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DECLARATION FOR PENSION

ACT OF MAY 1, 1920

The Pension Certificate Should Not Be Forwarded With the Application

[

State. of?zw ............... W@ ., County of

K m 1.
On this.....L. % ......... day of A~ A" 4 191G personally appeared before me, am"‘? .. z ...... g P
within and for the county #nd State aforesaid,. @VVW Gb -

sworn according to law, declares thﬁt he 153’5 ...... years of age, and a resident of... K/Lj KA.

~
county of.. V4 %WVM

dderntical persen who was -ENROLLED at... /.. . LLALLSD

5 who, bemg duly

s and that he is the

jn the service of the United States, in the... el ol oTmmr . e o i it ttai e iaeia i nanas
(State name of war, Civil or Mexican.)

war, and was HONORABLY DISCHARGED at..Z’L@w W@&ﬂ%n the. &3. /.=, day of.
That he also servedM.&ﬁ..a.—.. 7 B é""&

(Here give a com; lete statemeng/of all other services, if any.)

That his perséd seription at enlistment wag as follows: Height . EVM/‘L feet . Minc}nes;

.
P
W
3
B3
-3
o T
§81
£
£k
L
3=
-
-
° AP
- E [ g;t‘dé’uqofsemdth!aess) »\- . - -l - . —

Subseribed and sworn $o before me this.. / X Ly .day of...
certify that the contents of the above declaration were fully made known and explja'ined to the applicant
before swearing, including the Words......uiiiiiiienioerveannarerernrecesreeceancsctsaecaseacsseness

.81 erased, and the U PSP , added;

£, - -
Y 'fﬁﬁ_ T (Post Office: address of officer.)
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33889
DEPARTMENT OF THE INTERICOR
BUREAU OF PENSIONS

v Wasamaron, D. C., Januery 2, 1915.
Sir: 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.

%tdr
WINDSORVILLE ME =

Ll =

Very respectfully, 1
ANDREW J BARNARD Efié : k/bég“4>

261202 ACT MaAY

Commissioner.

HERE,

t
f
FoLD

The name of organizatjons in which you served? Answer. g‘ < ‘//.; -/eej’/.‘/—g—é?”‘/‘: W ............ (3 W}
b0 .25 bores. vl tbizin (7 o

No. 2. What was your post office at enlistment? Answer. . (ALHARLY CLAY /O 00~, ...

® , 54?{ Jf
No. 3. State your wife’s full name and her maiden name. Answer. . .géﬁﬁa{d‘: B 'S 2 e L I R
No. 4. When, where, and by whom were you married? dmswer. i&% ] Ll &m‘» Jiiij/‘ RS LT Ry

No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

HERE,

death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. %.

—

(o

No. 7. 1f your present wife was married before her mazrisge to you, state the name of her former hushand, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give mame of the organization in which he served. If she was married more than once before her ma

rriage to you, let your
<
MOL_.,‘} é )

prd nos 8% /868 Diadd Qhid. 30%F 1899, attreveli. [h. 13 .
7 / .

Date AM M [?%:/?[é:' .......... (Stgnature) MW} @WMOJ
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3063, ,
O(Q AP Div. (//VA/Q Ex'r
No. 2o/ 2 0 2

W e (Barsard Eemwtmmt of the IAntexiow,

BUREAU OF PENSIONS,

“The above title should be indorsed on every paper ;- ﬂ(i fj‘\ 3 Jy
relating tothis elaim. Was}blng ton’ D. C" J I
TIn the above-entitled, dlaim for pension, the evidence indicated in paragraph== No.Z.-2.Y=2 should be furnwhed
e N@. 1. The claimant’s statgment, under oath, showing the character, location, and value of all
property, real, personal, or mixed, including bonds, stocks, and investments, owned by.. #8727 or in

A2 has had any interest, and the full amount of,.ﬁ&:(_ _______ income per month or year

from all sources sdmge=— s and whether any person has been

L No. 2. A duly verified statement by the officer having custody of the proper records, describing all
taxable property borne on the rolls in the name of claimant or W for the

year< /¥ ,? }9’ o d f 60 __ and showing the assessed value of such property, and the ratio
which the assessed value bears to the true or cash value. If such officer has no official seal by which to
authenticate his signature his statement should be under oath.

L No. 3. If any property is encumbered by mortgage or otherwise, there should be filed a duly

aunthentieated transcript from the public records showmg what property is encumbered and the amount

of eneumbrance

- This cireular should be returned with the evidence.

Very respectfully,
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LAW DIVISIQN.
;;/, =, § !

%@Eﬁﬁ%ﬁ@w@ﬁ@m @ f@?ﬁ O/)/Péo% S S S Fe?
, /

r, 7000700 B
DL bt Srmpie. Lz

In response to your request, enclosed find blank application under
the act of March 3, 1899. .

1. It will be necessary to file evidence of desertion, if pensioner
is not an inmate of a Soldiers' Home.

2. A verified copy of the public or church record of the claimant's
marriage to the pensioner; or, if no such record exists, the affidavit
of the person who performed the ceremony; or, if that can not be procured,
the testimony of credible persons who were present at the marriage,
riage, showing the date thereof, should be filed.

3. Claimant's affidavit should be furnished, stating whether either
she or the pensioner had been previously marfied, and, if so, whether
more than once. The names of former consorts should be given, and the
date of dissolution of any former marriage or marriages, stating whether
by death or divorce.

4. If the claimant or pensioner had been previously married, the
death or divorce of the former husband or wife should be proved—in case
of death, by a verified copy of the public record,Aor, if no such record
exists, by the testimony of credible witnesses; in case of divorce, by
a certified copy of the decree of the court. If there was no prior
marriage of either party, the fact should be shown by the testimony of
credible witnesses. , v

5. Testimony of credible witnesses 1is required, showing whether the
claimant lived with the pensioner to the date of desertion, and that she
is of good moral character and in necessitous circumstances, and that
neither she nor pensioner has applied for or obtained a divorce.

This circular should be returned with the application and evidence.

Very respectfully, :
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LAW DIVISION. : 3—-080. Act of March 3, 1899.

ﬁ_ (7(“ -—B , Ex’r. Card No.

i Certificate No PGl 20 22—

i Q. (Bonear Bparinrent o The Iuterior,
Service, A}- £‘7 &/J’V%fé’% '
‘ / _ BRUREAU OF PENSIONS,

t

Claimant,

-y

. . : JUL 151300
The above title should be indorsed on every paper W’a ShlngtOn, D. O.’ o g 1Y . 7

relating to this claim.

dy&{/&(f}&fwfb .

e

a/

Tn the above-entitled claim for payment of one-half pension under the act of March 3, 1899, the evi-
dence indicated in paragrapb-sZ£No. ./ &, &£ 855%5 "  should be furnished:

No. 1. Evidence that féte;//ﬁ_mmbz——f Mﬁ(, i e O

N A verified copy of the public or church record of the claimant’s marriage to the pensioner;
or, if noMgch records exist, the affidavit of the person who performed the ceremony ; or, if thatcan not be
procupéd, the testimony of credible persons who were present at the marriage, showing the date theréof.

No. 3. Claimant’s afidavit stating whether either she or the pensioner had been previously married,
and, if so, whether more than once; the names of former consorts, the date of dissolution of‘any former
marriage or marriages, and whether by death or divorce. ‘ '

‘No. 4. If the claimant or pensioner had been previously married, the death or divorce of the former
husband or wife shonld be proved:—in case of death, by a verified copy of the public record, or, if no such
record exists, by the testimony of credible witnesses; in case of divorce, by a certified copy of the decree
of the court. If their was no prior marriage of either party, the fact should be shown by the testimony
of credible witnesses.

No. 5. Testimony of credible witnesses showing whether the claimant fves rridsaloe
thesdadesad , amduthatshe is of good moral character and in neces-
sitous circumstances, and that neither she nor pensioner has applied for or obtained a divorce.

Wheneverit is indicated above that o fact may be proved by more than one kind of evidence, the classes of evidence
are named, in the order of their value. Evidence of a lower class will not bé accepted unless i is shown that none of o
higher class can be obtained. Copies of records should be attested by the officer having custody thereof; and if he has
no seal by which to authenticate his signature, the affestation should be under outh. '

Witnesses must state their post-office addresses, ages, and means of knowledge of the facts to which they testify,
and write their mames immediately after their statements, leaving no blank space over their signatures; and it should
appear in the jurats that they knew the contents of their affidavits, and that erasures or alterations, if any, were

made before the oath was administered.
This circular should be returned with the evidence.

Very respectfully,

%&z QZ? oo dXa. ngég - /j’g‘?@gi&ioner.
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A8 1 202, . .
Aﬁdrew Je Barnari 5
®  Corp. ,D,.‘?’?“ Conn,V, Inf,
Rosetta Barnard,Claimant under -
th st of March 3, 1888. LAW
the Act of Ma 2 e
Respsetfully T
Chief of the
e e ‘ - s
Inviting his atiention t¢ the fome 5:33 z;z;:‘
Pension Agent at Bosion, Mass. 2 ang S :*}V&Lyi
rugry 237, 1903, tcge‘;;e* with the y.aezxcre furn 15:@ by
et
ficiary under date of Novembe *8, 1801, showing ;z:f.u %}
add
alive at that time, which agge&s to have been overlcok
former consideration of the claim, ! "
As the pensicner -arggfalzve on Februsry 27, 1803, there scems
" 4¢ be RO TBason, mderfihe present practics of this Burean, why

£




o

: —//:' - ~
& Reproduced at the National Archives i
[N
: - - 3N - s .‘ i{i
the beneficiary under the Acet of March 3, 1899, should not be pa
- up to that time. . |
- Barly sction is requested.
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3—1868.

LAW DIVISION.

o N : - e
 paymenig made in your eclaim.

You are advised thai all communications relative %o pay-

2 %‘ai& gu Sa ?e}}.&i%ﬁ

[

ments in your claim should be addressed %

Agent at Bositon, Hassachuseiis.

i

t

In the matier of divorse it is 1o be sitated that should

ths pensioner succeed im securing & divorce from you, you

1, «‘t = 5‘/
. [ M& Ll ik-ew. . . .
dropped from ithe rolls, and the pension in its entirety
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DEPARTMENT OF THE INTERIOR,

UNITED STATHS PENSION AGENCTY,

Roston, Mass,, Oct, 6th, 1804

Hor, B, P, ¥Ware,
Commissiconer of Pensions,

¥ashirgton, D, C,

I have the honor to enclose herewith, stupplemental voucher
in the case of Roseita Barmnard, pasyable under the Act of March 3rd,
1889, ard reguest imstruﬁtiona as to paymsnt,

Executed voucher in the case of Amdrew J, Barnard, certificate

No., 261,202, has ot been received.

Very "espec?fuliv

%JW

'. S. Pensior Agen

Rt
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%RTMENT OF THE INTERIOR,

a%%ﬁmﬁbSMM@SPEN&QNJMﬂﬂmw,

i
~3
of
g

, 1904

la)

Bosten, Mass., January

I have trhe honor to enclose herewith, supplemental voucher cf

Rosetta parnard Tor cne-half the pension due in the case of Ardrew J.

. . s s e . . .  aed

respectfully ask if +the affidavit of witnasseés 1s satisfactory and
.

iT woucher sghould he paid,

‘U. 8. Pension Agent,
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Aeparinent of the Interior,
BUREAU OF PENSIONS.

. 400
Washington, D. C. ,S__E_E-}E.{‘___‘_Q_G%‘)O

No. Claim,

Cert. No. ﬁé/ﬂ o ﬁ/
7.

(v a4

» g
%\75 18¢
1 .18
e
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/
;Z NATHAN BICKFORD.

- Pension and Patent Attorney,
‘1 . WASHINGTON, D. C.

Gl
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DEPARTMENT OF THE INTERIOR,

TNITED STATHES PENSION AGENCY,

~

Boston, Mass., March 3rd, 1804

T Pensions,

(]
o]
5

P.J
[47]

44}
o
23
=

L]
5
O

¥Washington, D, C.

9]
frie
s}
e
4

I have *the homor tc acknowledge the recsipt of vour lefter cf

b

o

the 1st, inst., from Pipance Division, in relation %0 The case of
Andrew J. Barnard, certificate No. 261,202, one-half of whosa pension
is payvable to the wife, Rosetta Barnard, under the Act ©of March 3rd,
1899, in which it is eclaimed by the wife that payment should have heen
made t0 Dccember 4th, 1803, instead of to September 4%th, 1803,

In reply wonuld say that the voucher con which payment was nmace

to ¥rs. arnard on January 27th, 1904, was executed on October 2nd,

ud

1903, and the affidavit whieh accompanied voucher was gxecuted on

B

December 22nd, 1903, sc¢ that payment was made on voucher oniy %0 Sep-

tember 4%h, 1903,

a

will be obliged if you will advise me if my action

]
=
&
fa
ry
}.J
w0

matter was correct,

U. 8., Pension Agent,
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3—369. | Cert. NO_L_LJ_LQ_L'{/
BRIEF FOR DROPPING "

maS izt Tharg o dositid oot Qd i By,

N | Rank, I Q/Q’ _______________ 7.
Y T

AP?R/OVA/ZLS.

\ Approved for—

52893b2m12-07
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Commonwealth of dAdassachusetts.

SUFFOLE, ss. :
JJ hereby certify that at the Suprrior Court holden

at Boston, within and for the County of Suffolk, on the..........«Ztds L RA LT LA A e

day of...ooen bl A L et A.D. // /0 , & divore from the Boxp oF MATRIMONY

e Court, between........LL2l2L

to become absolute after the expiration of six months, unless the Court shall have for sufficient éé,use,

on application of any paity interested, otherwise ordered. o BEES

And on the... Zdtrtan Zb o Tobb........... day of............ 7 ............................................. A. D/f//
the said six months having expired, and the Court not h@/ otherwise orde

, said decree became

absolute.

In testimony whereof I have hereunto set my hand, and affixed the seal of

Form 70—5—-28—10-—1,000.



5;!
D A

CERF{E?!C TE OF -

DECREE OF DIVORCE, ABSOLUTE.

.~ Reproduced at the National .Archivés.
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DEPARTMENT OF THE INTERIOR,

UNITED STATES PENSION AGENCOY,

Boston, Mass., February 1, 1911

Eon., J. L. Davenport,
Commissioner of TPensions,

L C.

W)

o= 3 F
¥Washington,

I have the honor to acknowledge the receipt of Bureau letter

of the 28th ultimo, from Taw Division, directing

ct

hat payment be

suspended to RosSetto Barnard under Act of March 3rd, 1899, of one-

alf the pension allowed Andrew J. Barnard, certificate No, 261202,

Act February 6th, 19207, pending further insiructions from the Bu-

reau,
Very respaCufu‘ly

(U?" = /
?;?:m/flﬂé'y

\ 7

S. Pension Agent
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DEPARTMENT OF THE INTERIOR,

UNITED STATES PENSION AGENCY,

v

- Boston, Mass., February 1,191l
Hon., J. L. Davenport,
Commissioner of Pensions,
Washingteon, D. C‘.

I have the honor to acknowledge the receipt of Bureau letter
of the 28th ultimo, from raw Division (returned herewith as reguesi-
ed), in relation to the admitted claim of Rosstia Barnard under
Act of March 3rd, 1899, for one-half the pension allowed Andrew J;
Barnard, certificate o. 261,202, Act February 6th, 1907, and in

'reply to state that payment to the pensioner and beneficiary was
last made on December 10th, to December 4th, 1910,_an§ theirvrespec-
tive addresses were,"Foxboro, Mess," and "No, 805 West High 8%t,.,

Jackson, ¥ichigan,®

=
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.
OFFICE OF

JOHN E. "TROWLEY TELEPHONE HAYMARKET 691 ’ﬂ} .

ATTORNEr AT LAW ‘
12 AND 20 PEMBERTON SQUARE Boston, Mass. Jan. 31, 1911,
ROOMS 411, 412 AND 413
BOSTON
J. L. Davenport, Esg., Commissioner

Che

¥asnington, D.

2

Dear Sir:

In the matter of admiitted claim of Rosettia garn@_d
under the act of March 3, 1899, for one-half of pension of
Andrew J. Barnard, Comnany Doy 2;,4 Conn, Volunteer Iﬂ;uﬂtf},
would say that the pensioner has cbiained a decree ¢f divoree
from the benmeficiary, eeriifieate of such deceee being enclosed,
This action was contested by the bheneficiary through eeunsel
and was tried and a decree of divoree granted the pensicner,

The pensicner now asks that his full pension be restored %o

him. In accordance with your request'in vour istter of Jan.
28th, I vnclasn certified copy of the decree of divorce. P
PSP
P I Yours very truly, - /
L . A
g £ 5 AUg % na) (
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3—660.
ACT OF - MARCH 3, 18990,
%%ﬁ%?ﬁ&@f.f?’ Ve
______________________________ y-== Y Autt 4
CHILDREN UNDER 16 YEARS.
(Born. . , ’ 18
J lSixteen e e 18
' {Born___., T e 18
e SIXPOOI. - ; 18 ______
' ' §Born ................... 18
------- . L Sixteen - . 18..
gBorn._._m,.....4_,,,_____“_,_____.....-_-_____.A,,t_-, _____________ , 18
_________________________________________________________________________________ zSixteen e 18
— RECOGNIZED ATTORNEY.

... | Fee . c- e wo- Agent to pay.

P O " Articles filed. . . o .. 189

IMPORTANT DATES.

o
g,
o
g
51
=3
f&
T
R
™

T P e AN A

§ Claimant notified %! ----------- ; f-lf | I
. A4
2 =3 : i
/- Date of desertion .___@ ------------------------------- , 1879 ||
g ) A

11564b518-99

Date of app’t of guardian._.__.. e, 18

Former marriage of wife % ff2= 18 _
Death of former husband .

Former marnage of sold1er._-_.‘ el £ , 180

4

Death of f fo ) A= BT T~
ealmt 0 ormer\mg!ﬁ- & et ,_, ,f‘i?%g p

S ; 18....., Medical Reviewer.
______________________________________________________ , Medical Referee.
Eu

e R : e



3 3.

@“M% Ghhecd,

yA e ZG»/Z@‘?/

NO. NAME AND P. O. ADDRESS. DATE OF FILING. SUBJECT.
/ /@ ﬂa/m M‘X\ (/\)7'/‘/"‘"& 2',’? 60| %’J@L/Z@Vz/ t
\4‘/7 27 Jreall xBL . d |
Cag»e W./—(‘,K,
( A
-2 Vs rr (7M7 4 3 6o < aua7&: &Mﬁ%«\\_ﬁm}
r B/ ;
l

e
»(,i,zc/l

%7&

R Y X Tl

A a X ELW‘ /

a %W%w Sk 4
\/% &1%2300

. P 9M100

’“‘{“ﬁ“ﬁfﬂﬁﬁ‘f Co

o#,/aﬁ:po oh/% Oy /&7?

7 fww’*é& paid ok

(%7 S‘!
.27, /X?<F— ‘

R ”””ﬁff;%




© Wrlte an affidavit just as you would a letter stating all the facts, circumstances, dates and places as near as you can remember; and if of your own personal knowledge and observation, state how you know what you say to be Lrue,

Reproduced at the National Archives

GENERAL AFFEDAVEW”~% 2o

State of % (”/44/7 A . %u /() 27 érmg/o(ﬁf

sS
County of <) Mg/(//a—/w

In(ée matter of.-. MMMM/i
Marede 3,599, .. CLa s cwnd. L0

A} . N
Personally came before me, a Sl et ofgtee IXa e ..

v

and State, ... 24 ST

and . et e e e . RSN T {6 ISR - - § -

. ‘ .
citizen of the “/(ﬂ sl /IL/ of aC) a.e /A o2t County Of""g WC/&&W tate of

.. [Postoffice Address]

v N )
m & CAAA O , well known to me to be reputable and entitled to credit, and

ho7 being duly sworn declare,( in relation to aforesald case as follows

! 'f;/'7Z/ ) /"-'Jé/ki/ // LM”/ 2l /// VA //'777/':/(7”4;'»’";_

q\\

/’? 2] 7 2 2 /’ szt e iy ) 2 e 27 L L1l Jz_ﬁ
7 . ' S # S g?;vf«\ ,
lpg 2l Vil f//ﬂ s, ane, 17 JEFL

L y—-é e A QZ//”‘ ML«/ 7 / Pl /£/7 )

4

i ,//';//_,4 % /

f/ 7. /“!// ?/ & "m// /?f:/ |

Ve : /

a8 ot TR S A U e .. 7
j /! / ’Té / { F Lie LT R e V,»"‘f'/,r»rf~- S = S A Y Y Aopig o~
o7 ; s
/’/ﬁ- ~ . ‘/ - .. o Y‘_/ / //‘// . y R 2
Sl e P A 2oz S Lol R o R 4 c YL / Zr? - P e P P S S 2l
—F ) Ve

TS .
o LT

BB el

reerrnee e Jurther declare ¢ that .=

e concerned in its prosecution.

=

Note—In the execution of papers and ex'enme fer a person or witness signs by mark (). two persons who can write
must attest the signature by signing their names opp

The official before whom papers are executed is not a competent witpess to mark.
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nd subscribed before me this day by the above named affiant : and I certify that
1 read said affidavit to said affiant -and acquainted h = with its contents before . he executed the same.

I further certify that I am in no wise interested in said case, nor am I concerned in its prosecution;

and that said affiant - — i . personally known to me; that  he : S

creditable person and so reputed in the community in which he reside

Witness my hand and official seal this.. . SO '
App SEAL HERE ’ [Sign Here] ...
NoTe—If sworn to before Clerk of Court of Record or Notary Edbli_c gAV_mG A SEAL, no County Clerk’s certificate is required.
State of ... B S Q
- . _ : N ‘ sS
County of l e e e s S‘

T oo oo e e e e e e . Cletk of the County Court in aforesaid

County and State, do certify that . i SRS S —— e Esq., who

hath signed- his name to the aforegoing affidavit, was at the time of so doing @ e v

- , : .win and for said County and State, duly commissioned amd sworn;

than all his official acts are entitled to full faith and credit, and that his signature thereto is genuine.

Witness my hand and seal of office this - commmec s e - day Of oo - 190

- Clerk of the it oo beeeees et asoeereee e

This blank is prepared by R, D. Knowles, of Jackson, Mich,, and is exclusively for his own

@ e

KNOWLES,

: Z : : 2
: : : : g : : o 9.
s : = : : : = =
= B . : = 2 =
. : - 2
: ] L & : e = 2
: 0 : : 2
. . ¥ . @ S
: ey - . - < -,
: ' ol ~
: : e

No...

d
)
.
Cea
.
.
R.
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' .« nseless to make application unl ec‘s
S ©  husband is a pensioner

‘ 3—01

DECLARATION OF WIFE UNDER ACT OF IV!ARCH 3, 1899

Brate oF 7%1//%{({% )

CoUNTY OF. gw ' }SS:

| On this Q q day of. %M | _ _' - A. D, 190 4., personally appeared before me,

QMJL 7 M Cleaces. - within and for the County and State aforesaid, Ppra VL MM
S ,,‘a_.ﬁ.{é—]‘%ﬂ/?'é( e T ears, o resident of 2 /pé'gf/ Qa/@/@/m—%

County ofyCQ 2 e/ a o , State of P72 Cliigace -, who being
duly sworn according to law, makes the following declaration in order to obtain one-half of the pension due or te
‘become due her husbaﬁd % //[,( /M&(J ﬁ Wﬂ/ff/ : —---m-y WhO is & i-é_sident pensionér' of i-sﬁe
United States, andwho MW/ ﬂng%ff7 M/%;%%M , |

ifthate of a State or National Soldiers’ Home, the name and locafiod of the Home %guld be fally stated.

B

|
That her said husband served as a éz/i“w‘&ﬁ : $n ’4t W Wﬂ,&m i

Here give full serv% of husband.

= Coad-1774 ‘é@/f A @Al 7ve %M and is a pensioner by certificate number. .2 6 4.2 )w
That she was married under the name of %//’4 ﬁ Mﬂ‘ 4 WW to said
@/LM&Q 6WM¢/ at_fé%igﬂd/m %@%7M)‘__7 on

the -_-_\jft__é_-day of %

JQQW

If there was a pnor afridg

Warg Aearards
aeé—aé/w?éafaﬂ’(d f/"ymﬁ&% P ens

That she has not been d1vorced from her said husband; that she is a woman of good moral character and in

necessitous circumstances, and is_@zéff_(:._a,n inmate of any institution or home provided for the wives or children

of soldiers and sallors

That her post-office address is g/ 7«4(/1///" Z@/ M/&Z‘ 4 Q 2 2 2z , County of
Q 2o , State of U (,p//(/w rs

Claimant’s szgmzture

e
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Also persona]ly appeared % é/?‘w/“ W& , residing at Qd/t'// U oac. W/M?foﬁw
&D.d g M %%M resadmg at QW M W

, persons Whom I certify to be respectable and entitled to credit, and WhO being by me duly sworn, say gey were

present and saw. &F"wﬂ/ ﬁ ot "/"’7/ , the claimant, sign her name (or make her
mark) to the foregoing declaration ; that they have every reason to believe, from the appearance of said claimant
and their acquainfance with her for__j_?f ________ years a,nd.-__j/jz ________ years, respectively, that she is the identical

person she re?resents herself to be; and that they have no interest in the prosecution of this claim.

% Meiirtrs et

QazM U Feon?Z

ﬂ [Signatures of witnesses.]

Sworn to and subscribed before me this_. 27 . day of W @ A.D. 1904, and

T hereby certify that the contents of the above declaration, etc., were fully made known and explained to the appli-

eant and witnesses before swearing, including the words erased, and the words

A e - added ; and that T have no interest, direct or indirect, in the pfdsecution of
this claim.

Qoler Slelocee o

[Signature.]

Q&o@ 0e W/Z{fj (o ec.
d A Bcial character.]

B T U - B geeam et oL - e w e T -~ s B

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 required 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, unless such a certificate has been filed in the Bureau of Pensions for
general reference.

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.

=
-
p—
: | Z
o
Lol =
= A s
S | = &
= — = :
Lad 1 2 :
o Q0 < ?
= = : :
L - LN
w3 < £ 2
. £ :
, = | = L8
;&‘»/M""'W 1 j 'E z ﬂ
% Lo B &

S mma e e m + | emme e i




Reproduced at the Natignal Archives

GENERZ\L ?\FFIDZX\YIT
State of 7774@444%= } . | |

Gounty o . (]/a/&/(

“In the matter of ’//&M{,Zr/% /gﬁmﬁmm/ﬁ% ’%ﬂ//é///w

Personally came before me, a W J%M in and for aforesaid County and };«
. : /
%% W ﬂ 4/)—7/1,44// aged - %7 years, !

aged _ years,

N

2]

I3y

il
(4

5
2

citizen of the M of yC)a/@/ CAo—ce County of (/Qa/@/ Ctone s State of

[Postoffice Address.}

3
I R
§

, well known to me to be reputable and entitled to credit, and who, be-

ing duly sworn, declare/e in relation to aforesa?d case as follows:

elelg au M/MAM WM/‘A—#KM/Q_M Glrette £ of.
M rards ﬁf/%/m a3 % Y it T, Moé///,»q/wé% Driits.
o Srvda e T, % /MW/QZ’Z»-CM@W%
25X 4 L, WWM¢ it Lo atoeoative . Lo coo-
dwwm /Wgwézwc,mw ’ a;;az Tl e o Breccta_
S dlrein WWMMWM%MW S lecee %W 1247779
sdeo antc all cporttivs &-—c(//_' 7/4501»( Gecs ZM// ia%m Mc/w%oémaf
MW W}/AM% oy W/ﬁ#&m oS toecce ccd 2l
ﬁ% oz a/ UWWM m%m,% colat-2lits voce drse frogn anee-
/z:smwmm M%ZM%W . /M¢§zz; wwzmg,,
il %z M—WW&/@/ M/J//& LA, ma/@a{%%wﬁﬂjﬁm

M@y%mwﬂam o e e TFage e, MM“ gl

your own personal knowlcdge and observation, state how you know what you say to be true.

of

member; gnd if
%K ~
N

?

&

ealr as you gan ro

places as n

ateg and

umgtancoeg\d

&s

§“

(e QJML M/Zé%t W/,(, M 0025 |

| T :
I e . S l. Signature . l
o S of 1
P S ﬁffmts {

\To'rE-In the execution of papers and evidence, whenever a person or Wltness signs by mark ("), two persons who can erte must
attest the. s;%aature by signing their names opposite. - - 5 “
: Th° official before whem papers are éxecuted is not a competent withess to mark.’

“Write an aflidavit just as you would a letter, gtating all the fuctﬁ, cir
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-

Swornto and subscribed before me this day by the above named affiant ; and I certify that I read said affidavit to said

 affiant and acquainted hey with ifs contents before &he  execated the same. I further certify that 1 am in no wise inter-

" ested in said case, nor am I concerned in its prosecution; and that said affiant__ €A,

[ 4

person-

ally known to me; that zhe L2 & creditable person  and so reputed in the community in which zhe

. reside. 7% g
© 7 Witness my hand and official seal this < day of L dreti 190 1.

~ (Add-Seal Here.) ’ L (Sign Her W

o i
Nora—If sworn to before Clerk of Court of Record or Notary Public HAvING 4 sB4¥, no County Clerk’écertificate is re uired.
Y Y q

- State of ’ - S :
T . 9 TN
‘Gounty of
» V-FII, » ’ ER Clerk of the Coﬁnty Court in aforesaid County and

© Staté, do certify that

 ~the aforegoing affidavit, was at the time of so doing a

acts are cqtitled to full faith and credit, and that his signature thgreto is genuine,

Esq., ‘who hath signed his mame to

in aud for said county and state, duly commissioned and sworn; that all his official

Witness my hand and seal this k | day of 190
‘Clerk of the_
e |
o |
L - : >
O M H et i €]
f a
Lt O Pl < bt
: A , L. e o
Plo< ; o -
SR %, : e
=
S .
z i




 @he Loomis (bstract Eompanyy.

ABSTRACT BOOKS COMPILED IN i864.
AND TESTED BY CONSTANT USE SINCE THAT DATE.

Room 3504 Carter Building. Phone No. 8835. i

. ~ _ r
G. S. LOOMIS, Manager. Jackson, HMichigan, .21 Wv%/ < /7 //7 7/

| W%W%C/Vw)f Qﬂ{/&

b f) JZWA ﬂm aﬂ/m% L
A . ?”
éw% Wa M%ﬂ w? @ﬁw
7&5/ zﬁo/ﬁwa

A4 &lmmmw WM/}// Kirar

i f};fiwgf Gachunmeid,

Loomus Abstra

'. %gw }Jf* 7 @/ % /@% WM//”%
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GENER]\L KFFIDZ\\YIT

State of W./(/Cﬂ/é(/c,4 ales _
Gounty ?Z QWM : ~}~$$

" In the matter of &/MM m W ﬂwmo/%@ %MMM%

4 / '
Personally came before me, a Mo@& W in and for aforesaid County and

State, N2 MZU// o@ZéW : : aged years,

and , aged years,

S )
citizen of the W ' of ;La/@/ Aot _ County of /Q 2B ACF o State of

[Postcfice Address.]

g N ¢
WM At , well known to me to be reputable and entitled to credit, and who, be-

ing duly sworn, declare in relation fo aforesaid case as follows:

@i /ﬁé v il oA et Lo Dot tpre CooicidT pui eliis oo
I fisid ot %W/ZW/%MZ“%%%@WA/% e
12 tee Sluerc § %/Mﬁw’ PE T o AW 72 g aet s
W @Z/Qa/@/m M&%%@&?zm WW
W ;%KMWZZ&W%& Ll o lviecl S foiovic
oy Z EarZ 1.2 MM/M%W//%@ M/Lé/—/f?/ﬂéa//m
fofa Lihe ATk 4/%(/ me Mﬁ% WM%{ a//zzéz-
W/fyaégw//ﬁ/ﬁ //@/W Mm%z%m/o

W%aré’/,w ~/Z§/%c WW C/? M;&ﬂi

ber; and if of your own pdrsonal knowledge and observation, state how you know what you say to be true,

m

r&

?
1 ig
5

| §

-2

{]
V4

ottor, stating all the fac#, circymstances, dates and placos as near as you can re

} N further declare  that AP i 2 ___~ no interest 1 said case and_&z,‘g

not concerned in its prosecution. , o % M%/
, - ] ,f

1 - : | & $1grm:ure l Mg&y/

I . } ﬂfﬁwts { 7@%

t

ou would

" Note—In the execution of papers and evidence, Wh°never a person or mmess si gnS Y mat¥ (1), two persons who Cdn write m
attest the signature by signing their names opposite.
The official before whom papers are executed is not & Competent w1’mess to mark

Write an affidavit jdst a:
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GEN ER?\L KFFID?\VIT
Statc of %Wiw

" In tﬁe matter of @/a/c/u,b %W/gmwf/ //7/ WM
a;{mwﬁ//ﬁwm

Personally came before me, a W by 0%)72%) WUCML/ in and for aforesaid County and
State, Q/M/&&w 774 /@Q&M/{ _ aged 7 ( years,
and ; : : : ! _ aged ‘ years,
citizen of thu% of Qa/&/{/—«a«o(, County of Do 6 oo State of
/ [Postoffice Address.] /
¢ v
% oA g a e , weli known to me to be reputable and entitled to credit, and who, be-

ing duly sworn, declare.# in relation to aforesaid case as follows:

S e %&WW o/%x// T brsed rard L % %@Wm
WMWMW//%@&AV@@ aﬂ/afmﬁﬁ %MW
sz%ﬁé W#ﬁr% mm M/a@a/
ﬁéﬁ%a% @Wm/%m z Wf/ M/Zﬂ/éla MWﬂ/
QM%W ot Lok =2 v J/M/c Yg{wzm/ﬁfw/z/méi\
/
%c% oL Ta el tir—ee, woticel ///u/ow/ Qu W/@WWW
it 8905 af i e ok vl J/ G “’7/%4/
fin Wﬁwﬁ/wﬁéwé/éifv M/Zh«é Py M 4&5*44/&,
cidd e W@z Ocviveg 2 i SBarscard Ay i alin'g -
Wm MMML lar ot Lece WM?"””’“‘/
. fagea «/oy Aot grars /717 15D m%m 2o Aok
Aw—»/v«d/w, a/f//u/ W%MM#&%WM
M ;cﬁauv MMT’ M/W@%Mée %w% //zaur/?z/,

fiticer Qoo O

f your own personal knowledge and observation, state how you know what you say to be true.

u can reme:

places ag noar agy

ououmstances datey and

« further declare  that

not concerned in its prosecution,

Sy r
i ‘ Signature i v
oo S —
2_:  J- ﬂﬁiw‘ts | \

Nom——In the execution of papers aDd Dv1df=nce whenever s person or witness signs by mark (T two pﬂxsons wbo can Wrﬁ‘e ml_st
attest the signature by signing their names opposite. :
The official before whom papers are executed is ot ¢ Competent Wltness ‘to mark,

Write an afldavit just as you would a letter, stating all the factts,
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GEN EPJXL AFTIDAVIT.

State of G
Gounty ﬁlq A a e }53 '
| ‘ﬂémmf of U atuof 7lra W6MMJM¢W

Personzuly came bbfo*e me, 2 M(L& W in and fer aforesaid County and
State, %wm/ W wed DD years,

and aged ' __years,

citizen of the M ;;ﬂ/@// e County of VQ-W W State of

[Post: ofﬁce Address ]

* !
W/‘/¢ At : __, weli known to me to be reputable and entitled to credit, and who, be-

ing duly sworn, declare  in relation to aforesaid case as follows:

5

' v»d:\:,—\,y.‘ -

{
i

and if of your own personal knowledge and observation, state how you know whal you say to be true,

i
Tt
§1
i

sy g 1ozt S Eresznaedel

A o %@//wm N, O/rﬁéz
g%D//Q&/MW&/{Cﬁ{ Wc/%ﬁé erS T W/y;
il cfﬁzm@m%m it WW i
g ﬂfm//z’&f/z/w/ﬁfﬁfﬂd J
7 /(%7MJMM - f
N4 Gy Stcacors)

further declare  that _ no interest n said case and

not concerned in its prosecution.

AR

. [
l dignature '[
1
|-

° .
ﬂffmnis
S

Nom-—In the execution of papers and evidence, whenever a person or Wltness signs by mark (T), two pexsons who can write must
attest the signature by signing their names opposite. . -
The official before whom papers are executed is not ¢ Competent withess to mark.

XY

‘Write an affidavit just as you would a letter
st
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Marriage License. .

Jackson County, Ulichigan.

To any Person legally authorized to solemnize marriage,

Greeting:

marriage may be solemnized between

Mr.m\%wandw MW

affidavit having begﬁled in this
that said ... L :

office, as provided by Act 128, Laws of 1887, by which it appears

/W is Jé years of age, color 1540“4’4&

occupation is /%—\ father’s name . M g ,

g¥a¥  and mother’s maiden name was , has been prev1ously

married. éz tm'e .3 and that said m W 1§..é.{a.kears of age,

i A AT

and birthplace

color 1s

, occupation is 2 , father’s

/b/z/-and mother’s maiden name was ... &=

b

was

name J/CK

and who has been previously ma.r_ried.....(._{;;men...,,, and whose maiden name was

and whose.-- consent, in case she has not attained the age of eighteen years,

PARENT’S OR GUARDIAN'S.

has been filed in my office.
In Witness Whereof, I have hereunto attached my hand and

— , the seal o/fgflﬁj{cbunty, Michigan, this.. e ..-,day
L. S.} of .D. Ll L

@emﬁcate of Zl” larriaae.
Between Mr.. Wﬂé @,M/M and I\M /g—m&

‘of

as witnesses.

NAME OF MAGISTRATE O ERGYMAN.

residence is M , %M , and birthplace was W/&%%« %@k
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STATE OF. MICHIGAN,

COUNTY OF JACKSON,

=

-
\
1
|
\
i
|

: -/ by Clerk of said
County of J n, and Clerk .of the Circnit Court for #aid County, do herebyﬂ_
certify that T have compared the foregoing copy of the original record of N.[a,rria,qdi
License, and Certificate of Marriage, with the original record thereof, now remain~§
ing in my office, and that it is a true and correct transcript therefrom, and of thel

. . : l
whole of such original record.

In testimony whereof, I have herepnto set myaﬂixed the seal oﬂ
ot Sz

said Court and County, this /fjnlnday of
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CERTIFIED COPY.

No. 72%7 /ﬁ? -

LICENSE AND CERTIFICATE__
OF MARRIAGE. -

CLERK’S OFFICE, }

County of Jackson.

Received for Recordthe ... day of . -
A.D. and Recorded
in Liber . of Marriages, on Page ... .
Clerk.
- <
ek, e e
P
S o
o~
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Regisrtrm"s should not accept Certificates that are writien illegibly, or with a lead pencil.
BUREAU OF VITAL STATISTICS. State of Connecticut, , !

CERITIFICATE OF DEATIEIL

To be returned to the Regisirar of the Town in which the Death occurred, as the Law directs.

. I CERTIFY the following return to be correct from the best information which I can obtain:
*That /!%,L/l/ name i full was {O /QX/’(\}GUZ/OT /(/{ @ @ oYYV VeIVe P,

Maiden Name, if wife or widow —

Place of Death, No. — Street, .. Ward, Toun of adandaaniy

Number of Families, if tenement house ... , Duration of Disease = :

Dﬁég__qf Deatly .. Lo....doy of .. _/S) ... 188 7 3Residence at time of Death Qlratzalidnay, _
Sex d1 . b’olor Qu.. , tRace ... — .., Occupation - 6/ i
Age. 36 Years = Months, ... i~ Days. | :
tCondition %Md s Of @ Wife or widow, Husband’s Name .. : 1
Birthplace W .01, Town Loqamy State or Country.
Father's Name = , Mother's Name -

Birthplace of Father - | , Mother ~

Cause of Deaith, § Primary.... _ &) fLO’/’iP,@/tat

Wrikten legibly with- N 80071103&7':1/

out abbreviations. Signature of Physician, AN :f {/l/l/(/@/&f
‘ Dated at OA/QMMU QQ)( thzs - day of /X.Q/(Q/V . 18900

/4
[sER OVER.)}
* Insert his or her. .
-r If other than white—(A.) African. (M.) Mulatto, @I*‘) Indlan. If other races, specify what. [BE VERY PARTICULAR TO FILL ALL BLANES.]

i o o ot OLAL Ty £ ety Gl (v

- ———
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AN

1NSTR’U‘OTIO 4

‘The point of most scientific in’cerestgin this égriiﬁcate@fs the Disease or Cause of Deatthi,
O r——T ;« Ve =

The “Primary” disease is the first of*@‘igma% dlsea,s"é Any complication or consequence

of that should be entered as « Secondary ;” foz\iﬁ‘sta ce,enter all cases of death resulting either
immediately or remotely from measles, pl"tl‘JlSlS tvph01d fever, scarlet fever, endocarditis,

“etc, as primary; and bronchitis, bleeding from the Iun 2gs or bowels, dropsy, etc., if these

occurred as cemplications, and were the more immediate cause of death, as “Secondary.”
In cases of death from hemeorrhage, state the place of hemorrhage, thus: hemorrhage from
lungs, from wound of femoral artery, etc. Avoid general terms as disease of brain, of liver,

of spine, of lungs, etc., and report the special character of such disease. Whenever it is pos—

sible to be specific, do not report old age, debility, heart failure, paralysis of brain, and like

terms of indefinite meaning.
The census in cities has been taken by wards ; bence it is desirable that. the«» eertificates

of death should state the ward in which the death occurred. jé; N _ “"\\
This Certificate received, fok record on the -ie”“%&% ________ diny
\ G

of .. e 189

Place of Burial, e Cemetery.
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| GENERAL AFFIDAVIT Y <72

f(gﬂ,é’%”iélad}

- 1in and for aforesaid County

-~aged . f? ------------------ SRR years,

--aged - BT = B 1o

State of =~

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

&/I/{/‘ o Tt Ll mpcc /M/«Vﬁ?

and if of yqur own personal knowledge and observavtiohv, state how you know what you say to be true,

as you can remember;

circumstances, dates and places as near

all the facts

. e
further declare£that 4 ‘/;7 v e+ 110 1nterest 1n said case and...s=s 5

not concemned in its prosecution.

(

“Write an saffidavif just'ds you would a Jetter stating

5 5 . Signature |
= Fd ? of 4}
. F i
. : ) é; i o i
9 = O :;_ J Affiants. ﬁ . .
NoTeE—In the executxon of papers and@ewdence, whenever a person or w1tness signs by mark (). two persons who ean wrxte
must attest the signature by signing their names opposite. -

£

The official before whom papers are executed is not @ competent witness-to mark.
©

e e et e e m 3 b ¥
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- subscribed - before me this day by the above mamed affiant ; and I certify that

I' read said affidavit to said affiant and acquainted h.es<=<with its contents before he executed the same.

S OWI1l

I further certify that I am in no wise interested in said case, mor am I concerned in its prosecution;

-~

and that said affiant LD woee e peTsonally known to mej that  he e M|

creditable person and so reputed in the community in which he reside

Witness my hand and official seal thls%@ e L o AL TGO O

ADD Srarn HERE [Sign Here] .= 4 cl . T f... . WO M{/

Nore~If sworn to before Clerk of Court of Record or Notary Public EaAVING & SE4E, no County Clerk’s cestificate is réquired.

Coet o Fle

s exclusivoly for hi

State of e eeeen e e reeene e

s, of Jackson, Mich,, and. i

: sS
COMBtY OF g !

I, —— e e e e e rrrereees e eene C1€TK Of  the  County Court in aforesaid

County and State, do CEIty HhAL i oo s oo oo e e Esq., who

hath signed his name to the aforegoing affidavit, was at the time of so doing a . oo

S : cwin and for said County and State, duly commissioned and sworn;

than all his official acts are entitled to full faith and credit, and that his signature thereto is genuine.

s prepared by R, D. Knowle

W1tn’e,§s my hand and seal of office this - e sl e - dAY OF ceveee : - : ‘_ e e 190

E : : '
8 % . - L LR B,
‘ :E %%g ., ) . |
‘ - waly ERBc B s . guw - el o W i SR LT S St
— - . % . .
. ) . " a
Nk SR 1 k\ : - U
. S . % S
%
u ;

|
-
-

y e : .
: S e : : : g 3
1R ; : : : : : > =
{—) : : ' E : 2 Q =
I : . B . : I : = Z =
8 . : ; 3 : = $
. } . . . . e - - . Wi .
- Qo - - - : ol : = g 3 :
D - s o B : = ’
al : ‘ ‘ : : :
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2 ] : S : O
S . | R R S - g
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W&ém “‘%474 W—W ,
/;”W %& 7/;*5& 3 a3k

/%5 Y fw&/%%’
of o, LY.

Z%W% %%

/“cﬁé-ddm e Z% % p/é( %%’
tede a/’%é& Seeih?,
7” - St : ’ ) G %’;W%

“ /Mz’éi‘?’w o ﬁ/é&m
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'GENERAL AFFIDAVIT diipeetomm e

State of . .

- Reproduced at the National Archives

i

vhat you say to be true.

3

Personally came before me at./’/, / A S AN ATE . .....in and for aforesaid County

SRS - V<< ¢ QR {5 ‘g -------------- B years,

and State, .

and L

citizen of the

- 1(% of /%" o o’ S County of.... {Z—#1..

. [Postoffice Address]

' ’
_%f/(%f/ I8 2% s i, well known to me to be reputable and entitled to credit, and

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

o Ot _

1 can remember; and if of your own personal knowledge and observation, state how you kno

e

as

=

o . i
M‘Az ......... farther declareqs that S "t/[-LC-» ~% "2 . . ‘1o interest in said case and.....m.._“ 1

not concerned in its prosecution.

a letter stating all the facts, circumstances, dates and plags as near

would

wn affidavit just as you

‘
N

i
2

' i} N

oVAd O ™

T Note—In the"¢xecytion of papers ans evid
2 must attest the signature Py signing their nam®s.gppo
5 The official befor%{‘whom papers are executed

3.
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I further certify that I am in

*

App Seal HERE

State of

and that said affiant - N 2 B

.+1 subscribed  before me this‘- day by fhe above named affiant

I read said affidavit to said affiant and acquainted h.e~.—With its contents before

; and I certify that

he executed the same,.

no wise interested in said case, mor am I concerned im its prosecution;
. . »

creditable person and so reputed in the community in which  he

Witness my hand and official seal this

. .
Note—H sworn to before Clerk of Court of Record or Notary Public EAVING

persoﬁal-ly known to me; that he

reside

[Sign Here] ...~ ‘

SS

hmw-—-»l.

County of . . R

Couﬁty and State, do certify that

N

nk is prepared by R. D. Knowles, of Jackson, Mich,, and is exclusively for his own -

[ it - i N e B ¥ .
a
= = Cletkof the 3= %= "¢ -
= a ; .
* . ..
) Al o Cow X,
“ ., 3
% L RN o \ “"{' o By i
) E % - . kS '% .
DTN s T WP -
. £ s
‘ ‘ . ) v g .
Sow B R AT A el «».4,2 v - i e g i+ % T I - - e
5 e v . . - e - -~ ¥
| | : : : : : : /) :
- : hS > : =
r s : - - 2 H - o o
| - et - . ‘
e : - : : : 2 QO =
w . 5 : : : g 5 Z s
: ) ; = : . : 1 = S
: o . : : : : : L M o=
: ’ R : : : . : P Q |
: : : ; ; : - S
: : . : R i
s . . : . Q R
oo : . : - e o A N
S f : - . : :
z . . - : £ .
’ : . . \ ;
E . - M . ) ‘:{(

Witness my hand and seal of office this . s ccens e

hath signed his pame to the aforegoing affidavit, was at the time of so doing @ . e oo

ceein and for said County and State, duly ecommissioned and sworn;

than allvhis_ official acts are entitled to full faith and credit, and that his signature thereto is genuine.

<t e - day of -

190
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. GENERAL AFFIDAVIT. .

~Reproduced at the National Archives ' . ' :

w2
o=t
o
-
o
=R
=

In the matter of

-

Personally came before me, 2 Qm 07;”'25‘/ W in and for aforesaid County and

State g/“"g‘—/‘t/ W ' _ aged A~ I years,

and : , . I aged - _ years,

<~ :
citizen of the % of ;2@«@/ Cperer County of VQW L2 State of "

v [Postoffice Address.}
1

, weli known to me to be reputable and entitled {o credit, and who, be-

\}
Q§

ing duly sworn, declare  in relation fo aforesaid case as follows: ' \

@ - - . T v

MD( . ‘/Q further declare  that vg «/me 1o interest m said case and‘é@f ‘ {

not concerned in its prosecution.

Note—In the execution of papers and ewdence ‘whenever a person or witness signs by ma (T two persons who cdn Writé must
attest the signature by signing their names opposite, © - . oL R - :
The official before whom papers are executed is not o Co*npetent w1’cness to miark. i :

‘.] , ( S |
| : : ‘ $i gI}Ature ‘ %z/ 4/)Z/Muﬂt—//'~ -

» ;i ﬁ | l} of - ' . P
2 £ jl ﬂfflants. v -

Write an affidavit just as you would a letter, .stating all the facts, circumstances, dates uhd placos as near ag you can remembeor; and if of your own personal kDOWIedge and obgervation, stale how you know what you say to be true.
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‘Sworn to and subscribed before me this day by the above named affiant ~; aiid 1 certify that I read said affidavit to said

 affiant and acquainted hwowith its contents before  he executed the same. I further certify that I am in no wise inter-
ested in said case, nor am I concerned in its prosecution; and that said affi ant._ g ST~ o person-
A\ . .
ally known to me; that he AR PR vred'hhxc person  and so reputed in the community in which' he
~ reside. : —d,é
o Witness my hand and official seal this AL _ day of %M‘/ 190 /.
(Add Seal Here.) ' » (Sign Here) %A/»% W W
Nete—1If sworn e before Clerk of Court of Record or Notary Pubu'* HAVING A SEAL, RO County Cler ’s cerulﬁcate is reqmred
|
|
- State of ‘
B . . ‘
55,
bounty of
1, Clerk of the County Court in aforesaid County and
State, do certify that v Esq., who hath signed his name to
the aforegoing affidavit, was at the time of so doing a
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 thereto is genuine.
Witness my hand and seal this day of 190
e Clerk of the .
N
|
|
|
Dl |
e i ; y
T L =
o e Lo o |
14 > : : a |
i O 3 : ; : ' |
- L 4 . i B -1 b -~ ‘
<L N — ; § L i
| il < |
z i AT : i ? i
L F ey
. . R | S g
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o QENER?\L ?\FFIDA\HT
Stateof%

Gounty QW@'—%M/‘ ' f” Lo '
Ingnaﬁer of W /Z Wm 1//7)’ M @ W
Personaﬂy came before me, a W@ Mrﬁﬁ’ﬁ) in and for aforesaid County and

State, ﬁﬂ M/M % g/ . ___aged.. A ___ years,

151
=
3
Q@
L
QO
-~
B
o
-
. ©
B
-
g
B
B
=)
ap-
4
g
=]
L
-3
Q
|
5@
2
g
N
e

~.and - - ‘ . : aged : years,

citizen of the /«(xﬁ 6f Q A/ CA ot .County of yQﬂ/f’// W State of

y [Postoffice Address.] )
/?%/t/&g/ﬁ,& A AL , well known to me to be reputable and entitled to credit, and who, be-

ing duly sworn, declarw in relation to aforesaid case as follows:

i e d
il T e /fﬁ’ﬂ*(h-"/ /

and it of your own personal knowledge and observation;

g and places as near ag you can remoember

l
E
[
|

— ¢

further declare  that

no interest in said case a,nd_'@%_

not concerned in its prosecution.

| r
I | Signature 1
r of R
i | | —

NomE——m the execution of papers and ewdence whenever a person. or Witness signs by mark (1), two rexsons who ocm write must
attest the signature by signing their names opposite. . oo .
The official before whom papers are executed is not & competent withess to mdrk-

W‘ribe‘aﬁ affidavit just as you w0ul<\
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g
=

- Pa
. affiant and acqualnted h£v with 1t> roments before «he executed the same. [ further certify that I am in no wise inter-

/,
* ested in said case, nor am 1 concerned in its prosecution; and tha+ sald aﬁ‘iamw %M R person-

ally known to me; that he_ A4 7 _ f-“edltable person and 50 feputed in thecommunity in which <he
: WItness my hand and oﬁimal seal this "&/U—// ‘ day of re3— 190 ().
(Add Seal Herb) (Slgn Here.)

oo Nowe_Hsworn +o before Clerk of Court of Record or Notary Public BgTzNG A W rk’s certificgpgpis required.

Sworn to and subscribed before me this day by the above named affiant  ; and [ certify that 1 read said affidavit to said . - -

o B “ B —
, State at — !
| ‘ 55. |

Gounty of
I : . Clerk of the County Court in aforesaid County and |
" State, do certify that Esq, who hath signed his name to |
- the aforegoing affidavit, was at the time of so doiﬂg a
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 thereto is genuine.

Witness my hand and seal this A_ day of : 190

- » ' - Clerk of-the E

|

% e .

! ;

g}i -~ e =y -t 2 % L 4

! - 1 .

y E2

S — - e 'I‘.L- -
1O
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law BlVl

W, L ,B,Exi

& - =

i

-
i

Certificate No, 261202,
Pensioner A dJ. BaLhard, :

Service,D,

27,Conn,€ol,1nf,

tate oﬁéi b lgan, .
County of Jac so“ SS-«

TR

IIn the matter of the above entitled claim for payment of one

- thalf pension under Act of March 3id 1889,

‘CUalg@ni ‘Mrs,Rosetta Barngrd, -
Perqeﬂallj Gaue bex ore ne, a JﬂSELbe of the Feace in and for
azoresald Coarby'anc Syate ,<John  McDeviilaged So years,
4& ¢itizen the City of Jackeon CG&LtY'@; Jackson, Stase af
%1cn1gap 'well known te =€ t0 be reputable and eptltlea 10
redlv, wno ,oeing duly sworn,declares in epelation o afores-
id case as follows:1 baveknﬂwaxirs Rosetta Barnard for sev-
,er years past, know her of her marriage 10 And;ew J’B&rnard
? know her 0 be in _needy circumstences,. that she is of
cod moral character, thait her husband left her without . .
ﬁe'Is“Igiwhermsanno;t thet he has deserted her. and I fur-
lther declare that I have 1o interest in Said case and I am o/

§uaasernea in its. prosecuz;on.eaa«a/,g7é:éy2§iuaaéat;¢Q49.4z4g%a
Sworn to and subscribed before me this day by the above

named affisnt:and I certify that I read said affidavii te

seid affiant and acQuainted him with its conients defore he
sxecuted the same. I further certify that I am in no wise
interested in saild case, nor am I concerned in its prosecux.
iioa and that szid £ffiant is personally known to me: that

he is & creditable person &nd se reputed in the cormuniiy

in which he resides. . % o
ﬁitness my hand and officisl seal this /J day of fugust

| A,D,I900 Aol o

Justice of the Peace.
City of Jackson ,County of Jacksen
State of Michigan.
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%ﬁ@% of March 3, 1899.

% ' | - s
Qéhh Law D 1v1310nn DEPARTHERT OF THE INTERIOR, _
k_,_Cert I\Oc ‘ Q é/ Q [9) i. N . - Bureau of Pensicns, SR
Pe”SLoner xzk(;Lc;2;4ozaA, Washi ngton, D Ce, %A g180t 1

- @,‘zvf@om,%ﬂ&% SR
‘Clalmant 5%77{4,0,7' ' - - | ;» | ' . -

.3

o aid-this Bureau 1r' the adjudication of the gbove-~entitled claim
please furnish a statement in your own'handwiiting Settingifo:th all.

the facts within your personal knowledge relative to the desertion of

Lonertn. Trmandl s Ot 8. Brin

and all the circumstances attending said desertion.
In your Teply please be as specific as-possible in respect to = ™
.daues,'ar& descrlbeﬁ as clearly as you can; the causes which led up to

%the Qeserulo 7' ¢;,b zzz%u; ¢/€4agwoﬂw4kpq4??

%

{1adiy anSWPL upon the neversevof this latter. and return the same
in the inclosed envelone, which reﬁu1¢es no pcsuage‘

’ "".‘i,?
'
4V5ry respectfully, 4 LT

7?7/:/ Q,./%;« 01 %@M% o | éO@iésiOée.rf
O_//e//(w/,/, SO —_ R |

WM

- ¥
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Law E:Lv.mlg
‘%E,L,‘B,gxr,

Certificaie
Pensioner Al

Geners: Affidevit,

i

No 261202 (s
i 33:1’118,1&

Service, B 21? C@mw ,vol, 1‘111

State of M1 @mgra,n
County of J&(‘AQQQ_,SS--c

.

n the matier ef the above entitled claim for payment of =&
jone-half pension wnder Act of March 31¢,I899. Claimant

' };&éfs Rosetta,Bsrnard, Persenaslly came sefore me, & Justiiece
18t the ‘Pﬁabe in au_a for aforesaid t,auzztj and State

IGeorge, S %‘1159:9 ,aged56 years. s citizen ef the City ez
(Jacksen Ceurt\? gf JacKkson btabe ef Michigen, WellM8%he to
ibe re’futg, le and ezzt:.t,ed te eredit, who,being duly sworn,
|deelares in reiation Lo aferesaid case as follows:
| ¥ know Mrs Resetta,Barnard and alsenknow A,J,Barnard,that

lthey have lived hegethe; as husbsnd and wife apé te me 16 \n

lsueh: That Mr A J, Barnard obiained employme: * ef me to
work in saw x_a.ll 1;1 Io-ctilcicorey Ceunty in this state
during .the fall and winter of %99

femployed for the period of 86 days, when ‘he received his
lpay in full and went away, not returning to his homein
tdJackson, nor has deponent seen him since.

the above ﬁmeci affiant: and I certify that I read said af: davit i

said a,vﬁa:

€éase, BeY

]

,&I800, thai he was se

TJex,szzr.—zzL alsoc says that saigd Barzza“é bmd him {thet he Gld

;R@t intend to live with bis wifte }_ozzcrer M“\ﬁ%\%

Sworn to andsubseribed before me this day by itk

©

t and acequainted him witb its centents before he ﬁyeeuted
the same, I Further certi fy that I a2m in no wise 1zzte'rx.stea in saié
m I eence**led in its, gf@secutlun' and that said affiant is

' perseraﬁ 1w }kz@w t@ me: that he is a e'r'ealza:)le ?e'ﬂsm_ and seo revulted
in ithe community in whi ¢h he resides,:

A,D,T900.

Skl oo

asuce of the Peace.
Cit¥ of Jackson, County €1 -

3
State  of.Michigan,

& -
Witness my hand and offieial seal this /9 “day of Augusi
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" Card No, &4/3
Act of Marenh 8, 1899.

32

o _‘ ;%?o(’CZ? b
Law Di-r sion; | »

DEPARTIHERT OF THE INTERIOBq

Cert. Wo. 516 /] 20 2— - Bureal of Pensions

APer31oneﬁ£2;aa4&zzv-§D éngonZJZQWésﬁln on, D. C., MAR g1t
SeT‘Tl“en@ j—'? @éﬁw—‘%/ @%: : o v .

M

Clail ELt %273;(h

a
-

1

To aid-this Bureau ir the adjudio&tion of tbe abovenentltled claim

the faets

within your personal knowledge relatlve to the deser ion of

the circumstances attending s&id desertion.

please furnish s statement in your own handw*ltlhg se*tlnb forth all.

B
fu
Jot

In vour reply please be as speci

ific as ‘Possible in respect to
dates,

and ﬁescrlbe, as clearly as vou‘han, une causes wnlch led up to

the aeserTlong 1§Q’ :Cié cyéi&uhw«jﬁ\aat7 7ﬁﬁ47a422* ay.ﬁwvcavvxa

o
(
Kindly answ@r upen the reverse of this 1eﬁ er and return bne same
in the inclosed GnTeLODe, whiel

I reduires

no pasuupes

-

Very respectfu17§>
%&, _M,@ Wit wr

} | . /f?LAﬁA&i{Lﬁ??ﬂ// ‘
| | f/QQszﬁzéaji -
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LAW DIVISION. 3—297. L3373
' 77 e , Ex'r.
Certificate No 2 L2202 : , ’ o2 ®
T Y 0%
Pensiane?mf—m) { - ﬂW% £$ %g%m%ﬁ% g f i%ﬁw gﬁig rur ?
Service Jf)-;;-gm ______ . BUREAU OF PENSIONS,
= ashington, D. C. % L0 , 1eep :
SIR: ,q v C
L LA % ¥ 1
With return of this Zféz‘éer, you are requested to furmish post-office address . - |
of /,&A%/}M 74 73 WM/LM#(, , who is borne om the rolls of your agency v ' a\
as a pensioner under the ?Mb%ﬂ/ﬁ Lo by certificate No.2&l.2.0 2 |

X

A claim has been filed in behalf of his ... Wil
under provisions of act of March 3, 1899.

Very respectfully,

AN

The United States Pension Agent,

Commissioner.

ﬁ%w Mw 12 zq-;—o..

Sm: U »

Replying to above inquiry, you are advised that the post-office address
of Qrwobu,w’ Q @QJ\N\/O\/\/O\\ iy @ penSioner under certificate

J@:{:’ 2.0 dJ at dwtevof Za:st payment /Q\)wvd\ Yo , ]q‘00~ Ll

was OAna &T%M , county OfU H\'N BM\
vStwte of H“NM/\/ “

Very respectfully,

The Honorable

Commiissioner of Pensions,

U. 8. Pension Agent. » 4

Washington, D. C.

5 i
3 H
% F
9757510m3-99 % E 0-2
§ :
B £

S —






Reproduced at the National Archives

| 4078
o - g
head gl .
R 7} e
- »}/y
v
Wi
LR
kS
*
e

DISBURSING CLERK,
| | Bureau of Pensions,

Washington, D. C.
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‘ 3—11240

1 oy 111 3,1928

| 2

Cerrrricate No. //n?[ /ez;()e&

ﬁwuﬁ s Lo
7 /6 /9%? |

Post Office QZL /L,Z/
State %( ’H.

BUREAU OF PENSIONS
OFFICE OF THE DISBURSING CLERK
WASHINGTON, £ ?E'% ? g

Your change of address hds been made as Te-
quested.

When you desire & change from that address,
fill in the spaces above and mail this card at once.
Do not fail to insert the month with which the
change is to begin.

If temporary, state for what months.

‘Checks will not be sent in care of another person,
a firm, or a eorporation.

No change in address will be made without the
NyuuBER of your PEnsioN CERTIFICATE.

64004 DISBURSING CLERK.

U 8. GAVERNXENT PRINTING OFFICE: 1927
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3-1638

INCREASE
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3-2452

ACT OF JULY 3, 1926 ’ -

INCREASE ,
\r\(‘\a Cert. No. 26/2/1/ &

/t/g’/%”@m

Submi

LENALIR DINLSTQN, N SOLDIER DI
]
|

.s#'f’

Pensioned at § ..... /72; per month, undsr
Aot P
Claim FledlALLziid N, 1926




i .
Reproduced at the National Archives

%W //i& ‘\//)LL« 6F 1926.

The Commissioner of Pensions:

Believing my condition is such that I am entitled to the $30 rate provided by the acf

-

of July 3, 1926, for those who are totally helpless or blind, I request thai my case be
taken up for consideration to determine my right to increase to $90 per moath.

= | ' Name a\«w ‘é ;é\cvw\a,\
| Address M/é‘l/‘/\ﬂd%q

| Inv. Cert. No.‘ Q é)!, Q,écz
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UNITED STATES
DEPARTMENT OF THE TNTERIOR
BUREAU OF PENSICNS
WASHIENG-OJ
The acl of July 3. 1926, provides 2 pension of ‘e;é() éér month‘in the case of one en—
titled to Civil WaT service pension, if he is DOV, or he;gafter nay becoTe, totally help—
less OT plind. You are novw in receipt of $72 peT month foT the degree of helplessness ~—
or blindness presoribed bY the act of May . 1920
R & & you are totally helpless or plind SC as 40 entitle you 1o the $90 rate. immedi—
" ately notify the Pension Bureau S¢ that yout case may ©e taken up fer consideraticn under
this nev law. FoT this purpose you may ase the fOrE on the other side of this slip-
WINFIELD SCOTT. commissioneT OF ponsions. -

(oief)
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DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

Group No. or former Agency

The Chief, Finarce Division, is respectfully
requested to state below at what rate and to
what date payment was last made to the above-

named pensioner, and address at that time.

Chief of Division.

X

Ny

8
™, \;}

£

The above-naméd pensioner was last paid

at $ to 192

W]lell; address was
/ “fmﬂa i w‘fﬁ“ A,
L TR A ¥y

Clhief, Division

GOVERNMENT FRAVIING OFFICE €—8858
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This is to certify that Andrew J. Barnard, off ¥ilmot Center, K. H.

s

a Civil war soldier, pension certificate 261202 was sirickin with
t hemiplegia of left arz and
leg. Unable to take s0lid food, difficulty in swalllowing liquids.

Unable to talk so one could understand him. He requires two people to

T L

take care of him.

i Wocs dosdine HAF (Lef 250825
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TAFFIDAVIT OF ATTENDANT

IN CLAIMS FOR THE $72 RATE UNDER THE ACT OF MAY 1, 1920,

__};Y_Biﬁzjm_? 22D A f ________
aforesald__,@y\zé‘ _______ ’_B_MM.JQ_L ___________________ aged__[_g__ years,

whose post-office address is DAY T s =l W .ED:LLAL ___________________ , who states

in relation to the aforesaid elaim as follows:

pensioner.

The affiant should state fully the kind of aid and attendance rendered

[

£

Subscnbed and sworn to before me thls_z .X So_day of =SSy , 192_.é;
and I certify that the contents of this affidavit were fully\nfade known and expldined to the affiant
before the oath was administered, and that I have no interest, direct or indirect, in the pmcutlon of
this elaim. : ;

{S=man.)

(Address of Maglstmte)
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AFFIDAVIT OF ATTENDING PHYSICIAX

IN CLAIMS FOR THE $72 RATE UNDER THE ACT OF MAY 1, 1920.

In the matter of the pension claim of_______Qv__;vo_é‘_-s_A:‘_/‘_ ;ﬁMo._g_é_!_éﬂ o

State of // v 7 GWCounty of oo '_-%: Lt :"——-—, sS:

On this___Z.5____day nf il zmu,—g_—_«::::__'__ 19=%4.45, personally appeared before me,
a _::_,..; d for the County and State
aforesa1d__._]__! a.a.glﬁw/& ; W _____ 4_!____, a,ged_% )__ years,
whose post-office address i 1s_____._ = _ - who states

2

in relation to the aforesaid elaim as fo}lows

— Y i - -
3; %M /?/ /W o7 WM-P IV o s
o o . M 1( ~
By _cee  gtetl J/M’%q,w e e e B f oo,
2e =-== ?
2 g -—————ZZ&--M----&_-_W > FF= —«M
- - - 7
-E: f:—'w . m Lo @W—*f’ @A-s’—-g f" .Qg_!«m .,
g,g M W W W&J M W ;g_,
=5 .
LI e e e G i
'EE Frto e A M;_ s m%’ Lo M
2 L . , ) .
E: P e S T — I I S Lt e “—%W
-g 2 e 4 /Wé:.— Pa R S R S s, S M@u
s 3 _ . ‘ . .
3 . el Fer = _;é e PN . T el fononn
g -
E ;:D P~ %—(, Lo il e M M MM
wm L] e
é% _M__,M M‘W PPN é&w M‘g{ ot
o3 : 7 Y DI S
E—E ,-’,2 i Bt #f—w w ECES

= . . - &
2= P Py w M CoAAf, il frpns éf:‘b el fﬂl—(a@u@v _____ g—u..‘,
i /ff_/_t’&%w:o - _ é W A </

(Affiant’s Slgna.tute) &

Subseribed and sworn to before me thls__l_g__fday of MM , 19 ZA

and I certify that the contents of this. affidavit were fully %gde known and. explamgﬁ to the affiant
“before the oath was administered, and that I have no interest, direct or indirect, in t /pasosecutlon of
this claim. ,

QO,ﬁclal Character.)

(Address of Magistrate.)




i .

" Reproduced at the National Archives

3—402

Do/ 202).
Certificate N 0
- ]/ P ///f %/’/// Egpmtmm‘t of the gwt@m@n

BUREAU OF PENSIONS,

:' . Washington, D. C...... JOnuwary 15 . 1898.
e .
v SIR: '

In forwarding to the pension agent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with
replies to the gquestions enumerated below. '

Very respectfuZZy,

Comanissioner of Pensions.

First. Are you married? If 80, please state your wife’s full name and her maiden name.

. & Ao ]
Answer. "'/zjl‘v’{/‘ Jin laielin ‘) 31 /3/./@« e o‘L = @Q/L/Pa WJ/O /’Z J b Z/‘T’L-
A 2NN AN VY 2o N S £ s eSS I

DR A RO N £ A

Second. When, Where, and by whom were you married?

//zM 9T 15 % < #/p 0t bret - Ratfod onn. s e varf L S

Answer. [ 2H0AES, 4T 12 = 7B Clu L e O T ford. Yo, fGd .
by Fooo. G b Bofu fnctin oS St 3ol hcce 7

Third. What record of marrlage exists ?

*Q‘/ﬂ-éffif B@/J .éi‘\— (”DAJJWFJAMM Af‘i ‘-_w‘r»/“&i.—_»——,inmw,\h ‘%/Jh) s

Arswer S==0 it L Al S B T T T T T T R T e

F Fourth. Were you previously married? If so, please state the name of your former wife and the

date and place of her death ex-dtvores.

| e it Aol o #csar, (Buthlondd bidtor brene

E Answer. e, S g A e
{; TE] %o (51873, W
l Fifth. Have you any children living? If so, please tate their names and the dates of their birth.

Answer. ’.Q_l_fz_’é ______ ( __Z@__//J%f‘fi&"?/j_j _______________________________________________________ m__é’: ___________

5301750ma1-98
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’ 3371 i _ N
' 3 o o¥a E\
Cert. No. .26]1. 202 =
ACT OF MAY 1, 1820
‘ INCREASE
\g Claimant .. A0882€¥. _J. Barnard, r
P. O. Y¥ilmot, - . Rank Cornaorsl o £
' County ..ierr imaéik:. Service .27 Conn Infanirv.
. State Hew Hampshire. ]
Rate, $oee per month, commencing M,’ e Z27/ ’? 2
v
.lf
~ V4
4 oo T
sewniEes
3 %.,v“"v /‘i’!?
e
STATE REPRESENTATIVE. JAW 2 N i

. APPROVAL

. . s : o /7 ‘ p
* Submitted for ..£dmission Jan.9,1988. 398 . Al 2oy T ATerenea 2o , Examiner. ~
Approved for
%‘h—- T e Lot e i m—
r-5 00— ,
N1 ETVIN
ey 192, :
Rereviewer.
Y
. Enlisted , 18 ; honorably discharged , 18
Enlisted , 18 ; honorably discharged . . , 18.
Enlisted , 18 I hon’ombl*y;dischéfged , 18
Length of pensionable service years, 7 - months, ' days.
we Pensioned at $.....80 per month, under ... S LI ereneny 28 Civil War veteran.
PRESENT CLAIM, ACT OF MAY 1, 1920
N Declaration filed . 8en. 22,1981« ... , 192
... Claimant does === write. ‘
No
MO e
6—6315
& -

L B
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DECLARATION FOR PENSION | by

ACT OF MAY 1, 1920

The Pension Certificate Should Not Be Forwarded Witli the Apélicatioxi

s personally appeared before me, am . f ‘/1«4:' Z@Q eenens

within and for the county and State aforesaid,.. ! 3 (% Y 0@ ............ ﬁl <., Who, being duly

sworn accordmg to law, declares that he is.. 7? ...years of age, and a resident of.... C(] ........
county of%w QM ................. ,

identical p .............. A T S

.................... cesane

PR R R R kLT R R i I A = e

(State name of war, Civil or Mexican. )

war, and was. HONORABLY DISCHARGED at W .............. , on the.j ../...tz:..day o

That he also served. an. g A L .. [ %0 et
E (Here ‘ve a complete statement of al ther services, if any)

That his personzl description at enlistment wazis fo

color of eyes.M@<TT M’Z/'T; color of hair....;. I

That since leaving the service he has resided at./.\ A&V, BV
@lmmwy W«WW . DL:.AA;L, o9
and his ocecupation has been. PN EA :

No...... Creneresiaaeaes . That he is a pensioner under Certificate No

That he makes thls decl ra.tlon for the purpose of being placed on the gensmn roll of the United States under the provisions of the
Act of May 1, 1920 7 z' "

(Address of first witness.)

2 % PN SN
. A‘%xgmhﬂé of seco

5; _‘_}.-;./?a{ P ’ff.;,{g/

3dress of second-

Subscribed and gworn to before me this. .. / 7‘ ’7‘, ..day of

(Two attesting and identify-
ing witnesses.)

A D, 19:% l and I hereby

certify that the contents of the above declaration were fully made known and explained to the applicant be-
fore swearing, including the words..... B LR R LRI T

{L.S.] erased, and the W,

and that I h?:e ge-i;ateg% dx%ﬁgo

\\ﬁé Wﬁi&?ﬁ”‘ Y Signature.) .

Seiinps (Official character.)
Detlaration dccepted T

&8s a claim under See,  ...... W .......... ﬂf\ . /Wu

2, acs of May 1, 1220, (Post Office address of officer.)
Orief, Law Div.

Par ;.




3371

ACT OF MAY 1,

Uef%gz?.ﬁ.g.@ o e

1920

INCREASE

4" Claimant

» P.O.

County

",

STATE REPRESENTATIVE. D77

AN
DIVISION

b,

%@6’5

APPROVAL

, 1926,

%
LV AdLD

Approved for; 9/%
)& ALLD (

AOTT MF RIAY.Y T
- AN S ! .

éé/ ————— Medical Ezamgner.

""""""""""""" 192 Fre—— Vel V‘M{” : m*éf'ffr é
Enlisted , 18 : honorably discharged , 18. B
Enlisted , 18 ; honorably discharged .- L 18
Enlisted , 18 ; honorably discharged , 18,
’ Length of pensionable, service yea.rs, . months, days. |
F"’ﬁ Pensioned at $f B per month, under A0 OB BAY L “Li*: - as Civil War veteran. w
PRESENT CLAIM, ACT OF MAY 1, 1920
»" Declaration filed ....... 272 £ ,j Lo , 1925
o Claimant does ... === write.
..................................... O MO
60815 Govmwm rRmvNG 0FCE x
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@ar Deparvtment,

Wsdingtn, Szancd P 1556,

%jﬁ%m’f Mé/éﬁé/ﬁéﬂ/ 7o e %mmzﬂz&%ﬁz’ 7/ %Jzéﬂd.

............ 16%%@@, JZ/QW”@&T%%W%Q% Xﬂ ’

_____________

__________________________

Doz (ol drae trnolloa ov 7hs % iz

_________________________________

Ui, A0ee, /3, /Fé
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 ANDREW ;E .f:»ﬁ REARD

se1202 IULY 26
EOLLIS K H

|

. 8-1081
DROP REPORT—PENSIONER
A?S_V‘A %?}t No2 /20 2—
Pensioner
Soldl%ﬁm _./Z(j_ 727
Serwcgﬁm &5
&b } TETT. W

Ciss . :

&

=

&

£

, 192
In the above-described case a declaration filed
@ this Division indicates that said pensioner died

, 19

Chief, Record Division. -

FINAN CE DIVISION

- Check || dated | ‘}%AN 4 l%

DEG-2-7-1825— 197

"The name of the above-described pensioner who

was last paid at the rate of §_. --CZ o per month
ap
to DEC4 1928 /o , has this day

Bj?n opped from the roll because of d€8th
1.8 L6, 9%

/

0. J RANDALL |
Chief, Finance. Division. \j

6—2249 1. s COVERAMENT FRINTING OFFICE: 1027

%
l
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@ﬂmmmmmiﬂg of %&%%ﬁﬂgﬁﬁfﬁﬁ.

—CER""EFICATE OF DEATH.- —

Bown of %%@Z;// //7//(%?1 1904
i e S

_________ hereby certify

ords of Deaths in said T()w;ud find recorded

The record is in the following words and figures, to wit:
Date of Death, . ({ = % 4/%/ &£ 7 o 2 ,,,/ _____ Loz
Name & smnamé:f Deceased, .6 . i 74 A, @z
ame of Husband, Q/ oo K. Lo aned

Name & S
‘5}@ 74
Sex, Cezoce.....Color, ndition, .. 227245,

that I have examined the

therein the death of

Residence, (;%//:/ﬂ?/

Place of Death, (%2—7 _____________________________
Place of Burial, Y M ////f?z//é/z %

Occupation, e il (/(//(,«Q

2 ,
Place of Birth, f’/f/ Loy */% Zé .

Name & Birthplace of Father,
Name & Birthplage of Mother,

in the County of _. \%5/// Z

and Commonwealth of Massachusetts: that the Records of Births, Marnages
and Deaths in said Town are in my custody, and that the above is a true
extract from the Records of Deaths in said Town, as certified by me.

- Witness my hand and seal of the said Town

ﬁs;m,) \' ) on the day and year first %

Town Clem -------
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3 C s 70l
s eSS s e
F ,
i i S -

Respeotfully refsrred o the Oni

iﬁvi%img iﬁﬁu%z%a %ﬁ the atisched ist

failure of pemcioner to exenuts 413-35

tent 36 ?zﬂsﬁraﬁs §a§maﬂ%5 o ths wifse
s of Hareh 2, 1883,



- /M _Qh) 24/ J ol g

by D37
It é%%’ éﬁ%

R o

ﬁ\
.o

,_ ,/244/4-%{;‘./: /MMM& //m /4477%& mg,
oo ST otrre sl fAsr2e Pre Jg@/gﬁg;
| o/ 7

/MM/%%/%% Goo By poire,
it AL Ghent gt
i ol st 2T Aot

of Jar _
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ANDREW J. BARWARD,

b, 27 Conan. V.I.

3 D ol ) A i i

Respectfully referred to the
Chief of the Finance Division, for
his consideration, as the matter
contained therein pertains %o the |
execubion of véuchers under the

Act of March 3, 1899.

17 €14

Chief of L

July 3, 18923.
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claration for Pensio

Under the Act of February 6, 1907

tse= The Pension Certificate should not be forwarded with the application. 7

= INSTRUCTIONS. This form may be used for Original 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 aunthorized to administer oaths for general purposes. If such ofiicer
is not required 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, unless such certificate has been filed in the Bureau of Pensions
for general reference. ‘

Sigte of - Vasgacmisstts ,Qountp of . Suffollk . Y - - 4
On this. gth day of SEL Temhar A. D. one thousand nine hundred and..£ i%ht
personally appeared befere me, a Special Commiggionar within and for the County and
State aforesaid ... ARGTEW __J. Barnand , who, being duly sworn according to law,
declares that he is 68 years of age, and a resident Of ..cooree Boston .
County of Suffolk , State of ... _...Massachus stls ; and that he is
the identical person who was ENRGLLED at ... Waterbury,. Conn w.....under the name of
Ardreaw J..parnard. . onthe. 2204 day of April , 18 6l
as a Drivate. 1lst Rect. Conm, 1nf. T0ols, _ ,
Here state rank, and company and regimant in the Ariny, or vessels if in the Navy
in the serviee of the United States, in the..... ... .0IVil . War, and was HONORABLY DISCHARGED at
. State name of war; Civil or Mexican '

New Eaven, .Com, . on the £1s% day of Uiy , 18.61

That he also served in 0o, D.. 27th Rest . Conn, Vols, #rom O2t. 922 18£S

Here give a.T:'bmplete statement of all other servicesf any
Lo Julv 27, 13886%.

That he was not employed in the military or navy services of the United States otherwise than as stated above. That his

personal description at enlistment was as follows : Height 2 feet.... & inches; complexic.m,__,. ...... 1 _igb_?_; color
of eyes, .. D1UE .. ; color of hair, 1ight . ; that his occupation was....... Yegrtanis ;
that he was born.....Marah 27. ... ,18. .43 #‘, at Yorris ;‘ Conn,

’1‘vhat his several places of residence since leaving the service have been as follows : Waterbu 7. _'

. . State the date of each change
Conn... Bethany.Dofn. New Faveésm, Conn.  Winsor, Conn.. Farwinglon,

as nearly as possible

Conn.Sturbridgze Mass A o+,0n5}§ass es.2nd ROSTON, MNagS.
5 3 s
- That he is e i 2 pepsioner. That he has. ... Lkeretofore applied for pension

I -~ (o T2 5]
Gert. No. 281202 o
£ a pensioner, the certificate number only need be given. If not, give the number of the former application, if one was made

That he makes this declaration for the purpose of being placed on the pensiop. roll of the United States under the pro-

visions of the act of February 6, 1907.

His post-office address is. 8. _Algton Piagce, Bosion

ﬁ%fﬂ? ant’s signature... A0V Y
$> S
Attest 1 o ST &= AR

2 55 e

Two witnesses who write, signfieze, 4 g T w |
180

State of Meessanhussetis,
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- ﬁ;@?ARTMENT OF THE INTERIOR,

- -
\" UNITED STATES PENSION AGENCY,
O
i/
. 2 , . .
el Boston, Mass,, July 3rd, 1901,

Hon, H. Clay Evans,
Commissioner of Pensions,

Washington, D. C.

S I have the homor to enclese herewith, executed voucher of
Rosetta Barnard for orne-half of the pension due in the case of her
’husbané, Andrew J, Rarmard, certificate Wo, 261,202,

“ - Executed voucher of Andrew J, Barnard has not been received,

Very respec%f&%@y, g

/
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claration for Pensior

Under the Act of February 6, 1907

)

Y= The Pension Certificate should not be forwarded with the application. =

= INSTRUCTIONS. This form may be used for Original 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 required 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, unless such certificate has been filed in the Bureau of Pensions

for general reference.

State of Vasgashigsetls ,Countp of . Suffolk . ., 58;
On this. gth day of Ser temhser A. D. one thousand nine hundred and.,..f_«'.ié;ht
personally appeared befere me, a Sp ecisal Comrigsiorer within and for the County and
State aforesaid Andrew  J. Barpard , who, being duly sworn according to law,
declares that he is €5 years of age, and & resident of ... ... Boston . -
County of .Suffolk . , State of ... .. Massacrus gtls ; and that he is
the identical person who was ENROLLED at ... Waherbury., COomle s e under the name of

on the...22nd day of April . , 18 6l

o

lst _Rect.. Conn, 1nf., 7ols,

Here state rank, and company and regimant in the Army, or vessels if in the Navy

......... Civil War, and was HONORABLY DISCHARGED at
State name of war, Civil or Mexican .
on the 2lst, day of Inly...., 18.61

D, 27tk Ract.. Conna. Yeols. 8rom 02%..22 SLB8E8
Here give a complete statement of all other servicestf any

That he was not employed in the military or navy services of the United States otherwise than as stated above. That his

personal description at enlistment was as follows: Height 3} feet. .4 inches ; complexion,. ... LAkl ; color
. . e, R . ki I o 3
of eyes, ...blue ... ; color of hair, ight. . ; that his occupation was Mesranic :
that he was born_..Marah 27, . . ,18 43 ., at ¥orris,. . fonn
That his several places of residence since leaving the service have been as follows: Waterbury,.
N State the date of each cga,nge
..Conn.. . Bethany Cofn. New Zavéa, Comm. Wingor, Conn... Harwinglon,

as nearly as possible
3 = - _ % o 3 - £ .
Conn.Sturbridge Mase, . Acton Mass. ..aad Boston, Nass.

5“" o .—./

That he is. .o e s pensioner. That he has. .. keretofore applied for pension.. ..

If a pensioner, the certificate number only need be given. If not, give the number of the former 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 pro-

visions of the act of February 6, 1907.

His post-office address is.3..Alaton Tlags, Bosion . Countyof Suffolk

State of Magssaeohusetls. . : g (}/‘ f
. % .
X A

i A o o b A7
Lrpant? signature__{ A
G - '

Attest 1

2
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Also personally appeared ... 74(2, VMA/L% \4//%@1M7A—/ , residing in
/J/WL - \/A/M» , and.. /ﬂ %/Z///

residing in._. g (zmﬂ;‘ W ................. , persons whom I certify to be r apect and entitled to credit, and
who, being duly sworn, say they were present and saw.. Yo Zao //?5,&0\— [4/)/%@4/7{\ __________________
/

Name of Claimant o .
claimant, sign his name (or make his mark) to the foregoing declaration ; thatéehjey have every reason to believe, from the

appearance of said claimant and their aquaintance with him of ?’L years and

3 ... years, respectively, that he is the identical person he represents himself

erased, and the words

mdlree'r in the prosyon of this clair

[L‘ s'] 5/452/ Oﬁiclal %gmature . W -

Certificate fileg-to 47 Official Character
cover date. v
g, A. CUDDY,
Chief, Law Division.

AN ACT

ERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL WAR AND
THE WAR WITH MEXICO.

Be it enw ot%?y the %;e a%}&%:f Representatives of the United States of America in Congress assembled.:
Al

That .:—u son 0 Ser ty days or more in the military or naval sexvice of the United States during the late civil war, or .
he wgar Wlth,,‘}iexm and¥gwho has been honorably discharged therefrom, and who has reached the age of sixty-two years or
ing pﬂmf of such#tacts according to such rules and regulations as the Secretary of the Interior may provide, be

n& roll; and be#ntitled to receive a pension as follows: In case such person has reached the age of sixty-two years,
twelve dollars per éh, seveply years, fifteen dollars per month; seventy-five years or over, twenty dollars per month; and such
pension shall commeNge fromethe date of the filing of the application in the Bureau of Pensions affer the passage and approval of this
Act: Provided, that pen%o@®rs who are sixty-two years of age or over, and who are now receiving pensions ander 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 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 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 per-
son 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 pe pensionable under this Aect.

See. 2. 'The rank in the service shall not be considered in application filed hereunder.

See. 3. That no pension attorney, claim agent, or other person shall be entitled o receive any comosnsation for services reandered
in presenting any claim to the Bureau of Pensions, or securing any pension under this Act.

APPROVED: February 6, 1907. ‘
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DEPARTHMENT OF THE DNIEROm
BURRAZ QF PRRSIONS,

WASHINGION, ) 36, ¥B0%,

Mrs. Rosetia Barnard,
340 Third street, Jackson, Michigan,

Reference is made to vyour letter of the 13thtimo, »presenting |
the difficulties and expense entailsd in obiainingyment of one-half
the pension to you as beneficiavry under the sct ofreh 3, 1899, in
the case of Andrew J. Barnard, eérﬁifiéate'# 281,21 So. "D*, ATth
Connecticut Volunteer Infantry, because of the peamer's omission
to execute vouchers for the oné-half of pensisn laito him.

iIn cases of “-:.his character, the »egulations peire the bene~
) Ticlery under the act of March 3, 18998 to adduce pzsr proof in the
forn of deposition of two witnesses residing in theame place with
the pensibner, to show tha$ he is gtii) alive. Ev&-énce of the fact
that the rensionsr is still living is necessary forhe reason that
title to pension inures only during his 1ife tiine,zaend the rignt of
the beneficlary under the act of March 3, 1899 is dendent upon the
continuancs of such title. Being unabl® to obtainhis evidence after
having apparently exhausted a2ll means in that dirscion, this Bureau
~ is unable to advise you as to any further course tobe pursued there-
in.: | |
I% is not incumbent upon the Bureau, or deemedproper,io empldy

any part of its officiasl force in obteining evidene of ths fact that
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¥rs. Rosetta Barnard — 2.

pensioners are still living, for use in msking paydent ¥ bﬁﬂﬁ#&?iar
. pies under the act of March 3, 1899, where the pensionexe xefuge i
execute their vouchers.

& o Very respectiully,

'  Commissioners
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October 12, 1904,

TUe €. Pension Agent,

Boston, Mass.

Herewith is returned to you the supplemental voucher of
Rosetta Barnard, for one-half the pension under the act of
March 3, 1899, due to the 4th ultimo, in the case of Andrew
7. Barnard, certificate No. 261,202, and you are instructed
to make payment therecn provided she furnish you with depo-
sition of two c¢ccmpeitent witnesses on form 3-1061, showing
that the pensioner is_ still living, = resident of the same
place with them, and has not been employed or paid irn the
Army, Favy or Marine Corps since date of last payment of
pension t¢ him. V

Ve N Very respec fully,

Commissiconer,

{Bneclosura)
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ACT OF MAY 11, 1912, G il /50 7~
redad by cuaiﬂmmAJ§49.3

ﬂ%ﬂi o diossr—"0) @W%M/ﬁ/
¢ PO, %%WVZ/Z/L/% Reaik, /gzﬁ%fwé

Y

N
»}ﬁm AM @ 27 (S W
o ” 4 /

/7 R&fé $__? i per month, commencing Mot\ 2,7 , 7 (3

/
1 - - Approved-—fer - Increase ©
\é ' v _ _ i3 _,:) frc%er June 10, 1818%
e T B '?_‘ N 3 from g %
ATTORN OR STATE REPRESENTATIVE. Act of dune 10, 1913 :
(Order April 25, 1997.) VS T,
_fb 1 Name, _ ! Fee, $ oo ;j_-‘ -
‘ ‘ P. O, \\ ! Articles filed
. ~  APPROVAL. |
W’ Submitied for Qﬂ/ O’”M ﬁ‘g / 151 3, W , Examiner.
App"oved for W, ______ / - =4 fRa.te $ -20. ___________ per mo.nfﬁ/: age 7& _______ years.

o 2
I#€ngth of pensionable service: ! FOATEy oo 2. months, Eda "
Deduections in service from any cau,sejlmz,_, ......... _. years, months, __________________ days,

on account of T ) o

| -
/h.\..gas 1913, ZJL;ZWS c Z- pa 1&13, V% ‘e R _——
egal Reviewer. o~ Reviewer. =

- ()
‘Enlisted %{Z _____ Q-Z»----,---, 186 / honorably discharged \/ﬂ/l/é S / , 18 6 /
Enlisted _{ f/%éW// ). i8¢ 2., honorably discharged ﬂ\nj’kg;j 2 /7 _ 1863 '
Enlisted : / 18 ; honorably discharged BN , 18

/
/Egﬁg‘nh of pensionable service: ____. / yeark, 2 _ months, .. / days.

f@’ﬁn;i;)ned at $____Z_.é __________ per month, under W Q% 24 /! Y / 7 / 2—

PRESENT .CLAIM, ACT OF MAY 11, 1912.

Jeclaraﬁrlon filed % ﬂ/'/j, f/ 191 3
;;ge showj_x by evidence & /7 Q years; date of bmthﬁg% ﬂﬂ% = 4
p

#  Claimant does .7 " erfe

68317 F,
E
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«% | ACT OF MAY 11, 19i12. {t No. e/

: u‘,ﬂlcuma,nt @Z/w/ y / Q?WZA’ Ce2 J

K | PO, / y/%/% f’gank W \/

: \j :e;@ounuy, 7 W ggervme, /CQ “‘/°2 s (QW" ’7/
State W R | '

\V%ate s 7// é _ per month dommencing W/’ // 2 G,/ 7 /A V/

ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.)

Fee, $ ; Agent to pay.

Articles filed 19

APPROVAL. ,

/Subml’cted for M iéa»/ b 1913 /4 W ‘/Zq/}i]xamner
Approved for @ 22

_HMOYAL DIVISION

];?ﬁéfh of pensionable service: / years, . &monﬁisa . / days. f V

Deductlons in service from any cause%ﬂ years, mmﬁ / S

on account of

Q%//L/ F 103 % i e YA (&{//M ,./ 7 Y.

eqal Reviewer. Re-Reviewer.

;,sf !
é’ P Atnlisted W 2 0? 18 &7 ; #honorably d:tscharged \ ,186 / g{

Y( i;--éEn]iSted W 7 185?7 ,ef"ﬁonora.bly discharged sz "Z 718 &5 y(f

&

Enlisted | , 18 ; honorably discharged , 18 i

Length of pensionable service: / years, .. 02 months, / days.

v Pensioned at $ /’? per month, ynder M // %4/ é S Za

PRESENT CLAIM, ACT OF MAY 11, 1912.

Eian

e

d 'ﬁ"”{:eclafration filed %7 ,Z 7 19]/€ /
% ¥ Age shown by evidence é 7 yearsy @‘ate of birth alleged %j o 7 18. 4/ S5

6—3317
&

-
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ACT OF MAY 11, 1912.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

Stote of —-mmmmmmmmme - “‘l : - o , ‘ ‘
: 88,
oo =4 ! . M@
On bfhis—;—-z-“%é—day of %—' _A. D. one thousand nine hundred and----

] / (‘)7 oA oy ‘:Z@:Z ___________ within and for the county
7_/@3*”4 éf&é -, whp, hemgﬂg;o n gecording to law,

personally appeared befoxj‘z'_je, a
and State aforesaid, é7

I A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

.Attest (1)- MM 3

daclazes_that he s =2/~ vears of age, and a resident of YA &L T
C()u_[u,y o1 v BN =] 1 A ECI ) e m——_ @ =y AELLAL HE IS CIIS
1denticgl Derson who was ENroOLLED at ---j_% QZQ; ------------------------------------- under the name of

M?—’ﬁ%u“ A the — A a*o——— é/
as: @cwu/&/ %Or : /%ézf%dy f “‘/ 9/ o

(Bere state rank, and company d regiment in the Army; or v sels if in the Navy.)

in the service of the United States, in the —-- ‘/Gw (/ ---war, and was HONORABLY DISCHARGED

(State name of War Civil or Mexx\,a.n
at /?/Véu/ %W_/{w M 18(3/

] - st it Mo , o ----------- day of
That he also served ,4!/(‘ .,{6 . % é )j { y M ?

Mc -(ﬁ;:e gw a cogmplete stat ent of all other.services, if a,ny) /
O ¢ Wz;,e /% 274 ¢

That he was not employed in the military or naval service of the United States otherwise than as stated
) Z
- feet _,é_ (% inches;

olor of eyes, ; color of hair, g L=ZT7EF ; that his occu-
‘Cett s &7 that he was born : @ % 2 /7 - , 18-%32

above: That hi-s/?rsona, description at enlistment was as follows: Height, --f
i d

complexion, ---~xX -

pation was-——--——

at his several places of residence since leawng the service have beep as follows M G_u«}
brerra Ao /éa/owc, = &, 2. &72 T s

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

zé/ 26 2

That he is a pensioner under certificate No. -4-9 {s _€ 7

That he has ————————— applied for pension under original No. ——-ecccmeee__
That he makes this declaration for the purpose of being placed on the pensmn roll of the United

States under the provisions of the act of May 11, 191
That his pos%ddxess is \er kancal &éa’%#"z , county of /é‘("“w
State of - 2y Free '

(@gant’s signature in fﬁil.)

(2)%“_ d o

Sousscriep and sworn to before me this - / = day of --.# £ 7 ______ , A. D, 191_'_2->
and I hereby certlfy th‘Lt the ¢ ts of the above declar tlon, etc., were fully

d to the applicant before swearmO‘, 1nclud1ng the

[L. s.] Ll - : - : ,_added;

¥ o , erased,
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AN ACT

GRANTING PENSIONS TC CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN
N . THE WAR WITX MEXICO.

THE CIViIL WAR AND

Bé in enacted by the Senate and House of Representotives of the United States of America in Oongress

assembled.: , ) _ _

. 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 pen-
sion as follows: In case such person hasreached 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, fonrteen dollars per
month ; cne 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 dellars per mornth;
six months, fifteen dollars and fifty cents per month; one year, sixteen dollars per month; one and a haif
years, sixteen dollars and fifty cents per month; two years, seventeen dollars per month; two and a half
vears, eighteen-dellars per montlr; three years or over, nin&teén dollars per month. In case such person has
reached .the age of seventy years and served ninety days, eighteen dellars per month; six months, nineteen
dollars per month; cne 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
menth ; three years or over, twenty-five dollars per month. In case such person has reached the age of sev-
enty-five years and served ninety days, twenty-one dollars per meoenth; six months, twenty-two doilars 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, arid who was
wounded in baitle or in line of duty and is now unfit for manual laber by reason therecf, or who from dis-
ease 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’
p :

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 undesr existing laws, or whosé 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 genera! 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 recelving or shall hereafter receive a greater pension under any other general or special iaw 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 compensa-
tion for services rendered in presenting any claim tc 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 whoe 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-cne, 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 adjudicated, to cause to be kept a record showing the name and length of service of each claimant,
the monthly rate of payment granted to or received by him, and the county and State of his residence; and
shall at the end of the fiscal year 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. :

Arprovep: May 11, 1912. L Co Ce
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' g ) (Order April 25, 1907,) )
| |
Na,mfie, ________________________
P O e

o APPROVAL
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%MWMJM M /CM ch/«)\ b’
Lhio  wf MCEMeslsty @% 128, L G R
. Legal Remewer Re-. Remewer ’
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é Enlisted _ JM 7 1842 honorably discharged ¥ ______ M _2‘ ________________ 18 &3
Enlisted | 18 ; honorably dlscharged . ;18
;‘ £ . /
| 4 {Pensioned at $-____é _____________ per month under C/)C(/M/‘/LA/C_ /(é?/m.ﬁ -V
PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.
«‘T]jeglaration filed ____: W ememy 190 T ’V /
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¥ Ageshown by evidence . R { é‘jj“__ years.
Claimant does f:" Wl‘-'ité. <
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GENERAL LAW.

Declaration f@f Enm"ease of Penswn,

Whose Post-office address is. %& £ /LAE—?JL/ ..... JR who, being duly sworn according to law

......... sre ey

declares that he is a pensmner United States by Certificate Number. ﬂZ . J/ . QZ/ / ZJ..@., ..... ... T

and d‘u/lygled; at the ... covoiveaiinn B Pension Agency, at the rate of
e el /‘/% ............... dollars per month, by reason of disability from‘..%mm / / M

the m111’cary (or naval) service of the United States, while serving as a.&é

Reg't Qozeata..

[Or name of vessel if in the navy.]

®

That he has,Zs ..been employed in the military or naval service of the Umfed States prlor to
‘_,,.//L_\/ <L .020? /%/ ........ or subsequent to..("r

That His present physical condition is such that he believes hi

MA__Q/@}' /mM/L /(/ ‘

That application is also hereby made for additional pension om account of a new disability, to wit: While a

FAEIIDET OF « o e e v e e e et e e e e e e e e e
Bt OF TBAT..vevenivnnneeesoneacenner snaveaven in the State of.......... . ettt eeveeeeee wee hraeeniaeaeaans on or
about the month of ...coviiiiiiiiinnaanns , I86...... , he incurred or contracted .....................................

[Here namée the new chsablhty for which pen-

sion is claimed, state when, where, and how contracted, a.nd if treated in hospl‘als crlve names of hospitals and dates of treatment.]

That he hereby appoints, with full power of substitution and revocation, NATHAN BICKFORD of
WASHINGTON, D! C., his Attorney and anthorizes him to present and prosecute this claim and to do any and

s

all acts mecessary to effect the purpose of said appointment.

If the elaimant makes his mark, two persons who can write must
attest by signing their names on the lines below,

e esvenaaaan Meesente ssecstisseccssiescasesnnassnn . %tax‘....-./‘A4o.a«ba‘~aw\lx4 yé"

ceibes elderecisEs
4

/Claimant’s signature.




residing at{/n 7£2 M.J C_/ « w «-.., persons whom I certify

x

s

@t% 7ctahﬁe anﬁl entitled jedit, and who, beipg by me duly sworn, say they were present and saw ’
. - ]
§
...... AL 2 W 7Z]......., the claimant, sign his name, (or make his thark)
y ]
to the foregoing” declaration; that they have every reason to believe from 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, |

Signature by mark must be attested by
two persons who write their names.

4 ,gz St o
Slonatures two identifying witnesses . ‘

SWORN To AND SUBSCRIBED BEFoRE mE, this.../.€.... dayo
and I hereby certify that the contents of the foregoing declaration &c., were fully
made known, and explained to the applicant and witnesses before swearing,

including the Words...oov. vine r tieiiiiii it iiiitie i eteitei e PR

o ravar’ - Gote

&Tilﬂm s O f'!i&

crl N

YIRS . :
af #veld apard 44 pLELGE

‘erased, and the WOrdS. .. veenvneens teiern teetenan aeneter et eaaaaaaas

“added, and that I have no interest, director indirect, in the prosecution of this

L]

claim.

This may be executed, within the limits of his jurisdiction, before any officer who is authorized by law to administer oaths for general purposes

No erasures or interlineaticns will be permitted, unless the magistrate certifies in his jurat that'they were made before execution.

f

o0 z- i
N 4
o N
; — i . %:\ e %“ !
i % w = i o N =
% L o 3 : . = 1@»
H z = N N : 4
H <l £ = PN I . NS
|4 = L : ;o = K& L
. 3 = Lot ~ I
J H = . BN >S5 5 F
| =0 = ' : :\\ M = 0 @©
<S8 = G > o & E
& g% g ] i : N = = -E Z
i< = ~ = Z ¢ &
Zi .2 o 9 T :
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o= = E o 2
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&

&




Reproduced at the National Archives )

| 11/5 /&//r{ v

(3—125.)
\9 @)ﬁ/ e TORIGINAL IN VALID PENSION.

C’Zazmam‘ W&/ // ﬁmﬂ/& ' <

P, .Z/ Grdhricton, Rank, . / il /
‘\, County, V74 %M/M/z’/ Company, ... o
State é 222 Regiment, G éW %M

| oﬂéﬁgxney WJWCW ﬁw %Mm) éj(
| ng/ﬂu\ ) C;?‘M M%é/m

- Disabled by 7 ieer Ztaatl

fﬂ/ﬁ 1884 by wé/ﬂm ,Exa,miner..

Suﬁmzzf"ed A2 r i didd. /2.

Fnlisted & \

| Mustered

Discharged .

Declaration feled ... / (77 QZéA, 18 % / 7Vot in military or naml service since /0{/%
Tast material evidence leed/.. _____________________ 8 . J / 1863, swhen discharged.

BASIS OF CIL.ATIM.

’ﬂllege;s n declaratwn ﬁled@/ vy j v / f { 0@ %7// OJZ % @WM
7@ 45@5\;@//{&5 Lo teecindS-a 7///,%%%@
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A DECLARATION FOR ORIGINAL INVALID PENSIN. = A

TG BE EXECUTED BEFORE & COURT OF RECORD OR SOME OFFICER THEREGF HAVING CUSTGBY OF ITS § &L

St 0// /M ]

%M/ﬁ/%@ %m? jss | ‘ |

2t
On this....Z.[ ......... day of....

2 S who was ENROLLED on

} X y of.... £ LA %// in Company.. &of ge ?;a}.f.&”Reglment
ofM W/"I//(/ ceevenen.commanded by .SEX W .. 4

and was honoraLly DISCHARGED at.. \W .................. é%n the ... o? .l day

Of  HRALS oo n, , 184 3; that his pev onal descrlptmn 1s as follows: Age,. e? /? years; height
/ v o
,...1f.feet‘,..5./.”..1110]165 complex1on

TS hau, R S

18 é,za he. WW% I,

Here state name Or nature of disease, or the location of wound or injury. If dxsabled by

That he was treated in hospitals as follows: QZA/WMM% .................. =L

ilere state the names or numbers, and the Tocalities of all hospltals in which tfEated, and the dates

Here state what

 Fuoe /%%//W//é,/;%@{/

M%&Z% 7 ; 4 ;ll{‘/ f ¢ o 11_/ . 4 , "

/ ) ” 17
That since leaving thesservice this appheanb has resided in the g%/‘f?(z % 22 ,.,..° 4 ﬂW%

2, and his occupation has been that of &

deas

in the State.

hp service above named he was a man of godd, “sbuind, physical health, bemg when

That prior to eptry into ¢
enrolled a (AL LT That he is now..smeermerr s disabled from obtaining his subsistence’by

manual labor bv reason of is inj uries, above deacrlbed recelvefl in the sewlce of the Un!ted Staues HE and he tHcre-
_8\ . -

, his true and lawful attorney

That his

lied for a Pension.

counby of...

to prosecute his claim. Tnat ngpas...SELZ

Post OFFICE_A®DRESS 15& CE 7
- N Claimant's signature, - M ,[ YA

ATHE@ /%//}-{L& % o

o

5N
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Also personally appeared. Q704

and.. el Ll o ST iy
g ~ '

foregoing declaration ; that 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 interers

in the prosecution of this claim.

. - 3 ‘/ - | -
E— ,%% AP 0C

(Signatures of Witnesses.) :

. 2"
Sworn t» and subscribed before e this..@ 17 day of..
| A.D.18%2 _and I hereby certify that the cont

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

above &édé—

witnesses before swearing, including, the TWOLAS «vceeven-siuresaenneis R

eeeerierees eaeesetuessiracasencseserasesaratenateaasite Sassaans st anesers etehe erased, and

the words ...... e Chennseeduosianenes ui ) ienenaenesasenreraneinassaasnareassariasatansorans

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

| . e ek

(Signature.), .

/@W{ﬁﬂ/ 97’7/%

y/ cﬂ/character.)

&
X
™
Eval
TN
iy

—~
e <
E—; H %
2 ,
g ==
5 —
[=%
= " .
o s ) :
g = & N O
£ o \ = e
= TR
::‘: - t“x\}v E PE@
£ ' &y ) e -
2 ! g e 3 b—

“The claimant’s identity an({i"l«éyalty must be proven by two witnesses, certified by the judicial officer to be
respectable and credible, who are present and witness the signature of the declarant, and certify to his identity
and loyalty under oath or affirmation. ™ '

Declarations and other papers should be as legible and clear in statement ‘as.possible.

Where any evidence is already on file in, any Department of the Government, a definite deseription of and
specific reference to it will render it"avai{a%)%e-"‘iﬁ any subsequent glaime< ~F - Cwowss % Lre

SRR T

The Posr OFricE ADDREsS (naming street and number in all large cities) of the applicant, attorngy, and
witnesses, shouldtba embodied in or aceompany every application, and all evidence in each claim ; and each change.
. of residence of said parties, while communicating with the Pension Office or the nension agents, should be stated

. Pensions are, by law, exempted from any 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 ere duly certified, and who shall disclaim any interest, direct or indirect, in the presecutior pf the claim.

&~ Please give or send this blank to some one who may need it. <B4 4
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*  Signature by mark must be attested by two &g
., persons who write their names, y

‘m

---------------------- in St f e

Aﬁlants/ 1°-natu Te,.
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{2] Sworn to and sukscribed before me this____: //g ___________ day of W 18‘.}_?:__, and T certify

that the affiant is the person_____ he rcpresents 4£%7%x % self to be, and is a credibl@/ivitness, that I am in nowise inter— ° fg‘;
%
e O
ested in said claim, nor am I concerned in its prosecution, and thatI read the foregoing affidavit to said afiant, and ac— -~
3 O
- . .
guainted hé~-zivith its contenis before .. he executed the same. 43%
. : : -.. 3
) » % 4 AT 12
[SEAL] - - ~ 2o h Az £ P 1 e

174 ¢fhcial Title.

e QM: o %7//) e AT
. , . » [31 . . Vi j%} /W, ;i -

Under provisions of Acts of Comgress, approved July 1, and September 1, 1890, affidavits to be used in pension and
bounty claims may be executed, wizhin tie limits of Ais jurisdiction, before any officer who is authorized to administer e

oaths for general purposes. [1] Caption of blank must, therefore be filled up, [2] Jurat mnst be fully filled out, and [3]
_official character of the antheniicating ofhicer must be given.

Filed by

NATHAN BICKFCRD,

iicitor of Claimg and Patents,

" WASHINGTON D. C.

0

13

&

Affidavit of Claimant.
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© PHYSICIAN'S AFFIDAVIT. 7432570

PROOF OF PHYSICAL DISABILITY.—Act of June|

TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the affiant; the a3 -
must be carefully observed before writing out the statement. All the facts in possession of affiant as to the,
tinuance of the disability should be fully set forth, and the dates of treatment should be specifically given,

//Mﬂ/ﬂ/m , Go;m’cy of M . ., 881

o In the Pension Claim No0?7—6/202»—

........ : .....Jate of

o A~ 25" A/ | |
T Copapany and regiment of service, if in the a.rmﬁ, o) ves%d rank if in the navy. o
M% /& U ezl

Personally came before me, a.... J22% 752 2 N Lttt in and for the aforesaid

-------------------- f’z

———————_well known to me to be reputable and entitled to crédit, and who, being duly sworn, declares in relation to

aforesaid case as follows:

ABR LT 22 D s
Here embody all the facts known to the affian

NOTES. W 74 /
The Physician’s P =

7 7

7

Affidavit must miitéd unleds themagistrate certifi

show the fol- / /

lowing facts: ’ u/— _%ﬂ
= - ppeeed e

1st. A complete £ %t

diagnosis of the
disabilities upon
which the claim
for pension is
based, and the pe-
riodduring whieh
he treated nim.
2d. That the sol-
dieris suffering at
present from a
mental or physi- ¢
cal disability of a
permanent char-
acter not the re-
sult of his owm ) -
vicious habits, TASEILT T L

which incapaci- /
tates him from p —
the performance £ 7 &L <

OF THATAAL TABGE — e e e e e T

in sueh a degree / 4’ . .
g
________ I o s bt OO s
4
<

as to render him . g

1y - g
sapport. The de- é ya 7L / / __i— — - N g e
B boen Sieabled 4 hd o % o <. e o me it f
has been disabled /7 (S TR J@ Z £ e /

R

unable to_earn a

since the filing of e A
his application 7l LA
should be plainly .. 477" /ﬁ”%
stated. £ S — ¢
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He further declares that he has been a practitioner of medicine for/ !3 ........ years, and that he has

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

o7 et T2 L

Affianl’s Signature. Give rank and service, if in the army.

Z
Sworn to and subscribed before me th1s/éday of.. 7 &
and 1 hereby certify that the affiant is a practicing physician in gé{ professional standing; that

the contents of the above declaration, &c., were fulljf made known to him before swearing, includ-

Ing the WOrds e i corncesnsionsserseereeeee€laS€d, and the words

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

prosecution of this claim. - é W ém
é g o & o % oo ) A;: ST, i PY e —
Smbpees e / bentiin 3 72

S Xtr ol

Oéuial Chuaracter.

O e , Clerk of the County Court in and for aforesaid County

and State, do certify that i, i8Q., WHO has signed his name

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

Witness my hand and seal of office this................ AaY Of oot )

[L. S.] Clerk of the i T S S S—

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

...Reg’-t.
Vols

e/

Act of June 27, 1890.

)

Nature of Claim.... 3% L0

‘Washington, D, C.

FILED BY

Heelbers (O L suver

CLAIM OF

: L, dof «
7 R
o € B g o
k>

i

[
Printed‘ and Sold by W. H, Moore & Co., Box 696,

PHYDIGIAN'S EVIDENCE.

e

Soldzer&:}/% —

No;
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INSTRUCTIONS.—Read
carefully.

The witnesses must
state:

1st. Their respective
ages and ocenpation ; the
lenfrnh of time they Rave
known the soldier, and

how long during that pe- | W CA AT CIIIU . Ll AR

riod they have employ-
ed, worked with, or for
h1m or lived in the same
neighborhood with him,
and how near to him.

2d. If they have erm-
ployed or worked with
him they should state
where it was and at what
business;or if they know
him as nelcrhbors only
they should state about
what distance from him
theylive, howfrequently
they see him and con-
verse with him, and how
intimate they are with
him, and from what dis-
ease or disability he is
suffering with at present,
and whether at any time
he isobliged tostop work
by reason of his alleged
disabilities. In this con-
nection, if the witnesses
have been his employ-
ers, or have worked
with him or for him,
they should state about
what proportion of a
sound,able bodied man’s
work he is able to do—
whether Y4, 14, 14, %, /,
or as the ca,se may be;
what his dctual earnings
are, and whether or not
the wages paid him are
less in amount, and how
much Iess on account of
his inability to labor,
than is paid to others
physically sound, and

Archives

NEIGHBORS AFFIDAVIT.

Act of June 27, 1890.

For the testimony of EMPLOYERS or NEAR NEIGHBORS of soldier (other than rélatives), showing his present physical
disability, as required under the provisions of the Act of June 27, 18go.

State of

In the matter of the application for pension of

resident of

, in the County of....... £ 4. 2. 77

and State of ... ., whose Post-Office address is

: , and Zik 1/.1% y M _
'aged......sél....., ..... years, a resident of. W’ in the County of

4]

/ //’L, ......... years, and... /£ %, ......... years, respectively, and that... 5&//

/JQWM %&MZC//MM&/WM ______ a//

‘doing the samé Kind of| 7

work. They should also
state how they are able
to say what his disabili-
ties are, and deseribe
fully and clearly the
symptoms as they ap-
pear to them in his case;
in fact, describe hisphys-
ical eondition fully,and
show whethergor not he
is suffering from a men-
tal or physical disability
of a permanent charac-
ter, not the result of his
own vicious habits, and
the extent which he Is
ineapacitated from the
performance "of manual
labor, or the degree he
has been unable to earn
a support since the filing
of his claim.

/ﬂ/ylmﬂ@M /Z%Z: WJM
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%Jx/my (Al aéw,ﬁyff

If A’ﬁia,nss sigd by mark, two witnegses who write sign here. Signatures of Affiants.

"—The witnesses, 7

not themselves equal to the task of drawing the affidavits, should go to some Notary Public,
Justice of the Peace, or oth

officer or competent person and have the blank filled out and properly executed.

STATE OF .cZZaldceCtoret §S:

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

said affidavit to said affiant , including the WOrds ...
............................................................................................ erased, and the words
e e added, and acduainted ................ .with its
contents before. ... executed the same. I further certify {:that Iam in now1se interested in said
case, nor am I concerned in its prosecution ; and that said affiantd. . GLR. .personally known to me and that
~ .
f‘é‘;z..@@&@zcredible persong é y /6
7D 7L
AAAAAAAAAAAAAA Official Signaturé{l

Officia)/haracter.
T o e e e OTETR. Of the County Court in and for aforesaid”County
and State, do certify that. ... e e e <oy E8Q., who has signed his name

o

‘faith and credit, and that his signature thereunto is genuine.

%b"’“:;wxﬁ<':":"

Witness my hand and seal of office this.....cccccooec Ay OF oo i)

[L.S.] QIO OF TR e e

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

Nature of Claim...... 5. .5%

=
> M
0 || == &
Q) || ezt :
= 3
BB M Eo‘
Sle= 0 m e

Lol , =7
2 E a e
=<y 3 <
NI = =T — s
W] G 0 i =
© m . : | 0
4 Cﬁ . W 3

e |, u 2

Bl | W E
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County of

In the Peusion Claim No._ 26/ L0 2, of ./

Personally came before me, &

PHYSICIAN'S AFFIDAVIT

in and for the afore-

said Con mv and Stale

M. D., a c¢itizen of

and State of

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

case as follows:

That he is a Practicing Physician, and that he has been acquainted with said . A glhen

_/m;zw

”%, C/DLA;,AM%;L@I %W since  Farml .

That DaldéW CJ/K M ; /Zg

Moz

~has been since the date mentioned

"
- afflicted with the following diseases: /ﬁ M . r% % M et

W/ﬂ’/%/“ms

M T M:ff

He further declares that he has been a practitioner of medicine for

;W years, and

that he’has no interest, either direct or indirect, in the prosecutiou of this claim.

79

)
[Afi>hts signature.

A
Give rank and service, if in the army. ]



and I hereby certify that affiant is u prastieing physician in good professional standing ; that the sontents of the above
~

declaration, &c., were fully made known to him hefore swearing, including the Words . . e

. erased, and the words . ..

added ; and that I have no interest, direct or indirsct, in the prosecution of this claim.

O LT L I T R P R TR T

[Utticial mgmw
Al Juae Sl

[SEAL.]

. T \Oticia¥ Character.

e e g
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327,
HISTORY OF CLAIM.
Pensioner, JLV\ dreans T "Rarnoera _ , Certificate No..hll, O2
1st service, .. D.___ 1 __Corn, WU\«K - enlisted &tml-.?e.’l_-:m 186l.; discharged, Ju!-aj }’.\1-_, 186\
ond service, D AL 5" enlisted, Sopr= AT , 1842, discharged, Ju}? 27, 1863
Pensioned from ‘I‘%j ___________________ LIS at $. 2 per monith for ;3‘ Sl ¢ cL L-uk}
bactc Mec- 2 1895 =P C o~ S
- Original declaration, Act of .-Fuly 4 ., 18€2. filed J% A5, ASE2—

alleged ¢5~ S=tnf o = head <
:D&L_ WWJ nre 7 30 gld A3 cd(ﬂgz_gf_ ¥
‘/ “ﬁnﬁ;n{s w.fh

]
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‘ (3—148 a.)
Reproduced at the National Archives )

/7
7 /%@ct of June 27, 1820.
e

TN VALID PENSIOIN.

: Claimant, . And xw.r:,,-__J.*_-ﬁ-mri-_.é._--&g Moo Bl 207, 7
PO, Actom i

County, ... A«i&d&uef - - Company, D ‘;

State, ... Ah%» / — Regiment, 2L Com NS T _?/_ _________
Rate, § NA)JJ e Month, %mmenczng‘

‘ i rmidion 15 TS S
N
_____ 5 , i i

Rl

Dbb@jgﬂji‘ ‘_. i—f‘{y >>>>>>>
mg(izfg‘,@g |
Wﬂ @’“y

________________ = A*__;_,____W,._-___. | Fee, $10__ . Agent to pay. !

Articles filed,

, 189 .

EASTERN

5(/ A q/Mmﬂ—//o&/a o ert e
PP AP Z

2 ,.«y—%_/w G/‘f_d——#—%—g~ '

s now pensig Arder other laws. Last POIA t0 o, 189 ,at 6.
\ ~ |
Pensioned from fTu;lj 25 , 18 ot $_/l: ______________ , for jum:-ﬂ\&__u:m&?l__?_‘ A0 |
laceascl _ Mach A 195 86 e
SERVICE SHOWN BY RECORD.
. . / |
Inlist el AN . e, ‘ 1y discharged.  Jada 31 . 186
Enlis ed___Js\r‘zrﬂ _ , 186l /kanorab y discharse Y {
Le-enlisted 32?&3&@2_“, 18 67-., . S honorably discharged._-d_u% _____ LZ______‘*:": _____ 183
Declaration filed . E:«fi—vsmnl—e_/\{'E,, 189Q alleges permanent disability, not due to viciows habits,
from awmiaad _in bhead co A mf{z»r‘u. é(
B— q‘- S -t ¢
()Aﬁ----.B Jgﬂ.E ..... —eran
{

-
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(8—-145a.)

TN Act of June 27, 1890. "
(ﬁ & di/tk‘i"i G »J\M © =

ITNVALID PENSION.

e G o, 261,202
4 Claimant, AMO(/Y CAAS J B arnoncd 9/

W@’f’ﬂé 0., S RUACEI G i8] :‘ _Ra,nk CO’T'PM e

________ M ecanion M&/%L Companu-j) | f%

Regzment 27 C s N4 ] f g

: | - : r
, per month, commencing _.M%‘/—%ﬁ'ﬂ‘ . ;{(/W ? 7,/ m

o < |
o éd:’ﬁ‘n{l P— , ! Fee, § 10 . Agent to pay.
Wag/}u‘n afon D, < R Articles filed, “l , 189 .
APPROVALS. i
Subm:itted for__&daniml’zhrm_ .f)?L__Q.S:_ , 1898, | Lo Poricing , Examiner.
Y /4 ' . :

> Approved for Lt 22227 ,’ P 4

. Medical Referee.

/{ Ee{qal Reviewer. S~ ;(/ ( |
‘// M ! 7 189 g) _____________ Zsof,

a ! e
g:jz ________ now pewsioned under other laws. Last paid to ,189 , at § é__;___i?_zi_
j / Pensz’ oned from ___Jg.glu 25 1 892 ,at § 7 , for __Qrmm:zhdl:_m_’_ag_hzii-_-_
o Inercasa jm,mk___go_ ___________ 1895" +o B b s T
SERVICE SHOWN BY RECORD.
| Enhsted o Mpnl 22 , 1861, ___-_____-___-_/_j,onorabe discharged, (Tu}n 31 , 18- 61
| 0‘{/ ~ eptember @ I 3
_ Be-enlisted e [, 18 T bly discharged... 27 18
31‘_ e-enliste g&?&-&m 7 onorably discharde 1.‘:7 7

/ﬁ

¥ Declarahon ﬁled 4)4:?":![_-_12 ey, 1895, alleges permament disability, not dwe to vicious habits,
ﬁ*om-.q.f.-s ;AM.--B? .ke.ﬁk) .&'AM m_--{allas*___@epinm..ﬁj ez? % A3 __1835

@Usﬁil_-,smﬂw,_w-i fkﬁw}j\m{y
- Aeoliraliin, ]A./J?@ﬂ/ et @ﬂa_@%wm g Wg

Yl
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- ' (8—145 a.)

ACT OF JUNE 27, 1890.

me// INVALID PENSION.

9 -—

‘ro, W/‘/M ; . |
Cownéy, ;@Wé ‘ C'ompwny, ﬁ e

Sta#&, ___. ___________ %ﬁ . ! Reg‘z,ment cé /7 /ém %2,7%
Rate, § ’ : per month, commencing JM LB NI A R

%j‘) .‘ Clatmand, L)%W W

®
BN
)

RECOGN]ZED ATTORNEY.

. Name, %// JWM Fee, §. £ . : Agent, to pay.
.‘5__;,-"’ P o, ’gﬁ 3 : 1

‘ | APPROVALS. ) e

Articles filed, R , 189._.

itted, for Zals g‘% T, 139___,  Examjner.
7or ~ ‘ s 2ol
ﬁpproveol for _»_@W ﬂpprov od for A ﬂ. =

ﬂa—ﬂ

raien """""”C"f 13 d0F aurw%u
-~1Le:*°: £ Hg bl l X
/27§ 7 0

o v
jﬁ @ﬁﬁ‘@ﬂgﬁ&ﬂuue ECLTELEETET A LELL I AL AR ey ¥ v/ - . ‘
~ ’ ST AT A g et e )
P ‘L / 7. /576 X .
' & < - oA : > = = N e e O N3 m—
‘ / / N ‘ e
i LR

LB /), 1895

PF@ --------- now pensioned under other laws. Last paid to ... '18 a',t & ‘_:ZT ______ —
Pensioned from//_%%? =z J 1 S_ZZ,a,t $ 'e oenienen, fO7 4/ 2 ﬂ_:f

\37183 1;—200m ‘—gM/ﬂ—“"—‘:{f{:— % %



]:3—010 a,] _ PN

" | Act of June 27, 1890. : ‘-. | %
AA DECLARATION FOR INVALID PENSION. AA

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.

State of ; ' ; County of : ‘ s8:

On this \.241/(' day of - s A. D. one thousand eight hundred and ninety

personally appeared before me, a %W m .

within and for the Coun’s{and State aforesaid, &‘&W //Z % LR s

aged .. \/4/7 years, a resident of the O/M ... of | %%%@b

county of % W ,,,,,,,,,,, , State of %W ,‘ who, béing duly
sworn according to law, declares that he is the identical (//)Aﬂ/%/aj‘ % % bt ttrt—

who was ENROLLED on the ... ,.Z 0249 . dayof . /Lc/\f) %é/ , in %ﬁ m &4«\/

{Here state rank, Companv znd regiment

P ree Lot .wb @Mﬁ/ﬁv/ .....  Crwhed ~ T 2945

i Military service, or vessel, If in the Navy.] B / /7 7

in the service of the United States, in the War of the Rebellion, and served at least ninety days, and was BOXORABLY

DISCHARGED &b %f/f/ 4/%54‘?'/ - Qﬂ on the 27 ____________ day of leé ,1823 .

r
That he is . /Am, _ unable to earn & support by manual labor by reason of
W ﬁé

[Here name its diseass of injurds From which disabied.]
That said disabilities are not due to his vicious habits, and are, to the best of his knowledge and belief, of a permanent
character. That he has e applied for pension under application No.

That he is a pensioner under Certificate No. _2—414@ .

[If a pensioner, the Certificate number only need be given. If not, give the number of the

former application if one was made.]
That he makes this declaration for the purpose of being p1aced on the pens1on roll of the United States under the
provisions of the Act of June 27, 1890. ' '

He hereby appoints H. C. TANNER, or WASHINGTON, D C,, his try aad 1awIL1 abtorney to prosecute his claim
and receive a fep of $10. That his posr-0FFICE ADDRESS is ﬂé{&/

County of ‘ WW/&I:" , State of %

aimant’s signatore.

‘Attest @ Mﬁ 7, /yfr,// :
nf D, erisl




. e o e ——e
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Also’, rponsl appeared %, MM , residing at
and. 0 ol %/7/\ ...... , residing an% p1al v%

persons who i certify to be reputable and entitled to eredit, and who, being by me duly sworn, say tha. they were present

and saw %M ,,,,, 7 S Bl p At the claimant sign bis pame (make his mark) to the

foregoing declaration ; thagey have every reason to believe, from the appearance of said claimant and their acquaintance
with him forﬁ: _______ years and .

himself to be, and that they have no interest in the prosecution of this claim.

years, respectively, that he is the identical person he represents.

Sworn to and subscribed before me this &AL A v of W e ppltaeltr. ...

I hereby certify that the contents of the above declaration, &o., were folly made known, read, and explained to the

~ applicant and witnesses before swearing, incliding the WOTds .
3 ] erased, and the words
\J\b direct or indirect, in the prosecution of this claim. ' A

(Official signature,)

Lo - SUPRE}K};S Couxrt, State oF New Yozrg, Osweeo, July 7, 1890.
This is to certify that I am personally acquainted with Hudson C. Tanner, Hsq., of Washington, D. C., formerly of
L this city ; that he is an Attorney-at-Law, in good standing, possessed of such extensive acquaintance with public affairs
"N and public men as to enable him fo render claimants before the:Deépartments valoable services.

N\ (L. S) . - (Signed) - JOHN ¢. CEURCHILL,
v Justice of the Supreme Court, State of New York.
@\& The Act of June 27, 1890, BEQUIRES, in case of a soldier : L
N 1. An honorable discharge (but the certificate need not be filed unless cailed for).
P 2, A minimum service of ninety days.

* 3. A mental or physical disability of a permanent character, not due to vicious habifs. (It need mot 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 Dot affected by the rank held.

£ th5‘ A penslgnf under prier laws may apply under this one, or a pensioner under this one may apply under other laws, but he canpot draw more than oNm pension
‘or the same perio

o

g
%0
™~

. Regt.
Tols
A8

. 7( Applicant,

R
2
2/

FILED BY

H. 0. TANNER,

ATTORNEY AND COUNSELLOR,

Enhstod@«é//ZZ

WASHINGTON, D. C.

DECLARATION.

Date of eXOCUEION .o e

ACT OF CONGRESS, APPROVED JUNE 27,

ﬂwzf. %,ozé ,128%),2

Discharged .



,UPPLEMENTAL DECLARATION OF CLAIMANT, |

i State of ///4 a /L/

1) PELSO\ALLY APPEARED on this__ 02_ AAAAAAAAAAAA day of L2/ /1.

, SS.

(Here stateé rank, compa.ny and regiment in itary servme, or vessel if in the Navy )

in the service of the United States, in the war of the Rebelhon and served at least ninety days and was HONORABLY

“ . DISCHARGED at M\ %‘(L‘& &/m on the \J, / day Of _
!
; 186/ , and who is an applicant fOl‘,»,,_,,M - _pension, No. @( ______________ -.52 on acecount of

[ b : )
1 e
_alleged in his Original declaration filed on or about W, / ﬁ / ’

(2) He further declares that in addition to the above %ned disabilities heretofore alleged, he is disabled for man-

- st tnvor vy an { St firied / /é/} % it Sl %

\ AS EVIDENCED BY STATEMENTS ON FILE IN HIS CASE AND FOR WHICH PENSION IS CLAIMED.
i (8) He further declares that said disabilities render him unable to earn a support by manual labor; that he was so
i disabled at the time of filing his original declaration as above stated: that none of said disabilities are in any way due to
vicious habits and are to the best of his knowledge and belief of a permanent character and that he has zzefz been in

. ' 5 .
} either the military or naval service of the United States except as ahove set forth. —60 /@

o7 |
/

and that he makes thlS declaration for the purpose of being placed on the pellSIOll rolls of tne Unlted b‘oates undel‘ the

provisions of the Act of June 27, 1890.

He therefore requests that this Supplemental declaration be accepted as a part of his Original ¢laim and considered

in counection therewith.
He hereby appoints NA THAN BICKF QHD, of W as/iingtan, b C.,

35;‘;“; with full power of substitution and revocation, his true and lawful Attorney to prosecute his elaim, and hereby agrees to

T allow his said Attorney the legal fee of TEN DOLLARS when the claim is allowed.

S S  Cridroes fFanrnoil

If 1himant signs by mark, two persons Who ean Wrxte
b8 names MUST attest same by their signatures here.
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©
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26/ 20

£

4
{

x

Sl ST

, persons whom I certify: to be

respectable and entitled to eredit, and who, being by me duly Sworn, say that they were present and saw the claimant,

sign his name (or make his mark) to the fore-

going declaration; t}}at th%ave every reason to believe from the appearance of said claimant and their acquaintance
g .

with him for, ears respectively that he is the identical person he represents him-

self to be, and that they have no interest in the prosecution of this claim.

 Krcrne FEG crcttf

_______________________________ : | mgﬁd%

(If either of the identifying witnesses sign by mark, two Wn;nesses (Signature of Wl@sses )
who can write their names mwust 51gn on these two lines.

a.nd I hereby certify tha,t the contents of the above declaration, &e., were fully made

known and explamed to the applicant and witnesses before swearing, including the

[smAL.] : elase %ndﬁ:ng words.

Tk (ot
i%‘ﬂ ,, 'n),ebw . },83931. addedf"“%.nd that T have no interest, direct or indirect in the

ﬁ&te prosecw Of thls C]W 9/
. . 1 "‘21. %{/”"[Omcml Sig HW )

L()ﬁzca,’aﬂ Gharacter. |

- -
= =
) Z mﬁ“
g . S 9
= = TR
5 0 7 M2 5
g i =
= H;\ ﬁQOi
”—*@N FQM(_DO
— 9 8 8 M g
RS 5 - o &
= & 2 = i
= H = = & 7z =
& S e =z
& = =
= fly =
= H =
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‘SUPPLEMENTAL DECLARATION OF CLAIMANT. *

Act of June 27th, 1899.

State of (’%ﬂ% ﬂ/ W , County of %’Z%ﬁz | , §8.

(1) PERSONALLY APPEARED on this.__ O_____day of /7/9// A. ., 18945 before me,

““C‘l%gfe: _______ in and for the aforesaid County, duly authorized to administer oaths,

e, // ______ @/’)vm—ﬁ/‘/vg- aged ‘5 2 years, a resident of

) 06 L. %, whose Post Office address is

who being duly sworn according to law declares that he

is the identical Mo«gy-{/w @ ______________________
u%w.ﬁ 186/, in /@o%\a' /Q—Z_z‘___ /‘gé/m”m— M

(Here state rank, company and regiment in Military service, or vessel if in the Navy.)

in the servi(;é of the United States, in the war of the Rebellion, and served at least ninety days and was HONORABLY
DISCHARGED at %W 7% ‘”/V'C/V\—} @%‘rf% on the 37 ’ day of /M—

186/ , and who is an applicant for e e pension, No. 2o/ 202 on account of

it PRI Tt corid e

7 alleged in his Original declaration filed on or about

(2) He further declares that in addition to the above named disabilibies heretofore alleged, he is disabled for man-

.ualldborby @/W Q/étﬂf?"'\- %ﬁ/fﬂuﬂm ﬂ/ltﬂ//41
/MA&[/LM MWW%&;—Z@
/a s,

AS EVIDENUCED BY STATEMENTS ON FILE IN HIS CASE AND FOR WHICH PENSION IS CLAIMED.

(8) He fﬁrther declares that said disabilities render him unable to earn a sﬁpport by manual labor; that he was so
disabled.at the time of ﬁiiug his original declaration as above stated; that none of said disabilities are in any way due to
vicimis habits and are to the best of his knowledge and belief of a permanent character and that he has met~been in
either-the military exnawaservice of the ﬁnited States except as ahove set forth.

ﬁ%&oq’\o” zf/éwfm,(}w‘éa, W.Q,Q-'_éz./vmzﬁ
M 2763,
& e

e e oeee g0nd that he malkes this declaration for the purpose of being plaeud on the pension xells of the United States under the

7

‘provisions of -the Act of June 27, 1890.

- » He therefore requests that this Supplemental declaration be accepted as a part of hig' Original claim and considered

in Qémlection therewith. _ .
N He hereby appoints NATHAN BICKFi OBD, of W aS/llﬂg ton, D. C.,

W1th full power of substitution and revocation, his true and lawful Attorney to prosecute his claim, and hereby agrees to

allow his said Attorney the legal fee of TEN DOLLARS when the claim is allowed.

oo NKadl %aéuw ,ﬂ 6a/zMa:AL

(Clal ’s Signature.)

if cla,;mant signgby mark two persons WD.O ca.n wrlte
their names MUST attest same by their signatures here.

.Law Division,

Attorney Filed.



%

Reproduced at the Natiohal Archives

residing at W/ . - persous whom I certify to be

respectable and entitled to eredit, and who, being by me duly sworn, say that they were present and saw the claimant, .

sign his name (or make his mark) to the fore-

going declaration; that they have every reason to believe from the appearance of said claimant and their acquaintance

years respectively that he is the identical person he répresents him-

self to be, and that they have no interest in the prosecution of this claim.

e b R e -
//Mfﬁ &p%a@// _________________ |

(If either of fhe Vi&ern,tifying witnesses sign by mark, two witnesses (Swnature of Witnesses.)
who can write their names MUST sign on these two lines.

' 2 .
Sworn to and subscribed before me this____ % ___________________ day Of&%/ A DL ISIN

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

known and explained to the applicant and witnesses before swearing, including the

[sBAL.]

Face S

-~ g § *® . Otiicia
S fwf L&‘f
%

9

U

eqes .
Lom‘c’xal bna,racterj

i

lf. B

D BY

NATHAN BICKFORD,

e

FITT

V4
y2-.

Acr or JunNE 277H, 1890.
"MANT’S SOLICITOR,
WASHINGTON, D. C.

ot

PEISTOIT.

"

$upplemental Dran'la«qatinn

/
%‘\ !
N
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Also personally appeared % WA’V’ éé/m residing at W %\

}}, Heiloner L2 iz mm and%mv// )V’//%f“ , residing at

M ﬂ%f / 4 WMW— %‘ P24y , persons whom I certify to be respectable and

entitled to credit, and who, being by me duly sworn, say they were present and saw ﬁ /7 k—/’/W‘

LOF M , the claimant, sign his name (or make his mark) to the foregoing declarati on ; that

they have every reason to believe from thelr acquaintance with him for / 2 /épt/w and % Z//y'\

vears respectively, that he is the identical person he represents kimself to be; and that they have no interest

in the prosecution of this claim.
Signature by mark must be attested by two persons who
write their naes.

ot %Mﬁfw

Signatures of two identifying witnesses.

Sworn to and subscribed before me this a day of _ ﬁ 47/?9/’)4% A.D. 1899, and I

hereby certify that the contents of the foregoing declaration, etc., were fully made known and explained to the

applicant and witnesses before swearing, including the words

erased, and the words . o o W ) added ; and that I have no

£i1@
interest, direct or indirect, 1% (.}yf pf(bsecutlon of this, cl

ng@?GavL*r Egb{ﬁ’d' wwb jfm/o% ﬁ 47%4/74/;

[SEAL. ] Signature.

/M‘ o Sy S e

Oﬁimal Character. e e i

‘ N r I;m
- | : AbO = Q AN
% ; é ? %%\ng % C&\ A\ o
! & ‘ ) \-“
= ‘ - NN g
= AN 9 o ;ﬂ_ ¢
2 ; X e oL
s | = ‘@ NV g a <42
© O § “ﬂ
A f R ECE &
' S Ao
= | £ \Z 45
: 3 BNEE L
i, > E"" (]
o .1
- W
G N

b

2
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£

declares that he is the idenﬁcal@ﬁé/c e,
day of..... . 189[.., m/éf)

in the service of the United States, in the war of

Here name » *he diseases or injurids from which y

That he haszg. . 4...cnnn been smployed in the military o
above. ... /&( (AN /<-Q ..... 7 ..........
’ CA—— \ d-’-qj ]

hat-'sai%ﬁzﬁﬁﬁes are not ué’%%s/%ﬁi?,%?”m' best of his knowledgs

That he Has. . coeeinrreirreanrenansionsanrranes heretofore applied for a pension, application No. LC f. i

These statements must be a.ccommg to facts of the case.

Erase if not a pensiover.- . If a pensioner, the Certificate number oaly need be given.
and that he makes this declaration for the purpdse of being placed on the pension roll of ti:ue United States
ihe provisions of the Act of <fune 27, 1880. and Aci of May S, ¥S00.

That he hereby appoints, with full power of substitution and revocation, NATHAN BICKFORD of

WASHINGTON, D. C., his Attorney and authorizes him to presemt and prosecute this claim and to do any and

all acts mecessary to effect the purpese of said appointment, the fee to be TEM DOLLARS as prescribed by lew
i i

Do h fGyiriaie

3rrraaterrreve [

If the clabnant makes his mark, two persons whc can write must

aftest by signing their names on the lines below,

IR R R R R I T I I S I AL I I LI L S

. Claimant’s signature.



#

f
pd

e

et i

 being by me duly sworn, say they were present and saw

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

to be; and that they have uo interest im the prosecution of this claim.

Signasure by mark must be attested by 1 J £ \D/ } TR

G- k& LS AT e o AR NETEL

two persons who write their names.

Signatures of two idensifying witnesses .

SWORN 40 AND SUBSCRIBED BEFORE ME, thig.. /... dayof...O/ &=
: aud I lereby certify that the ééntents of the foregoing declaration &c., were fully

made known, and explained to the applicant and witnesses before swearing,
iﬁcluding The WOrdS. .o ovcvr vt v e UTTITTO
erased,and the words. ... .covevel cenien il Ll IR
added, and that I hz;ve no interest, direct or indirect; in the prosecution of this

claim.

v 7

This may be executed, within the limits of his jurisdiction, before any officer who is authorized by law to administer oaths for general purposes.

N0 erasures cr interlineations will be permitted, uniess the magistrate certifies in his jurat that they were made before execution.

€

&
i

= N 5 %3 ‘
= a2
I e H . X T n
sy AT \ 5
== N & .
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m “TORY OF CLAIMANT'S DISABITITY.

....... , Tounty of M , 55°

In the matter of the original invalid pensm n claxmgNo 26/ 720 ?/ ()/ //Lr’w

ST ON THIS / é _______________ day of MMM A. D.one thousand eight hundred
’ and_ ‘ ALk .:M..,personaﬂy appeared befdre me, a.._ LAtr? X e ij % ﬁf;@/ﬁﬁ_/

in and for the aforesaid Countiy, duly authorized to administer oaths . £4 L AL T
<7§L W aged <L 7 _..years,aresident of Mﬁ‘?«(

and State

of %(,/ﬁ A_A , well known to me to be reputable and entitled to credit, and

who, beiﬁg duly sworn, declares in relation to aforesaid case, as follows : My Post Office address

) o T - Co, @Mw _____

@//‘

MM/ / /M a//( %m,uff//z

and that my occupation has been that of a._.- g’ WMM __________

I further state that the disability for which a penos(lon isclaimed arises from.£e./

@me) @A M,/ftm which Wus contracted Cone /ﬁtﬂ/ /@X} %, a//vzﬁiw//{/gd %

(IIcre state time, plac. amd all the ¢ cifeums aness under which

pZ& @WM]I}& Wﬁ/duﬁ%zad MA.?{VVMJ( ?Mf

the disability £dr which pension is elaimed originated.)

%%\ &J@\&ﬂ\ﬁ/r« /ékama QA &{;@M {WM&MA a4 reo 4.2

From my said discharge to uhe present tlme I have received the following medical treatment

s e
Ad iy
for said disease: /@'V /5""‘ A Y 72 2 &M/C/(—/%a

(Give the name and address of each pmb iclan emnloybd ..ml tho dmtn wh:n each commenced and ceased to treat you. 1f any

- Pt T oA o

of them are deceased, sc state)

Lty AL AL e féu(;?

&iM /}M M/VM \fw mu( %?MJM/« A
“’/M»//M/(ﬁ
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ibeen as follows : C(A,u A M‘ /]n —BAA d/ﬁ/ﬁw

= for what period or penods, glving dates as nearly as po:sible, you have beexd prevented from following your usual o¢cupation.)

Y/ AU /} / /
_4rL g fo m <o %W 4 Ll I % 7 AL L«> L/fwa/

.And durmO‘ all of the said time my physical condltlon and ability to

(State whether you have performed any mannal labor since Wroe and if S(j(}vhat kmd zmd Whethe

"'/0//&,/1 UL N4 o aug 2 3A_Z

M/u,u/ L Wdfj YA g /z;%/(

j;:r;se,l/}ﬂ Ga i //(./Luj/dx/ aq/ 7/_,« i Wﬁ//\ 71 &W%ﬁ
A //;Ag/a//( W/ at AT d 4 @J,tm/ LA M&L@M

et S o Eactl A LY L AT oL L Con Apo A Cmdrtt

?ébunzz p // (A4 du,u WMW eMa@/ ,@/f/\e//\w ?
,“K,{ A{/ Yy, V) v j// Corra 4 1 el 7 L. NALL L !

ol Pt Dt [ M/C O
| A 0 @i A" Gienaigdhs Gaimant)

(Two witnesses who can write, sign here.)
STATE OF W t ., COUNTY OF W C M , 88.

Sworn to and subscribed before me this day by the above named aﬁciant , and I certify that !
|
1 read said affidavit to said afiant , including the WOLAS oo ]‘

.............................. erased, and the words

executed the same. I further certify that I am in ﬁovvise interested in said case, nor am I
-(:(;{xicerned in its prosecution; and that said affiant.___ 45 personally known to me,. and tha%" APURE P

s el credlble persong. |

‘i

(Official Smmt( e.)
F[L S] . Mf%’? . ‘ M % %

(Ofﬁﬁ/al Character.)

-1 : — , : Clerk of the County Court in and for
aforesaid County and State, do certify that

Esq., who has signed his name to the foregoing declaration and affidavit, was, ab tbe _u of 50
domg, , in and for said Coul‘ty and Stg

signature thereunto is genuine.

- Witness my hand and seal of office, this....____.__day of.

{L 8.3 Clerk of the. ... ..

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.

_—— e e e e e e e e e v e e e e = e e

Printer,

'y, Clalm Blank
gton, D. C.

I Street. N, W, \Washin

FOR .

CLAIM OF
FITLED BY

Sale by J. I', Sheir

A [, 20 2-

=3

No. ...z..

S

-

History of Claimant’s Disability.

Printed and Itor
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No. / “&_é.yd WAR DEPARTMENT,

| Surgean General’s Office, -

RECORD AND PENSION DIVISION,

- f/
SIE. Washington, D. C., @7?/,6/;2 , 188@/—\

I have the honor to return herewith your request for a report of hospital treatment in

Claim No. AZ J S 7%@ such information as is furnished by the records ﬁled in

this Ofco, viz: that . CL27Hrecn . @WWMQQM&LQQ}/KW

2. /&GP /5/%yﬁmﬂw’)/é ,@M

1o s e T

L
e

Dy order of the Surgeon General: .
/6 c Mp‘%(/

To the Assistant Surge%z, U. 8 Army.
(125)

Commeissioner of Pensions.
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3—464 aa.

E o Se . Division.

Department of the Tuterior,

BUREATU OF PENSIONS,

Ls®

%ashington, @ é&w@-lﬂrﬂ, 1895

Respectfully referred to the Chief of the

Record and Pension Office, War Department,

requesting a full military and medical history |

of the soldier.

Please evamine all records Zikelyv to afford
any information as to diseases,” wounds, or
injuries incurred by him while in the service.

No other report on file.
C’Za,imc%o. __“2_5(0_]' 202 o

b=

Name, QA‘\[LM\M ______ ( _@W&“

003_‘27}_ Re_gi 23 j.C.G:?‘{VM?:.‘.-.\E-(.G..L..LY&FL..-__--

Commissioner.

14246 b—75m o8
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! WAR DEPARTMENT,
THE ADJUTANT GENMERAL’S OFFICE,

WASHINGTON,
Fgn. 18, 10w,

Respectfully returned to the

0

Commissioner of Pensions,

(A.G.0.136) Per

f The Adjutant General.

|\‘i

: B
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o e caquiest for Special Action in Pension Clain

: P « I};@TE —To be filed with the Commissioner of Pensions, whereby special action is requested by reason of extreme age; or
b .threa{éned dissolution of claimant ; or dependence of the claimant on charity ; or other like special and urgent reasons which

*mav’b'e‘; particular to the case. The statements must be verified Dy the oath of the claimant making them, or of other reputable
~persony and corroborated by the claimant’s family physician, or if no physician is in attendance, then by ne]ghbors who should
“yivey nnder oath, reasons for knowing the facts as to the claimant’s physical and financial condition.

: : §t&i&‘ af M , Lounty of Mz@-’ , 582

. 189;7 personally appeared before me, a

':f.;& \\

___________________________________ in and for the aforesaid County, duly authorized to.administer oaths,

(L/‘J _______ years, a resident of ﬁ %/l

in the County of ‘ and State of

whose Post Office address is ﬁ%

and who, being duly sworn, declares as follows : That I &

apphcant for pension No. ;Qé/ 2‘ ” 2\- , and for the reason given below request is made for special

consideration of the claim by the Honorable Commissioner of Pensions. W %47/\( A @WM

TWO witnesses who can write sign here ’ tu:e of Claimant -

Sworn to and subscribed before me this day, by the above-named affiant; and I certify that | read said afidavit to said
affiant, and acquamted him with its contents before he executed the same. I further certify that I am in nowise interested in
said case, nor am I conf‘erned in the prosecution. ‘
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— = s «Request for Special Action in Pension Clain -
e >
« NETF —To be filed with the Commissioner of Pensions, whereby special action is requested by reason of extreme age; or

threa,u@ned dissolution of claimant ; or dependence of the claimant on charity ; or other like special and urgent reasoms which
Tmay be partlcular to the case. The statements must be verified by the oath of the claimant making them, or of other reputable

_«pers&n; and corroborated by the claimant’s family physician, ot if no physician is in attendance, then by nelghbors who should
givey undzer oath, reasons for knowing the facts as to the claimant’s physical and financial condition.

| gtm af /7W , Lounty of %@ ,85:

ON THIS . /4 ............. dayof &t f &7 , A. D. 189y personally appeared before me, a

W %%&( . In and for the aforesaid County, duly authorized to administer oaths,

W// gﬁ*’mﬁ agedffé _______ vears, a resident of j %/7

in the County of W
whose Post Office address is %%/V'

and who, being duly sworn, declares as follows : That I

applicant for pension No. ;Z é / j‘ 4 L » and for the reason given below request is made for special

copsideration of the claim by the Honorable Commissioner of Pensions. W %/V\( /; W

action should l(e taken, such as extreme age ; or thpeatened dissolution of claimant; or dependence of the clairﬁ
g

P ﬁf

on c, 1ty or other like spemal and urgent reasons wh)ch mgy be parncular to the case ad 7

Two thness-t;.-s"who can write sign here : i -~
Sworn to and subscribed before me this day, by the above-named affiant; and I certify that I read said affidavit to said
affiant, and acquamted him with its contents before he executed the same. I further certify that | am in nowise interested in
said case, nor am I concerned in the prosecution.
e ht

. [
) C /7 & {4 b .. In and for the aforesaid County and State, !

P
r
On this ... /Zx7. .. dayof %/‘OC/ A. D. 189.?_., personally came before me, a i

---------------------- e’

known to me to be reputable and e'mtled to €redit, and who being duly sworn, declares in relation to the aforesaid case ?
\lows : B :

hathe is a Pract1c1ng Physician, and that he has been acquainted with said soldier for about //éf _years, and that

=
QW%W ________ 6&,«“0«(, E

ysician sheuld bere state the facts known t im concerning the claimant’s physu:al and figancial condition, or 1f bhe can fully corroberate the

he should so state

“her dedares 'that he has,been a plaftitimﬁr of medicine for . &M T Ty vears, and that he has no

1er direct or 1nd1rect frthe prosecutlon of this, cl&im.

'
atfirennion sanl and
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. — ... Request for Special Action in Pension Clain
P S

:: Ay N@TE.——TO be filed with the Commissioner of Pensions, whereby special action is requested by reason of extreme age; or
threaféned dissolution of claimant; or dependence of the claimant on charity; or other like special and urgent reasons which
smay Be particular to the case. The statements must be verified by the oath of the claimant making them, or of other reputable
~Pperseiy and corroborated by the claimant’s family physician, or if no physician is in attendance, then by neighbors, who should
\givei‘ﬁHQer oath, reasons for knowing the facts as to the claimant’s physical and financial condition. :

'- giafz of Jheeth , Lonnly of %@ , 58

N 2 A B Al S , A. D. 189;..7/./( personally appeared before me, a

_________________________________________________ in and for the aforesaid County, duly authorized to administer oaths,

‘ageiﬁ: AAAAAA years, a resident of_ MV? [

in the County of g o’ .and State of

whose Post Office address is %% '

and who, being duly sworn, declares as follows: Thatl

applicant for pension No. ;Qé/ j‘ ﬂ 2\ » and for the reason given below request is made for special

copsideration of the claim by the Honorable Commissioner of Pensions. W %4‘7/\( A W

or dependence of the clajﬁt’/;

on c/haéty or other like special and urgent reasons which m y be particular to the case
P

&)

Two witnesses who can write sign here

Sworn to and subscribed before me this day, by the above-named affiant; and [ certify that I read said affidavit to said
affiant, and acquainted him with its contents before he executed the same. I further certify that 1 am in nowise interested in
said case, nor am 1 concerned in the prosecution.




| GENERATL AFFEDAVETe :,
m,//zm/&zz’ Comtaaf Ve lEC

In the '*mtter of the pension claim of K/O//VLL‘/W AL 4/ /5/{/{ razhe(

W’ﬁ

s o | Late of Co. /N [ 77 Regt bt st . Vols.
@ ea’; o this .. /C{ day of%wwk/m A. D., 1894~ before me,

: ﬁ/ J( U{ﬁ,ﬁ/ in and for the aforesaid County, duly authorized to administer

oaths, C/ e é sl / bt AL aged&f«z years, whose Post Cffice address is

agl ¢ L/\/Z‘/l L }*//v , County of 7%2/1/ T EVLIEN . and State of

O/ Zl//‘//,/4 al:; Lie 24745 who being duly sworn declares in reiation to aforeasid case, as follows:

—d /Aww e iAo sl e, ’ZM////I/%\/ s /{M/«/y/éwﬂ/ﬂm
é//{/ é@ ]/ﬂ/%sfzc /Qé%me 2tk /fj 14Z efﬁ/m/v?}&ﬂﬁ mw 1 “«_UX/AV

2 M/gﬁ ansel atas allip e B 8 /{ac/umél 8 W lidars G
@]} Lél T sl 2l L0 é‘?uﬂ//) j Nlense Z/Wt 2o

[Crai . 2“/1 I, /A @%m,/‘z/%w ags omf/lw/z«f/ma(

&//éé Z@M %&,_ﬁym %L/(} TirdA f%fé&(’ //(Xﬂ%dﬁ/v@ ({/u—% //ﬂ«md/

stif

yt

47 u/ui,é(._

/,JL_/Q N '11 [Y%JM I’/——/LL é& % (S Les Q’W”/(\/

1esto 5. «/ﬁ,écééé Y14 Gt paanid. /,/M/m/é P ALt /3” /ZZM/ M

cts and circumstances to which the

Y 1%' wUt Zoc/ % ux/ AP Zacm W&z{
5 k%@ /m n/wg /?/Q¢/yi?{/

Affiants must not fail to state how they kfow or K‘iﬁcvw-.(.of:thc fa

AL g %M(/% 45270 ;-475 4
e A A A A

If the affiant makes his mark, two persons must attest by writing
- their names on the lines below.

% g@aé/zj@%m}z @wmu Z gé&lmm A
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4
1

IDAVIT.

4

~

' GENERAL AFI

it

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

read said affidavit to said affiant , including the words

erased, and the words

" ,
added, and acquainted-Zf4a.xa .. with its contents before //(ff ............. executed the “
same. I further certify that I am in nowise interested in said case, nor am I concerned in its prose- 1‘
- - . . * ’/‘ y -
cution; and that said affiant . 2. . personally known to me and that.Z4L 42 QA credible person
Official Signature.

5] iz of 21— A2
(O///w, W L s 2. ilLael.
7/ / Official Title.
/7
OIRIIITER DD of the Commissioner of Pensions, dated June 19, 1893, requires: ““And such testimony must embody a
statement by the witness that such testimony was all written, or prepared for type-writing {as the case may be), in his presence, —_—
and only from his oral statements then made; stating also the time, place, and person, when, where, and to whom he made such
oral statements, and that in making the same he did not use, and was not aided or prompted by any written or printed statement
or recital, prepared or dictated by any other person; and not attached as an exhibit to his testimony.” All evidence for use in
pension claims must be prepared in accordance with the terms of this order.
Under provisions of acts of Congress, approved July 1, and Szptember 1, 1890, affidavits to be used in pension and bounty =
claims may be executed within the limits of his jurisdiction, before any officer who is authorized to administer oaths for ;
general purposeé. '

ateis an Jle ald TR o Sovaen fffnet.
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8 e
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RN 29(11%
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In the matter of the pension claim of

, late of Co

. Personally appeared on this 277 ..
a W LAA M/P _________ in and for the afores®id County, duly authorized to administer

aged._._!le.__years, whose post-office address is

/d%a

nd circumstances to which they testify

of the facts a

or knew

Affiants must not fail to state how they know

Signatures by mark must be attested by two persons ‘
who write their names.

w0 /‘/MZM

(Aﬁiant s signature.)
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(
and that said affiant. &g personally known to e and that ___..éf@:f...ibl;,_,credIble person

Sworn 1o and subscribed before me this day by the above-named affiant , and I certify that I read said

affidavit to said affiant , including the words

with its contents before... é&.,.,execmed the

\

same. I fu“ther certﬂ'"} that T am in nowise 1ntelested in said case, nor am"I concerned in its prosecution ;

ettt sttt et et nanan e e added, and acquainted...:¥8AAs

J

V]

[L.S.]

(Pfficial title.)

ORDER 229 of the Commissioner of Pensions, dated June 19, 1893, requires: ‘‘And such testimony must embody a
statement by the witness that such testimony was all written, or prepared for typewriting (as the case may be}, in his presence,

_ and only from his oral statements then made; stating also the time, place and person when, where and to whom he made such
. orel statements, snd that in making the same hedid not use, and was not aided or prompted by, any written or.printed state-. .
. ‘ment or recital, prepared or dictated by any other person, and not attached as an exhibit to h1s tes’umony All evidence for

use in pension claims must be prepa.red in accordance with the terms of this order.

Under provisions of acts of Congress approved July 1 and September 1, 1890, affidavits to be usEd in pensmn and bounty
claims ‘may be executed, within the 11m1ts of his jurisdiction, before any officer who is authonz'ad_)ﬁdmmlster ocathssfor
general purposes.

| | ~
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State of WM’IM -, County of __// 1t/ : D1
P }IE P &% b .
In the matter of the pension claim of m“j j @/M/L&/" A”a“"—\d gz 7 556 »

ég Y7
, late of Co...% ey /7 Regiment..........} Z 5 1‘{,_%015
. Personally appeared on this / 7»— day of &-L-W’Vw A D. 189 ( ETbre e, f:
Wm wud bv(/c,b in and for the aforesaid County, duly authorized to administer

oaths, .. y %/I//h W / 'Z{/(/(/(? M . , aged 517 years, whose post-office address is
M i » , County of Wﬂw and State of

:n

and circumstances to which they testify.

cts

Affiants must not fail to state how they know or knew of the fa

Signatures by mark must be attested by
who write their names.
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wrvwen s and subscribed before me this day by the above-named affiant , and I certify that I read said

“affidavit to said affiant | including the words...= SR : e

erased, and the words. -

added, and acqua.iﬁted

same. I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution ;
L :

K
and that said affiant. &P persontally known to me and that %{ffﬁﬂ cre

[L.S.]

(Official title.)

ORDER =229 of the Commissioner of Pensions, dated June 19, 1893, requifes: ““And such testimony must embody a
statement by the witness that such testimony was all written, or prepared for typewriting (as the case may be), in kis presence,
and only from his oral statements then made; stating also the time, place and person when, where and to whom he made such
oral statements, and that in making the same ke -dd not use,-and was moteided or prompted by, .any written.or printed state-
ment or recital, prepared or dictated by any other person, and not attached as an exhibit to his testimony.’’ All evidence for
use in pension claims must be prepared in accordance with the terms of this order.

Under provisions of acts of Congress approved July I and September 1, 1890, affidavits to be used in pension and bounty
claims may be executed, within the limits of his jurisdiction, before amy officer who is authorized to administer oaths for
general purposes.
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. PHY SICIAN S AFFIDAVIT.

R a—@" ke g{n‘mony of a physician for use in claim for Invalid Pension nnder Act of June 27. 1890,

” should bs m"‘x‘ns.‘. own handwriting and should (1) describe all disabilities or causes of permane:ﬂt dIsablhty, ‘
(2) not due to vieious habits, and (3) the extent or degree to which the applicant is and has’ been thereby
sipcapacitated. for earning a support by manual labor.

— o

Flate Hﬂﬁ/ﬂm, County of / /Tl <t

o

~

T
.

i 1}
R

S

AP 27 1§
T

F /'l
[CG‘ﬂpan} and Redlmﬂlt or servi e, if mjv, sel and Rank, if in the navy.]
PERSONALLY came before me, a .. 2 £/ —7¢ & in an r

well known to me to be reputable and entitled tc credit, and who, being duly sworn, declares in relation to afore-
said ease as follows :

That he he is & practicing physician, and that he has been acquainted with said soldier for about. ="

ears, and thatd st Jad g0 T AN
¥ . : 2




e -
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B T

He further declares that he has been a practitioner of medicine for. : ; & ...... V years, and

that he has no interest, either direct or indireet, in the prosecutlon of the claim. /W‘%;;
d W [Aﬂiant’s Signature]

Sworn to and subseribed before me. this °g 2/ day of o ., A D. 1894 ., and

1 hereby certify that affiant is a practicing physician, and that his standing 1sf-ﬂ’”7<1 that the contents

of the foregoing affidavit was fully made known to him before swearing, including e WOTAS.. cooemmemeracoenaemsemros sezmsacares

added; and that I have no mteres.ﬁ. dueet or mdn ect, in the “prosecution of this claim.

B i A v g PR R e e A S

Ommcial 1g%ture fa

Zovas¥osmun st eantiannester,

Ofiy 12l character.

Ty commission eXPires....ome o

o e e R Bk, TIE LR a e e e IR ETETR, T L oman RS e TN

£ 7.4

'OR .-

CLAIM OF

AFFIDAVIT O

N -""ft:‘E‘iled. oy
MATHAN BICKFORD.

' CLAIMANT’S ATTORNEY.
Washington, D. C.

MEDICAL EVIDENCE.




Y

¥ AR -7 T ‘
{moo®
o & 2 PHYSICIAN'S AFFIDAVIT
Pt Q0 &Y - .
@ £3 ,
ony of a physician for use in claim for Invalid Pension under Act of June 27. 1880,

The-testim
shquid’ be TR his ‘'own handwriting and should (1) describe all disabilities or causes of permanent disability,
(2) hot due to vicious habits, and (3) the extent or degree to which the applicant is and has been thereby

inéﬂiﬁ-ﬁi‘tated for earning a support by manunal laboz.

State oifF LA ) -

and State %

whose Post-office address is

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

A% .M. D.,aeitizen of (L. LA A Ao LT

said case as follows :

That he he is a practicing physician, and that he has been acquainted with said soldier for about_diz_;__ (Lo

a.@'fm%z)rm _______ Z /A&W

years, and that £ &7 4 4 g %
) ' . v
fHiant in accordance with the above instructions. No erasures or imterlineations will be permitteﬁ, nunless

before executioof th€ pagper.]

Liex;_e ei:nbody all .the ﬁcts }{110“'n to a

‘ / L9 » D e A S M ““““ .
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PHYSICIEN'S BFFIDEVIT

e el ll @

e

@5 The testimony of a physician for use in claim for Invalid Pension under Act. Of Juhe 27, 1890,
should be im his own handwriting and should (1) describe all disabilities or causes of ‘permanent disability,

(2) not due te vicious habits, and (3) the extent or degree to which the anp m.nt is and has been thereby
incapacitated for earning a support by manual labor. :

e et @ et
In the Pension Claim N /2 é l202. .. of.
e e et e e late of . Cﬂ. g .......... CG"“"‘;}; M/ ...............

[Company and Regiment or service, if in the army, or Vessel and Rank, if in the Navy.]

PERSONALLY came before me, a. W . Z .G Mg /waiJ .in and for the aforesaid County
and State.. /3 ......... %// ,? MM .. a citizen of.....
whose Post-office address is..... P Mn '

well known to me to be reputable and eatitled to credit, and who, being duly sworn, declares in relation to afore-

said case as follows:
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He further declares that he has been a practitioner of medicine for,.. .
U

that he has no intersst, either direct or indirect, in the - prosecation of

[Affiant should sign here and also at the end of his statement.|

state ot M adde ., County of....

Sworn to and subscribed before me, this...{....,...day of..

jf,ﬁﬁian(# ﬂ]mmmre }

I hereby certify that affiant is a practicing physician, and tt his standing

he foregoing affidavit were fully made known to him before swearing, including the words... .............ontn

O‘hua‘l eha.rau:er

*»

NotE.—This affidavit mway be executed, within the Hmits of his jurisdiction, before any oﬂ'fter who is authorized by law te administer oaths for
general purposes. * - BN
Xo erasures or interlineations will be permltu,d,, Qﬂe;s the magistrate quotes or refers to the,n in his jurat and certities that they were made
T befole execution. of the paper.

o R
% ¢ " g,
£ % < G
K
o R
s
.
~

s/

/4
/
1

EVIDENCE.

Filed by
ATHAN BICKFORD,

CLAIMANT'S ATTORNEY,
Washington, D. C.

MEDICAL

Y
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EXH\/H NING SURGEONS CERTIFICATE

IN THE CASE OF AN ORIGINAL APPLICANT.

No.__é,{zf;__&g

Company, ¢
Regiment, _
State,

’  and white in line 7/ (4&/7
Cﬁ??ﬁﬁe&tgg o %/gw{ 3%6 _________ / __f,, ______ y / __________ ZC/ ___________ /a?f;y /e mor/%%/

A Al , and that
t7 0&%56%%6%0@ %gém// 7 /4@% (/ /éé ﬂ(oénc/z% 4@ x&é@/en% {% w%wa/ éz/éé
122‘5—2}5237’5” de- n% states that he M ______ 4& __________ y&aw / “/5 that he w&yzw _____ _/k( ______ -

%amzc/ , and that fe @ J _________ / _______________ cnches o é&fgéf f
R , and

%x /ézée tate %ei wmerte €3 ” 45 4 o%%:éa/m% ________ /
A3 /67??//26"4@/446 _______ W"}:

Give tie ration- %& cxamination teveals Hhe /44/0%72% /4022 K

aland physical

signs so fully

that how and

why and how
muchtheclaim-

ant is disabled

shall elearly {
appear; When

< . aihere arereifh-
‘% er struct¥fal,”
47 changes rfox

. physical.noz

e ratmal s}cfns§
in su por;h of
%e clglﬂf thats -

- faet shduld b
stated. Thera: 4

5 ting should Hak ¢
. made in com:
< piiance w
- 'q\e Iréstruc—
fonis.?

Itmustbeborne
in mind that

g\lierggg oL @Zﬂ S the conidlition and 4@/&7 / the 0/{&/%@%/ i & M %nzmn e

. givean opinion

f‘fﬁﬁ;’tfpéé’g’?eré 6/044/ bop WA oo incwited on %g seswive as clasmed, and that o & not aggic-
of disability, as

& 76 botad. e vated ot /4&/@@0{#(/ é wiiotss Foaleh. %
v o IR M

grades, withow!

Bl U o e diadilty o alive sy i (T i 6 ok A
(9, asery THA Y

make such a y
fall particular "{’aﬂﬂ/ff .
desceription_ as
- ..
hemoeﬁt opin- W@%mmg Surgeon.
ion anda action
in rating. Always forward a certificate of examination Whether a disability is Lound to exist or not.

will afford to

this Office the
ground for in-
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1 EXAMIN ING SURGEON'S CERTIFICA Th I

IN THE CASE OF AN ORIGINAL APPLICANT.

<>

c%ﬁfﬂ/éﬂu/% 4;/‘4/ %{,%7 %W

Gew %’6%\ C2ezee &%/}e ZF 52

%/ %eée%éf [‘/y Dot C‘”'C/ e m*éf,/ 4@ zwﬁ;zmm/

Aplisent's ser- % d} ’/ 47’ /Z : % ?z z /éﬁw . M

tn e setiv of Hhe Unired Srntes, who o5 an APPLICANT 4 an
vnzatid %ﬁ%dl&ﬂ ly teason a// ﬂ//yz/ Agaloiss {/%/ égﬂ%&bﬁg /aﬂz ___________ o L, P77

,,,,,, Aee ol
- % T ztam i the il //e//% %MM el

é/ el dodot /frm e conse alove sdaied,

j /ﬁ% /%m /o /éézdmz‘ condition, and /Zw;z Hhe eriitince é;/cf‘f _______________
7 4 / thnt #p said Q/M/Zél@ diid - - aéymai? 72 //f

detonce %me% tn e line 7/ aéz{? /Mﬁ/
Frotable duze- T At éj/ ¢ P27’ ZM;J
L i /aézéfw/aé 2. Jf%/m % e / cant s condidion 15 slpined -

_____ /éﬂ) mﬂ%émm /'71/7““
: é%zml Zz e /

 9rigin. ZZ //J'

Particular Ge-
scription.

vl 7

1
4
|
U A
*?%
¥
R
@

§
&
W
\
§
3
r

N
"
? ]
S‘
N
WS
N
X

)
\ﬁ
A\
\
3

Tt must be borne in mind that the duty of the Surgeon Is to fix
the proportionate degree of disabillty as 14, 14, total, &e., Lhrough
the grades, without any regard to dollars and cents, and to make
such a fuil particular degeription as will afford to thig Office the
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~ EXAMINING SURGEONS CERTIFICATE

IN THE CASE OF AN ORIGINAL APPLICANT.

. No. 45657572
Hame of elaimant, C{: z(‘//c M :
! EXAMINING SURGEON’S ADDRESS:

iR 7 @MJ 7 W
Rank, [ (Le—a=—C s / £ Post office, ey
Company,.__ ’

Regiment,

State,

c%ﬁé‘&an{, whe olwims hal white on the setwice 7/ the United y&‘c&&‘%, af of neat @
ﬁéwe %@%4%____7W~k@/ ; Y~ Szjz\_ and white in tine /(4&5}/,
@%%iﬁfé%}fg%‘é or of_alowt the ... ,_/\_3 ______________ %5% 9/ ______ &C Qo y Vi ,Zfé’e cnouited
o Ao W DSOS 4 and Hat

(/ i e
072 consegteence %%67/4&@' L‘i/ . iradted, /éé &axéﬂu%@% 1oi seeltitonece é mancont adios.
Particular de- c% dates that e i -0 /éwa,a 9/ age, that fe w%i/@ L6

:@ﬂg&& /uée—mz‘e //gg wsnete o /_é ______________ wr é%%daébn s & , and
fors (—‘eM//wéwfww 9 5P\2(j/j .
Give the ration- %g caammtnation boveats he /é/émﬁ/ﬁ /fwé -

aland physical
signs so fully
that how and | g

0&4%6?/4, and that #e o ,_____5_3:: _____ ot G T2 nches on Keight |
Ve

why and how oo 7 R 7 e et be % 4 £ f

muchtheelaim- 7 _// ,\’_/g‘ 0’\L_ ™~ S ¢ <

ant is disabled _ y—ZC A~ — ] ) s ' e S M St — -
shall clearly ~ /Y.~ T T TTTUTTTTTToTTTTTToosToomomooomommmmeeee p & E 5

appear. When . . v e o A oA ,

Iherearenerth: & L. i e = e,

er structural
changes nor
physical nor

the claim, that ----->Jp -k foo T T R R T T Ry X LE T

fact should be i £ - ) 7 <
stated. Thera R S s T T S

ting should be -—-* === £ RRSREEERER

made in com- - = = £

pliance with
the *Instiruc-
tions.”

&e,

gos and g state-

7 &0,

or such eeamination paid for, unless tha above vequirements of the low are satlsfled,

ching, end the certificate contain s full

hysical end rational sl
f, shall be two dollars

A,

GT:5Y
P

whioh alisll include all the

on and satigfactory cortifivate theraec

exam.Instions shall bo thorough and s

ab the) time,

ch examinati

# & “Thatall
f the claimant

el Oy Pl —

ea for 811
aotory,

Q

Itmustbeborne.
and_ how

muchtheclaim-
ant is disabled
shall clearly ==y
appear. When g
thereareneith-
er structural
changes BOT
physical nor
Tational signs
in support of
the claim, that
- fact should be
stated. Thera-

1 & state-

=

e

]

=]

ey .

éégi . ting should b
88°% . made in com-
SBESR pliance with
S5 R the “Instruc-
CgEA» tions.”
8388

AT R

8833

VB I™

03T w

ELEE

Rt =1

gE= D

R m
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iafled,

2,

gng and & gte

slcal and rational s

x, and the certificate contnin a1

2

phy
o thoreof, shatl be two dollnrs,”? &e., &e.

bove vequiraments of the law gre o

whioh shall includs sll the
1 sadisgfactory cortificad
on paid for, unless the o

’

1

)

lifactory, or such ewaminat

{
i

v.inations shall be thorough and searchin,

aminablon and

“That all oxar
of thoe clatmant at the time,

P &
o for gtich ax

fe

tain a full

0, &0,
sablsfed.

Laigne and & state

ationn
1lors,”

P

snd the certificate con

ts of the law are

{ and T
batwo do

fi

f, sl
uiye

gﬁh andad sem‘ch)
de all the phys
0

1

w eertificade thore
unlass the abovo rey

all be thorou
, whiech sliell incl

A sadis/actor

or such examination paid for,

“Thet all examinationns gh

The fee for sush examination an

® 9 A W kB
sleal condition of the clalmant at the time

ba considered satisfaclory,

changes,

1882,

P)Y

)

IR SUppUry us
the claim, that
fact should be
stated. Thera-
-ting should be
made in com-
pliance with
the “Instruc-
tions.”

. Itmusthebo
—ony_ and_ no
matchtheclaim-
ant is disabled _
shall clearly
appear. When
thereareneith-
or structural
chapnges DOT
physieal nor
Tational s8igns
in suppory of
+the claim, that
- fact should be
stated. Thera-
ting should be_.
made in com-
pliance with
the “Instruc-

tions.”’
7 i g y ’ - 2

chmus@bgbgll‘lne ___________ LSS - : U,

in mind thai

%lég&g Olfsﬂ%§ rorn the condition and %wf&% 7/ the ctwimant, & & 7 A Tl ?/%%za'an the

givean opinio . o L
A a/wa%éé/u WS . bncutied in the setwice @i clevmed, and that i ¢ 2.0 LG~

of disability, as .

DU L ok fctiacind by vivines Aadlts / a
BiiSuar the vated o aote weotoss tocrdots. . v v
ou € <} R - B - o o //'% A_/'Ié‘“"pﬁ

orades arnfhoul



SURGEON'S CERTIFICATE

) E l. s | |
- Application for Pension |

N LSS S

Date of Ezgamz'n&tion; 0’/(?"‘231_._/} 8

___________________________________________________

P. S.—Write Post Office address plain and in full.

(11155—200 M)  ELECTRO’S.

SIAHIILY [RUOLIRN T Jv pasrpoxday.- - :
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. .
~ Be== Atrention is invited to the outlines of the human skeleton and figure upon the bar -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, ete. .
The absence of a member from a session of a board and the reason therefor, if known, and the name
of the abseptee, must be indorsed upon each certificate.

Pension Claim No. Zé / M -~
Name end. agk ¢ /@/mg@ ,Rank, .. C—T 7

e Compa*y-.% 7 nRe-c’* @“V/S/_M/ 2. 0. [ W ’7"() M State,
aucs post %/MW &WA/ %j&é@f - ,188 7

Insertcharacter}
and aumber 01
claim,

Ciat

o C a'*dreas (Date of examin.:t{ion.)
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:

s of dise- PNy ¢/‘ orf L

pility,. T

Ifa pensioner,fill +1 7
i ouny and that he receives a pension of , dollars per menth.
if not, erasethe

- B T —
whole line. Pulse rate per minute ___GE_Q____.; respiration,_-__/;_é___-____; temperature,. 74 height, T

oo for e

~
He makes the following statement upon Whlch he bases his claim for.. s##iCh e AL

AL Fiederiottohoss Da. Bea sz 1F6% C ooy
Here give the 4WJ‘M/0Q€/') Q/M/D 't/’/u/ Wm, %MM/?/ZJ s '
sisimines u//,ue/f— %/umﬁ Ze W%,Mfg acid) futodands aa

briefly and as

oy as W&Cyﬂm/ %//M/{M ,

Upon examination we find the following objective conditions: %wm/ [Ze W

Here give a full - /24/2/ /QL»J% / / 2. orW W a. S el Z%__{_l _________
ig%t&?‘l“géz __.{Z:o__“Lt {*‘@ Y. W%Q)ZZA_}Z/IA//\ M v ‘&Af‘,g;%m%w

embracing all ----TTT-TEIRoe T SOl LTSS el et T e e O S s A TR

periel O o eadTr Uiz W S vnd . DK o M,M/é:&z

BIgmS, DUt COD- ~ e T T T T e e e e e e e e e e e e T e S T T P e C e e S B

ot cond _QZ/ /A/( (0 Mg Ad AR Mg) o J/K,QM M&amﬂz Qaay

tion of the

Wi e g G bl L) e S oM B) cenide THa M
/&@ﬂ& efleg f/m/&gcu/axoj ad A W

It must be borne
in mind that
the duty of the
Surgeon is to
giveanopinien
as to the pro-
portionate de-
gree of dlia:'iﬂ);.ll-
*tms 3 to

&c., throuvh
the grades,
without any re-
gard to dollars ~
and cents, and
to make such a
full particular
description as
will afford to
this Cffice the ~
ground for in-
telligent, opin-
ion and action
in rating.

From the existing condition and the H’stovy of this claimant, as stated by bimself, it is, in our judg-

ment, o probable that the disability was incurred in the service as he claims, and that it has

Rate for each . 7/
e of disa . 1e: . S -

Ty, & % rating for the disability caused by L s & for that caused
If prolonged by .

vicious habits, .

the word not b S

should be

erased and the

reasen for the _— R .

erasure given.
* See the back.

fHere state whether f%cra%e, Tes) atlon, or renewal or for & xe-ra‘sm.,. ’
/{Z‘?ﬁégffﬁw £ Pres, ///ZSee h— DA ;//:/Vé z, ., Treas,

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

not been prolonged or aggravated by v/ngas hagbits, e is, in our op}mon. entitled to a___l//;{%_/_ __________

and caused by B

2

(15762—100,000.) 6—427
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VLIS Huigeons EJ@ u blarle; Ehanging “we” to read “L” and “our” to vead “my.” They
will erase the words 4 BRes$D 4

o) geETy
. 3 &
foot of the certificate, m%gﬁ_se “onsd
L . IR

reas.,” and “Board” where the words appear, and sign at the

SURGEON'S (F

i IN CASE OF

(s

R

_’ Co._-ﬁ,— _Z_%__Reg’t-_ Lt Z/!__\Q ______________________ » FE

Applicant far__,é_ ______________________________________________________________________
| ;ﬂ‘/'o. 2.6 /. 70 7 | e

' DATE OF EXAMINATION: =

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

- PrROVIDED FURTHER, That all examinations shall be thorough and searching, and the certificate con-
tain-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. [ Eatract from Section £, Adt of
Congress approved July 25, 1882,] . .
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(3—r11)

[E5= 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 lOCS.thIl
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 & S N .
anq number of grﬁofease: Pension Claim NO' L. 26 1 ° L}\) 9
claim. [State Sbove whether for original, increase, or restoration.] . _
. 7. B : r
Name and rank A.l’ldr_e‘f\r Y . ba-rl’la-:’rd ° . s Ra_nk’ Cox Do
of claimant. . . X . . . '
Company D | 27 Reg't _Conn. Inf. WO?CGSier , Mass. State,
. - . [Post-office 'deress of the Board. ]
Caimants post- _Stpirbridge, Mass, . JAN 13 1897 , 189

office,address. [Date of examination. ]

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

examined this applicant, who states that he is suﬁ’ering. from the following disability, incurred

Cause of disa- in the service. viz: G.5, VVT of head and runture.
bility. ol -

. . . m .
T peernt: and that he receives a pension of LWO dollars per month.

if not,erase the -,

3
hole line. g % o
hete fne He makes the followmcr statement upon which he bases his claim for’ incregse.
[Original, increase, restoration, &c.] .

He- 15 Dep51oned for G. S,‘ He asks for an increase for the

Here give th’e | " . ) .
cleimant's <oe because He is s6 much disabled by loss of memery and ina—

as briefly and

as_compactly piiity to transact business. He does no business unless other

as possible.

members of "his family are present. HKe has been ruptured for 12
“years. - '

Upon examination we find the following objective conditions: Pulse rate, 70+ 78.99 .
23.2 5 . 5, B . 4 : . .
respiration, ‘“)'4"’4'; temperature, ?_b_'_o_; height, S feet & inches; weight, j;éi\)_

pounds; age, _ 48 _ years. _His muécles are large and firm, A1l vital

inguinal

organs are normal. He has 1ncomﬂ7ete rlght oblicue’

Here gﬂ‘i a full . 7 -
ﬁﬁgﬁﬁgfhernia. true impuise is FeTt on COighlﬂg with DrotrU51on into
in accorda_nce

wmlmwofoat not tqroagh 1nterna1 r1ng, openlpg admits . end of Flnger,

Instructions.

s
~
™I

can be reduced apd retawped 514 elghteenths. Flnd a scar, 3
inches long, one inch to the right of median 1ine of cranium,
extending back from coronal suture. There is evident 19ss of

some of outer tablet. The scar is adherent 1o bore a portion

of its 1ength.' He stands rather unsteadily with eves closed,

waxhs in & he51tat1ng manner, superficial reflexes normal and

Lnee jerk dlmlplshed He claims defectlve memory on account of
@;S.W. but gived apnarently minute accounts of previous examina—

tions made by other Boards, eight eighteenths. ‘Wo other disa-

pility is found to exist.

~

Rete for EACH ° ! He is, in our opinion, entitled to a__/Z%—__

te for -

e of disa- rating for the disability caused by 4 / P //)Lj A fo for that caused
by WM and ____ _ - for that caused by T

, Pres. 7 & /v‘é./«"«,/// ,.‘ , Sec’ yk/mmreas

N. B.—Always forward a cert1ﬁcate of exammamon whether & disability is found to exist or not.
(6287—~300,000,)  6—55% ’
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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. ‘

ProvipgD 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 firom Sectio =, Act of Congress approved July 25, 1882.] o ;
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o (3—111)

$5 Attention is invited to the outlines of the human skeleton and figure ugp ¢ n the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or m;u:y, the entrance and exit of 2 missile, an amputation, &c.

The absence of a member from a session of 2 board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

Tnsert character
and nember of

claim, Additional Pension Claim No. 5R1 9no

[State above Whether for 'E"?frﬁ:a.:, 1mcrease, or restoration.] FEEyURT
Kame and rank Andrew Js Bamard“ , Rank, Dri ivats
of claimant,
Company Reg’t Comn.Vol. Inf. | Worcast ar, Mass State,
s i [Post-cfiice address of the Board.]
Claimant’s posts Sturbri dge , Mass. l Q ;m'} 114h 305
office address, | PR ICQ) -

""'ate O examination.] -]
‘We hereby certif y hat 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

o ot aiear in the service, viz: e S. W e:_haa&; rupturs; pilss.

S ‘ . . ) . .

I‘?ﬁﬁ‘;ﬁ;’gﬁﬁgg and that he receives a pension of __- 81X, dollars per month.
if not,erase the
whole line.

He makes the following statement upoa which he bases his claim for da )2
21, purea»e, re;tora*mn, &c.]

~ Has a wound in head; recsived it in 1862; makes his head fael
Zihe: bad ab Limes; is Ie§11ﬁ§ 80, now% sogms a§4thog~ somathin

."

st?u_fment et LB 3 ¥ 59 P9 ; 5
%Qﬁ%ﬂﬁ in r§g§t‘sn§u?mer and rugﬁt nigj on aﬁcount of rnsumatlsa can't
10, ; 25 r 2 S Yes T ;i e T
. sines 1 loesn b roub o him when wear ’aA;ru.S° pi g |
i ouEIe H' ff d,ony thinks losas aboul L/2 Time on accaupt
& y 2 - We¥cTalhd nagn 't tiea ot dymn %S? )

: LAY ; D e M ik s R S S oy Ry e
never had.ven, dls.

(‘)

P

Upon examination we find the following objective conditions: Pulse rate, Q&=L o}
respiration, 20=24.; temperature, 98 & height, _J feet . Y7 inches; w eacrht 175
pounds; age, .52 years. %&M et some
description of ‘ o 195 ¥ aﬁ:{i aagg
the disabilities, - s . - . 5+ .
i accorimet GBI gONg; iront 18sth in Talrly goeﬁ»condltlcn; tongus soms
coatsd; prolabia normal in color; palms callousad; skin normal

SO UnCGUivas

Here give a full

Insiructions.

/8ll-nourishsed; musclss firm; abdomen some protuberant; per-

oo oot o DUN BAG BtH intarspacs, nipple lins; thers is an accentuated

provabie origi::l . - <
igg%ﬁg 2nd aortie; no mummurs; no osdema; no cyanosis; no dyspnosa;
set forth,

wiemernam S1ight card. hypertrophy, probable cause rheumatism, 4/18; on

or is believed

whoaewe goughing find an impulse in right 1ngu1nal canal rupbure comes

vicions habits Wm&s&%uﬂmﬂm@vﬁ S,
tke opinien of - 5 :
erommn b0 bub nct tﬂreugh sxternal ring;
be stated. e S
Fhen not due )

o such habits 5 ',

this fact musf
be stated,

both ruptures can be retained by a proper fitting truss, rats
8/18 both shouldsrs crep.; thers is no lim. of motion of thess

moves tiie right mip freely and witncui ¢rep. or lim. of motion

now; right knse joint crep. some; no at ronhy of muecles about
this joint; no lim. of motion of joint; vmatism

//7//’/’ /\’/ ,/,/ 2. Pres. /V//(//ﬁAAZ MAMSG“ }%/2@4 reas.

“I B~—Always _ov'wa,fﬂ a certificate of eXamination whether a disability is found to exist or notb.
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signs of piles now; upon dome of head, posterior third, aboub
1/2 inch from median lins, find a linear scar, glisbsning in

appsarance, about 1 ineh in length; scar is not sensitive, not
wi deforming; loss.of tissue is but | begumentary:

:
S O no .
o

Boarp,

s Ireas,,

Lanrl)

IN CAEL O

‘%&rﬂm. N

Dare oF EXAMINATION:

57
4(« /. - ; A ,-”’, Gl T
7 > 2
. /{’\
. . '/(Jl et Sec’y,

No.&2 8 /.2 543

{

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

County,

- Post office,
State,

Single surgeons will use this biank, 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.

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

cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [£x-

Zract fim Section 4, Act of Congress approved July 25, 7852.] e

6582
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- RN, 3-106. M 4’
, 3—111. ;

- 3 gmmi’mwi m the Tuterior,

1= Attention s invited to the outlines of the human skeleton and figure upon
whenever it is possmle to indicate precisely the location of a disease or injury, the & BUREAU OF ;ﬁ ENSIONS,

The absence of 2 member from a session of a board and the reason therefor, if k] ‘
upon each certificate.

|

Imsert character . v 9, - . e 27, 1890.
and number of . Pensior ’Q{’@ﬁu;«e of Claimy: Act of June 27, 1

clai.” ngzzfﬁﬁmdgfzﬁEMJ _md&éLzﬂéi -------------------------------------------

) Name and rank

e idiors . AdwecT fo Barceare
—_— %%Qg% et |Zé o BB 219 Gne %gﬁ?/

e / & ' : It is desired in this case that the exami-
| nation be made with speczm reference 10—

fémuéaAmmw%.rwd,ﬂ%ﬂﬁi,

We hereby certify that in comphance with the n

examined this apphmtes that he is sufEern
Canse of dlsa- in the Service, viz: PZ}-MW(/ ;ﬂ %{A—‘

bility. ‘
ﬁéﬂ/:&»
- : |
£
Ifa pensioner,fill a . . . £ M
intheamonnz; and that he receives a pension o
if not,erase the
whole line.

He makes the following statement upon Which he.

HoTaimant's This is a test exam'naz to determine whether the claim-

:i:‘ltn:;n:;: W‘/ Z/ZJJ A\-/ H &Z'U M a’“""(/ ant is incapacitated for earning his support by manual labor,
25 gy by reason of any permanent disabilities not due to vicious
habits. Please report occupation, exact age, height, weight,
state of nutrition and muscular development, condition of palms
and general physical appearance. Note in what manner and
from what causes he is disabled, being careful to deseribe clear 1y
the seat, character, and extent of all lesmn; .;tound in accord-
ance with Book of Instructions; a eomphan‘.e leﬁ% Pars. 6, 12,
61, 62, 101 and 118 thereefis required in every case.

as compactly
a8 possible.

respiration, s

pomds age, _iLyears

; temperatur(\_e L
‘ - e = e e e m e o ———
Hors siva & full ﬁﬂMﬁ Xéé pitat, s s
ere give a Iu. [P
ere give
the dmbiiitien, W LZ@ Mw 04 %;Q A Wv@//..u
in accordance M{/ %/a,u g é B e PR
th Book of g{ :2 > L
Insiruiions \/Z // Lo { ’@_\b_ s .

j. F. RAUB,

N Medical Eeferee. —

i
A= Civil and foreign surgeons are required to make oath on ’
the back of Certificate, o4 [OVER.]
3025b6-97-30m.

n%&ﬁ” J%&Aﬁszli&%~e

The sornal or Zr#%ji: ) p/Aw AMM(W, ostliints ﬂwﬁ,__

probable origin

NESRE AN M i, erm,c b7 2pdls ¢ skl Ll

must be fully

7 )
W diea J%«A%% 2y _/M A‘%/v ;éfrmww %4___ )

bility isshown,
or is believed

7
to be due to or ﬁf@é 7/24 MMQ ~ i C’/‘ﬁww 2y OL‘»IA»ZW

aggravated by

B S s et igalar- Pokae, Dbl 62" Mot Jo.
i%i?ﬁ}iéw MM 7?—- %f&j %é/r-e/r MW ﬁrym

%I;l:t;‘?:é; must Q’Zf 2 e al (, W @ZW-’?/ z‘c&,w_a 22 W/M 2ls %A#”/

(?7/. ,\/;L_Q/:/ALP aL, Fraeng h/‘*’# Q_@&m\,w cLge -
Each disability ﬁ,an—c@.,q Wma,é VMM Chelditsgecs GA&«wC 7
ke ) YV £ vtils Vaorual, @uile 3301 pd F3clile, I5iAls avsts
T, fogiiing @Au&, d%u&&/aﬁ@@&umoVQ%hCQ%b’fﬂz¢Zﬂv/%o
it pelo g M8 /! d
g%iéefggiﬁrzg M—MAMWM //% (%)
f:rl::;iriih%&ag: /7’?(_/@6 W VZ‘”/\/@ W ’ZW/W ﬁ’/“ M g”
plicay’lt is elli- U L/
titled to,” %,p,,/wil &Z{L //VVL//Q/AA& MM (/J M M Mj;r(

W )471/2%?;‘/7 Pres Secy %MJ I/ %/ , Treas.

N. B.—Always forward a certific§46 of examination whether a disability is found to oxish or not. When
sufficient space is not afforded for the necessary statements, an additional blank certificate should be
attached and properly numbered. The backs of certificates must not be used except as it may be necessary
to use the diagrams. Marginal entries must never be made. 6552

3 Qe




Reproduced at the National Archives

: |
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your cert

IS
[
NS
~
: %
3—111. ! ®

@Attentmn is invited to the outlines of the human skeleton and figure upon the ba.ck of thls certlﬁcate and they should be used -
whenever it is possl‘zsle to indicate preclsely the location of a disease or injury, the entrance and exit of a missile, an ampi-ation, ete.

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

Insert character
and number of
¢laim, *

Name and rank
of clajmant,

Claimant’s post-
office address.

Cause of disa-
bility. -

Tfapensioner,fill
in the amount;
ifnot,erase the
whole line.

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

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

The actual or
probable origin
of every exist-
ing disability
must be fully
set forth.

‘Whenevera disa-
bility isshown,
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated.
‘When not due
to such habits
this fact must
be stated.

Each disability
must be rated
separately, the
act of Congress
of March 2,
1895, requiring
““that the re-
port of such
eéxamining
surgeons shall
specifically
state the rat-
ing which, in
their judg-
ment, the ap-
plicant is en-~
titled to.”

N.B.
sufficient

ZJJ /2,02

Rank,

Pension Claim No..

State above whetHey/ for origingl, increase, or restoration.]
A Z 7 Reo‘ aﬂﬂxbw )

=/ D o
Fhrrecsts 7

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

[}"ostﬂ@ée a.gdz\e_siof the Board.]

[Da.te of exa.xmna.tmn 1

examined this apphcwfztes that he is suffering from the following disability, incurred

in the service, viz: w* WMTVM sl '?7«/14«’%”—

Fom.

and that he receives a pension of

=3

M
He makes the following statement upon which he bases his claim for Pavcecd ¢/
Frovered al %’M@&/K/C/céf, _ e /3 R
Wﬁ//éf‘u/ﬁ/ ] Lz Vs MWW%MM
Uiz Tead.. Foal m il e flises Joiler rm i XL,

{A’)L&/M?' Za,é/ WW «&q,d M%W
L—oﬂw Ww

‘dollars per month.

Upon examination we find the following objective conditions: Pulse rate, _QL
a4 ; height, J

respiration, ; temperature,

e

poun.ds age, d (V years.

‘ 7 /
@ZM ‘Dﬁo Q)—Mﬁ,&ma;ﬁ~ VWMQM MWM%W/W
O&Aw,od/’m Wé,i;mmﬁvw 220 &,
Zb’v% M@MW /ZMW,MMQ ﬂ—)‘
Ji/lém—% e Céoé(/é@/’_/m v Z;’/MWA' %
WWZZ;A %a G—Cx:/m@‘?w %«A«.W WO&»fA&ZW,

%Wm77~ %@IWWMWD ﬂaﬂf)

P )

‘Cé/%w Daal f}«,/e,%wwc W LVAM Al _

TAMMJ

Ma& &7 @W MMW/ MW Za
235 : 77

fl;é{z’;{,: M%ﬁ 5&'gzg! l‘ﬁ Zc_jggmiw z@_—@
blas, indtiviad oo vmmel Loran (. LAt b,

@:,‘M%/L;m, (Za, Mm ! haehs Y Jelt, bt "dy,

2 Lo me,«,cg;uw(/ Caecal -

<
7F

3

Pres JM hﬁSec’y. %M / %/3% Treas.
—Always forward a certific of examination whether a disability is found to exist or not. When

space is not afforded for the necessary statements, an additional blank certificate should be

attached and properly numbered. The backs of certificates must not be used except as it may be necessary

to use the

diagrams. Marginal entries must never be made.

6—552

W ‘
ZJ v~ % %@%‘«:% State,

feet 7 /o inches; We1ght / f z '

Y e



Reproduced at the National Archives

38 g
S A "aa:a;«m:s;ﬁgéi

3

St il

S
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=~ (This certificate to be filled in and signed by the secretary when full board is present.)
Ay

t 2 P
‘T hereby c?e?/tlfj hat Dr. 2a N T E 8 ena | Dr. __-?_z_z_e_% __________________ , and
Dr._,._%@_éé{?___s__________ 4 :“3 __________ » Were personally present and actually particigoil,z{zgq in the
examination of 2 LY@ e, the claimant in this case,on._ = day

e T A

< 2
(This certificate to be filled in by the mem T the board acting as Secretary, and signed by 4e
applicant, when a, full board is not present.) .

B » the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr..________-______________.___-_____;-__ and
Dr._______._____________________h________, the examining surgeons here present (waiving examination by
full board), on this. . day of . —— 18 7

(Signature.) L

23] =
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'] 8 N =i =]
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Single surgeons will use this blank, changing “we” to read “1,” mmmrde=tecyppmteot—
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
includeall the physical and rational signs and a statement of all the structural chas ges. [Ex-
tract frofiz Section 4, Act of Congress approved July 25, 28821 T




Reproduced af the; NmmnalArchwes 1nv1ted to the outlmes of the human skeleton and ﬁgnre upon the back of this certificate, and thay should be umsed

{ 7 =% e to indicate precisely the location of a disease or injury, the entrance and exit of a missile, an a Jatation, etc.
mame oo .- . anember from a session of a board and the reason therefor, if known, and the name of the absentee, ‘must be indorsed
upon each certificate.

fnsert character ygbﬂ . B3 Z { / Zd Z/
a;guliumher of Lrs ar il Pension Claim No. d -
¢! »  [Stage above whe@r fmz:r?ul increase, or restoration.] ' W

Name and rank

of claimant. pany ¥ _ A ; Reg t @M/‘«A% . Zz{ %ﬁ? fti%%/’zw» %ﬂstate,
Ot e 53 O e Boar
Claim;.nt’s post~ 5 &)’ M r % ISQJ/.

office address. / —_ [Date of examination.] ’
g -~
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

Cause of disa- in the service, viz:
bility.

’f?g’:g:‘:;‘;’;,,ﬁ,g and that he receives a pension of ] dollars per month.

ifnot,erase the
whole line.

He makes the following statement upon which he bases his claim for
[Original, increase, restoxation;, &c.]

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

Upon examination we find the following objective conditions: Pulserate,
respiration, __; temperature,, . ; helght feet inches; weight,
K s Koco, 2est frace

£

pounds; age, ___ years.
Horo o ML%}W)GW,W Mi&/h’#&&/w/
ere give a

description of
the disabilities,

%'Z’Z L. &
Egz%ggﬁ ﬁﬁﬁjﬂo & [w—a M Z&»‘M—'fﬁm—c&aﬂ/ merj
wriele, mM@MMJAM%M%%;

The actual or W@% %{; a2 e ﬁ{ v [ 5% ”M>_ %o%z,&é?m—pl-

probable origin ﬂ

£ ist- —~

s YR WV i) rrelin. Gtz S
muit‘l.)t%fully S 0
Whenevera disa- %m M,&«,@o&/y W Mm@c&é @il Beston..
bility L?) slllpwné

V'

EEEEE gt DAL sant 2tainslLats Do B frai s Yodds Xif
aggravated by

g b
E‘g?i)siuionlgg ﬂgﬁ(j ‘Lig a/&y‘a/&ﬂq M _}&M/() dr WM it W s
{)he bo?rdtmt
A gl e s, G WW@Q @, wm/:- W,ai‘u

\

ﬁ%&gﬁ /'7"0%6 MM/%__Q 9 WM%AZ/MXJ trd e

W ; W

Each disability @/"‘*"’Z’ £ Lo =

must be rated —_ 0 w ‘ Z Z f
separately, the MQQ 444, Lu,;,mm, e M) WAIWM :,o

aﬁt]f’JIfCong;eis

o1 Marc

1695, roquiring M w Py IZ,U Mm) &) 1/41; W %)Mmo ﬁ%uz)
vha e Te-

Rt o, f o o Prrs (2 o S e o7 L 2 s

ing which, in
their judg-
ment, the ap-
plicant is ens
titled to.”

surgeons shall '%L -
seitically pJ atth & é&«.a(;mw e Lﬁu M&, szw .
‘%Mb Lo % /

Y S&”VV%’MJ %‘iﬁ/ﬁ =, Sec'y. @%J%QL Treas.

N. B.—Always forward a certificaté of examination whether a disability is found to exist or not. When
sufficient space is not afforded for the necessary statements, an additional blank certificate should be
attached and properly numbered. The backs of certificates must not be used except as it may be necessary
to use the diagrams. Marginal entries must never be made. 6—552




— e pYory— - o -

Reproduced at the National Archives
=" (This certificate to be filled in and signed by the secretarirgvhen full board is present.)
Zé ,_L~{ - -

‘T hereby ce&tﬁf Drx i Dr A £ _, and
Dr. 5 ;A}M/—;/ V. /b were personally present and a(_:tlially participated in th

s (L N9 LAAL
examination of Mgoyg@’@{zzm&“, the claimant in this case, on ._____‘_3______7:_ ______ day

g -

of De s , 18 /57 7
’»/ (Signature.)

(This certificate to be filled in by the membPer. df the board acting as secretary, and signed by the

applicant, whertd fuli board is not present.)

“1, , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. , and
Dr. -, the examining surgeons here present (waiving examination by

{ull board), on this day of ' 8 7
' (Signcture.) o '

", 189 Z<
Boarp.

°

é

AP—

IN CASE OF

%MM/{/? "7, Pres.,

Date or EXAMINATION:

Dray =%

NOZ(/ZJZ/

3

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

Applicant for Sroreane

County, %

w Sec’y,
zZA—:}/ %f"ﬂ Treas.,
State, MW

/R >
¢ 5
g ! N )

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

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Hz-
tract from Section 4, Act of Congress approved July 25, 1882.] 52

. o
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Reproduced at the Sational PO invited to the outlines of the human skeleton and fignre upon the back of this certificate, and they should be uset
’ #1ATCHIVS & to indicate precisely the location of a disease or injury, the entrance and exit of a missile, an am yutation, ete.

nember from a session of a board and the reason therefor, if known, and the name of the absentes; must be indorsed

UPOL excl sericnvate.

[“,S;gn{,f‘m“ﬁ?ﬁ “Z"’@/)W/ Pension Claim No. Z/ /r Zf d 4
at i E ; [State above wheﬁxer foﬁnal increase, or restoration. ] f: [ ] Z
Nz:)xtl_](e: and r:m Rank,
[Post-office address of the Board.
Claimant’s post- }"?’L&& Y 7 W %—f A%— . 189 /I .

office zddress
. [Date of exammamom]
/}me/e/&// @(f

We hereby certify that in comphance with the requlrements of the law we have carefully

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

Canse of disa- in the service, viz:
bility.

e on: and that he receives a pension of dollars per month.
ifnot,erase the
whole line.

He makes the following statement upon which he bases his claim for

[Original, increase, restoration, &c.]

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

Upon examination we find the following objective conditions: Pulserate, = ;

respiration,

—; temperature ; height, feet inches; weight, __
pounds; age, _______ years. Kl 14 ¢t VM‘A/M C“M&/tﬁ&;a

Here give a full
description of
the disabilities,
in accordsnce
with Book of
Instructions.

The actual or
probable origin
of every exist-
ing disability
must be fully
set forth.

‘Whenever a disa-
bility isshown,
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated.
‘When not due
to such habits
this fact must
be stated, ~

Each dissbility
must be rated
separately, the
act of Congress
of March 2,
1895, requiring
““that the re-
port of such
examining
surgeons shall
specifically
state the rat-
ing which, in
their judg-
ment, the ap- -—
plicant is en~
titled to.?

- xJ/ M m R Pres/@é‘ M % WSec’y. _%@iﬁ;fﬁ, Treas.

N. B.—Always forward a certificate of examination whether a disability is found to exist or not. When
sufficient space is not afforded for the necessary statements, an additional blank certificate should be
attached and properly numbered. The backs of certificates must not be used except as it may be necessary
to use the diagrams. Marginal entries must never be made. 6552
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=" (This certificate to be fﬂlei in and signed by the secretary Whgg full board is present.)
¢ - -
‘I hereby certify that Dr. Z , Dr’]% 4c@%%t€:@/, and
7 ¢ / ] :
Dr. P d K /{/ ____________ , were personally present and actually participated in the

o - CZE, /. 7
examination of

2y 7 c . ’
. of /7714,:7/ , 1370{ :

(Stgnature.)

L
72

V3 = ST &

the claimant in this case, on..._.Z___- e day ﬁ

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

“T, , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr and
Dr. _, the examining surgeons here present (waiving examination by ¥
full board), on this day of - 18 E
(Signature.)
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Single surgeons will use this blank, changing ‘‘we” to read ‘“1.” 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 FURTEER, 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. [ Ha-
tract frqga Section 4, Act of Congress approved July 25, 1882.] 33—552_
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.
MEDICAL DIVISION. 3—516.

THIS PAPER MUST NOT BE DETACHED FROM THE ACCOMPANYING CERTIFICATE.

Aepartwent of the Jnterior,

BUREAU OF PENSIONS, _
,a,m o Washington, D. C%Qr/u z /7 , 189_£

The attached certificate is returned for amendment. Date and sign the

amendment and return promptly to this Bureau.

J. F. RauUB,
Medical Referee.

sfate the raf- -SAKATTl AT [ TP BT e 2 R waﬁm i

ine whi "
ﬁlbe{“; }C;lafi zﬂ Wﬂ O . W &z/ﬂé{ WM
ment, the ap-

plicant en'diew(/mw aﬁo LA Zi‘/waé@w ’//LA%’?W// ’
Yo gfwfm M v P

When rates are
recomuiended
solely on sub-
jective evi-
dence the ya

strongest rea- p
given therefor. I i

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

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
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" SURGEON’S CERTIFICATE.

A \ﬁ&—d ,W Pension Claim No. & &/ A 2 2-

Nume of claim- A%L M l w A oo .Zf—v/sf—t/(&_ P. O.
(ﬁ?]% Q[mf —/_43.] . Compgnyz VQ—? RegQ;ﬂ/I/ Board. { VI e State.

lsmante, pos- ﬁf/fr'w ezt ‘%ﬁd"?&mjﬂ‘* 1897

bility. W/)M M/A ] /;'&MMM& —

. He receives a pensmn of Lonpe = doﬂars per month.

f
Hore give the He makes the following statement upon which he bases his claim for A

- Original, increase, restoration, etc. ]
cilaimant’s L
statement (a s%/&ﬁ % wa“—) MM /’/DW—-/( @M M

briefly and

e T L N TN B Przuily & Jlecr q’Mu %
FE oA Mo =Tl Lol pl s s e Fe vl S S

bilities and the

mannen, bt Soolobes * oo Mwm?m W.;zﬁim

Oyl At - A ATyt o frrrint =

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

‘We hereby certify that upon examination we find the following objective conditions:
Pulse rate, 7%~ 7# — /&2 respiration, F- /- 22  temperature, /.

[Sitting, standing, af?f exercise. ] [Sitting, standing, after exercise. ]
v

height, J feet 7 2 inches; actual weight, M._ pounds; age, _'Q_iyears
Hflreescggggnfu&ﬂk% ”M ZM?}@M#W@@ W//M
B o Sl St S sl X cenidl 4T
Tnstructions. M /% 4 'VW M 7 /‘b’Y‘v‘\_ W W

5 -

m

57—*‘ * MMJT‘M «XLA»»{JWW ‘
The actual or g/n— Yrvsre—A M}/ ﬁw /W/M M /ﬁ&/h’/b‘ﬂ' /i:l
ng:izﬂ%% ZZZZM g Sl etk - Rdd o ke b Zreceo (el
bl s o,,ﬁn M b e Sph it Lwis foileide il orrreriidii®
rgravatod. by %% W Ot 1] Fam Itees Vo aleccBrs

vicious  habits
the opinion of
the board must
be stated.

When not due Z; Lorttns Ao a/y\- G-Ic;//‘———s.—\...,/ W e AZ/;'//&Z&-—%&;T

to such habits

;gi:tggctl.mm éﬁﬂ/f 744/( che/{ .74 / . mx\ qﬁk\ M&, 1% f

must beI rat}eld / 7/ . .
S o Yo Il LLts §T e e A -
act of Congres MU %‘/Pﬁ//w 4 / D | S

of March 2, - P

1895, requirmg W W Wi 4’/"'\(7\/(, LA - ? > Z ; ch.:{,\_, Mw.._/?» ) P
¢“that the re-

port of such i &&WM
examining . Yo ﬁﬂ‘,’f/)ﬂ,——v»/ Mo Loy 20 | Yo -
surgeons shall q -
state the rai- Q/f" 1 / 2.

mewionn o, 4 g 0 p C Cl Sl el fnei %

ment, the a A .
lglltlfitli}’s QE daw(%/yw %00 M ) M@é&m ’}/1/0/4'1/:{(4/(/12_/%

_, - When rafes ure

recommended

solely on sub-
jective evi-

dence the /

strongest rea- ~

sous must be V- A’%W o a b LT
given therefor. £ /

N. B.—Do no+ e backs of certificates for any purpose other than indicated by printed matter thereon.
‘When additional épace is needed to complete report of examination use blank certificate (3—111 g) properly

numbered, and attach it to the back and upper margin of this sheet. Maromal entries must never be made.
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amination must nct be made by obe member of 2 board except upon a special order of the Commissioner of Pensions.

="(This certificate to be filled in a signed by #he secretary \ the full board is present.)
‘I Hereby certify that e, Dr. 07 O s WO S Z TN ., and

99

; 5‘ 22 = D A 2 (B -, WeTe personally present and actually particigated in the
r,;ﬂ ‘\‘\”: e?gaminatigu Qf A2 ALY Y. INFAHA Pz _ , the claimant in this case, on __-________%_d__ day
Lo £ W% 185 4.7 -

= (Stgnature.) ST LD [, TN AEZ LT ZL .
PEE e . 7

P i (This certificate to be filled in by the member of the board acting as secretary, and signed by the

3 applicant, when a full board is not present.) -

“1, ’ , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr......____ . and
Dr. the examining surgeons here present (waiving examination by
full board), on this day of , 18 .7

(Signature.)

Single surgeons will use this blank, changing ‘“we” to read *‘1.” 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.

“ All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Huriract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6552
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3—155.
0ld No. 3—111.

SURGEON’S CERTIFICATE.

Insert chaxl?.cter, X
d f :
ciime e L T AT Pensmn Claim No. _- - Zé // L

Name of claim- %’V-’ e C2T / ) /’? f/f/kyWs/

bt w0

Address g

ant.,
of fsP
- Conmany ’d é 7 Regft. / 4'/ Board. { /. 454/‘% : State.
Claimant’s post- /7 7/’?/ «V-’/ - . 7/77// - /; ‘. .a?ff». // P oec - | : Sz 1907
office address. 4 / / /" S B [pate 6t examination. 1

&
7[ .y 7 e e
TRYT ffr E g

s epeger £ T "—’&,,_,'r

-Cause of disa-

= ‘ Vv ‘ - —
bility. S - ‘/}//..-5 Bt iy e GlTel, 2y, 7ot TR PR T/
: > ' 5 : —
' - - LA e, "
. He receives a pension of Lo “7= dollars per month.

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

claimant

t 4 . zﬂi
i;}z%l;'eind (:; dlSCOVeI'ed by hlm ——%&m&g—é&ul 4R a0 N Mlx& e ad

compactly as
possible) in re-

gardto thedate
of origin and
cause of hisdis-
abilities and

¢

they
affect him.

'WM&M, a_u\fag.m H@%.—Ma %Lﬁm,@&m%mu _
: -

the mamnerin . (g, @ ‘;@M feDo Ar—ﬁﬂm @&Z}XQM\V vzﬂm mjo KW\_,O?Lﬁ] ‘@M w,ruM

The outlines of the human skeleton and figure upon the back of this cermﬁcate should be used to indicate precisely the 1ocat10n

- of a disease or injury, the entlance and exit of a missile, an amputation, efe.

Birthplace, v age, <" years; helght __,&,
weight / fo e poupds ‘complexion, ﬂf{v’/’ ; color of eyes, /,f_ ;

color of hair, /r/74 // “&.. 5 occupa

scars other than those described below,

tion, 222l = LA ; permanent marks and

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

Pulse rate, Y2 $4 Sis .

7 2
Sitting, stan’djng after exercise.
s s

Here give a full

respiration, /7. / /. 3x . ; temperature, _9}:_5;

[Slt{l;/g, stahdfng, after exercise. ]

thedisabilities,

description of \‘\!m;_umi W‘Q@me @ Dﬁ? -W?Wg\_k& kagiﬁ&%u&m@ $8A So 7 ]7: mﬂ:u un (u @j K

ip accordance
with Book of
Instructions.

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

Whenever a disa-

bility is shown %
or is believed 1:.
to be due to or
aggravated by
vicious habits AY
the opinion of ~

- { .vr\.f:-p Fr ﬁ‘ ﬁvg a @ N A

- o ~ 4 7

@ L‘ N AN R ana m;-__‘ o b laa S |

stated
‘When not due
to such habits

A 2 ™ NN AR (‘H
{)heeboardfms': \NDMQ&Q%\A'\\ MQN\\L@MK a’Jp iox (N{)&Xk;_/ﬁj 3 r‘«t{» U\MJJ L

S A ;::_-__3- 3 WMM/QQA M 2

this fact must
be stated.

Al % .\ a_ S s A L A/ a Al _-Ji,x A dvopie
{
_xv,&dkpa&m mﬂ Qm&wagmm“Mle&/’\Mmﬁ/ )Z—?&-«J\,L)g.gmak

F)——r‘—‘

When rates are ——— 7

jective evi-
dence the
strongest rea-

7
& ded . e
solely on Eub- M&g};’m ér_&;?f—'/ bes M«?@

sons must be
given therefor.

/é’// _’““M”‘ ) Pres.

N. B.—Do not use backs of certificates for any
When additional space is needed to complete repor

, Sec’y. Aﬂ /ﬁ %’M@&MTM%.

purpose other than indicated by printed matter thereon.
t of examination use blank certificate (ou$:'2%:,.) properly

numbered, and attach it te the back and upper margin of this sheet. Marginal entries must never be made.
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Ap exé,mination must not be made by one member of 2 boarii o ooptUDPON & sﬁecial order of the Commissioner of Pensicns.
== (This certificate to be filled in and signed by the secretary when the full board is present.)
« - AR W 's e B Ao A3k
I hereby certify that Dr. .= K Amersa s, Dr G AAD A Qo8B se and

o B o 6 wrtici in th
Dr. oi S Cleo®8ssa-infs | were personally present and actually participated in the
examination of _ Baselraa g 1Ras ., the claiwmant in this case, on T day
of "Beman s Moo .

Ly

(Signature.) @J#/lmﬁﬁk«

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

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

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

¢« ATl examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Eaxtract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6552
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Insert character
and number of
claim.

Yame of claim-
ant.

Claimant’s post-
. office address.

Names of disa-
bilities.

Herew ~give the
claimant’s
statement (as
briefly and as
compactly as
possible) iu re-

gard tothedate -

of origin and
canse of his dis-

abilities _and

the manner fn
which they
affect him.

.scars other than those described below,

Here give a full -

description of
the disabilities,
and make a
separate para-

e

3—15%7.

CIVIL SURGEON'S CERTIFICATE.

2 6 [/ 2 0 Pension Claim No.

Company B Reg”r, 2 ‘7 Corrrnr.- @A (7£
I o T [Date of exam-ifation.]

AddreSa

I Surgeon.

I =~ 2 A - 7 |

______________ . X J . )

________ He receives a pension of 3 2. doliars per month.

He makes the following statement in regard to the origin of his disabﬂi‘ties and datﬂ When first
g g

S P

iscovered by him:

~ Birthplace, %—m« ] /7 /9 6
weight, m_/_f{?_[__é _________ pounds; complexion, ._f_%_‘zﬂ«y_,____ _________ ; color of eyes, ;
color of hair, Sty ; occupation, ﬁM ____________ ; perma%z%

1 hereby certify that upon examination I find the following objective conditions:
F2, 867 76 ; respiration, /&£, 28 , 2 2-

?
{Sitting, standing, after exercis@]

Pulse rate ; temperature, 72 __________

{sitting, staudmg, after exercise.]

gmph for e&CJM ﬂ %—E_//(/?

Facis within the

knowledge of
the. surgeon

relative to the
cause of fmyW

disability
found should
bestated.

Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the surgeon
maust be stated.

When not due |

to such babits
this fact must
be stated.

Bramining SurSeotv.
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The outlines of the human skeleton and figure should be used te indicate precisely the location of a disease or injury, the entrance and
etc.

exit of a missile, an amputation,

872
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3—-856.
(0id No.3—145a.)

Act of June 27, 1890.

| INVALID PENSION. L Arefe,
Vﬁtlazmant //uﬁ{fh&/ // ‘ﬁd/n/wvrﬂ(/ A {&ffw %/ 2027
i P O. Wéd Ab&(/ - i Ra,nk, {m;ﬁﬂ)’ﬂz

V/‘? , | County, %WM jCompan Y, /a / -
,‘».Sf,a;t@, MMW Regiment, 7/7 / Ol 4 %I? BZAJWZ:L/ B

Rate, § per month, commencing 774 7/;/& ‘yﬂf

Pensioned for inability to earn a support Z)y mcon“

RECOGNIZED ATTORNEY.

\//J\f’ ame, %ﬂ#dzﬂ/ ﬁlﬂﬁ%{/
¢ PO MM ,@’C

= )9

B APPROVALS. 9’/
f;wbmitted for- Mhusseeion) A e, 7 190/, r/fmmﬁ% {7/ Emmmer

) Approved for.

y

NowW pensioned under other taws at § é ~._per month for /ﬁW Wm./ 7 Z;;,/ v

‘“ﬁ g‘@,lzs*z‘ed MO‘WK W 184/ dnd. honorably dischargded ﬁ//wév 7/ , ](S’é’/f/;;

£ ﬁeﬁnlz&éed.--;% ______________ , 18. é7/ Mmhonorably discharged /ijﬁ, 77 , 18 63 'ﬁﬁd

f Declarationgfiled. Wﬁwﬁ/ /3 , 1890_, alleges permanent disability, not due to
vicious habits, from Wornnd v Sead snd W

¢ lpod 77, 1595, allegzer g5 rvmed o Kead, mﬁ&z@wf@
& /hwi /318595, ﬂ//%)ﬂﬂ%ﬁuwﬂ% I{EA// mee l@é&l o] Mtnenillsiziam s

séf _/}’I/Inf /d/ / g{? { /I/fzm Ww WW{’ ----- ;’ "éa/ ,M;‘““/ %M"{ @Z" Y
C ﬂ/&? 4 Rree ﬁm

/ ‘éu /4, M, bl s i ol il i, gl ol
_______ At @éﬂﬁ%@ ﬁ?ﬁ;

e W L M. C. Claimant does.

o+

. e‘;“
write. V
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