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" Invalid Division

~/ Orig. No. 965,552
Thatcher T. Baxter,

Capt. Graham's Cav.

attached to 14 Me. Inf.

‘The Commissioner ofqﬁcnaionl, T : fi',
i Washington, D.C.

;: g ; e 122l
4\ Dear Sir:-
.;_? I have your reply my communication dated Octeber 1, 1921 in behalf of the

8. ldier Thatcher T. Baxter; and mete ysur advice relating te the provision ef the Act of
ay 1,1920 which requires ftit in cases where " the peried of service was less than
ilaty days” it must be shown that the seldier was “diachargud on account of disability
idcurred in the service in lime of duty ete".

¥ I have before me a copy of a Bill H.R. 7215, presumed te have beem imtreduced
by Representative Amdrew J. Peters, (the preseni Mayor of Beston) at the first Sessiom.
ef the 60th Congress, December 9,1907, the purposo of said Bill havimg been gsipriited
u~“Grunziag a pension te Thatcher T. Baxter.”

I, alse, Have before me a cepy of a typewriiten marrative addressed te Honm.
Andrews J. Peters and dictated by Comrade Baxter, givimg a detailed account of the service
rendered by his Company up to themndaie e@f their surrender to a superior force of the enemy
Sept.20,1861. Every paragraph being dated would seem teo imdicate that the statements

were taken from a diary.

From the paragraph daived Sept.21lst., I quote the fellewing extiract, “Absut 10 A.M.
we were ordered te fall im lime. The eath of allegiamce te the Seuthern Confederacy und\é?\

State of Missouri, which was then mot out of the Union, was administered”.

His Discharge Certificaie siates that he was "Homorably discharged by reasom of
having been takem prisenmer at the baitle of Lexington (Me.) Sept.20,1861 eic".

It seems likely that imstead of taking the"eath of allegiance” as quoied, the r§
eath taken related te 2 parecle, the terms ¢f which bound the parties "met te take up arms

eBainst the Confederacy etc. until exchanged.
The Comrade is mowrover 8L years of age and has no clear remembrance of factis §§

relating to the matter of parole and exchamge, im fact, does not appear ie kmow whether
he was ever exchanged, although he mus. have been paroled, or he would motl have beesx must
out with his cémpany, which was captured as a whole unit with him imcluded.

prisomer, pareled amd mot exchanged, if such fact could be shown, would not coemstitute
a bona fide "disability"within the meaning &f the law?

I respectfully wish io imquire as ve whether the fact of having been iaken gsg\

I assume the facts relating te this particular case can enly be shown by the
records of the War Depariment, which as we know, are marvelously accurate, and are only
obtainable by request of a Semater; or pessibly by The Head oI some Deparimeni o
Government. Also, as to whether, if the above condition as te parole camn be shown te
exist, Comrade Baxter would or would not be emtitled te a pemsion under the Act of
May 1, 1920, or amny other Law relating te pensioms.

Yours in F, C. & Lo'

Dict. te V.M.B. ezf/‘//ﬂ,;//&&m g &/wm?



REPRODUCED AT THE NATIONAL ARCHIVES

b e That his Post Office address is

DECLARATION FOR INVALID PENSION.

Act June 27, 1890, and Amendments.

To be Execnted before any officer anthorized to administer oaths for general purposes.

pddy

i
|*

|

,
L1

............ d v yEQATS,

sy B0, n ﬁ‘%%'z

Here state rank, company and regiment in miligdry service, of vessel# in the navy.
allacdoc JE Hix 14H. %!Wr%%wm ........ W e

A
in the War of the Rebellion, and served at least rifnety days, and who was honorably discharged on the /éﬁ-

day of...... .F.

day of@&Mﬂ/L/,, 186 J. That he has not served in the military or naval service of the United

States otherwise than averred.

That he is........ ccooooooevoeeeeeee... . inable to earn a support by manual labor, by reason of ... 2/ 0% e tl o0l
Totally or partially. Here name any and all diseases, ailments

5

v £12272QDSYP YD LPYPPYM PIIIINE UDD SJUD

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief permanent.
That he has..........cccoeeeeee.applied for pension under application INO ...t i —nreessiesssasresees
or not
That heisa pensioter under CEEETMEATE N0 o i i i G et S S e e e
' If a pensioner, the certificate number need only
be given, if not, give the number of the former application, if one was made. . mmmmmommmmmmmmm

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

provisions of the Act of June 27, -1890, and amendments, uﬁlon the aggregate disability from each and every infirmity

including age.

‘“That whenever a claim for pension under the Act of June 27, 1890, has been, or shall hereafter be rejected, sus-
“‘pended or dismissed and a new application shall have been, or shall hereafter be, filed, and a pension has been or shall
“‘hereafter be allowed in such claim, such pension shall date from the time of filingfthe firwf applicalion, provided the
“‘evidence in the case shall show a pensionable disability to have existed or to exist, at the time of filing such first ap-

‘plication, anything in any law or ruling of the department to the contrary notwithstanding,’’ (being proviso March 6,
1896).

No fee until successful and then the law provides that $10 be deducted for fee.

3BADYISVP 20U L0 2DALIS YD UY PIPIDAIUOD DY

He hereby appoints with full power of substitution and revocation,

-

EDGAR T. GADDIS, of Washington, D. C.,

. his true and lawful attorney to prosecute his claim. And he hereby agrees to pay said attorney, Ten (10) Dollars, to

! prosecute his claim to a successful issue.

s County of Ll VAN o S B o s g Y ._....,_ﬁ:'..........,State ofco)

E ; _/_ 4
Kot _@‘{0‘-—1 3 e : r'af e R e S

oy i
'

H
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A. Dec aration for Orlglna,l Invalid Pension. o0 &A

B85~ To be executed before a Court of Record or some officer thereof having custody of its seé{ "‘@ﬁ

s i '\I\NWMQ.JM,\J\}\M }
! 88,

@[{ H}E ha‘lg IIErffma‘[&A iIIEII IHTIE}I personally appeared before me 8.7 u \{\jd»\ ..........

of mp(,a_wmv\m %"‘ a court of record, within and for the County a&f%ate aforesaid
' A ... Tesident of the. NXwer of...5 Ma@wwf@

........................ County of’ State of..... /2

sworn according to law, declares that he is the identical
ﬁ gt 156/ /..., and, served in Company

 who wasenrolied on the...........day of &
| .
of the. XN¢.... Regiment of ........ "Lz W4 R and was discharded at
........... == mm/on the... /é day of’. L&/% g 186 L., that his per-

L\})"', kazr.m....; gygs.M...... That while a member of the organization ajfore-
said, in the service/nd inthe line of hisduty, at .l drnz: 2esy - _
in the State of........ %'M/ ............... , 0N OF abou# the w ‘. ..... *

W%ﬂxz{f&f% . Q@%f/{/ .......... Tttt /Z ......... /?“ﬂ ....................

Here state name or nature of disease or the locauon of wound o mury disabled by disease, state fuily lr. cauge; 1f by or injury, tho ppéeise mm:mer

s At o Rt Al Lt Lttt G e,

in which received.

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

That he was treated tn RoSPIEals B8 FODLOTOE 1. .. v covisvnvssts sihssesbrsnsss sxssassunisn sanssyassaseansasinssessnsssssatoss B

(Here state the name or number, and the loealities of all hospitals in which treated

and the dates of treatmnent.)

That he hasﬂ%ﬁeen employed in the military or naval service otherwise than as stated

A R SRRSO ST 1 S Sl SO G s oo AR RS G I

(Here state what other serviee, if any, was rendered, prior or subsequent to that st; nd give the dates at which it began and ended.)

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

That since leaving the service this applicant has resaded LE%M ..........................................

yIHere state in detru] the different places in which he has resided _
3’.. ol e e e S L
from discharge to present date.)

%. R e L I R R R TR R

That prior to his entry into the se vm%amed he was a man of dood, sou/é’;}hyswa,ﬂ
health, being, when enrolled, That he is now %/g;{/ﬂ

g SN R e ..disabled from obtaining his subsistence by manual Zabor‘ZyzreaSOn

of the injury or disa,bzhty, above described, received in the service of the United ,Sta,tes; and he
therefore makes this declaration for the purpose of being placed on the invalid pension roll.
of the United States.

Hie herehy appoints, with full power of substitution, MILO B. STEVENS § CO, of

W@SHINGTON. Ba.Ca , their successors or legal representatives, his true and lawful Attor- '
reys to prosecute his claim. That he has.<Z+Z  recei ' J
That his Post-office address is.\,”

.. County of .. 4O tzanatlad L .State of...

R ﬁ/ ;M,;f d@lmmant’s Signature:.. ’,’,Z//(“ Jf’fﬁ i //i/ ‘/{/G'ff{. Ao
Attest: Ity ] a_; (s.....

/ ,"' g /4 s
d//f?"’ ”{,W-"-" EloA
[SEE OTHER SIDE.]
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: GENERAL AFFIDAVIT.

State of
County o

155 '
In the matter of the claim for /‘&544{/& i thie vase of // (i /{’/

Py (Character of Claim.})

ol . S £ W

(Name of the Claimant and the Name and Service of Idier.)
Personally came before me, a ;% in and for the
itle of the Officer befor ted.) d/ !5
C'aum‘y and State aforesaid, MLZ;W f 5 ;"’ Z
‘!l e name of the Affiant, or 0[ :ac Mﬁant ggether with the ﬁosw CE addr

—eletre

Q{,;Mc&vu{ Lo e, /%VQ_MJAQG( a becnay, allto

A e AGMeres aud sand ap oll Mozt

%ﬁm”/ﬁ I Hie mewd piecfil— Ooufﬁu,wm M.}’Jf#pwa

fedorre I il m.,afzrw-:{__rr ol @oaeg /}JM/T-
J/MLMJI,(M#MW M‘Ma_/ﬁ&

é/&meﬂazémux Heh Fad . Iwao Tt

_ /M/ Vi 2 %% Wﬁﬂl /M/f 7’457‘-4_/4 J_e/na{ M«.&, /}W

s Bkt Bce g mmm—/m wrilineg @«Am%
Mpm % é’mm / 7
ey, Al fre mé'z(/,f M/A i
/ﬁﬂﬁwm /éé’—d e //é‘LIJCWDC(

N g fﬂi@%{ﬂ-o{z U’m,a-}é J

. furiker deciave. . lhaot no interest in said claim, and.
not concerned in its prosecution.

Aar 1f either Affiant signs by X mark, two persons who write their
names MUST sign here as witnesses thereto.

¢ L,
A 7 4
(Name of one witness to X mark.) a

Signature of
Affiant or of
each Affiant

(Name of ather witness to X mark.)

SEE THE OTHER SIDE.)
(7-27-91-26,000.)
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3—173.

M Div. ,./(,
E.
?‘[ %?‘;Z; Depariment o

M«u .-6 I 7‘3'2 Waﬁ& =
7 i -@ iﬁ?’askmg‘ton E i 0

‘Will you kindly 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 family.

Very respectfully,

y 7/
v

M 49 : e.. Commissioner.

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

_J’Lnswer:._____JM_@{_W_@i& M f”')ﬁ-l.l&.( ﬁw %Mw.h-.
No. 2. When, where, and by whom were you married? Answer: 223/ / QA / ‘&MSL
Weat Do, Was........ L % fM _________________________________

NO. 3.

What record of marrla.ga exists? Answer:. M_W

No. 4. Were you previously married? If so, please state the name of your former wife and the

date and place of her death or divorce. Answer:..._. ;fmm&_mw

Neo. 5. Have you any children livint? If so, please state their names and the dates of their

birth. Answer:. /#M j ﬁ Qa, Mvrse A;*JOKIS"f

 Plovite, Tl

(Bignature.)




(8—464.)

: 4p]
ﬁzparimut nﬁ e %{ni:ri_qr,

Y o

BUREAU%NS
wadén;ton @ g _____

Wé%?

Commwswner

; BT i 059)
SINHOHYTYNOLLYN 3HL 1Y d30Na0H43Y

| he held the rank of__/’_"f-_f_?fﬂ-:_@f;é.Za.__

07" Address: “Chief of the Record and Pension Office.
War Department, Washington, D, C.*

Record and Dension Office,

WAR DEPARTMENT,

Respectfully returned to the

Commissioner of Pensions.

a0 i’
\//{’—L"’L-?L___-_ A o QQ_MLQ__L/

R i o o S \
' Co. &W /#Regt p MQ «n\i%/

was enrolled | a/b vy . [ ., 186/,
Pt ;
ad [ Q Qe /L 162,

_________________________ L to }’f_b_ (Q 186

205; Lg— b
7 3

A "I‘--" usu_w N/ O La/jw/m-« Pvf"

Ce it/ ) 6
fp q] b = 7
J.od I, /‘ch M/ifd \{_ A

I'

’,__/D__f_ .._."_j? ________________ Bt PSR

The medical records show him treated as follows
_____//1? /_Z. CCo 2 ﬁ?&z—.&/{

Colonel, U. S. Army, Chief of Office.
Per /)" i

Washington, D. C.,

(COMMISSIONER OF PEN SIONS.)

(280)
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0.7 Address: “Chief of the Record and Pension umee,
War Department, Washington, D.Cc*
Record and Lension Bffice,
WAR DEPARTMENT,
SEP & 184Z
Washington, GRS /. {¢ [

L

s

Commissioner of Pensions.

The rolls show that

mentioned in the p:‘f’cerif”g endorsementégege’ present
during the period named in that endorsement except

as follows:

L (21 C. K chatect. Cot 16/,

{f?pé JMM pﬁf’(/cf’é:—bﬁf o
@A./@M. o rireittd : T ttin:
Jriasiiirateloasng lize) Chef o200
D loascot.con Lty coathe Tepst. 21 s

During the period named the stati
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Affidavit.

..County of.. M

State of...

aged,ef.:?....years, whose P. O. 1377{% e

State of..... CZU 2 A, ................., whom I certify to be credible, who being duly sivorn, states in

ettt e,

If affiant signs b}, mark, two witnesses sign here. B{ Affant's sibaoture.
L]
Sworn to and subscribed before me on the.. // ........ day of .ol CUA 2L ... 189. 3;/., and T hereby
certify that the contents of this affidavit were fully'made kn tfthe q ore signing and I have
no tnterest in this claim or its prosecution. ﬁ

V;“AQE(.

: 3 :

Official Signatu
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Affldavit.

State of... %gm ST (. ot%fwf%f 1

é In claim Nq? (c. djkﬂ{f
b% 55'4/_'% 4 %gt of .................... Vols. Personally appeared before the undersigned duly au-
thorized to administer oaths within and for said County,....cc.euueeieiiiiiin i

Name of Aflant.

..y County of.. ’WW {déﬁ’_

., whom I certify to be credible, who being duly sworn, states in

aged:,\f.ﬁ...years, whose P. O. is.. &=%%x

Shate of v NE Tt R R e

i Loenamm Coaratl e,ﬂi  Ja
e WW%«WW al Iz ...

A TPy 2 a.,.,'. A,",Za/z/g'é/ m,a(.

. fm,;? P
W. X@Z il P ABW LAsLA,

QW%M 7%5&& Molq MMWM@}-

> oyl

..... wmabo 2are... émé’m%a

m
éﬂ Zzzalea. /4/54' JM%%;, 2. Lo asillmos. 7

»—m/{ﬁ« Oty AT 2AA.. o 2 .M M&
/é:a / /,2 M//‘/Z: Me—ﬁbﬁd?/

éw.mw 4@.:@.@@.&9& ey IS
/ 3 &—4 ‘f.,‘lm«zaew 7«4&#‘ %A ......

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

SR s by, P|

if affiant signs by mark, two witnesses slgn here. Afflant's si

>
Sworn to and subscribed before me on the...... ! 8 ....... day ofWM “% 189,? . and I hereby
certify that the contents of this affidavit were fully made known to the a_ﬁiaﬂt bqfore m,gmng and I have
no interest in this claim or its prosecutwn

L. 8. .' ; ; : } %I Signature,




