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WIDOW’S PENSION.
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¢ Rite $12 per month, eommenemg%ﬁw% / 3 / 7/ é , and $2 additional for each chﬁd as stated below:

)

All pension to terminate , 1 date of

Payments on all former certificates mve%ihg any portion of same time to be deducted.

Born, ) )

{Six@een. s jr Cormmencing
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{ Sixteen, , } Commencing s
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: 3—007- A : .
Act of Apmw 1968. ‘ ' —~

DEOLARA_TION FOR WIDOW'S PENSION. “

STATE OF .;_él&egg_- ________
. il

COoUNTY OF . AZtc el _ ‘ :

On this . 235 ot rcamd A.D. one thousan& nine hundred and.___,&«.«ZZu,
personally appeared béfore me, & W A/rf - within 7
and for the county and State aforesaid, \ fa-»a,d / . T2 _ a,ge}[i p Y
years, a resident; of &2 el (7 N, : county of ottt Conant , State
of _-__*_.&QMMMQ_Z&____E, who, being duly sworn according to Iaw, makes the following declaration in order to

' obtain pension under the provisions of the ACT GF CONGRESS AP;EROVEf) APRIT, 19, 1908, ‘

That she isthe widow of - " Comleeeriot zév—a) (/1/ . , who was }

.______'___ms&med) under the name -nf d» . : =R db;:)y/ﬂ;/ at o
: - By mtlcrad> P lF onthe - 2 2 d'ay,of,_______;.W_-_-________, 18 .4 %
as a___ém@ _________ in Ca 7 7%, Al cmere, CloWetleic, T, A ,and

"been previously married,

Here state rank, and c(mpany and regiment infthe Army, or vessels if in the Navy.
/Q‘ 446-
honorably discharged 75 e 75 : 84_6" having served ninety days or more during the late civil war.

That he also served

(Here give a complete statement of ail other services, if any.)

That he was not in the military or naval semce of the ‘United States otherwise than as stated above.

That she was married under the name of ‘ Jm,é <. Hesers-crre
to said soldierat ____ : ,a o M____Z‘(—_‘_.CJ._, onthe _______ ‘\?f-:- - ..day
O Pt FcaneTrr™ 18..5‘77by Cll s Aol ' o

that there was no legal ‘barrier to the ma,rrmge that she had. m,Zza?'::been previously married ; that the soldier had _M

(Xf there was a prior marriage of either, the date and place of death or divorce of former consort or consorfs should be s_tated.)

ané that neither she nor said soldier married ctherwise than as stated above. -
That the said soldier died s Ze- 7S 15/€  at __wﬁgz-m

that she was not divorced from him, and tha# she has no$ remarried since his death.

That the said soldier Iefi the following-named children wko are now living and under sixteen years of age, to wif:
(I the soldier left no children, the claimant shou!d so state.}

born 5 1 ak
. ) born - ~op S
, born ' 1 _,at
. born. i at
born 1 at
bern _- 51 at

That, she Ias._ ZZn__heretofore apphed for pension v :
. (If prior application bas beer made, the number thereof, the service on which.

it was based, and the name of the soldier should be stated.y re ,
That ber post-office address is (street and number) LT e 2. s R.E D.

city or town of _-____&Q‘Mzzg _____ _CZM_?_Q?_____/ county of %2« . s State kt—m

At () L s g?f/mwé A Sffmi//

a clalm
Aprj

- thaidenticol porsen che reprosents horsalf tobs; andthal they bave oo tntorest I Tiss prosvoation of this claim.

“Clargsy ‘ /@
g tion gap _ ey, (L Yool

I ¢ - (Claw;tant’s signature in foll.)

Also personally appeared : Q.zn-f z Vo ) M residing in
e et M and (et vz residing in
,___Qa‘mr_»t" _______ &4%______ ., persors whom I certify to be respectable and entitled to credit, and who, being
by me duly sworn, say they were present and saw ___-_____Ls'm______ge____ggzgz) 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 acquaintance with her of _____ Z_ —— years and. ¥ years, respectwely, that she is

“nder ¢ > ' ' W
(33
1908 . ? aet af / %

(Signatures of witnesses.})

Ch% 5/*-’4/&\7? D Subscnbed and sworn to before me this 23 — day of ____ L4 <. < A . D.19. /é

8‘%‘; and I hereby certify that the contents of the above declaramoa:lq etc., were fully made known and
explained to the apphca,nt and witnesses before swearing, including the words '

erased, and the words

added ; and that I have no

[L. 8. mterest d.u'ect or mdlrect,,m the\prosecuﬁon of this claim. i

be N

4, [/Z/M 22

(Signature,} /

(37|=M __ ____ . y)}/’ %"‘O

§
! (Official character.)

N
S.) ,
/S }w—z‘;}/%

6—1182
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AN ACT
To increase the pension of ﬁdows, minor children, and so forth, -of deceased soldiers and sailors of the

“late civil war, the war with Mexico, the various Indian wars, and so forth, and to grant a pension to
certain widows of the deceased soldiers and sailors of the late civil war. ‘

Be it-enacted by the Senate and House of Representatives of the United States of America in Congress assembled, That from
and after the passage of this Act the rate of pension for widows, minor children under the age of sixteen years, and helpless
minors as defined by existing laws, now on the roll or hereafter to be placed on the pension roll and enhﬂed to receive a less rate
than hereinafter provided, shall be twelve dollars per month;: and nothing herein shall be construed to affect the existing
allowance of two dollars per month for each child under the age of sizteen years and for each helpless child; and all Acts or
parts of Acts, inconsistent with the provisions of this Act are hereby repealed : .Promded however, That this Act shall not be
so construed as ‘to Teduce any pension ander any Aect, public or pnvate. ’

Src. 2. That if any officer or enlisted man who served ninety days or more in the Army or Navy of the United States during
the late civil war, and who has been honorably discharged therefrom, has died, or shall hereafter dle, 1eav1ng a widow, such
~widow shall, upon @ue Proor of Ker Hushand’s Geatil, Witlions Proving His Geati 10 Do the result of his army Of navy serviee, be
placed on the pension roll from the date of the filing of her application therefor nnder this Act at the rate of twelve dollars per
month during her widowhood, provided that said widow shall have married said soidier or saflor prior to June twenty-seventh,
eighteen hundred and ninety ; and the Lenefits of this section shail include those widows whose husbands, if living, would have
a pensionable status under the Joint Resolutions of February fifteenth, eighteen hundred and ninety-five; July first, nineteen
hundred and two, and June twenty-eighth, nineteen hundred and siz.

Szc. 8. That né claim agent or attorney shall be recognized in the adjudication of claims under the first section of this Act,
and that no agent, attorney, or other person engaged in preparing, presenting, or prosecuting any claim under the provisions of
thee ‘second section of this Act shall, directly or indirectly, contract for, demand, receive, or retain for such services in preparing,
presenting, or prosecuting such ‘claim -a sum greater than ten dollars, which sum shall be payable enly upon the order of the
Commissioner of Pensions by the pension agent making payment of the pension allowed and any person who shail violate any
of the prowsmm of this section, or who shall wrongfully withhold from the pensioner or claimant the whole or any part of &
pension or claim allowed or due such pensioner or claimant vnder this Act shall be deemed guilty of a misdemeanor, and upon
conviction thereof shall, for each and every such offense, be fined not exceeding five hundred dollars or be imprisoned at hard
labor not exceeding two years, or both, in the d1scretlon of the court.

Approved April 19, 1908. ' 6—1182
‘Z.’*m_’r..‘ & *
¥ £
. ,g P
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GENERAL AFFIDAVIT -

Grtate Of @ouniy of . Z

Ll e . , B51
In the matter of.. @aﬁ\/a,& & @ (ku!"’ NV"&.—.'/’LM ‘ |
LS P ==Y T W " 1D
ON THIS.... M:‘.‘day of .. ,Zém ................ , A. D. 19/&, personally appeared Before‘:;me

- -~
ﬂ‘ic1al ch acte;?& ccr‘//
(8 e % o cor O VSN % 2o = = g Ly A

......... —and State of... . APz a.

whose Post-Office address is P JM’{
: aged ___.___years, a resident of
Name of other affiant. -
in the County of : and State of

whose Post-Office address is

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

aforesaid case as follows:

*NOTE— Affiants should state how they gain a knowledge of the facts to which they testify.

Return to JOSEPH H. HUNTER, Attorney, Washington, D. C.




‘Reproduced at the National Archi\'IeS‘

Heanoooooo postoffice address is éﬂx P =4 %w
7{4/ further declares that ..... A/ é«/a . 1o mterest in sald case and P ] Py

not concerned in its prosecution.

(If Affiants sign by mark, two persogs-who can write sign here.) (Signature of Affrants.)

@tatg of %IW WM _______ N @uunty g—f é/ A4 A&é{.}( y BE]

Sworn to and subscribed before me this day by the above-named affiant , and I certify tha_t I read said affidavit to said

A e
affiiant , including the words i : . erased,
and the words....... — added
and acquainted with its contents before.. e _executed the same. 1 farther certify that I am in
nowise interested in said ca.se, nor am I concerned in its prosecution; and that said affiant LAR,..... personally known
to me and that.... ,ﬁ( ...................... credible person.
. ’ o o ' © (Official S1g-nature)
- [L. S.] L . .

% &/p

( Ogcml Character)

This can be executed before any officer duly qualified to administer oaths.

L ' . Clerk of the Court in and for aforesaid County

and State, do certify that ’ . Esq., who hath signed his name to the

%, =
ATy

foregoing declardtion and é%:ﬁdavit, was at the time of so doing a

in and for said Cotmfy andr ;S‘taté, >du1y commissioned and sx}vorn ; that'éll His official acts are entitled to full faith and credit,

‘and that his signdture ~.ther'et<_)-':is genq;;jne. . o .
ez -
Witness my hand*and seal of office, this day of 1 .
n N * & ‘3 M
[L. S.1.& v _ e
- £ .
LA O T Clerk of the
g ke
! *}" -

R

= |l IR <3y 5% =4
- o °© ‘[: ELI'*.-| z
<= Cj> a s o ¢ o
I g Y S H B 9T O
Hw s g A 3 £ | z
i |3 ¥ =X g T
9 & - i 2
= @ | N
=9 e
[=}
Zz

Solicitor of Pension and Patent Cases,

[P

Late

\ESS OF BYRON S, ADAMS, WASHINGTON, D, C,

¥



P TS

MEDICAL AFFIDAVIT. Y

This Affidavit should be in the handwriting of the Physician, whose statement should cenforrma as near as possible to my
instructions, which he should read with great care. The dlagnOSlS of the Soldier’'s condition should be so full anhd complete ‘that a

medical man will be enabled at once unmistakably to recognize the character of the disease, wound or injuries. The statement
should be IN NARRATIVE FORM.

STATE OF %4 LD
. 9

' SS.:
CoUNTY OF W

In the matter of the Pensj Claim of X%
late of COO,.F Reﬂ H &/?ols., personally came before me, a

=

Official title of officéfr administering oath.

aforesald claun that ha%&ae«rs— 2 ars; , tot ician-for the past ...

years; thastretms-made.a carefulumedientexamination 01 LI above-named claimant, ard Hid Nis PIeSCit piysieshe
comditionag follows: —




R e e L

Reproduced at the National Archives:

He further declares that he has been a practitioner of riedicine for._. years, and that he has no

ir Trest, either direct or indirect, in the prosecution of this claim. t

(Affiant’s Signature. Give rank apd service if in the army.)

Sworn to and subscribed before mie, this (%ay of..

and I hereby certify that the affiant is a practising physicién in good professional standing; that the contents of

the above declaration, &c.; were fully made known to him before swearing, including the words

and the words , : ' . added ;

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

[SEAL.]
(Official Character.) /
I, .. , Clerk of the Court in and for aforesaid County
and State, do certify that V : Esq., who hath signed his name to the

foregoing declaration and 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 of office, this A day of. ‘ 1

[L.S.]

e ' ' " Clerk of the..

Note.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE,

¢

N8 2. A He A
CLAIM OF
AFFIDAVIT OF
Attorney at Law,
Soligitor of Pension and Patent Cases, 3
‘ WASHINGTON, D. O{.

JOSEPH H, HUNTER,




—_— B Very respectfully, | e
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Acr or Juxe 27, 1850,

., BOSTON,
3—402.

Certificate 7 7% ﬁ _____

Namek [ M//@g

SIr:

Eépmfmmm of the Interior,

BUREAU OF PENSIONS,

Washington, D. C.,.... . Janwary 15 7893.

In forwarding to the pension agent the executed vowcher for yowr next
quarterly payment please favor me by returning this circular to him with

replies to the questions enumeraied below.

Al

Commisstoner of Penstons.

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

tnswor. st KT Dot ... St T vt W/’f /Mm

Second. When, Where, and by whom were you married ? /Q & %/ldﬂ
Answer. —7//%?\%‘24{?0 2 / by‘/{ 7 /5Mj ///%7 __%__

Third. What record of marriage exists?

Answer.

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

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

Answer. % /M“%;% é’%-g/a _______ ﬂ%%ﬂ /7 Z, %@ﬁ_
/ ______ 7 5 oA 4 ) j LT LA

//f%é/%ﬁm// VY & /éﬂ/«%//b/ //«47//?{
—%oﬁ%ﬁﬁ///ﬂ/h ‘ V% VA2 A S

(Signature.)

Dateof reply,. , 189 0-8 5301b750m1-08



: Div. B . : XL C, E.r,r
No / P2 -5- 5 %‘z%}; . Y‘% 3 j N

/ w0 2L L. 4 @j@}mm e et &l the Tutevion,
0T [ 1D MW IBF .27, BURSAT OF PENSIONS,

Washington, D. C.

-

Sir: _
Will you kindly answer, at your earliest convenience, the quesiions enumerated below? The

- L3
information is reghested for future use, and it may be of great valuer-to your family.
i ' ' - s S AT
Y e v ,4" e

Very respectfully, (/ s

s WGt
/

e Foae N e

Commissioner ,)JKC_",‘:s ;

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

Answelg%&{f%%A?/_ 77275707 PV %ﬁw%ﬂﬂ/jﬁ/&%j/ @
- XNo. 2. When, where, and by whom were you married? Answer: %ﬂ%@gﬁ%ég / f ‘5 d?'%
Lt Mt fre MO Zx e Gl S

¥

No. 3. What record of marriage exists? Answer: . : SR

iy

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

S
o

date and place of her déath or divorce. Amswer:.. . * ,,,,,,,,,,,,

No. 5. Have ydﬁ anfr children, living? If so, please. stat@,.:iff_l'ﬁir names and the dates _of.their

birth. Answer_éf4éé_;/2gffwj%{%/?_/f_éﬂ_”-v

sty T Tor Gfenlt gy RN
/f/i(%&f/{ ----- A D szy/ﬁ/g;'/%;f S Yoy
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éﬁzm /P LLS T | ,.,.

- A mpm‘ltmg the Tutervior,
Co% / Reg’tw 7,/,79/% BURE U OF PENSIONS,

e Was]tz«ngton @. *@ ey / 6 1898
Sik: ) ""ﬂ\ z.,\m "‘“*

Will you kindly answer, at your ea‘:rhes{g @onveﬁ}e ce, thg Questlons enunerated below? The

information is requested for future use, and it a\@e of greﬁ{ value to your f&mlly

£ -

Very respectfully,

\ e
= /-
Ry, N e

v Commissioner.

P e

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

Answer: ! -_:;-a.:’ "”V //:%_;! M %— Z va ;@V M/;fy;@,
No. 2. When, where, and by whom were you married? Answer: @Mz&/&éj £ _g__ﬁ/ 5/4
_____j%____-_{é{ L L / ﬁ%j{ ‘M / M W%ﬂ //Z% &

No. 3. What record of marriage exists? Answer:...Z. A y W---M el Zr ..

M LAY {@%Mﬁaﬁwﬁfﬂ& it 2Ll
- 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: -_J M?ﬁéﬁ&.,@& M
' %/QW)%/%&M MM@%/V

No. . "Have you any CATIATeN TVINg? 1If §0, PICUSE STare Tier names and the—dates—of their
birth. Answer: _@%_ @;}4/ //é‘ﬂ«f Z ? e f G &

_____ /.Z{*éz;o&u% @‘ al Wy ya 17:}7 Vd Gt

_____ % /4/%_& sz' s sz-/g/ G &
///ﬂ/ /ﬁm _____ % A VWi 2%

Date of reply,.,%%/f/ ;f ' , 189 5 '
e seaidd Cloa /2

0-2 {Signature.)
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3—-389
DEPARTMENT O? THE INTERIOR
BUREAU Cf PENSIONS
Waseweton, D. C., January 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.

Very respectfully,

EDMUND DOw Jgr

CONCORD JUNCT MASS

719457
“ ACT M
15 PINE ST AY

Commiassioner.

'HERE.,

FOLD

. G .
No. 1. Date and place of birth? Answer. 2 J% ,zié’_, ,/,_{fj/_- .?. .- _&M . W ,/%WO e
The name of organizations in which you served? Answer. %. / .45’ JC‘ }5 Heove Lerlelerty .

£ P A R A A R I N ) Sy it ‘
No. 3. State your wife’s full name and her maiden name. Answer. 2 LrA uMd/ g%f‘{/t)w . WM}{J&MVU |
No. 4. When, where, and, by whom were you married? Anmw}%@zw%&{!/i/%/ - % " .......... V2. Azl

o .,_-s.%;f/.(-i:lyf.éfz

No. 5. Is there any official or church record of your marriage? .

No. 2. What was your post office at enlistment? Answer. ... C .

T 80, WHETE?  AMSUWEr. - o - oo o e o oo e

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

u death or divorce. If thege was more than one previons mag_rrié,ge, let your answer include all former wives. Answer. M
u .

S T F T Mﬁi 2 v%‘:‘:’_{?%_;. T e e iy e F i ea g R A HOE = S MR T T IT T T LT LTI YT L e T
A .
S SN

No. 7. If your present wife was married before her marriage to you, state the name of her former husband, 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 name of the organization in which he served. If she was married more than once bgfore her marriage to you, let your
4 No. 9. State the names and dates of birth of all your childrer, living or dead. Answer . /g - M . @C@tl/ 7 — / g 6o
u i
: St§6t, Wakel B5r2t0 frnicd= TGE.
[a} .
- f
g CA Tl DR Gpceed 0. K s Mlaned 1215,

(S'ignaiu%e) R% Wﬂéz&w _f%

o Y

Date .
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Tirtate of_ééfy_z@'_ . , Wounty of..-

[n the matter of y Tz% N W R
éldlm,\,«“ @ {A,u-— 7‘07; “Claimant; nama M’ M ﬂ

_..._m_lé____::_...day of. W ................ , A. D. 19 /& personally appeared before me

in and for the aforesaid County, duly authorized to administer oaths

ﬂicml-c' racter-of ofﬁcer - - éé % . X .
CI‘&A’Z«L Ln. Ml o S iciloa. . aged /. _years, a resident of C;A/c,{n%

DN st A

gf Name of affiant. ) ) .
3 in the County of.........22 2BV S ' and State Of‘f-;---—-----—* e T
E whosgeaPost-Office addresg, i am = € @4/1“/4 < E . ‘ %’m

. 2 e N, “aged ___%_zyears, a resident of Clctlny

in the County of.......... “ZZ&xk. . and State of .. 2

whose Post-Office address 15......c»

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

aforesaid case as follows:

*NOTE— Affiants should state how they gain a knowledge of the facts to wﬁich they testify.

TER, Attorney, Washington, D. C.

HUN

Return to JOSEPI—I H.
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o " S o s < -
Hesl. . postoffice address is_.s @l/tm%é— 2 éf@" e
L - r . 5 5
........ Lzt further declares that*...,éx / '&-o..... no intterest in said case and. & ... <= .
- A% ™ .
ChE

AL I

¥

(If Aﬁiants sign by mark, two persons who can wfite sign here.) gnature of A,fﬁants)
: » ) . : Vs

g;:l;atg of % SRy A N Gounty of Za//AM s BG3
Sworn to and subscribed before me this day by the above-named afﬁént}‘ . and I certify that I read said affidavit to said
affiiant , including the words ; i erased,
‘ and the words ) . added
and acquaintéd...... _@“f_ ........... with its contents before.....%? ....... executed the same. I further certify that I am in
" nowise interested in said case, nor am I concerned in its prosecution; and that said aﬁ’iant_f. ...... M/ personally known

(Official ngnature)

[L.S.] ~ .
D s AN
. (Ofﬁcml Character)
This can be executed before any officer duly qualified to administer oaths.
s e Lt = S et
I, i R Clerk of the Court in and for aforesaid County
and State, do ct=rt1fy that - SRS i 'y Esq., who hath signed his name to the

forecromo decIaratlon and aﬂida\nt _Was .at the time of so domg a

in and for said County and State, duly; 1ss1oned and swom that aIl his ofﬁclal acts are entitled to fulL £a1th and credl‘f1
“; .
and that his signature thereto is genuine, © . = ©. L

Witness my hand and seal of.' ofﬁce, this - £mday of : 1

[L.S.]

i o Clerk of the

Solicitor of Pen;ion End Patent Cages,

: Co.
Reg ’QKL/ILL.H+% :

CLAIM OF
AFFIDAVIT OF
AN
Attorney at Law
WASHINGTON, D. C.

v

General Affidavit.
FILED BY
JOSEPH H. HUNTER,

 Late

PRESS OF BYRON S, ADAMS, WASHINGTON, D, C.

)



Y,
y B51

ON THIS. s;‘? —..day of Z—xzq.?,w._.,...._w — A. D. 19/6 personally appeared bef@re me 3

o St e inand for the aforesaid County, duly authorlzed to admmlst e o‘a:ché

Official character of officer. - !
RBlweiog 2 M/ .. aged .mzy’years a resident of .. . lein

N;me of afﬁa.ut : .
in the County of..... ﬁééd(ém‘f/;ﬁ_, ....... _and Sta.te of .. WZ/IW&.
whose Post-Office address S M .......... C ﬁd&ca%«—‘a—p{
M__NZ ......... @«j aged &4 years, a resident of ¢
Name of other affiant. .
in the County of e &&M ........ —.and State of... .. .ZZ
whose Post-Office address is j ’%Mﬁm%
well known to me to be reputable and entitled'to credit, and who, being duly sworn, declares in relation to
aforesaid case as follows: )
*NOTE— Affiants should state how they gain a knowledge of the facts to which they testify,
S O -GS s ) R
/ ;?_77 T __»MQ, ZZLJ Lrteen. . =D _@M
Aéé_a-/ L A_Az, <j’/:,nm/,. .M_?
1,/4./ /4;7/49) ) ﬂé_lm,.“ / z,m / Mfffg /

.%‘a—ﬂ : %/ﬂ - W“‘W ...... ,ﬁ&a&fw_-w..&; ..... m

Return to JOSEPH H. HUNTER, Attorney, Washington, D. C.
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Ho postoffice address is

further declares that no mterest in said case and

/ OG’ NNE A 70 % QLY e

%ﬂﬁwﬁ? "“Miﬁ%/ﬁt

(If Aﬁants ‘sigr‘l'b-y iﬁark, two persons who can write sign here.) : (Signature of Aﬁiants.)/

not concerned in its prosecution.

Titate of-- :‘%M’J M@%ﬁzﬁd ....... » @ounty of

Sworn to and subscribed before me this day by the abové-named affiant.f", and T certify that I read said affidavit to said

affifant¥, including the words . . erased,

and the words . added

and acquainted with its contents before.. £ sir  executed the same. I further certify that I am in

7

nowise interested in said case, nor am I concerned in its prosecution; and that -said affiant. ¥ GAES . personally known .

‘ P ‘ - : ™
to me and that ﬁ/ S 8765F2 credible person.® - - /x’w\“

& 7 o

s gl ZZM?%mJ & S Ctrnn @’ﬂ{f

. ' . T ,/’ (Oﬂictal Signature) } K

[L.S.] : s . : ; & N S ©

. /an‘fw /.a'* it _;“A’ :, ‘;"';'ﬂ“"’
_(Oﬂicial Character)

This can be executed before any officer duly quaiiﬁed\ to administer oaths.

I, i - . Clerk of the Cburt in and for aforesaid County

and State, do certify that . : Esq., who hath sighed his name to the

foregoing declaration and affidavit; was at the time of so doing a

in and for said County and State, duly comnﬁssioﬁed and sworﬁ;'thét all his official acts are ént,itled to full vfaith and predit,

and that his signature thereto is genuine.

Witness my hand and seal of office, this : day of : 1

[L. S.]

Clerk of the

i

I?'ols.

"~ AFFIDAVIT OF

|
ol D 4

CLAIM OF
Reé ‘4{&%[&
Attorney at Law
Solicitor of Pension and Patent (ases,

2

WASHINGTON, D. C.

General Affidavit.

[24
FILED BY
JOSEPH H. HUNTER,

No. [ 0.GA ‘_" i3

Q

PRESs. BYRON S. ADAMS, WASHINGTON, D. C.
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[ (Q 73 a ACCRUED PENSION

T Olass 9W W

Pensioner/(émﬁé 0@0%/" éﬂy, ) |
£/ Dato of dea’o’nl%@?/ /6 7 7? /6 Ce%iﬁcate M Sled. Vo

f 01amant/§%w4 . O@W W
J /5 @W) zgﬁ/f %M&M @Lm%

;s # é
g5 tomey_W The fee of $_f Fedter™

- EL ««-;_“_*__':____%aﬂ'owea on issue of

to

- of i _ to be paid when

payment is made on accnled

| Submtueaa/ QWC/’ 9 19/ 4 % 0 /Qﬁ‘% , Examiner.

////

M. C. /%ﬂ%@/ Claimant o writes.
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To the Chief, Finance Division:
¥ou are her

eby notified that G&Egk #/(f7 :;‘4147
da‘teu?sﬁ,ﬁ.ali@?%. .

- o os 4 o e
Sectionnﬁi",.nas been returned ta this office by;tae Postmaster

with the information that the pensioner died .

PLATE NESTROYED
«Q
e
®
[}
0

8
L
o
ik
=
':“*‘
N
S

gnd said check has

~——

R L L

in favor of concnyg JUNCTION MASS
posi-office 719457 ACT MAY
Cartificate #

S

this day been canceled.

&ezy respectfully
GUY Q.
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L PENSIONER DROPPED

‘DEPARTMENT OF THE ;'?"'TERIOR
BUREAU OF PENSIONS

. 191
Certificate No. 7 / y v Lj‘_;7
Class AT OF MAY 1:
Pensioner /S
Soldier

Service é ) {é% ,}% }3/» Q«“

The Cemmissioner of Pensions.

Sir:
T have the honor to report that the name of

the above-described pensioner who was last

paid at A A& . T to ZZBAZK:_,_ ___T/,Z/ ﬁ _____
has this day been dpopped from the roll be-
cause of M 2&/:[@.:2{2»[@“

Very respectfuylly,

Chief, Finance Division.

NOTE.—Every name dropped to be thus reported at
once, and when cause efdropping is death, statedate
ofdeath when Kkpown. 82249




ACT OF MAY 1 11, 1912,  anw /2 45

/.

Ra,nk é

W
m%ﬂ A /x/% /

Rate, $°?’Z_t5m0 per month, commencing Wﬂy 247 / 7/ 2 M

/!
: A e ;
— /\// . ATTORNEY OR STATE REPRESENTATIVE. o
o (Order April 25, 1907.) '
Name, Fee, $ H Agént to pay.
P. 0., Articles filed ... , 19 |
|
e APPROVAL %
g Submitted fo 4 bl 191'7// Examiner.
[ 57] v/\
o Approved for - Rate $2’2 ___________ per month; age }Z%_____ years.
g "‘\
PN
< \ /(/Cd/w,v 9{//2’) &F é a7 7
_____ s
. ~Length of pensionable service: = years, Z months, / Z// - days.
Deductions in service from any cause: //MM/( years, months, | days,

on account of
% 040, 191{@% %Q@Cﬂ Qg’i{ ~ZL 1912~ % 25;’”’2/ .
¢ (¢ emewer. f EVIEWET, )
ZV Enlisted Mf OZ 186/1/ honorably discharged L/(A/’-/(—’ /I 18 éd

Enlisted I ; honorably dischar : 18

Enlisted ' 18 s honorably discharged

g Length of pensionable service: e TOATS _____f___ ji___ onths, L //4 days.

4 —/7/7

& Pensioned at $_____“-~_____“_;_,__ per month, under

'PRESENT CEAIM, ACT OF MAY 11, 1912.

%%\ Declarahon ﬁled { 7 191 /£ = \ -
gM Age shown . by evidence 7 93 o years; date of birth a.lleged

v Dttty Slf" Foh
Clagma,nt does _..__._... write. P

6—3317

N\
N
2

= b
Ehel/

‘\.;,_,x | o .
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AMT OF MAY 1, 1912. ;

QECLARATEN F@R PENSION. -

TriE FENSSQ?\! CER?E"ICA?: SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of -;_' £ e -]
6’0unty of - -J
On thls--—l-g——--——day of ------ Q7 ——————— , A. D. cne thousand nine hundred and-----
nersonaﬂ y appeared before Me, 2-nemm e —%@7 --—--_—[—Z:&ﬁﬂ; -------within and for the county
and State a.foresam, —————%————‘Q—Z—‘) i --, who, being duly SWorn accordmg to law,

. declares that he is --ZZ - years of age, and a resident of —————-—- Cone Cenaf __ o7 A
county of -—-—mﬂ—-a —————————————— tate of ————-—-%%%fm —————— ; and that he is the
identical person who was ENROLLED at --——- } Lo ot Z. & under the name of
______________ ém_______________ Y St day of _____923%&:—:1:@1’____-’ 18-4}?

£ — '
~ as 9 _M _____ ey in___-__iCa_.___ZL___!_r_: cent -Af:é_?:eﬁ L7t é’ £, T T
. - {Here state rank, né regiment in thefArmy; or veglels, if in the }t{ 3\25‘%
________________________ - -k~ W
I [ N
in the service of the United States, in the ~————— - Sewe=f war, and was HONORA?%LV DIS%%&‘E{!*ED
) (State name of war, Civil or Mexican.) {'zj:() R i%qf?’ £
. Yz o
;% S, Méﬁ% — e . on the -—-—- OE = day of ______d_ Q.J_'__.‘\_-_-_’ 18_6.3& ;’/“fl

TFhat he 8186.5657ed ~ommmmn ol

(Here give a complete statement of all other services, if any.)

u_lw at l"e ‘was not employed in the military or naval service of the United States o‘chennse than as stated

above That hls personal. description at enlistment was as follows: Height, 37 feet --:IZ-—-- inches;

5% i (Blens i i
1plemon, ——= Zd . color of eyes, - L=blcerd __ ; color of hair, --@me-w---; that his occu-
pa’mon Was__,_‘-; -,WA@/ : ; that he was born ———————- — , 18 -

/

____________ »%::/_ «é/h______m.;’,gaz{_ &gﬁﬁr“_-_-_gé_‘ég, __M__________
—.—'—f—.:—i—.: _____ M__;_ Vi Do .. i S '

(State date of each change as nea"iy a5 possible.)
. That he'ls a a pensioner under certlﬁcate No. e e 7 / ﬁﬁ
" That he has - - applied for pensmn under original No. ———— sl 7
‘That he makes this declaration” for the®purpose of being pl ced on the pension roll of the United
S tates Lnder t:le provisions of the act of May 11, 1919
" That his’ posr office address is ——-ﬁca«m@é _____ C/ 2%
Sta e of ___MWM R~ -,

‘_— ’ /(//énm/;%__ 4@/

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

{Claimant’s signature in Iu‘h) -

best: / B A V G f%\
. [T - /QM/ %_z ‘L;//_/_\ NN e __..._.j?-_/__' _____ - Q‘é?%% = \("

ST , % TR {
Susscrrsep and sworn to before me this -;,:‘iflg-: day of ---+4& T--%%{,%A. D3 1912

‘and I hereby certity that the contents of the above de
‘made known and explained to the applicant before

1at1on, etes were fully

e BB 3 mcludmg the

words - : - mmmmmmmmemmmeoome - , erased,

sl and the words :-—- 4

“alidty accepieé_émf} _____

as to €Xecution
S. A Cuddy, /7

- (Official Ycharacter.)
Chief, Law Division,

T AED
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If such officer is not

P

4

7

and term of office must be

certified by the proper State, county,” or ecity officer

INSTRUCTIONS.

geneéral purposes.

signature,

ACT OF MAY 11, 19%..

This form may be used for original pension or
Published by The National Tribune, Washington, D, C,

Declaration and testimony in
be executed before some: officer of a court of scord

the peace, or other officer authorized to- administer

oaths for
under his official seal, unless such certificate has

been filed in ihe Bureau of Pensions for general

reference,

having custody of its seal, a notary public, justice of
required by law to have and use a seal, his official

increase of pension.

character,

e o e e i e e e e o o oo

Certificate No. -7_,[~?k%0:]

Name, 5
Service ,@—-\2~

AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL WAR AND
THE WAR WITH MEXICO.

Be in enacted by the Senate and House of Representatives of the United States of America in Congress
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 upen the pension roll and be entitled to receive a pen-
sion as follows: In case such persen has reached the age of sixty-two years and served ninety days, thirteen
dollars per month; six menths, thirteen dollars and fiffy cents per month; one year, fourteen dollars per
month; one and & 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 dollars per month;
ix months, fifteen dollars and fifty cents per month; one year, sixteen dollars per month; one and a. half
years, sixteen dollars and fifty cents per month; two years, seventeen dollars per month; two and a half
© years, eighteen dollars per montlr; three years or over; mineteen dolidrs per month. In’case such person has

reached the age of seventy years and served ninety days, eighteen dollars per month; six months, nineteen
dollars per month; one 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
month ; 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 dellars per month; six months, twenty-two dollars 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, and who was
wounded in battle or in line of 'duty and 1s now unfit for manual labor by reason thereof, 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 dellars per month, without regard to length
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 pensicns under existing laws, or whose claims are pending in the
Bureaun of Pensions, may, by applicaticn 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 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 person 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 be pensionable under this act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any compensa-
tion for services rendered in presenting any claim to 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 who 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-one, 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 coples 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,
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Certificate JVOW\ ,ﬂ M \T
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o ACT OF FEBRUARY 6, 1907.
w ‘ Clwzmwnt EW 6\) W QAJ‘

gw ”/ ;
3 o

4"'

Company,

nr DR L “ Regiment, 1 cV\ 3‘%’ M 6)"‘ Qn)/
”\L“ ﬁa’ce $. QVZ per month, commencmg | MOOVY UILL Ca { ? 07 % v

STATE REPRESENTATIVE.

(Crder April 25, 1907.)

APPROVA!‘f /
Submitted me\iM’\ QM\S‘ 190:) ______ T IUST

Approved for Qckas oy _ _ ‘

| Qco e 18 : R

: m g JQQOJQ,OZO, Mwwmﬁ'a\ | ‘ e e
Nuissuse T olbncsrcd et g Sohsees 5o 1907 1 olicken? oo g et
amd. dlm{iv, nasme Voo Qan ﬂ&? g;w\i a3 &;] B

5/* | (Otﬁffhr 22 19Wﬂ M’?”I)%ﬁ( Sed d ‘9/ 190 f ’Z %2!&«
: " Legal Reviewer. _ Re- Rem&r /

-., 18 (g@ )

< &*ﬂ \ Exammer

JEnhsted e , 18 % }'8‘ honorably discharged __

Enlisted , 18 5 honorably dlscharged , 18
Enhstedw (ﬁiﬂﬂr 2anwiCy | 1!81‘ ; honorably dlscharged : | | , 18
Pensmned at $_____ 1 l _per month, 1}nder w QM =3 "‘E I F
: v
%
5 PRESENT CLAIM, ACT OF FEfBRUARY 6, 1907.
: jf_DeclaJratlon filed M Q

- Date of birth alleged, W ﬁ (8’ 3——‘«3

Age shown by ewdence : Nl ﬁ‘ \}\ years. ’

8810

. Claimant does._______ write. ' ) @ \3 ///?\&“ | ' \/\)/ Q
‘7 | » R RS Y AN ’&X Y
' N | . A : m MO

£

AN




-un-w.ﬁ-,‘f?ﬁ-‘—‘—.m.,,—.-m—g—lf—.—‘wmy-g

Reproduced at the National Archivés

- o 8—014.
1y

o ACT OF F‘EBRUE -4 6, 190T.

DE CLARATION FOR PENSION

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of FtasmetioenceZe E ‘
SS.
County of -W ____________

On this ______%_____ day of S S , A. D. one thousand nine hundred and &«azo«)

personally appeared before me, a .._____# ey Ml e . within and for the county

and State aforesaid, .____« &«%‘;‘4 __-_--_fézzz_()____%{,____m_, who, being duly sworn according to law,

declares that he is ___?Z /___ years of age, and a resident of ____ _@c(&-;

eounty of _,W____,__________, State of ____-MM _; and that he is the

identical person who was ENROLLED at /4/ / czced Z A under the name of
; VI eed D , on the __Z____-—_-_ day of ___ Wz/ _________ , 18£8

as a ,_KM_& _____________ R i,]:{_/______Q Z /g& L b ey, LTl ner /&u

(Here state raxk, and compa.ny,and {e)g'unentm the Anzi§ or vessels if in the &f avy.)

- - . - & 2
in the service of the United States, in the {eeel war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican. —
D> 18.£.5

ot Creodicas dong. 2K, Co on the ___ /.5 day of

That he also served {

(Here give a complete statement of all other services, if any.) -

That he was not employed in the military or naval service of the United States otherwise than as stated

above. That his personal description at enlistment was as follows: Height, ___<5___ feet 17 inches;
complexion, __%fég_:_-__; color of eyes, ... /@.&eaod._; color of hair, ~Z. 5 __; that his occu-
pation was .. ; that he was born ’;.5}_47 2&£5 , 18 _ZB?.,

. v . » v
at LotgPFony  Phevccan — Q{
7.
That his several places of residence since leaving the service have been as follows:. _.Z_QZM Lt A, 529

----;.%—_am{ Ztecenn £J &7 —. Cectene L&;_@M-_“-@.‘;}&im«ﬁ--m@

{State dafe of each change, as nearly as possibie.)

That he is Zued__a pensmnef That he has ________ _ heretofore applied for pension
Coiofetate = 7/ THST .

(If a pensioner, the ceréificate number only need be given. If not, give the numfber of the former e.pphcatton, 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 February 6, 1907.

That his post-office address is > & 9@4_____________, county of . ; oot e

State of _ Pkerreact.r o
ate o M@ o / %W JZ 94 if/”
A.ttest (1) 3 M é U——M (Claimant’s signature in full.) ~

@ 4497/4*&___u2/y4_

Als/o%irjzially appeared Jéﬁzf & /4%»7’ , Tesiding in ._-_/_Qm__-&%

and s ) Lt residing in (e . persons whom I
certify to be fespectable and entitled to credit, and who, being by me duly sworn, say that they were

present and saw ;3 Eoe tanace et Lo j/ the claimant, sign his name (or make his mark)
to the foregoing decla,ratlon that they have % ery reason to beheve from the appearance of ths claimant’

and their acquaintance with him of -Sere.s yoars and s_;uJ;x’ 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.

Lied 5. Poror.

/& cE /j/ =

A;(ﬁ?g’natures of mtnesses )

S——

’ &£
SUBsCRIBED and sworn to before me this S = day of f%;ﬂé@z;{; .............. , A.D. 1907,

X
and I hereby certify that the contents of the above declaration, ete., were félly

‘made known and explained to the applicant and witnesses before swearing,

including the words : erased,

[r. 8.] ~ and the words , added;

and that I han}O)n.LeJe\st direct or indirect, in the proqecutlon of this clann ‘
BRLG :
@$ E \, M‘E/‘{" /” ‘\

?ﬁ ] (blgna.tnre) R
% @ 8. T s ”‘42 Wy AT
i% s 5@@3@? } (Oﬁicxg!( character. )
Ie .
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AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WE\) SERVED IN THE CIVIL
WAR AND TEE WAR WITHE MEXICO.

Be 1t enacted by the Senate and House of Iepresentatives of the United States of America in Congress

assembled :

That any person who served nirsty days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and 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 Secrstary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application 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
under existing Iaws, or whose claims are pending in the Bareau of Pensions, may, by application to the

Corn. missioner 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 general or special act: Provided, that no person shall receive a
pension ander any otrer law at the same timse 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 law 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 consideted in applications filed hereunder.

Sec.. 8. That no pension attorney, claim agent, or other person shall be entitled to reccive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, ander this Act. ’ :

APPROVED: February 6, 1907. : 6803
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ACT JUNE 27, 1890. ~ D)
O]

/_) NN e a AINVALID ‘PENSION.

S WD MJ\‘A—M

sl I :R,eglmen’rl

Pensioned for ..~ W B — inability to earn a support by manual labor

o _
) REOOGNIZED ATTORNEY.

X (MMD)\WW |
; .{’k“‘w’N}ame 1 H Tee, $cAZy
: v M/QJP/\Mz" Agent to pay.

d .

P. O,

APPROVALS.

i Submitted for &M AL /QY\MRJ/V\,LQASE)O& @ Q? %1 '% &QA , Faaminer:

@E ;
#70 Approved for mw 7/@ o (ﬂ—(éd Approved for--M%L—;Z LT

: -4 il
v

%& MMQ/?E%
Vakiawa f_

F . Qet /fm %% |

.ﬂ‘ié; ' 3 , 1902, 4 .
Legal Reviewer. HMedical Examineér.

Mgf‘_, 190. Q’mf f//}vé—gf 3

, 190, v
Re-Reviewer. Medzcal Referee
/" Enlisted 9 _ 186!(,; honorably discharged &\r\v/\kgg ), 1864
Enlisted , 186____; honorably discharged.. , 186 .
/ " Pensioned at $._ﬂg_‘ _______ per month. Last paid to —___
: \
PRESENT CLAIM, ACT OF JUNE 27, 1890. "
<
- Declaration filed G)\V ) , 1 qiﬂzalleges___ AMA TR A ALA DA QA
o Mt T
- Claimant does =77 write. o
: e .M. C
0-4

-~ Certificate not filed.
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3 choimans, W Loco L. L (Oonp.# 7/7 #ef

f::.'ﬁSﬁTERN B

5 s
(31452 % Act ofJu . 21, 1890

W ______ INY/ALID PENSION.

P. O, W‘M s/%v o~ /. | Rank, M/LW/V@ yd
: . o f; g\ P/ v

Company, 2.&

e esiment, LI Dl A AL

Rate, $ per month, commencing

. 7 fﬂTr
Disabled by gg} LIl

( ] JAN 28 1

RECOCNIZED ATTORNEY:
18 Do — —

Name, WW _ Fee $ M ; : Agent to pay.
P. odm %MMMW w1 Articles filed __. , 189 .

_A.PPROV.A_LS

ﬂSubmltted for @W %&K -31;/ 189.7. " VE W _______ #~" Examiner.
>~/ fo

Approved for Approved for

‘Q‘@Z.M___- .

L7/ V%WW& M//wzé% et
Al

Wz‘“ﬁ"ﬁe@c&l Referee.
-
186 & Last paid

/m Pension under other laws s~ for .

_ended

Original declaration, act June 27, 1890, filed , 189.___; alleged

PRESENT CLAIM, ACT OF JUNE 27, 1890

Declaration ﬁled % M / f 189 &, a]leges Mk»wo ., FE B 4

04

Wﬂ/%/w ;é’mwww

V=" SN W



State ﬂ /

/' ‘Submitted

«\“

Wl

)é \\& “\;\\ Q\Q
‘ o 1«;}} Certzﬁca,te No /7 //ﬁ 25

F@\(EEDUCT ROPPING OR CONTINUANCE

Clalmant /6\ %A/&///M// /{jﬂ\m\}ﬁy///{/

County,

Company ____________________ % -

.| Regiment, / = @ % 7%/ /7/ j
.

@ Mm _____________ St Bof

/d«’fl//\{t/é MWMW\Z/ MW o8

Pensioned for

~ Approved for

e Lo »/M LT 2&////%2/

PPROVALS

e wa Examiner,




,\ o ST R (34145 a.)
‘ \/\ s ;i ' ACT OF JUNE 27, 1890.

W - INVALID PENSION.

(&5 & Claimant} 5§§;2427¢4azz&zz/ oiglv%$z/i;%72*_ - — -}( -
o - p 0" ,54/% Q&%{/ / + Rank, WW . \. i )
i County, Méw& ' , é// | | |

~ C'ompa,ny L4

G WWW . Regiment, /”W//é %f‘/%%m
| C%, # Y ’ per month, commencing %M /éé //7/ ‘

;7

s

/

Disabled by 0"1/!/ re ) = £y -7

RECOGNIZED ATTORNEY.

- Hame, JM . /é e | vr s SITT

Agent to pay. é/,

/%% / Z;://; 749 % Articles filed, T 189—
| . o APPROVALS
- Su pitted for W/W%/ , ,4{%4 27 1892, 5’ ) § %Me/ | Examiiner. -

véd for S g =

CITRIS\EERYE Y A

ITYSERT AL S

LA = of s T T C St 4F N U
Legal Reviewer. - Y N
o :—' E -

1 . \TYY1]
\ u?\n?N 3

e

.. Pensioned. from... . , 18-, dt 3 .

SERVICE SHOWN BY RECORD.

. # Enlisted W L 186

. ) ,. J - N
- honorably discharged % tezet /5 ;18 £ Sl
‘Re- enlzsted , 18 honora,bly dwcharg‘ed , 18-

* Dﬂclaratwn filed %M / # , 1892, alleges permwnent disability, not due to viciows ha,bzts,

6219 b—100 m.
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' ’ ACT OF JUNE 27, 1890. ,

Deuaratlon for Invalid Pension.

) .
‘This inay be Executed before a Justice of the Peace, a Notary Public or a Court of Record.

Stute of W%M @mmm of //%é/pé@cz . s g,
=

ON THIS / L day of. @( M A. D. one thousand eight hundred and ninety-...

© Personaﬂy appeared before me a W’ Loiloe - E:
Q
]

Q. Oﬂity officer executing this application.
 within and for the county and State aforesaid trzecece/ /{S/:M\ aged lee years, B
.,;_’,D gg/ _ Name of Claimant. Iy, 8"
:E a resident of W\ , County of %OKOW , State of _ _AW o
@ o
%}m . e
g who, being duly sworn accordmg to law, declares that he is the identieal W MZ& =4
' Name undeI which he serv o
ﬁ . - & zecl =7
who was ENROLLED as a (2cc e & onthe.. o day of /j 7.2 L G , 186 ££ o
@
in Compau —W of the D'//JK% ........... Re iment of C///é __Vols.,,
Compary and -regunem: or vessel, if in the navy. @
- in tb\e War of the rebellion and served at least ninety days, and was honorably DISCHARGED at ®
o
//Wﬁ /{/\C/ on the. / S day of. ///M ., 1862778
H
- ~

Tha.t ne is.. W M unable to earn a suppoat by reason of. WA %W&Z W

(Partially or wholl; ) (Here name any dlseases or mJunes Irom waich disabled.)

%

€. Your disability need not have been contracted in the T. S. serme. .
4

That sald disabilities are not due to his vicious habits, and are to the best of his knowledge and belief permanent.

-

apphed for pension under application No 6 40’9 F /e Thatheis a pensmner

(If a pensioner, the Certificate number only need be given. If not, give the number of the former application if one was made.)

pa——_ ]

That ke bas

under Certfficate No. -

That he makes this declaration for the purpose of being placed on the pension roll of the United States, under
act of Congrese approved June 27, 1890. He hereby appoints,
JOSEPH H. HUNTER, OF WASHINGTON, D. C,,

When executed return to JOSEPH H, HUNTER Attorney,

. his troe and lawful attoruey to prosecute hlS claim. That he bhereby agrees to allow his said attorney a fee of $10
T timee:

when, the claim is allowed. That his Post Office addr,ess is / W Q C{W
Co‘mty of eetilie State of . PCLS

'pxooag';o 1In0) © I0 ‘908 I Ay} Jo sdusug B ‘OoIqng

(é{hf@ é&@pﬁ @;‘ WL/

(Bignature of Claimant.)

If claimant signs by madrk; two witnesses MUST sign here.
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Also personally appeared /W§ W

Name of first witness.

residing at_. W[/y

County of WM«( State of eer , and émm W

Name of second witness.

Tesiding at Q / o= , County of /Wé@(ﬁ{ State of.

-persons whom I certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were
‘present and saw ... clzzeet AT o , the claimant, sign his name (or make

Name of ¢laimang.

his mark) to the foregoing declaration ; that they have every reason to believe from the appearance of said claimant and

and their acquaintance Wlth him that he is the ldem;lcal person he represents hxm:,O‘f to be; and that they have no in-

terest in the prosecution of this claim.

e e or—Efaresses sign by mark, t%o persons who eéan write must sign here.) (Sxo'na.tures of witnesses. )

. | g_) \ ) i . ’
# Sworn to and subscribed before me this /. /- i day of. - @M , A D. 18]

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

explained to the applicant and witnesses before swesaring, mcludmg the words.....

....... erased, and the words.

added ; and that I have no interest, direct or

s
o

Oﬂicml Slgnature.)

o | e o

(Official GHiaracter.)

-

This can be executed before any cfficer duly gualified to administer eaths.

\
~ : | : :
4 ~ =2 s
;- - : o —
T =20 g 5 = 2
et bod - @0 - ™ .7 o
[ =i s IS _ e E
) 8 e = ERNE
- 3 25 =P 3
N & 8 A H g &
. < o 2 - 2 . o/ X
2 e Low = S = &
Dcl-B T |Fe
28 oy o)
@m% i £ } 2

. - - - e L - ) )
_indirect in the prosecution of this claim. ' e .
- - P G N ’\ .\& Y 2
, . < P S & i3
; S g

IS

i
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u

PENSION DEPARTMENT.
NO. 29 PEMBERTON SQUARE, B‘OSTON.

B DECLARATION FOR FNC“EAS OF INVALID PENSION, B

Under Act of June 27, 1890.

3

STATE 6F MASSACHUSETTS:

S8
Couxty oF d%m% |

aforesaid, . %W 93-6/ /25/ , aged é 3 years, who, being duly sworn

according to law, declares that he is a pensioner of the Umted States, duly enrolled at the . W/é://
Pension Agency at the rate of . % W dollars per month, by Certificate No. / / f %5 7/
account of disability from ﬁ/éam 7 /

f /g %te the dlsablhty for which pensioned.) *
that he served as a Lo to ol 0(§(\Z§ 2 PSS ol }//%W W

(Here state rank, comp.A v and regiment, it in army; rank and vessel, if in g&y
He further declares that he believes himself to be entitled to an increase of pension for the following reasons, to wit:
that the above-mentioned disabilities have increased ; and that he is also suffering from the following additional

disabilities : . A vt ttt T 22zl Qé;af/(/ Lz ot Cc,

(Here st.n reasons for applymg%(ncl ease; whether disability has increased or present rate is considered madequate, or otherwise.)

that said additionsal &isabilities are not due to vicious habits, and are to the best of his knowledge and belief

permanent ; that he appoints J. B. Parsoxs, PENsion AGENT or Massacuuserss, Ne. 29 Pemberton Sguare, Boston,

»

his true and lawful attorney to prosecute his claim WITHOUT FEE ; that his residence is No. ,in
Street, in_ - £ W ey County of (—//AW , and State
of %M ; that his post-office address is

Otk o torr  Hads. |
"""" /W/ @M

(Claunant’s slaz‘_au.re )

" (If claimant signs by nmrk tWD pe1sons who can 'vme e.vfnheé
Also pgysonally appeared W / »#CEA ... residing at /77{‘ W
r @< .. residing at. %’7 W , persons whom I

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

and.

........ S clrzierered < 7 , 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 with him, that he is the identical person he represents himself to be; and that they have no interest

in the prosecution of this ¢laim. ‘ - gé’g\,;/L 53 W o
e S o //( ?({WVM

(Signatures of witnesses.)

(If either witness signs by mark, two persons who can write sign here.)

Sworn to and subscribed before me this . .day of }

A.D.189% | and I hereby certify that the contents of the above decla-
ration, etc., were fully made‘ known and explained to the claimant and

witnesses before swearing, including the words._.

—
[¢:5]
=
o
et

L

rased, and

- the words

sect or indirect, in the prosecution of

Magistrate’s Signature.
g

%’/M’%
A

(Offieial characte

added; and that I have no interest,

this claim.

12-1.292. — 1000.
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(Claim for Pensm.

N

. ACT OF JUNE 2"’ -1880.

”WVALI |

INCREASE.

(05 MWQ/ /( / Al % Claimant,

7/

Late@%/}/ Co / " / ) Reg’t,
%ﬁ/ % \]é; Vols. ‘ |

Pension Certificate No. //g }/‘j/ :

FILED BY

STATE PENSION RGENT OF MASS,,

=29 PEMBERTO‘L\f 5qQ., Roowm -6,

BOSTON, - MASS.
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ammontoealth of Wassachusetts. b

£ +-

PENSION DEPARTMENT. |
BOSTON.

B DECLARATION FOR INCREASE OF INVALID PENSION, B

Under Act of June 27, 1890.
STATE OF MASSACHUSETTS.

ss.
CountY OF __. &Mﬁ%
On this day of ...« 7 Lk .» A.D. one thousand eight hundred and ninety-... S//Z/

] cp .
personally appeared before me, a /7/ ﬂiﬁaw J - ¢ within and for the County and
aforesaid, (%’; Zarsisned Vﬂ<() AL oy aged GL years, who, being duly sworn

according to law, declares that he is a pensiong of the United States, duly enrolled at the 73 ﬂ?j?)m/
Pension Agency at the rate of fjollars per month, by Certificate No.../ / 9 LH-5"7 , 0n
.WW/

account of disability from /%wu/ w/ /?/Lé' LA 2L W%m%//éf /M/(WQZ /ZO//W

(Heyp state the disability for which pensxonegl/ )

that he served as a ///u/.V /(/ﬂ// / / ”K/ % [ (A

(Here state rank, company and reg'mens if in army; rank and vessel, if in navy.)

He further declares that he believes himself to be entitled fo an increase of pension for the following reasons, to wit:
that the above-mentioned disabilities have increased; and that he is also suffering from the following additional
disabilities :

(Here state reasons for applying for increase; whether disability has increased or present rate is considered inadequate, or othermse )

ﬁ%/ AL /LO/L_’&/Z/J /QLM/Z A/ ////’7/ /U///WL/@ZW/( AL e AALALARN

//n/m Ll Rl m/ /r% 4&&/&// /4%&/ ﬂug/ W/ 1%1{44,0(4/4”,”
il //w 14 %A/ 141/ J

that said additional disabilities are not due to vicious habits, and are fo the best of his knowledge and belief }f
permanent ; that he appoints J. B. Parsoxs, PENstoN AGENT oF MAssacHUSETTS, Boston, his true and lawful

attorney to prosecute his claim wiTeEOUT FEE; that his residence is No. —

Street, in @/// 14/// ¢ (Zﬂ) /'/éLm/L_ , County of /%//a/ M/\,@( /o : , and State

of ( %/0 QA ARA. ; that his post-office address is / Zith. AQinild/,

/'/' rtite g, /ﬁ%ﬁ

(Claimant’s mguatr:re )

(If claimant signs by mark, two persons who can_write sign kere.

Also pers ly appeared AR L 702, residing af...

and /4 % %/K//L /h/m// residing at MW (/@ C[_M/L‘ , per

ns whom I

certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were present and saw
(g Aaaansaiids //\ o , the claimant, sign his name (or make his mark) to the

foregoing declaration; that they [/ave every reason to believe, from the appearance of said claimant and their

acquaintance with him, that he is the idenfical person he replesents himself fo be; and that they have no interest

in the prosecution of this claim. : % ﬁf) . |

()L”/M/C 7/ gﬂéf/ e |

(If either witness signs by mark, two persons who can write, sign here.) (Signatures of witnesses.)

Sworn to and subscribed before me this Am day ofu_%/ ..................
A.D. 189§ , and I hereby certify that the contents of the above decla-

ration, etc., were fully made known and explained to the claimant and

witnesses before swearing, including the words

erased, and

the words

added ; and that I have no.igt

irgct or i.xdu'ect, prosecution of

/ %//w'

(Magkstrate s Slgnamre )

* this claim.
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INCREASE.

Penswn ue1t1ﬁcate No.. // 7 L/'L 15 el

FILED BY

STATE PENSION AGENT OF MASS.,

E\OSTON, - MASS.
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&

PENSION DEPARTMENT,
STATE EHOUSHE, BOSTON.

AFEFIDAVIT.

5. Act of Juns 27th 1850.

for /W e e éx% 7/7

In t matter of the cla %
of x/?ﬁéW//

of Company—g? , 4 Regiment Wé Vols. :
Personally came before me, a Wm M € in and for

and

foresaid County and State, W & //@W

&
%M’ 6 4 W , re31den’rd‘ of %/ s

in the County of. W‘é , State of W iy, WHO being

duly sworn, declare  in relation to aforesaid claim, as follows:—

p P . o 4

. ‘ , | /4
WW}ZZ%ZM Zltics; Are focee? Seeec

J

W 7%&@4 %WW@

| Wwﬂ’c/éww %WW
Wt‘

@W@%@\

tgrendy ‘f’
- 16y e
- OO

~_further declare that

in its prosecution.

g ‘ | %P 0. Address WM‘ %@/@Z“

| Attest—when ahy afiant signs BY MARK fwo persons sign here. Affiant’s Swnature %

P. 0. Address, W/ M W

5-23-99. 2000.

2
[N
o,

[OVER. ]



Act of June 27th 1890

“‘Reproduiced at the National Archi\v"es

d Here msmf?ﬁnt me t!r nam
Sworn to and subscribed before me this day by the above-named affiant

1722074 ; and I certify that I read

said affidavit to said affiant J°, and acquainted ® % _with its contents before

I further certify that I am in no wise interested in said claim, nor am T con%ri(ﬁ in its prosecution.
Witness my hand and official seal, this W day of JCegeseic 1

Sign here @%ﬁg/ % W

%7'//;%&

executed the same

This affidavit may be executed by any officer authorized to administer oaths for general purpdses 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.

Y g
RN 3 \ = 4
; 3 ~ n:r
8 N : I b
o 2@ SN = W & A
t f S ERR 2 2
‘IL\; § - 2 ] ?42?%/?@9
~ § b X i
. S S BN = R/
SRR Y &R
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w0 /L7, /745'7

INVALID PENSEON

ndw 14 Y.

/

" Claimant, @M OWW % &// a/&é

P. G, Rank

Service,

Rate, $

per month, commencing

Pensioned for

Atuorney, Fee, $ ; a,gent to pay.
P.O., . . Articles filed , 1
Submitted 191 , for

Examiner.
Approv‘ed for ; /ﬂi\"" ' Approved for

191 _ , ‘
’ Reviewer. HMedical Examiner. Medical Reviewer.
____________________ , 191, , 191 v
Rereviewer. Medical Referee,
Pensioned at $..._._______ per month for
Enlisted , 1 Other service from 1 to , 1
Discharged , 1 | in
not in service since b S

PRESENT CILAIM.

Declaration filed %%/ / / 1 gg—/ﬁ

Claimant does write. 6—1681

el Ll



-

& Joseph H. Huﬂl‘ﬁ@l‘ Attornev n Pension, Paten‘u nd La,nd Gases

S o -

) ‘/,,- R

2 _Eﬁﬁﬁéﬁ@ﬁ FOR ORIGINAL PENSEB?@

i NOTICE.—TO BEAKECUTED BEFORE A COURT OF RECORD OR SOME OFFICER THEREOF HAYINQ CUSTODY OF ITS SEAL.

B

C

9

#

-]
» ‘g personally appeared before me, ...

- within amd=for the County_and 2250 -
' g - years, a residigft of the h County of .

E t of. s ‘Wl_lo, belng duly, 'sw&rfn accordmg to law, declares that

s -O:g/g@"” : who was E&.OL ED @(he ay of

9 & g - - -—R o t \~ g ~ 2 ;_ S

o v Lo egimen Y .

# 3 m and was honorably DISCEARGED e
. b4

° @ da) of_ /4,0 - 1865 ; that %%31 descrlpthD [ as
'5 = follows : RS years; helght Ml feet _ mohes 5 complex10n, hair,...Z. ; -
Qe % \ 7 Thagwhile a member of the ofganization aforesa ,ypl the':e}vwe and in the line of his

© B : = A on or abo t the

8 3 Itann 1805 .W/W[/ 1 V
o ’ = ) ‘(b (‘

@ g I/’?Q[ »

' =
. E‘; ; /“3"1/)/1“. X VAN A
5 & ronmedids (Tilu
) ?' NP /1 VAT, /< 4 OM“\W/’ 1W
By @ AN o a/wf{( @afw -
B 7 ; i /7/ .
B e v
g §— 4
8- ‘
" © That hevas t /}ﬁ/(/ M ,
% g T . Y i reated - hospltalb as fOHOWS Here,s( te the names e{ numbers, and the locaﬁles of all hospt taTs in %
@ ) .

S o thealesvftseatment. M o ‘ ’ ] ‘
e . E : : =
= O o

A y !

-

g =
o

5 | e

3 8 That he has .. _been employed in the military or naval service otherwise than as stated above

M ,, » erwise than as,

@ - @ ' ] e “Here state what the service was, whether prior or subsequent to that stated above, and the dates at which it bagan and ended.

Gt G . ’

"o

@ < . A o y

-~ service this applicant has resided ﬁ!\tK ~of. /

, -, and his occupation has heen that of a___7

tﬁ the service above named he was a 1%1 of o sound
\aN V?an | That he is nowifﬁ’i/ /Vlﬁ d&is

25 C By @QTQI labor by reason of his injuries, abo/ dﬂscube:%eeelved in 7

=g United States; and he therefore makes his declaration for the purpose of being placed on the mvahd

- .

=

roll of the United States. |
He hereby appoints, with full power of substltutmn and revocatmn, JOSEPH H. |

R of Wasnlngt@n, D. C hls frug and lawfu attomey to procecute his claim. That ke has

‘ - ‘d‘&.:.;__:.‘;.:.._‘."_‘j



T T ——tT

and/. - , Tesiding at e /(//)&%7 , pelsons whom T g
. certifym anclen”oiﬂé/M1t and who, being duly swomBsay they ‘were present and

7

Saw. the claimant, sign his name (or make his mark)

— V4

to the foregoing deelaratign; that they have every reason  to believe from the appearance of said claimant ' 1

self to be, and that they . -

o

WM) /&W

- ) : / 3 gna.tures of witnesses.

SWORN to and subscr1bed before me thls A day of \/WUI/,/%\

A.D. 188 L

5 and I hereby certify that the contents: of the aborve
declaratiop, &c., were fully made known and explained to the ap-
. : - plicant

:

]
d witnesses before swearing, including the words . l
| | | |
T _erased, and the words :

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

. ]
%&M ) 1
ture )

r 17 W “?W
rja@—rv%/ﬂ/’

) NOT{CE.—ThlS must be executed before a court of record ; if e;ecu’ced before 2 Notary Pablic or J ustice of the Peane it will
be worthless and new papers will have to be drawn up. !

prosecution of this claim.

MAR 5 1889

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 description of, and specific refewncn t0 it
will render 7t available in any subsequent clajm.

Pensions are, by law, exempted from aay Liability on account of the obligations.of the pensioners, and no lien upon them. can be

recognized. . ; » .
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Reproduced at the National Archives

3-4864 aa.

’ ‘ R R EZZ / Division.
3 + ot " .

= 1810 ﬁg& §f§ - Depariment of the dnterior,

! - BUREAU OF PENSIONS,

@ashiugion, ?@ % 5-5--5-/—;-’-/«‘:—«, 89—é ‘
Respectfwlly referred to the Chief of the
Record and Pension Office, War Depzzrtment,‘
F E re?;ruesting' a full military and medical history

(Descriptive list.)

Y ‘\ __________
poo ¥ e
k L.~ of the soldier.
: Plecse ex@mine' all records likely to afford
‘ S
-y a,ny znfarmw*zvn as %o dz,sea,ses wounds, or
z,njunes mcur‘red Z)y him while in the service.
| G ..-m,mPe?}%/g///‘Vﬂ
~Q ( . - : . %)\\\j\ @ ”‘f
A . GV, o
i . . i - -
, : - . * Th"‘«.;.:r - -~ A




Reproduced at the National Archives

g7 Address: “Chief of the Record and Pension Office,
War Department, Washington, D. €.” B t

Roemed and Dewsion Office,

WAR DEPARTMENT, i

e Washiﬂgtoﬁ, AT

' wzth the information ﬁhau.,zf_/u_%.(/ couze

L

%#%M

)
)I
7

BY AUTHORITY OF THE SECRETARY OF WAR:

I

[
[

|

W |
i

i

|

|

|

~ - (Colomnel, U. S. drmy, Chief of Office.

. i
Respectfully returned to the |

Commissioner of Pensions, |
x

(8




Reproduced at the National Archives
e =72 {flar Fepaviwment, -
\\Nm\ . ' ) -
i ) RECORD AND PENSION DIVISION,
- £

Lo

Wastungton, ... AUG. ‘7. 1883, /88

___________

A —of @ém/icmy k%}'
. __ //S/ /f/ZZ/ %/uni‘ew&d

s enrolled on e

'. _-MM:- %MO/ M

i

By authorily of the Secretary of War.

W /%WM%

Capt. and Assistont Surgeon U.S. 4.

3—499

L2 .

oY




SIR :

I have the honor to request that yow will furnish from the records of

vt?@V ay Department a % as to the service, disability, and hospital treatment of
7 W I LY , who, it is claimed, enlisted
M 1844 ond served as A W

ol F / v Do LA N2

______________________________

.; alsoin Co.___________

While serving in Co.... 7& Z__{_Reg’t /Z / J / /ﬂ he was disabled by

7’%44%@];444% _______ . W __________ CAlg ,

and was treated tn hospltals of which the names, location, and dates of treatment are as
follows :

The Adjutant Geneval, T. 8. Army.

(8208—350 ML.) : o 6-002.

i .
S S
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Y
// 60@0% .. Division.
d A £

E RST CALL
‘* : Bn @ﬂgaﬁfzani General, U. Ss@:
e mé 3400
O # L % I N/C& .
: , v@m%aﬂfﬁi %M/é‘/ﬁ@j' .

/\.)y




‘ Rep odu ed ttnei\ tonalA c} ves’
3 " . 3-464.

EBS JTER ‘& Div. R”’E‘Hn’g EX’r.

Deparinient of the Iuterior,

BE} REAU OF PENSIONS,

%&4%//% @ g m.-.g___g____ /g“’/ﬂ_f

(ﬁﬁ/ ztuﬂuwew
Lo ﬁtm |
/z %Www/%w

%—M W

%.%{ 7/5/7457
Lo /N A T A

o
z ;
- /7 A
o7 L
>3 ! S
77N #
rd . . .
L Comvimnissioner,
g2
(6 6—059)




&7 Address : * Chief of the Record and Pension Offce,

Reproduced at the Nationa! Archives ‘War Department, Washington, D. o

Becovd and Pension Office,
WAR DEPARTMENT,

Respectfully returned to the

- Commissioner of Pensions,

By AUTHORITY OF THE SECRETARY OF WAR:

@; Olief, Record and Pension, Ogice.
Per

L .
T —— ]
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GENERAL AFFIDAVIT,

- ON Tﬁm M of M /[’“ A D.18 personaﬂy ap?.jjb:fom e, a ‘?;,/

in and for the afomd County Mty authonzed to administer oaths,

5 _.age..‘..._._wé _..years, a resident of \ < el ‘
P2 ,07{ and State of .. WW

JOSEPH H. H UNTER.

irect 1o

!

a

— s — -
M;_' Post Office address h%.'/ m Q‘[A p< P P A \/&w__‘\

further declares thgt no interest in said case and w‘ === .00t concerned in its prosecumon_

% j’b
{If affiant sigms by mark, two persons who can write aign he-'o.l '

A 7«//%:%;@/”7’ %ga %/M//%/W




Reproduced at the National Archives

s$s:2

State OWCounty of Are ... /
é ' Tow%bzi}éfow m? this day by the above—named affiant a.nd I cqrhfy that I read sa.ld af@v; to said affiant

including the woxds ezased, and the words
&
added
AY K
and ac juaintedé AL ~ _with its contents before . e, executed 4he game. I further certify that T am in no wise .
interegted in & nor am T eoncerved in its prosecutlon and that said affiant_&<7 personally known to me, and
. t.}ﬁ.t e ‘/\ 4 credible person.

rL 0‘”“‘;:
GA mem\%m 7;

Clerk of the County Court in and for aforesaid _1,,: )

el gnd State, do cersifythat . e : _ R . ,_(“__\%Eﬁgﬁ.,_y\{hgyha,th_ signed his name to the ;
foregoing declaration and affidavit, was at the time of so doing i} ‘ ‘ in and .

for ssid County. and State, duly commissioned and sworn ; that all his' offcial acts are entitled to full faith and credit, and

that his signature thereto is gennine.

Witness my hand and seal of office, this day of . , 188

[T 8.] ‘Clerk of the

. NoTE. —Thls 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, unless :
said J Ub’I‘ICE or NOTARY has his CERTIFICATE on file in Pension Department. ' 3
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Reproduced at the Nationa! Archives

COMMONWEALTH OF MASSACHUSEmTS

PC MEE COURT OF LOWELL. < C
District of Lowell. ' : i

: MIDDLESEX, SS.

I, Fames F. Savage, Clerk of the said Court, the-same being a Court of Record and

Common Law Furisdiction, do hereby certify that . 2=@ B Oh— 7 AT e

Esquive, was, on the day of the date of the cmnexeg certificate, an actin ustice of the
PEOCE,...... oo e and for said @mzy,\\duly commissioned and quali=
fied ; that full faith and credit should be given to all his official acts as such ; that ithe

signature purporting to be his, to the annexed certificate, is in his own proper hand

writing, and genuine.
' Given under wmy hand and seal of said Court, at Lowell m smd Counzﬁy,

./’ D. 1/‘?8;

Clerk.







g
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Reproduced at the National Archives

BUREAU OF PENSIONS

WASHINETON, D. C.,

@eﬁurn this letter with your reply. %{/‘/ , '
o LI 2T, 18y
T | ‘

>

T awdd this PBureaw en the adjudication of the alove cded clavm,

flease furnist o dlaterment on ym otln fhandulriling, setteng forth

all the y 2 WM%MZ your /zwaa%a/ énaw/ea{gg welatvile lo (he =

wence 0/ L. /&40 W

Sn your ﬂe/z/y Silease te as %ﬂ%/éb 22 /w@%%& en redfioct lo dates,
and deserilie as c/ecw/yad you can the na[aﬂg; symploms, and eﬁ&fg%z[
of the disaldity. |

DYoer trmamedsits 2 i«%@f/@ﬁ%éﬂ/ uﬁm%& tlack of ths totter,
wp// éé‘ aﬁ/m@cgd@‘eof. o |

' - ' 6/ ’ ‘ ' | ormissione‘n

(T44—75 M.) 6—447




W /M% 7% %/4 %‘;M* /7- e /’% ”””“’

. %4
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" “Reprodicced at the National Archiv es

- GEN ERAL AFFIDAVIT

‘gf;ﬁq @W/M @mmh;n{f W
In the matter of é{}\'& @9_4 W—W
Vota Jre /?f Z/Z

ON TH%// / day of _ , A. D. 1890, personally appeared before me

7

in and for the aforesaid County duly authorized to administer

__,’——\

ES ged

and State of »

Ve

well known to me to be reputable and entitled to cvedit, and who, being duly sworn, declared in relation to

aforesaid case as /fo ows: L{ % Y W M & @«@ M

/ Nore.—Affiant should state how hMI%)f the facts to which he testifies.
’ / b}

M S ot Bellle, rsnain bitind Gt ho A
| WWWWM W%ﬁm‘é ML—\}@

__not eoncerned _

P '@/}A/r,zj //// / A//
@ (Si gnature of Affiant.). .

P

. . %
In its prosecution.

C (If affiant signs by mark two-persons who write éign here.)

e



R _yproduced At the Nqnonaf Archn es’

DTAL - PR

%M CounTy OF

affidavi to said aﬂiant mcludmg the words

Y,

with its contents befox;e..‘.._.. /7:&_,

in said case, nof am I\goncerned in its prosecution ; and that said affiant

&)
credible person.

me, and that

[L.8]

I

erased, and the words

executed the same.

I further certlfy that I am in nowise mterested

personally known to

.)‘

County artd State, do cermfy that

hlS name to the foregomg declalatlon and affidavit, was, at the time of so domg

@%7

(Official Slgnamn(\y )
) (oiﬁéieﬁﬁieter.; T

, Clerk of the County Court in and for aforesaid

, Esq., who has signed

in and for said County and State, duly commissioned and sworm ;

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

Witness my hand and ‘seal of oﬂicé, this

[L- 8.}

189

day of.

~ Clerk of the

ge=To be exccuted before a Court of Record or some officer thercof having custody of its seal, a N'otary
Public or Justice of the Peace, whose official signature shall be verified by his official seal, and in case hie has none
his signature and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk’

X
o

ADDITIONAL EVIDENCE.

CLAIM OF

AFFIDAVIT OF ~

FILED BY

“
-

‘Mass. StArE Penston Orric

- 80 PEMBERTON SQUARE,

aim Blaok

Washington, D, C.

F. Sheiry, O)

O3TON,."
4}

B

T
; éx&l!a«ﬁ‘b& John

‘ ’&% D b;gjt N.w,
o/

,,,,'
)

;

1




“Reéproduced at the National Afrchiw'.es'

34359,

gwmtmmﬁ of the 2 Q@ﬁi%@ﬁcmaﬁ?

BUrRrAU O P‘:‘NQIONS

) e I M 2, | —
“ Return thzsf:ngy:ur reply. WaSang t07’L D. 0 / / 5 188 __é/

SIR :
" To aid this Bureaw in the adjudication of the above entitled claim for
pension, please furnish a statement in your own . handwriting setting foﬂh

all the facts within your personal chowledg‘e rela,tive to the incurrence of

/W,é/ .

Ir your reply please be as specific as possible in respect to dates, and describe,
as clearly as you can, the natwre, symptoms, and extent of the disability.

Your immediate answer upon the reverse of this letter will be appreciated.

Very respectfully,

‘ ~OJ

Commissioner.

Nore—~If you are unable to write, it is suggested that you request some competent person to aid you in replying to this
circnlar, your signature to be witnessed by the Postmaster or some other United States official, who should certify that the con-
tents were fully made known to you before signing.

- [ovER.]
02



Very respectfully,

COMMISSIONER OF PENSIONS,

Washington, D, C,



(de ed at the National Archiv

Commontuealth of Flassachusetts,

PENSION DEPARTMENT,

No. 3O PEMBERTON SQUARE, BOSTON.

M FFIDAVIT.

State of Fassm - 5, oo o753/ K

County of %/MVVW‘//{\' %& 4 -
%I;e n&l of the claim for W % M/’Ad M &’@

of :

SS.

of Company f% , , Regiment W M . Vols. :

Personally came before me, m in and for

aforesaid County and State, fm | @f W and
(/ , resident of %WM

in the County of % M%A State of /)% , who being

daly sworn, declare in relation to afovesal(//lalm as follows : — W M W o

Wuuhon. (]\\ﬁ/\(/l 1/‘1

‘W __@M

P. O. Address,,,.,.,.,:.,

Affant’s Signature,f:'_é o 7 1{17. [ % St %
P. 0. Address, f ?(} kL

_________ |

Attest—when any affiant signs BY MARK two persons sign here.

D i S

6-3-°95.  2000.

S '
VAR

no 1nte1est in sa‘lﬁMd ........................ Jt concerned




18
I
i

Reproduced at the National Archix"es

w47 to gnd subseribed before me this day by the above-named offait . ’;

‘Here insert affiant’s name o1y 7,

b4

said affidavit to said afiant

, and acquainted . fOA~

ith its contents before.......

3omd 1 certify that I read

executed the same

I further certify that I am in no wise interested in sai c%gyam I con%rosecutiz

Vitness my hand apd official seal, this

* Sign here

189 &

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.

paper, po certificate of a county clerk or clerk of a court |

officer has a seal and uses it upon such
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.

CCLATM FOR,

o, 46/ 33/

A A

AAAAAAALL XOM

&

&

@ )
AFFID T ®F
0.2
Q

1

LU s
5 203 %
mag a2 &

S Qs %\@ //ﬂw

P
i
!
i

PFPITHD BY
STATE PENSION AGENT OF MASS,,
30 PouBERTON SQUARE, Room 0,
BOSTON, MASS.










Reproduced at the National Archives

S, |
(ﬁ% ‘A 4
b~ Div. 3480,

/8 .
| i R i ’
VA A — g, 2

BUREAU O PENSIONS

AV Regﬂ,«w/»/yz/a mé

Washington, D. Cf, L,

_/‘

EBeturn this with your reply
SIR :

To aid this Bureaw in the wdjudioatian of the above entitled claim Jjor

T pension, please” furnish @ siatément in jour own hwndwrztmg setiing farth

all the facts wzthm your persona,l knowledge relative to tke incurrence of

& x"‘

o 7/7 % @mﬁmmﬁ @f ﬁm gﬁzﬁ@@@@ﬁ@

In your reply please be as specific as possible in respect to dates, and describe,
as clearly as yow con, the nature, symptoms, and extent of the dvisa,bility.‘
Your immediate answer upon the reverse of this letter will be appreci\ateeﬁ.

Very respecifully,

Commissioner.

NoTe.~—If you are unable to write, it is sug«rested that you request some competent person to aid you in replying to this
cireular, your signature to be witnessed by the Postmaster or some other Unifed Stafes official, who should certlfv that the con-

tents were fully made known to you before signing.
[oVER.]

0-2

LNeripe

U
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| /79 ///(,4/ //) j,;/ ‘
‘ - o ' " PQSt—éﬁZGe address;}/ , %W/ﬂ/ ,
L o R - | %/ 2/ ,189@
Siz: / T

| In reply to your request I hcwé to state that d ﬁ% /M/// '

Z 7

IR A A

e TG

Very respectfully, W w ‘%’% :

COMMISSIONER OF PENSIONS,

Washington, D, C,



diiced at the Naticnal Archives:

B T

3

@Em@mﬁ@ AFFIDAVIT, |

State ot (Musaciaa @om&tv of Hiilovec g5
In the matter of C/W//w iz 4 éW %W

ON THIS ,&C’ﬂlﬁ/ day of /Mﬁ/ A.D. 185 % personally appesred before me, a ;;d
C/%/‘W M Q ... in and for the aforesald County jy authgrized to administer oaths, \\L

/4 m
n th 'County of

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

NoYa 0;2 Wn

TAIN

Yo, g'([ ‘uogguryso g ‘fioudopnp

T ‘\‘ , . ) - L, .
Bt _Post Office address is 7 ; i . ' :
_“%g farther declares ‘r’hnf-/.Z Z/t no interest in said case and....._____._not coneerned in its prosecution.

(If Afiant signs by mark, two persons who can Wriﬁe must sign here.)




B 4

eproduced at the Nationat Archives:

Gitate an_/\v/////K/ é///% , Tomuip ﬁ% 7 .

Sworn to and subscribed before me this day by the above—né.med affiant -, and I certify that I read said affidavit to said

, 551

affiant 5 including the words - . erased,
and the words L ) added
and a.c_qua.inted,‘_: ______________ K‘ _____________ with its contents before ... ~%</ ........ executed ‘the same. I further certify that I am in
nowdse,jhfiere;s;ted in s'éi& case, nor. am I concerned in its prosecution ; and that said affian —/y“k‘? _.personally known

tb‘,j;:;;é;aﬁ"ei'ﬁhg‘.t % &7 = credible person.

Clerk of the Cofirt in and for aforesaid County

and State, do certify that 5 BEsq., who bath signed his name to the

foregoing declaration and affidavit, was at the time of so doing“a

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

that his signature thereto is genuine.

‘Witness my hand and seal of oﬂice; this. ) day of 18

[L. 8.1

COlerk of the.

¥

This can be é}(ecuted before any officer duly qualiﬁed to administer oaths.
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b

iced at theNational

: PHYSICIAN’S 'AFFIDAVIT.

NOTE.—The affidavit should, if possible, be in the handwriting of the affiant; the marginal instructions.
should be carefully observed before writing out the staterment. All the facts in- possession of the affiant as tq the
origin and continuance of the disability should be fully set forth, and the dates of treatment should be specifically given.

-If the affidavit is prepared from an account or memoranda in possession of the physician, that fact should be stated.

fm-}//ﬂ“/ég

~ whose residence and Post Office address is *%MW\ Qf///,/ |

- .cage as follows :

- pemtted unless the magistrate certifies in his jurat that they were made before exec Cmg the paper. ) B

The Physxcxan s

%Iatz nf%M @mmtg of /&L&&p%;w , 85

In the Pension Olaim No. ) / ? 4 S \7
of io/ﬂmf/m/l \/SL@M/\ /

/l;é late of
(Company and regime#t of: séiﬂnee 1f in the army ; or vessel a¥d rank if in the navy. )

Persona]ly eame before me, 2 CW é/‘(/d‘& Q in and for the aforesaid
8\ . i@V
County and State ___________________ _?_ __éé_ L, < )W ‘ .

.

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

That he is a practicing physician, and haé been acquainted with said soldier for_aboutj..;.a_f.)_‘_____;zz_;__years, and that

. (Here embody all the facts kﬁown to the afiant, in accordance with the marginal instructions. No-erasures or interlineations will be

ﬁw”wMM e o i g pan M Mk

1st,  Whether or
not he Lkmew the
soldier prigrato en-
listment¥ = the-
length of time he
has Lnown “him;
how intimately,
and what oppor-
tunities he has
had of  observing
his  physical - con-
dition, ‘whether as
his family physie-
ian or as a neighbor
and how near he
has lived to him.

i If he knew.that the -

soldier wasa sound
man at enlistment,
he should so state,
adding, if true, that
had he bqen un-
sound, he ™ would
have known it.

2d. If he treated
the soldier while i

the soldierwas hom

on furlough, that

fact should bex
stated. The sol-!
dier’s physical con-:
dition at such times |
should be cleariy(
shown, as well "as™
the nature of his
disability and dates

the service, either
as his reglmental
surgeon or
W,

8«7/1

of treatment.
3d. If he has

treated the soldier

since disctiarge-he

should so state, giv= ..

ing the date.of his

first

treatmen~,
what bis physical what his physical ysma
Condition was _ at %

K

the time;, with a

complete diagnosis }
of . the disability %2 M m) i

the period during
m
Bimm should be
stated, with dates
as near as_possible,
the prescript

icns or advice.

4th. He should
state the extent to
which soldier has

_been unable to per-

form manual labor,
and should compare
the degree of disa-
blhty ex:lstmg dur—
ing each

that whlc]l Would

- result from the loss
of an arm or lég, -

handor foot, thum%’,

finger or foe, as
the case may be ac-
cording to his best
Judgment

WMDIW c/%?(m (
/am@«%,(m Seretn ﬁx?“ “44/) W%W{?
%m@fﬁgm‘w v 7&94
\S/MJ)M M«enwumﬁu
a/ﬂw—i?/zjw/s MAMMJF@%




’s Signature. Give rank and service,-if in the army.)
71N foe cdygpy

SWo"n to and subscribed before me, this:.. / / ({. sz_day of LA D189 T2 —

_and I hﬂrebv certlfy that the affiant is a practicing physmla.n in vo(fessioﬁal standing ; that the contents of the above.

dem ‘atlon, &c were fquy made known to h1m before sweanng, lncludmg the words

e i : erased, O
and the-words e i : - ..added ;
. . & ' r . ’ §
’ and th«.t I have no mterest d:rect or indirect, in the prosecutlon of thlS clalm. o
‘»‘ e 4
Crzl
o . . o = \—{Ofﬁcml Slgnature) B o
[SEALT o ~ .
o - % . h
! (Oiﬁcml racter ) ; w 5
o ’.'_'k’ax%ﬁoﬁzm R &*mrw‘*’orem&ﬂtmﬁ P e S ST
and State, do cer.tify that‘“ E T - Esq Who hath 51gned his name to the : B
. . B . . . L % - - s .
~ foregoing declaratlon and aﬂidawt was at the time of so domg a ! )
Gt ot Rl . 5 e e = %y - E
in and mr ,_a.ld County and Sbate duly oomrmssmned a.nd sworn Xtha all hls oﬁicm,l acts aregen%zle 'to"ﬁll-faith and h
R e SRR T R Rt N T N X
5 »\cred.n: 'uﬂ'l that his signature thereto 1s orenmne H i kY o .
e S BN PR Lj , . . P : Ly z\ \"\-_‘
Witness my hand and seal of oﬁice th1s - day of
ka.g‘-.\,, DS T ¥ g A TR €‘~ : -
s 3. ‘j A \g ‘:;; [N R '.,‘:‘ . ﬁv Par3 ¥ L .:‘. = P
. Clérk of‘the.
Note.—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, if
he has no certificate on file.. If one on file another is not reqmred
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INSURANCE GEORGE G_. RUSSELL ) REAL ESTATE

ONLY the sTRONGEST and Bought, Sold, Rented,
BEST COMPANIES Trepre- ESTABLISHED 1878 and Cared Fdr.
sented Tholding State :

Prokers lHeense sad  RIRE, LIFE, AND LIABILITY" INSURANCE
Boston Board Certificate.

I insure anything any- 391 Leases, Mortgages, Etc.,
MAIN STREET

NOTARY PUBLIC

Legal Instruments, Deeds

where. Surety Bonds Drawn.
furnished for any pur- Loans Negotiated.
poses. _ CONCORD JUNCTION, MASSACHUSETTS Estates Settled.

Z Z /&2; LA/“Z (‘274( Concord Junction, Mass., M %
%

%&MM 25&9/ %i% Pt

et e %/%wf/ s
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8ivil Wy Division MCH
¥id.0rig. 1062543

Szrah A, Dow

Bammmd Dow, T,

So. P, 1” Hev HEsmpshire H.A. April 26, 1316,

Jeseph E. Hunter, ifiy.,

Washingion, D.0.

8ir:

There is regquired in the sbove eited
cleim for pension the sworn stetements of two eredible
witnesses having the reguisite personsl knowledge,
showing vwhether the scldier and elsinant were sver 4i-

.

gRe

voreed, snd whether they 1ived fogether as husband
§i§$$£§§%713¥5 to the 3efe of ths soldier®s death, ss
the %es%imﬂﬁg of Charles A, Bunter and Getrge 4. Smith
on £iles is not satisfsetory for the resson that they
fziled 40 state the length of time they knew the sol-

dier znd elsiment.
Yery respectifully,

&, ¥, SALLLGABAS

sgioner.

.;. F

S e

i
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Financ bivision
DEPARTMENT OF THE ENTEREGE

BUREAU OF PENSIONS

WASHINGTON o h
MAR LG U 191

3

C%SQQZE?g‘With the request contained in your letter of

C;__/cacxfﬂa/éif/, you will find inclosed a blank declars-

he act ¢gf April 19, 19208, in the case of

AR <A s Cert, n§2§z;m;2m:£vé?fd

uﬁdef, the soidier must have rendered
a service of ninety days or more during the Livil Far énd received
an honorable diséharge therefronm, anéizzzé??l Z’must have been
married to him prior to June 27, 1820,

If the soldiepts~death can be proven a result of disease
contracted, ;(1 jury-received, while in the service and

line of dutyg <% /z%:4ﬁﬁi%7/;ay have title to pension under the

&

general law without regard to the date 6f warriage, and a blank
form of application‘thereunder will be gent upon request.

%here the widow makes claim for driginal pension, no for-
mal application is required for paymenﬁ of the pension accrued to
the date of soldier's death, as the question of her title thereto
will be considered in connection with said claim.

Very respectfully

{EE 30 S.) - ~ Commissioner,

5 ;
{Inclosure.) - X\\foggéyfj
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INSURANCE

ONLY the sTRONGEST and
BEST COMPANIES Yepre-
sented holding State
Brokers license and
Boston Board Certificate.
I insure anytbing any-
where. Surety Bonds
furnished for any pur-
Doses.

FIRE,

GEORGE G. RUSSEILL

ESTABLISHED 1878

LIFE, AND LIABILITY INSURANCE

391 MAIN STREET

CONCORD JUNCTION, MASSACHUSETTS

WA?Z;

REAL ESTATE

Bought, . Sold, Rented,
and .Cared For.

', NOTARY PUBLIC

Legal Instruments, Deeds

Leases, Mortgages, Etc.,

Drawn.

Loans Negotiated.
Estates Settled.

Concord Junction, Mass., %’7( = <
4
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| SARAH A DOW
| CONCORD JUNC
| 805887 J
: 200 COR MO ]
‘ 8-168L
 DROP REPORT—PENSIONER
N Cert. No.
. Pensioner '
"~ 'Soldier
Service

Class ACT OF JULY 3, 1926 SECTION W

" RECORD DIVISION

, 192

In the above-described case a declaration filed

in this Division indicates that said pensioner died

" Chief, Record Division.

FINANCE DIVISION

Jﬁ MG 7?;‘?7 , 192

The name of the above-described pensioner who

was last-paid at the rate of $---é..§.'--_-- per month

to DEC 4

1926 19._ hag this day-

be%iropped- from the roll because of _Geath

AC L5 [T

8—2249

Rt o Sy 1

Chief, Finance D
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%) NO/M 2925

-sr'\ .«ﬁﬂ

& J
Act of T2 So Sl LD D2

‘%Mmﬁé Qmm
(5 Dfans. \SU’ WW
Ao

Service /\% [N N Q.

Died <2416 - 1916, (ucrsd Ww

| Q0 niqugq 2%

 Maw 28 19/6 Vi
Clerk.

AppllCatlon filed WWM [13. 1906

| Attorney W H Mnnidin.
Lr 0. %/%/j _

el b
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Copy of circular letter issued by Bureau of Pensions.

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
WASHINGTON, D. C.

Madam: .
The first section of the Act of Congress, approved by the President Sep-
tember 8, 1916, reads as follows: i '

‘" % % % That from and after the passage of this Act the rate of pension

- *fvr—a'wi&cw;-mmhon-%hewrcli "01°~‘ﬁereaf%éf"cc*-b&placed-on the péﬂé*i@ﬂ'?>ell' ~a:r—1& e
entitled to receive é less.rate than hereinafter provided, whq was the léwful
wife of any officer dr enlisted man in the Army, Navy, or Marine Cofpé of the
United States, during the period of his service in the Civil War, shall be
twenty dollars per -month, and the rate of pension for a widow of an offiéer -
or enlisted man 6f ihe Army, Né;y, or Marine Corps of the Uni{ed'StateS who
servéd in‘theciﬁil War, the War with Mexicé, or the War of 1812, now on the
roll or hereafter to be placed on the pension roll and entitleé to receive a

less rate than hereafter provided, who has reached or shall hereafter reach

& e

the age of seveniy years, shall be-iwenty dollars per month; * * * 771

If vou aré pensioned as the widow of a soldier, sailor, or marine, who
served in the Civil War, the War with Mex;po, or the War of 1812, and if yodu
have reached the age of seventy years, youngﬁbﬁiamfill‘out the blank on the
back of this communication and retufn same to the Commissioner of Pensions,

- Washington, D. C., being careful to state correctly your pension certificate
number, the name and service of the soldier, sailor, or m&rine, the exact date
of -your birth, the place of your birth, vour name as it appears in.your pension
certificate, and your present postoffice address in full. -

If the evidence in your pension case shows that vou are entitled to the

increase of pension provided by this legislation, the Bureau Will,‘as soon as SR

possible, grant the increases. If further evidehge be necessary, a call for

same will issue. ’ '

No claim agent or attormey will be recognized in connection with this
matter. '
Respectfully,
G. M. SALTZGABER,

Commissioner.
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_______________ _7;4425_4251454___19L_____
) Y ﬁ. - /
. - i o . ! & Y
Widow's Certificate Numbnr__giﬁhifgng_;? __________________
, Lo o A7
./ézazw LA A =
Name of boldler (or sailor)_ 12}4 zﬁ/“iﬁg@{,_;4&¢/’_ _“L_ﬂ______,__,# __________
Service of Sold dier (or 5317or\;21%%éf g 2 _4/ ________ */7'i_/f44V¢QJ7J/ ______ .lié_é;ﬁ
7
Commissioner of Pensions, .
Washington, D. C.
Sir: I am pensioned under the above certificate number, because of the
SPT¥1“° of the soldier (or sailor) named. I was his wife during the Civil War.
a - / /Q/ﬁ . /;' Ry
Tam ___________ z having been borndgsizzf jﬂﬂ?&g@x&i&ééiA%l

184/ , at

»__years of age,

of

I am entitled to the inerease of pension provided by the first section
the Act of September 8, 1916. ’
2f G &
(SLﬂnattrre) AN L LR A L bcgiéi_________i__
(Dostofrlce addleS‘:) QO_Q_LM_ __ﬂvuwo@{% /"1’}—/
- ”@éﬁﬁ_f__/_z/’ s A -/QM,,LH_%é’W" e
J '
..... SRS S N 4 i dZa » i e e A
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- County,

Staie,

- Application filed, < _t.._'_'.'_rv_"i_ 7
. State Service, ﬁ p

35; ’ WAt
{7 (Order 10 — 100 M.
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Discharged: e /O 18ET

'App’ijcatién“ﬁled:. 2}7&/7, ..... L4187 7 :

Alleges MQ&, Vﬂivéwf’%a

1 Re-enlistéd: N\




Reproduced at the National Archives

“ON

e e )




i 3-1647.

Reproduced at the National Archives : /J: . . T
. ; - 1

i . !

|

Act of F_eb. G, 1907.

? o T LRSS
| /. /

[ Application filed Wﬁ , 1807 J
ServiceZ 7 7%‘%/1% @ ,/

o2
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™ 2T

f Name, ?AAMWQ&%—B’M%\/ {
J Ran&?@wg@, Service, O/Qg- M# @

Original Roll: T XS e
Agency: Transf'd Y A %&/Aﬁjﬁ 3
c A

Issued %_/Q/O ,9;/'* / 7/ 2.
o DEC 26 1917

Rate and period, Lo - framb%‘&/-/fl 7 {7 /9/2 4

e Fo0, 8

Deductions : 4

Disability :

Entered ...

Sl bl g

Maifed

t
o
A

t

P

1

i

1

4

1

]

1

1

[

i

|

i

S
: S
L

Class

i § Deductions :
| 2
5 i

: e

] S Disability :
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Disability: .3 24

~Financs Uiviagien,

! i
; Issued : SR .
| Wailed - —
| Rate and poriod, 8 , Jrom |
T ACErFGEG Fension, ‘
i ACT OF MARCH 2 1sow, |
- Accrued-Pension Ordap
F Essueé)&w 0‘27 /7//9
1 Deductions:
- 1 Pavable te
Sent
s
R
5
&

Issued
Mailed |
Rate and period, 8 Srom , |

Fot, @

Deductions :

S Disability:

: E}%IQN%éORSEMEjzx% |
R
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Mailed Ve /: /{

Rate and Period, 59 (— fmm 0 /‘-—4
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BOARD OF REVISION.

eparinwent of the %utzmm:,

BUREAU OF P NSIONS
./ / —  189.%
‘Cert. No. / ? avy 7

Pen.s.*wner,@qx//k/( E/VM/\ ﬂ/
Co. Q ............... Regt %yf/%

Act of June 27, 1890.

Respectfully referred to the Medical
Referee. .
This pensioner is on the rolls under

71/
act at the rate of $_-Z_/_\_;for ___________
Mzt gzt /f’){ 1@/4/4/ .

He has a claim for increase on file under

.which he has been examined. To enuble

this Board to dzspose of the case will yow

please state :
Ist  To what rate, if any, he is enititled
for the disabilities for which pensioned.
2d. To what rate, if any, for the above
and those found under his claim for in-

crease.

%7

R eviewer.
11633b—10m
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BOARD OF REVISIO

gwm:tmmt of fhe c,wim:mr,

BUREATU OF PENSIONS,

%zéZ 44 189 £/
Cert. No. /7/ ..... 4 o N A |
Pensioner, @a_/zzz,mzaé ngz/

Act of June 27, 1890.

Respectfully referred to the Chief of the
(Q—%M@A J Division, inviting

his attention to the action of the Medical

Division, reducing the rate in this case to

& 74 N per month under the decision
of the Secretary of May 27, 1893, and order
(No. 225) of June 9, 1893.

pensioner has had legal notice of the pro-
posed action.

The case is now forwa/r"ded, for briefing
and action through Boa}'d of Review for a
,reis;ue of the certificate in accordance with

the medical action.

/QQ%\M@,

Reuewer

11684 b—10 m
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Deparinent of fhe Tulerior,

\\ BUREAU OF PENSIONS,

Washington, D., Cod> ?___--, 189z -
o 7

i No. Claim,
. Cert. No. (7//? /{Cg(/t' _______

AL [4

 CLaIMONE, oo I

. Sotdier, 2//,4/1//,;/% W/Qf’:_,
1\ O'o.._J_?.:_-_., _--__J.{_____ Reg’t %ﬁﬂ/fﬁé, :

Respeoszully M//’MJ’L P o

Chicf Of e e DiviSiOR: f
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(3—111.) -

ges= Attention is invited to the outlines of the human skeleton and figure upon the back of this
certificate, and they should be used whenever i is possible to indicate preclsely the location of a disease or
inTury, 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 fha name
of the absentee, must be mdorsed upon each certificate.

Pension Claim No. é f/ < / <
' ' Rk, V7.
.C‘ompar‘vi »-,Z“__,Reg %Z_/f% 4/7—4””% Fres State,

f

Insert characterf
and number ol _
claim.

Name and ranl
of claimant:

v’ S % % o '
Claimant’s post  / €« @ ________ T/ . I j/% Lt 5 1887.

fice address.
ofiice address. /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 follomno disabili ity, incurred in the service, viz:

Cause of disa-
bility.

Ifa pensioner,fill 3 ilod ) = 3 Htﬁfhﬁ*&%@l—ﬁf
inthe a.moﬁnﬁ; S ) of 1.

if not, erasethe

wholé lie. Pulse rate per minuti724 _____ ; respiration, S ____; temperature, 7 7_, height, <
feet .. .7 . inches; weigltf, .22 __pounds; age, ¢ S years.

He makes the following statement upon which hel ases his claim for{ ﬁ% Wa/(/

> %%@MM/A ________

/W &%///%Wm k. 25l e S

Here give the »—~~"-——=——-°°%
claimant’s
_gtat%ment a s

riefly and a
compactly a/
possible.

Upon examination we find the following objective conditions: -

irrrec o7 cHe /i et Srraily el f-

Here give a full © =~ o e L L e T e A, T e T L
symptom pic-

tureofthe case, M ¢ %4) m&ém p/%/ 47—-.,_.,/@ oz
e W7/, Z 7
thephysica -
s il &S etz 2o A Frmell s .4 R
fining it to the / . / -
resent comil-wq/g/v@ /// 4/&—4 M, W
ti 11 on otf th eI - - e e e e e e e e e T e T e S Ve
claiman: -
-— &
____v%n/r%%/; WW et D p) L o
It }zlust _bedbcg]ni
£l
ge ﬁ];'lcly qf the M /% &C/éé&yz%

Surgeon is to

givean opinion
as to the pro- Z))OW W

portionate de- 7T

East b total M XXX //;u—,ééau ﬁ/////
a4

&ec., through “ = "7 "7 T e m o amTmmn A e TR

e Bradas, /éz/z/w
without any re-7 /- W

gard to dollars

and cents, and
to make such a AN . -

full particular
description as
Wl adlord 0
this Office the

ground for in-
telligent opin-
ion and action
in rating.

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

not been proionged or aggravated by vicjous habits. He is, in our opinion, entitled to a..____ Qo
Rate for ecch s

5l iga- 3 ~ . a3 .
Siee. °f ¥ rating for the disability caused by ) YZN for that cansed
If prolonged by ﬂ f_ %
szou;m?szib by M W yand .. Rz caused by ‘ ‘
should be

erased ard the )
reason for the —— p———
erasare given.

Whether for opzginal, increase eauomtzon, or renewal or for &

re-rating
d Pres %’m/ , Treas.
N. B.—Always forward & C@W—%!&(}n whether a disability is found to exist or not.

(15762—100,000.) 6—497

P
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m_:mgo, surgeons will use this blank, changing “we” to read “I,” and “our” to vead my.”  They
will erase the words “Pres.,” “Sec’y,” “"Progs, ;> and “Board” where the words appear, and sign at the
foot of the certificate, and ¢ also on the, _oplﬂ of the same,

SURGEON'S CERTIFICATE

IN' CASE OF

No. %\%Q&\\N\

DArE oF EXAMINATION:

R

LREEF TR, Secy, ~wo\:ﬁv. ............................... S U

A0

r\\er\ﬂ i..!/

Vf T %vﬁnﬁ% .. ; P. S.—Write your Post-office address plainly m_,a in full, . . N v
’ . . b - gy Lo
el N . Da_ mc& the certificate con-

.i/,,./ —__C N N ProvipeD FurTHER, That all examinations mrm: be thorohgh H;m”%‘w
......... - tain a full description of the physical condition of the claimant absf t \ﬁkw or shall include all the
- /HHUWM;.\MN@ /J physical and rational signs and a statement of all the structural o_:Em tract from Section 4, Act of
== . Congress approved July 85, N%%.&“_




(3,—111.),

= Attentlg:n is invited. to, the outlines of the human skeieton ana ngure upon ‘the back ot
th1s certificate, and they should be used whenever it is poss1b1e to indicate precisely the 1oca:c10n
’ oL,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,
! Tnsert cheracter

b animamberor Oteoauwune " Pension Claim No. 6 7 g 32—

claim.

o : [State above whether for original, increase, or restoration. 1 : :
P Name and ranki ﬁw;’ AQ'O-{J/ fa Yl Ra,nk )
. . of claimamt, " % 1 /
Company‘z Li Reg’t ‘%‘ ﬂ a‘ , &-LU-{,L& %a// State,

[Post-office addregs of the:Board. ]
Claimant’s post- % Q’ czé“) %44 e e < /b 189
office address, 4 -
ﬂ [Date of exa.m.matlon.]

We hereby certify that in compliance with the requirements of the law we have carefully
examined this applican@ho states that he is syffering from the following disability, incurred -
« - - > 4A P - o - . i

vl

Cause’ of disa- in-the service, viz :
bility.

Ifa pensioper,ill
. in the amount; «tHe
if not,erase the

wiolé line He makés the following statement upon which he bases his claim for Va2 Py,
I [Original, ease, restoration, &c.]

3 . %M @WAJL/&J, %fa,w Pttt fm J/%« /%1 <. &1%
‘; 'Herle give tth’e /
4 PP ) d%aw J /w £ 2

* as briefly and - 4

) :sspoig?;f;cﬂy‘ (A AA B “‘ % Bt 2 B S A L ﬁ W

: a—«.&-aﬁx @W&Z/ux—gm /L, e Rl s f

; LA " LA LA ‘ TR 4 < ° ’ M % ./2—4—-%@4_ ‘
} Loy 21 X i ; 7 /?' ) W' ' -

v

- R Upon exam ?itmn we find the following objective condltlons Pulse rate, ﬁL

respiration ; temperature v + height, ﬁ feet 6 = inches; wei ht ~  F
P s P > g g

pounds; age, years.

' Here stve o ful 7 MMJJJ@ @;Z Gty %WW A D2 o7 YD TP
fﬁ%%?i%i?f i, 5’f s . Q@W,&,f/i/;/ NG slin Mo&/—a/(/z,z o
;:f?ges%g]g%% @:/ %\f/M A,Zi) l/:’/(/ﬂv{/uc/ua,é/ //é’-‘z@(// 210 %/LLZ/L-—
g%‘}?fn‘;ff?; /EZ«W /fpu,u_b Md LL/ZJM /de&lm @ .

W%JMU%- %‘M%ML@% Crreg, =

N Apris

T f)w—w wm
e e s
@/w Lot /2/:.».4//1//* (e BTy, Aonlin |
#Z/Qf,u.a M»-auljp,z,“ /477% Lised M |

He is, in our opinion, ent:ttled to a ——g/ 7 g’

Rate for FACH ’
© gause of disa- rating for t:;ﬁ@sabﬂfty causei bﬁ.&&«_fg&v %__44)_ for that caused
ility.
by all, for that caused by _
/g %LM Pres%mz{ M i& @«\L.L)/:JL Leas

N. B—Always forward a certlfcate of exaAatlon whether a disability is found to exist or not, !
(632— M) 6-55% : E . ) ; . [

&
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IN CABE OF

/-

SURGEON'S CERTIFICATE

A

Cog Z

Post office,
‘ Codbtﬁr,
State,

i
i

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.

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

cate contzin a full description,of the physical condition of the claimant at the time, which shall
intlude all the physical and rational signs and a statement of all the structural changes. [£x-

' “from Section 4, Act of Longress approved July 25, #882.] ’ ' ’
. 9 Iy &~RAD

R N2 . ‘el




““Reproduced at the Nation

Insert character
and number of
claim.

Name and rank

of claimant.

Claimant’s post-
office address.

Cause of disa- in

bility.

Ifapensioner,fll
in the amount;
ifnot,erase the
whole line.

Here 'give the
claimant’s
statement
ag briefiy and
as compactly
25 possible.

Here give a full
deacription of
the disabiiities,
in accordance
with Book of
Instructions.

al Archives

3 (3—111.)

L I= A’r ention is invited to the ou*hnes of the human SKe1eLOI‘ 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 ther\,for, if known, and
the name of the absentee, must be indorsed upon each certificate.

Increase. ‘ Pension Claim No, /19:457
[State above whether for original, increase, or resteration.] R
Bdmund Dow Jr. Rank Priv.
b5y T 2 . . ~0 = .
Company=®__, i Reg’t N. H. E. A. | Xi‘j orger.er, ‘ﬁ ass, State,
[Post- e ad S 0Lt pard 1 .
West Acton, Mass. ‘ ﬁﬁ %? 13 , 189

[Date of examination.]

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

examincd this applicant, who states that he is suffering from the following disability, incurred

the service, viz: Disease of esves, disease of liver and kKidneys.

and that he receives a pension o1c - _ ElgﬂL dollars per month.

He makes the FoT owing statement upon Whlcn he bases his claim for EWCE’@BSG.
[Original, increase, restoration, &c.]

He is vensioned for the élseaoe of eyes, which disabillity is
increasgng and sight is not improved by gtasses. He claims

disease of liver from what Boctors have told him and his food

sours. Ke is weak across his pack, canunolt turn over in ved
and has to wear a bandage. He has some gheumatism and piles.

Upon examination we find the following objective conditions: Pulse rate, 72, 72.84 ;

respiration,la .18 . temperature, 98.5 ; height, _5 feetO 1/2 inches; weight, 164
pounds; age, 59 vears. i€ 15 anaem1c, muscles soft, tougue pale,

heavily furred and deeply fissured, eyes clear, sKin dry. He-
patic area is slightly'increased,’edges come a 1little below

costal horders and oo 1ow on sternal 1ine. Tt is yuite tender

undamr costal edges and over epigastiium,- chronic gastric catarrh

Date for BACH
cause of disa-
bility.

i

with hepatic enlargement, six eighteenths. Spleen and lungs

are normal. Examination m[nrjn@ is negative, Prostate 1s en-—
larged to twice its Tﬁimgﬁi size and hard, four elgpteentns.

The apnlncteL ani is reTaxed. on straining hﬂe MUCOUS Mem-

brane turns out ane nalf inch, is red, congebted and tender,

fou1 elahLeentﬂa. rphele are 1o oogectlve sympioms of 7heva
tism, nothing. D..V. Dboth eyes, twenty fiftieths, does not

acknowledge dny improvement with glasses. There are ssveral

opague spicutae on the edges of botn lenses, fundi normal,

eioght eighteenths.;mo other disapility is found Lo exist.

- He is, in our opinion, entitled to a 57/ g
rating for the disability caused by 42_/4{/4 5% for that caused
,@r/t/by W&m% andj S for that caused -by/g‘é‘.ﬁéﬁ?q
%4./ 9 ’
a%ﬂa¢4¢{ y'ﬁbgéka

zﬁ;52?4f£9@'@“442529///( Pres. %?¢7Ci:%¥filazc4v<f;¢>'Sec;ra_,/ﬁZ;;iZZféi(fziA£%7f7&%i;eas

N. B—Always forward a certificate of exa.mma,tlon whether a disgability is found to exist or not

(9480—200,000.) 6—552
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Single surgeons will use this blank, changing “we” to read “I,” and “our” fo read-“my.”
They wiil 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. [Z£x-
tract from Section 4, Act of Congress approved July 25, 1882.] : :

I ¥

6—552 m.
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3—111.

SURGEON’S CERTIFICATE.

Insert character i
S ‘ /%/’/W Pension Claim No. 7/ 7 S-S 7
Naaa;\te of claim- W X%_Wm ”W% P. O.
o Address
%/V;V“__Lé-Oompany /= Reg’tﬂ /¥, A - Board. { W - State.
an] . R 7
Claimaat's post- Fnied /;m ﬁ/% W/"\ % 25 189 &

[Dﬁe of examination.]

Cause of disa-
bility.

)

He receives a pension of /Q"’}/ dollars per month.
s give che He makes the following statement upon which he bases his claim for . e tans

S Q increase, restoration, etc.]
claimantg’ W %
staterent (a s WW M zm

briefly and as

;?;;;%igl{n;ﬁ WV %‘Md/ /P/"/“’"‘—'M%/'“ /4_,_ /,Z,.;,‘,‘_‘ // <,‘.~~_%-—u»(;

gard to the ori-
gin of his disa-

bilitiesand the
manner in
which they
affect him.

Aitention 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, 72 727 70 respiration, Z» _2v 2 i , temperature, EL,

[Sitting, standing, after exercise.] [Sitting, standing, after exercise.]

height, S feet Y inches; actual weight, SO6Y pounds; age, _677_ years.

Here give a full
description of

WAy Piecg ity (Pmmnn e Floiiol. D imgoee crmiAert comnt
Tewcions” o ol Zosl. Pl Loz o el 2t pa TE, Aoy -
/ Y

’ 7 — - N 7
The ;,(;btlnu_ or W b A W %;‘W WW
probable origin ~ . : ) : -
;)fl ;v?;ga %}I(lllsg; '//’ V‘Wuw é"ﬁ /W%»(/L . Q')fﬂ #%1_ ﬂ? /(/V%M :
ot ey [ 4l ad bl V7 -

‘Whenever a disa- S - " — N // )
WS Wl vt DT iy G e s o, G L EE Aty

to be due to or v 7 S -/ [ 4 .

aggravated by M, ?M WW’/,W W %"7/‘—'/& i
vicious habit; // R / = 7 7 v y R 7
the opinion of 7 S o G T v il sl %_ W ’ZQL«J/{ 4 M
the board must < 1"\ ﬁ’m (7 W/‘.’

be stated. -~ - 7

‘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
examining
surgeons shall
specifically
state the rai-
ing which, in
their judg-
ment, the ap-
plicant is en-
titled to.”

When rates are
recommended

"~ solely on sub-
jective evi-
dence the
strongest rea-
sons must be
given therefor.

. NJ B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
When additional space 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.
6—~552

: - .,
//”’”/Q_%?es, /}? %{ ‘ 4/4,&% Sec’y. 'Z/% %ﬁ?’u , Treas. = -~
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w :xamination must not be made-by one member of a board except upon a special order of the Commissioner of Pensions.

W(‘l‘ms "certiﬁcate to be filled in and sigﬁéd,lb?*fhe seecretary Wh@n theyfu]l board is present.)

a

- ) A 1% B 2SS
“I hereb;qcert}t?y that Dr. AL . 1Ciee ,Dr. o ¥ . 7 €= ,ﬁ,ﬁ.@; A and.
;//E i E\’ ’7 'Eﬂﬁfi"—s g .
Dr. - - were personally present and actually participated in the
. . Ay 7 Pt . . . . e
examination of 2;/{/ el | b7 272%T | the claimant in this case, on S day
L7 &€ / N o < R
of it i’ L 18y .7 27 ,Z’cﬁ L
(Signature.) £ P S

(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.) _

“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 .2
(Signature.)

D 71 Btk
&2

%

4 (& .

= 3 Y e % =
‘ 7 M ; | =

5 X3 : 45 3 E
2 . o € AR z
N Soiey &3 &Y B
% & ~ : é\ H BN\ g ‘ § g
2 & : < ¢ N S : =
O 3 e N4 % § &
N o g INEEERANERN g
CIERICEE S B\ SE
;. ) :
N = =2 -
V& = ]

=

Post office,
County,
State,

] 3
%‘g.a 4 , T
S 5 :5'
e S
Pl NG g

K. ?
9

Y
(
)
53'

i

Z
&
0
i
)

i)

)

T2

o

\W

)

)

PR

//?J/

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.” [Exéract from Sec-
tiow 4, Act of Congress approved July 25, 1882.] 5552
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3—155.
0ld No. 3—111.

SUR@EON S CERTIFICATE.

Insert charas;

d nun&f e
w0 M__Pensmn Claim No.
‘ Name of ‘claim- é ﬁAﬁAﬁMM

ant. - Addx;ﬁessA g
) o
Company_» 1 Regt VA, - Zt,_(i & Q Board. z

Clmmant’s post-
office address.

Cause of disa-
bility.

Eaa

e L/5‘7'

@ QLJ\/S"\/\ “‘P- U,

'\/‘\/\_,n_},ﬂb . State.
W: 19022

\\(\i Qa2 .

He receives a pension of A, dollars per month.

Here give the He makes the following statement in regard to the origin of his disabilities and date when first

cilaimant’s

orieny aua as discovered by him: SR o 2.2 o o ne A om0 Na L RN o
y y

compactiy as,

4

gardto thedate
of origin and
causeof hisdis-
abilities: and
the manner in
which they

Dbussible) in re- %—‘ oo a S a—i..%uYo_gs }%% @Xr DW\N\_A_EJ\N\ i ?? [5\1
e

affect him,

The outlines of the human skeleton and figure upon the back of this certificate should be used to indicate precisely the location

of a disease or injury, the entranee and exit of a missile, an amputatlon ete.

“Birthplace, M@M&, age,

years; hewht

weight, Y *] (., pounds; complexion, ~ o

; color of eyes,

color of hair,&gmm; occupation, =a Lol o ; permanent marks and

scars other than those described below,

Ve hereby certify that upon examination we find the following objective conditions:

Pulse rate, 72 7] iy, 1% ; Tespiration, 1 ¥

1X. 20 ; tempera,ture,gfa,_s_f;

Here give ‘a fuli

description of %—&pw a-/? e A 055‘

stetin, s standmg after exercise. Sitting, standing, after exercise.
g > S

thedisabilities,
in accordance
with. Book of
Instructions.

.

Facts within the
knowledge of
the Board, or
any member
thereof, rela-
tive to the

cause of any
disability
found should
be stated.
‘Whenevera disa-

bility is shown
or is believed
to be dne 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.

\‘ij I u&jpnA

;u,,)\ *:;/\M,,,, Nl

When rafes are
recommended
solely on sub-
jective evi-
dence the
strongest rea-
sons must be
given therefor.

@mﬁs%wres.mm&&%%c’y.

N. B.—Do not use backs of certificates for any purpose other thamzindicated b prmted matter thereon.
‘When additional space is needed to complete report of examination use blank certificate (ou?e. s_m_q) ‘properly

numbered, and attach it to the back and upper margin of this sheet.

6-—552

~.».,

Margmal entries must neveru‘he made
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An examination must not he made by one member ¢f o hoard except npox = special order of the Commissioner of Pensions.

== (This certificate to be fiiled in and‘signed by the secretary waen the full b;‘)a,rd is present.)

‘T hereby certify that Dr. CR;%(.M, Dr. F_’C__;_Eﬁ\. ~_, and
. R . '

Dr. TohaaiVM ' Arnart, were personally present and actually participated in the

é,xazjnnination‘o'f Wyﬁ%\#, the claimant in this case, on .___gi.o_ZE__‘day '

of %/\ P W S ») 1902\’_"

?5 (Signature.)

(This certificate tc be filled in by the member of the board acting as secretary, and signed by the
abplicant, when 2 full board is not present.) ‘

L, : s f,he applicant for (increase or ;)riginal) 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 2
Wit n~esses{ (Signature of
to mark. APPLCANE) e e

s 1902
BOARD.
/ a9

P. S.*Write your Post-office address plainly and in ful.

o S htrien .
V4

@M@wb\ﬁg %*WYL A

'SURGEON’S CERTIFICATE

APPLICANT FOR32on oo ase
No. A g b 57
Dare or EXAMINATION:
ec’y,
, Treas.,
=X

Post office,
County,
State,

-

oty

. 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.” [Hzxtract from Sec-

tion'[;;, Act of Congress approved July 25, 1882.] » 6552 {

1

ot p
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'SURGEON'S CERTIFICATE.

For use when additional space is needed to complete or amend report of examination.

Insert character

and number of . .
claim. M o e 2 R, Pension Claim No..

—_——

Name of -<laim-
ant.

45
\ C Ny us

P Company |, Reg’t
[Rank.] l .

EXAMINAT;:ON—Cammued.




Reproduced at the National Archives

An examination must not be made by one member of 2 board except upon z special order of the Commissioner of Pensions: ’ i

= (This certificate to be filled in and signed by the secretary when the full board is present.) .
“I hereby certify that Dr. g,_fé;_g AenA A, Dr.%,_iﬂ A AL ~_, and -

Dr. mﬁfﬂw;, were personally present and actualgy participated in the

examination of %:AAMM% Al , the claimant in this casé, on .____:_5__0_175,_ &y

of e . S - 19072 :
signature)  Toha A Haadh o o MADE |

(This certificate to be filled in by the member of the board acting as secretary, and gigned by the
applicant, when a full board is not present.) 3

P
St
I8l
il
W1

ﬁf
"

/AL

“1, , ‘ , the applicant for (increase or original) pension referred ]
to in this medical certificate, hereby consent to be examined by Dr. ' - and R
Dr. the examining surgeons here present (waiving examination by e

full board), on this day of , " 190 .7
' - [ N ‘ | . s
e gt S
-~ - s 7 v A v ' . ERRT _«

> N

BOARD.
>N

8] =

= 2

S5 E

9 . g

3 iz - . 4 2

= Mg § 5§ £

E < & D ~ =

X . 9 3 % =

o N T
U % ST N - L 8 ™

o ~— ﬂ y Eg

i f!) g ‘ ™ = : § %

o ! g

, 5 | 5

< ! >

a § % 2

. \ { ?t

N L

o

Q,Q as

Co. ™, 1 Regt VLR dy

APPLICANT FOR
]

Post office,

County,

State,

wls No.

T e

Single surgeons will use this blank, changing ‘““we” to read “I.” They will erase the words -
““Pres.,” “Bec’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.” [Extract from Sec-
tton 4, Act of Congress approved July 25, 1882.] » 6552 s
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The Commigsioner of Pengions:

’é’f;i:p.eﬁs‘.gn on account of whose service duri

R et . . . . R
War I am drawing” phnstbhs &hﬁﬁ@i}:ﬁﬁ&a period of his service in said

\

W theddnt of Tak 3, 1926,
N W J

fore I reques@%cwnsidera%’ﬂé@i!/l/ofﬂ"rﬁi;*}\& 56 with a view to the allowanc

rate provided i

26

Al

4 (/ X

Widow Cert. Noﬂgﬁﬂ?"cﬁ;}? |

the Bivil
", 49d0ther
of..the Y,

bt

..........

&

S nddross AP AUEN K T i el o

...........

........ Hoaigaa?, K926,
. / At \
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|
1
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i

i
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i
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UNITED STATES
DEPARTMENT OF THE INTERIOR
Bureau of Pensions
Washington July, 1926,

The act of July 3, 1926, provides a pension of $50 per month for the widow
or remarried widow now in receipt of pension on account of the service of her
goldier husband during the Civil War, IF SHE WAS THE WIFE OF SUCH SOLDIER,
SAILOR, OR MARINE DURING THE PERIOD OF HIS SERVICE IN SAID WAR, '

If you were the wife during his service in the Civil War, of the soldier,
sailor, or marine on account of whose service you are drawing pension, you should
go notify the Pension Bureau at once. TFor this purpose you may use the form .on
the other side of this slip,

If you were married to the soldier, sailor, or marine after his discharge
from the service, even though during the period of the Civil War, you are it

entitled under this act. WINFIELD SCOTT,
{Over) Commigssioner of Pensions.

3-2437

SIAIYIAY FRUOYEN 343 e pasnporday




ereli‘exeeuted return to Joseph H. H'unt_er, Attorney, Washi_ngton,vD.‘ C. -

: e - f 6&1@1&1 title of officér e uting appheamon i S S
~within and for the County and State aforesaid /%W//m/ @ Hh ‘aged , l?f*‘
‘-years a retrdent of the. Zfl&/&yof@

: Pensmn Agency at the rate ofé ........... dollars per month; by reason of dlsablhty from,

“his true and lawful attorney, Wlth full ‘power of substrtutlon and ‘Tevocation to prosecute thls his olalm and

'agrees to allow his said a,ttorney the legal fee When the olalm is allowed

: Iuerease of Pensmn under Act of June 27, ]890, and as Amen ed 1

‘; ' Act of Congress Approved May 9, 1906

Slute of, 2w oo
On this ........ ,Zéi’é day of _

personally appeared before me a - M % ' H

. Name of claimant.

Umted States under Act of June 27, 1890 Certlﬁcate

‘Write in here exact words of your Pensmri Certi,

That he W'aéé membér of Co = Ll

>

~~

That he Deheves himself entrtled to a hlgher rate of pension under the Act of Congress approved June 27, 1890

and amended by Act of nongreSe approved May 9, 1900 and makes thla apphcatron for the purposgfof favm L5

N e

name placed: upon the I:e}slon roH under .the provisiou of said acts.
. 4 _//_ |

That he 1s/

When ordered for examination he desires to be ordered before the Board of Surgeone at.

Countv of i%/// S State of ’ 2;4 i1 | he appoints

JOSEPH H. HUNTER, OF WASHINGTON, D.. C.,

That his Post Office address is..... /%a% ....... ..... ~, County of Z/j /Ae//,-/m& o

State of. %Wa—c%@» . R - R T
| Vﬂd&/mm%%%%/

C’lazmant’s Szgnatuw




& ,/‘N, - ff)’ t;g .V /ﬂ ,& s resudmg ab. *‘@
ame 01 one WItness. .
: ey and \; eeadl %( /@w

‘Namée of other wifness. '

resuhnv at . L ‘m/ 2 : %ﬁd—/m iy persons whom I certlfy ‘be
respectable and entlt.led to credlt and Who, being by me duly sworn, say that they were present and, saw i
ol 2 A{: M W ' the claimant, s1gn his name (or make his mark) to the o B
Clmma,nt’s name. - .

foregomg declaration ; that they have every reason to beheve from the appearance of sa1d clalmant and their ac-

quamtzmce w1th hun that he is the identical person he represents hunself to be; and that they have no mterest in

Z%WM/X
EZ,W/%M

the prosecutlon of this elaim.

IR »—~-Lu w;t“ess‘wmby mark; $Wo Persons whorcan Wm;emusv: signhere; A "f ['sﬁgnatures of wmesses] e
Sworn to and subscrlbed before me this Z 6 = day of. %@M : AL D 1 ?0“7

and I hereby - certlfy that the contents of the -above declaratlon, &e., were fu]ly ,maae known. and

explamed to the apphcant and w1tnesses before swearing, mcludmg the words_« o

erased, and the Wordq

=S ' S added ; and ‘that I ha oy
md;r vect in the prosecution of this claim. ' e s

S . : » s : Signature.

[L. 8.] e S o T g s

ST S S (Official Charfcier.)

NOTICE.—This apphcatlon may be executed before any oﬂicer duly authorized
fo admunster oaths for general pttrposes.

I
¢
i
i
*
]

3

WASHINGTON,*D.

. S g _
L L T ﬂfi EC\@'% ;i_-‘i E
N N 7 =Y
3 3 LN B ,;:;',f" AN x}@%

e AND——

- Solicitot of Pension and

| "FILED BY R
_JOSEPH H. HUNTER,

““Httorney at Law,

iy

W) @7) Wb% //

| Pensif’ Centificate No.

R

_CLAM FOR INCREASE.

As amended by Act of Congress approved HMay 9, 1900.

7
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