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“ Inva/hd Cert No.

" Pensmner
| ‘Soldier

’Sem | ' i

A
3—1081

DROP REPORT——PENSIONER

o RECORD DIVISION
o , 192
In the above—descrlbed case a declaratlon filed

* in this Division mdlcates that sald pensmner died

| ‘been dropped from the roll because of G&aLth

. 19,

" Chief, Record Division..

f‘a‘Jg .-

.- The name of the. above—descb’t?ed pensmner who
was lasb p,q;ii at the rate of $ ‘per month.
5 19, has this day

EWNLER

C’hzef, Fmtmce Dzmsum

S——-— 2249  u s GOVERNMENT FRINTING OFFICE 127
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Invalid Division
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Charles H. Pairgrieves L.
Co. E, 33 Mass. Inf,. '

. 12, 1926.
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Scldiers® Helief Leparitment,
City Eall,

Boston, ﬂas

sir:

In response $0 your letter relative o this
gase, I bave ¢ zdvise gnv that he 13 in reeeipt of
265 re@=mgnth mider the act of July 3, 1926, and
eareful search of the Tiles in this buresn Ffeils o
show $thaet he has sany pending alaim fgr ingresse of
pansion.

P o

& i 5

guch %hat he neseds ithe vag‘*-r- e’%&ﬁﬁ
S > i 2y A

EXE RS =

e - - ; -
Fiil oub, exscule and relurn fto Ihi
enclosed blank form of dsslsration unde

of the a?ia@ﬁge negessary in
‘s ind

2ip 18 indigsted in the insiroe-
8ide of the Blank form. '

I have Ifurther Lo advise you that the act
of July 3, 1926 provides a rade of J90 psr month for
$otal helpl%ssaess or bzlnéhﬂss aﬁ& if either ﬁ&ﬁélel@ﬁ
existe in the soldier's @aue, and i% i 20 siaiod
the deglaration, his elainm @;&A aL 8o be gonsidsred
s view o determine whekiher he is entitled %o that rs
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Claimant,
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JOHN JOSEPH MURPHY,

Commissioner,

Home gﬁﬁfx@%& S@{%?%,& Crommd
gogc ?%ﬁ i@ﬁ : B v

Charles R. Fairgrieve,

133 Gcwv Sua; TR ———
Bogton, Mass.

Cos I ¥agsse

%&agsig% Bim b seonve  this smzam; o

Tour a&a%%@gg dn ﬁhis %ﬁ%ﬁ«? ﬁiii.%e gﬁ%ﬁ%&? &gpﬁ&m
giated. ,

?arg %xﬁig §§ars$
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EASTERN BRANCH, NATIONAL HOMY FOR D Y. S,

NATIONAL SoLDiERs’ HomE, MAINE,

To TAE COMMISSIONER OF PENSIONS
WASHINGTON, D. C.

Respectfully yours,
i
i
"«1 _ Eastern Branch, N. H.D. V. §. 112223 500
|
s
<
\
\
N
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EASTERN BRANCH, NATIONAL HOME FOR D. V. S,

NATIONAL SOLDIERS' Homm, Ma

To taE COMMISSIONER OF PrNSIONS,

WASHINGTON, i oW

b

Sespectiully yours,

&

Treasurer.
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To THE COMMISSIONER OF PENSIONS,
- WasHINeTON, D. C.

Eastern Branch, N, E. D. V. 8. 16-22 500
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Div. o
/Z}EPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS.
o // S 7
/¢ ¢ / # A Jadrts
L a7

g

- Washington,D.G.,

wbBDeax . Sixr:_ . . _ . L D e S

Relative to your claim for pension under act of May 11, 1912,

in which you allege that you are ... 4 Z; .......... 4%63;3 of age,

and that you were born. .. % VWV, 18177, you are

advised that the best obtainablé/evidence of the date of your
birth is required by this Bureau.

If there is a public, church, or family reccrd of your birth,
you. should forward a verified copy of such record.

If there is no public or church record, and a verified copy
of the family record is furnished, the officer certifying to the
same should sitate in what fyesar the Bible, or other boock in which
the record appgars, Wwas printed; whether the record bears any
marks of erasure or altcratL@n and whether, from the appearance
of the Writlng, he believes the entries to have been made about

the dates ngv“. C e

If you are unable to furnish any of the evidence indicated,
you should state that fact, and the reasons why you are unable
to furnish it, under cath.

Please return this letter with your reply.

Very respectfully,

6163 ///é qu@ ; Commissioner.
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: CWil WAR Divisis o
w  REPTIAS Y / - WAR DEPARTMENT, - -
. Ei A“ ! " ::I y A - — : . :
R A - : THE ADJUTANT GENERAL'S OFFICE,

DEPARTMENT OF THE INTERIOR,

WASHINGTON,
BUREAU OF PENSIONS,

X/ /j Remrned tO m@h‘, 1% 19135
7 COMMISSIONER OF PENSIONS.

In the case of

Age.... Z— /, hetght ... JSeet, —______inches,
complexion_
eyes 7 A ,

place of birth

oceupation ___

W0 R alrs ot

Geo. Andrews

8 ] The Adjutant General.
i Fomr 136, A. G. O.
Ed. Jam, 5915-0, 000, Per 00
% .
) - S = B . -
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é . _'Write nothing above this Iine.

% (8—0690.) A
Q. . Div. v T

L7 L Aeypartment of »ﬂw Antexior,

BUREAU OF PENSIONS,

Bl of Suigicecss '
- - : ~ Washington, D.C., .. W 74 /, 18724

- Sir: : o - i -
Tt is alleged that %f % %///ﬁ 72 _ enlisted W Vo S é L1863
and served as & Sk Z Co.. . i7" Regt W &74///
also as a %, ’7‘/% i (‘JOCﬂ : 2 Regt W e o -

asx

- . -

. - ) : ‘ g . . .
- and was discharged ab —Mﬂé@;—m-—%ﬂ . , Q M/ 9? ///, 18_6\),’
o . % 7/
It is also alleged that while on duty at _W/'Z/ L., L. _ :
on or aboub OL///// Y/ 18,é, : he was disabled by ,W@Zf/— oA

in hospitals of which the names, locations, and dates of treatment are as follows:.

and was tre
%‘ ________ ,ﬂ%ﬁ/ //!/,’///M/ 4««%} %/WC//( . ‘,sz; !

In case of the above-named soldier the War Department is requested to furnish an official statement of the
enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,
together with full medical history. Please give the rank he held at the time he is claimed to have incurred the
disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated.

Very respectfully, . Co oo

f'/‘;é;;_.fﬁ |

. [ Commiissioner. i
The Officer in Charge of the - . :

Record and Pension Division,

War Department.

-2 i

18413 b—50 m



W AR DEPARTMENT
RECORD AND PENSION DIVISION,

& Respeotfully returned to the Commissioner ...
I
of Pensions.

b © b e ——

‘Write nothing to the leff of this line.

Oouf/—.(-ﬁd_j Rg(ﬁ"é ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tha medical reagrds show 77/z,m treated as'
]"oZZo § LTl S

%’0

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

Date... QLT 171890 ..

(COMMISSIONER OF PENSIONS.)

SIALIIY [RUOKIEBN 1) J€ Paonposday]
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I1F A PE‘ZN@HC‘DNER,‘DO NOT FAILL TO @GIVE CERTIFICATE NUMBE

fe ' " ACT OF MAY i1, 18i2. - 7 B—014,
DECLARATICN FOR PENSION.
_ THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of _MAINE v County of EENNEBEC - 4 74 s8:
On thm___-___ﬁzz day of- %M A. D. ope thefizand nice hundred anm personally
-e% ﬁmm%//f /// / i within and for the county and State aforesaid,
W%CWM who, belng dalv sworn according to law, declares that he is .__7/__ _____
years of age, and a remdem, /N:/f "L %OLDZLRS’ HOM. - ; eounty of ____ . ENNEBEC Pm s "

State of ﬁfi.ﬂv £ » ; and that he is the identical pmz@ W

‘ %M/}/) 5 under the name of Wm//ﬂf//
o the ____T_é_____-___. day of /4] IS.Q_\.? as a in W }/

>33 “’%M~ _____________________________

(Here Cede rank, d company znd reolment in the Army, or vessels if in the Navy.)

in the of the United States, in the ﬁ///\/ i v@xd Was HONORABLY DISCHARGED
) < v %M (State name of war, Civil or Memvan ) /é
o “ ' on the A 18 é d\

That he also served, ///—// gﬂ/ N % - Q - %M %;% /A—/}/MA »

Ww/%/ﬂw MSG %/Z% t/t i;;uai/é/ e /Qzémﬂ/ /%d\:

That he was tot employed in the military or naval service of the United States otherwise than as s te oove '5‘ at hls per“on
Sy .
description at enlistment was as follows : Height, < {eet /0 inches; compiexion celor ¢f

eyes, L0714, ﬂ ; coler of hair, : that his oivjﬁyasﬂ WM%//A/ _

v Heiecr! G N in Ko
VU | X

%ﬂ%&mence sipee leavmg the service have been as fohoM %m&

% (Sta te of each’ ch}mge %}Zglﬁossm_\e
/4/// 1AL /M/ M W
That% a pensioner under certificate No. / / %5\ ( 02 7 . Tnat he bhas applied dor peﬂsm%er original

That he makes this declaration for the purpose of ‘being placed on the 'p.ensioh roll of the United States under the provisions of

No.

the act of May 11, 1912. , o : o
That his post-office addressis _ NAT LS OLD IERS H OM E county of KENNE B EC
State of MAINE

Attest: (1) QMQL /(é‘%uzﬁ“ . ' Gtolis I T ar s,

o)
Susscrre=p and sworn to before me this __--_-__2_/___ day of ////// A.D. 191 andicl 3:§re
' . eertify that the contents of the above -declz atm/q were fully made known and e@'laq@edgi&)

& &

e T TT ’ e
S i : - applicant nefo > vgemaﬁ%%eludipg the wom i— . in___@__v_:ét_z__,
Z . . e (,»\ )
~ T8l erased, angd the wordés e X

= T e and thst 1 Aage no ;merest da-ect or indirect, in t srosecution of this
S - MZ// 2
v ' 2 / - : V (O.ﬁmal Chaar, cty
e —— /

o~
i~
< S
(Claimant’s sjdnature in fu'y) Ay "
3 &

Eeat
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; TTACT APPROVED MIAY 1, 19120~ T

I it

That any person who served ninety days or more in the military or naval service of the United States during the late Cwﬂ War,
who has been honorably discharged therefrom, and who has reached the age of sixty-two yee.rs or over, shall, dipon makmv proof of
such faets, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the pension roll and
be entitled. to receive a pension as follows: In case such person has reached theage of sixty-two years and served ninety days, thirteen
dollars per month ; six months, thirteen dollars and fifty cents per month ; one year, fourteen dollars per month; one and a half
years, fourteen dollars and fifty cents per month ; two years, fifteen dollars per month ; two and a half years, fifteen dollars and fifty
cents per month ; three years or over, sixteen doLars per month. In case such person has reached the age of sixty-six years and
gerved ninety days, fifteen dollars per month : six 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 mouth; two years, seventeen dolla.rs per month; two and a half
years, elohteen dollars per month; thrée yearsor over, nineteen dollars 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 torth ; three years or over, twenty-five dollars per month. In case such person has reached the
age of seventy-five years and served ninety days, twenty-one dollars per month ; six months, twenty-two dollars and fifty cents per
menth ; one year, twenty-four dollars per month ; one and 2 haif 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 batile or in line of duty and is now unfit for manual labot by reason

thereof, or who from disease or other eauses incurred ia line of duty resulting in his disability is now unable to perform manual labor,

shall be paid the maximum pension under this Act, to Wlt thirty dollars 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 bhas beer hcnorably discharged therefrom shall, upon making hke proof of such service, be entitled to receive a pension of thirty
dollars per month.

All of the aforesaid pensions shall commence from the aabe of filing of the apphcatlons in the Bureau of Pensions after the passage

existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to thé Commissicner 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 pensfo“ under the
provisions of this Act: Provided further, That no person who is now receiving or shall hereafter receive s greater peusion, under any
other general or special law, than he would be entitled to receive under the provisions herein shall be pensionable under this Act.

Skc. 2. That rank in the service shall not be considered in appiications filed hereunder.

Szc. 8. That no pension attorney, elaim agent, or other person shall be entitled to receive any compensation for services rendered
in presenting any claim to the Bureaun of Pensions, or securing any pension, under this Act, except in apphcatlons 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 filteenth, 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, eightéen hundred and e;ghtv

eighteen bundred and ninety-one, and February seventeenth; eighteen hundred and ninety-seven.
Smc. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is ad]udlcabe&

to cause to be kept & record showing the name and length of service of each claimant, the monthly rate’ ofpaymcent granted foor

received by him, and the county and State of his residence ; and shall at the end of the fiscal year ninetésn hundred and fourteen -

tabulate the record so obtained by States and counties, and shall farnish certified copies thereof upon de_nana and the. paymem 01
sach fee therefor as is provided by law for certified copies of records in the execative departments. -

-
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ACT OF FEBRUARY 6, 1907.

DECLARATION FOR PENSION.

Ve
-y

' £ PENSION CERTIFICATE SHOULD NCT BE FORWARDED WITH THE APPLICATION,

State of ¢
ss. -
00unty of W/ < ) Z/ ‘

LATLA s

On this ____¢ Q _______ day of | W , A. D. ongfphouspnd nine hundred and

=~
mp—

personally appeared befareyme, 3 LZHdLT 2 —or & 4'/ within:and :for-the county
and State aforesaid, /Wl f{ :;L B/t_-_!i/,l—_%,_‘.vho being duly sworn according to law,
declares that he is ___gi_g___ years of age, and a r%ﬁ of W%M
county of ./é/z/k////%( & : ate/of W _..___; and that he is the

z’ggntical perso,? who was ENROLLED ab W ~hiass. under the name of
) A M ()t T on f,ha( day of A , 18 &3

a;sa, fi’-/&rké_ /m Co. !( 53 M

-
n the_service of the United States, in the v/ war, and was HONORABLY DISCHARGED

(State name of war, Civil or Mexican. )
¥ Aa 2 nel . P Aa on the 2 dayofM’? 18 ed

That he also served ///’-t;W/ AQ @ . Zﬂ %ﬁ 517 M

That he was not employed in the military or naval service of the United States otherwise than as stated
nt was &3 follows: Height, 15\ T feet inches;

above. ThaZ pergpnal description at enlist

complexion, £££7 7 3 £ , 7@ <7 . colop of hair, M_ that his eccu-
pation wag LA FFZL K T W(f s born /27/% c , 18 fﬁj

3 hat his several places of residgate sinc vmg service haye been as follows:Z2 77777 <777 '
Y5 ~ e I % 222_ /‘Z“Z“M—Q -\

(State date of each change, as nearly ;:s-l_x;sm le. ) \Jf b

( .
That he ism pensioner. Thathehas heretofore applied for pension

Corche (PHAS T2
(If a pensioner, the certificate number L)?"eed be given. If not, give the number of the former .;L},phea.non, if one was made.)

That he makes this declaration #r 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 W M‘%M county of W <
State of ﬁf% vﬁ g ; }

___ Zz,&a Ae AL,
j ———————— (C@ma.nt’s 51@3{3; ‘%%
Attest: (1) _Z _«, zw . f
@) /"/é ‘Ms Vot /o A

Also ersonally appeared }/," ¢ 2;, /) 1Pt , residing 1]14/}“(/ s ’5%( =
and % R ___, residing 111W M , persons whom T

~ certify to be respﬁtaole,/a:nd entitied to %remt and who, being by me duly sworn, say that they were

? "present and saw {Fm e o , the claimant, sign his name (or make his mark)
to the foregoing deularatmn that uhey Have every reason to behove from the appearance of the claimant

- " “&nd their acquaintance with him of ________ years and years lespeotlvely, that he is the identical ,
person he represents himself *t%be1 and that they have no 1nterest in the prosecution of this claim.

¢ :
f=4 MAY
% @ E &3 119 (Signatures of witnesses.) . )

3 a i .
SUBSCRIBED and&fiftgg@gﬁere me this_____ ;/’é -...day of /% LSS ., A.D. 19&,7
11y

and I heré %tlfy that the contents of the above dec’ﬁara’mon etc were
made known and explained to the applicant and witnesses before swearing,

including thewords.______________ . ' , erased,
[z. 8.] and the words , added;

and that I have no interest, direct or indire yon of this claim.
e tad

8808 (Official character. )
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S AN ACT

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

Be it enacted by the Senate and House of Representatives of the Unaited States of America in Congress
assembled :

That any person who served ninety days or more in the military or naval service of the United
tates 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 Secretary 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 mont
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 receivin ensions
: Uy S10Ners wWno are SIXty-two years O:i ag Ver, : b

under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing
hersin 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 pensior 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 aplﬂications filed hereunder.

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

APPROVED: February 6, 1907. ' 8503
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(Fory No. 32).

EASTERN BRAN CH, NATIOLAL HOME FOh D. v. s,

To the T 8,/ NSION Ackenr,

WASH}NGTON, D. C.
" \tf o
v \}/ /7
cf§ A Ihaveith/e bonor to report that e QL%Q/Z(V“ 2%
U . -

/0fsg
Pensioner, Certificate No. § 2

e O /
this Branch on the 7/ day of < \

Treasurer
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3—155.
01d No. 3—111.

. SURGEON’S CERTIFICATE.

L4
Insert character ’

e of W Pension Claim No. , é : ? CS
N?S’ﬁ of claim- W Q # MW Address g ;-.\w -t ;/‘ “ <aVa P 0.
Oopanyu Reg’t M/J (iw{ neart. { M ‘ State.

Claimant’s post- == A Az f‘~ s A Co \ % 2 . , 190 pr —

\ A
office address. - s (94 [Date of examination.]
R ~ , ———

il P D W S - e %@,ﬂ g KL
W4 7 77 i VZ4 7

\ M He receives a pension of W dollars per month.

‘Here give the He makes the foﬂowmnt in regard to the origin of his d1sab1ht1es and date when first

cIa1maut’
statement. (as
Bietly and e d1scovered by @ Y ad= Mwm s hoihonenc %4’?%,
compactly as S ~
possible) in re- A& , AR W&M MU”’(W’—-;M
gardtothedate [P ) z-._ P - — v ‘e
of origin and i % M af T lanTx .

= . = e R = — O
abilities apnd Py Py - 4
the manner in

which they pFae~
affect him. ’

The outlines of the human skeleton and figure wpon the back of this certificate should be used to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, ete.

— ol
Birthplace, SM 5 age, J 7 years; height, J Y Z

_ weight /36 pounds; complexion, ,(X,&;,{;,{ - ; color of eyes, %
B color of hair,M ; occupation, W—*"'—‘ ; permanent marléd and
’ scars other tha tho@:szmbed below, W« M e brihe

‘We hereby certify that upon examination we find the following ObJeCtlé conditions:

Pnlse rate, 7&2 7 é /7 L"'respmatlon / 7 / // Zo ; temperature, ¢ J 9 7%

" N fall / / [Sitting, stynding, after ex cise. ] / [Sitting, standing, after exercise. ]
ere give a fu y f
description of ¢ SN W e B It e A e —2p L 2 Z 2K P2y P S T > s ,,.
thedisabilities, “?’“""’M’“"W‘ — — -
in dance 4 & p — Vs ¢ S ‘ ““‘"‘ #" Z %
}vviﬂiw%gok ¢C) / = L tepelo , / _// 92 e T - ) é@'

instructions.

Facts within the
knowledge of
the Board, or .
any member
thereof, rela-
tive to ¢ the”
cause of a ny

found shonld
be stated.
Whenever a disa~
bility is shown
or is believed
to be due to o
aggravated by
vicious habits
the opinion of
the board must ¢
be stated. =
‘Wheu not due
to such habits
this fact must
be stated.

e e .maam%ﬁé/mcé

recommended
sole 13 on sub-
jective evi-
dence the
strongest rea- £
sons must Dbe
given therefor.

N. B.—Do not use backs of certificates for any purpd€e other than indicated by printed matter thereon.
‘When additional space is needed to complete report of examination use blank certificate (ou %85 ,.) properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
6—552
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Aeced b ination must notbe made by one member of a hoard except upon 2 speclal order of the Commissioner of Pensions.
uced.at-tie’ .

ificate to be filled in and signed by the secreta,i'y when the full board is present.)

“I hereby certify that Dr. : Dr. ' : , and
Dr. ' , were personally present and actually participated in the
é;véamination of , the claimant in this case, on day
of 190 .7 )
) (Segnature.y w ' % ' o]
(This certificate to be filled in by the member of the board acting as secretary, and signed by the % =3 E '
‘ applicant, when a full board is not present.) i o o
/ ; - i3 k
o I%&Q%ﬂ%@ &"A_::e-:%_the applicant for (increase or original) pension referre dg @ e
1 1 1 1 = ¢ ‘ X . g ] e
to in this medical certlﬁca{;ereby consent to be examined by Dr.-z% L = a dg = =
. . T =
Dr. &.. @ /ﬁzﬁmxfhe examining surgeons here pfesen@iving@mmation by ® : C
- full board), on this = day of _. W’ : 190&’\’ Chmmmae e 7
t . T . —// : SNk »
e S [l [ Lo gt et
Y 4
g
= o
; 2]
(

-3 /Z-—'].../K.__,;,,
V

#

‘—’»'M-—"»-ﬁz___(.f)

IN CASE OF

YA A a4

ﬂ N
No.)b’ﬁ?gj?é‘“

Darn or EXAMINATION:

—
2z

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

7

APPLICANT FOR 2.

State,

i
f
!
i

Single surgeons will use this blank, changing ““we” to read “‘1.” 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.” [Fxiract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6552

o
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- 3-389. | o
W (01d No. 3—173.) %
Div. . ) [ 9 / %

Ex’r.

= ,@;W? Emmrkmgm of the Tuteridy,

BUREAU OF PENSIONS,
Co %eg‘;t W

____________________

Se: T e

Will you kindly answer, at your earliest convenience, the questions cnumerated beloew? The

information is requested for future use, and it may be of great value to your family.

Very respectfully, v
%‘ % / - o f"/?j‘
- = —."(/ ’ ’;:5; e -

‘W ﬂqmmzsszoner O

M
W ’
M(A( ,
Neo. 1. Are you a married man? }%3, Please state your wife’s full name, and her maiden name.

Answers... Pt STl ammev_ %qumﬂ Dt airon %M

No. 2. When, where, and by whom were you married? Answer: W@ﬁ / /Q ol / W
%’W W/{/'M) LW %/Q/ elore . o

Nog. 3. What record of marriage exists? Answer .Awééwmjz, %@/Wua_,

%ﬁém /ﬁz‘a@

No. 4. Wnre you previously m{arned‘? If so, please state th?n&ne of your former wife and the

date and place of her death or divorce. Answer: %W @mz% 0 7 g f j’
Cmrercle dogres Lons. Bt f877 2t Didmro o

Nog. 5. Have you any children 11vm,g‘? If so, please state their names and the dates of thelr

birth. Answer: /@gﬁué WW Mm /‘de/m 7/2’;%
%\/j/tzﬁ/é 7 ‘
Gt 8, Ypinrinsce e b Bt
R 2 W@(;%/Wz

. : i
Date of reply, W f t—(é -, 190&.

v Signguee.)

T N
e e e e o s



‘ 3—002.
L : (0ld No. 3-010a.)

Act of June 27, 1890.
AA DECLARATION FOR INVALID PENSION.

STATE OF J V(OCUJA/Q }
. . ss.

County of. J{DAAAA o dhe &

On this .t_{ﬂ)) _______ 14_/_2./_(:1, ______ day of %/MM\ -, A. D. one thousand nine hundred and ___‘Z_é_*

personally appeared befo a_ M oXcrice 6)“/‘/99{“ ﬁ/ . _._within and for the county and
State aforesaid, j / % %—/&’j ; -, aged V//dé years,
2 resident of j /W : eounty of /t/ Ze , i
State of Z 222t , who, being duly sworn according to law, declares that he is the identical i

person who was ENROLLED a,f-' 57 W Y under the name .
ot ilo Forztoa %%M onthe L5 day of M%
18é/)7asa W in ﬁ A ff”‘%wa W/ZZW
e %WC/ e R R e B S

in the service of the United States, in the war of the rebelhon, and served at least minety % was HON 03;/

ABLY DISCHARGED ab.-. £& m , on the % (7 Z day of‘

7 £
“That he was not employed in the military or naval service prior to W sz

That he has not been employed in the military or naval service since Z 7

///

; hair, W ; eyes, %M That he is
- {Wholly qin part.} &/ :
2 litrie /jaa/

mcapac1tated for earnmg a support by manual labor by reason Of . /CWW:J

[Here ngme the disease or injuries by whlch disabled.]

T T T T J

complexmn s

permanent _character That he 15_22%__.& pensiomer. Thathe has_ .. heretofore applied for pension.
o ) [If a pensioner, the certificate o T o}i{y’need be givern. If not, gz% e number of the former applie ahlon/lf 043 was Lé:de 1

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

provisions of the Act of June 27, 1890.

That his POST-OFFICE ADDRESS is ‘%/;/_M i
county of VWJ/LC’/ ., State of W‘* S
That he hereby appoints W |

/ / [If he desirés to émploy an attorney.] : B ‘

of : *71;%41 %%44/(/ S i seeen-y his true and lawful at’ﬂorney to prosecute his elaim. -

ﬁZi 2, ' -
éﬂm&nt’s 7&;3::/]” /,\ TR ;‘*’1%
) %,

f/ ‘-<‘»
Pz




-signature are duly certified, and who shall disclaim any interest, direct or indirect, in the

I\atmnal A‘i;éﬂi{i&es )

i)y appeared CCM // /7; , residing at .} W /%é
a:nﬂ %/ resuhng at YL W %ﬁ , persons whom I

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

' % % @W 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 of Z years and.: Z. 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.

fm/ﬁé%‘*

N e

(Signatures of witnesses.)

—~
T

Sworw to and subscribed before me this___ 1% day of .¥ M ; A.D. 1905~

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

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

[r.s] L0 {6 B : N , erased, and the

words.—— ' : , added ; and that

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

(Signature.)

w% @M&—Q,L(:_ ‘

(Oﬁcw.l character.)

" To be executed before some officer of a court of record having custody of its seal, a notary publig, justice of
the peace, or other officer authorized to administer oaths for general purposes. If such officer is not required by
law to have and use a seal, his official character, signature, and term of office must be certified by the proper State
eounty, or city officer under his official seal, unless such a cerulﬁoate hab been filed in the ,uareau of Pensions for
general reference. : -

Testimony in support of allegations made in a declarafion may be taken before anyi@?’f‘w} whose authority and

rosgetition of the claim.

au
900480881

/

TFILED BY

CLAIM FOR PENSION.
l'NVA'LIb.

% /\ﬂ
Rl WA T
7,

Aot of JTune 27, 1890.

Service &
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d y /? G G “"‘;ertmzmt Jﬁﬁf the gmt@i;mm?

M///// ol

BUREAU OF PENSIONS, : i
Washington, D. 0../%//////4% / , fég}/

% Will you kindly answer, at your earliest convenience, the questions enumerated below? The
v information is requested for future use, and it may be of great value to your family,

Very respectfully,

J%x// (bl

.~

No. 1. Are you a married man? If 80, please state your wife’s full name, and her maiden name.

Answer: %UMN %;fﬂ’;@'w %(Miwa %WM jM
No. 2. When, where, and by whom were you marrled? Answer: @0§ / ﬁ' %/# :” &7

azﬁﬂm_,_mm )P %Légm-v
No. 3. What record of marriage exists? Answer: f l;u.

______ Q\é Lerrza o I inne

No. 4. Were you previously married? If S0, please state the name of your former wife and the
date and place of her death or divorce. .Answer %ﬂmﬁf F Eﬁ‘?ﬁ{?b
D irrord st (Frve 22 g_i,___m z;mu., DYSWE @4 § e b
| No. 5. ‘iiave you a;ny children living? If so, please state their names and the dates of their
i, snswers. . C2heon B, Borre e Wosme. NH. Mo 1E 1563,
_______ 5 %mﬁ;ézmm & e dds M&%@3Q[??£,

=z
Date of reply, @k? Ve dids - m
| | Gl P i greina

02 {Sigmature,
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- Depavtment of the Juterior,

Soldier: éfr% WP o2 a2
Service.-/{/’ Pt? 3 %W /%4 L

‘. 7,

— g % X ‘. .
It & desired®in this case that the exami- -
nation be made with spgcial reference to— _

\\\\\\

/
%{ THOS. FEATHERSTONHAUGH,
) Medical Referce.

== Civil and foreign surgeons are re‘qm'red to make oath on
- the back of Certificate. o4 [OVER.]
13945530 m

=

T T



et !

These special instructions are Jorwarded for youwr information, and when the cloimant I

reports yow will read them carefully before making an examination, and return them with

yowr certificate.

6236

Very respectfully,
THOS. FEATHERSTONHAUGH,

Medical Referee.

fovar.?

SIAHIIIY [RUONEN 3T) ¢ paonpordey




= Attentmn is invited to the outlmes of the human skeleton and figure upon the back of .
* this certificate, and they should be used whenever it is possible to indicate precisely the location
of'a disease or injury, the entrance and exit of & missile, an amputation, &ec.

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

Insert character —
e of W"’V‘% Pension Claim No. j/ 6.7 AJ
: %ve wht?@for origieal, increase, or restoration. ]
C W o TFo

, Rank, .
%%%Regt @4%/; W | | ﬁ% R State, |

) L [Post-office address of the Board,
% , PBeew . , , , 189 J —_

[Date of examination.]

Name and rank
of claimant.

Claimant’s post-
office address.

We ‘hereby certify that in compliance W1t11 the reqmrements of the law we have carefully

exa‘nmed this apphcam. who states that t he is e'm'z"ermg from: the foﬂomng disabﬂl’cy, mcurred

i e e e e e — —

Canse of disa- in tne service, viz : MLW .
bility.

Ifapensicner, &1l

intheamonnt; 20d that he receives a pension of ___ i o dollars per month.
ifnot,erase the . R P
whole line,

. - He makes the followglg statement. npon which he bases his c1a1m for W ) .
/ 4 3 .o [Origi increase, restoration, &c.] :
Here give tlze 7&/ %éﬂ < . . = QGVJ\
- BiEL  STheo fz/m A Smete, | e I ;LMJ/W
as briefly and
:sspo(;g?‘glg:cﬂy wéa/c/d/ c,c/ e /- W Cé/%( Z W(/ oy lios |
: a:g% "= e J% W % oo s 7 > %L/ _

Upon examination we find the following objective conditions: Pulse rate, hL/
respiration, ‘L/L; temperature ; height, feet = inches; weight, 25

_ ' pounds; age, 4 years. /Y% (‘/ i onids 4s ‘Za/wéw WMTL/ ‘%/vw
_— ' Hore el «@ﬁ// ///w AL /‘/nﬂﬁ/ 6&4/ﬂ/ J4,U///J ”/f Spj@ e, (‘/L M//
COEERY L LB T ad ]l Hara of Lic, dull_

in accordance

, E;LB()‘?\ECM VZS A <z “MAW] Ve/&/ e // ‘Wt/é/// Lt ﬁ/m// »Z/V
j Zeita sy /,e/z/ g wf/ 4o /t/z/c ﬂ/( //M//Z LS. «/Z//ru / z%&.ﬁ/ /j %//L&W
/&iL/{/{///A,u g Ad 24 Mé}ﬂf ?/ﬂ/o@ /u 447‘ 7/% 72/ 4”4 / g4

2

/Wn// Q/Mﬂ/ //J M;/;;/ WM/(’/LA/& 7/9// (2 ww

@%M Mfa;é_ e, b7 /J/M//AA/}JL 24 //Wj Wﬂfﬁ/ // /W %

LD

wjxl/ o Tlss asl 1Ly Lt  gacetiaciocny /é Aiac
///7//4' gL ﬁa /r/é/(/c////#/ AT il __Aag L //,?4// AL LA —

“’%ﬁﬁ%";‘o;ﬁ;ﬁ M pu% ﬁWﬁ/I Aﬁd/ 'ﬁ/ /W %@4 (/ a/j Z// W;é ,
of every exist- ¢ ’V\/ .
ing Jebilty A’/éj Cortfii e %// /u///a ﬁ/L[/ W ,/ﬂ/,w ﬁw QM
set forth.

e o dite ‘/*7# Wﬂ/// (C% W 272Gt s /4////‘//%%07//,&/ 7/ %&/ GW

or is believed

to be due ti

aggravated. by al. M%,/m Voo, ttas ) ftoaisechy ,f/ Ll lpecd . Zirliver
vicioms habits L//

the opinion of

the board must L AAAL. w /z/&// M/ (%W%//{ /QJ/DM/ZZD ﬁm/ %/& % AL, 2L A8

izifijggé «/ /4, AWMA’ JZ- Cal ﬁ/M// / Of\%&//b& M %ﬂ/ﬂ MMM MW
this fact wmust
i //A/(/_ /(//W

bestated. _Mf Lj W//JLM/ , M/{/ ‘W/'/?/W/W T e

Bt ,(/Zur/v—t’ %m/wo ﬁ Yy /L/@ ('ﬂ//é/m /M/b ﬂ/// / AA L W
472// 7// w«/m«/c//,w/ ad /@Jf Maﬂé "ﬁﬁ//f?/ /m
A/////(/W AL WﬁWIZ/L ?é/ % //Ma/aﬁ/d/ M

/52///1/(5&/ Vs M /&/Lﬁ/////pf// QW/M =

MM,&
m ﬂ//ﬁ!/;ﬁ// aAL It /ﬂ W/f’/—/_ a//-“é %///A& W—&/

/é %f Pres. @) 7/&/ Secv%ﬁg 4@4'4/4/ Treas.

X

N. B.—Always forward a certmca,te of examination whether a isabﬂlty is found to exist or not.
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to rcad “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PRrOVIDED FURTHER, That all examinatiéns shall be thorough and searching, and the certifi-
cate’ contain a fuil description of the physical condition of the claimant at the time, which shall - .
include all the physical and rational signs and a statement of all the structural changes. [Zx-

tract from Section 4, Act of Congress approved July 25, 1882.]
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ACT OF JUNE 27, 1890.

DECLARATION FOR INVALID ?’bENQON,

#7=To be executed before a Court of Record or some officer thereof having custody of its seal, g N otary‘ Puhhc or Justice of the Peaee
whose official signature shall be verified by his official seal, and in case he has none, his signature a,nd official cb.ara.cter shall be cermﬁed by aQ
Clerk of a Oqurt of Record, or a Gity or County Clerk.

State of.. Povrratn........., Cownty of..Lblszotessongsim......

On thls4’2::zday of/ ERRAL Ctirtriey ...y

A. D. one thousand eight hundred and ninety-

, personally appeared before me,.....j{z./
M within and for the County and State aforesaid,

, aged w7/, years, a resident of the. L%z Z A .
of f 2 County of.. LA A2l crms Ad-%"- , State of

, who, being duly sworn according to law, declares that he is the identieal

/? 7&!/(/%4“% , who Was ENROLLED on the.......... &t day of

1828 Lo [ 23% M o, Zod 5

(Here sta.té rank compa.ny and reglment in M,

/%‘/f/(‘i&,.{ﬁf%fwiﬁ( Zin the service of the United States

-

is.. W _unable to earn a support by manual labor by reason of. MW /“M/ nieinre,

(Here name the disease or mJurles from Whlch dlsa.bled)

Jpilon, 110linn il frminmrsinnrn, oliismins, f/Loiin coriel cofebins, ohiicere /ﬂ@ Aol
W‘ %”ﬁ"“ /W Akt Mlyf That said disabilities are not due to his %}JZ

vicious habits, and are to the best of his knowledge and belief permanent. That he has

‘applied for pension under application No77ﬁ,956_ That he is a pensioner under Certificate No. =

| ;/ (L fyona sirt Ao 1in e WA;-? . Meszal atsarie /ihé Z A arsee Jaler 14

. {1f a pensioner, the Cermﬁcaue number only need be given. If not, give the number of the Aormer application if on

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

" the provisions of the Act of June 27, 1890.

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

_Hehereby appoints, with full power of substitution and revocation — :
_>#B. T. CHASE, of Dewiston, 1aine, e i, State of .o ,

his true and lawful attorney to prosecute his claim, the fee to be TEN DOLLARS as prescribed by law. That

, State of.... % &‘ .........

| %% y@ W o%wz GW
o ——r

(Two witnesses who wnt,e sign here,)




) Also pemona]ly appeared. W 74/ ;W , residing afr.._f“ ez ‘

-, persons whom I certlfy to be respectable and

-/

, residing at

the claimant, sign hls name (or make his mark) to the feregoing declaramon that

P s eew

_ (Signatures of Witnesses.)
Sworn to and subscribed before me this ... AE ....... —day of.% ...................... 4«97 .......... ,A.D. 189 Z.
| and I hereby certify that the coﬁtents of the:ab(.)ve declaration, ete. v%ere_ fally made known
. ‘ and explained to the applicant and vﬁﬁnésses before swearing, imcluding the wouds.........
- 'FLL' S] ............... | ISR sssososm s S ....................................... erased, and the words

............................................................. added and that I kave

no interest, direct or indirect, in the prosecation ofhis olaim

(Slgnature )

The Act of June 27, 1890, REQUIRES, in case of a soldier:

1. An honorable dlscharge (but .the certificate need 1ot be Tiled unless called fony. . T
2. A minimunm service of ninety days. D
3. A permanent physical disability not due to vicious habits. (It need not have originated in the service.)
4. The rates under the act are graded from $6 to $12, proportioned to the degree of 1nab1hty to earn a sup-
port, and are not affected by the rank held.
5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under
other laws, but he cannot draw more than ONE pension for the same period. ;
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Insert cha.mcter
and number of
claim.

Name-and rank
of claimant.

Claimant’s post-

office address.

Cause of disa-
bility. -

/ e Lt T,

Ifapensioner,fill
in the amount;
.- ifnot,erase the
' whole line.

S ma 2&7110 ing s atement upon Wh1ch he bases his 1 for / () o
: It Sl 7 . 2f 2y Lz
Heria give ttttg
:tili:]:::n::ant l/j/_/ / f f/ //._, 1/1
a8 briefly and
a8 compactly
a3 possible.
1
. Upon examination we find the following ob]ectwe condltlons.’IZﬂse rate,
respiration, #&; temperature i%(vhe ht, ,fe_et 2 Z 4nches We1ght/ j i
pounds; age, years. , s LR sl FP Bt A s //14 Loty
o 0 2222 254 Ol o

Here give a full
description of
the disabili-
ties, in accord-
ancewith pars.
5, 6,51, 52, &ec.;
of Book of In-
structions for
1889

—

Rate fof BACH
cause of disa-
* bility, -

rating fx

AN

' (3—ﬁ 1.)

" of a disease or'injury, the entrance and exit of a missile, an amputation, &c.
The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee,,must be mdorsed upon each certificate.

- - Pension Claim No ) ) J f él ; -

ease, orrestorationd

// G Yt P

I

- === Attention is 1nv1ted to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is poss1b1e to indicate precisely the Iocatlon

Company _,Z Reg t
///‘W

faX

~We hereby cert1fy that in comphance with the réquirements of the law we have carefully
examm_ed this apphcant Who tates that he is

in the service, v1z

—

Z4

and that he receives/ pens1on of

Nz

|a

(L2 s 4

/—4’

CH/

257

suffering from the following d1sab1l1ty, incurred

o

[Date of exammatmn 1

@

/,/////4:

- ~_ Rank, ///Mf
fmts«,, Men State,
_ [Post-office address o ?he,'Bg T rl
Y V[T | 18

dollarg per month

b

o PP

" (3504—8300,000,

O
> L LEF G0
=

P 2l

2 .-u 2o 2 / A&
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&7 / d Z
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22 P L Dt 2 , 2
& 7 .
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g

A 7

s

PA2 2 AP

G2t o
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e IS in our

W
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__/_/// T LAl A s

Ly Al e

42,
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProviDED FURTHER, That all examinations shall be-thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-

- tract from Section 4, Act of Congress approved July 25, 1882.]
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{5~ Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.
Insert character ¢ d

and number of ‘,—%M Pension Claim No. 2) K/ _4{ f ﬁ
) . tate above whe for origi increase, or restoration] ) ) . .
/W% ;C/L// 27 gt ? , Rank, /f/

Name and rank
of claimant.

‘ ) < - - -
Companyi, _3X Reg’t ] < Ut Ctley i} adtate,
7 0?’ 2 # # 0 [Post-office address of the Board.] il Yot
Claimant’s post- lé!\i ; é«-iﬁﬁ‘ 18¢ .
Ofice address. w WWW //// A . - [Date of exa.mma.tmn T ’

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

exammed this applicant, who states that he is suffering from the follovvmg disability, 1ncurred

Oausetyof d1sa- in the serv1ce viz: / Z //M/{//j(/ e A

e, md th Tre rovei Tesme~peasitn oh doters pesmrenth.
ifnot,erase the =
whole line. -

He makes the f0119W1ng atement upon Whlch he bases h1s claim for i

ingrease, restefations &c.]
N LA 7 R e /;4///«;, /j,@//
ere give e —_ P
lai t7s — 5 ; [
Statement oy S i Fez 27 L. 7 > B2 fzg. "L Ly & 227 7
as briefly and (L [ 4
:sspo:g;%ﬁcﬂy 2P T ST L //J _/

P

' IR

Upon examination we find the follo 1ng objective conditions: Pulse rate, L

respiration, l&, temperatu% s height, £ Tteet & ine ds; weight /i,v_gi

nds; age, i,L_ years L LD ,JM/ &/L////)/M / Zrez 5. %///z, A
Here give a full /// a2t /// //M/f“// . Z{’ /72 /)ij/%
iespion o /%M//MA M&%AW;C/W S r/,«m% P

ties, in accord-

%‘5’8‘;"“’5 for %// 9////&/7/ bt /)//’/,///é//// L 8 /;/// / 7 /44/ Zz
Gl sy S 27 e S i sciticd
/.%//M////fﬂ/// /Z//(' . /,‘/ /// z /7*:/// iz ///z/// //)2/

S 2447, 2 //,%M/ 74/ %/%4 %//// //J///;f/
/// Z o v srr Sct s {{’Z/ ”§/ //,,/// %////—{ _
e /’ //////W//// /Z/M“ /}J /M/ %/1' ////////“ g /7//%&_
/ Z 4%%4{/; //‘/M/,,/ /;M/ Z //‘///jw Cpre lal

%//Miz S =r -

Sx e ttGes MM P
| 4 is; in our opinidgh;entitled to a _ ;’2 ;
: VA 4 A///?/ for that caused
g ' for that caused by

Rate for EACH
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by 7
g5 <
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/ N. B.—Always %rd a certificate of examiination wh

(632—150 M.) 6552

it , Lreas,

hér a disability is found to exist or not.



o e e T ) - - — ———— e —— i i i Sy *%

Reproduced at the National Afchives

[T
ord of examina-
tion here.

12
e

<

L.

L4
N
FE

Fows

",

[4
/’//{n 1':7/'7 € 4

, 189

@

w
L

e

No. J L&, 7K 4~

/@/ 522

JAN 14:1891

EZ Reg't
S
DaATE or EXAMINATION:
.e/wwr:é/éo/m/, ‘
ﬂ%o@ba«@w«

Z

App//banf for

&

SURGEON'S CERTIFICATE

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

Post ofﬁce',\'

County,
State,

~ 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
swn 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 descnpuon 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 chances [Fx-
tract from Section 4, Act of Congress approm’zz’ July 25, 1882.] .
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’ A - . p=See Insl,ructmns at the Bottom A

@@@lar@a‘@l@ﬂ for @Plglﬁal %ﬂrah@l P@ESl@E

——eee TG ¥ O G4 EBD P © R s

A
a resident ot L AUT W County of /Mﬁte of__\._%ﬁ;_/%{z ———-

r Y £_11 o e P
- W:nf) b.o]no Jnv meo dnl iy “V’Qi/g 3u€6‘f&ﬂ"’s’ to lnw, e hig c.,.., ban QGLPS ‘a8 {‘{’}'ﬂ’{)WS, towits : }

iha 1dens1cal -/-'— LA AN ALLE 12 / 2 Lo as enrolled @ﬁhe

day of_- 4 v __}863_ -in Com 4 : : __'_zﬁ_?_é) ______ Regiment of :
W/ﬁ/ 37
by Oaptaln ____________ Lot lAd 4nd 1 was honorably. dlscharged at

teers,,comman : '
b /ZZ;L / //Z/the-_z-?/__-__-dayof_-_

nmﬁzﬂ(%/ /M_ years.” Whildi %@e aforesaid, and in the line of my duty

That since lea/@the service I have resided in th%/ﬂ A AT }_' _____ Qgﬂw_ Lo Ll -— .
_/ in the State _-- 7 /L_/__ --and my occupation has been that of a_fux‘z%é%ﬁ/ 4/&

That prior. to my entry into the serw;ﬁove named I %man of good, sound physical health bel
when enrolled WM A ,44444’/ That I am no@_-_p./ Mé/&@l&d from obtaining my

subsistence by manual labor by reason of my dlsabﬂltles/beve described, received in the service of the Umted

" States; and I-therefore make

United States.

WL mgton, 'D. % im. S

ATTEST: '_/é ” T b7 v _ W

== This deuara.tlon must be made before a Clerk of a Court of Record. If made before a Notary or Justice the paper will be
worthless.
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/lxb)y?;e\duly sworn according to ‘law, say they were present and
;QM_ 2054 Ao claimant sign his name (or make his mark)
g . .

to the foregoing declsration; that they have {£yery 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 this claim for Pension.

. : p; , !
~ BWORN TO AND SUBSCRIBED before me this__qza/ day of .___. .., A.D.;189C
The contents of the foregoing declaration were fully made known and expla,inedio

claimant and witnesses before swearing, ineluding the words._ .. __..._.«Zl_ . _____ .
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108 ¢ STREET, N, W.,

WASHINGTON, D. C.

J. B. CRALLE & CO.
U.8. Claim Atterneys

Cralle Building,

A. INVALID A.
@BATM for PENSION.
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BUREAU OF PENSIONS,

Washington, D. C., Q 2. 25 ché

No. Claim /7‘7 /94 ST

Claimant W"&” (/WW Yeow i

Soldier

Co. ’3‘/; 55 Reg’t %@6" /ﬁ/'ga/

Respectfully returned to %i/ ﬁé{ %) |

Medionl Beferce,
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