificate 1o @iﬁabilit@ of Soldieg,

. a7 7 1806
d(%/ ........ of Company

| AL J
....................... of thu“...Zf..:m.... - Regiment of... %Mﬂvé&dx/ﬁﬁ’ Volunteers, and am acquainted
with..... M % %%.,;...Who was n member of my Com%y, and, as I am informed, is

an applicant for an Invalid Pensldn That the said..... . ereeel e “feaszes,. was mustered
into service om or about the.. Wd ay of ... M ..186Z and dischar ged for disability about
ﬁ%y of . 2re2zzrce. 186 7 having become disabled from doing duty as a soldier from

on or about the V%}‘C( day of /’ ................................ 186 7 while in the service of the United States,

and in the line of his-duty as a soldier, in the manner 'md at the place as follows :.... %é&&(&/

(f/iff"( c% /LZ:/%M%;JK&!M (’/.awwy% A

%/& %/Zm oy Ja«f % %WM A
Adree S tvat. i 27 774 /M%.%

g&'

/w‘:w‘

{f/’z{ /&fﬁh %he S’llffVSOTglel
to affected him while in the service and at his discharge, as follows: f:% / ,(j ﬁj,

//?% c/,//

Was o crood “Trealth at the time he entered the serv ice, and the dlS'Lblllty above r%Fe11ec1 g

i
H

]
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OFFICER'S CERTIFICATE |
To Disabidity of Soldier.

Act of .
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S S L

D\xﬁ.{w...bwﬁ\o . %h&wp*@\r Lu»ﬁm qQ(Wu(ng\.LLu,Qh&MxOMO

V\'\QLJ

umf,.,\m.\mﬂ\f\m ........ ? QOvaemes leont ) me (Uﬂb N arer ot
Q)V\J\m 55 b\{u éw

AAL \(\Q\LU\J\/\/\(\t\J MW Qo‘\,WQJMCwL(r O_S/LX— /\r\e,

I Cerriry that the above is a true copy of the record of
with the exception of the date which is expressed on the record in fair legible figures, as
follows : — (b)

CKDE. 1 %bﬁv\»\.w*r (V%k 2

(I 7 L’QQ/YL %(\N\m\/ NG, 1}‘ CSO«‘\Jl

e . o
N\ CE¥®®<§§UY%M(M&% Qf<

A %ka' ..................... above named, depose and say, that
I hold the office of.......x7. LQ\/\/W AN O in the Towu, County and State aforesaid,

and that the above is a {rue copy from the records of said town, with the exception above named

as certified by me.

/

, Sybscribed and duly sworn to before we, this..... \ Uub’\/\lﬁ«LUQWU .............................. day
of\%&/) ‘.M\.&)k.*.@f .................... A.D. 180}2 . I have no interest in this case.

(a) — Here fill in an exact transeript of the record, except that, instend of copying figures, the date must be written out in full.

(b) — Here give the date exactly as it is in the record.
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J'OSIAH FLE TOHER
’ : A’I"I‘ORNEY . ’
35 Court Street Boston Mass.’y




Covnry or. @&y,

On this.

Z.Mhday of. . . Wﬂ/ ...... _D. 18651)61's0nﬁ11y
al.. 4Y : Gt

appeared before me,, . ;?‘A. L LA gL AU £/ Al 3 Sl Pl S 7V (12, % within d for the county ind
statc aforesaid, . “9;’2//4{'00 o % 5’4‘7 ov...aged. R years a resident of ~AF 22, | ﬁ;’/@
county of % m% .« .. jn ‘the State of%@%‘ho, being duly sworn according to law,

declares that he is the identical.. &l/¢Cse=ed; ¥ . . & K. . ..., who enlisted in the service of the

! D i 7 Tyt

United State%./.’/:mg 747 il company.. 5%, .., comman prpdady. , . .S U P A
in the.. .%’.‘.‘ﬁ.Regiment -/ ﬂzz‘;‘ .................. of the Biate of . . %LM ‘

\ o ’ |
pm—tei - dng the war for the suppression of the Rebellion in the Sbuthern States: and was honorably dischirged on the. / ......
- ~ T . '
J Chrehe e s eenn .day of////’/_mv., in the

’ ang he line of 11'is duty, ,Wé_s disabled as follows, to wit: .77
E (i zvnrre o 7 it
| %. W I 2 A T S

» R AR R I = I R A I i S o I 4

AN SN ey

since his discharge has resided in .%/&;f

nd that he hereby constitutes and appoints Josram Freroner,of Boston, Massachusetts, his

attorney, with full power of substitution to prosecute this his claim for Pension, and to receive the certificate to be issued
therefor.

[Signature of' Applicant.]

4

Iso per W before me. ﬁ %

AP DON, S letes, « . . Tesidents-of /50y Szt | A

/ A7 j“\’/ & //% .persons of lawful age, whom certify to be respectablg,and cntitled to credit, and who being by me
/ duly sworn, say that they were present and saw. AG/Zes 2ot C( ’. Zdzfr/% ...... sign his name (or make his

mark) to the foregoing declaration and power of attorney; and they further swear, that they have every reason to believe,

[ from the appearance of the applicant and their acquaintance with him, that he is the identical person he represents himself =

/ to be; and that they ave neither of them interested in this application.

[Signatiire of Witnesses.] / % S
s /
Swonﬁ to, subscribed, and acknowledged before me, the day afid year above written, and I hereby certify that I have no
'in‘terestAin the prosecution of this claim. . v \)

/

CLErRk or CouUrr.

¥

ensions must be sworn to before the ¢ g% 8 Court of Record,




(To be used, in duplicate, in all cases of discharge on account of disabilily.)

WC/(/ % Wﬂ% of Qaptain
) of the % " Regiment of Tnited-States

Company, ( (.

M%j AGE enlisted by é ﬁWW of
Regiment ot @W ﬂM

on the W day of (ZM 18G4 to serve m;rears Le was born
in / (%t/mm in the State 0 MW&VM’VD is O%W
years o/'lge, W feet —_inches-hish, y@ /W complexxon, ) eyes,

ﬂ/‘/m hair, and by occupation when enlisted a oy /)7/), A g During the last two

(Here consult directions on Form 12, p. 269, Medical Dept, Gen. Reg.)

§ GERTIFECATE OT DISABILITY FOR DISCHARGE.

months said soldier has been unfit for duty days.

STATION:

Datr:
Co;mnmzdmg Company.

I cmRTIFY, that I have carcfully examined the smd M &Z of

Company, and find him incapable of performing the ieé of a solc_ler

Captain

because of (Here consult par, 1134, p. 245, and directions on I‘ovm 12, p. 269, Med, Dept. Gen, Reg.)

Wﬂ% / Q//ﬁ st et /MG‘/

Norn 1.—When a probable case for pension, special care must be taken to state the degree of disability. /é -
Nore 2.—The place where the soldier desires to be addressed may be here added. Y /é‘//é P A
Town— County— State—

[Gov. PrivT. OrF., Mar, 28, 1862. } ( DUPLICATES. )




SO

CERTIFICATE OF DISABILITY FOR DISCHARGE

In the case of

/ %Re"tof ............ % /Q/

fD%/M/éww - @ Zf"Zd// (%//CM
o 17 7553
=y A R N . -
. , .g-:a’,/{?«wwa[a/ R 'f:a‘)i’:?-ibj-ﬁo}
e Q.
4 - o ,/". /)
iy g o

§ ~ _ ]
\" : Recewed (4. G. Oﬁzae/__f,, CCi 2. , 1863 .




. GENERAL_ AFFIDAVIT

4

Pty nf[ /) / 72002 C/é/ﬂ/% ______ ; Gty of 22 /7 ,“/ﬂ// ‘f//* | | , ¥57
In the matter 9f (//5///}’/7/ ;Qﬂ Wﬂ/% /{é A/ P 7/&4&&/ 714 772
///c/ 2. Z 7. /Mﬂlé 04/ o////nﬂ;/ Uirton Aenrcol ol (b/éﬁ v dean f ['/ Z 4 ﬁ // %

“ON THIS / g. day of.. 7Z 77 LA ,A.D. 1895 ; personally appearcd before e

~oin the County of //7 % /

Well known to me to be reputable and entitled to 01ed1t and who, being duly sworn, declared in 1e]at|on to

and State of ..

aforesaid ‘case as follows:

Nore.—Affiant should statp how he galned a knowledge of th fa.cts to whieh he testifles.

(///MJM /7 &4/%../ ool u@ﬂ////{&/ Doty . Plleaders /*//

/ /”/ﬂ//// J 2 Q/é/ o/ /;//W Yo J/ 52/0 o2 M/ZA 6{%54%7//
e 7 V//ﬂﬁ@ S saze. %/aaﬁﬁé / L) Gts L.
dr«% W/%a’/c@ %47L///y2}/// f &//f//// /ﬁ/fé ?%//fa/ / /%&fﬁ é
"D D00l 1 o food prcvn P Y 4 ,fé/éx/w /L7
/‘/M /%%fm gw// . _,,/ oy Z#”@"/f7/7

7

H &7+ Post-office ‘address is 5 Voot AN /}7\/’ / (207 é /}/ML{J}é d) /f/ / A L lics

.......... Q.[......‘.........furthel dec]ale that... g/a m _no interest in said case and... (Zltk=. ..not concerned

in its prosecution.

LLP XL

(Ifaffiant signg by mark ywo persong who write slgn here.)

L//z Lo /0/‘[/ / Ll

(éignature of Affiant.) /




STATE OF:... %//Z%/ (/ AL 2 AN AAL 2,88

&

Sworn to and sulgcribed before me this day by the ab‘ove-nar‘ned affiant; and I certify that I rcad said

affidavit to said affiant, includiﬁg the Words........... X BRI e k S

erased, and  the words

e e ML R i added, and acquainted.........
with its conteéats before....... o7 AL ....executed the same. T further certify that I am in nowise interested
. B “
in said case, nor am I concerned in its prosecution; and that said affiant.....: Al personally known to

: / ' i
me, and that... AL &% credible person.

“ T - . sy Clerk of the ‘County Court in and for aforesaid

County and State, do certify that...... -, Bsq., who has signed

his name to the foregoing declaration and affidavit, was, at the time of so doing
T oieosmeiseiieniin and for said County and State, duly commissioned and sworn ;

- that all his official acts are entitled to full faith and credit, and that liis signature thereunto is genuine.

" Witness my hand and seal of office, this........ ~.day of. : 189

[L. 8] Clerk of the
| pes=To be exceuted before a Court of Record or some officer thercof having custody of its }séall, 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

f

i % \\,Qé‘( ~ \
§ NN \' | L N
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Printe7 623 D Street, N. W,

Printed and for sale b
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* GENERAL AFFIDAVIT.

menﬂ)e], .n'corﬂm‘r to the 1equlrements in ﬂle case in \\']uc'h your teitlmony is to he used ; n,lqo state 71010 you know wl)
he trne ;- whether irom persoml observation or otherwise. - This blank can be used for the testimony of either one or two

le
f

Ilymaﬁ/m of the claim for ... /(/{74///4—// o
lds 4 ;

( .......... ,(/[2/ : 8 /*f Y :
late of @Ump-‘{\ ..... ( .é 44444 ol /9 ,,,,,,,,, Regiment,..... 7% e oo P 7 Nolunteens.
Personally came betme me——r% J;/,é///%///%’ ﬁﬂx/ Wl fmd for éowsrnd County

/ﬂ/a ,aged ... W ............. years,
%%/ .......... yaged. ... B S vears,

,in the County of ...... 7’ LA /&j//

.................................................................... , who being duly sworn, declare in relation to aforesaid case, as follows:

U\T\’ O

OF ...

Cand \ ............... iy 7//

resident & of ... S TAA L ECol L7 ..,inthe County of ... L2z g~ Ll L - . . , State of

P

LARK 1100 prersons sign here.




~Sworn o ahd subscribed before me this day, by the above-named affiant$~ 3 and I certify that I read said

affidavit to said a[hantS , and acquainted / A Wlth its contents hefore ,77,,//({; * exeented the same ; that said
s

affiantG (24¥. personally known to me; that Z ﬂ}i credible persong and so reputed in the community in
which //{;’/{/ reside . I further certify that the Wordy &//f/. Ny DLl AG AR ettt aeaen

were erasetl, AN ThEe WOLMS oot were added

before execution, and that I have no interest, direct or indirect, in the 1)1osecut10u of thlS claim.

Witness my hand and seal this..... el day of .. (a2 etaaCs f ..... 895/./

E \_ADD SEAL- HERE. { Any erusurces ‘or interlinen-

tionus in the foregoing nitida—|
vitshould be certified by the
Magistrate, in his jurat, as
having been made before ex-
. ecution. . )

-

NOTE.—This may be sworn to hefore n CLeErx or Couwr, Norary PusLic, or Justice or THE Prace. If sworn before a
Norary or Justion, then the official character and signature of such officer should be verified by certificata of the Clerk of Court, on

the form which follows:

1. 8.]

W,

&

A

4

/.

AFFIDAVIT OF
Sold by

G

49 Court Street, Bostan.

it

>

//,
A
-

s

T, H. BALL, Law Stationer,

L

Nature
.of Claim.

I 0 et ee e oo




| REPRODUGED AT THE NATIONAL ARCHIVES

i

GENERAL AFFIDAVIT.

¢ NOTE.—Write the aflidavit just as you would writg a Iettcr, stating all the facts, circumstances, dates and phc(‘}s, as near as
you caniremember, according to the requirements in the case in’ "which your testimony is to be used ; also state how ye. Jmow what

4

vou say“to be true; w hethcr from personal observation or otherwise. This blank can be used for the testimony of elther one or two

persons. ‘
0//
STATE OF. ... /:/ ........ 0 O o ST N }
. g

12N 4%imwwﬁgkzzgzzw< _______ LI

27

late of Company Ll /, Reounent OO O Volunteers.

............................................................
A 2 I in and for aforesaid County
........... J‘ycms

ec........ 4'3 ............... e years,
, State of

A » who being duly sworn, declare

in relation to aforesaid case, as follows:

.“f{(.%zz .................

Il [ f? ................ ékaﬁ%fLMWAZM ........
Lo et / 7 Y 7.
x{ ............... zzf ...... reerz o0t O ;@zéizzaz %

its prosecution, and ....44£-...not related to said claimant.

: Affiant’s Slgnatm‘e%% ....... % ...... j ..........
....................................................................................... Tz ered.. ///%

“igasiishers i aint wgna B WATS B pevaons i ere. Affiant's smmre,\/.%éﬁﬁ;f[ /,; /éa/an/ru/”//
1P, 0. Address, .- /éd/tw ------------- /Qﬁf/

‘l | P. O. Address, -...7-- 5




TR

1d subscribed before me this day by the above-named affiants ; and I certify that. T read said

affidavit to said affiants , and acquainted ﬁzﬂd« with its contents béfore %‘ executed the same ; that said

afliants dae, personally known to me; that %;7 @«e. credible person  and so reputed in the community in
which reside” . I further certify that the WOPAS ..o e
were eraged, and the words ... ettt en s were added

before execution, and that I have no interest, direct or indirect, in the prosecution of this claim.

Witness my hand esd=-segl this 28ttt ienh . day of 0/%/#!‘%// e T N 18927 .

App Srar Hin. Any erasures or interlinea-
tions in the foregoing atlida-
vit should be certified by the
Magistrate, in his jurat, as

1 Laving been made before ex-
. eention.

/’ Official Character.

NOTE.—This may be sworn to before o CLErk or COURT, Norary Pusric, or Justice or tHE PEacE. If sworn before a
NoOTARY or JusTick, then the official character and signature of such officer should be verified by certificate of the Clerk of Court, on
the form which follows:

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

and credit, and that his signature thereunto is genuine.

Witness my hand and the seal of said Court, thisy%. J/%Zé

Mo, 8.]

LWy S N
% ' Rkl \\\\‘\ . ‘Gﬁ "> \\ -
BN U N
: : R\ \ AN : NN
e Yy N Q o
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FRAL AFFIDAVIT.

Btate of. Y YTYrY f/f @mmtg of O f/// ﬁ/ﬂu/é’ﬂbﬂ/ , #8 ¢
o f
In the matter of (iitarza 7‘*/‘” 0 Sl i U /?//// s 'A”/’/Af SR
Dzl i o it 2. 7&24/// @/d 861 bt el |
ON THIS ‘/, L W”/day of .. ot /W///YA/ . A.D. 18.ZZpersonally
appeared before me /// (// PRI, 5‘ Z%// “///Cé/t&:/ in and for the afore-
said County, duly authorized to administer ogths 7 f / Dl W// 22077
years, a resident of %;‘7/?/@4*‘2/0/ L . , in the County
Dl ,» and State of i z”/////’r///fa /;// (e P

whose Post Office address /}s oraro sl ,
4;/4' el ML (Of/m/f’ﬂmwzéuaged 4// years, aresident of (21// iéa&mwz ol
; a , / J//ﬂz//}f/(fzﬂ/
and State of: Q/ 2Leg C///’//ﬂ///a?//f%-\ , whose Post Office address is_...
(’ﬁﬂrykc//ﬂm// ﬂ//ﬂ/ .

well known to be reputable and -entitled to credit, ‘and who, being duly sworn, declared in

,in the County of

e —r

: relatlon to a,foresa,ld case, as follows:

(Wore.—Afflants should state how they ga.in a knowledge of the facts to which they testify.)
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no interest in said case and... ‘e .. .

44»/5 @m«%&m

2#7- _further declare that 7 O

not concerned in its prosecution.

(If Affanta sign by mark, fwo witnesses who can write sign here.)
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. Dear Patron:

W@ m@m& mm ﬁh@ @Mﬂ@@@d p}h@mmwm
‘are thie best we were able to obtain using

- gy mormal K‘«epmdmmw pmw@@ This is
| mm@@i primarily ?@y ‘a‘th@ age and ﬁ“amdi@@%

 yhich these: mw@s« W@M made.
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BTATE OF... .. : ﬁ%@?k?ly‘?uﬁ%¢;42444%f?l COUNTY OF /2%4;/4¢ -thgiﬁﬁiigﬂfﬁ, ST
: . ! ) o .
- Sworn to and subscribed before me this day by the above ng,med affiant , andlI certify that
, e e s :
I read said affidavit to said affiant , including ‘the words
‘ e e erased, andthe words
. added, and ‘acquainted C

with its contents before;.-;.__z/_/n}f’?gﬁf}/.: ......... executed the same. I further certify that I am in nowise
interested in said case Ildyif‘am,l concerned in its prosecution ; and thatsaid affiantez.«_..._ L

personally known to me ?a'n,d that.<
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7 / ...... (24, ¢redible persond.
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