~ are thie best we were al
- gur nermal mpm@%mm@m pm@m@ This is -

' Dear Patron:

"."'t:m‘@ m@w M‘m @MM@@& phm@mw@
ble to @Mﬂm using -

mm@d orimarily by the age and faded-
ditions of some of the documents ﬁmm |

wmm these WW@@ ‘Wm{*@ made.

COMPLETE FITE ENCLOSED

. BEST AVAILABLE COPY.
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sicLi#JION FOR AN OR‘GENAL DISABILITY PZNSION

Under Act of Congress approved June 27, 1890.

B To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or a Justice of the Peace,
whose official signature shall be verified by his official seal, and in case he has none, his signaiure and official character shall be certified by
a Clerk of a Court of RBeegpd, or a City or County Clerk.

sworn according to law, declares that he is the identical.. <
% ...................................... who ,was ENROLLED as

..day of . X7

...................................................................................................... and gerved at least ninety days in the war of the Rebelli

on,
and was hoygsably DISCHARGED . N e bz ? . onthe... 27 a
day of .. . AT T , 186% that his personal description is as follows : age...... Cj\/ __________________

character, viz. :

}éat the said msabllltxﬁ{‘?@....aie not the result of any vicious habits of the clalmant and M
. i sandisabiidies R e B Tt b 1R (1t or they)
incapacitate.................. him from the performance of manual labor in such a decrxee as to 1ender him unable to
{incapacitate or incapacitates.) \{;
earn a support. : ' e
eceivirg—amTIVALd  pension  of $ o per Rdex—¢

That he makes this declaration for the purpose of being pla,ced on the pension-roll of the United States, under the

provisions of the Act of June 27, 1890. That he has..#===. . ... . been ¢ ploylaQn the milt pr nayal
o

<

service otherwise than stated above..... .. ALY CACA 7. A (o]

and that his post office address is...., 34

%% ,,,,, I
e hiderbo o %M@

(Signature of Clamqam ) o

(T'wo witnesses who can write, sign here.)
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..residing ak
LT A AAAALD. residing at
to credit, and

T

eeeeeeeeeeee . 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, for...... /@ ............. years, and

# g.,.........years respectively, that he is the identical persom he represents himself to be ; and that they have

1o interest in the prosecution of this claim.

Tred | criem e v

........................................................................................ §
(If Affiants sign by mark, two persons who can write sign here.) 1‘
)
Sworn to and subscribed before me this |
and I hereby certify that the contents of the above declaration, &c., were fully made known and explained to the ' |
. ‘ . . . . 5 m
applicant and witnesses before swearing, including the words..................... 2 |
................ f”.._.‘._m_.erased, and the words.. . ... dadded; and -
Y
i
“that I h§fve Po‘interest, dig@gt or indirect} in the prosecution
’“"I%M{ﬁ}ﬂ ) JVJ , /
[L.s (VA R VAN -l /
na-€7 <X
N f .fo' i~ |
Vg? I / |
£ “:;

-

/
T T e L L — ‘,‘
= s : ‘
— 0
% 5
<< C- < a2 %
o~ : -
Fa ] Z - § g%
P R =4 é ) < &
Y g M J o
= E > — ¢ a E B
@ =R U E S ERE
—_ Z 3 = }/Q 2 . =
ol — 4 8
=S . : ‘3
< S Q .
SN Q 5 ;§ .g N B K % .
SN i




3145 a.)

E Act of June 27, 1890.

VINVALID PEN'SION_E 06 S8y

A .
E :l:?‘_f
_5 /é'om,pa,nu, ?.Q
3 } ‘ Reg‘zment ZLD (\r\/\_ﬁ\,&/j Q.S L)Q M ''''
"Rate, § o R sper. month, cmmencmg N‘OJI\- 0‘\ ‘ % Q ‘ '
" Disabled by

RE COGNIZED ATTORNEY

G .
’.N’cwne,8 %Q\uf\.v. AL ‘l Fee, § (b . - ‘_ . Jgentv’opa,y.“

P.0.,. Articles filed, . ., 189 .
. APP ROVA LS. )
v .M_\,__\_Le__-__- 5 189‘% m/\ Q j) QJAAA,@WLL Ema,mzner
.Approved for
. o o Legal Reviewer. | - - - Hedical Referee.
; A ,189 . - 189 . | |
L ,‘ gl@(:_;__.now pensioned under other laws. Last ﬁaid to - : ., 189 ,at§. o
Pensiéned from I ,18 ;at$‘ i, for

SERVICE SHOWN BY RECORD.

. ‘j Enlisted ;_'_ 3 ___9;_\:—9\/__________, 8wy, honora,bly dwchwrged (/Y/\/LO( ‘ s 18_@;_}
" Re-enlisted M b Hv ) 1 8 (55 l honorably dzscharged -_-_A;(_Q _______ , 18 (&é ‘

i, Declaration ﬁled Qk__gt ............ , 18914, alleg"es pewnanent dzsabzhty, not due to vwzgu,é

%w Dinetoad JAadas ppah '_

" 6—e8T S (e250-200,000) T 5




e (3615, -

zj:rartmmt of the Interior,

BUurREAU OF PENSIONS, =

Reproduced at the National Archivés. |

L 4

(k2

Name, i.é%ﬂz(&{.--ﬁé _____ W
o b 2E Regt/%m-ﬁ% _____

Date of filing, ﬁjM v /f e’ 46? 7

Date of rejection, %@__Z G LG

CAUSE OF REJECTION.

Ay 2alTEl taoakilily Hamn
WuwﬁZmz 7. LEFL . |

ABSTRACT OF TESTIMONY TO REOPEN.

W :é/-//(Exa,miner.
e mmeinnnnin., Chitef of Diuv.
1 Reopening < approved |
5' JUN- 8 1894 N
VR i
T ‘ . |
4368 b y es i
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~ Act of June 27, 1890.

IN'V'_A_LI:D PENSION 001888

éyg'lazmant, % 21les S ﬂ@z‘/ o7 | | -
v V P.0, 4% el gRank | @Z&ﬂ | o
v £ County /% Addlise | ‘;{;‘-‘C’ompa,ny; Cg

L Sate, /%w ) vegimens, 22 Bty Dot A/

- Rate, § ] _, per MOnth com,mencz,ng %M & P / g Q/ k P :

%‘f{_’ﬁ‘@ - _ »

;, Disabled by ’ —_— - ‘ ’

o | RECOGNIZED ATTORNEY , |
Pff’f]\/'ame, C}Z\ @W%/W : | Fee, § SO - - L Agent to pay. }

F PO /%Jm %/M

Articles filed, . , 189 .

'APPROVALS

- Submitted for %WW W »Z/ 18.9&3 M//’Z%{M Examiner. «

,,4 pproved for /ze—/' ﬂ&&h 4—1— <

5 :, Approved for_| LAL W/O /lM"
p o) Vo Boeditle WW M

Mrf%&, z> 7&

Jp/z
, "’;é'"" N

gal Rewewer

%% 1&9% %D\M?S 189

A BF_ now pensioned wnder other laws. Last paid to0 ' ,189 ,at §. .

vPe/n(sioned Jrom - ,18 ,at g ‘ for' g o -
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o~ (8—145a.) ¢ : Iy
‘Act of June 27, 1890.
2  INVALID PENSION. vo/jos—

Vo Bhoortor I Armrts
~¥Pr.o. 'd W/ LClriy v ran, /%wa/éf

- @*Ccm@panu e é) e
: ;::Reg‘zment zé %W h}/ %%

" Rate, § , per month, commencing _ . e

Disabled by : _ ‘ R EJE o T_Eg__;__

RECOGNIZED ATTORNEY.

3 .4: Nam%z_zg__ a7 A N ‘ Fee, § . dgent to pay.
i W %/ﬁw Articles filed, ... ,189 .
A PP ROVALS.

Submitted for_ /L &CAA Lz __X s g 7 d%/ﬁ/%q_ﬁxamgner
Approved, for __#EE Z 4%0—” Fla /?M -A’Uproved for /111 % ______ HNo. #\;@;;LL
- St km@ 4 .

/%bcc ,//Z%%WW&

(o, 5/ 89
?/ s i
._Mv pensioned under other laws. Last paid to

Pensioned from ,18 ,at§ , for e

SERVICE SHOWN BY RECORD.

@ Enlzsted /ﬁ /‘t’t// A 2~ 184 / __________________ konora,bly dbscha,rged &'M? 2,18 & y
Re enlzsted M/)"‘“ ’% 18Gf e honorably dEscharsed % e QJg £,
' Dgclaration filed ___:%_0_6..(7_4 ........ ., 1 89§/ alleges perma,nent disability, not due to vicious habits,
from 4%@% &%7 @4mwz%m@ _____
. L,
%,«57’ __________
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(8—i45 a.)

Act of June 27, 1890.

& INVALID PENSION.

F S oz s P
‘jC’Za,Lmafnt, _%é/ L/Q @M@
P. 0., el u/ﬁt’/(a/ Banke, %@é’

v
) County % VA / WC//&Z ‘fé‘;%panu /, '/
# ’ State, —__________. % A4, SRegimehit, 2 l %/W / 6‘& 1471
' Rate, § | , per month, commencing ___/gf/f
T ‘:ﬂ
Disabled by ?SES =

P —

RECOGNIZED ATTORNEY.

JV'(ng V;\ &Lﬂ/b‘ M ‘ Fee, §. . Agent to pay.
J P.0., Vpalois S razd

Articles filed, ,189 .

APPROVALS.

AKX ______MC%M/{EMWW

aﬁp‘proved For n_///é cAeae ey g elells
M MW

»40% ,;7 /%W > 159

Mﬁ,_ Y DF_? 5(4 Y A /

:/ ,.i:j;‘;,, LT Ref o ot

--_Mww pensioned under other laws. Last paid to ,I189 ,at$

Pensioned from L 18- ,at $ , for —

Lo
o Ty )

SERVICE SHOWN BY RECORD. 5/

v ﬁnlwted C%O/ 22 , 184 /, ______j'}“____konorably dzscharged Z 18_é/ I
,f o
v Re enhs‘ed ﬁ%% A, 18 é / ________________ honorably dzscharged, (2 g 2( 18.6.5Y -
l,!Dechz ‘ation filed -% ____________________ , 1 8945 alleges p@rma,nent disability, not due to vicious habzts,
from.. At sk~ duease Cwém,?w ,MW @/am

Y/

$—687 . : . (13335—150,000.)
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3—104. §

Medical Division.

Beparivent of the ﬂnim;%

BIIREAL OF PENSIONS,

%@%ashingion, ‘E% @C_‘%c_‘!;f 189.&

_____________________

Respec&;gb’y returned to the CHIEF
of the STrancl. . ) e yith

the opinion that a ratable disability,

Medical Referee.
04



diiced atftﬁe':f.\\i;{ﬁbh;ﬁ] AT

v
(8145 a.)

/\ %*l f |
[q’ 6MJ : v ACT OF JUNE 27, 1890. ‘ ‘
f@ 5 | INVALID PENSION%

‘ S oo s 5SS
Y Ctaiman, (%M&J . @MJ B _ i
P 0, C’UZM (2.cl52 ;éank /f)majf

/ %/,J/M//(/sl / cg»;pany /2

%W ; Regiment, &é/ %W M J%
per month, commenc_mg‘ % / 44 / ”O 7 é
Disabled by /a/(’m /
AR ' RECOGNIZED ATTZORNEY. .. =

3 ; _ §z\ | ; ST .
MMQ : Il lpp At (77T 22T Fee,ff‘/é ‘ . Agent to pay. ‘

PO, /&Qyﬂ%/ﬁ:’ %M/ ) t Articles filed, ) | e, 189

APPROVALS ‘ ‘
Submitted for &%W/‘ 189é, /\/@/ %@M Fxaminer.
: .
Approved for

______ 794

Legal Kevjewer.

A/, 1894

W- now pensioned under other laws. Last paid to . ,18. . ,at §

Pensioned from , 18 , at § , fo7

- SERVICE SHOWN BY RECORD

i/ Enlisted .. %// VZ Al 18 é/ . honorably dzscharged — C
I Re-enlisted _ @ ________ 6( _____ 1 8 _é'/ _______ Q_C__ _______ k onOfabe discharged Q/M X 4/ , 18 é[f e

./ Declaration ﬁLeui - M £ 4 , 189. é alleges permanent dzsabzhty not dwe to vicious habits,
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(3 405.]

(PensioNER DRroOPPED.)

&/‘g/wg%é”%&ﬂ _____ f/ % whe was a /mdzmgé on e éa//
| and’ whe was A%@%@/

at f /&74/5% /8L, thas /25% /%/m/

%mm% Veéeﬂif.

Every name dropped to be thus reported at once.

6163

y
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Recognized.

__-Cert, of Dis, Searc'hed'lor _

7 (291560,
v‘ »‘. . ‘(_\ -
U N
5 \»._ .
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Ir. 0. *’/@Z&ZZ

5 Service: g ﬁ b. @%m y?,/

| »Attorney J % B
PO, W fW% gém

B Lnlisted : @?&/4/4 L 180
: B Discharged: %/@// 0?7’ 1810{4. :
B A pplication filed % A 189
B Alleges:

Any other Claim filed: L 100/ 8 {f g |

S Numerical No.___._. ] e

e Recogmzed e Contract

-Cart. of Dis. Searched for....———cocoey 189

ﬁi

J_,f,j
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" ﬁ/mc/ s, Efté]EGTE i

QQ\@ No. /.67 /. F a5~

Aet of June 27, 15()0

B Service: é[: : éi/ W %/
DL 4L Heee, SR
W:Toei: ol " i
‘ Dlscharged ______ %y% = /ﬂ,
e | Application ﬁled:ZQ%W% e ,
2 Alleges:

& Any other Claim ﬁledzé?@/ﬂ/rff?f} ]

Nurnerical NOw ]  -

Attorney %@M@% %W

i§t_'_--..-__ —— Becognized ................... - Contract.

i%gi;---_..,cert of Dis. Searched for ey 189 e )f}_
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 : B Enlisted :

Wl Ay other Claim fledz . /00 7378

\§Aﬁorney : &?)—WM— Qamfum&w ’

it =,

“‘g;a 0. FYdtals SL,
eeeeeee——._ Recognized. - Contract. ‘

I Cert. of Dis. Searchedfor______ .., 189 : &

(9370—12,500.)
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~‘a§}tmmi of the ﬁinicriur,

% BUREAU 22?&
- Wakington, D. G (L LCEF " for7 =z

43 b—75m
B .




{IF Addregs “T'he Offieer in charge of the Record and Pension Division,

Reproduced at the National Archives
. War Department, Washington, D. C.”

WAR DEPARTMENT,

Record and Pension Division,

i " FEB 5 1392

Respectfully returned to the : ‘

‘Commissioner of Pensions,

/é/ﬂf A é W%W/W

mentioned in the preceding endorsement, was enrolled -

L1867,

l % /JM%M/
! /MW;%}W
%%w&
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F/ntéred

. Dimbzh’ty :__-f &7';7‘ 333%:?—%& ﬁﬁ??s
myp&"i &zf' m&f’-‘ 12 Lfl Il?}igr :

'l:sfm/mi
: Mmled
' Rate and Perzod $

v e 2 T st i e o]

Fee, B..

» Deductions

Dirccrbilita: «
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155 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

%meof the absentee must be indorsed upon each cert1ﬁcate

[nsert character
and number of

© claim PenSIOn Claim No. / W f S 3
| W M Renk,_gort
Naw;]éland rank @/& T Rank ya 2
of clajmant. .
" Company Z % Reg’t %M  cloa ___State,
: ) / / ' . . [Post-ofﬁce address of the Board. ]
Claimant’s post~ £ % 7 W M
s : ) ] ' ? I8,9 /-

office address. [Da.te of examination.]

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

examined this applicant, who states that he is suffering from the following disability, inc red
he serviceAviz'-‘ M%% AM,
o &né—-that-h@aseeeﬂfes—a:—pegs;on of ée}}a-fs—?ef-a&eﬁ-’eh

ifnot,erase the

hole fze. . He makes the following statement upon which he bases his c1a1m for % .

i el F = % AN

S Y RS S A T z‘ el cceeat
M@W %/;«4 W e Ty
Lo i erentl

" Canse of disa-
bility.

Upon examination we find the ,foll(')wingbobj'ectiv-e conditions: Pulse rate, ‘/'?2"" :

¢ 7 .
respiration, /__Z_- teniperature, /iﬁl/b_,, height, __./ feet Z / inches; we1ght LTI d"
pounds- age, Q years.

Here give a full ’/%/ % M M/W W %
dmd W/&V% ol aéﬂ/;w/ =2, Stz ~

structlons for
1889

y?’
s Ly
[z
He is, in our opinion, entitled to —zF 4

Rate for E4CH Wﬂ ” j
camse of disa- rating for the dlsabﬂlty caused byj r thét caused

*bility.
byzg% and , for that caused by
/ { / /, y E%/WWW’L % /@4 ﬁL_u%.”Treas
N. B——Alwa.ys forward a. certlﬁca.te of e3 a.t10n Whether a disability is found to exist or not. .

PP
(3504—300,000.)» 6—552



i at he National Arch

" Gontinue  Trec-.
ord of examina-
.'tion here.

for

-DaTe or EXAMINATION:

Applicant

Yy
y

Post office,

County,

State,

g
| z
! ~ - ‘
B F o= g
\Q SN L
: N |
<! \
S

SURGEON'S CERTIFICATE

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

‘ Single surgeons will use this blank, changing “we” to read “L,” 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 astatement of all the structural changes. [Zx-
tract from Section 4, Act of Con'gress approved July 25, 1882.] ' .

- , ) SN

(A . P
. . G

LI S , ' I

£—552%




Insert character
and number of
claim.

Name and rank
of claimant.

Claimant’s post-
office address.

Cause of disa-
bility.

. IE apensmner f11,
in the ainount;
ifnot,erase the
Whole line.

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

Reproduced at the National Archivés

{3—irr.}

[~ 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 Tocation
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 certisicate.

@(/‘/q) coeA__ Pension C1z=1m No. 7 7 /d”“j J
‘Lo Pﬁfé . — , Rank,
Com nyg‘ Jﬂtm Bé—r/?//Véf/ %CW Smte
”Vf__\ M Mﬁ Post—oﬂice address of the Board. ]7%
[Date of eﬁunatmn 1
We hereby certify that in compliance with the requ1rements of the law we have careifully

7
dollars per month!

-

examined -this applicant, Who states that he is ,suﬁprmg from the follow*mg disabilit

W/ww

A g CRp—

in the service, viz:

and that he réceives a pension of

He makes the following statement upon

Wwes his CT_alm for [% {/,/—/L&_J
Tigina crease, restoration, &c.]
78 W ﬂ‘/ Lol g e le. /. 7

D AT X R W’
P

ﬂm MW Jeo W T en
7 / 4 W%ﬁwwﬂww@%

Hete give a full
description of
the disabilities,
fa accordance
with Book of
Instructions.

The actual or
probable crigin
of every exist-
ing disability
must be fully
set Yorth.

Whenever a disa-
bility isshown,
or is believed
to be Gue to or
aggravated by
vicious habits
the opinion of
the board must
be stated.
‘When not due
fo such hamts
thxs fact must

be stated.

%/M/I/%

M/W 7 LQZC%—ﬁM/W J

. Upon examination we find the/follovvl g ob]ectlve cond1t10ns Pulse rate, _m_
respiration, ﬁi; temperature, Zz% height, ﬁ&” inches; weight, LR T3

pounds; age, “years. »
fl g ftie. [o tenk ppiel W e s
:,(/(4,{/«7/’1.,' //Z' ACZ;:M, W ozl

feet

%)m C’/Z% el . %Z/J,Lo s feeg e
&Ww 2¢o ety ool .
4/;?/,,004 - WM

2 MA/E;W%M&

Y -y Pres/fmt’\%%ﬁ/

N. B/Always forward a certificate of examination Whether a disability is fou.nd to exist or not.
(12474—100,000.)

Treas.

6—552
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tion here.

g
;, ir.-y -
]
g
g
o
Wt . )
Ty Yy .
"ver b !
" ‘r"'l
1 e
¥
o
¥ J,K‘ .
Yool
.
B -
Mo

BoARrD.

——
)
Zd

=

(e T ¥eas.,

Lz gl 75y,

IN CASE OF

Date oF EXAMINATION:

2&
e Lo s PSS

=y —

Applicant f()l‘ﬂ*‘j el

7

A
FL 7 7 s

R
Post office,
County,
State,

SURGEON'S CERTIFICATE

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

Co.

Single "s"u:fgeons 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. [Zxz-

tract from Section g, Act of Congress approved July 25, 1882.] :

6—552
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(3—111.)

[&== 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, &e.

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.

Tnsert ‘character ) i
% Zz. Pension Claim No. 27 fs5o

and number of

claim i 4
: / [Siate e whether fpr origingl, increase, or gestoration.]
- &l Rank M
3 > -

Name and rank

of claimant. W .
pmpany_é Reg't A= S } State,
[Post-office address of the Board.]
Claimant’s pos ‘% ,M,/ % %L— s 189617

1
office address. Vs y 7 [Date of examination.]

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

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

Cagsoof disa- in the service, viz: ”@W // '447—/7! L""é"’"’%/ /%
| { Lo fferet, Pt /

e e andihat he receivesapension of doﬁzrsm“munth
ifnot,erase the
whole line.
He makes the following statement upon which he bases his claim for

ré( increase, regforation, ‘
Here give t‘n’n / /Kd"‘"'/ / Z‘?}
B LA
g:poﬁ%%c“yw M /'4—«: M %&7 MM&—‘
Z;»/zf/w Mozi‘%u P /W ML_ Fmre

Upon examination we find the followmg objective conditions: Pulse rate, - Yz .
respiration, s ; temperature, 25 /2 ; height, __J/_ feet Zé inches; weight, /<O
unds; age, </ € é. years. _ -
rere eive a full /’éﬁ% ”WCMWM PR S
h%%%ﬁi’?’iméf W W Yo 2 MW /W mwa-o//
Lz M m@w /o/(/’/M BT Boert], Zo

@a;’ gy & WM P A#M\ el
MM /ag S 4 /

/ oz L D fr S o,
EN R VI AR S S /R
&WW W?OJ%M%% e A
Ly o fomeilon 7 Fanans) ozt mcey Jox 2,

]M. M/?MW%Z/AM
o Zorey L Lirezeond SegZE, 0 ‘ |

ZZ
He is, in our opinion, entitled to a o
Rate for BACH
g of die- rating for the disability caused by W Y for that caused
by el Z 23 for that caused by

—Xlways forward a certlﬁcate of examination whetner a disability is found to exmu or glo., '
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They wilt 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 fi-m Section 4, Act of Congress approved July 25, 1882.] -

T 6552
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Jnsért character
gnd number of

Name and rank
of claimeant.

Gla.fmanﬂs post,-

fffice

Ifapensioner, Tl
in the amount;
#f not,erass the -

Aoz

(3—z11)

= 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, &e.

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

Pension Claim No. /M/f S

7

MW&%mﬁo& i

, Rank,

[y

vé_, %Reg _Mi

A

s

M State,

i ) [Posb-ofﬁce address of the Board. |
%/‘V& 2 , 1805,

e i
y [Date of exa.mihation_]

‘We hereby certify that in compliance with the req’uirements'of the law we have carefully

examined this.applicant, who states that he is suﬁermg from the followmg disability, incurred
cénsg of Efsse in thge:seﬁlcel viz :v /&/’M /%«4
. T 4 ' S . N
Z4
a he # fon of delazs-peramonth,
%w«w{

whole line.

Here. give the
‘claimant’s
Statement
a8 bneﬂy and
€8 compactly
-#8 possible.

Here give a full
description of
vhe disabilities,
i accordance

. with Book of
Instrovts

He ma

%oﬂom} g statement upen which he bases his claim for ~-

[Original, ificrpass, restoration, &G.}

MM/

'm M%MM

[ = % /@%MMW
MM

/W

Upoz/, ex. mmauon we find the followmg obJectlve conditions: Pulse rate, )@

respiration, /£, temperature/ZZég height,
pounds; age, &__ years.

v feet inches; weight, L2~

&

D e

R e e

The ectual or
probable origin
of every axist-
tng Jdisability
must be fuliy
raf Torth.

Wheneveradj
bility issh
or is believed

to be due to ox,
aggravated by -

vicious habits
the opinion of
the board must
be statod.
When not dus

to such habits -

this fact must
ba stated.

Hach disability
maust bs rated
separately,
theactof Con-
gress of Mar.
2, 1895, re-
quiring “that

L

(O toram e Ll /275 olws’ Fo —fmeecm
2 S oten, e e
Z > // = 7! ’

the report of

such examin-
© ing surgeons
shall specifi-
cally state
the rating
" whieh, in
their judg-
rent, the ap-
plicant is en-
titled to.’

N.B—AY

ZS’&L_V. %W, Trea&

ays forward a certificate of examination whether g disability is found to exist or not.
6—552
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I Single surceons will use this blank, changing “we™ to read “I,” and “our” to read “my.”
: 1 2, > 1 : ’ 1 3
’ Thev will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
“hey _ﬁ )7 “Sec’y, ,” an .
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 t]i.e'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. [Ex-~

tract from Section 4, Act of Congress approved July 25, 1882 - : S
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BUREAU OF PENSIONS,

W2 a&%&’%ﬁi‘oﬂ, Q. gj % % ZWOO/{;

Respectfully returned to the officer in charge
of the Record and Pension Office, War Depart-

ment, requesting a full military and medical

(Descriptive

R of the soldier. o ‘1

Please examine all records likely to afford

any information as to diseases, wounds, or inju-

ries incurred by him while in the service.

12088—100,000.

€ Address: * Chief of the Record and Pens_:gon Office,
‘War Department, ‘Washington, D. C.

eoord and Lengion Office,

WAR DEPARTMENT.

Respectfully returned to the

Commissioner of

| LobadoanO |
was enreéled,___ﬁig_g__;;é;_ A )

ensions.

and Dy Q. QAA o 2l L1865,
Q,LMALVVdﬂLE@Ln‘;\

/g’c_{i, 1%\} 10 (a2 186 5,

he held the rank of \ YUY Ve Y w A

From_l_,ﬁ

and during that period the rolls show him present
except as foZZows____’___M_-*_.:éo_ 7 2 X ’:_-8'1119'2-

gy ”i._.&/&’j’"’m

29 (ot




The medical records show hi; eated as follows— __
& 26 2tlass KA. L5
A 2k 2 e ibenrtinsa
‘ %f" - /W’M /é\ yéuz, -

. SEZ 9.
Washington, D. C., 957 26 luue

kvEy
(COMMISSIONER OF PENSIONS.)
(280T - ’ :
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AA. ' L  AA.
[Act of June 27, 1890.] .

Lassachuselils,

@ommonwealth of J

+

PENSION DEPARTMENT.

| NO. 29 PEMBERTON SQUARE, BOSTON.

-

DECLARATION FOR INVALID PENSION.

To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Publie or Justice of the
Péace, whose official signature shall be ecertified by a Clerk of a Court of Record, or a City or County Clerk, provided said
Certificate is not already on file in the Pension Office at Washington.

State of Massachusetts,
County of /@/ A A oo A )

SS.

On this 77 oL day of W s A D. one thousand éight hundred and ninety-/ztz ...
personally appeared befofe me, & MW( -,,1 : ' % ;? cr
within and for the county and State%oresaid, ////?W/ /’% % . MZ}
aged .5 5 ..years, a resident of the 7/// w2 of %%Z , eounty

Of ... LA 2wl At » State of .« who, being duly sworn according

to law, declares that he is the identical . 54@/7/4” '7Z /@M/é ' who was
ENROLLED on the 74 ol day oﬁ%%f C8e/ il e 20 L,

%‘M y] [Here state rank, company, and regi-

ment in military se];\%ee, or vessel if in the Navy.]

in the service of the United States,

. inft“ . war of the Rebellion, j served at least ninety days, and was HONORABLY DISCHARGED at
&

, on the jfﬂ dayof,%M R
Pon

. 18&%/ Th"tt he is %fr—?ﬂ unable to earn a support by reason of . s n 7. it PP

[Here name the diseases or injuries from

Whmh dlsabled ]

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

manent. That he has applied for a pension under application No./2w /555 . Phmbmimis

 coabifisoto Ne.

[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 provisions of the act of June 27, 1890.

That he has %/x/ _been émployed in the military or naval service otherwise than as stated above

[If in the service prior or subsequent to that above described, state what the service was, and the dates when it commenced and ended.]

He hereby appoints J. B. PARSONS, State Pension Agent of Massachusetts, 29 Pemberton Square,

Boston, his true and lawful attorney to prosecute h1s claim (without fee); that his post-office address

is. s FE T el , , county of /W
State of W )

4.23-°91, 8000,
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Also personally appeared MM % %A s res1d1ng al W %ﬁm
and ? M//o 7//5/4%/% , residing at gam% /@W , persons whom I certify
to be lespectable and entitled to credit, and who, being by me duly sworn, say thej were present and saw

A/ M /‘%/ M the elalmant sign his name (or make his mark) to the foregoing

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

with him for  .Z&=z. .. .. ..years andZ:m,yeals, respectively, that he is the identical person he repre-

sents himself to be; and that they have no interest in the prosecntion of this claim.

Mﬂwﬂﬂ MZZ/VC-

- / /,‘ /
Qgﬁ DA \/ 5 ym// v

/ [mgnatmes of witnesses.]

Sworn to and subscribed before me this ))/ ' day of g ,A.D. 1874,

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

applicant and witnesses before swearing, including the words

erased and the words

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

el e %KAW 4

[ngnature

Mba% /%/O
J

cial character.]

e e e

The act of June 27, 1890, requires, in case of a soldier:
(1) Anhonorable discharge (but the certificate need not be filed unless called for).
& (2) ‘A minimum service of ninety days.
(8) A permanent physical disability not due to vicious habits. (It need not have originated in the service.)
(4) The rates under the act are graded from $6 to $12, proportlonecl to the degree of inability to earn a support and-are
not affected by the rank held.
(5) A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws, but

"he cannot draw more than one pension for the same period.

{

&

7

5

e
AA.

;
MASS,

&
*

=5
P

% au J//W” |

STATE PENSION AGENT OF MASS,,

e ~ % 1
\ X k-~ L‘_! e
[,

Appy

s

é/Z ad «/é s /Lwé/
@//r /éa (ng 26 N |

¥

29 PrMBERTON 8., Root (

SOLDIER'S APPLICATION,

‘BOSTON,

e
:

[

Date of Execution,

//nf“@ J e
AAT
Name
Service,
Address,,., AL LAY L
LY

/
{
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« ATION FOR AN ORIGINAL DISABILITY PENSION

Under Act of Congress approved June 27, 1890.

%@~ To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or a 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

County of
- On this

sworn according to law, declares that he is the identical ... S £ £t~

who was ENROLLED
N

o T T R, e

....................................................................... e ........4.4.,,,aﬁMninety days in the war of the Rebellion,
and was honorably DISCHARGED at { on the...:. 2 .................
I

day of ... 74 ...................................... . 184,%; that his personal description is as follows: age...<.2. .. ...

N .
That the said disabilit.&=.  _are not the result of any vicious habits of the claimant, and ... .

(disabili-t-;;vt.)r disabilities.) (it or they)

incapacitate. ... him from the performance of manual labor in such a degree as to render Lim unable to
(incapacitate or incapacitates.) . :
- ___earn a support.

.+, . 'That he iSA..W....receiving an invalid pension of —$——— per—month—under—eertificate

(is or is not) (rate of pension)-

ARG

P

.

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

military or naval

‘_ LT v_pr@yiéio‘}ls‘of the Act of June 27, 1890. That he has. . = ... been employed in t

service otherwise than stated above..... %t &2 . . % = Ao st AN

o e above described, and he therefore makes this declaration for the purpose of obtaining a disability invaiid pension

: under the Act of Congress of June 27, 1890. He hereby appoints with full power of substitution and

-

revocation:y..

his true and lawful attorney to prosecute his claim,

sl That he has............. heretofore applied for a pension, but his claim has not been allowed, the No.

. (If you have a claim for pension pending under the old lay, give numbei'_:/ﬂﬁxif %
—
of the claim being. NO/@O/Oij ,,,,,,,, ; that his residence is... )%, ..... C/D Lzre K

SOOI and that his post office address is
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Foin j,cq, wiwonally appeared...cXQ. s

persons whom I certify to be

S Ay SN MY A= o S 7 R r951dmg at
and.m.u%lmw.residmg af

credit, and

U

<oeieoothe 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, for ... Zﬂ ............ ....years, and

e v / ﬂ ........ years respectively, that he is the identical person he represents himself to be ; and that they have .

no interest in the prosecution of this claim.

(If . Affiants sign by mark, two persons who can write sign here.)

Sworn to and subsecribed before me this

and I hereby certify that the contents of the above declaration, &e., were fully made known and explained to the

applicant and witnesses before swearing, includinggthe Words. ... e, !
L2y :
)
..................................... erased, and the words...... QT . ....added; and
R 5
that I have no interest, direct or indirect, E\%&’he prosecution of this claim.
‘ . \ @0 .
. Q AN
EL.S] Q. A ;
e ~ U
&
X
e
Fooag
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Declaration for Invalid Pension.
o ? Act of June 27, 1890. .. o

g@~Note.—This can bé executed before any officer authorized to administer qaths for general purposes. ]
. B N . PRy 1 a1y -~ e N -1 .
uses a seal, certificate of clerk of court :is not necessary. If no seal is used, then suchjcertificate -must be attached.

If such;_ ofﬁcer

3

Z , Qouity of 7 el oz s o ...

H . . - A
ON THIE ,// AAAAAAA day of L «C/A./ AAAAAAAAAAAAAAAAAAA . A. D., one thousand, eight hundred and ninety

personally appeared before me, a

within ér_ld for the Céunty and State aforesaid é%w AAAAA : ﬂ/ ..................................................................................................

3;—'6' ___________ years, a resident of the Q __ COWIVN of |

18 41/ . That he is ‘

That said disabilities are not due to vicious habits, and are, to the best of his knowledge and belief, of a permanent ¢haracter,
That hehas . ... applied for pension under wkp;plication,No./,é..‘_z.).‘./..wgié ............... R That he iga-pensioner
- . R Y
under ~Sesbificate\NO. oo oot oot et e e
. If a pensioner, the cer;iﬁéate number only need be given. If not, give the number of the former application
L
That he has ... M ,,,,,,,,,,,,,,,,,,,,,,,,,, been emploved in the military or naval service otherwise than as stated above.

That he. makes this declaration for the purpose of being place,d' on the pension-roll of the United States, under the provis-

ions of the Act of June 27, 18%¢. He hereby a;ﬁédir{ts
4 FrREeEMAN EmMmmMmons, of Boston, Mass,

his true and lawful Attorney, to prosecute his claim, and he directs that the sum of Ten Dollars be paid to said Attorney.

Signature of Clajmant.

. .
e e -



R T

gt / ., the claimant, sign his name (or make his mark) to %

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

A . ) — . .
with him for/y years and._ j:/,,, ___________________________________ years, respectively, that he is the

identical person he represents himself to be; and that they have no interest in the prosecution of this claim.

Sworn ,A. D., 189¢,

and I hereby certify that the contents of the above declaration, &c., were fully made known and explained to the

applicant and witnesses before swearing, including the words

foregomg declaration and affidavit was at the't ere of so doing .

and for said County and State, duly comm1<51oned and sworn ; that all his official acts are entitled to full faith and credit, and A
that his signature thereunto is genuine. : ) \

Witness my hand and seal of office, this e day of

|'L_ S] ...................................................... PPN PN T PRt -

Clerk of the

The Act ~f June 27, 18°0, REQUIRES in case of a soldier:
1. An honorable discharge (but the certificate need not be filed unless called for.)
2. A minimum service of ninety days.
8. A permanent physical disability not due to vicious habits. (It need not have originated in the service.)

4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a support, and are not affected by the
rank held.

5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws, but he cannot draw
more than ONE pension for the same period.

SRR
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5 100, BORSTON,

Ceitificate NOQ\XQ“E{\C\\ Aevarture Iﬁt of the ?flni@y{@p
Name, &Q&\,&&L\ ) §§r h%g‘ﬁ (&4) »

BUREAU OF PENSIONS,

Washington, D. C., _____ January 15, 1898.
Sig:

In forwarding to the pension adent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with

replies to-the questions enwnverated - below.
| Very respectfully,

[éa /? Z é %W , Commissioner of Pensions.

r 2

/Zif//“/ﬂ?/

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

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

Answer.

Third. What record of marriage exists?

Answer. .

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

Answer, —____________ %_“ .

Fifth. Have you any children living? If so, please state their names and the dates of their birth.

0
Answer.

(Signature.)

Date of reply, - ’-\;-‘—--_-__--7-___.'&./. ---------- 5 ISQ_F 0-8 5301b750m1-98
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NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances; dates and places, as near as ~
you can remember, according to the requirements in the case in which your testimony is to be used; also state Zow you know what
you say to be true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or two
persons.

STATE OF.. /L LA 7wttt e tre

CoUNTY OF./

late of Company._._é.:...,__,__,__,,.._..___._ Ale 20 ..

Personally came before me, a..... fa—mtrc

, in the County of...

, who bemb ‘duly sworn, d—eclare in relation to aforesaid case, as follows:

7

; ) 7 b . // _
A //z/«fa‘/ /z’q(y%’/fofo@ﬂﬂ/ (ﬁ/;ag&/m/é/ﬂ

in its prosecution.

1 Affiant’s Signatire,S

L P. O. Address,

4 Affiant’s Signature, .-....4 K!)ﬂ _/éy\/ j / Zz&fﬂé
| ®- 0. Address,.-...hfgé.gﬁxﬁ V%,/- ........................




Reprbduced at the National Arcb%.\';zs

i 1and subscribed berore me this day by the above-named affiant§ and I certify that I read saia

affidavit to said afflant§ , and acquainted ﬁ« with its contents before @ executed the same; that said
affiant§ #~«~ personally known to me; that %’2 ane_credible person§ and so reputed in the community in
which %;\ reside . I further Certify that the WOTAS ..i........ocoreoeeeeeoeeoeereeesss s sssmeeneceereseeeseeseesessssessss s snonnenes

were erased, and the words ... e et eaememeaeaseeeeemeotstasasasastesessssseseroecimeasassegemeenns were added

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

1894

. Any erasures or interlinea. R 0k 2 A -
AADD Sear HERE. J tioms 1 the Torogoing e rate’s Signature.

vit should be certitied by the '}

Magistrate, in his jurat, as g
having been made before ex- } o / Iy
ecution. 3 A~ < st M o S T LT

NGTE.—This may be sworn to before a’' CLeErx oF CoUrT, NoTaArY PUBLIC, or JUSTICE OF THE PEace. If sworn before a
i: NoOTARY or JUSTICE, then the official character and signature of such officer should be verified by certificate of the Clerk of Court, on
: " the form which folldws: -
i N
= N
i /
z -
i
i
’...
1
%w.;h-;... e i e e e e i i b e e -
%
| U ... Clerk of the i, Court, in and for
i atoresaid County and State, do certify that........ ... e et e ee et et er e eem e st a e eeen e, Esq.,
who hath signed his name to the foregoing affidavit, was, at the time of 50 doing, a.. ..o B e

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

i

and credit, and that his signature thereunto is genuire.

Witness my hand and the seal of said Court, this day of ... . 189 .

R St

i.
b3
&
H

e TS I R ettt oy

Bl e

P

e e A g e

FILEDRY
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6/ Court Street, Boston.
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In the Claim'fer Pension of &M&/‘” | Rt |
late' of M' é?ﬂ&%)’zéﬁ%ﬁ }7/1»6%)/‘4}4) NO/M/- 1‘/,5"\5“‘ .
%’ GCMWO’ I ‘ - aged\fﬂ;——‘ ye—a;rs vs;hose
- P.O. Addreqs is W\' '
W()@%A//f/"/?é/ . M é?‘b
do solemnly swear that ,
ﬂff- M@@%%‘% Csm/ v W}n
@7,.44/}@ x7s g o4 % W s Erfaq

& W v‘/% /“f/kéc/ o %W@uf}ﬁr
65 7= Jore onrt- Lo Flc Ikt o Dtorece
%w?/ W.@&zz; Do VAL /fk»

R / /ngz A[ Mﬁa

State of M Ceunty of\ZnﬁYL,vé/o M/ 1892‘_
| Glhlatls ©F7Zartea. _

I know to be reputable and entitled to credit, and made solemn oath that the above statement by

hussubscribed was true, before me. I have no interest in said claim for pension.
k5 R T IR I B R R T < W A (. I TR Y s b T A I S

Then personally -appeared the above-named , whom



i
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Act of June 27th, 1890.

b’§v§rn v and subs‘cribed before me this. )rjﬂ;( W day of %W ‘-ﬁ/é‘

A.D. 189% and I hereby certify that the affiant is a practising physician in good professional stand-

ing;'that the contents of the above declaration, &c., were fully made known to him before swearing,

including the words ~.erased, and the words

added: and that I have no interest, diréct or indirect, in the

prosecution of this claim. M W
: . ’ &7 & L.

(Signature.)

(Official Cha?{r.)

[mal]

This affidavit may be executed by any officer authorized to administer oaths for general purposes in -

the State, city or county where said. officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.
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Phys Clan S Affldamt

Act of June ‘)7, 1890.

This afs. fidavit should, if possible, be in the handwriting of the aﬁ?alzt the instructions on the back should be carefully
observed. Al the facts in the possession of the affiant, as o the origin and continuance of the disabilities alleged,
Should be set forth, and the dates of treatment should be Apzcza//v given. If the affidavit is prepared

Fom memorande in possession of the phyvsician, that fact should be stoted. _ & — -
e e e e e eV e ae e, LN PP St A I 2.~ v S ¢

., 88:

Per-

....in and for the County and
, & resident of

, State of

..who, bemg duly sworn, declares in relation

Afﬁant further declares that he has no interest, dlreot or indirect, ig this clalm and that he has

: e
R
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veeu a practitioner of medicine for 4& SR o S . years.

" SworN to and subscribed before me on the ...... day of ... . . 189 ., and I

hereby certify that the affiant is a practicing physician in good professmnal standing; that th""

contents of the above affidavit were fully made known to him before swearing, including the WOI‘dS |
erased and the vvords o

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

OFFICIAL SIGNATURE: / %/é/éwj% o

Norgs: -The physician’s affidavit must show the following facts: 1st. A complete diagnosis
of the disabilities upon which the claim for pension is based, and the period during which he
treated him. 2nd. That the soldier is suffering at present from a mental or physical disability of
a permanent character not the result of his own vicious habits. which incapacitates him from the
performance of manual labor in such a degree as to render him unable to earn a support. The
degree or extent he has been disabled since the filing of his application should be plainly stated.
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PHYSICIAN S AFFIDAVIT.

Tage Notice.—This Affidavit should, if poss1b1e, be in the handwriting of &e Afflant; the marginal in-
structions should be carefully observed before writing out the statement. All the ‘facts in’ possession of Affiant,
as to the origin and continuance of the disability, should be fully set forth, and f,he dates of treatment should
be specifically given. If the Affidavit is prepared from memoranda in possess:ton of the physician, that fact
should be stated.

AY

A

County of....£. 7 &%

of . ... { __________________________________________ /< ;Z M
The ]?hysiciqii’s Company and regxment. of semce, if in the Army; or mame of vessel if in the Navy.
i Affidavit should set W
forth — 1, .. a resident of..... -
he soldier prior M
e 80 4 ., State of , on oath declare :—
_'to enlistment, he N
" should state the
. timately ; and what
opportunities he
} had of observing the facts known to him in accordance with the jnarginal instructions.
i his physical con- %ﬂ M
! dition, whether as F z aﬂ/w
bor; how near he
lived to him. If
he knew that he
should so state; ad-
ding, if true, that
had he been un-

NOTES. Claiment’s name.
i _ T Pugsician's name.
length of time he That T am a practising physician ; am?. that I ﬁave been acquainted with said soldier for aboutjﬁm%,
Gis family _physic»
was a sound man
sound he would

— M
.. |late of Company._. _._._.__..,. SRR ;1 =31 5 11 P / __________________ <~ Volunteers,
Ist. If he knew
. knew him ; how in-
fan, or as a neigh-
! at enlistmens, he
have known it.

2d. Ifhe treated
soldier while in the
service, either as|
his regimental sur-4
geon, or while sol-
dier was home, on.
furlough he shouid
so state, giving the
nature of the dis-
ability, with the
date, place, and
duration of treat-
ment.

|
]
i

3d. If he has
treated soldier
since discharge, he
should staté the
I date of first treat-
ment; his physical
condition at the
time, with complete | T
diagnosis of the
disability ; and the
" dates and duration
of all subsequent
treatments—~ - o : . : - -

4th., The exfent
f or degree to WHICH | «eeersersrmrmmmrmsrrmsm st
] soldier Lias been
disabled £OT AN | -owerrmaermmsmrmmsommmmron et
ual labor during
each year of the| - F
time he has ‘been
under treatment| —--e--eeeseemsressoesessemeeaas
or observation
should be ShOWR. | ----m-meessssommcommesseemmns st

5th.  If the sol-|...........

j dier is dead, the o
date and cause of| . 03

death should be )
PULlY SEBeA. | oo

| [ovERr.]



, produced af the National Archives

I further declare that I have been a practitioner of medicine for‘éﬂ .. years, and that I have no N .

2111;1011 of this claim.

My Post-office address is.£.7. 7700 70T

—

interest, either direct or indirect, in the

s Smamey g
PLs/ eorééjmmﬁw_'j%

o Give rank and service, if in Army or Navy.

State of L. L L L7

County of %WA/A&Q/%I% / : | : . .
On this...... / 3 ...day of , J/ .......... 189 Q , personally appeared

SS.

/
before me the above—named-._,__Wh.......... v/

to me well-known as a reputable physician in good professional standing, and made oath that
the foregoing statement by him subscribed is true. -
I certify that the words............... ...

were erased, and the words........ e e e e

were added before execution, and that I have 1o interest, direct or 1indirect, in the

{r.s.] prosecution of this claim.

Any erasures or inter-
lineations in the foregoing

Magistrate’s Signature.
affidavit should be certified
by the Magistrate, in his

GREERE] Ty L e

jurat, as having been made
Offici: ‘haracter.

‘NOTE.~—This may be sworn to before a Clerk of Court, Notary Publie, or Justice of the Peace. If sworn before a Notary or Justice, then

Ty eeeesmeieeiarerierer oo Clerk OF the......... il L Court, in and for

aforesaid County and State, do certify $hab o e eeeeaeememarm ettt ettt SR Hsq..
who hath signed his name to- foregoing affidavit, was, at the time of 80 dOING, &
in and for said County and St;i:e, duly commissioned and sworn ; thét all“his official acts are entitled to fuli
faith and credit, and that his signature thereunto is genuine.

Witness my hand and the seal of said Court, this ... ... 08 OF i 189

[Ls.]
:: § g ] Z‘ Oé: Z;
=N sl E
A DNl = & 2= 532
1) % Z ]
{ : ; = 20 9+ 2
A I % B EE P
H H ()5 . H ; ’_4 - o TD - B
Pl @i Y ' = O 52
TG RN SN s A i
RNy Y=
o el N\ G = 2
N~ : —_
FoE Y i =
=8 N = g :
3 20 . & = = 1 i
J Hig '"..tzo &) 5

... xthe official character and signature.of such _officer shonld he yerified by.certificate of the Clerk of Court on the form which follows:— ... . Sce—om—
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3O
| PHYSICIAN’S AFFIDAVIT. .
. TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the affiant; the marginal instructions
must be carefully observed before writing out the statement All the facts in possession of affiant as to the origin and !

| continuance of the disability should be fully set forth,and tiie dates of treatment should be specifically given. If the affi-
1 davit is prepared from memoranda in possession of the physician, that fact should be stated. -

whose Post Office address is_: W%g 22 5 ; : W @' /77/‘/‘/)

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to the aforesaid case
as follows :

That he is a Practicing Physician, and that he has been acquainted with said soldier for about 262 ?%ars, and that

Here embody all the facts known to the affiant in accordance with the marginal instructions. No erasures or interlineations will be permitted un-

NOTHES.

The Physi-
eian’s Aff davit
must show the
following facts :

1st. ‘Whether or
not he knew the
soldier prior to
enlistment ; the
length of time he
has” known him
how intimately
and what oppor-
tunities he has had
of observing his
physical condition,
whether as his
family physieian or
as aneighbor; and
how near he has
ived to him. If
F——ag Koew ihat the
soldier was a sound
man at enlistment,
[ he should so state,
adding, if trae,that
had he been un-
sound. he would
have known it.

2d. If hetreated
claimant while in
the service either
as his regimental
surgeon OF Wwhile
claimant was home
on furlough, that
fact should be
stated. The claim-
ant’s physical
condition at such
times should be
clearly showm, as
well as the NATURE
OF HIS DISABILITY
and dates of treat-

ment.

3d. If he has
treated soldier
since discharge
he should so
state, giving the
date of his first
treatment; what
his physicalcon-
dition was atth
time, with eom-
plete diagnosis
of the disability;
the peried dur-
ing which he
treated him
should bestated,
with dates as z W= £
Hear a8 possible, ™ T A L ST SOPOE. B NS it - el s it
»f the prescrip-
jioms.

3¢th. The extent
or degree towhich
claimant has been
unable to perform
manual labor dur-
ing each year from
discharge te the
present time.

[

RN
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]

and 1 hereby certify that the affiant is a practicing physician in good professional standing ; that the contents of the
above declaration, &c., were fully made known to him before swearing, including the words. . . .. ...
N g\“
ey
TN
g’ and for said County and State, duly commissioned and sworn; t
N that his signature thereunto is genuine.
Witness my hand and seal of office, this
[L.S]
#Mzas— Clerk of the
‘g&¥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.
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- PHYSICIAN'S AFFIDAVIT.

AKE NOTICE —\Thls Aﬁdawt ‘should, if p0551ble, be in_the handwriting of “the Afﬁanth the marginal in-

should be stated

.i . S " T —
| ., In the matter for the Claim for Pension No.....évo 0 *J’g 6~‘5 9
- — ¥ .
Of. : # & ) v
NOTES. Clalmam’s name. / i et ’
, late of Companv ,,,,, 5 ey 6 2/9 e nRegiment, L S T e e T Volunteers,
The ysiclan's Compam ‘and remment of sewxw, if in the Army; or name of vessel, if in the Navy.

Affidavit sho set

foﬁk\\ /Z 7 cers oroC
8 (4 : - "
Est. IPhe knew
S IS ‘ ! .1

thy sofuqr prior LAl ., State of 1/ [~ S ) W , on oath declare :—

tol tenl , he

shounld) the

lepgtl »: .

]f :wnm A i 11:18_ That T am a pxactlsmtr physician ; and that I have been acquainted with said solcier for abou

years, and that . \9\ / /—%:«7{/ _%VW

Atﬁant should he;e mbody all the facts known to him in accordan

op&@u\ni;éi
hid of “phsdlvi

physical § eon-
\, Whet] ler as
Niily pliysie-
‘;’ nfe 1o'h-
Bor; How ‘nedr he
ived 0 m| - If
e & ew» tHat he
mas Angound [man
afl enlistmdens] he
sHouldfostatd, ad-| . AT R oeewr (
dihg, if \gue, [that
hdd he bwen) un-
sond he wpald |
a e _known if.

ba. ke treated -
89| dierw'le ' the D S

A TR TR g T AT T T S s s S ST T I T A e T

. sepvice, eithqr as
| " hi} regimeyhal sur-
geon, orAhile sol-
Poaig §he On
. forlgosh hie should|

,vf)!ste, giviag the | =
of the dis<i.

£
i 4(7'
i owith thel
i - dhite, Z'ccc;g,‘

i .

n

Loratign -oﬁ freat-

[ fnw'n
r——off alk subsequent!

¢ ) ' JovER.}




Reproduced af the National Archiv'eS'

. I further declare that I have been a practitioner of medicine for... . /.2 . ..

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

My Post-office address is W WM 7%M

Give rapk and service, if in Army or Navy.

State of ﬂ/fwa/M ~
SS.

County of%/%&ﬂé J _
On this Z ' day of ﬂw e 189 § ”, personally appeared

before me the above-named.. ... .. AN e e

to me well-known as a reputable physician in good professional standing, and made oath that

the foregoing statement by him subscribed is true.

I certify that the words ...,
were erased, and the Words ...............
\ ) were added before execution, and that I have no interest, difec’c or ‘indirect, in the
[rL.s.} prosecution of this claim.

Any erasures or inter-
lineations in the foregoing]
affidavit should be certified
by the Magistrate, in his
jurat, as having been made
before execution.

I\OTE ~—This may be sworn to before a Clerk of Court, Notary Public, or Justice of the FPeace. If sworn before a Notary or Justice, then
:he official character and signature of such officer should be ‘erlﬁed by certlﬁcate of the Clerk of Court on the form which follows:— iy

E, ................. ‘ e Clerk of the Court, in and for

aforesald Couuty and State, do certify .. Esq.,-
‘who hath signed his namé to foregoing affidavit, was, at the time of 80 AOINZ, B it
in and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full

faith and credit, and that his signature thereunto is genuine.
bl D =

Witness my hand and the seal of said Court, this ... R day Of oo 189 .
. . Clerk.
,iL.S‘._} -

)
sp
NI
aor

IT OF

51 Court BT,, Boston, Mass.

S0LD BY
T. H. BALL, Law Stationer,

"MEDICAL EVIDENCE.
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%eyartmeui' of the a[nferiar,

BU REAU OF PENSIONS,

Respectfully returned to the officer in charge
of the Record and Pens1on Office, War Depart—
ment, requesting a full mlhtary and medical

hlstory : -

(Descriptive

list.)

Please examine all records likely 'to afford ..

any information as to diseases, wounds, or inju-

ries incurred by him while in the service.

Claim No. L. G0 [ 555"

| Name %M (/)% &ﬂﬂ/w

o .*__;.é,___. Reg£. —2 é &ﬁ// &Z‘/

M Commissioner.
/{xz S
12088-—100,000. » 6-843

’

of the soldier. ‘:

Address: * Chief of the Record and Pensmn Office,
& E%V Department, ‘Washington, D. C.”

] e’émurd: and Pension Office,

WAR DEPARTMENT.

Respectfully returned to the

Commissioner of Pensions.

{ | and during that period the rolls ﬁw him present

exeept as follows___ 2. st MO

Do Sy (X KT LAk S M@J&-

/&_ﬁa /q_& nglé_/ [__413__&&;5&_5.&_-
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