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Secretary’s Office, Boston, (2 &JJ ’ch/

3 Bovehy Cerlily, 72as az the date of the attestation

Jfeerelo annexed .
Do | |
(A ‘ j

Justice of the Peace for lke Couniy of s in lhe
- . fa =T

said Commom#ealﬂz,I Auly commissioned and constituled; and that to

" acls andwiiesiations;—ws swciey Jull Jutt-cnd-eredit are and ought to be ',_gé';'/en, in

and out of Couri.

Secretary of the Comm;mwealth.
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Rerelo annezed
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Justice of the Feace Jor 2he County of % A {w e o

said Commonwea:lt/&, duly commissioned and co

acls and, az‘festaz‘z'orzs,

and ou? of Cours.

nstiluted; and ther 2o
S SUCh, Jull fuiils and credi? are andg OUghZ Fo de given, in

A

emegyt

) & 3}111 @zsimmng of i’ﬂbﬁ'@, £ have nere,

7220 aiffred #ee‘v
- SEAL OF TEE COMMONWEALTH Zhe dale frsp aboye Wn'ﬂ‘gk. o

Secretary of the C’ammonwealth.
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) Sec retary’s Office, Boston, N@ZC/ Jf/ 187/ .

5 %’B Bhg @Blhfi) Zhat at the date of the attesiaiion

Rereto annezed

: . t 7 ¢ )
Justice of the Peace for the County of ’% A {W Ao

said Commonwealls, Quly commissioned and constituied; and iha? io
acis and  ciiestations,

and ou? of Court.

> e Zhe
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Secretary of the Commonwealth.
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DECLARATION FOR THE INCREASE OF AN INVALID PENSION
The Pension Certificate should be Forwarded with the Application.
o . - TAXKE NOTICE.—If this declaration is executed before a Justice of the Peace or a Notary Public, ’che certificate of

the CLERK OoF THE COURT, as to the official character and genuineness of the signature of such officer must be attached.
\Tevlect to comply with this requirement, will cause trouble and DELAY.

o - —

STATE OF / Lt e pil T

N s s S rsse
County of. // [ Lol AL L7 } -

= On this /_z/ % day of - }é//wa//y/ A. D. one thouscmd etghit hundred

and peernty- _EJZ[Z__ personally appeared before me, a . M/ZL;CC(/ Z /
/ (/ { ,/
Z %MJQK_/ within and for the county and Stete afor@swzd

%f«wﬁ @‘4%&»/‘17 - aged oh8 0 years, a resident
of Wy) , county of /5"/ Ly (Z/ﬁ/ g /}O/K,./ ,

State of %M , zbho, being cZu,Zy sworn according to law,

declares that he is a pensioner of the United States, enrolied at the M}d

%% Pension Agency at the rate of /J dollars per month,
by reason of disability ﬁ'om /451/97-/

FoE T - (Here name the disability &6y v hich
e

““'W@% st

pension was granted.)

| . ¢
S in tke_%% servwe of the United States while & &%—//;/4/ L
”:_— ) tary or Navay) (Here state rank, company, and

regiment, if in the Army—vessel ifin the

That he believes himser 2o be entitled to an increase of pension on wccount of

-~ : - -~

” {Here state tge/reasons for applying for increase.. If on account of increase in the disability for wnich already pemsioned, that sbould be de-
a_

“~

[ i
~ scribed. Mﬁén account of d@bﬂxt‘y for Whmh not pensioned, the 1f'tuon of )4{ Y{Jnd or injury, the name éf the disease, and the fime, place,
S~

P o
rigin, and the names of hospitals, where trédted in the \91‘v1ce, should be fully stated. The dates of treatment s

and circomstances of 1

o

be given as nearly as possible.)

7 ) V74 ) . _

ﬁ—v /c/_c/;,, M& X e
SR that . Iw Her z/ appoints with . full power . of . substitution anr] reveocation .

%Mykﬂ%& Owa 774.4—44—-«

kzs true and Za,wﬁol a#jney to prosecute his claim. That his Post Uffice address

=</, county of ﬁ/ /M : s

s N

State of ,%@‘\ B

), e

> Attest: w'zj\/ﬁ LA L/ oy

e

z-ncurféd

7‘/72%5&4’5‘546 W._
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— —— ? ~. e = . ==
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74Z persormll Y appoaf/rea, yW 7 6 //W/V/W resz’diné at
, M and %// ( f J V/ (/J B ieszdzng
/ g

Cé/ 0%//7 /rﬁ( persons whom I certify to be respectable and

' enhtw /M bem by me duly sworn, say they were present and
sa , the clavmant, sign his name (or make his

. mark) to the foredozng decycw'mon : 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 fepresents himself to be; and that they have no interest in
the prosecution of this claim. |
iy DM
&M 2

(Aﬁest_if witnesses sign by mark.) 7 {Si tures of Witnesses.)

Sworn to and subscribed before me this / day Of — Cucexzre A D.
Z8g0 , 'cmd' I ﬁere&y certify that the contenis of 'éhé above declaration,
&c., were fully made known and explained to the applicont and wit-
[el - nesses b.efow;swearmg; including the words = \D
e , erased, and the words =

TP~ added ; and that

I have no interest, direct or indire /ﬂn the prasecyﬁ%%@ .
. R N s

. / (Slvna.ture)
7 \7/ P
////////f/élg /. //_. /L//—v/ ,V
qc)fﬁcxal charactei-) -
’ J

. The Post Office addresb (naming street and number in all large cities) of the applicant, attorney, and witnesses should be
embodled in or accompa yeeveryapptication, and all evidence in each claim; and each change of residenee of said parties,
~ while communicating with the Pension Office or the pension agents, should be stated.

’ ) Testimony in support of allegations made in & declaration may be taken before a.ny oﬁﬁeer Whose authorn;y and SIgnature
are duly certified, and who shall disclaim any interest, direct or mdn‘ect in the presecution of the claim.
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INVALID DIVTSIGN

Claim 0/%/ 7

é Co., ‘é Reg’t,

Post Oﬁce.W A W |

County : _M%/MM
tale: L%M

Referred by //* ( of ﬁ

/

TO MEDICAL DIVISION

On thisZ day of Z @h , 1872

Returned to
On this _\JC day of _/ NN , 1872
CACTTITO N

e Of

@/\WMQ&, ()Al@fw.i Mgowuﬁ\

“Z g“‘é/{ﬁ"\ Oﬁwf o Division.
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INVALID DIVISION.

- No. /
Craim of _ Al ,Q W
Prsico, £ 26, M s
PostOﬁcaWwf &z

7
County: 2z ct 7"&/—%
State: A

-
Referred Vy W

TO MEDICAL DIVISIiON

On this _ L L day of /7, -1873%.

Returned to ‘

On this day of , 187 .
ACTION:

. %

Okict of Division.
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ACT OF JULY 14, 1862.
‘ \/VAR or 1861. |

Azer. 177,

T S bt

Comamissioner.
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Here specify
the partcular
disease or in-
Jury.

Flere state fally
end accurately
the character of
the pensioner’s
disability, and
how he is at
present affected
thereby; also,
state  whether
the disability is
permanent in its
present degree,
and whether it
has been in any
degree  caused
or protracted by
vicious habits.
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3 Examiving Swrgeon’s Certifionty 3
I\I THE OAF@E OF AN APPLICANT FOR INCRIEASE OF PENSION.

Iio. of Certificate, [1].$68

cr\/mf/CC

- %Wﬁfm/
- Degiment of - Mhisfp NV, v the wa® of Ribgllienas,
M oo M. ©gency at the 1at
r/ B, . sttt Soor? month, on acccunt ai Ao states, r/// %ku,ﬂzg

' @45‘ &7/{4&5 R
jf 5 /Zeéeé/w cei&%géz/ C—%]az‘ 2 ANV,
/ ({/(I/z/(n}z

L TETI ™

/(ngé a .

272 z‘//g l(o

wﬁ/a @ nﬁw/zazZ/ at

-Q,mmbk‘

w%;; & o7 z‘/fe /ﬂg ../ (Afé/z; 2 {/ﬂg V2 ;{a{y setutce r 2‘4; @/ﬂz/er/ &J" e, o7 65 aé’gw‘ l/g
‘XVQ\S& 7 f:’A J7aN (/Z @ ﬁ[fzw catled XL‘MMMC\L

o in the Hute o7 G/%é»éd&?;/ 7
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i sty M%ﬁwy e condeguerce (/// sard % i O
2 4

LA S S
N

e (égmf;/g‘/y otcyincles entiiedy /ém, the z'ﬂ/;z;, 070 didrase’ on assount of whih #2
s 027&32@/{? frenstaned, as %//&7204 -

%742 N, - Wyzz, /2.0 - W/%WJ vuiivt’
age, 3. ; tesppiation,] s _ /m/ - &2
Mo Lo P Sormadghinkne o oS hneonvnn i Ny 54 By e
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_WW\ ______________

______ 5 e
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Exammzn g Surgeon,

The Surgeon will forward his report of examination direct to the Pension Office whether the pensioner is thought to be entitled
to increase or not. i :



» SLOERTIFICATE 3

_bo. &j __.n.jl_@j:lﬂcg’zf, J&m}um__ '

APPLICATION FOR INCREASE

No. 1. ]5‘(-931 .............
DATE OF AEXAMINATION S
b SN s
A\ uw;.,\_., Ezamining Su_rgemz.; ‘ _ , 3
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SURGEON’S OERTIFICATE

Biennial, Annual, or Semi-annual Examination. on which the Pensioner draws his Pension.

State
Past @ﬁ%ce
A
Een_;f:“me" — %eieéy c%é/y, I bdlf - ’
e i L s f’/////ué who was o e TE s T
A SR S e L.z g ) .
>>>>>>>>>> SRR S S N AR e Ziza and was

wom el granted an Inmlzd Penswn under Certificate No. sz /) 27247, to be paid now
/ //(//0-5/4//_ ., by reason of allegeof

cate No.

Agency where
io be paid.

w&zcb ﬁe states to ﬁave been received in the line of duty while e was in the /nzlztm Y
service of tﬁe‘ United States.
(G opmwn the said Penswner s dzsaézlzty, /"wm the cause aforesaid, / 6}

State whether

disability com- ' ﬂ ,

anes; mod if T oA A gt 0 TS o
. degree. /4

1 A more pm trcular descrzptwn of tbe Penswner s condztzon 5 suéjozned

;. _E"anicula,rdes- ﬂelg]L """""""""" '/ """" welgét // R
2 eription.

7e3pz7 atwn ‘ ) S€, , .,--,:’.’ ____________

47"7 c,/,(/ P s

~ ’ /‘;/2_, ,/,./q(f‘ = /@W /(’W/

WA an //,2 . —/// ///7?/7 "7

Lzamining Surgeon.
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< DUPLICATE. 4

SURGEON’S CERTIFICATE

. o3

PE«IODICAL EXAMINATION

IN CASE OF

DATE OF EXAMINATION,
‘j‘A: /”“/? ,:( é’/’/J /_/)/7 é ,

< o

S el e Eramining Surgeon.
=
-
\\
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4  DUPLICATE. 4
el SURGEON’S CERTIFICATE

£
OF

iennial, Annual, or Semi-annual Examination, on which the Pensioner draws his Pension.

State i@w&%fm County : WO 7 A2 2x.
Post Office : %m@% %W Lﬁg 1877 .

| Femows @ ___________ Ao @eéy ceeic}jy, That __@ ....... _ bave carefully examined —_______,
24 who was. a Wwéf ‘g

2(0% ﬁ Cp - %W }’f&_zn the war (ﬁm M%ﬁd was

o e granted an Inm/(i Ponsion under ”Cerhﬁcaée No. 2.1/ >: 476 F to be paid now

:%g;{i“w at the fgency in 7% o2 lareo %W , by reason of alleged
disabilily resulting from ... - JW :
which be states Lo pave been recewved in the gze of duly while pe was in the military
service of the United States. |

State whethor In 2260 opinion the said Pensioner’s disabilily, from the cause aforesaid,
disability con-

' g:s’ st conlinues at 0 ylomle Ao, /h///—b/ 7z f/% /-4
' O_Zi more partwular descmptwn of the Penswner B) condztwn zs subjomed
Zpiesias o ﬂengé,M weig i, LL.__ Og y ge}%"—_;
7 espzmtwn, — .7?*_, pulse, M___

%&MM//LM ol o et coTmmmtns 2o,
M‘/% A 4«(71/@ o7

44;/;44,& &Mma ot

Y p—, fo,mnj/o/(/ﬂv/ /?éh,&m/zgo wf/pﬂ/lflﬂ’g//

/ﬂy/w/é‘ omel /Wm@ Db P %ﬁc%

o) j—&zﬁé Méf- ot miﬂj @A/m/]/ [ W e P

iflins olotiga fects feltin ko LB
MmM Py 4e{/n oo 2cole — 46»,&4/: Cornovesnled
%Jm J60 Lo 140~ Lovlen auwholy—t o 2nat
fkn/wo%/ Nt e bls - 0. %/fm&/ﬁ %/MAM
C et ot L, /4%/% n JZ% __________________________________ -

_&WM ,/;5/? @nﬁm P /Z@QZ«V m,//OMe/

J 7

- g . Ezamzmng Surgeon.
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SURGEON’S CERTIFICATE

OF

PE210DIOAL EXAMINATION

IN CASE OF

-/
Coi,i@‘Reg’t DA /}'J&

% No. //Zba@f

/.
DATE OF EXAMINATION /7

Bagvha ATy

\)\( M\N\V\ HEramining Surgeon. nd
L Tt htie ;...-‘ i - :a ; —_
Post E)ﬁice, \)\AA\\M\/\W '

OOlmtjl?E '\\J\\v\/\/ b\/\\}\’w\)\m\‘r R

State, \}\\&w\\(\ -

P. 8.—Write Post Office address plain and in fall,
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P T T e S

IN THE CASE OF AN APPLICANT FOR lNCL\EASE or PENSLO\F‘ -
Wo. of Certificate, 1. 8$L & '
7

-

e%‘ﬂi%.' \/\/L%&PWM‘VW;\ . %aﬁf‘%: AM?A‘ VW\ .
Drst Gffce- i&y\/m M 24T 785 6.
%ﬁ is herebp certified T - }N\WW\,Q\/S Ww.\,}\/vvw ,
/6247262 / Z &’W\H\a& a7 jaz/f{‘a,ﬂ N 0\9“ %4/ 2

y , e
sz {«‘/zg fl/\:\’\d - %é‘/z}/zwd’ / J\'\'\'-\(\\ N/q)\'\, , 2 ‘Z’/M ewat 7/ &M\A{\M\N

- euhbe i woew fiaid al .. @)W\«VW \)\)\W ‘/Qj//(// / al 2 4432
/ \3 M o /é/ad 2 mMzZ’/ o dccc/mziﬁ ws /g alwies, ?/ % SN ‘
) O \,,\NJ\MW\NV&\, '

white n Hhe Lone » (// d caj‘% oz Z‘/g metitats / debuice ?/ e g/ﬁti?(/ %&z&‘% on b a/ wi Hhe
oo aéz/f; o/ . Y . /0‘961( , c%'(a// 7z Z W l\’_\*\/\r\m/\/v%’

. , Zhe L%‘ai‘/ Z @’;%{2‘07 c/«/ NN\t
Here SPeGIfVM 4{2/ 4.;//(4;47 ¢72 £6M7ﬂ€%€£ (/ saed . bw\va\}\ xNS& £Y 0 % S

the pariicnla:
disease or m
jury.

% disaliliyy migiuatis onticdy gium e gty ot divase on azount of < ik Ay avas
g%;,ﬂm//y /Mmmm,/ e /é/ém.- _
%@/@J‘ Ko Wjﬁéﬁ Job ‘ g i, W"
. S /ﬂée, Klo,
&\MA\MA PRI WV T\ «\\%\M&Mx\m Ao s
1 SN W C SU NGV WE. O WY 140 o A WIS
i};%;ﬁ%‘a%g Nowrans Xvs: S PO \%’5 \ﬂ;\; Ww\?\, TACAE NS \ WWM»NMW
S MM¥M%M v W\w\m‘}»\—h -\wf?a NS
O o o e A Ao S e b o R
S\ w( \~v~/ vam_‘\w NSNS N 2 Y N
g VW\\V \N\N\/\\’Q/UV\’/ \,\w\l’“w SN\ Wooemiem, WVWW(

Wb Q»v\w\v\\ H\M‘)\av\ \/W\ sy A e Ny :)\\"\.Wﬂn\.‘\k» NN
/\NW\Xx XVVKNV\W\W»M N, e N
—

kvw.\;w W,WMVM»M\M [ Aanhasrdas ke

\N\N\M\/‘, S s WMaraan s M\\~\( s A
\5 ________________ lindd iz i Lo "” s desct % d/édgl te 4o 7%4/5& and fﬁi‘zf/MZ/ bems 46
Swvv&ww\‘ Q M % \ M\W t)d\\% = N

N/me M\'J

Examining Surgeon.

(ye Q) ) é@ffdﬂééﬂ,

the disability is
permanent in ils -

The Surgeon will To*'wmd his report of examination direct to the Pension Office whether the pensioner is thought to be

entitled to increase or not.
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Bey= Atte tion is invited to the outlines of the human skeleton and ﬁgur upon }x baok 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, ete.

The absence of a member from a session of 2 board and the reason therefor, if known, and the name

{ the absentee, must be indorsed upon each certificate.

- , —
"‘mg%’gﬁﬁ%f; M Lt 7 Lo 4,4-. ____________________ Pension Claim No///id,éf
Name and tank Jl&(ﬁé@“ /o//[éf///é/z//A,( § D S e, Rank, 7. 27 ’) L2 [Z‘f

of claimant. -« =y

Coxn ]1?‘31]} _____¢ _________ Reo- t g/ __J_g /_Z/ﬂ//) /{ &‘Q_f“&éé{/f/ 1///(’0&——) State,

(Post ofiice address of thesBoard.)

Taimant’ 8 - g P A o oy <5 2 ,
winuits post /}/cz /,/L/ AL LS i I ________ (Szaim. Lo - ,188 &£

. { 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 following disability, incurred in the service, viz:

Caupse of disa-
bility.

/ 14 ¢
(J'Cwm ceze ol / et tevnts %/Mm/éw// =
Hapensioner, il g thay he receives a pensivs of_______________,____ ________(_,@Z/

in the amount;
if uot, erase the

whole lize. Pulse rate per minute, .. 2. & __;
feet AL .. inches; Weight,__Z/
He makes the oﬂowlng statement upon which he bases his
oz ) / A //{/ (&t ,AM«((’{@{:, Sy
Mf/%' / Lz, Z&Z / /{M/ay//z,m@ < ?4/: é 27

C EHere give the
claimant’s

' statement as |
Briefly ?’Ad 2 - /_% PP A :
mcty as /
possilie. ///M@r’////7 Zmart s fis g// Sl it (/ 2il. L

e [ 8 Pl -
i //, Ztos /i,/ [/’ =7£/ _/ /Z/i/ /I”W P % )//,// skl g ez,

embmcmg all
the physical
an d rational
sigus, but cou~
<fining it to the
present condi-
tien 'cf the

e M

1+ must be borae 2 / W
in mind that -
the duty of the WM W @%(/M W —

Surgeon is teo

give an opinion / M % /é/

-85 to the pro- M m L= e M&—&M %
portion?lte 1?3-

gree of disabil- /

ity,as,3,total, #72g W M &é/ @/W e

&ec., through

'.zmﬂm:;’:u‘;{_/e:e’— (//M W/é( //gj@m‘ W W M/

gard to doilars
and cents, and
to Take such &

full particular
. description. a8 Mﬂ/é
will afford to W Q Lo wre g P P «4/52% /

this Otfice the /
-ground for in- M
felligent opin-. .,/é e L= 7 M %&M 7 2z

ion and action
in rating. .

%;M AN Y P VS NP
Z?D%;af -

X o . o . s - -  Lirnenl P . . .1
From the existing condition and the history of this claimant, as stated by himself| it is, in our judg-

menit, oo probable that the disability was incurred in the service as he claims, and that it has i

, not been prolonged or aggravated by vicious hablus. ?-Ie is, in our op;mon#entl Hedtoa & .

Rate for cach / . /{%o%f . i
g of 4 vating for the disability caused by Ceezrey . i , for that caused

p

Xf prolonged by 7 Ph
viciots habits R ;/ o
the word ot by//"“' LI Wc@(&\g 5 snd
should be
erased and the

reason for the ) s ]
erasure given. Lo w ) o
* See the back. = .
state whether for original, i increase, veetom*lon, or renewal, or, for a re-rating.
/ f\ -0 \
"
o ASh e \1 N\ .
Presic! wEF2 L eFeeeid Se\, M_A\NU& r\\;é/ .
/

N, B.--Always forward a certificats of examination whethser a disability is founrd to exist or not.

(6127—100,000.)
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Bingle surgeons will nse this blank, changing “we” to read T and “our” to vead “my.” The
: & g : 53 529 ¢lr IS ’ g
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.
N ey

@o.im. , r“ :

P Ceratd Rt

AT i..:\.ii..»)...ﬁ&f»

(COWRTAE 05—

»

P,

...... T Nageie—04a)

Post office, ... -
||||||||| t
Oo,sug,..,;:._\N e e .?pmﬁdmm.&u@. 3 R
& @ et /
............................ e SR =

State, - 7 >a - R

P. 8. Write your Post-Office address plainly and in full.

_ Provipep rurrHER, That all examinations shall be thorough and searching, and the certificate con-
! tain a full description of the physical condition of the claimant at the time, which shall Eo.ﬁsma all the
physical and rational signs and a statement of all the structural changes. [ Ewtract from Section 4, Act of

Congress approved July 25, 1882.] o ,
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{55~ Attention is invited to the outlines of the human skeleton and ngure %gon 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
and number of Pension Claim No. /= ﬂ f

claim.

mer 29%&1 increase, or resporation.] M
Name and rank N Rank,
of ¢claimant. g é % i 4
Company 6(’ Reg't 2, %;7 L Ela wdt) State,

, [Post-office address of the Board.]
Claimant’s post- Mﬁ%/} f/{ %‘Z/ﬁ / . L 189 ~.

office address. [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 following disability, incurred

~
Canse of disa- in the service, viz: (’%"//z ey g ey FAwea M
1IITY . -

‘f?npsﬁ‘:’;’;z’;ﬁi} and that he receives a pension of S dollars per month.

ifnot,erase the
whole line.

He makes the followmcr statement upon which he bases his claim for KA“ C”‘-“’M——O—

Here give the
claimant’s ,4 e lf
statement
as briefly and
as compactly W M
as possible. - -

Upon examination we find the followmcr objective conditions: Pulse rate, %

respiration, ,ZL; temperature /_,é height, I feet < inches; Welght/ s j
pounds; age, f Z years.
ey = MM Linrs W%é%&faﬁm’/
%E%‘fgﬁiﬂf ,é, ¢W W%ﬂﬁ%ﬁ—«///ﬂq MZ/M
S ey o Mireeer Joeogt Loy oAt
| %?cﬁgnfgﬁ C/hw / %ﬂ—%’ ﬂr o Alfecatl Geveagt
: Covets) Wﬂ%,a /4‘// et cemity Pt Loy
%7244 C e

i: s,in our opinion, entitledtoa 2§~
Rate for EACH o W % P

iy of &= rating for the disability caused by 2 for that caused

by Cter s and for that caused by ____

/ N1 iy e i flaeel, v, Seo . Sl 5

V. B.—Always forward a certificate of examma.tlon whether a disability is found to exist or not,
(632—150 ML)  6—55%
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ULusiae  ace
ord of examina-~
tion here.

<
2
ST

=

s

IN CASE OF

DATE or EXAMINATION:

e S

Z,

SURGEON'S CERTIFICATE

P. 8.—~Write your Post-office address plainly and in full,

Applicant for
" Post office,
County,
. State,

o
7%
)

SN
/’

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 «ll the physical and rational signs and a statement of all the structural chagiges. [Zx-

tract from Section g, Act of Congress approved July 25, 1882.]
. . " " 6552

ESN
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case that the exQmMiIna-
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 pa~ Attention is invited to the outlinés of the human skeleton”and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate prec1se1y 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 1f known, and
T the name of the absentee, must be indorsed upon each certificate.

ffm?z;fﬁﬁffi? : F% merease VW@» Pension Clamn No. // 7 '57//
o -“‘?.Lm‘ etheér for origingd) meﬁaff;effrestomno . 4 ) =
‘N%;ijle :aﬁd ran%; % /g MM&/ Rank - , JO/e‘J ‘
of elaimant: - d ¥
S company z/é7R y//4 oo, M] 182 Ma,;n Sir eet, Nashu a, M Ha - State
: s ) . [Bbst-office address T
—— % Go—| %—w ’OZ’ -, 189 2

. Company
[Déte of examination. ]
We herebv certify that in compllance with the reqturements of tne law we have carerally

exammed ,uhls apphcant 'WhO sLates that he is suffermg from the fodowmg d1sab111Ly, m.cur‘r'ed

eg’t

Claimant’s post- - T -
office address. 7

'Qﬁ@&dﬁ&]nfhesﬁVmQ‘mﬁcth? ané ma;ar;al peigsening.

s

: 'Hf,}’ﬁf?ﬂiﬁ? and that hé receives a pension of
.0 ifnot,erase the - ’ -
o “hole line.

&14.00

‘dollars per month.

He makes the fbllowing statement upon which he bases his claim for

[Original, increase, restoration; &c.§

an increase on account of an increase of trouble of the above.

Erre giv th‘ . -
Timanes Re ises blevod frem his lungs and gums and
statement
as briefly and

threagt snd hesad.

g;ggym'}as 3 bad eauﬂqs Passes mheq bleed and mchas frem ihe beowels.
~ Has bﬁan ungeyr the. doeter's eare fer th@ pasi yvear and in
bed fre the past week. Has been passips blescd frem his bewels -
for the last year. séééaﬁ ol let V”%Qm&V”dLJexf Q,Q}Qwé
i .
o ' L e - éﬂ
e ' : ; Upon examination we find the fOllOYéf_lg_g objective conditions: Pulse rate
respiration, ; temperature, Z= height, _ feet 0 inches; weight, / I :
v pounds; age, ¥ ¢ years. ' - - :

& brewn eoat and the

o

Claimant in bed. T@nwa% is eevered witk

Hei'e give a fall . 1
.description of V@8 gmie & i
the disabili- y re 7

g
8
¥
® -
o]
ol
=)
3
)
b
&
&
{
?
o
Peed
po
)
[
]
n
]
[N
d
L]
E
@
o
28
(W]
2

of Bodk of InT - ... o ; -
stueons for 18 @XUFemely poor. The ﬁdbPWL'éﬂ is very neer and ihe

’ ties, in adcord- . : R B . . . Vh T, :
¢ ameswith pers. 116l p%a andéd he is mueh emaciated and ithe gen. eenditlen

is ne Qal uth @X*?EJélj slew and W&Qk»-?heré 8rc
oy rVvy 2€ars en +h@ baek side ef beth hands and ggg
” Q¥i jiifhrms ss marked en dizgram.His gen. health is se peer that I &
' é@abt ifghe,liVes grest while. He eannet sii up ¥ raise up

n;

withhelp and réquires a esmsEmt nurse a1l the fime.There gxre
, _ A Lo OV
~T - thrse or feur internai essi 1y pretruding pil@s and ithe gnus is
. . : . l - IA__
5 very matul@us@Th&.whele threat is extreme2ly blue and injeeted
ané shews a savere eh. inflammation.V. is nermsal,as is hearing,
T He raises seme bleed at pv@sent time frem his lungs and alse
. passes mueh,with mueeus,frem the bewels{as I saw at the timel.
The whele sifte ever iths eelen is .se mxtfemely tender thai 2&L£3¢w/
‘ hardly bear my hané eon it.The liver is slightly enlarged
Y
) dewnwards bul the spleen and kidneys are nermal.The anus is
N very blue ane injsetce and itender and semd SY®7LV‘, ‘

rg

. é ‘
PN 7 "Phere is nou ﬂeﬁﬁi. fistuila,or fissure of re : ‘ =
o 7 » 7 & %LWQ“‘\‘ ——rfy 011111101'1 entltled to a — =

Rate for EACH F— -

. ga;u:e of disa- rat1110’ for the Ce for that daused
ility. e z

o by ' V é @;«a ?

o A -’ ( .

t

at caused by

Pres Sec y

Treas

L - B ’ L iy B.—Always 'fomar%’c ertificate exa a.tlon e er a abﬂ;ty 1s found to exist or not.
' (3726—5,000.) 6—676 Ww
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L ere e @ in the uvpper jaw ang 10 in the e~
o e TSRl eWe Y, ene "and a2l these arse Semewlhat- leesened.The gums are

' tion here.

AT - muel reiraeted and sere ané

r. ender sné bleed easily eon the
"slightest pressurs.He shews be philk ig ‘

| et
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e
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ct
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ef the right lung and the walls ,

is tuwbulsr and theve B
are erepiiznt- rales &1l ever the apex both frent and baek ang P
= A

th
18

e
‘are mueh sunken in and the respirati

e

Fratl ~ the weeal resenanee is groatly ineressed hers.There is ereat &
) = dullness ever this peint but it dees net ex%.éné-&@%nwaf@s & T

e ~__ great way:The left lung dees net shey any ehanse. ' - R
- Meagtrrernent of chest at rest. 32 d«@,\/)% /g// il d /Z\V/&W LA

Measurement of chest full expir. 7J « W’“ Gret—, T -

: v - A 3
Measurement of chest full insp. 3 3= »  Fixceph as above, all organs normal.
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: Sir{gle Sufgeofls will use this blank, changing “we” to read “1,” 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. I

" PROVIDED 'FURTH'ER, 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 chang FEx-
tract frigtSection 4, Act of Congress approved July 25, 1882.] - : )

j"\\ ’ . . ~ S ) 1 L,,.v/‘

o
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Department of the Tuterior,

BUREAU OF PENSIONS, ‘

Dt~ , 1895,

Nature of Claim. crsconss
No. LA T STCET .

Soldier: &MW g /M%LJ

Servwe:g, z e Y - /7

It is desired in this case that the exami-
nation be made with special reference to—

__________ Lol Lrra Lo . .
%:L/”:”?Zc/// //c, Mff, 3 ,/7(
ZLLe L-@ . 704 el L

}’.ﬂ THOS. FEATHERSTONHAUGH,
: Medical Referee.

£ Civil and foreign surgeons are required to make oath on
the back of Certificate. o4 . [OVER.]




-
~
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, 5—111.

S _[== Attention is invited to the outlines of the human skeleton and figure npon the back of this certificate, and they shomld be used
- whenever 1t is possible to indicate precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, etc.
3 The absence of a member from 4 session of a board and the reason therefor, if known, and the name of the absentee, must be indorsed
upon each certificate.

f‘ Ingihg:;ﬁﬁﬁiﬁ d/oﬁ CPT 2T Pension Claim No. // 7 % g:\
: e W Wnl p M
“Iaaf.e and r;mL. Rank //ﬂ
of claiman
Compa‘lyé ﬁg [ . Reg’t W/W %’m% W State,

/ Pgst-ofice address of the Board.]
X Slaimant’s pdst- W/@Wi W ! %j P - 1 EV

office address. [Date of examination.]

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

examined this apph?who states that ke is suffering from thm, incurred
. - 7 ~ T

Cause%ﬁ;ﬁsjé‘_«%;, in the service, viz:
¥ 7

o - R

Iﬁffens“mer i and that he receiv es a pension OQ/W

‘] 'y &
| ean;,ounx ollars per month.
| L g;;% 4 no e‘ase

TN, £ WJ%(’ QWT/ WW w%@
M/

MWW%&/{MM@ @ ' e O/AM&W%@éA
1 W/ 72 Lo =7 Q/ZG,W%

% M%%j/ MWJW% 5o, MJA&«&KW

| _

et g - g
A Upon examination we find the follow;ng objecuve conditions: Pulse rate _/,0__’{_
respiration, —1—3 temperature, zﬁ height, I feet / inches; weight, / /@
Nt

pounds; age, ears

B AMW G2 Wﬁmw/mﬂw/ﬁ
%Mvw W N Jeperce, WMZ’%/
Y/ WM%WM L0t 7l B Sowervs £ iFinz S5
= T bl Dt srectez L Jow Lorlargphocal Ut zehisr’ 7770 b
et Joapenes bl il %/W //M)/%MWW
- ﬁ/m%;//o C i tateralss W%MM W
N /@M&/WWWWWWM/ @/

Rrobable origin

Wemol iu . — A7 [P

must be fullv

R 7 araei fiolorenss — JU gl rtseecat ) M) W Il

bility isshown,

bl dﬁz%?ﬁi st W/( Wa%%’u 3/ oz, mM%%WWﬁJ

b ﬁ“fﬁl 4///% Copiditarndls, Jronloned e led poar /T WW Szl
im0 Lron) M&%MM% M//{ﬁ%@%%f/m

e 4.[;24.@/?//’///445% Alad. 1,%@,11,/,,,4//%/%@4, P2E s e

mmﬂf%m /%234 el W@Z %7@4@4 MMW%/

W B —A_Lways forward & cerl:ulca,te of eXamination Whe‘oher a, disability is found 1o e%t or not. IT
§EY chent space is not afforded for the necessary statements called for, additional paper should be neatly

_ . te W af Elacec e Wmﬁ
% A W A ereec s Mﬁ//%w BN
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=== (This certificate to be filled in and signed by the secretary when Tull board is present.)

- “T hereby certify that Dr. Dr. and,

{(’ Dr were personally present and actually participated in the
ﬁ examination of __ , the claimant in this case, on....______day
’ of . ,18 7

i (Signature.)
N (‘I’ms certificate to be filled in by the member of the board a.ctmg as secretary, and signed by the

l %&n’c when a full board is not present.)
71 ¢y /Mﬂ%’ the applicant for (mcreas%cyriginal) pension referred
P to in fhig cer’flﬁcaute he*eby consent to be examined by Dr / it and
4 Dr/ et | the examining surgecns here present (waiving exa; Anation by

Z P e T
4l béerd), on this. o day of .27 % / 187 7 2

- i e B s A Siomature ). . ﬁg%_z e

T Rz ==

7-

e

BoOARD.

]o\\
o0
[

Treas.,

, Pres.,

g

Lee

CERTHI

f o
7

%%fé‘%@-@”f :
Lz%

No. / / %4 ,._g f
bATE or EXAMINATION

P. §i—Write your Post-office address plainlyy and in full,

o & RN
o~ m )
._,._g,_m NS ~ YU
& Y S \§ |
= N8 R \
IANE R BT
5§ = N o @

|
{
|
!
{
§
"v
§
.V
i
)
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PHYSICTANS AFFIDAVIT. | = -

TAKE NOTICE.—The afidavit should, if possible, be in the handwriting of the aftiant ; and
the marginal instructions ca,refuﬂ y observed before writing out the statement. All the facts ip
possession of affiant as to the origin and continuance of the disability should be fully set forth,
and the dates of treatmexnt should be spemﬁcallv given. If the aﬁidawt is prepared from
memoranda in possnsmon of the physician, that fact should be stated.

s

24

State of County of _, s
Q0 S B e e
late

CE= [ TE 26 7Uaqay WM

(Bmk,mmpﬁnvamd‘eglmmt inthearmx mmlmdmﬁng if in the . .
Personally cam& before me, a o b2 2 ] ‘0/%@ S ﬁ%% in and for the

; < ‘
aforesaid County and Biate (G m/&{ Pt % MWMA ) ~
whose Post Office address ia / . Elz //«-f»—:v//z e T —_— %..—?:

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

That ke is a practicing physician,and ha.s been acquainted with the abgve- na.med soldler for

Fl years, and th&ﬁ W [/é/‘-/ d/{étd&m

about £
(Here exmbody all the facts known to the s.fﬁam?{ agedrdance jhth the msrginal ﬁ

-n-gsu_ces or interlineations will not be permﬁ mm jtm%t:zy/were mfwomm
MVM% wﬁocb Llitly ctecalile Lo %C

W

(%; /W %W,j f/

cther o mot!- T < S R
gf“ §§1 thgﬂgm; A A / @W/ / M &M—‘/{j
. men 4 ﬁm p ) T E— .

b now GévyM/(_, Q/’M»{ﬁ// Lé«.’ e g AL Q/W? =

inhiggxsteﬁy 2nd: / v v ] -
e of ob- » . VA ﬂr .
= gon&i?ﬁggﬁ . W ﬂ . ’ H W .
R P Ty ot - &

fﬁrlo
that faet u'.m!xggg .

’ m% M T
ggg%g'gis%?g Yl //(@L WWA Yecaceal M”?/‘ 2( '''''
e ey Ay
B : &‘(Z«za/ﬁ/véyw M‘?{/‘/M/ %/&4, WW

MZ&M-«/L’ ﬁ/&bov Cé@ﬂ/ %./44 —_“’M/v/ 2B
%mw/ ’

{11

......

= s(SIGN ON THE REVERSE SIDE.)
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He further declares that he has been a practitioner of medicine for ZM/‘*&M&/ years, and that he

has no interest, either direct or indirect, in the claim to which this affidavit is supplementary and is not engaged

in its prosecut?on. y : ‘
Claneti A, Ol bl I 5

[Affiant’s Signature. Give rank and service if in the army or navy.]

Sworn to and subscribed before me, this Qg% day of.... m‘f//&&/mv , 1827 5

and I hereby certify that the affiant is a practicing physician in good professional standing; that
the contents of the foregoing affidavit were fully made known to him before its execution, including

the words

erased, and the words

‘ added; that I have no il}t@t direct or indirect, in this claim, and am not,

%«5‘/ ‘é//m

[Official Signature.]

engaged in its prosecution.
&% e fle =

[LS] ~7 - WWW@%@

[Official Character. 1 hd

[

I Clerk of the County Courtin and for aforesaid

County and State, do certify that : -, Esq., who has signéd

<

his name to the foregoing 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 signatnre thereunto is genuine.

. Witness my hand and seal of office, this.......... : day of. 189

t

.s] . ~ Clerk of the

NoTe.—7To be sworn before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE
PEACE. Ifbeforea NOTARY or JUSTICE, the CLERK OF COUNTY COURT must add his certifi-

cate to the ofﬁcml chalacter of the NOTARY or J Ubl‘ICE hereon, and not on a separate slip of paper.

fl

: ; ;
SR ) S T 0
~ = Qe R
Q el = oG
5 Eoal\ 2= 0
IE ;m& a qu ng t
™ B S 1
3 J%.. £ 2 D u
aH’ | 'Q 2 ﬁ
ot '3 8 q
\ 2 B s
T -
2 <
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Gramining 51@%@@@3&% @mfwg m.

@%a@ ME}J\AQ\/&MU@\ %&an% J\/\;UU.U»M </7
,Zawz‘ ﬂ/f%ce ..... <f ,,,,,,,,,,,,,,,,,,,,,,,,,

,,,,,,,,,,,,,,,,,, RS

J %eéeéy %eél% %/ CJ %f{ﬂﬁ {'ﬂf%/ ﬁxﬂwz%gc/
M\N’W\W /QM@M!\/WQW\J\F%
\ ) ) ( .

7 OQ//ZJ' . and o ﬂ/%ﬂﬂﬁf / 220 wn sevatid %&W?ﬂ%/ 7, toaron ?/

///é/ réfa/%fy Zé/ﬂé?% /0774 /g

mmm/ / /079 /ﬂm z‘/ —_— ﬂ/ Due MM;/
7 s 57 /émw L /sz condition, and foom G coiidbrce
///% e, o s //% R AP ﬂém/%z/ s AR ke
vie e setviie f%mfm/ oo o loree of daty.
j eobable B %57/6 Mg/%/ 2 \‘gg TR < Y.\ VY oy A
c@gé weote /ﬂ;z;m/ﬂﬁ Ayotefoloiors % A //%cf///%’% condition
i sulgirised: -
N \(\;&ma\\mmm _______________________ \Nwwi w&wuw

description

Origin.

Framining taeon.
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3 - E {AMINING SURGEON’S CERMN CATE . 8

IN'THE CASE OF AN APPLICANT FOR INCREASE OF PENSION.
. No. of Certificate, |§%.% 19

T

~

%@fg d\ku\hmm\ %{Mzﬁ M"W‘F’
%ﬁ is Igeﬁ:eﬁg n:ﬁzﬁzh (07'/ J(WMSW‘ WMMV

@ . L ) . ) \\%U
/am%/ 2 WWW ?// g%z&m : %W%M%

7

ve e '1,\9‘& 9?7 mf/ JV\«M!\ . [\v'/«\\ \ , e Hhe owal %ﬁ«l@m,

ol & oo /aﬂ/ a ®\ V\N’—M s M‘n ) e_,%gmy al e tate
MWVL\F a%w / 2 mwzl/ ore account, @i fe dlates, / }% A A Y W\ZKRMMH&»‘

-

white v éa/g lore % Aty on e miditty / detvtce / Lhe %ﬂ(/gc/ C%Zf% on obt abont Me
oo zé% a/ W‘\ s 7F Z‘r al @ /éag cattod
, e dhe ﬂazz% iy a// MW aana f\rwuszm\

Here specity .y i) 4{%%7 o2 eawe%aﬂme Vi said & (-NV\W\\

the pa.mcl.'lar
disease or in-
jary.

Tk a@%@ ceigtinates onlilely glom He ingisty ot discase on account of whid e sas
vtiginally fronstoned] as foldoos.: \ : -
7 /%@7/4 S’\/Q/;. ;g S - compblbcion &W
2 R 21, ;e §ms
e T N L Arah st o WV@“\\‘N/
e citcir o¢ d\ b S st Nwdebwaq »J\ww\w\ NW Mtsaah et

Vs

the pensioner’s
disability, and

A )\\'\/\» y o ANAa A s\ aan s v\f’ aaaasAo s \NLkVWV\ W\\M

thereby; also,

iltfetedisa‘{)viglﬁ:?i \,\W\ NS WA S \NWW»M\N\ Vv WS Wy I NN W‘A}\NVW

per’ £ in its
present degree,

i’;‘;bggﬁﬁe;niyt in AAA N M\G \(\VWM\/\N\P %\ ‘JWVV\\(\/\MM M@kw CK\ W”“

degree caused
or “Iot:at:*ed by

vicious habiis. W%“MW

SMM PN CRe \s\bwsﬂ\mw — s\ K\.w\r\\« s haadige

\w-w\ «wN w\»»r}wmm A s AN Lo G \d\u

A WM&MV NN w\ww Mmmm ww&\y\r\“\%\m

......... B\ /4%/ Sz dbsalst :},/ as dososilod a/ézzgj z‘a A g%zm// &, and MZ@% Leine 2

<
& P u\(m L\
K;j ' Ezamining Surgeon.

The Surgeon will forward his report of examination direct to the Pension Office whether the pensioner is thought to be
entitled to increase or not.




|
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8 SURGEON'S CERTHICATE '3

— IN CASE OF S

I\
| -y, o
0 bl:G‘r?zeg’tM Ay

APPLICATION FOR INCREASE.

o GXIT

R

DATE OF EXAMINATION, - -
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Pensioner’s ser-

vice.

4 ~ SURGEON’S CERTIFICATE 4
A ‘ OF SR ,

Biennizl, Snumal, or Semi-wnamal Erwmination, on which the Densioner dratvs his Dension,

.
DT

%z@zz.- A mmg %4/&(&4@4
Gost @Z//éff =gy //z/ T , ISy S

/ A eéeu/ ceidz ‘%/ J/ @i MZ ..... Sz még/ // examined
/%M/ %/Zm mewﬂ/d@ﬁ,@m& g
26 7%/?&4 2744/% on ibe s J% M%@M

e P e and owzs /M%ZZ/Z/ @ ﬁ vtiid @WM% m%/% g%z%gm‘g W i 7 SC &
No.

hgoncy where 7o L0 /éﬂzi/ pow af e %ﬁ%% 72 W oz, Pe oo

to De paid.

{?/ 2ecdozs a// czéé/,cm/ a@aé%é}; e‘gdzz/z&?% e %WW
, e bk fe staies & fave Lovn tecerved tn e
/ aéz/f eﬂ/z/ /g s (7 z’/f 272042 /ﬂ{/ Jebence % e %%ﬁéf‘/ %’

disability contin-

procent degrea. ﬂ%fﬁjﬂ%/ Rt neS i %&é— %m% Pl W %

State  whether j 7_? ..... ﬂw;zm/z the sz Donninesy desaloists /am e cmmz A

seription,

Partioular  de- g %/ b o é .......... R Wﬁy/ 47 //J ............. J- Kﬂ?}}//// Catin, oL et

M 279042 /ﬂéé&fﬂ L dbsciiiidiion §/ e %ﬂ%/f}z% Y comdblion 4

J%//;'&m,f/

éé/&% ottt %M nywfa st
mZ/Mm Lesd e ;VW/;é/WWZL Lone 27
%wmaﬂ(/ % %ﬂémdzww 4 am&k)
e 4%7/%% = /ﬁd el e
%&;&% D e — éyé*yz~h; e i
s gﬂm/w%/%”,%/zww s e o T o
Loid ot %f/w PR SUS e MM S AT
Ay %MQ—M&M/MZ, Mz/azu/w/g, o
WWéé e STy~

L & ]
o
) i -
K

| L

Framining Surgeorn
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PERIODICAL EXAMINATION

IN CASE OF

MW/ W@«

Yo. /7,57/ |

DATE OF EXAMINATION,

ng/f s

0% / S Ezamining Sufgean.
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R

S Gxmmiving Swegeow's Cevtitiente 3
IN THZ CASE OF AN APPLICANT FOR INCREASE OF PENSION.
| No. of Certiﬁcate,l/ ; ) 65

-~ P05

it %%/Z—ﬂ%ﬁ %,miz/ Frn il lloge .
Dot Cpfice - %M /%/~ )% , 7873 .

T s fosolly cortifficd T | A 3o o fdin s
Ve zmgzé Y # Gapitain / e %gm/g@n%
in the °2£ @f&mwﬁo M )/)9‘% in the wai / /%/ -
who & now %am/ at Bartlos, @gyma;; at the tate
(/ 44444 doltrss ﬁexg mwzi% on account, as fe States, / / Cotr Tl ks
Cotdan Lo e

w%é 0 z%f tone 0// a@:% o z’/ 2720004 /czé;; detvece ?/ z%:z @/%622@/ Qy/;zz‘m en 07 a/aw‘ z‘/@
Gg,ﬂ. a@%/m /&¢'§ d/aﬁ//&cg m//g/)}/m%m
M ., 72 //e @y; ate 07 & Az )/ /f/m/w
Y Goat: seitoly o / V;f
 Herespecify .5 54,17 4{%/4%7‘7 ¢72 consequence e/ saed / Coti e ctbpe

the particular
disease or in-
jury.

e diialility ciizinates entihely flom the rpiuiy of diicass on ascount of wihich 4
was 0éi}w}za/p§¢ frensisned, as //é/%m .
ok, .6 v wiiph o LS complivi, el
age, S s tesppibation, o pudse > 5=
Hero stato fully J A WMW~/%U% e a M/ﬂaér
SRR dewen o d Luen fold dban e A Hg s A

disability, and

how he 1is at

present affected {M %icﬂ’ e,

thereby; also, 2o W el M 7 i S SN A 7. /éé(/l Pttt T
state ~ whether /

permanent in its X1 Pa) W oy A e JW

present degree,

has boen i say M J%MLV\ / W
has been in any
Ol O )
degree caused , v M =
or protracted by

vicions habits. o A /7 j /74 gy Lt Gl et e ,%/
S LEF

.................... %73@/ ﬁ’m a/c.m/ v, iy as ¢ Jcéwm/ cz//}w b7 %e 6‘71/62/ 20, and entitler 77 &m /a

e 3 9.9 Y Critirte=
;&":;{ , / _ Examining Surgeon.

The Surgeon will forward his report of examination direct to the Pension Office Wheuher the pensioner is thought fo be entitled
to increase or not. \\ / .

Fa
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DATE OF EXAMINATION,
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JUL

The Physi-
cian’s  Affidavit
should show the
following facts:

should be carefully observed before writing out the statement.

L

PHYSICIAN’S AFFIDAVIT.

f

TAKE NOTICE.-— This affidavit should, if possible, be in the handwriting of the affiant; the marginal. instructions

All the facts in possession of affiant as to the origin agid continu-

ance of the disability should be fully set forth, and the dafes of treatment should be specifically given.
pared from memoranda in possession of the physician, that fact should be stated.

If the affidavit is pre-

| Stute of .

a citizen of .

> Az LIt
State of ... O// {@? L

=~

In the Peg}on Claim No. ///7 S

~7

s

"'/“Persg;al'l'; éaiﬁe’ befo

e,

re me,

N _._(Company:nd re,

",

%u... i

in the army; or,

name of vessel I

, well known to me to be reputable and

entitled to credit, and who being duly sworn, declares in relation to the aforesaid case, as follows:

That he is a practicing physician, and that he has been acquainted w
> ) — ,;
S Ao e lee fil

/: " e
séwxz/_..,‘»_f.vz....years, and that.,

PR oo <ot /3 7

(No erasures or imerli;yeations will be pérmmred unless the magistrate certifies in his Jurat that they were made before executing the paper/.)‘

-, T

g e

1st. Whether | ™"

»r not he knew
the Soldier prior
;o enlistment;
;he length of
;ime he has
inown him;
10w intimately
ind what oppor-
unities he has
had of observing
1is physical con-
lition, whether
s his family
physician or as
a neighbor; and
how near he has
ived to him. If
he knew thatthe
Soldier was a
sound man at
>nlistment, he
should so state,
1dding, if true,
hat had he been
insound he
would have
snown it.
2d. Ifketreat-

ed Soldier while
in the service;
either as his
regimental sur-
ceon or while
Soldier was
home on fur-
lough, that fact
should be stated.
The Soldiers
physical condi-
tion at such
times should be
clearly shown
as well as the
patnre of his
disability and
dates " 0T treat-
ment.

8d. If he has
treated  Soldier
since discharge
he should so
state, giving Zhe
date oF his first
ireatiment; what
his physical con-
dition was at the
time, with a
complete diag-
nosis of the dis=
ability; tke
period during
which hetreated
Fim should be
stated, with
dates, as near as
possible, of the
prescriptions.

4th. The ex-
tent to which
Soldier has been
able to perform
manual labor
since discharge;
and in case of
his death the
date and cause
should be fully
sl:ate‘d.

5-18-82-1m.

ith said soldier for about

......................................................... 7 ytirnrt s RS USRI PR e SN SRRy ARyl gt

L (%reembojw
<7

-

2t A

//’./‘—/‘p——’/;—) ...... L7 /Q .

the facts known to thie affiant in acaor(:lance“w'ith th¥ margihal mstfuctions.)

7 oy
/

s

;
Zlaz

-yzw/{««/’i/’

y

/

;//L/,-;/:/

/

At 4 e L T g T T T R T T T fee

oA 7 LTZD.,

e i
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He further declares that he ha.s been a practitioner of medicine for el 7 /

years, and that he has no interest, either direct or indirect, in the prosecution of this claim.

,,_3‘“3 _\i . o o &._7 i /\
\)7’/-&7'_/-4 — __’_/‘A N el /“/V"“—‘ —/ /V‘:/‘. .
(Afiant’s ngnature ere rank and service if in the army )

Sworn to and subscribed before me this QQ 2z day of..

A.D. 1877/ , and I hereby certify that th;a affiant is a practicing physician in good pro-

[z.8] . fessional standing: that the contents of the above declaration, &c., were fully made
known to him before swearing, including the Words. ... T

erased, and the Wwords. ... e e ek

added: and that I have mno interest, dir/%r indirect, in the prosecution of this |

/s . !
’3 |
—_— p p . i
H !
—

claim. /

(Oﬁicial Character )

IMPORTANT. —If this declaration is executed befere a Justice of the Peac( or a Notary Public, the certificate
of the CLERE oF THE COURT as to the official character and genuineness of the signature of such officer mast be attached.
Neglect to comply with this requirement will cause trouble and DELAY.

/

MASS.

Srare Houss,
BOSTON,

(,‘3 _— Zéf ‘%//M
1':{”
EVIDIE:M
AFFIDAVIT OF
PILED BY
ADJUTANT GENERAL OF MASS.
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The pnysician will be careful ioc state the- appreximate date when he first knew the
soldier; what his bhysxcal condition was at that time, giving a full description or diagnosis
of all disabilities from which he was then suffering. He should then state, approximately,
how often he has ireated the soldier since that date, and for what disability or disabilities. if
treatment has been.for a disease or injury that has caused other organs to become affected,
or other diseases to result as a sequence of the original disability, the affiant should state.
cleariy what such sequences are wheﬁ deveioped and expiain their patho;oglcal reiation to
the original disease or injury. 22

State of

County of

IS8 use.

(Namf claiman y{ [ — |

(Company and Regiment, or Vessel, or other oru'amzam I OT department [
_— .
Personally came before me, a .- el 1L ezl ,in and for

(// "(Justice of the Peace or Nota.z'y Pubhc, as the case may be.)

~
aforesaid County and State mé&//a—//% /ﬁ‘ 1D %MM Tt a residen‘b
7 ) Y (Na.me of Physician or Surgeon.) N
of N, f%ﬁ&&«@ﬁ%'i .-, of the County of "4/‘/1'////{@%% —,
ity or age.) \n_— ) ' ol

State of gt ;/// 4’?’“"""—' ) , . who, being duly sworn, declares, in relation to the aforesaid

.

case as follows: -

v

I have been'pracﬁciﬁg medioineﬁm%f/.ﬁff_‘é..{.-years. T first knew the soldier aboutb
18,2{‘?:_.. I first treated him professionally a,bouis A L 185/ 7. /Z”"’&”‘/ /55T

// / ’

.

%WW,,. V72 Z)\ /}%(/W,/W/’ )’Z/W @MW .
Q
]M WMM WW@MA/ M”ﬂo Z‘) } Leor s i -

- J . ;o

auid A __WL/ 22k ‘»/MJ } QVW/ «I/éI/ W/Qla/w I
g /,{7 % e ‘ l‘ [l
/K//‘ A M—Ju s e Al gome Fads W»/ e vsivmnaf—rt pgat &)
i gy / W* L et S ) Ao &
W gf ................. - @-“’?/ ......... 6, alen i e qu//' Gl el O
\ VAR £
— - . - S ; oS >

| j ) <D
QWM(%WT/O‘,@ &CZL},(/}?Q——/ 75/»\: WW MJJWE
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And he further declares that he has nd interest in said case, and is not eoncerned in its prosecutiem

Iy TR Wi, f=—
Oa@d/%—oﬁ-/ N © Aé'{/cu‘/f’ //JN/f /M NS

(Signature of Physiclan or éurgeon. if ever in the Army. give rank and servigs.)

ton, D. C., and is -Exclusively for h

ing
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bed before me this day; and I hereby certify that the affiant is a practicing

bseri

e oo and su

the prosecution of this claim, and that the affiant acquainted

mn

that I am not interested

3

ician

phys

himself with the contents of the afﬁdavit before he executed the same

185 5

?

day of

oz

Witness my hand and official seal this_:

fr. 8.]

P

s
4

(Justice, Notary or Clerk of Court, as the case may be.)
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MUST BE SURE AND NOTE IN HIS CERTIFICATE ALL ERASURES AND

INTERLINEATIONS WHICH MAY BE MADE IN THE BODY COF THE AFFIDAVIT.

THE OFFICER BEFORE WHOM THIS AFFIBAVIT IS EXECUTED

ny person authorized to

ic, or a

trument should be executed before a Justice of the Peace, Notary Publ

is ins

READ.—Th

ter oaths for.general purposes.
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fore whom the Same may be Executedr LTS RIS :
READ CAREFULLY. Sl L

Xt poss1ble have eaeh Wltness wnte hls or". her own aﬁida.wt and have the witness: state, in add1t1on to the

K ’o‘ther facts testlﬁed to, that hzs or hew testzmony wrrs wmtten by hzm or her Sald Wltness should also state . that in writ-

remtal, prepared or d@ctated by any other person... e o

S com‘amed m the aﬁ‘idamt were wrztte'n in Irzs or her presence, and From hm or her oral statements to the person pr epa'rmg

’ the aﬁ‘idamt ( 1v1ncr name of the person), g2) that sazd ov~aZ sta,tements we're made to tne person prgpm-w g e, qﬁdamt on

'Ltcd, prepm‘ed or dzctated by-any other person ;

‘ xwas /LOt azded or prompted by any wmtten or: prmted staz‘emmt or 1

' ’ME NTS. S _ . , S | ,
“These addltlonai 1equ1rements are made neeessa.ry by Order No _.29 1ssued by the Hon. Commlssmner of Pensmns

'on J une 19, 1893 and must be complied w1th4 :

1ng lzus or her test)mony he 07' she did. not use, and was 1ot md@d or prompfed by any writtern or pmnted statement or .,

,1stlce, or other Person who may %repare the Affldawt or Be—

2 If the aﬂ‘idawt 1s not written by the person ma.Lmu the’ same; sald witness must state (1) that the statements'

The aﬁidawt will “be cons1dered WORTHLESS unless i _‘conta.ms EACH OF TI-IE FOREGOING STATE- ‘ ’

z

e -

o e
follows \/Zj// e e G g el A

~

‘e/’vc'// ¢ el W_/s/ Qeer i lcns G -

2
DLl A

- o e R
I R I T P> o :/x/i,/(’ \/M g/(,f/d,(,d ﬁk// / /1:,/<_ . M_/_% faz ot

[If space here be not suﬁi(:lent the Physician may execute an additional aﬁidawt as to the‘fécts not herein embraced ]
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T3 . ’_'h,_f vv/ -/ s ) i e g .
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This Blank is prepared by W. W, DUDLEY & CO., Washington, D. C., and is‘_

And he further declares that he has no interest in said case and is not concerned in its prosecution.
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—~
?OWJDQZ %) 444/« f(w/M,, 'ZC

<\~_‘

[Signature of Physician or Surcreon Ifever in the Army give rank and service. ]
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IMPORTA].";T —The Physician will first state how long he has beeh engaged in the practice of Medicine and Surgery,
He will next stat¢ the MANNER IN, and the EXACT EXTENT TO, which the disabilities (naming the'[n), upon which
) K the claim for Pension is based, incapacitate the claimant for the performance of manual labor; whether ONE-HALF, TWO-
VA THIRDS, THREE- FOURTHS or TOTAL, or as the ¢case may be.

Yi=~REFERENCE SHOULD BE MADE T ANY TREATMENT WHICH THE PHYSICIAN MAY HAVE ADMINISTERED.=Z=fy

-

o)

o .

5 State of Oovwtyesl e R ~5.

5 % f
D In the pension claim of. - / / 7@j é
< @ [Na.me of Clfimant. ]

SRt 00 & 2& % ;
= [Company and Regiment, or vessel or other organization or departiment. T
< > (Q» '

. s )

5 Personally came before me, a....._.. ‘j .......................... LSt K . in and for
—q—j t1ce of the Peace, Nota,ry Pubhc or Clerk of Court as the case may be. ]

- 2 aforesaid County and State, VW{ %’ A /»’/ﬁ’;// r/&f/&'/ L., a resident s

% [Name of Physmlan or Surgeon.] [

P
— 3 P s = -

O  of DML L Crer ié;}ﬁ/ N , of the County of ... &2 Ll &/V/C//
i-;j [Clty or Villdge.} S Faai

o State ofi ok /—; M/——“ who, bemO' duly sworn, declares in relatlon to aforesald case as
© follows: \/ZX/ o s Fenar '/w./" '»’//’/vft/ Z /feé{/(,(’ gl el Mltegeas  Ooor e T

[ [If space here be not suﬁiclent the Physician may execute an additional affidavit as to the’fécts not herein embraeed ]
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And he further declares that he has no interest in said case and is not concerned in its prosecution.

r

7 ZBW] | ) ’ -\ 7 4
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[Signature of Physician or Surgeon. Ifeverin the Army give rank and service.]
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Sworn to and subscribed before me this day by the afore-named affiant; and I hereby certify that the
affiant is a practicing physician in good professional standing, and that T am in nowise interested, either directly
or indirectly, in the prosecution of this claim; and T further certify that T read said affidavit to said affiant, and

acquainted him of its contents before he executed the same.

 Signhg ', i T
X {Justice, Nota*ry, or Clerk of, ,Qou.r}{is case mayae] o

;//

et ek ;
;‘ £ e i

READ! Tt is preferable that this instrument Shﬂtﬂﬂ be/executed before a Olerk of Court. The seal
should be impressed on the original paper, either direct or through the paper on which the jurat is made, if that
be a separate paper. When executed before a JUsTICE OoF THE PEACE or NOTARY PUBLIC, a certificate from
the Clerk of Court must be attached, certifying that the Justice of the Peace or Notary Public had authority to
act as such, except in cases where the Justice of the Peace or Notary Public uses a seal or has filed his commis-
sion, or certified copy thereof, in the office of the Commissioner of Pensions for general reference.

SO , Clerk of the County Court, in and for aforesaid
[Name of Clerk of Court.]

County and State, do certify that , Esq., who hath signed his

[Justice of the Peace or Notary Public.]

name to the foregoing affidavit, was at the time of so doing @....ee e i and. for
{Justice of the E‘eace or Notary E‘ubuc ]

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 AAY OF e 189

ga[L. 8] Clerk of the
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Police Court of Lowell, }

District of Lowell.

Middlesesn, B5.
d, %mm}! P, Hadley:

., Clerk of the said Court, the same being 2 Court of Record, hereby
[

certify that ... o bl FETon Sl 0 /(O < . Esquire, was, on the day of the date of the annexed

ting JU

certificate, an ¢ ]TICE OF THE PEXCE in and for said County, duly commissioned and qualified; that
full faith and credit should be given to a1l his official acts as such; that the signature purporting to be his, to the

annexed certificate, is in his own proper hand-writing and genuine; and that the anpexed instrument is executed

and ack nowleaoed according to the laws of said Commonwealth.
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This Blank is prepared by GE

RGE E. LEMON, of Washington, D, ‘C., and'is Echlusively for his use.

OF WassmNGTON, D. O, his true :md%vfu’ Attorney, to prosecute his elaim.
- Phat his Postoffice address is .\ 772 L L 2210 A4 / %/%Mw% @O """ M

'I{WO attesting witnesses to signatures by X mark:

o = A D.one thou?g.\elght hundred

e Within and for the County and State aforesaid
aged. .. & 2"—" ..years, a resident of

DL ............, State of

g -

L, County of . A/ AN AL

.., who, being duly sworn according to law, declares that he

is a pensioner of the United &tates, duly enrolied at the ... Pension

Ageney, at the rate of.. k% N Lo // 7/[/ dollars per month, by certificate
No. //7%( ,-‘ for disability due to (/Q&(//'W’l// %é/ MW&I/{

(State the ﬁhts just as it is written in your pension certificate.)

i%%%%?j.,..._.mmu4m”,

incurred in the serviece of the United States while serving as a ... .. /

{Gige rdnk, eompan:, aud Leglment or\fferorcramzatwn

O, S g5t

;fn he \."my md rml\ md umsd lf in the Navy.)
and ‘he believes himself entitled to an inerease of pensmn upon the ground that his present rating is

incommensurate with the degree of incapacity resnltant from the disabilities named in his Pension

Cer Llﬁcabe, and that there has been 2 material increase of disability sinee his last medical examinatlon by

. 8. mxammmo“ Surgeons ..

He hereby appoints, with fall poWer of substitution and revocation,

§‘v ;

Two witnesses to claimant’s signature sign here:

2y @M c// LA
Also personally appeared W /4?1

‘4’
e
4
Z
=]
wn
bl
=2
Q
B
j—
8
"
[t
=
e
J
ol
o
[
-
&
n
L]
@
'8
=)
proed
o
&
=]
jw3)
@
Sf
24
@
<7
ot
(=}
g
@
=
S SN

and who, being by me duly sworn, say they were present and saw _ L

the claimant, sign his name (or make his mark) to the foregomg declaration ; that they have every reason
to believe, from the appearance of said elaimant 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 claim. : !

}//M.ﬁ%; Rk it o,
/ff“(/?”’l t/q J%@‘k/.ij?m///j

(Signatures of witnesses to identity of Applicans.)

I e 2o

RS




A.D. 189&,, and I hereby certify that the contents of the above declaration, &c.p//
BRK’S

CALLE

(If any words have been erased in the application, enter

otary
} o)

CL

N

seat to have
(9

~
7 day or.. d

v
tion of this claim.

erf.ls
U -

., erased, and the words
e

¢ of

1 eharact

14

(Signature.)
cant to go to the County

ter oaths for general purposes. Ifsuch

(Offic
i

118 Q:g

’

inis

2

ted, must be attached, UNLESS SUCE OFFICER

/=

place of any erased, enter them here.)

direct, in the

zed to adm:
on is execu

o
T1.

direct ,0%1

ty of compelling the appl

it may be sworn to BEFORE ANY OFFICER autho
oficer has no seal, then a certificate of a Clerk of a Court of Record, County Clerk, or other proper officer, attesting both the

eSS

be acknowledged before a Justice of the Peace,

ster oaths for general purposes.

1831

the words

/’47

© &

xF aﬁy words have heen added in

B2

ing
with the nec

lud
nsion may

4

Swearing, 1ne

A

¢, or any officer having authority to adm

and that I bave no interest,

theay b

- were fully made known and explained to the applicant and witnesses, before

ons for Increase

]
A

ted, and

SWORN TO AND SUBSCRIBED before me tl

ERAL CERTIFICATE, covering his official acts, oN FILE in the proper Departments, IN WHICH GASE N

FICATE IS NECESSARY.

[L. s.
N

ture and official character of the officer before whom the applicati
GE

g&~ Applicat

1
Congress has passed a law which does away

this paper execu
si

Pub
HAS A
CERTI

Reproduced at the Nationa! Archives
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A,RATIUN FOR THE INCREASE (F AN INVALID -~ PENSION.

TAKE NOTICE.—If this declaratlon is executed before a Justice of the Peace or a2 Notary Publie, the certificate of the
CLERK OF THE COURT, asto the official character and genuineness of the signature of such officer must be attached. Neglect
to comply with this requirement will cause trouble and DELAY.

%taie of / M L

___________________ Z .=

/z/é/vf L EAL G,

_____________________________________ G

ON THIS....... %44 'L aay ot A €2 A.D. one thousand eight hundred and eighty =&#2% .

Z A4 within and for the Connuty and State
aged. {/% M vears a resident of

; Srate of

. personally appeareg befgee me, a
¢ ) % )
aforesaidy .

%@.\ s Who. being dnly sworn according to law. declar es that heis a pensioner of the

- ‘ . AN
e . United States, enrolled at the g . Pension Agency at the rate of .} é ______ e .

FF g, I '_/,__,e

© B
i
)

{;‘ If in the Navy.)
f ‘g That I‘e helieves himself to be entltled to an increase of pension on accmm’r of. W
| g . C%/ é/

u (Here state the reasons for applying for inere on account of increase in the disabili T whichgiready pensioned, that qhould be de-
b . ,

sc%d. If on account, of disability for which not ppnsmned the lncatmn of the}yund or iniury, the name of the disease, and the time, D Iace

[ in the service, should be fully state The dates of treatm&]t
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his true and lawtul attorney , to prosecute his claim.

“[siftaturd-of Claimani/
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% Post Office address is W‘r‘ &( /&WZ %
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* signature thereunto is genuine.

iy appeared........ . A

want sign his name, (make his mark) to the foregoing

declaration ; that they have every reason to believe from the appearance of said elaimant and their acquaintauce with him that

he is the identical person he represents himself to be ; and that they have no interest in the prosegution of this elaim.

If witnesses sign by mark, two persons who can write sign here,] - [Signatures of Atffiants. 3

Sworn to and subseribed before me this..... =L 7. da _A.D.1883 !

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

to the applicant and witnesses before swearing, including the words v
,,,,, . ST ————————— > T M) o s B 1S TR (O S B .
- e em AR s oo Ae £t m e e e S et 22t emenmse e oo added ; and that I have no mrerpct. (hrect or indirect

in the prosecution of this claim, /’///3‘/{; %74 ~,W 5‘{@‘4&/ i fz’/ FZeL % MW//&//
MM {0{@ %%{ W‘,féwfsz Gt cn

B __ -
Lblgnature\ 3
~ \ | ):9
L. 5. ; Tt o ’ (;
; {Official Character.] ¢
J H

5

Note.—This should be sworn to before a CLERK OF COURT. NOTARY PUBLIC. or JUSTICE OF THE PRACE. If
hefore o JUUSTIOR or NOTARY, then CLERK OF COIINTY CQIIRT, mnst_sadd his certificate - of . character hercons - - e

and not on a separate slip of paper.

-

I » ] . - Clerk of the County Court in and for aforesaid Comunty and

-State. do certify that . . Esq., who hath signed his name to the foregoing

declaration and affidavit was at the timekof so doing. ...,

" Witness my hand and seal of office, this..............................day of. !
[L. 8.] Clerk of the
: ~
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(3—1485.)

Fuencass INVALID PENSIO™ -

e———————————

_J’/Claewmnt ﬁ/ % Ve d? j {M%p( _____ M R / a;
, ', y t&:m /CJYM/A/‘

e P
State, }/ﬂ aodl l Regiment, ﬁ« G %/( add @d‘/ MZ

Rate, & per month, commencing

Bisabled by

R_mOOG-WIZ P _A_TTORNEY

V(/Name Q% % Mf/ ‘é‘/ %@ Fee $ -gz/_r-____ ________ , Agent to pay.
P 0., : %-/Vé/ || Articlesfiled 8 .

/ R.h Wesigate

Approved for dﬁ/W MMM »

Examiner.

%ﬁ(/y 9—£ 187/ %’&%//ﬁé Legal Rewewer :

S 7

fi)lscharged _______ e MAAN L O é 18GJ7 Last paid to
4 Pensioned from ... ' -_/‘g'_ _________ 18 0, at§ O[) ___________ -

Lt G /f xfyﬁ; alleged ______ W _____________________________
'L{,%A& 0 @{ /4/14 4t L& 7*094/(02/2;/ }/W % VLd{n/ / 777

_________________________________________________ s 20 f J’/ @w ey 2.

jg/l/tf/i/ _________________ %7_ %ﬂ%yﬁc{ __________________
f{qW at~ & /%/ @xm f‘vz//t %07/7/}&

JR o , 18

Declaration filed _ (j‘ W A /é/ ___________ 18// . eg_u_W - | . -
dﬁﬁ . /L_L ,., ‘ e I - B X} j
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