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‘The actual or
probablaorigin
of every exist-
ing disability
must be fully
eet forth,

“Whenever a disa-
bility isshown,
or is believed
to e due to or
aggravaled by
vicious habits
the opinion of
the buard mnst
be stated.

© When oot doe
to surh babits
this tact must
be stated.

. / /
: Jd«" JW;#/#
MM Py ¥ i) // Vi .‘_ :

Each disability
mu=t he rated
separately,
theset of Con-
gress of Mar,
2, 1895, re-
quiring “that
the report of
such examin-
ing surgeons
shall speaifi-
cally state
the rating
which, in
their judg- _
ment. the an-

P e T

: ' & : 2 " e —
Single surgeons will use this blank, changing “we” to read *1,” ana “our

"‘L‘U" Lcav ;..l:q;:h-h
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. \

inati hing, and the certifi-
DED FURTHER, That all examinations shall be thorough and searc A L
ca.te%;?l\g;?n a full description of the physical condition of the claimant at the tim% wh:‘:;h s[].:léaiz
include all the physical and rational signs and a statement of all the structural changes.
tract from Section 4, Act of Congress approved July 25, 1882.] i
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(3—1r11.)

== Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificaie, 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 amt be indorsed upon each certificate.

and auniber of Pension Claim No. //74Z Cj (Fy

Name and rank ’m - ‘ L EE LY. e ank, /?/LL/Y\ A %ﬂ*

B Company§ _E et /}Mfﬁ‘*’*? , Yo ﬁ W s State,
Taimane o //;/)’ J) (f’/.s : ﬂ{’ Y %dﬂ/@ff L \W mm’ 3 éé:/ , 189 G/

offica addreet. : 4 /' [Date of examination. |

[nsert character

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

bility.

garid dxﬁfm g0 2 Bl

‘if nut,erase the
whule line.

- T
ffe pentonernt, and that he receives a pensmn oft{ C / A 4‘:1 CL!MWOIM;S per month.

He makes the following statement upon which he bases his claim for M Lplet = { J

examined this applicant, who states téh{a} he is suffering, from the folloying disability, incurred
r_, .
Cause of disa~ in the service, v1z- J&IV\‘ Mﬁ J:“zi*’-- Lz

[Original, incpéase, restoration, &e.]
- 7 o2 P S
ﬂar]e Q{": the Vi ~
[\ mant's f Z 4 S 4 1 7 2 4
gtaatamant z 2 /L & AAAL AL m ” A SV F F{ 4 A l“

P

Upon examination we find the followmg o'bjective conditions: ,Pulse rate,

respmrahon,_& temperature, L&L height, \) feet 5/ 6 inches; we1ght _Lélft
pounds; age, _\5_ years. S'b

g '
AA L~ £ A A A_A_A LANK AN /J.,..JL A IA.J_I i
Hi;l;e give{a ful} - / ]
scription o

the disabilities, 2 A2A Y/ AA_ A AL 2 C i la, 2)

m‘thmgurdll:nc?’ / f ~ / l.

}vl;str" tio = 4‘ el "JA 7 - -.__ %M/(_/ ‘!_"’. Qg‘{ A
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The actual or
probableorigin
of every exist-
ing disability
must be fully
eet forth, .

Whenevera disa- Lo .
bility isshown,
or is believed
to be due to or
aggravaled by @,m
vicious habits M
the opinion of

the board must
be stated.
When not dus
to surh habits
this tact must
be stated,

Each disability
must be rated
separately,
theuctof Cone
gress of Mar,
2, 1845, re-
quiring *that
the report of
such examin-
ing surgecus
shull spwecifi-
cally state
the rating
whieh, in
their judg
ment, the ap-
plieant is en-
titled to,”

ﬁ\%&%ﬁw .
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N. B.—Always forward j certificate of examiﬁion whether & diaability is found to exist or not.
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ACT OF FEBRUARY 6, 1907. .

DE CLARATION FOR DE‘.NSION

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

On this _ZZ; ..... day of .«

personally appeared before within and for the county

and State aforesald, el

declares that hesis ___/ _“__ years of age, 3 ient ot 4 ZCAFFD oo
county of ‘/%{ ., State of Z- , : and that he is the

identical perso;

who, being duly sworn according to law,

w:;?as ENROLLED at __LAL& P under the name of

___________ , onthe :2&2'_ ay of W, 18&./,
- % Ko
k and company and regiment inffe Army or vessels if in the Navy.)

f
in the service of the United States, in the //f/éf War, and was HONORABLY DISCHARGED
(State name of war, Civil or ]\{e

at M oh- the =577 day of

L

That he also served

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That his personal description at enlistment was as followsw;»"’l\:[eight, . __feet. /. inches;
; that his occu-

184/,

complexion, /;}f ......... ; color of eyes, __{/&-

pation was ,__Aﬁd./mn/-{ ; that he was borx. I
at ks LA

Thet Bo s a pensioner. That he has __________. heretofore applied for pension

ey, wa Sl O
(Ifa pensmn%e certificate number only need be g-nran not, give the number of the former application, if one was made. )

That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the provisions of the act of Februgry 6, 1907.

That his post-office address is . < S m , county of
State of Azt
VVaats AAAE et f«»

(Claimant’s signature in full.) v

Attegts BNy et L e
(2) ' =

Also personally appeared 2 i residing in .

and £ __ﬁzé/ _.._Q_---__M_m, resadmg in ﬁ/f’m—: ., persons whom I

certify to be respectable and entijted t redit,and who, being by me duly sworn, aay that they were

present and sawM- L2 7L AACALT . , the claimant, sign his name (or make his mark)

to the foregoing declaration; that-they ha © every reason to believe, from the appearance of the claimant

and their acquaintance with him of ,Z,& years and _Z/ X years, respectively, that he is the identical
person he represents himself to be, and that they l%ave no interest in,the prosecution of this claim.

11

5 e
(S
i ;g andé e@; that the contents of the above declaration, etc were fully
%‘ e madé known “and explained to the applicant and witnesses before swearing,
i 3 inolndingthowerds. - ‘- , erased,
ot
o [wes] ang} T e e e L TR, et (R0 Mk 1o IR ] , added;
X an ags I have \n\q interest, direct or mdlrect in the prosecution of this claim.
#aj Q L‘D °\ x
! I\ 4 ‘:& \ f 3
; Wk R g
ii '\_\\/’ . &
o 6508 \ N
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3—-014.
ACT O]i‘ FEBRUARY 6, 1907.

DECLA RATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of .. /@&’M &fwmﬁ ‘E”'

County of .- /ﬁd..@{ e fant) 7. .

On this... 7 ...day of.. //@M/c// 2. pne tt;)%eg.\d nine hundred and... 27 4
FLL,

personally appeared before me, a...4, ZL _Z ..within and for the county
-and State aforesaid,.. ;4/& 0l I Ao

declares that he is_ é 6. _years of age, and o
£t Bty StATR OF A JZJA/ ; and that he is the
identical person who Wwas ENROLLED af... /5)4»42*‘ o o e e under the name of

2% éuﬁ _, on the_ 924_ day of. 5‘// t’..»/ .18, é.(.,
as a. %M'@ﬁ % /éz:’ :;, .............. é '; /?Qﬁ’{é«.! ]/1? jj: ff e

(Here state rank, and comp ¢ and reglment in the Army, or ve

5 who, j duly sworn according to law,

county of..

in the service of the Umted States, in the /éu/uf war, and Was HONORABLY DISCHARGED

(State name of war, Civil or Mexican)
at... /37/-'#;? 7 , On ‘the.. oz_, o day of @ /5 uﬁf—— L1864 /.

That he was not employed in the military or naval service of the United States otherwise than as stated
above. That his is perso al description at enlistmen} was as follows : Height,. A ... feet.. /¢ . inches;

complexion,_ . v fl _______ ; color of eyes, /3 e ; color of hair, /7 Zyzet7% - that his occu-
pa,tmn was /#m/}-—_ ; that he was born . / a7 7/44 o2 QI 18 “? .....

rw sdllads..... S
A ﬂ L. ol éé

That sever 1 places of residence since 1eavmg the se;w ce have been as follows:. . ...

(State date of each change, as nearly as possible,)
v

That heis_ ... pensmner That he has......... heretofore applied for pension
A2 704 28

(Ifa pensmnér {he cuftlﬂcate nuwber only need be given. If not, give the number of the former application, if m;eH\I\;as made.)
That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the provisions of the Act of February 6, 1907.
He hereby appoints F. A. BICKNELL, Deputy Commissioner of State Aid and Pensions, State
House, Boston, his true and lawful attorney to prosecute his claim (Without fee) ;

Tha% post-office addressis.. 7// X (e Z:'»-z 2 .» county of. /.@uézéad%é ...... )
State of wdbo e Litls ‘/?ﬂ / 0

(Glalmnt‘smguaturemfull) // S T e
Attest: (1) e e i 7 .......... e woxfd/ :

(2) _/ﬁC&,ﬂ A Jﬂf—’m-'?f“"—‘ﬁ__

Also peénal ya pearedM@}_ M 1 WL% " re51d1ng in, W %

AFL o ()é .......... ‘uiz esiding in WZ’/J’A" (j‘//if/-‘}} ,,,,,,,,,,,,,,,, , persons whom I
i t1tled to credit, and who, being by me duly sworn, sajthat they were
present and saw. W U TLEH 2zL........, the claimant, sign hisname (of make his mark)
to the foregoing declaratwn ; that they have every reason to believe, from the appearance of the claimant
and their acquaintance with him of 3¢ years and. .‘l.ﬁ “years, respectively, that he is the identical

person He-;pﬁpresents himself to be, and that ghey have no interest in the proeecutmn of this claim.

‘K. s <. X /
‘ r"g e C*;j. @z P4 g //zé?j/a, Ccrre
*

b &a‘ [ N P l_i‘
R NI X LS AER ) s
o o {a - -_‘,/ o (Signatures of witnesses.)
7 o,

%’peé? RIPED anﬁf‘sgzorn to“%efow’me’-th% ........ 4" ........... day of %}Cu Y ,A.D.190 7.
C.gnd I h%r@By cemLfy that th%;.ontente of the above declaration, etc , Wwere fully
m@de knovff@ aud explained to the applicant and witnesses before swearing,
§ «ime]udmg the worde , erased,
[r. s.] an words....... ., added ;

and tha‘g I have nquges@”dlrect or indirect, in the prosecut1 n of this clalm
,?_#3 S | %pﬁ,zm /C/ //,,x,%,k«:m \//

’ /%Znat-ure)
/ZMA,ﬁZ :

(Omcial charam.er )
6—803

&
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o o

Name, .~ ze oty

BUREAU OF PENSIONS,
Washington, D. C., ... Janwary 15 . 1898.
SIR:

In forwarding to the pension adent the executed vowcher for your next

quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below.

Very respectfully,

RO TN | Ak

Commissioner of Pensions.

Ans’a;:er. 7 . bl M ////%M

Second. When, where, and by whom were you married ? :
i, A IET 47 L, %ZM& Lotina /s,

Third. What record of marriage exists?

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

Answer, /Y\ (4

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

Answer. A 174

’ oo S i £ oe Al L e i .
?&-w/z,{ 2 9 (Slmt““’-)
Date of reply ...................................... 189.4. 0-8 5301b750m1-98



Gommontoealth of Wlassachusetts.
PENSION DEPARTMENT.
STATH BFHOUSH, BOSTON.

DECLARATION FOR INCREASE OF INVALID PENSION,

Under Act of June 27, 1890.

REPRODUCED AT THE NATIONAL ARCHIVES

STATE OF MASSACHUSETTS.

COUNTY 0B, /& et it

On this. Joze 2 l70 , A.D. one thousand nine hundred and._.._"_'%g_:.‘.‘?-.%__.._.

personally appeared before me, a.... [ P£2<¢_  within and for the County and State

aforesaid, . Md : 6

according to law, declares that he is a

-~ £

- acred......(22._5.'.-....._........years, who, being duly sworn
nsioner of the United States, duly enrolled at the . . ey
.dollars per month, by Certlﬁcate No.. ?-/ 7 v Z" / on
m‘%/&%. Mo oy, Vol 722 e /\V{f 23

[He: t.nte the dlsa.bli'.ty fol wlucll p wned ]

that he served as a f:?“m,w A.M...&ﬂ J Wi s f%a_w V:’?‘ff J/h« ﬁ;_ S,

[Here state rank, company and T iment if in army; rank and vessel if ig/navy.]

Pension Agency at the rate of ...

=

account of disability from. I+

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

disabilities : i
Hele stat.e reasons fOl s.pplymg t‘or nl.crea.se whether (hsa.blhty has iner eaaed or presem: rate is considered :na,dequat.e or ot.hel wise ]

/mez{ ‘i/u, wa/{é st RIL (54 et as. 22z01e.

that said addmonalgabmzltles e n %ae iwus habits, and are to the best of his knowledge and belief perma-
nent ; that he appoi eputy Commissioner of State Aid and Pensions, State House, Boston, Mass.,
his true and lawful attorney to prosecute his claim wrTHOUT FEE; that his (applicants) residence is No.... .. .,
Mo Dpeet, in, W ét,zzn ., County ofWMa’ , and State
of . ,xj‘::.' : Jdc. c/répd‘dfz, R tbat. his Post-Office address is..

Y. o0 R R N

LIf claimant signs by mark, two persons who can write sign here.]
= Mt}b&m residing at.. %%7/"‘ }zmd.d .
resxdmg at. W'M‘ s, Vzeo <0, persons whom I

Also personally appeared . . f-k
and.... QJ)Prece e B L) L Il 22O
certify to be resgechabl? entitled to credit, and who, being by me duly sworn, say that they were present and saw

£ -

.y the claimant, sign his name (or make his mark) to the
foregoing declaration ; that thegy have every reason to believe, from the appearance of said claimant and their

acquaintance with him, that he is the identical person he represents himself t.o be ; and that m interest
in the prosecution of this claim. Ol fervis '1 vor cren flecs ij.l_

inte 48 oy o Frot ""”?u/’ .

(TF either witness signs by mark, two persons who can write sign here.]
Sworn to and subscribed before me this

A.D. 190{, ) and I hereby ¢ rtlfy that the contents of the above .declaration,

oy ete., were fully made known and explained to the claimant and witnesses

> before swearing, including the words... . T e
“:\"Q_'\Q'“ N e e - cizinisnasa eraged, and
ul BB RO ... e e S e s

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

Yoy (o er by IEtlsr

[Ma,glstmt,e‘s Signature.]

SGuU E)Ivimon / s+ 4@{ /JM/

orliLcate Ok Ille OOVGI‘I]lg h ; o [Official nha.péer]

jQﬂW%W @,c%}] 19/:2) o | /

this claim.




