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g Act of June 27, 1890. . ' /};Z/é%/?/
/. INVALID PENSION. |

/
Ra,nk, ZM/Z Q’%}%@&Qﬁ'
Company, é, A ” %M‘@%%
Regiment, Zé%éé%/% _______________ /
Rate, § | , per monih, commencing
44?\
ef“
ﬁ‘@ |

Disabled by %‘gx

§- £ i

RECOGNIZED ATTORNEY.,.

<

N ame, W "Fee, § . Agent to pay.

2.0, - @%ﬁél, /ﬁ?(;o ¢ Artiolesﬁled, | | i ,'189 .

APPROVALS. &

Submiitted for %%% / 189‘,5.__.__‘__“ :

.Eppr@ved ]"or 7 Approved, for /if(/{l ey -
3

|

|
; ‘

|

|

|
1) " ;— / /é—-\‘/’w‘% = . _i.-
j - L -
% UV et 227 ;/——-”/”

Legal Reviewer. | b - _ Wedical Referce. .
g )}MAA?’(D 1893
_________ now pensioned under other laws. Last paid to ,I189 , a0t §
Pensioned from 2 ,18 ,atd , for —

SERVICE SHOWN BY RECORD.

‘Enh;sted’, /%% / ". ,.18.&/,.-----_-’1‘;________'honqrably discharged % D'Zé ) s 18_éjj

Re—enhswd s L8y honorably discharged S, I8 .

Declaration ﬁled M f

‘z¢ 7%@ /ﬁé
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, e
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*ZCLARATION FOR INVALID PENSION.

ACT OF JUNE 27, 1820.

e e To be executed before any officer autherized to administer oaths for general purposes in the State, city, or county where said officer
. T 4‘"\ o MesKies If such officer has a seal and uses it upon such paper, no certificate of a county clerk or prothonotary or elerk of a court shall be
// <" g Q;f SRETY ; but when no seal is used by the officer before whom the declaration is executed, then a clerk of a court of record or a county or city
N ‘&eﬂa\oha}ﬂ afix bis official seal thereto, and shall certify to the signaiure and official character of said officer.

N4

CRAA

ot %W , County of g,/ 'ZVL%ﬂ ey S8
On this.- A‘ﬁ‘i/y of Z&g/ :

/ , A. D. one thousand eight hundred and ninsty*m

personally appeared before me, a.. 224

within and for the county and State 2f0r%ald% W
aged. .,Zf- é_ —years, a resident of the /‘/rxfi/z of. W , county of

7 Wer 2 Vs 7l ) , Stateof 7 M/ZV? A , Who, being duly sworn according tc law,
declares that he is the identical 6//@2/",\,4 /g’\a/h/é who was enrolled on ‘
|
the.. A day of Ao 7 ,Isé/,in & B. 24 M |
4 7 Here state rank, compsany, and regiment in ﬁilitary service, or

/ﬁ«w /%,//\ V«f@)

Yeseel, if in ihe Na.v_y

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

honorably discharged at , on the /

day OfM ........... , Igéf... That he is... @t/ unable to earn a support
by manual labor by reason of %I/’MA//M M W o Wa
ch disabled.

Here name the diseases é injuaries froth whi

A/‘t/‘ k&/‘m/taif 15 29 /ﬁa Atcm/nga,/(‘ MA\JOM/@’ A/M___jé ‘
Loe ﬁ/p\,w q/”g v oo LotrRo./AWfar.

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

g
LN

permarnent character; that he has..(#3y T applied for pension = icati : ; |

e~

that-he-is-apeusioner under Certifieat

If 5 pensioner, the certificste number only need be given; if not, give the number of the former application, if one was made.

That he has...m.._been employed in the Military or Naval service otherwise than as stated above.

Ron o K W
‘That he makes this declaraﬁon tor the purpose of being pXdced on th

the provisions of the Act of June 27, 18g0.

He hereby appoints, with full power of substitution and revocation, BUTTS & PHILLIPS,

OF WASHINGTON, D. C., his true and. lawful -attorneys to prosecute .his claim, and te receivey - -

therefor a fee of ten dollars; that his post-office address is.. A4 é %774; 24 / %Aﬂﬂ%—\

~

county of 24 BV

Clniman”a llgna,ture

Attest: 1

If affiants make mark, two witnesses who write sign here.
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7 /%M 7%
i s olonie 2<€ s’

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

sawy/ (DA 2 A , the claimant, sign his name (make his mark) to
the foregoing declaration ; that they have every reason to believe from the appearance of said claimant and their

acquaintance with him forj ............. yéars and ? years, respectively,that he is the identical

person he represents himself to be- snd that they have no interest in the prosecution of this claim.

MW%,
By

Sign.,.tures of witnesses.

SWORN TO AND SUBSCRIBED before me this { day of %ﬂ/é , A.D.

v

18. 5’ 2, and I hereby certify that the conmtents of the above declaration, &c., were fully

made known and exp;amed to the applicant and Wlmesses before swearing, including the

{r. s.] wWords ST S S N TN erased and the words

added, and that I have no interest,

Slgﬂmﬁﬁl?‘ﬂﬁsszow (‘:/‘[ “963&53, - ',‘7‘:; '
k3 1, - % i
uu’f/ 0] Br CKEK,@:’.;;!%;

Iz - /‘Q ]}\‘7 . .
Official charadted/ ?E= ¥ %

NOTES.

The act of June 27, 1850, requires, in case of a soldier: e

() An houorable discharge {(but the certificate need not be filed unless called for).
{(2) A minimum service of ninety days. :

i
|
1
(3) A mental or physlcal disability of a permanent character not due to vicious habits. (It need mot have originated in |
\

nd aﬂg) The rates under the act are graded from $6 to $12, proporticned to the degree of inability to earn 2 support and are not
e tea by the rank held.
@"‘ 7

.-;{é Y‘: }% A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws, but

c Oﬁt draw more than oue pension for the same period.

N :

S N R

= : J >0 TN

g5 | BN

* ~ >< [ { ,):4 _ & 3
5| 5 5 \§ IN m L = % \ %
s | < TR IR S - d 02 W N
= 1 < § W ‘ 2 3 g E % NS
5 & \ % Rz Y
= 1 = < § T W
= N T
Q'\;s‘ t D §l \é
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wovceee il and for  aforesaid County

BSOSO 11 s S 4‘(7 .............. years

LS

WM‘Y .................................................. , well known to me to be reputable and entitled to credit, and who,
‘being duly sworn/ declare in relation to aforesaid case, as follows;

Y.
vy 7
A (\ é/ /%/47 v W Thw

nowledge of the facts’to which they testify.)

na Intd 3 2
BOTRTCIesSt T S&1a—€a86;,—

Signature of Affiant.

NOTE.—In the execution of papers and evidence, whenever'd person or witness signs by mark, (f,) two persons who
cas wrife must attest the signature by signing their niames opposite. ]
The official before whom papers are executed is #of competent witness to a mark
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LT " T ‘»'\ﬁw.—;* — S — ST
3 it T T T e

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

said affidarit to said affiant B ,'afgg:i';g;cquainted h}LM.With its contents before he executed the same.
I further certify that I am in ﬁ(;vgzise interested in said case, nor am »I concerned in its prosecution; and

. that said affiant.. - ‘4:9 ............ personally known to me; that he fz:!..g..:...credible person  and so reputed in
the community in which ‘_ h& reside.

Witness my hand and official seal th1527

T

ADP SEAL EERE. -~ F

This can be executed before any officer authorized to administer oaths for general purposes. If such officer uses a
seal, certificate of Clerk of Courtis tot iecessary s if 7o sealis Useq, then SitcH Certifcate Mist be atfached;— """~~~ T T e

it o TS

BE€S~Write an affidavit just as you would write 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, and state how you know what you say to be true.

}_ e . , e P <

| |
> | § = 205
- = - <
: : s M- | : .
H=i f‘\i 3 o3 Lo A
S = \ g Tz Loz "
S S O R R EE g
R T A N = | ~ r o
3 = O @ - N kb 29
= = Q% X BT B
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Z
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MILITARY SERVICb

NAME OF SOLDIEB

ettt C)JA_CT:?:Q__ 185;_2/ E

w1120 \au

“also as a_/\wﬂlﬂ.e in Co._.:%z _____ Qé ..... Reg’t

I 2 k2 e by e o

Mo, of prior claim___~_______. R e

The War Department zmll please furmsh an offi ieial smtement
in this case, showing date of enrollment and date and mode of ‘

termination O‘f/ervz 0, .
. / V@Zp}spwmmy, ' ' [ 4

. e T . TUmmmm e e
W‘? ' Commdssioner.
Tup OFFIGER 1N CHARGE OF THE .

RRECORD AND PENSION DIVISION,
) ‘WaR DEPARTMENT, R 'S

Wit Department,
‘ Record and Pension.Division, v

AUG 2 189)2

" Respeoz{_fully returned 1o the

COMMISSIONER OF PENSIONS, |

~ \The rolls show that

6269 b—-200 m

SIAIYILY [euoney] 34} 38 padnporday
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== Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known and

the name ofthe absentee, must be indorsed upon each certificate.
]

[nsert character g &g
S ber of Pension Claim No. /220 (& 4 .l
e above whelier for origingd; incrRase, or restorption.} @
Rank,

Name and rank ———dsflALLEL XLt L SL L Ml
of claimant. @
Compaﬂ.y é Reg’t Ml % 7 . State,
[Post-ofiice address of the B&.r
u;ﬁce a.édress. —— e, I 89 o B
{Dg4# of examination. ]

Claimant’s post- / ﬁ ﬁ

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

rd
i 7/

Canse of disa- in the serv-lce viz: —t // J Al 22224 M/////( : 77 /L/H//W

bility. ) 7 ~ /

MMMM o YEices _ .

e ent. and that he receives a penslon of dollars per month.

if ;lolt elli'ase the ’ /;m) -

e e He makes the following statement upop which he bases his ¢laim for W 5—:/62/

Herle give tth’e . / 7 A . /f
S Y, 7 Py /> Y’ Frnns t Jféﬂ/

netts Y o e Yo/ doe Gt ’ ;
as possible. 7 210 L AL AL /PP AL LE /

Upon examination we find th
respiration, J&, temperature,

Here give a full
description of
the disabilities,

T M
WS ol aesilad
W// W W
Ottt dCotl) ~ e o 947/7/,«/ %///M//ﬂ ’}L %&w

redddbe pe
% 7 ///// pw%z/am_, W M%ﬂ/ /’M W
o 2 oS, Ll e € Gl slloermdd
oy IpF %/&éﬂ 7/;; 7 % /////// A

s S dlpaa il ol Sy
//Wﬁi %7%%/ WJW}/%%?» %W}ﬂﬂ%r\

. He js, in our opinign, entitled w%

Rate for EACH
auso of dis- rat] isability capsed bybﬁaéﬁwamjor that cauded
Y /i : t/caused by 4@

, and 6&/_///);, for tha

M/ . /Pres. Qj'tf?/&ﬂ MSec v%zﬂ/ﬂ//ﬂ/’%’ TPreas.

%:T . B—Always forward a certificate of examination whether a disability is found to exist or not.
(7567—-200,000.) 6—552
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o

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

ProviDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section 4, Act of Congress approved July 25, 1882.]

H—552
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SURGEON 'S CERTIFICATE

IN CASE OF

Cgé ﬁ Reg't _(%ZJ/ Qﬁ—/,
=)

Applicant for ;Zzg;/m&

No. /20 &4

JDATE oF ExaMINa ATION: ~

é%oiz/

WK‘IWK Pres., - ‘
‘%;/W Sec’y,  Boarb.
%M:—/‘ Treas.,
Wm
County, .. W
- State, ﬂ%&/%/

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

, 180 2

Post office,

‘0101 uoT}

~ROJWexo Jo pio
~001  onupue)
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L Call No. 7 ,.
%}W))/ 017}1.570’7— (3-091.) /Vo \QQ 647

gzparimmt of the 3 lntemnr,
BUREAU OF PENSIONS,

Washington, D. C', OLU Ql. 2% . fé’p@)
SR : ' . .
You are hereby directed to report yourself

for medical,examination to the Board of Exa.mmmg '
Surgeons , e /44 27T Lec / / Zf
(St. andNo)//ﬂm WQM
Town - . (P“O"A({ [/uﬂJ

County.___ . ; ., State %‘ M

Wi_fhin three months from date hereof.

/ﬁ

(‘// ~
} e “7edas j’ Wednesday in each month.
Return th1s/ shp with the date of the exam-

,The Board meets at o clock

ination indorsed hereon by the Secretary of the .
Board making the same. i |

Very respectfully,

%&r’ ;
Cammzsszmer. '

Ciaimant: & AL A ) %N (‘uyJ"
p.0:10h gonuv dk, fpwmﬂﬂumj
‘ W, Y.
| Attorney-: &um @KA&WQA)

P.O.: - . W
Examinatw the Board thi‘s___?;_'i_:_;
day of : 1897 « :

I TL%@K

Secretary.

(5530—300,000.) 6—564
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ZJ%WM/N /Q%é//" Egmﬁtmmit of the 7 gnjtmfcmf?
Y2220 /, ’ S
(% Oh m _ ‘%  BUREAU OF PF)NSIONST |

Washington, D. 0,% F et

 Address your reply #o the COMMISSIONER OF
PENS!ONS with return of z‘/zz.s‘ letlesr.

{a cause of disability not alleged in his declaration filed under the act of June

27, 1890), and that such disabilities a,ré not due to vicious ha,bits,‘ and are to

the best of his-_knowledga ond belief of @ permanent character.

(3?3.1;9 of ﬁ]ing elaim.)

rence should bg shown by competvent_‘tesﬁmqny. N

- If incurred, subsequent to’ L2r— f L8722 the da,té of=such

Very respgctfwlly,

. S
10074 b0 m

omamissioner.
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{EXAMINING SURGEON'S VOUCHER.)
(8—100.)

3

To THE EXAMINING SURGEON.

The claimant named on the outside of this circular has been directed to report himself to y
for examination within three months of the date hereof, when the validity of the order will cease.

Should he present himself, please examine him and make your report to this Bureau at once,
in accordance with the instructions of the pamphlet already transmitted to you.

A particular description of the disability as it now exists, and a separate rating where more
than one cause is found, must be given; and it must be clearly set forth in what form or manmner,

"~ and from what probable causes, an 1nc1*eased disability, if any, has resuited.
) You will use the following distinctive terms+to designate the degrees of disability, viz:

I. C1a1rnan‘rs so disabled as to “require the regular presence, aid, and attendance of another
person,” are entitled to a First Grade rating. *

. 2. Those so disabled as to be unfitted for “the performance of any manual labor,” to Second
Grade.

3. Those who suffer a a1sab111ty “equivalent ” to the loss of a hand or foot, to Z%ird Grade.

2. The surgeon should certify to the fact, only, in each of the following disabilities: The loss
of a hand or foot; of both hands or feet; of sight of both eyes; of one eye, the sight of the other
having been previously lost; of arm a7 or above elbow; of leg a7 or above knee; of leg by ampu-
tation at hip Jomt of arm by amputation at shoulder Jo_nt; of hearing of both ears so that sub-
ject is compelled to use artificial aid.

5. When claimant is totally and perm anenuy disabled in both a hand and a Foo’:, the surgeon
should certify to the fact, and explain w/y it is he is so disabled.

6. When disability fails below above-named grades, the ground of comparison should be
anchylosis of wrist or ankle, and disabilities should be rated accordingly.

7. When disability is greater than that caused by anchylosis of wrist or ankle joint, and Zess
than that caused by loss of hand or foot, the latter disability is taken as a basis of comparison.

8. The T#ird is the only grade subject to fractional divisions.

. The lowest degree of disability pensionable is ¥4.

Tn\, surgeon may inform the clalrr_a--,_ of the resuit of the examination, as to whethsr or not
in his judgment there is any pensionable disability, BUT IN NO CASE SHOULD HE COMMUNICATE HIS
OPINION TOUCHING THE DEGREE OF DISABILITY—THAT IS TO SAY, TEE SURGEON MUST NOT STATE HIS
RATING TO THE CLAIMANT, '

NoricE.—This Cireular must be returred to this Bureaw with your certificate of examination, accompanied by your daily
aecount, or in the event of the person named in it failing to report within the specified tire, return it indorsed as
follows: ¢ Claimant failed to appear within the specified time.”

§—001



Circular Call No. 7. .

%rym’immt of] the @[nterim‘,

BUREAU OF PENSIONS,

Wz M&nﬂfom 9D, vz, NW_Q)\/\/J_ % 74 /U
\\QM\MMJ @S oy

late a \\QJ\MTQJ\L

{ -
Co. i)__,;l_g Regiment w ORA) W

an applicant for AV 0\ W CA)U

Invalid Pension, No. 1} LO \n L\T

qn account of disability from j\QJ&M WW:

O\M}W\m/\\l\ cmﬁ\&w ?\PwA () J\” wrum d_df

q\m.cxcb ey W\f\/\mc}u w vau)

has been directed to report himself to yow.

Very respectfully,
GREEN B. RAUM
a . o Ce ssioner,
L .
Dr, e e S

: @mn}o—«\m Wi
Co. : 4 v\/\»\&.

N. B.—Read the inside of this circular before exam-
ining & claimant,

- (8039—100,000.) 6001

SIALIITY [RUONEN 33 1€ Padnpordayy
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Certificate Mo

i
|
i

i

%%% Emmzner

Re-submitied to the Board of Review |

, 189 .

, Bxaminer.

S. E.D.

, 189 .

6—130. {10181—200,000.)
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B /,

% /?/, 15%5 .
JV'O//Z/% -

Claimant, _._.

Soldier, ‘ /@ C4——\. . |

“\
Reepectfullv referred, ta Medwa,Z

‘Referee, with the reqwesé thazi he State

cwhether .

Chief. ,._M Dzwswn
5096

4419 b—25m
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