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NOTICE OF SPECIAL EXAMINATION.

Case of =/, L / T Ko~ v
Wﬁi@ . Kol L AL A S
Gzl 4/1(1,1 ......... , Claimant: éﬁnﬁ M > 5

ou are hereby %d that, by order of ’the Commissioner of Pensions, the undersigned will, on the

claim, at which time and place all material witnesses will be heard.

And you are further notified that you have the privilege of being present, in person or by attorney, during said

special examination, and of cross-examining said witnesses and of introducing any material evidence on your own

behalf, if you so desire. ﬁ?\ \/g 7 . Z
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CLAIMANTS STATEMENT.

DEPOSITION

Case of /.

NoLt s

On this, Aéth M/@/ L, \3 189
MM/] X , county%%‘ﬁ?

| Franl Shepleish
State of / %d/ _ before me, ranlk Shepleidh

.............................. , the apphcant in the aforesaid pension claim, who says :
" Q. If it should become necessary to further examine your claim, by taking testimony of witnesses elsewhere,
do you desire to be present in person or be represented by an attorney, or both, at such further examination? If

80, you will be notified as to the place and time when it is to be made.

LD

Q. Should you change your mind and desire to be present, or be represented by an attorney during any further
examination of your case, will you at once address a letter to the ¢ Commissioner of Pensions, ‘Washington, D. C.”
giving the name and the number of your claim, informing him that you have so changed your mind, and desire to

be notified when your claim is to be further examined ?

Q. Staté the names of the person or persons instrumental in the prosecution of your claim for pension, and

their post-office addre%‘ﬂ
N I e

cuting your claim for pension, and whether such contract or contracts were written or verbal.

4 Aw\?ﬁ/z'/a,g/u: iR & /O ol
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Y
Page______;-_-_ii______'_,
Q. State the amount of fees paid by you or at your instance, to whom paid, and all the circumstances.con-
nected with the transaction.

AWW

Q. Please give me the names of all witnesses that you desire examined elsewhere, with their post-office

__,/

AL @0 W—7A W’ B

addresses, ylso state what you expect to prove by each witness.

Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your claim?

If so, please state specifically what it is.

Q. Do you desire to introduce any more testimony before me ?

AL/VZJ

Deponent,

Sworn to and subscribed before me this /7 (_,5 ____________ day-ofﬁ’&’é / qa,—lg_
= /7 4

and I certify that the contents were Afullfr made known to deponent before signing.

i
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Claimant :
Soldier:
"P. 0. address:
3
County : HrBHiE58s
Recommendation:
| FRAHR SEAPLRIGH.
i ~ Special Examiner. \
’ REFERENCE. 5 |
| _ . e 190
; |
! Chief S. E. Division.
3 RECOMMENDATION.
190-...
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W Ll Div. | | /}a/’ 7 , Exr

.7\”0//?5/45/ )

Depavimewt of the Interiov,

Siw ¢

of Lonl” 2 7 7% Al Loy ashington, D. C, Or A ~o 1902

To aid this Bureau in the adjudication of your above-mentioned claim for pemsion, you are

required to answer fully, under oath, the questions enumerated below.

ﬁ “) Very respectfully,
Lo g %L/

(Z 22 -2dl & : < ;f (, : 7F S
) %/M{lﬁﬂ‘ ‘é W/ . _ i C(jm7’533’5071(37‘.~

Jak

[N

¥

-1

. Where wer youiliving and what was your post-office address at the time of your enlistme %‘%\g}g g
oo 2L Po. 2t Coar %

Answer. }ME/ '4M LTt seno 4% M/% . zf'g"a’ ﬂ{"%’

%)
. Where did you enlist? Answer. /@ é ;"V‘/‘WW ‘ / & 4 %“é :-%g'z tg

. What bounties or gratuities were being paid when you enlisted, by the State, County, Cltyx" \____/ff

Borough, Wathere you enlisted ?
Answer. /7 M ' , -

. What, if any, bountyer orratmtv was paid you because of your enlistment in z
J’a. M __________ ?
Answer. , d - :

‘What bounty or gratuity would you have been entitleﬁg had you completed your service in

. ﬁ /"’/bjN W Vo ol Zy~. 2
Answer. CQ«,..V A/MM K pllonc, JMW

. In your second enlistment did you go as a substitute; if so, did you receive any bounty or gratuity

from any “individual or other source, such as St ate, Coun’fy, City, Town, Township, Borough,

AnZ;Yard-/ dod 2ot S peecinie Do W

3
~o
MW% g\
§

. State in full all facts conn&cted with the payment of all bounties or gratuities; when, where, and

by whom paid, and the amount received by you.

dnger. L 3 S, .
%MM

The answers recorded above are true, to the best of . my / dge and behef
Name : f/ﬁ) W W
Subscribed and sworn to this v d% : day of @ % , 190.<£

[S?AL.] /&ZM % W &b"ﬁ%

i .. 3509Tb20m802

iusifce 9% Peacs,
&0 F em’serﬁcn Sq.
BocTon, Mass.




Reproduced at the National Archives

L]




Reproduced at the Natiom‘a! Archives

)3;15?11
s " | SURGEON’S CERTIFICA’% E.
In‘cf;a%?;ﬁc:irf Pensionr. Claim No. // % /- % /0.

Name of claim- WA/M/‘ /% 71{; W %/oézi/ﬂ/r/ ddress § @éé M /F/— P. O.
Company. ﬂc 2 Reg’t_l/ /l&ﬂfi/% é/mr Board. | /7%4£Z(%//MVL/ MState
Claimant’s post- ﬂW %@f/ W 6 , 190 - -

office address. [Date of4xamination. ]
C:  of di
s e /A&Zf A

He receives a pensmﬁ of 1 dollars per month.

Hirfﬁixf:ntiyz He makes the following statement in regard to the origin of his disabilities and date When first
itgte%?e%fm(ﬁ discovered by him: WM /(//% %& M 7{74/ ﬂ
compactly as
p?)ss&le)&nre/ﬁyyvﬁ[//&%/ Qr% WW/W M W MW

g?rdto thedate”, —< 77

of origin and

cause of hisdis- ’//UW AU 2

abilities and

the manner in B
which they
affect him.

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

- of a disease or injury, the entrance and exit of a missile, an amputation, etc.

Y

Birthplace, 774W % %g% ; Z- _years; height, S ~ 7 , :

weight, /3 2 pounds complemon ; color of eyes, ;

/ T
color of hair, et . ; occupation, Grermremces - ; permanent marks and

N © scars other than/ thosé described below, Mu g MMW

We hereby certify that upon examination we find the following obJectlve conditions:
0

Pulse rate L~ 92 - 79v ; respiration, Fv= 22~ 24 temperature %

" N fall / [Sitting, stadding, after exercise.] /_/ w [Sitting, standing, aftor G‘LGI‘CISQ] .
ere give a ful Si
description of / W WW/&JZ /ﬂj /L&d/‘ 3 j/w'/ MM

EE“?E; =X IP/Q,//W \ //%/w@ém/ g2l Dencoditii g W
Instructions. W Py MWZ %W./m& MM%JM% /ﬂ/ Tl MM/M_
Fri g /M el peil W B
N ‘D M%MWW, %WMW A JM %fﬂazﬁ/wmwfd
cts withi - . A
’;ﬁ;"%ﬁiﬁibgf/%/mw W WWV%/ /ﬁ/M’ ;é/kW WM’MMW
e AT ) 2 iy Dy el 2 il Ww
ound shou N 7
W!t)xixsxg?:rdédma Wéﬁ/ %Zz/;ﬂi/lf/m% //?%[h M W %ﬂ%/ M /
‘:zilli;y ?;ﬁg“gﬁ %’/}MM ﬂ / , W% - WM/—LW ’ W/ij
0 be due 10 or S 0
:ﬁjg;ga‘;jgb}gmszéw Lol WWWM%M/ %%/ W
the o f ¢ / Z
pinion o
theboard must WM A Wﬂ»f /&g M
Tl Lo Loallcha formn 2 G e g o ail Foer,
Do stated. " i ihlo v e 4

W@W
No Licd he /4/ A /%w/WW %/WMZJW

When rates are
recommended WM s s //&4,% MW//Z(/M/ 2o Gniiipa
Jdeecntcleve (ic‘ille %/ % WM/ Wﬂ/ﬁf{ﬁ/q/ m/n/u%

strongest rea- < %
sons must be’ @g’iﬁ,
given therefor. %

§

”ﬁﬁhy %—WJZ, Pres. G?‘-S%me—&\ Sec’y. %M/W , Treas.

N. BY-Do not use backs of certificates for any purpose other than indicated by prlntef/ atter thereon.
When additional space is needed to complete report of examination use .blank certificate (ou¥o25,) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
6—552

4



Reproduced at the Natignal Archivés
S

O

4

3

. amination must not be made by one member of a board except upon a special order of the Commissioner of Pensions.

«#. - srtificate to be filled in and signed by the secretary when the full board is present.)
“I hereby certify that Dr %é %Ogm pr. 2. %WW’”L , and
Dr. 7% ’JX /)r///‘VV} , {/ , were personaﬂly present and actually participated in the
. exa?naﬁon of J //yf/wﬂ/ G, % fé/\, , the claimant in this case, on Gl day

ot Lept, Gerp JrE s | -
) _ {(Signature.) M N ‘

(This certificate to be filled in by the member of the board acting as secfetary, and siQ:\ed by the
applicant, when 3 full board is not present.)

“1, , the applicant for (indrease or original) pension referred
_ to in this medical certificate, hereby consent to be examined by Dr. - and
Dr._ _, the examining surgeons here present (waiving examination by
full bdard), on this day of , 190 .” )
s | b

, 190 22
BoArbp.

7

06
S Lrzl

N

%
/
/] O,

.NO.'///k/I%

77 2.2

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

Pres.,
b
, Sec’y,

Z. Z
)//4 /

CERTIFICATE
, Treas.,
Wil et

IN CASE OF

Yenge Jacloom -

7

E or EXAMINATION:

*
e \ §
N o= o \
\1 E E S \ RS
_ - AN =
N Y2 S Ohs Uy ¢
. = Y - 8 € ‘
§ s = N £ 38 = AN

i)

0

d
]
2

LL\%“\}‘:

1/

NN
2

Single surgeons will use this blank, changing ““we” to read “I1.” 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. .

< A1l examinations shall be thorough and searching, and the certificate contain a full
description of the physical conditien of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Huwtract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6552

- . . . 1 by
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, i - 196 ,7/,
DECLARATION FOR ENVA ID PENSION.

l‘ 3G~To be executed before a Court of Record or some ofiicer thereof having custody of its seal, a Notary Public, or Justice of the Peace, whose
i official signature shall be verified by his official seal, and in case he has none, his signature and official char-
” . acter shall be certified by a Clerk of a Court of Record, or a City or County Clerk.

T

state of L VNAA A QW ., County of M@;\h} , o5:
On this 21 W day of e PUEEL) “wey Ao D, one thousand nine hundred and
4 :

AV 0 , personally appeared before me. %”/’%/V . /767/5&4

a N »%;'1 /vuMw | within and for the ountyand State aforesaid,
'ﬂj‘kﬁ.ﬁm\m é“ (Buu , aged__& 2 _years, a resident of the%M
of. Mw _.County of MM&J’A{ |

State of " Y\0A haaotta who, being duly sworn according to law, declares that he is

the 1dent10au )m/vr\) @ @Ju : who was ENRCLLED on the

déyof QU\?{\AKY 18(03,”1/&9 \;-—P QJU‘@LQ*\ %W'@MAL\

(Here state rank in company, and regiment in Military service, or vessel, if in Navy.)

in the service of the

United States in the War of Rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at

j , on the. 20 Ly day of M&, , 18(’6%Z

\

That he has ’\\,@j_\ .been employed in the military or naval service otherwise than as stated

S e

That he is..3 unable to earn a support by manual labor by reason of AQ alaix ﬁ& D

(Here name the disease or

Aunrons Qoaxt ™omin 20 oo 8004 te—

| T T wraon : TSR NSy
- ] ; < G«g,
FF- fi

u Qo
That said disabilities are not du(z to };1slg%§ :} )
O

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

applied for pension under application N o.. 1 q{qlﬂThat he is a pensioner under Certificate No.
_/\/\_/\/\-——-

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

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

the provisions of the act of June 27, 1890, as amended by act of May 9, 1900.Y A% M o ? g > .

He hereby appomts with 11111 power of ShbSuItUth'l and revocation, .

. of

N )

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

his POST-OFFICE ADDRESS is G JQ Qan 00
| v A

., County of

/éméw T Fores

(Two witnesses who write sigrrfere.)
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Also personally appeared 7//}“'%4/1/ Z.. Wprrt S ., Tesiding st
Ll dtreel., )77//{”/44 . and Ay st %‘W

residing at MM/{ 2rls A0 , persons whom I mﬁ to be respectable and

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

)/P"{. ng ALAANA Z; 2 //_k{ , 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 ard their ac-
g - <
quaintance with him of A:/;I/IZ;M—/ years and M )Lu/‘:r 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.

ﬂf/% E il
GthortF P

(Bignatures of witnesses.)

Sworn to and subscribed before me this 2.1 ol day of //7/}/1/[1/1 » A, D. 190 25—
2nd Tdo hereby certify that the contents of the above declaration, ete., were fully made known and’ ex;ﬁaimed

to the applicant and witnesses before swearing, including the words

erased, and the words

added; and that

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

/éfmw ,.7 f7ZZ/7 W

/ (S‘gns.mra )

W £ /«//%/y

{Offclal Character.)

(L. 8.]

The Act of June 27, 1890, REQUIRES in case of a soldier:
1. An honorable discharge {but the certificate need not be ﬁled unless called for).
2. & minimum service of ninety days.
3. A permapent physical disability not due to vicious habits. (It need nct have originated in the service.)
4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a
support, and are not affected by the rank held. ’
5. A pensioper under prior laws may apply under this one, or a pensioner under this one may apply under

other laws, but be cannot draw more than ONE ponsion for the same period.

JUL 30 1hu.



BURBATU OF PENSIONS,

WasmiNgTON, D. €.,  April 8, 1902.

= T

s+d and Pension Office,

RECORD & PEXSION OFFIGE

War Department.

&

Sirs:

In the course of a special examinétien‘now-being made in the claim
for Tnvaiid Pension No. 1,141,41C, of William E. Pike, alias George
Jackson, Co., L, 21lst Penna. Vol. Cav., iévhas been ascertained that said
claimant was a deserter from Co. B, lst Mass. Cav. He enlisted under
his correct name William E. Pike. Please furnish repbrts of said

‘enlistment.

3 enclaosures,

e AR e




oduced at the Natibdi?!"-Afdﬁi{é‘ ' !

07" Address : “Chief of the Record and Pensmn Ofilee,
‘War Department, Washington, D. C.»

S .
B ]

Record and Dengion Office,

WAR DEPARTMENT.

gk\ﬂ - - " Respectfully returned to the
L S o Commissioner of Pensions.

. was enrolled / 2/ . 186 /
A @4@44 (& 1862, -

‘j FMPMW / M(,@« ——57—!&2'1

3
%
;sL
¥
\' g

g
\%A !
§
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,zﬁfw WM,WMMM fZ /Ww AL eveidind pad
M %&WMW s ,,/;,,mm
_7_1&_—"_- _M%@_

he megical records show him treated as follows ______ L . ? L L Ay
| | &3 - -
}A__—' - 2 0

‘/WZ - ‘/' ----- e = _;‘w,____,__f; _____________________________ ; ~,

o e
_____ Q:_C’f S S R
=~
S
|
-
‘. e s
j
BY AUTHORITY OF THE SECRETARY OF WAR /

Peyp— . ‘

7> A LR ] ¥ ;

AT e Gt 3

Washington, D. c., {

(COMMISSIONER OF PENSIONS.)

(280) i

‘ ]

bt e . —

f<r)
e
(=3
=
=
oy
el
=8
w &=
=28
QH
B
b
e
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= 'f:‘;*;,f . 3—295. -
Ay,

(01d No. 3—448.)

ENFEX$ N

TO SPECIAL EXAMINERS REPORT. :

Choim, Mf%@ ey, s ey LD

PAGES, ‘ NA\{ S OF WITNESSES, ETC. Exhibits. | DePosi- REPUTATION.
{ . tions.
Lto..oc.......l Index
-
__________ -__2, _.| Notice to-claimant

to T Summary o

me to .. fj Clajmant’s statement _ 4 M |
' /3 J |




//7/_
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oot (3—458.)

R

Departnrent of the Jwteviov,

XAM’VER U. S. BUREAU OF PENSIONS

, and continuing thereafter as long as may be

mmissioner pf Pensions, the undersigned will, on the
(72" 0 ——
, AL D¢

claim, at which time and place all material witnesses will be heard.

And you are further notified that you have the privilege of being present, in person or by attorney, during said
~ special examination, and of cross-examining said witnesses and of introducing any material evidence on your own

behalf, if you so desire.
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N. B.—Examiners should be particular to have affiants sign on the line next below the closing words of their depositions, $o0 as to
leave little or no space between their signatures and the end of their depositions.

3—290.
(01d No. 3—456.)

EPOSITION

| 5 ‘
Case o%ﬁ%(& % No /S Ly O

ﬁ@(ﬂ)& -
190 27T

day { e

W % @0{47%‘% Wﬂ
Herte %M , lofore e, Frank Shapleigr,

%—4&%4@% e Pureaw 0/ %ﬂé«mnd, /wa/dma///y a/z/’wfm@d
, e, beng by 1ne frst duly sworn lo

ansuler bruly all zn@wa{ga[ma& Sonofiounded lo f... . dureng s i w&m%
oxcImenalion of aporesacd clavm for ﬁwwww, ofecdep and says. 7 4"——~

yeaWdﬂm 7

—.

/ ﬁnr‘v’& i .—\iﬂv"u ﬂAAm /’%v

‘/7’ . e
;



Drie =7 WXW

o ’ ' : |
7 Mm » m‘;%y m'




Deponent.

A

Soscin 2o and sitgseitod /%é?ﬁ e L 3 | ﬂézy W_

790 %m/ P oestsits Lot e comtonis wwete ol sade Known 2o Apioment doioss signtieg.
7 7 gy

[ | M/&(%f‘ _______ M’Z"
] s Special Examiner.

Page__:i}?_,,_ Deposz}tion_&_-
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N. B.—Examiners should be particular to have affiants sign on the line next below the ¢losing words of their depositions, so as to .
leave little or no space between their signatures and the end of their depositions.

3—290.
(01d No. 3—456.)

DEPOSITION

%%; Nol LM )Ny O

PR iy W/{/] 100 2
‘( FRE g K__ o @wMyW(/MZ&—Z/‘%
- Late W4 M 7 _ T, =% suasiegh ,
L%k/—d//w%'@/ cacrrgn the Buroav of Fenseons, /wm’mzaf//y afifieared,
JAALALLLLZ] (2 Lb_/ ______ , o, leeng ly me forst duly sworn lo
ansulor traly all intorrogators forofiounded lo /. during i sfvecead

exarnunation of afpresacd claem for foornsion, defioses and says . A a;;;_
’ ]
/

o year 2, 72 FZ&_@/JZ——Q//Z&@ adolross 14 o |
‘ - » MM .
o Alew Ao RPN C
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Reéproduced at the Nationa! Archives

‘@ﬂmmﬂﬁ@aﬁb of ﬁ(azgm}gnéfﬁsg

ADJUTANT GENERAL’S OFFICE.

@m[aﬂ ________ 77&”%2&—/909

BRIt m Tl R S o oo et ettt e m e ea et ea s
12-17-1901. 2M.
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3—590.

CLAIMANTS STATEMENT.

DEPOSITION .

% L, No/l Y/ Lyl D

of Pensions, personally appeared e
...... A ~<..—........, the applicant in the aforesaid pension claim, who says:

Q. If it should becozﬁe necessary to further examine your claim, by taking testimony of witnesses elsewhere,
do you desire to be present in person or be represented by an attorney, or both, at such further examination? If

S0, you %ﬁﬁed as to the place and time when it is to be made.

Q. Should you change your mind and desire to be present, or be represented by an attorney during any further
examination of your case, will you at once address a letter to the ¢ Commissioner of Pensions, Washington, D. C.”’
giving the name and the number of your claim, informing him that you have so changed your mind, and desire to

be notifiedswhen your claim is to be further examined ?

< e'. X . . . g . -
Q. State the names of the person or persons instrumental in the prosecution of your ciaim for pension, and

their post-office addresses,

Q. State what contract or contracts you have made with such person or persons for their services in prose-

cuting your claim for pension, and whether such contract or contracts weré written or verbal.

AL &//ﬁ—_‘“/k;@
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Paée ‘ \\

Q. State the amount of fees paid by you or at your instance, to whom ‘paid, and all the circumstances con-

nected with the transaction. N

T
Q. Please give me the names of all witnesses that you desire examined elsewhere, with their post-office
addresses, and also state what you expect to prove by each witness.
A ~ O
i’; -
3
: |
Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your claim?
If so, please stafe specifically what it is.
| Q. Do you desire to introduce any more testimony before me ?
A s Y ND
]
5

/ Special Examiner.
02 i

. ‘}
1 .



e

3—296. ¥Ry
(0id No.3—450.) ¢

S. E. D,

Special Examiner.

REFERENCE.

il /7 1902

S. E. Division.

rRECOMMENDATION, 7F 2% FPes

Commissioner.
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b7 143,

NAME AND P. O. ADDRESS.

. DATE OF FILING.

SUBJECT.

==

/3
/4

L AU N

/¢

C‘/Z%M%

4

&

Geley 2./577
Py 4. /675

J/tx— SEEP5
.‘ C%w//«f% e

o 24, s007
Oc% S 70/

<o

e

<7 =

Lsde

| JMMV Mf»@. 4_27?‘/«@&‘\

G o i end GorrriiLins %Zwae o %éé/ﬁs
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Sept.1s,1914.GG

5,
A
;oA
1]
y

Index Sheet, Clatm No. £1£€.,1,084 711 |

e

June 27,189

C Law,

.Pﬁ-:g, alias C’eo*e:e Jacksone

Corp.,80.,L,21st Pa.Cav.

In cases submitted for special examination a separate index should be prepared for each brief and placed

immediately under the corresponding face sheet (or sheets).
index and face sheets.

as provided by paragraph 5, order 12, Manual of Practice 1901.

In no instance should any paper be placed between
Dates of examination, and not of filing, should be given in 1ndex1ng surgeons’ certificates,

NO. -NAME AND P. O. ADDRESS. DATE OF FILING. SUBJECT.
William E.Pike alias
1 | George Jackson | Pec.d3,1892 | TDeclaration.
< | il Jun.1,1896 | _° L
3 A Feb,2,1897 #
4 ¥ Jul .23, 10808 |
[ ) # Yay 4,1893 [Ho sub.servi ce .
& | " - e un.2,1904 | Unable to furn.rec'd evid.jhei .
he.did not receive oounty or
...................................................................... ~-gratuity form siate touwn ete. ..
: 1id not receive any.
R A L 0ct.17,1902 | Personal hist.cirn, -
8 - " — ;Qg_t'.;y__a__l_gal — n i O .
e ' Feb,11,1893
9/12 |Adj.general ___ez:__s_eg,_ MY nistOTY e
13/14 |-Aud.¥ar Depts. Nov.27,1901 | Tracing sig. - -
____________ 15 | JI.¥esley Smith | Jul.8,1897 | Identity.
____________ 16 Mary E.Lambert . [Iul.8,1897 | _® e )
17 |%illiam D,Tuttle Apr.21,1904 | _*® -
18 Asaph Parlin Apr.21,1904 |
19 | Board ex.surgeons .. Apr.26,1893 |Sur.certif,
_____________ e . ¥Horcester,ass,
________ 20 |Board ex.surgeons __1Sep.16,1806 o .
I.owell TMBSSe i
_______ 21 | Board ex.surgeons ________|Jun.23%,1897 | *# .
______________ forcester,imsSsS. .
____________ 22 | Board ex.surgeons Oct.2,1001 | %
_______________ Mariboro,. Mass. _
23| Board ex.surgeons.. ... Sep.3,1902 i .
________________ Valtham,¥ass. e
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- %2—3140 § RETURN SLIP. i
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i - Reproduced at the NatigralArchives - —Div.
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iy, Py

5 o L Axeasury Jepariment, |

: | 3 tmewd
< Q/Q o LA AL e L 3}6@&% K R F OFF:E ;;FATHE EPARTMENT |
< 2 (e loy BUREAU AUDITOR FOR THE WAR DEPARTIENE |

/\ I

T3 eiy, D (L, N0V 26190 1o
Address yt =

!
PENS. iy e

§
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\0 ]
ey o e
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[P 077X

Dl y.iletl 510

ml. N\

Address your reply fo the COMUISSIONER OF
PENSIONS with return of this leiter.

AN

Depavimend

~

BUREAU

Washt

)

7
2

RETURN SLIP.

- .

Treasury Bepariment,

/Z OFFICE OF THE )
AUDITOR FOR TEE WAR DEPARTMENT, I

Washington, D.C., .. Nova. 251901s

5 i -
Respectfully returned to the
Hon, Commissioner of Pensions,

In the case of George

Jackson, Co. L, 21lst Pa. Cav.,
a iracing of soldierf®s signa=-
ture is herewith inclosed,

Siviion
fecords DISION:




q

RETURN SLIP.

o

D,

Tl w15/ r0. Bepaxtmend [FF 5 Seemsury Depnctment

OFFICE OF THE

MQ%%&V BURRKRAU ZUDIT@R FOR TEE WAR DEPARTM’ENT, !

;:‘24 _ ; /W ii—zl-‘/ o - ‘ Washington,D. C., . Hove 261901, |
Washi B

Address your reply to the COMUISSIONER OF
PENSIONS with return of this letier.

|

BREET S
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gad h ==
T o rit a0, Beyaviurent of the Interiov,
N il > B P A

7T, Gl BB -

Washington, D. C., - %/’z &, 1904
Address your reply to the COMUISSIONER OF

PENSIONS with return of this letter.
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- : 3—155.

~01d No. 3—I11. . | .

' SURGEON'S CERTIFICATE. _ |

Insert character v " . . ‘j

??Eﬁumbertﬁf @7//4/1/1/1/&/ ’ Pensm:l Clalm No._ /7 Lh) 10 S

Name of claim- Sihricr & Pitee - s § %{M P. O. |
Wompany_«é_él Reg’t 4. /éa/w/ . Board. l Griaad State.
Clgg%in;’dsd po;t MW %&/ /Dé&éa’/\é/é 0 ;77 add %uaﬁijl , 190 /

Cal;ﬁ?t;f dise- O’(/VW gl enal el il - / //
2 7
Haro give tho He makes the following statement in mn of his d.LSanl].ltleS and date when nrst

tati t
Paeanea® discovered by him: &MA} %,(

e i o ////u/w %(/{A/Mw Lo M{ﬂ//t/f# e M /. WM paze %w /z/wxﬂxp

gardtothedate

‘;%u?::;;“ﬁ;dﬁ;%oﬁ/m i Aennrtag én,(/:/ (I/Z//a,a W /ém/w /,u*(/r/ ,@////Lc(, L %p/
abilities and

;hg,g;anggr;gmo I e (s /m/ a/;f,ca/z// 44/1 M wﬁr/ﬂ/z% MW&C@ %,c Tl sz
affect him, %

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

Blrmplace%M/ ’7;7//(, e ds ; age, 6/ years; heig;]‘z,%%_‘;
weight, / HE pounds complexmn /W ; color of eyes, AL S

color of hair Qs 5 occupation, J’////rw///oa// Cen/ ; permanent marks and
scars other thau%ohose égs_crlbed below, Zvre

‘We hereby certify that upon examlna,tlon we find the following obje Mp_;ve conditions:
Pulse rate, £8 1 Sderecics resplra,tmn /5 L 2 encces; temperature, _,L%;

f 'ttmg, standing, aftor »e.rcise.] [Sitting, standing, after exercxse] .
description of \AAA AL A& ./04/1/1/( = ‘ vt ecit W a” MM———
thedisabilities, 7
;‘gtgccggg‘;ng; aqLs9 r/ fﬂ%&é % 0 /W/ bror il i 7/ 220cgeles. W
tions .
pemerons W Geed 210 /é/yw/%m Oﬂ/%t%:mx/ —
%&mf@m Chrey beid Lo vecil mecd Lol ric & /wﬁi{f/&%w
Facts within the / -/&C/(/(/é/ u&' M ”// /&Zx‘ 744&’//1/1//”44/4/;/:/ «éb&o @,@WW( C/,aﬂ
e ot o e nwetilat 5l s il /k/L e Lonctley 15 [oercd]
any menmber
:lilir:(]{éorﬁf; /— M ///Z(//éé ZLL AL AT g /Z/z/w QMW %ﬁ /W
;}aiu;%l;) i}ii% (o4 4 7 M %AW/M/ Seced aWWsé Lecoreel
Gun: .
o Stated. Soreerd /4{’147525/ WJM( Sroloniy . ‘Z/vx/// o b Liadots Z?

bility is shown

or is believed 41/(7/%0 QW/ Coyecoden W&‘&/@%&M ! //A/Z/yuo\,-/urz-v‘/
1o be due to or

the opinion of

the board must h////a//f/m/o/ o M W %%M/M/a /ﬁf be LLE L M,oéfzo//l&abqu/wu/f il

be stated.

1e0 No ue /,
zglsuch htagm W — ,% aA Wﬂ—(/ﬁ// %/{M A / // ,/;7//(,?7,[ 4 (‘L/W

Here give a full J/

this fact must

be stated. it e o all aepine
/\g//r///ym,é Ao lile %‘ = ot loralle 2iciieclie corcal cociod
IZ\/X/M‘U fm%@mﬁdg&mmir@/
%ﬂ J’/n-é]/ [0 fO,//f/ai Aza,c%//m,o Qe colm— 150 4//01/2/4/)/‘ 2z
é?/%‘ﬁ(/VV(/M 4

(5/8566/47#%4 aj‘m //;y%%,f/z/ @M& 4”%/@—%\/
vae g D ot et =l Mmmzz Strirccineni? dised e

S L Loniiriy, o 4ufi T Uy Srocrniin & Lol o /
Jgggn;f;t trle‘a‘f / cloca G /4/,2@(7 aﬁ/om Mé Gerenal Aohcts /é’ 2287
iven theretor. &é/oc 5 iy ‘o %M el %@’(/Z/)/W o /La/& 4/

P X e
”aé_.i_’EGMJAM_, Pres. < Sec’y./ 4 %7

N. B/—Daq not use backs of certificates for any purpose other than indicated by printed matter-thereon.
When additional space is needed to complete report of examination use blank certificate (o3 25u,) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.

6—552 .

Treas.
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S - .ijmination must not be made by one member of 2 board gsicept upon 2 special oxder of the Commissioner of Pensions.

=(This certificate to be fi]lzij’_n at(z i s} by };he secretary when the f}l]l board is present.)

. hereby esrtify that Desfh AL 271 QAL tase, Dr. . and ' ;
D%{j 072/(:(%/&%/%1/74 , were personally present and actually partioipatéd in the o ‘
‘examination ochm/ év &Z//Cc |
“of w 7Ot 190 /»

(Signature.)

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

“1, , the applicant for (increase or original) pension referred .- ‘
to in this medical certificate, hereby consent to be examined by Dr. _.and :
Dr. : ., the ‘éxamim'ng surgeons here present (waiving examination by
full board), on this day of ., 190 7 -
_ (Signature.) !
. 1

o/

\

IN CASE OF

DATE oF EXAMINATION:

SURGEON’S CERTIFICATE

Post office, WMW‘W
WMo
P. S,—Write your Post-office address plainly and in full

County,

APPLICANT FOR

State,

MOO.&, 2/ Reg’t @Gt/éa/tf“
g i
Jd
No / /4/4//0

2z

;
G

L T

Single surgeons will use this blank, changing “we” to read “I.” 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.

« A1] examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Extract from Sec-
tion 4, Act of Congress approved July &5, 1882.] : 6—552 :
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Beparvinent nf ﬁik ;marwt

BUREAU OF PENSIONS,

ﬁ%ashmqws 9 @gj/ﬂ‘%/cgiﬁlf

o - Respectfylly J ________________________________ &\
_ Y Y 0 W f{ Vi
b ¢
Weae 1141, 4 (Bl
) j 2 /.. A«//ﬂuﬁf‘ \
: . ’ . o Comnuow er.
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. g7 Address: “Chief of the Record and Pension Office,
War Department, Washington, D.C>» |

Boood and Lension Offiterme !

. _ i T
WAR DEPARTMENT, )

Washington, ..--- Qi SR
B o £ Pt om

Respectfully returned to the

Commissioner of Pensions,
witflthe informati
qe/ ; —

|

/ e
y
i

i

|

i

|

. BY AUTHORITY OF THE SECRETARY OF WAR

Chief, Becord and Pension Ofice.
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' 3—447. et
O
"M Diviston. .___‘Cijf?f‘;;;;ﬂ’x’r.
G e _wo 4L 440 Depuxctoert of The ,mﬁmmﬁc?
Zcd A 2
o %-ﬂ/ Reg't. (/7 Lo o

BUREAU OF PENSIONS,

Washington, D. é’., &/@///’6 /‘/ //37?,‘ 190L.

S1r: To aid this Bureau in preventing any one falsely personating you, or otherwise committing fraud
in your name, or on account of your service, you are required to answer fally the questions enumerated

below.
You will please return this circular under cover of the inclosed envelope which requires no postage.
Very respectfully,

. Where dld you enl’s :
. Where & 11& ;Q;,J;ggﬁd.-befme you enlisted

. What was your. poslrofﬁce address at enhstment‘? Answer.

sy

Angwer.

& O

7. What was yeur occupamon at enthment‘? Answev

~f

8. When were you discharged? Answer. &
[i«»

10. Where haye you lived since (hscharo"e" Give aates as nearly as po ss;ble, of C any changes of resuience

"5
......... A il B A
11. What is your present cccupation? Answer. é% pcd ). g2l . &cfé, "

9. Where were you discharged? Answer.

Ny : ? mh
12. What is your height? Answer. 5 feet @ inchest Your weight ?__—i_{é_@________;
The color of your eyes? / _______ The color of your hair? . ué’a@% - Your compi exion? ;

___________________ Are there any permanent marks or scars on your person‘? %o,dyube thern.
B0 Jze _Z%(//‘ MAé 4 _____Qm/ W

18. What is your full name? Dlease write it on the line below, in ink, in the manner 1/ which you are,

accustomed to sign it, in  the presence of two witnesses who can write.

it

§
@L
\
%‘&
\
.
NP

fW itnesses Who can wriie sien. " heve 1 ae o TTAnI T Nra 01
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3173, o/

b N
Deypaviment of the Tuterior,

) % C v BUREAU OF EENSIONS,

Washington, D. C., -~ é -~ , 189,

(e
Will y«;ﬁuTkmdlylansK\?\zat your earliest convenience, the gquestions enumerated below#?

mformatlon 1s?requeﬁed for'fitare use, and it may be of great value to your famﬂy

| 207

Commissioner.

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

;:;/%/wﬁ;/ _____ Y soats Faslhn. B e i

g 7%
&% NO.2. When, where, and by whom were you married? Answer: oY/ MMM/%/L

:, ; /A;ZJ/Q/IA s W / % 5 /M \%‘;ﬂ&M’\,@/b

\t\ NO 3. What record of marriage exmtb‘? Ansé-&/ﬁ%ﬂk%éé&/‘p;&

‘No. 4. Were 4ou previously married? If so, please state the name of your former wife and the

L “date and place of her death or divorce. Answer:

No. 5. Have you any children living? If so, please state their names and the dates of their

birth. A_nswer ‘e’ % ﬂ’?‘éj/{w J % g /%JW %/f/

%Mm %&%ﬂp ,M ey 2 @/Mﬂ—{ﬂﬂ_
AD [§40 @74 2.4

el

Jjﬁ’pﬁ: i

~ Date of reply, , 189

- 0-2 (Signature.)
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GE
-
Adi

State nf\%@ VWM D
“ In the matter of 24 LLdt s ©C . —

“in the eounty of. L £F 7L ozrrral Eita
well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation

s to aforesaid case as J.UHOWS

7 s 4
- %MAM ﬂ%ﬂw/ﬁ/y o) s %’%’J%«i M/?Af?é’ Wﬂ, @ %”Zc
MM W«f* @m[ AMM/ L;Q/Fn//m JZLW/M ﬂ//é/z% vz
N 0[/2 Wm /&é s ot M,M % 1S m,/ﬂ/;)ﬁaw%

@ W 2 W/w//’m,ﬁ o %% c&/,/m >» s WW
b % 9? sﬂf//m v% ?ﬁ///&/ 44// /)of; 7 %«ﬂm 44/%6&;{%

ZW 2 y‘é) YA WWA%W/M Koy 2

‘/;/;/‘«"/‘W% mf///—/yiv—y 4/;7 WA// N2 I B YR

&
-
v

.%P%trofﬁce address 1s%./ﬂ ...... 58;{%’( ...... %YW @f(} . i

C9 further declare thaté? %’? .no interest in sald case and... . «Z&Z&7Z2").....not concerned

- y

in its prosecution. ' - (r// % Z /2;} ) \/6( o ;34/

(Signature of Affiant.)

§
§

(If a.ﬁia.nt mgns by mark two persons who write sign here.)

S
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5 PLATE U . W/V/g 7 7oy COUNTY OF. & L f o CF 00y ol T Rt
7
Sworn to and subscribed before me this day by }he gbove-named affiant, and I certify that I read
" said affidavit to said affiant, including the words.... 24 cocec ;
ren@TAgEd, and the w01ds? Fl C e et T,

............................................................ SN S— added, an e,%} 2
: e o | » . A~ |

with its contents before.. i AL ... executed the same. I further certify that I am in ;ﬁvwe}u@re’%&zd@;}ﬁ
- o _ , o . . . |
o in said case, nor am I eoncerned in its prosecution; and that said affiant.... LS P é@@gﬁf?klw 7

VA

N . NE,
to me, and that..¥72...z«5. 4. credible person. RS

~.

— =
Lo T A
(L8]
5 U , Clerk of the .County Court in and for aforesaid
County and State, do ceTtify that. . , Esq., who has signed
his name to the foregoing declaration and affidavit, was, at the time of so doing........... e

............................... in and for said County and State, duly commissioned and sworn ;

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

Witness my hand and seal of office, this day of

[L.s] Clerk of the ..o o A |

; T e ™ /
B&~To be executed before a Court of Record or some officer thereof having eustody,ofpits geal, 2 /N(()tary Public or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case e h3E nowe~his signature and
official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk. g °

<.

€.

CLAIM OF
AFFIDAVIT OF

| ATTORNEYS,

R ASEIIIT S TOIY,

WM. B.GREENE & CO,

ADDITIONAL EVIDENCE.




Reproduced at the National Archives

3—111. !

—

(=5 Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, and they shonld be used
whenever it is possible fo 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 a board and the reason therefor, if known, and the name of the absentee, must be indorsed
upon each certificate,

Ingert character .
SR [s W Pension Claim NM’? ./ 9/ / , (// /9
tate above ether for original, increase, restomtlon.l 4 Vi
Name and N%ﬁf%‘ g /}B ’{ank /@L/WZ/
Dt Aol MM g
Company. 2./ [a/xf'{ M L/f/% State,

of ¢claima;
[Post;0ffice address of the Board 1Y

Claimant’s post- (Z(«/M ﬁ Wffé&xbb;( /éd %/ WL ' u’\w 23 , 1897.

office address, Mbaﬁe of examination.]

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

examined this apphcant who states that he is suffering from the following disability, incurred

- / {
‘ Ca.l?isl;;_yof daisa- in the service, viz: /‘g‘“ Q‘/é’ W’“’"’W fcord Alizeaets
s Oj‘l s
. 4 . . B &_,//‘_\\7
Taponsionenil and that he receives a pensio# of dollars per month.

inthe amount;

if no;c,elra.se the . - .
it ine. < . . . - g
ot T He makes the following statement upon which he bases his claim for W

[Original, irferease, Testoration, &c.]

‘ Is troubled with caterrh; drops down his throat; makes him
A Smants COUgh afm head aches nearly ap the bime; has rheumatlsm which

o bricfly and LS muam,y in—the limbs (lower/s has had it since was e
™ aymy; never had rheumatic f’pvm'. limbs s 2 sin=
ful; has heart disease; can't breathe at times; couldn't walk

g m nou ge

lﬁg OU. 0 rea ean 0 an W I'K, as

-'—_-v;

to anyunmg 10er 4 years; dld work in 2 shoe shep Doesn t use
tobaecco; cdoesn’'t use stimulants; never had ven. dis.

o L 2areh

&
Upon exam%atm%we ﬁnd the following obJectWe conditions: Pulse rate, %
respiration, 20 s temperature 9y {; height S feet g 1nches We1ght / 32,
pounds; age, _9/;7_ years. i Q. 1 ’

Here give a full
description of
the disabilities,
in aecordance
with Book of

o ) Cum‘ i % .s o a
' a.ne (pharyngea‘ﬁ: some

: pf;bab ly caﬁarrhal ;

¢d9ﬁed¢aﬁﬁxcﬁiﬁre&;¥1%%w\

areathes %hfough eit gosn

mbhp@gg rlg@xz,t?n,es 51’1 mt.hout d:u,f 1w
mggsureeﬂnﬁs of chest 35 65?4 34 b¢1atera1

no @uhor 's;.gns 'm_

™ v

2, the same. upoq @Gth qmes, @an fmﬁ no mgns

¢ h«' £ %4:31 Tl kY, Toe ) G 3

~'§, Ehme o1l 3T i ’j« b= §
g
S

ol aeblhty, e%,}%er tnan aha%‘have_‘been mea’bmnefi ) g;ge

(.'.,_ \. sa ou Tial U

;QQQQK rated; no mr uher ratmg ?"m@- genﬁera},ﬂ ﬁe%g“

USRS .

ind_no evi idence

S - .
L.«.'v.,om R AT

st-, élS”‘ﬁot ‘tshe resuit éf viei cus habltsa_

LT .¢.a-¢\_‘—. wmf" .

Ce&?i

. . . -
Jio . O 4ySpinde yao SISPR FEEIO SIS CaiuIab—1Iypos™

&ﬁw /%/ JW Pres. %ﬁ%‘/ M Mecy /@ZA/ /2;7//:’/ , Treas.

.. N. B=Aiways forward a certificate of examma,tlon whether a disability is found to exist or not. IT
sufficient space is not afforded for the necessary statements called for, additional paper should be neatly
attached. i 6—552
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—

=5 Attention is invited to the outlines of the human skeleton and fgure upon the back of this certificate, and they should be used
whenever it is possible to indicate precisely the location of & disease or injury, the entrance and exit of a missile, an amputation, ete.

The absence of 2 member from a session of 2 board and the reason therefor, if known, and the name of the absentee, must be indorsed
upon each certificate.

Insert character W - .
and mumber of & : Pension Claim N@\//;’ 4 ‘7/ / L// /0
. %ﬁfﬂe above yfilether for ori mn in %? 7 W
D%W A | & Rank,

Name and ran T
of olatmants <2 ded | ; M L/f /
Company. _Qi,_ Regt ¢ a/ M‘ O~ State,
. {Post;Office address of the Board ]
Clziment’s post- @M J% WC&W /é'f ‘%/ 23 1897.

office address, ate of exammanon 1

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

examined this apphcant who states that he is suffering from the following disability, incurred

r Cause of disa- in the S\.,IV“.[CG viz: W (DL OSSP S9 P Zx{wx/r M M

A : bility.

} Dres o s Acbilits

| T u

[ £ 3 - - ——_‘-\

| v and that he receives a pens1o:{; dollars per month.
; if. ]Illot, elJ;z]ilse the ' " P

| ole line. . ;

l A He makes the following statement upon which he bases his claim for W

|

ginal, %crease, restoration, &c.]

‘ Is troubled with caterrh; drops down his throat; makes him _
Thimancy cough and head aches negrly all the time; has rheumatlsm @hlch
siatement ts—mosbiy —in—the Iimbs {Iower);has had—it-since wesin the

Y army; never had rheumatic fever; limhs swell up and gel pain=

ful; has heart disease; can't breathe ab tlmes, coulgn t walk
IaSB Wl&noub genblng oub 01 breabn, can 19 ~0 any W rx, asn
o anyuhlng for 4 years; Gld wor& in 2 shoe shop Doesn’ t use
tobacco; cdoesn b use stimalants; never had ven. 01is.

/’/;‘. Z 44/9)5%

&

Upon examiﬁatm%we find the following ob]ectwe conditions: Pulse rate, __X_LZ_QZ_J\_
s Lemperature ?y ¢ . ; height, S feet ¥ inches; weight, /32
potunds; age, 57 years. Is poerly nourished: muscles soft and

respiration, 20

Haro givo o o T 1EDDY S SKITT UTYS peims ot freshly calloused; face paie; Byes”
tho disabilities,
in accordance

with, Book of clear conjunctivee injected; hair and moustache gray; pro-

Instructions.

i

temporal arteries; abcomen somé retracted; Lympanitic over ab-

over epigsstrium;

Spicen mormel; lungs normal; ooull joints crepitate;

yrgod - &gﬁéimotions of joints not limited, but very stiff and apparently
ety o
x. t‘ﬁuiﬂ . tbe fully 7

srth.

¢ <

&

aver a disa-~ M
; borobe - T;&ﬁ& resumes the erect posture some sbiffly; Ieft knee jolint crepl-
N e to or ik .
P~ wvated by
i~ us  habits

idsotd o L Bmaor bales; motions not limited, but stiff.and apparsntly painful;

pard must
itated. .
2 Lo L mot dueé - - A h SR P~ 1. £ = o e o L S S -
AR UONAS o o th habits MUSCLes aropaist aolut jullibs 1540 ANSe CTepiv
R X act m N

S 4 ted,

Heyesd 39 not limited; muscles abrophied about 301nt; enkle joinls are

E%?ﬁaseﬂiig sty
e T E Y : : _ ‘
oreg Yo, weis limited; applicent walks with z cane; no signs of rheumatism

\ ‘equiring

the re- - ‘jy‘:
iy bns . fﬁ?% in anv_of the other joints, muscles or tendons, rate 4/18;
o - . - DS sha. L~ L4
o ically .
gdilid i CETGiEC Bred 1Ncressed; apex bext 5-6 inberspace; rhybthm reg=
judg-
N the ap~
15 €n-

0t J2ib & ular; lst sound of heart increased in its booming quality;

a - ] s . s 2 gy PO WS~ X T2 VY. "
TG OgUChia; 10 uybyxzoea, j£ie] byaucm'; ALV O Lo = b AN <,

%}( .£:;§§a;“°“”““ /M fdé;?m Pres. W/% Mecy ,Q‘Z/ //%/ﬁ’/ Treas.

Neznetsy

CN.B. —(A_‘Lwa,ys forward a certificate of exammatlon Wwhether a disability is found to exist or not. If
sufficient space is not afforded for the necessary statements called for, additional paper should be neatly
attached. . » 6—552
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=" (This certificate to be filled in and signed by the secretary when full board is present.)

“I hereby certify that Dr. Dr. and
Dr. were personally present and actually participated in the
examination of : : , the claimant in this case,on______________ day

of ,18 .7

(Signature.)

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

“7, }}%M LE At the applicant for (increase g original) pension referred’

. e .. . ,_‘
to in this medical certificate, hereby consent to be examined by Dr,-Z2 7 = —42¢- _and

Dr. 7 a - &/’EM , the examining surions here present (waiving examination By

full board), on this_ -2 3 day of

/ . 187 7° -
N ”% Dy

= 3 Y = CHNEAN % =
= S b=
SE 3 i S R ELEE
= N SN &3 & ) 4 3 B
B, g Sy [ Q\é\ NN
8 ; N TR (N IR | A 1 S (-
= o N R a
. < o N : § j 3
Ebll § 3 £, J a4 S g
2 oE gt g S N s SN 8] R i £
%' ST =5 g QJ X \§ ANIES SoE
&3 N ~ '?E ’u\Q 2 X X \\QI‘ ) kéu i
% (73 S A 3 . ‘\\Qj\;\ oy i 2 2
= § S T —— [ ° =
o . (‘,4 - ) N g g I
Qa NENRS . 8 § @
S =N @ 3 3 3 o

o =] \ ’m L O &

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 alsc 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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*GENERAEAFFIDAV@ *

ON THIS..p.Zd ......... day of.. /% ey AL DL 1897persona11y appeared before me
77 Q“” M //_1/ % %@m@ % and for the aforesald County d(jr authorized to administer |

% b ,% s MpPLU A agedﬂdjz.w) rears, a remden% LA v
| /Z/ @ZZ —.and State of ... 7 LZ 274 % LAl .

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

in county of

- g aforesaid case as follows —

%%”f*% ......... ” / %w %@%

ture of Affiant, ) -

....... . G
(If affiant signs by mark two persons who write sign here.) oz YNY&-#H é
- A Fot o 23 & i
. & £t &
——— LSS ez A;;V_H-.ﬁ; 1’% “} {j‘
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Sworn to and subscribed before me this day by the above-named affiant, and I certify that I read e
said affidavit to said affiant, including the words...—=== S e
& : C /\
v oroor O soeporrsvesrore S r=erased, and the words.. === e ettt
RO~ reersssr T e e s eomeesere added, and acquainted.-#Z#£zz¢/.. ;
with its contents before..zgé ............. executed the same. I further certify that I am in nowise interested
\ in said ease, nor am I concerned in its prosecution ; and that said affiant.. .z ... personally known
AN - ] X ‘ —
BN to rie, and that/.é[co/..;mucredlble person.
| x@/
County and State, do certify that ... et e , Esq., who has signed a
: . i
his name to the foregoing declaration and affidavit, was, at the time of so doing.......cooooo . e !
. . ' T
................................ in and for said County and State, duly commissidned and sworn ;
that all his official acts are entitled to full faith and credit, and that his signature theféuntg is genuine.
= R £
o= -
Witness my hand and seal of office, this day of i ED 89 | ‘
., /. o |
« . Y |
e, E3 s 1
’ |
[L=S] & Clerk of the ;
5&To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Pahlic or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none his signatare and
official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk.
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Act of June 27, 1890.

D@@l@f@ti@n f@r jnvaglii@ E i@n@

NOTICE.—This application may be sworn to be ore a JUSTICE OF THE PEACE, NOTARY PUBLIC
or before & Clerk of Court.

State of .. %W/a%/r ,

Gounty of Ao sen...... , 56
On this. ... dayof. _-V“),/ , A. D. one thousand eight hundred and ninety-
= _. :H};é;‘s‘(;x;allyﬂapp(;;.;t;(;éf;%e me, . - - , : | T
a. %M% A/ % //&ﬂ/{x e within and for the County and State aforesaid,
| W ﬁ e V2 J /;L/L/C— _aged S é . years, a resident of the
of K/MM .......... - Count;y of %MM , State of
- %MM _________ who, being duly sworn according to law, declares that‘h‘e.is the identical
WJ,&MM— J M who was ENROLLED on the ... .“_ Y il déyy of
| 18 €3 ,in._ 4 W//do/j '
(Here stefe rank, company and regiment n Military service, or vessel, if in the Navy.)
in the war of the rebellion, and served at least ninety days and was HONORABLY DISCHARGED 2t P
............. MM day of MM , 184 Z . That he ﬂ“ﬁ
- has been employed in t,he military or naval service mherWlse than as stated -~ -~———
above . LA A 4 % _____ GJ A /0 7? o ”
tt0 that stated above, and the dates at which it began and ended.)

That he is .

M M _____ W ....... e
which disabled.) : . ]

a ¢ mnwwﬁ""‘”‘
_w V%(f LI ; : . . That said disabilities are not due to his

vicious habits, and are, to’ the best of his knowledge and belief, permanent. That he has
aﬁplied for pension.under application No. //’,///o%fﬁ .......... That he is a pens10ner under certificate No,
;s‘i"“'“ . M »a.:w""“""’“w

That he makes this declaration for the purpose of bemg placed on the‘_pensmn roll of the United States under

the provisio‘ns of the Act of June 27, 1890.

___He herebv aDDomts _with full power of. substltutwn and revocauon

WILLIAM B. GREENE & CO, OF WASHiNGTON “1J. O

That his POST-OFFICE ADDRESS IS .ol X7

& »

(OVER.)




i

and B

., MW?.O‘L s remdlng at _&&%M pa i
certify to be respectable and entitled to credit, and who, being b\ me duly sworn, say they were present

and sawmzzf/%; .................. ) 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

, persons whom I

their acquaintance with him for... 4}4/1‘

years and years respectively,

z

that be is the 1den’mcal person he represents himself to be; and that thev have no mtereqt in the plosecu’mon

5 drng //.;__.WC,

(74/—\/ e

3 W T
/Signatures of witnesses.] /

Sworn to and subseribed before me this By dayof . LGetas

of thls claim.

.t Asg— A D.189 Y

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

known and explained to the applicant and witnegses ‘before swearing, including the

[L.8.] , words _ . ' ... erased

and the words added

- and that I have no mte{ﬁf&g direct or mdlrect, in the prosecution of this claim.

A Mot y 7

[Signature.]

f %&t #/?{ ﬁ% -------------------
[Oiﬁcml Character
. The Act of June 27, 1890, REQmES, in case of a soldier :

1.  An honorable discharge (but the certlﬁeate need not be ﬁled unless called for )
" 9. A minituin serviee of ninéty days. o

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 mablht) to earn a
support, and are not affected by the rank held.

5. A pensioner under prior laws may apply under’ this one, or a pensioner under this one may apply
under other laws, but he cannot draw more than oNE pension for the same period. x
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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 possibie to indicate premsely 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 Aabsentee, must be indorsed upon each certiiicate.

' fasert chavacte - ﬁ - £l
ng:ﬁ“mb“‘é ﬁ” Pension Claim No. s, / /74'{ o
S abo hethe; j&}, increase, or restoration. |
| o P , Rank, L7
Name and rank - » = —
of clatmant. -
. Compan;a_v‘/,,‘ ‘ZL Reg't %, (_//:M - W LLx e __State,
dressef the Board.] i
Clgié:;ar;m:‘b %%d/, LM M 1894,

© [Date of examination. ]

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

examined this applWatw from the following djsability, incurred
Geame of disa- in the service, viz «/ ‘. 7 /M

Iraponsiouer,fll : N ' .:
tn the umount; 2L . = &v&‘ﬁper'nmh.
H not,erase the
hole line. M«/e
et e He makes the following statement upon which he bases his claim for & 'k?
claimant’s

v W A AR BRI Ts
P> 2
gtatement

ek 4 2 M T . e o Ll

Upon examination we find the following objective condltlons: Pulse ratyz_ﬁ___‘,
respiration, L&; temperatur;ZZr,/L; height, 2 feet fé inches; Weight, _/___55

pounds; age, &2 years.

Efe gi\:_a ﬁﬂ% : /W h’/’?&éﬂ, M 771’/94‘”& /@—'
(he it ties, @ 2w et . A s i 7 W Pl —
gmim%/% P Y o S .

Here. give the

L

The actwal or
probable origin

of every exist- 27 . P2 P - iy
ing tisabllity Mﬁ Coee e et
muost be fulty o~ oz & <

«gt rorth

. Z, S
‘“u‘*m}é/;«/é oz g oA re e mbef Lo J g et 2o -

or is believed .
10 be due to O "W
ageravated by 4' % oz W - M

vicious habits : V4

ths opinion of é , é Lo

the board must

be sftetod. )
‘When not dne ‘%
tc suck habits

this fact must
be stated.

Each disability
must be rated
separately,
theaetof Con-
gress of Mar,
2, 18G5, re-
quiring *that
the report of

i such examin- R
ing sargeons 2 e

rr Ey
. shall specifi- ;f‘# s g L
; cally state ) f £ v
i the rating &

winich, in
their judg-
ment, the ap-
pilieant is en-
titled to.)’

N B—Adways Iorwa,rd a certificate of examination whefhe; 2 disabiiity is found to exist or not.
6—552 -
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“we” to read “I,” and “our” to read “my.”

use this blank, changing
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.

Single surgeons will

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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RECSRE & FEESIDE OFFiCE

o)
&k

e
e

________________ Z /_(/.é_g_ﬁx__-ﬂ_ Division.

mﬁpmﬁmmz of the 3 Mm:wz?

BUREAU OF PENSIONS,

%ashington, @ %&ZL, 189_é_

' Respectfully referred to the Chief of the
Record and Pension Office, War Department,

requesting‘ @ full military and medical history

(Descnptlve hst )

5 :?1_/& 6&0_&_,"“ a7 el _Wﬂy}“
oft®e soldier: '

tease examine all records likely to afford
any. information as-to diseases, wounds, or
injuries incurred by him while in the service.

~ No other report on file.
O'Za,zm No. /‘/4// 4‘/&—

o, A & ER

b—75m 0-§

Write nothing to the left of this line,
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By AUTHORITY OF THE SECRETARY OF WAR:

fser
Y4

Washington, D. C.,
(COMMISSIONER OF PENSIONS.)

(280)
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DECLARATION FOR INVALID PENSIONS.
| UNDER ACT OF JUNE 27, 1890.

> -

s==This can b executed before a Notary Public, a Magistrate, a Clerk of Court, or any Offcer authorized o administer Oafhs.

State of%m A , County of Al o, 85

On this... LV"F cday of VAR KA A. D. one thousand eight hundred and

ninety-A/.’..».,.)é, ., personally appeared before me. AW,\] y/
foﬂima_l character.]
..................................................................................................................................................... W1th1n and for a&vgemw State

aforesaid. %Mw EO @ ‘

who was ENROLLED on the

n oo

in the War of the Rebelhon and served at least ninety days, and was honorably DISCHARGED

at Aol AR Lo Ny @Q_ .on the 492 ....... (’Q: .... dayof..gﬂﬁ_/&qm{ On > g ISQAL,

That he is. >~

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

permanent.

That he has.——..applied for a pension under application No.. N—(’\ J-@\ Q. that he is a pensioner

under certlﬁcate NoO. .S
[If a pensioner, certificate number only need be given; if not, give the number of the former appiication, 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 Congress of June 27, 18go. He hereby appoints, with full

power of substitution and revocation, L,. WILLIAMS, of Washingtoh, D. C,,

his true and lawful attorney to prosecute his claim, and agrees to allow him Ten Dollars, the fee prescribed

%
H

'&;ﬂmﬁrw e g
A

by law.

That his post-office address 1S, D\)\

s

ATTY

«
o

[Slanature of Claimant. ] :

Also, personally appeared. . . Lt
residing at.... %W ]4/1;9/.4

residing at

persons whom I certify to be respectable and entitled to cred1t and who, being by me duly sworn s
they were present and saw..%g{w\_m %g

(or make his mark) to the foregoing declaration; that they have every reason to believe from the appearance

of said claimant and their acquaintanoe with him for... 2@ ... years, and.. . 2. & ... 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.

~
o X

[If Affiants sign by mark, two persons who can wnte sign here.]
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Sworn to and subscribed before me this.._.. 2

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

applicant and witnesses before swearing, including the WOIdS.....iii .. €280,
and the WOrdS ... added; and that I have no interest, direct or

.Indirect, in the prosecution of this claim.

[sear]

Clerk of the County Court in and for aforesaid County and

State, do certify that , Bsq., who has signed his name to the

foregoing. declaration and affidavit was at the time of so doing

for said County and State, duly commissioned and sworn; that all his official

that his signature thereunto is genuine.

Witness my hand and seal of office, this

[sEAT] Clerk of the

S | @
S - %
\ 5 ° ‘ A:v“"«,,. % A % :n. —_
>§\ E o E I r R %1; & \{?\&\é‘:m
e % i o =
r‘f}lﬁ {’" g g '-'q'! L - m CD“
A RN o
<y O o W m 2 ™~
N N a4 = o© I ) BC A
A . YENO I I 2 TN T
3k E',-\ m o 7]
NG @ sz e X K et \k Y,
Suofn 8 C T O &
N . £ ~N =
\@% 7 2 > 4] =~ O
O W T c = s 2 R >
X /; M -H \ j
e o & O
- 8 >
(™ | “
|

J



Reproduced at the National Archives

{ )

- (31w}
i

t

1

== Attention is invited to the outlines of the human skeleton and figure upon the back of!l
this certificate, and they should be used whenever it is possible to indicate plec1se1y the location

of a disease or injury, the entrance and exit of 4 missile, an amputation, &c.
The absence of a member from a session of a board and the reason tnerefoi 1f K:lownx and
\'4

the name of the absentee, must be indorsed upon each certificate. .

Insert character -
e ot Oﬂg inal. Pension Claim Nol.141.410
) Wil State above vvueuhe':; for _‘gr'gmal increase, or restoration.]
/ | o i P .
Name and rank a2 13&1 & € a ias GeOLge Ja,C L5500 Rank orp 1 ;
of claimant. ) v -
Company S | _ 21 Reg'tPeun. Cav. vifC?’C"‘ Ler ;‘iﬁ a8s. State,
[Post~oﬁice address of the Board.] .
Claimant's post- A SN land , Mass, ) &5 (,5 ? £309c3 , 189
office address. ' [Date of examination. ]

Camse of disa- i; the service, viz:

Ifa pensioner,fill T it o 1o . s r
i ameethattre-ne -vthza_\.u.ﬁvz

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

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

Jatalrb and injury of foot.

bility.

detlars-ser-snonth-
detlang-ses £l

in the amount;
ifnot,erase the

whole lne. ’
He makes the Lollovwncr statement upon which he bases his claim for @Hgénaﬁ
[Original increase, restoration, &c.]

He has dTonnlig in nvs tﬂvoat much of the time with occasion-

"Here give the

clalmenvs 97 vomiting. A horse atepDed on his right foot iun the aray
as briefly and : : . . . . ) . 4 . :
as compactly A A now the fool is very nainful and at times hie is lame.

s possible,

Upon examination we find the following objective conditions: Pulse rate, 94.59.84

respi iration, 18_4L temperature,@&i_; height, _ 8 feet _8 inches; weightl45
83  yeardi® 1s thin, some»anaemlc skin normal, bougue

pounds; age,
moist and clean, mucous membrarne Some pale, muscles soft, not

Here give a full "
geseription of well nourished,. The muccous membrane of the pharyux is pale

the disabilities,

in accordance . . N . L. i B . N _
with Book f g some swollen, secreting sticky mbcous, postrils clear, not

Instructions®

ratable. Cardiac aregis some iuncreased to the rvight, apex nor-

mal, impulse diffused, seen and felt ab epigastriua, with
tissues, first sound slow witll much increase of

sucging in of
its booming quality,- enlargement of right side with souwe pre-
§ cordial adhesion, four eighteenths. Liver and spleen are nor-

*frya’l_ The: yight insien -over ithe metatarsal ‘rw{np.c; is
and measures one half inch more than the left. It is some L~ &
tender. The externsor tendons of the toes, exwept the g=eat tog
line and cannot ve flexed vol-

are drawn up above the straight
He walks some lame, six eighteenths. Ho other disa-

untarily.

bilityv is found to exist.

&
7¥
: — : He is, in our opinion, entitled toa €
Rate for EACH . ,
g of i~ pating for the disability caused by cat i, 2] for that caused
’ «/
by /? ;%5‘9“% , and /5 for that caused by

%;‘/ ‘rﬁ,f,(‘&//ﬁ O, Pres. )( &W/fw , Sec’y. \_/W /%/;zzém

P N. B—Always forward a certificate of exa.m.na.t_cn whether g disability is found to exist or not.
(3480—200,000.) 6— 552
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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. o

! 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
1 ) include all the physical and rational signs and a statement of all the structural changes. [£x-
|

tract from Section 4, Act of Congress approved July 25, 1882.]
6552
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- GISVERAL AFFIDAN IT.

eALAT , Gounty n-lif %MVVJ , 551
hthematterof's‘}LMA \\/lo Lidbyrbfo fyP %W&@J&_ﬁ) O.A\M ‘Qisz_.'n.;

~ well known to me to be repuﬁable and entitled to credit, and who, being duI’y sworn, declared in relation to

aforesaid case as follows:

:S/QAQJ\ -&vdg %x&\»_ﬁ/o\,MAk .

Note.—Affiant should state how he gained a knowledge of the facts to which he testifies.

G2 r\/\—M——o\jL_(

3«;—_9/%—22;0‘?*: S tarl, dag .J\V\ 0,9\ Salen

&k m)\—_ /\)\_Q LLAQ) O )&},

o &(‘}X&»&M“o ‘*"‘ﬁ WA/ A/z,(Lnrn/i WM

W/M 2 %

J’ ,¢~
.- - - - .,~ ﬁ
(¥faffiant signs by mark twg persons who write sign here.) f;“‘

T

PO
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ERTEA RS N

CouNTY OF . %M IA/Wc SS:

’ l(’( .
Sworn to and subscribed before me this day by the above-named affiant, and T certify that I read said

affidavit to said affiant, including the words B e e e e e

........... ' e erased, and the words

with its coritents before..=RA8&S. ... executed the same. T further certify that I am in nowise interested
in said case, nor am I concerned in its prosecution; and that said affiant. SN personally known to

(Official b1gna.ture )

(Oﬂicla.l Characta‘r' ¥

I .. : ey Clerk of the County> Court in and for aforesaid

County and State, Ao CTEEY thAT .. e e , Esq., who has signed

his name to the foregomg declaratlon and affidavit, was, at the time of 80 domg : : -

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

TR day of 189

Clerk of the

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

Printer,

) - &
2 2
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= z g4
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= @ w2 s
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. VMILITA]'RY SERVICE.

o NAME OF SOLDIER:

| - /f&/ A}wc« &ﬁ/
- : | | - | %}(dfbﬂw Bures
e T o FF s

No. /A O

| « : . SIR:

It is alleged that the above-named man enhsted

‘ — | " - | é&« ﬁgan asafé}_@'_”., .
: A . ‘ , | mCo__& ]4;/ Rej’* %é@&-

alsoas @ in Co. s Reg’t
e e . , and was discharged af __________
— ( W CEety 7

i 'S &

1 o P2y B0 L

e

e . - No. of prior clairﬁ_ __________
- The War Department. will please ffurnish an official statement

in this case, showmg doge of enrollment and date and mode of
termmatzon of service.
yery respectfully,

Ji AT %
S - . N Commissioner.
CORD AND "T’ENSION DIVISION, .

WAR DEPARTMENT, (g




g S - —e

War gépant,; |
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o

Respeetfully returned to the

COMM’ISSIONER OF PENSIONS
- i

Ths rolls show that = 5o —on _it ______________ I ‘

bz e A T2 e \ -

mentioned ih the preceding indorsement, was enrolled - I
| -
|
| l
| 1
|
\ - i
i — i
|
i
\ -
|
'\ - E I
| |
b |
\ \

1

| :
‘ 2
|
i
i
I
[ -
‘i -
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DECLARAHON FOR INVALID PE“\TSIONS
UNDER ACT OF JUNE 27. 1890.

-ABP -

e=This can be executed hefore a Not&ry Public, a Magistrate, a Clerk of Court, or any Officer authorized t administer Oaths.

€l

State of -/ aa

On this ... Ll

[\ A P Q—— PR - L ST
[Here state rank company aud reonnent in Mxhtary Servlce or vessel if in the \Tavy ] ) .

and was honorably DISCHARGED

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

permanent.

That he has QaeATapplied for a pension under application No. =S=—S=—"==.; that he is a pensioner

" under certificate NO... Sers——mmmsm
[If 2 pensioner, certificate number only need be given; if not, give.the number of the former application, if one was made. ]

[N That he makes this declaration for the purpose of being placed on the pension-roll of the Umted

States under the provisions of the Act of Congress of June 27, 18g0. He hereby appoints, with full

power of substitution and revocation, F, L, WILLIAMS, of Washington, D. C.,

\ his true and lawful attorney to prosecute his claim, and agrees to allow him Ten Dollars, the fee prescribed

by lgw.

[Slona*ure of CLaunant 1

! V Also, personally appeared .. [ £2%

E
‘ residing at. WM/M(

(;“-_,__—‘- —

residing at..

{

| persons whom I certify to be respectable and entitled to credit, ana who, being by me duly sworn say that
| n Cx
| they were present and sa*w‘.%., ................... w%& ......... _A_)y&.&) ................. , 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 for.... /é ........... years, and... 9('@ ............. years, respectively, ‘ 

that he is thé identical person he represents himself to be; and that they have no interest in the pfosecution

of this claim.

[1f Affiants sign by mark, two persons who can write sign here.]
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Sworn to and subseribed pefore me thlsWday o(/&z

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

o A D.1189.:),V,'/

applicant and witnesses before swearing, including the Words........iii e, o....erased,
and the words............. st e
indirect, in the prosecution of this claim.

[sEar] . :

[Official chayhcter.]

Clerk of the County Court in and for aforesaid County and

, Esq., who has signed his name to the

a0 certify that

foregoing declaration and affidavit was at the time Of S0 AOIAZ. ... in and
for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this

[sEAL] Clerk of the_

'
'
i
i
'

i
L

'og1 ‘/e ounf ‘ssei8uo) jo 3oy a9

it

A

1
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0 "Ad ‘NOLDNIHSYM
Ag daTId
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3—1888

I.8. 1084,711 DEPARTMENT OF THE INTERIOR
William B. Pike, glias =
George Jackson, BUREAU OF PENSIONS

Coe L, 21 Fa. Cavdry. WASHINGTON, D.©.  Jamary 3, 1916.

Hr. William E. Pike,

Ashland, Hasse

showing the marriage of feorge Jackson o Miss Iarths S. Smithe

Q)
N
% -
X

Acting Commissioners
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Coo o atem o
Department of the Interior.

BUREAU OF PENSIONS.

. If not called for in 15 days, return to
.- 'THE CCMMISSIONER OF PENSIONS,
WASHINGTOR, D. C.

T S et i R it
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e of 1 lsw

ﬁnﬁ; 1&3 g%%t

Boa EQE_ ?sma &

Ber 18, 1%35.

The Auditer
for ike ¥or Deparioment.

1%t is reguesied thst e report e furnisked shovisg the amennt

of bounty paid o fhe sbove~mamed eoliler on scoount of his saiiet-

ment September 51, 1861, im 0. B, 1 Haes. 3%@”. and the amount
would Bove reselwed if Bs Bed iaﬁ%f;aﬁg served w2iil hurorslbly
discherged. o dosoried Jusmary 8, 1843.

rogmested that the moound af bounly ressived

e

2. o
by hiz for service ss of fo. 5, 2 %ﬁma&fw.gwﬁam&% Ha

oy

63, and was dlscherged Felrusvy 20, 3B64

enlisted Augmst 1, ¥

ey reapsetinily,

Cpmmtogiornr.
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2—871 — .

RECORD DIVISION

Bepavtnent of the Inderiov

BUREAU OF PENSIONS

Briefed by 3 M
Claim No. W@/OZ}ﬂé
Certificate N o.%jl /, 0 L [44,7 /, / .

Clatmant
; ﬂ%&oﬂv CE-: /CZL/ r
ey g -

Service .- /(; // /@@M

- Additional Service g)/_; ____________________

7 r

N D%f_;_ elaim ofa,w record. __-_-_,:?_‘ 19187~
1 T mmad 2 315 nel
No claim, combination records. ... , 191

44‘_ Ajé" boR 17~ \\

e 2N

LW:VM .

.....

6—194d Chief Division.
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3 : never diverced from the soidisr, and who survived uatil [
| October 15, 1911,

Pleass return the papers at the exrlicst practi-
cable dates
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E \ ﬁ & ] ;{ .
' L Weoar /;QEREWEW &%

S DEPART&é_N%ﬁ"HE’ INTERI ro;:g% ,@4 !
‘ Ef- :,
{‘ BL%%EAU OF PENSIONS. 2§ s e,
\q\ > j : ?5;@ 'q'i\'& g %m& g"’
Wasmznéﬁo% ih. ,_-.,z_.‘ 19Zf{<
Ad v A-”i ’:"% /,

No. OZ@iOm, /42 3.5 C PRREE. £=)

Cert. No..

Soldwr Ww LBt
Co. f/ 2>/ Reg’ t. F Card

2

f ﬁLW % ﬁ;&u
) Wﬁ'

g/s{a(/u/v wWaq W‘z/um-
raed b @M/UJM@MM
A Y1209, ) 55°9. er

‘b‘?{om ,«/l W&%Bﬂfsﬁﬂ%

e e e e e e g




Reproduced at the National Archives

Ef\
i
1

3202

BOARD OF REVIEW.

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS.

zngton\f) ., /1 ________________ , 191
HNo. Claim,

Cevt. No. \ /
Claimant, ‘ \/

Soldier, /\\\
Co. , / Red’b.
Respectfully,

I s &Mﬁ& /7//
Fuoav. § @sllanr

ohied A pogt A ) 37E,

/'W;W

Chief, Board of Review.

|
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3—274.

DEPARTMENT OF THE iNTER‘lOR
BUREAU OF PENSIONS

Washmgton,D c, 0G1 & L 19 1
| ,, /ﬂ 2 B5L
Efﬂ F;'%,E'}
?@
WM
: Speﬁ@(ammer

The above-named, case is herewith mailed
you for special examination.
Use number Siven on this receipt in enter-

ing case on yowr docket and daily reports.

Received the above-named case this ...

' day ;f ﬁﬁ?z 5 3935 15




S
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F\ //// T T e e e T T T T T T e
,@’E’/ 3287 )
{&a}/ - -
3 )
// Case 1,023 566 , Pike. e
v
with report, =i : itk pa;)e'rs, was mailed at _SPokane, Washington —

(Strike out words not required.

Sunday, Septembex 26, 1915, 5 p.m.

LN

- p=—

- J
Special Examiner:

| On sﬁbmitt:ing a case or a formal report to the Bureau, the Special Examiner will properly fill this
) blank and inclose it with his daily report in which credit is claimed. 62083
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Special Examineticn. -
CEE
¥zy 11

Hr. P. A. Bickﬁeli,
State Hous
Ecstgﬂ4 dzassschuselils.
Sir:

In response o your inguiry of the &th

as to the siatus of pension clalm Fe. 1,023,588, of

Martha S. Pike, &s widow of Willliam B. Piks,

Geocrge Jackson, Ce. L, Z1 Pa, Cav., you are

advy ised

that the specizl examinstion of the ciaim has noi

been completed. The papers are now in the hands of

& special examiner whose disirict includes Latah County,
idsho. for further testimony on the guestion of legal
idowhood. On eee.p* of the examiner's repori the

Yery respecifully,
Go M. SALTZGABER.

Cos

»ntion in the

mmissioner.
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‘COMMONWEALTH OF MASSACHUSETTS.
PENSION DEPARTMENT. ‘
STATE HOUSE, 1

BOSTON. Q’a E
f*/@ )
BUREAU OF PENS}éN o7 s

Application

INFORMATION DESIRED.

?O%W
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SPECIAL EXAMINATION DIVISION. 3—298

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
OFFICE OF SPECIAL EXAMINER

THE POSTMASTER

Sir:

Degiring to personally interview e

in connection with pension ¢laim No... /O ZL-il,Cyazg & , 1 would

thank you to promptly inform me, by indorsement hereon and under cover of

the inclosed envelope, whether /, reside.... within the delivery

of your office, and, if so, at what distance and in what direction therefrom.

It l2y do__"_ not reside within your delivery, any information you may
Turnish with respect toffzL€ A . post=office address and nearest town or

railway station will be appreciated.

Very respeotfully,

T T

6—2019 Special Examlner.



Reproduced at the National Archives

3—298

¥oscow,Idaho,

Aprii 3,

Respectfully returned to

you Wltn uhe

information . tnat both of these

parties live within 5 blocxs of

the postoffice.
% WMC(
6—2019

Postmaster.




—
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3—274.

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Washington, D. C., %@@/25/ 19 /5 |
g3
(2% %/z%m

D

AU Y spig

15
Mpr. S“’ £e ﬂ W-

Special Examiner.

DA™

Seatfle, King Couaty, Wasbisg.ion.

The above-named case is herewith mailed
yow for special examinaiion.
Use number, given on this receipt in enter-

ing case on your docket and daily reports.

Re?gived the above-named case this. ...
day of APR 2 1819 ) 19
_________ M. M. BROWER

6—1628 Special Examiner.
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3287

Case/ﬂavs 44____;’/9;‘_,{@/ | [

EOSTON, M ..’%—SS ________________________________

with ‘report whﬁﬂ#fe-pefé Wltheaﬁ-ﬁ pa,pers was maﬂed at N2
. ) rf%u% vﬁrds not required.)
] “"‘aﬁ, 19 "T, oL

S pecz'al Examg

[V
On submitting a case or a formal report to the Bureau, the Special Examiner will properly fill this

blank and mclose it with his daﬂy report in which eredit is claimed. o088
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SPECIAL EXAMINATION DiViSiON. 3—298.

Teparvtment of the Interior,
| BUREAU OF PENSIONS?

OFFICHE OF SPECIAL EXAMINER,

,190....

P VU .

Please state, on the back of this letter, whether. Q /@B—*ﬁ.& M

... resides within your mail delivery, and if so, at

SIr:

what distance from the post-office, and in what direction. If &heydoes not receive
mail at your office, any assistance you may be able to give me in locating h.... will be

appreciated.

This information is desired for use in a claim for pension, No. / kﬂ L\?\J DAY

and it is requested that your reply, in the envelope herewith, be forwarded as soon as

possible. M"WM/M /&v&""‘ D coan @A A el
/‘Z;ﬁu? /LW Very respectfully,

7 /’Wﬁwfj

- o Tt T T emme s deEe o : Special Examiner.

THE POSTMASTER,

4




Haii g s,

—

reached by_f‘:_'Z—T_____'f

$8—298,

- ~ ”
G diads. L apa:

Pl 1998

Respectfully returned to

e 3.2 Wf
ﬁ

Special Examiner, U. ension Bureau,

with the -information that the party referred to

2
resides ,/74‘ . miles from this oﬁi_ce, in a

2

(State means/gf convévance. ) 3

Remarks % Mﬁ g &

sz oo

Postmaster.

'
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SPECIAL EXAMINATION ‘ 3—-1870C
DIVISION

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS ‘

im.\
O
o)
63}
(o)}
N
[¢)]
[

ogteon,¥ass. ,Februaxy 13,1810,

td

Simrs
Please Tedly &t vour earliiest convenlence to wy isetier orf 1the
8th instant relastive to marriage in the fifties or sixtieg of

I am holding imporiant pavers for your revly,

If vou are not the custodian of ithe marriage records of vour civy,

I wiil thenk vou to hand my letier of thé 8ih 1o the official who is

- - 2 et
Very resneCiiuily,
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SPECIAL EXAMINATION

31870

DIVISION

-
13

DEPARTMEN

OF THE INTERIOR

BUREAU OF PENSIONS

3%

Iy
H
@
z

f‘é‘
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SPECIAL EXAMINATION
DIVISION

3—187C

DEPARTMENT OF THE INTERIOR

NE

BUREAU CF PENSI
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Toe Examiner mus? Bripy te1s Lerrew,

\

Dated

0. of Inclosures,

Reproduced at the National Archives v
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SEUCIAL EXAMINATION 81870
DIVISION

DEPARTMENT OF THE INTERIOR
BUREAU OEF PENSICNS

Boston, Nass,  Januayy 28,1813,

%’3’@* Ss ?ﬁ-ﬁ@:‘

ﬁé@};} 3'@ 2w

g&%ﬁ ¥or “m ?af‘ﬁ:ﬁ%%

fs’%?&”ﬁﬁ%‘iﬁ%ﬁ clzim 28 ook s %

Very respeetfully,







l — e e—
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1025568

Bosten, kass, ,Nevember

¥rs, Martha S, Pike,

&shileanéd, ¥aes,

 %he pspers in your pension clelm aye in Ey hands for speclal

s

sxaminstion.ang ¥ will thank you %o inforz me as it¢ your strest anfl
pumber,if sny,and whother you g£1ill Iﬁﬁiﬁs 2% the am% address,

I ﬁ{iﬂ net Xnew just kow soon I shall be avie io r&ash yeur case in
its tum,but y@ sheuld Xeer ne Informsd as te ;éu reﬁia nGE 2nd &8
ts Bny change in your ﬂﬁﬁzegg,, | |

he -%r;c;lészﬁ efx..eza:t %m}.uﬁ ;igeﬂ net reguirs pesisge,

Yary rssz}set “z‘z}iv

e
YTREY.




Reproduced at the National Archives

3—274.

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Washington, D. C., \%/é/ / f 19/
o 23566

AT
M W%/]

ecial Examiner.

The above-named case is herewith mailed
you for special examinatior.
o aorel

Use numbér, given on this receipt in enter-

ing case on your docket and daily reports.

Received the above-named case this — ...

)&

i

Specidl Examiney.
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Inv.Cort. 1,084,711,
¥ilillam E.Pike allas
@sdrze Jackson,

Gos L, 23zt Pa.Cav.

Sentenher 9, 1324,

¥y, John ¥. Hall,
Chief Spscial Examination Divisiesn.
it appears that these partiss wers mareied
s in

Februapy 1, 3885, Clalzant asvers in her declaration ihat

i

thero wasg ne prisr sarriace of elither of then. Sclad

Tte
@

;T

s

ke

i

-1 4

Bowever, staled in $ho gourse of the special sxamimatie
Bis glale is 1802 ¢t he hed been provieusly marpied, ihat
bis former wife waz 26111 lIiving, asnd thai he sover chtained
a divorse from her. He alsc siated that she bhad smrrisd
agale, 8¢ it is =nsd lmprobable that she obisined a diveres
without his Enowledge. Spscisl ezanination is desired %c
deteraine whether soldler mas lawfully marpisd prior to his
marriage ta claimant; if so, whether his former wifs was
ever diverced; if net, shether she survived him. Data for
%:s‘és purpose wiil be found in Special Exaniner Shapleigh’s

report in the soldier’s claim.

Y

: keting Chief Board of Review.
Bpprovsd:

Commissionar.
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“a-202 -

BOARD OF REVIEW

, /\E\{ARTMENT OF THE INTERIO \}

BUREAU OF PENS]ONS
\% ¢

20—
No. Clatm,

Cert. No.

Claimant, WM \c\ /N%/@‘_"
Soldw% 6. /5)4«%' %Lﬁ : ‘,,@
Co. , Y] Rest. f , v,
Respectfully, Mf EHC E/M

/4/9:)/ @JW%Z& S
W WW«&.Q /Z: |
W”&%ﬁ) dm
%(, //W W e ég%/&
Hirrrsed  Jooeme Toor

B

Y 7
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BOARD OF REVIEW.

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS.

Washzngton D.C.,. e, 191

dorsres, b 2 I ot
fé;mo, W/W»mi
| 7/W¢47/é? WMJ%J

ef Board of Re ew




{ isar%m S, Pike

%
E gi?ii ar Divisien
E "5

« B ?;g % &xﬁﬁﬁ“ﬁﬁ

July 15, 1834,

¥y, ¥y 4. Bickesll,
Stats ﬁeﬁzﬁs,

Bogien, Hassachusstls,

Sirs

%a abovewszniitied clinjn for pensien reguires
the testimeny of tot witnesses whe wors presesnt al ihe
marviege of the soldier & ihe slsimsut, ghowisg '%%v& date
gf aaid eapriage, and her origissl msrrisge certif fcate,
%%ié% #i11 Be voturned, if desired, after £t Tos serged
$is purseess in the clalm.

Srere should sisc be Purnished the featimony of
$ws witnesses whe have parsened Enoslsdes of the ?&ﬁﬁs;

showing shethor elalmumt and selgier iived iegether; ¥

%mz‘%ﬁ%*a or divovea, frem merrisge % his death. Te tea-
ﬁi@z@* of Je Teslsy Suith sné %@:ﬁg ., Lawbort, on fﬁﬁg iz
sl a&tisiaa%@?; fuyr the ressen that they lived is ?%?sgggia
yania while soldier ard slajmant lived iz Hessncihusetis, 208
5% doas not appenr ihat they hed personal keewledge of the
fasie.

Yery respeoifully,

Z g Lo

=
e

(8]

G' i

Commisgioners




%?a?-%i.a S; Pike

¥illian B, Piks

ailises fsorge Jacksen

€5a %y 21 Pennsylvania fav.

June 5y 1814,

%ﬁu F, & Eé{:m@i

Stats gﬁa&aﬁ; iy

Boston, ¥age.

L
e
i
®

The above~cntitled cisim for pormion reunires
g gariif ia@ eopy of tizﬁ public oy ehurch reterd, showing

the date of ihe saiééaw’s eayrizge te the clsimanti.

Thare is alse rsouplired the festlmeay of iws

sredibles witnessee vhe shoudd stals %ﬁ’aﬁ? zeans of kaowl~
sdge, showing *ﬁzeﬁfzz&f elniment lived with s golédzr from
their marrisze to his deaih, axd; i met, whethor they
¥ors evey divoreed. Tke testimony of 4. Tesley Smith
and fﬁary Fe Laza’s‘;@?t, go file, is not satisf =8t ry on

this point, as they 33*% in Pemusylvanis while scldier

and clalmert lived io Mossachusstis, and 3% doss mot

appear that they coulé hewe persomal kmowlsdge.
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aliss George Jaclesn
Coe Ly 21 Pommaylivanis fav.

¥areh 24, 1914,

Erey Fo A: Bieknell,
ftate House,

Boatons Umssuchuseiis.

girs
The a: va«-ama iﬁﬁ% giznim for paneien requires
a gortified copy of the ?ﬂ%}.i&& vaagrd, vader senl, shews
izz the date of the seldisr's mayrisgs te the cinimand,
O & %ﬁ‘*igaﬁa from the prepur offlser showine fhat

£

s@% of reggrd in ths cousiy vwhers such

"i

guid marrisze le

f»

grent ﬁé@&?ﬁ%ﬁ;

There sheuwld ulse e fnmished the %aa%i;mzﬁ
of witnesses vhe Reew soldier sud clniment Irom the ?ﬁ_im ‘
sach hegame of merrisgeshble age, showisg ﬂé;si;;f:ar o ithey
of them had b&% Er&ﬁzi@ﬁaly marrisd, anf, if e, hwm
when such marriages %asmémﬁaég and the testimeny of Wit~
nessee who have psraasal k&sﬁ@%gﬁ gf 4he ia@%ég aﬁ;@wﬁﬁg
shether ¢laimant lived with sglaier from mz&ri&gé: o kis
danth, without diverss.

Yary respesifully,

Tou s b g NM““&“J;— Vo

Comniss i@mm o




351 3—1865 GoH
Hartha S. Pike

¥illiam E. Pike DEPARTMENT OF THE INTERIOR ,77/5

alias George Jackson
Co. L, 21 Penusylvania Cav, BUREAU OF PENSIONS
WASHINGTON,

¥arch 24, 1814,

L -

W
Y
oS

N3

Br, F. A, Bicknell,
State House,

Boston, Massachusetis.

The above-sntitled claim for vension regquires
a gertified copy of the public record, under seal, show-
ing the date of the soldier's marriage to the claimant,
or a certificate from the proper officer showiang that
said merriage is not of record in the countyfw%eravguch y
event sccurred.

There should also be furnished the testimony

of witnesses who knew soldier and claiment from the time

Ef

each became of marriageable age, showing whether either

of them had been previously married, arnd, if so, how and
when such marriages terminated; and the testimeony of witw
nesses who have-personal knowledge of the facts, showing
whether claiment lived with soldier from marriage to his
death, without divorce.

7
Very respecifully,

R IR
e 1 S
i

s Commisaioner
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DEPARTMENT OF THE INTERIOR,

>

BUREAU OF PENSIONS.

o, % JLf e
Name,% M@ % W

Bereiece HQ p@ M’n Z ST
z/ Y

Post office, ﬂmd 9%

Attorney,

Post office,

CHIEF OF

/9/%

C%a#;”gIVIL VAR piy

NOV 221913

‘ Law Division,... , 191

@ertifinate on file

datss .
""""""" gEiiave Sireatier
onisf Law Divislod

$p ©cO¥eT

rer ELealy

Chief, Law Division.
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| BOARQ?E AREVEEWXW
Beparitment of the Interior,

BUREAU OF PENSIONS

Washington, D C’,JM ______ % 6Y,
No. OZa,im //M#/O :

Cert. No v

Claimant, m 5‘%% Céo %%
Soldier Wé/ slieRh drse

Co ?/ 5/17 2L Reg't @ Vdé@%/

Respeotﬁblly referred to the Chief of the Special

Examination Division for investigation in ac-

eordance with slip of Chief of.

BAADRN ROV "
BQARD OF RIV L“**{Ebmmherewzth




3-'316,
(01d No. 3—5%.)

Reproduced at the National Archives
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Washington e d ¥, 190.‘?; :
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L Division.

Depariment of the Iuterior,

RUREAU OF PENSIONS.

T 0% 72—

Cert. No. -

Claimant,

Soldier
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3416,
(01d No. 3—525.)

)

Division.

Departnent of the Interioy,

BUREALU OF PENSIONS.

Washingtor, D. Coeeeo ,190...

No. Claim,

Cert. No. S -

Claimant, -

Soldier

Co. , Reg’t B,

Respectfplly
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RECORD DIVISION.

Beparviment of the Intevior,

 BUREAU OF PENSIONS.

Brze;'ed by % / V/

Clsim Now . 1 L b [ i [ O

Certificate No. .. ..

Claimant

== A
Service 0<-‘ oL / ga, e ‘a/z/

Additional Seri;ice/@ ee b . aM

—

Ng, Claim, New Record ./ }L 7z
&4 2 / o3

Ko Claim, Old Records

RIEEL A_RKS'

.
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: Chief Division.
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When certificate or letters of rejection
shall have been‘_‘mavv—géd, send case tc Chief

Clerk’s desk for return of personal papers.

See order below.
' 7 ! _
c%%’% T. W. DALTON,
) / " Chief, Board of Review.

April 26, 1900.

Cu1EFS OF DIVISIONS:

It is a matter of frequent complaint on the
part of claimants and others that personal papers
filed in claims for pension, either directly with
the office or through special examiners, are not
returned to them after final action bas been
taken, as requested. A

Photographs, personal letters, family bibles,
and other matter which has served its purpose as
evidence, are almost without exception retained
in the cases after they have gone to the admitted
.or rejected files, notwithstanding the fact that a
request for the return of this peculiar class of
evidence is in the case.

Special examiners find it particularly embar-
rassing in the conduct of their work, because
they frequently have to give their personal
guarantee that a certain paper, believed by them
to be of importance in the case, will be returned
to the individual when it has served its purpose
as evidence.

In order that such matter may be promptly
returned to the owners, it is hereby directed that
in all such cases the legal reviewer shall attach
a slip to the face of the brief, directing that after
the certificate or letters of rejection shall have
been mailed, the case shall be sent to the desk of
the chief clerk, who will cause a copy of the
evidence or paper to be made, compared, and
placed in its proper place in the case in lieu of
the original. '

58105m8-0L
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" BUREAU OF PENS!ONS

ashmgion %M(/ Y 90_2

J‘V‘o Claim, ///4/ /ﬂ

Cla,zmant i7a =

' Soldier,-_-____________,_77_‘?(,_ '
. 2 nag'... . M/@M
Respectfully returned to. M(/Q/

@WA’ /7/ @ﬁ/m/wﬂ

Medical Referee.
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Claimant :

e e N

Service : /éﬁ 46 JZ/ /// Wé’ é%
Claimant’s P. 0. address : % §
% M %: ________ County,.. % ,AZ__-

Rec’d in S. E. D,///—g//yl oom 77 f//(ﬁﬂ‘

for fur as to -
&/ﬁf;%? County, (\ﬁ {etle f&

To Qg ég %W//]/;Mﬂ @' qig/d

1 fur' ex. a8 to

for fur. ex. as to

County,
To : , 19

for fur. ex. as o

County,
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BUREAU OF PENSIONS.
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- Chief, Law Division.
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o '~ DEPARTMENT OF THE INTER! OR
B BUREAU OF PENS!ONo

G & M@%fw ‘ eros. D.IO.’ 9072 2 @1%

WASHINGTON , 161
_ ' Yy
) % W
G 7Z
o o— DEaB SR — T o , e
Your claim for pension under tne act of ’\I 1, 1912, in which you allege that you ars
Z ______________ years of ags, and that you were born// ///M/@ /L8 2 requires proof of the
: 7 ;

date of your birth.

- If there is a public or charch record of your birth, you should forward a copy of such record,

under the oath or the seal of the officer who furnishes you the copy.

If there is no public or church record, and a Bible or other family record is furnished, the officer

©  (clerk of court, notary public, or justice of the peace) certifying to the same should state in what
vear the Bible or other book in which the record of your birth appears was printed, whether the
record b'ea,l"s any marks of erasure or alteration, and whether from the appearance of the writing he

(the officer) believes the entries to have been made recently or years ago.

If you are unable to furnish any of the evidence indicated, you should state that fact, and the

reasons Why yoa are unable fo furnish it, under oath; nd-furrish-tnstead timreof~thename-of the ‘

Please return this letter with your reply.

Very respectfully, » A

‘i

Commissioner.

6—163
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GEO. W. AFHERTON.

CLERK :
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