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(Order April 25, 1907.)

APPROVAL.
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— #
Approved for _____ %‘_ ________ Rate &5/7 ________ per month; age _. 7/ years:"f ¥
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Re-Reviewer,
ﬁﬁlisted SAAAQD, OJ- 5 ,,,,,,,,,,,,,, 18(9 G-L honora,bly discharged N AM\,AJ(_ _______ 3 .............. , 18 é)
Enlisted .~ , 18 ; honorably discharged ey 18
Enlisted ... , 18 ; honorably discharged . . 18
“Length of pensmnable service: D _____________________ years q ____________________________ months Gi ,,,,,,,,,,,,,,,,,,,,,,,,,, days V

PRESENT CLAIM, ACT OF MAY 11, 1912.
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;ﬁge shown by evidence .. .|\ years; date of birth=rleged %A./QJL/-?_B _________ , 18 L‘H &
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Legal Revptwer,

# Enlisted MoAl Ll . , 18 @21101101 rably discharged

Enlisted ______ /A , 18 3 honorably dlbch&blged
Enlisted 18 ionoi ably }115@]37% ged i S , 18
. 3 V P // /:’: ~1 T3 .
¥  Pensioned at &B/;/er month, undm AL %@%/% et L S
; e // ;

Sf’
Declar&hon filed

191
1 Date of birth alleged, /0 42/ éd\_/] ﬁ)f/yfzzt’afwy W% / 0045/

Age shown by evidence ____________uﬁ,“/jé_/__}\:/years.
(/_./ <_,/
P -_-!i ‘:‘__/‘
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STATE REPRESENTATIVE.

(Order Aprii 25, 1907.)

A TN T i reviodty,
Enlisted __ Lz l-47 ﬁé__é___' _____ ) ISé onorably discharged
Enlisted ________.__ D 18 ; honorably discharged

Enlisted. ivccccccvpncccnn o o 1 ; honorably discharged

3
Pensioned at § /ﬁ per month, under __

; PRESENT CLAIM, ACT OF FEBRUARY 6, 1907
© Declaration filed ________{ fALEZ7 WL A 19cyéf
Date of birth allegedmfg*/f4 il i
Age shown by evidence . e o e ﬁ fc% _____ g ,,,,,,,,,,,,,,,,,,,,,,, _ years.
Claimant does _________ write | \
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Act of June 27, 1890.

INVALID PENSION /:2?.:2. G&E L
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// K,/T; /d;;:"'ﬂ_j: {;’3 ) .
Pensioned for... A attlesws tnability to earn a support by manwal labar.
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=
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The ﬁommms:an er of Pensions.

ﬁ’KﬁEBM madjng

Sir:
=y
:,% I hizve the honor to report that the name of
35 £

‘,I/:amd at ",3’)/ to. Af’“ 1@2@ 1

the above-described pensioner who was lost

=

C’hzef inance Dwtswn

NOTE.—Every name dropped to be thus reported at
once, and when cause of dr Oopping isdeath, state date
ofdeath w heu 1(11mvn — 0240
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EARLE R. POLLARD

I J—— PATENTS AND MECHANICAL CAUSES
REGISTRATION LOS ANGELES, CAL.
No. 10549
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Fet of Way n, 1912

Declaration for Peusion

THE PENSION, CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION

i
i
i
i
i
i

A D one thouwsand nine hiun-
cel _within

____________________ , personally appe
and for the County and State a.for'@.s*(,urf, At N G o , who,
beind dwly swgrn according to law, decla ﬁra.t heis A Q. . years of age, and a
Lo resident of X697 Le , County of .
State of . (_2* AT en o, and that ke is the z.a’/ef’az‘iq L person who was

, 0T the % ,,,,,

g
f s %
Here state rank, and compan’y F].Tld regnnﬂnt iythe Army, or veséels, if in the Ngf;y) Q

A e WA, R WOOLS :Cf

[Cir.me name of Wwar, Clwl or Mexican]

| : ABLY TARGE g e BN ,on the L? _________________ deyof A

wise thwre as stated above. That his personal aww)twn at erﬂzs:ment was as
Jollows: Height,_&i_.._feef/@ inches; complexion, Jteva. . ;

color of hair LAl hat his cccupation
! - he was born L7 &A_/ZJ _____ 184‘/ at ALL T, (

Thut his several places ofmawi
/5%«/@& YAATS =77 : f :
p bmle dute of eac nhangeasrearly as osilble)
£ S EI0 T e b j@m 03 &

____________ a penstoner. T/’La,é he ]2 as . - heretofore nappl:cd ]‘ OF Pension.

(If a peusmuer the uermﬁc;.-l-ehx;umber cmlv need be gn en- hnczgwethenu;nbm
That he malkes this deciaration Jor the purpose of being placed on the pension roll of
the United States under the ,m ovistons of /g;e act of Mgy 11,1912,

g That his
| - County of *& ... él/”( SkLeZ ., State of )L

T, T [ Nt o e AL
 Rttesw: (1) OIS ST

i Ihf‘ 1onner [Lpphcr rwu 1f one was mnde)

(Claimant’s signature in full)

(2) .
| .Aiso ,TJQJ’”S'O.?’I,CU'!?, appeared ,,,,, é ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,resuding in

AR, ..., PDEPSONS rziwm, k3 P@I’”ébffj to be ,
I mho T)@Naﬂ by e duwly sworn, say they were | |

respecta,b]e asnd em" ]ed 150 cr edzz‘ ol

presemt and saw L the elatmant, 8i8n his name
(or male his mark) to the j‘o;ﬂmor,n,o declaration ; g that a//?fr/ have every reason tobeliev

Jrom the appearance of the claimant and their acquainianee with him of . -
years and 6. Al yeors resyectzwd’y, that he is the iglentical person he ?"P}:)? esents
himself to be; and that they have no interesi in rig ]é.o ecpiion of this claim.

Subscribed and Sworn (o before me this / ________________ day of _

| A D. 19/ 7% and 1 hereby certify that tive contents mfrhg }:5502;6
cﬂm,/cwr-,rwn ete., were fully made lenown and etﬁﬁ?nuwﬁ o thep

' [L. S.] a,pp wazmﬁ and u,m‘/msseb before swearing, including the wozxa”‘s“

i * o R S ::.__, ermenﬁ,

P ; y -:-‘ 'E s 2 et («stgd,

osomiwn




' _GQPY MADE BY VA RMC, ST. LOUTS, FROM A REGORD IN ITS POSSESSION
DEPARTMENT OF THE INTERICR
BUREAU OF PENSIONS

Wasmmweron, D. C., Jonuary 2, 1915,

Sir: Please answer, at your earliest convenience, the questions enumerated below. The information
is requested for future use, and it thay be of great value to vour widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

JOHN H.POLLARD, | “4)
LOS ANGELES,CAL. SENEIS\

1041248 ACT MAY N

1436 ALBANY ST.

Commassioner.
Y

HERE.

FOLD

No. 2. What was your post office ut enlistment? Answer. . ... M % s W .................
No. 3. State your wife’s full name and her maiden name. _dnswer. %‘M’f Q""ﬂ 6 &‘zﬂ'a"’”‘ .. ( ............

Is theFe any official or church record of your Marmiage? Koy . A oo e e e

It o, where?  Answer. ... }[/O, . )41”'7;5\ \/” /‘{7/;.-6'-—4:1‘/*

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

ul death or divorce. If there was more than cne previcus merriage, lot your answer include all former wives. Answer. .. k 0

Ne. 7. If your present wife was married hefore her marriege to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was marrisd more than once before her marriage to you, let your

answer include all former husbands. Answer. 7/@

No. 8. Are you now living with your wife, or has there been a separation? _Answer. .. .o M e ‘!

Oz2ly Kifps Miode fanay QLIS A T

No. 9. State the names and dates of birth of all your children, living or dead. _Answer. 53/"4 ’

Lee, /11876 - .

3 T Dt

HERE,

B e atrimsravsnfsagrocsy T A e (Stgnature) .
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Examiner.

13

g{gé‘-s‘;;ﬁ&s

i Y

DEPARTMENT OF THEINTERKN? \
REAU OF PENSIONS B

Dear Sir:

Re%gaziggé?O'your_claim for pension ’;der act of Febru;f;ifgi:j;,
Tiled 7Ll &?] < 7> 19/, in which vou allege you are =7 . _ years

of age, you are ddvised that the best obtainable.evidente of the date
of your birth is required by this Bureau.

If there is a publie record of your birth you should forward a
verified copy of it.

If there is no such record, and there is a'baptismal record, 4
verified copy of the baptismal record should be forwarded.

. If there is no baptismal record, and there is a family record
showing the date of your birth, a verified copy of the family record
should be forwarded.

If a verified copy of the family record is furnished, the magistrate
certifying to the same should state in what year the Bible, or other
book in which the record appears, was printed; whether the record
bears any marks of erasure or alteration: and whether, from the ap-
pearance of the writing, he belikves the entries to have been made
about the dates given.

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

i

AGE

Please return this letter with your reply,

Very respectfuldy, i
i 7 £ d%ijﬁ
{\%J 17

Y

L ] :
2 Commissioner.

6—163



SURGEON’S CERTIFICATE.

Pl @Aﬂ/ﬂ/l/&/&/ % Pension Olair-a No. / 4 } Py Q’ {4{

N?ﬁf_ of claim- Qﬂ% %‘ /Oﬂ-—gé{j/b{/{ \ Alddress g _/r_).._.ﬂ /%M P. O,
J@ompanyé_@Rew’t %M g/a)? s neard. { =21 Q Elcarguio  State.
Ty aMerieu @y 204 ! L Lt gy 2 V 190 /

office address i [Dagefof examnmhon )/
. M A /M/zm/,l;/ AL aneu M/tl A4 7
- Cause of disa- ‘f? \ v
blllfy M A g3 /
He=eceives a pension of dollars per menth-

Here give the He makes the following statement 111 regard to the origin of his disabilities and date when first

claimant's

Bty ana o discovered by him: %L/& hille: iy sy a5 s a/uw,?_,a WJMU/( il
com 1
poesibie) in /3"3"9 @Mﬂj //(/47 Mﬁd/fﬁq Bzt L/Z@J 2 2., /,{//,'.m/m&. rz/

e g?rﬂtothednte /4
bl 5 Bt ollin i
causeof hisdis- W At Mf/&f/ /l_ YL 7 S (M e
. abilities. and I
the manner in %/3 ¢
which. they
affect him.

The outlines of the human skeleton and figure upon the back of this eertificate should be used to indicate precisely the loc‘ltmu
of a disease or injury, the entrance and exit of a missile, an amputation, ete.

Birthplace, %Léw%&hr/& ; age, é\f years; height, é [0

: vy
weight, / éyd pounds; complexion, / P ; color of eyes, A ;

4 Z.C AR
color of hair,@i&Mﬂ_’bﬂA; oc,cupamon e rzencs o-;/ fg&%&xg pérmanent marks and

scars other than those described below, /&W :

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

Pulse rate jﬁ TZ /20 ; respu‘amon, /g— Ko ﬂf') g ; temperature, _QL%

; i [Sitting, sta.nchng, after exerpise, 1 l[tli.]" standing, after F).ercuae]
Here give & full ébv M 76
Sﬁscdripii’olu of AAL /Mr LA A_L ngA_Ce &M/
edisabilities,
R T /4 / /J,fm ¢ )(AM Wip £t % o 4 A/:,—m_ o MAZ) & eh 0T 224

Instructions. / e /e f d{ﬁcaﬂt‘t mc;f//sz/:af é/lmau Mwﬂ,,/,(/{,&l(—-—%& Mk

/ .
24 1’:4 (7. : 2iz1al A "‘L/A,. L g XN/ t /4445
s / 2 7 / -I 5 : z f
% 4 ; A & .
Facts within the LeF1s L7 ‘f 74 ALAAAA_ O LT Fotaqa La (5214
- “knowledge of /

rl',b:; VLo bt o o O S /J'f.:?- J/}! ) C’/Wau Ltoag m@?( aeagNl Z? %/)41/‘..
EL“B_EA/L( i =20 }m—f‘/}"_ @L At ZZ/yn_w J/ﬁl.« 90m4 M-n?_)‘f/m m.rzzz
a,.of any g : el %A L 9 z

disability
‘found. ‘should.

the Boar

o De stated. ' ' /
. Wheéneveradisa- ‘v C‘runan..,.uzgr Vi PP

*;:}.lzs]z:f:s:zsz;/@wum w! mctw He &“/25%%,,, a anahs D selmnat L

to be due to or

. aggravated. by
vicious habits s TE2 T ﬂm /{Qj) fl_t’_ MA; -

the opinion of -

7
;h:bg?gf;eft 2al A«m, /x-%; WA Lo 0s2s c};(Z /m«-,?:m,, o myﬂmﬁ Q,WSL%

‘When ‘not due
to such habits
this fact must
be stated.

e,

@mﬂy B T, 2 b o Bt BolE o e oo S et
J borele @eeetsctn. Dirnson Pri Pl v ﬁ/&/ 70 Lok, £2.77. Bokvi 125
,ZZYW._aJe.- /ad/ﬂ/

Fid fan

&VHA:‘ 159/ Mw&f}.ﬂf‘{vff"- /422, ?TMMW&H\

When' rates’ are’ =
recommended
sdlely on sub- r
jective evi- T oy

,dence the
strongest Tea-

gons must. be

glven therefor. _‘ : P s _ z .'-'.éu' s~ Lo »‘,,ﬂlél’ "
f 3’ 3 g F, o d # ¥ .
\é 72 {A‘ 9&{1. Z% M a‘l,iu( mfumd :

e Lk, 2207 Do T 20 simey Dadits
wa/m aMZ_'F a A,a:ﬁ—cn/%/ﬂ

M Pres. —/\éw—)d@m Sec’y. 1/’5) Q é&["-%/? Treals.

N. B.—Do not use backs of certificates for any purpdge other than indicated by printed matter thereon.
‘When additional space is needed to complete report of examination use blank certificate (0¥t ) properly

numbered, and attach it to the back and upper margin of this sheet, Marginal entries must never be made.
6552 5




B

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

= (This certificate to be filled m @nd signed by the secretary when the full board is present.)

LAAL o A {U’_Z/_ g 4

- {f 5
-, were personally present and actually participated in the

“I hereby certify that Dr. (;‘.,_(é{//_%{_

=2 f -H"“ / }//;

: i ]
exam}n%tlog/ of.

¢

; ',
Z\...__, the claimant in this case, on .___i_.j_‘__zldu-‘ day

___________________ , 190/ .7
(S{gnature.) /é/w J/

(This certificate to be filled in by the member of the board actinglas secreta
applicant, when a full board is not present.)

, and sisned by the

T LS e e L S | , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. ... ik s e and
B et 2 the examining surgeons here present (waiving examination by
full board), on this = g : dé,y e WA N L e 180 ¥

(Signature.)

£ 3

ey, ~ =)
E‘ g : -
a M “% =
o =
_C:’\ \E Q" Z ) 3 - K ;
§ 3 QR I S S
- 2 B Q . =
§\ < w3 Ll A E K §
s Y Y % E S N
= QN e o 7w L] s V3
%3 \m \f Q N éd \\\:~ \k OK\ EE
. oo - O E . \%\% _,u?,’
& P S e 0 X <
. m ;
A e R I O g
5 = a > Eﬁ - s 2
= | <X o N \ 5 K =
% = % o S H & :
S 08 e e oy LI i B R e

Single surgeons will use this blank, changing ** we” to read ““L.” They will erasé the words
“Pres.,” “Bec’y,” “Treas.,” and * Board” where the words appear, and sign at the foot-of the
certificate, and also on the back of the same. ' ”

“All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which. shall include all the
physical and rational signs and a statement of all the structural changes.” [Extract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6550 ;




Sitate nf A enia Bl -y oty of . ’ém— iy M

Ty the matter of%%/ g’%’”{ é’ é g %
2l ng /&,7; < gof L f s

Tl - in and for the aforesaid County, duly authorized to administer oaths,
( ,,,,,,,,,,,,,,,, acred%,, /...years, a resident ofCEQARRAP/DSfm‘
in the County-of.‘.,,:, e e S R S R A B aitd: SEite Fofe e e S s
se Post-Office address is.. %/ th ey (’Eﬁfﬁf? RAP]D@ f@Wﬁ andw
== 30l &=l L aO'e/ ....... years, & resident of. CEDAR F?AP/QS fm
in the County of ~and State of.. TRl g TN
whose Post-Office address is.. g % / é (r% N LCERAR RARPIDS. IOWA.
well known to me to be reputable and entitled to credit, and who, being duly sworn, declares each for
himself, in relation to aforesaid case, as follows:
l\OlE ~\{'h<ml== should state how they gain aknowledge of the fucts to which they testify.]
PN LOY P

Bt R

~.further declare. that...#2 & TG4 21
£
not concerned in its prosecution.

I'If Aﬁiants sign by ma:k two persans who can write sign Ilexe ns :

wttness
e 2



| ’{ﬁﬁtﬂ,‘_
, County o SN EZFe i Tansnes hsserrrastats s y S8

Swarn to and subscribed before me this day by the above named affiantd, and | certlfy that [ re;ad

said affidavit to said affiantd , meludmg the words

with its contents before .executed the same. I further certlfy that I am in nowise inter-

ested in sald case, nor am I concerned 1n its prosecution; and that said afﬁantéf“...‘.‘ o, <

known to me and that. / L EETE ... credible persond

(L8] Nota:g Pmblm:h
CEPAR F-‘?AP/DS /OW A

STATE OF _ ; SCOUBTY O iomsriecmstomsessiiionsid focilpe R A | o S5
| R DN Asbeties JN VLN et | , Clerk of the County Court in and for aforesaid County

and VState, do certify that : , Esq., who hath signéd his name to
the foregoing cleélaration and affidavit was at the time of so e R T L Sl SNE I Y o

in and for sald County and State, duly commissioned and sworn; that all his official acts are entitled to full

faith and credit, and that his signature thereto is genuine.

Witness my hand and seal of office, this........ e~ QB O v eribieoasis i s R

o T A S l.
, , Clerk of thie...cusiai B i
NoTE. —-ThlS should be sworn to before a CLERK; OF COURT NOTARY PUBLIC or JUSTICE OF THE PEACE

" h;a'@g& lfbefer&ﬂ[}s TICE or NOTARY _without a sea], then the CLERK QF THE COUNTY. COURT.. must_:-.dd
- his-certify ﬁ of characieriereon 'md nolon & s€parate s ip of paper "
ha Loy :\ . .‘\ '\\% ‘ . 4 & v y N N b 4\\“.’ % s 3
RC \ e . ' .,
g % ] L e s A - i 2 . o "
T : & % : 5 w
e : Q\\‘«w = " K;

i
&
|

 Commercial Printing Co., 213 ¢ 1-2 St., Washington, D. C.

CLAIM OF.

I TIONAL EVIDENGE,

‘ FILED BY

e



State of Illinois

— et e
o
{0
®

mattier of John H.Pollard, Co.E

P
e
=
@

Marion Counmty In
8th Reg'l Mass.Vol.Imft,claim.No.lZ?;ﬁB%.

Om thig 2 ad day of Sertember A.D.1901,personally appeared
before me a Notary Publiec,in and for the arvoresald County duly
uthorized to administer oaths,Jonn H,Pollard tie_ulalmant herein,

a resideat of the City of ceamtrali yiR the County of slarion and

m
fw.

State of Lllinois,whose post office address is Ceﬁtralia,lllinois,
ﬁéli Xnown to me to be feputahle and éYtlLiPJ to ﬁr‘ilu yand whao
being duly sworm declarss in reélation to the afor esaid claim as
Tollows: that in the winter of 1883 at Cedar Rapids in the State of
Iowa ,while making repairs on an sn gine he sliprved on the ice an
Tell uis feet 8lipring out in such a way that it causeg whatl the
Dogtor promounced a rignt inguinal nepnig,

That since tne tine of the szid injury ne nas ceen troublegd
with_éaid comylaiﬁt‘amd has been compelied to wear g truss,and
8111l comtimues to wear one “

Afflant Turther stateg that ke knows of no ome who can
testify Concerning the circﬁmstamcﬁs HRder which he received saig
igjuries, That the Doctor-whc attended nim at the time of the
ccident ,John Restine of cegar Rarids Iowa,is deaa.y

Y

State of Illimoia,

S A
o
m
[ 2

Marion County

@ubsnrxb and sworn teo b@forr me this

day by the abiove nameg affiant ,ang 1 certify imat I read the sazig

;af¢xdaVLL to alfiamt and acquainteg him[with 1ts comtents before

A8 executed the Same.I further certirfy Lhaa I am in ro wise

imterested in. gai

u




State of Illinois,

)
)} 88,
)

Mardon County

In the matter of John H.Pollard

E,5th “eg’t,Mas.Vol.Inft.ciaim No.1l23720884,

On {his 14th day of December A.D.1301,personally anpeared
before me a Notary Publiec,in and for the aforaesaid County ,duly
authorixed to administer oaths,Jéhn H.Pellard the claimant herein,
a2 resident of the City of Centralia,in the County of Marion in the
State of Illinois, whose rost office address 18 caﬂtralia,lllinoisth
well known to me to be reputable and entitled to credit ,and who

belng duly sworn declares in relation to the aforesald claim as
; D o .

follows: That lefi ingiinal. hernia found on medical examination

of elaimant was not known until infornmed by medical board; that
claimant had not suffered from,thelsame at any time as far as he
now'remﬁmbers and that said disability is in no way dug to his own
vicious habBits,
Affiant further statesg thét ne knows of no one who can testify
aﬁncerning the ecircumstances unser which he incurred left inguinal

hernia,for the readon that he himself

State of Lilineis, )

Marion County ; subgeribed and sworn to befors me this
l4th dag of December A.D.19C1 by the above named afiant ,and I
cartify thnat Irread the szid affidagit to affiantaﬁ@ acquahnted
him with its contents before he executed.the same, I further

certify that I am .in no wise interésted;in sald case nor am I

congerned in its zfosecugigmg
; s SRS

gt
v A

Ll -:. %’\
ey e Uy
g

Notary Public.
Certifiaate on £ile,

X
u:E:y
£



No. 1"6

Dec!aratlon for Increase of Pension
Under the Acts of June 27, 1890, g,r;d May 92, 1900.

; 18.}.(_[, and believes himself to be entitled to an increase of pension on
the ground that the rate allowed him is too low and not commensurate with the extent of his present disability.
He therefore requests that he be favored with another medical examination with the view of determining his

right to $12 per month, the full rate allowed under the Act of June 27, 1890, as amended by Act of May 9,

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

= He hereby appoints, with full power of substitution and revocation,
L4

(Signature of Clajlant) '

(Two witnesses who write é{gn heré.l



Ozg%pé/a, residing at
7 “/, and7//é@/}”—z”$w

4‘/26“:/&{'4@4@, persons whom I certify to be respectable and entitled to credit, and

(Na.n:-[e of Claimant.)

residing at.....

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

claimant, sign his name (or make his mark) to the foregoing declaration; that they have every reason to-

~...years and

believe from the appearance of said claimant and their acquaintance with-him of.. .  _———————0

~...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.

I do 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 words.....___.__.._..._.._._ .~~~

o erased, and the words

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

" (Offfcial Sighature,)

[L. s

[ 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, unless such certificate is already on file in Pension Office, when such
fact should be stated.

5;/

‘f“ voR

S ] 4

& 3 L X

5 CIEII

= \: X
9
Sy

FOR INCREASE

dor the Ao of Juus 37, 1890, and May 9, 1900

ension Certificate No,




0ld No. 3-—111

SURGEON S CERTIFICATE.

Insert character

Bt . Incrgaﬁ'a Pension Claim No. 1,041,248
Name of chim- John H, Pollard PN Los Angeles P.O.
. Company _E_6 Reg’t_Mass, Vol, Inf Bowrd, { Calify rnia - State.
Colpin e 1486 AVBainy St, Los Anpel es,Cal March 8, 1909

examination.

[Da.teo
Double inguinal hernia and disease of rectuhn hemorihoids.

Nimea: of disa-
bilities.

He receives a pension of 10 dollars per month.
Bere give the FHe makes the following statement in regard to the origin of his disabilities and date when first

claimant's

Btareinent (as. diSGDVeTed by him: S il’lc e 8 GY‘Vi Ce,

briefiy and as
compactly ag
possible) in re-
gard to thedate
of origin and: - £
canse of hiadig- - ir
abilities  nnd

the manner -in
which they

affect him,
Birthplace, _ New Hampshire ; a,ge,'64 years; height, __5:6 .
weight, 150 pounds; complexion, light ; color of eyes, Riwie :
I color of hair, brown ; uecupation, me.ch ni 5t ; permanent marks and

scars other than those described below,

Single surgeons will use this blank, changing “we’ to read *‘'I.’

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

Pulserate80 90 102 ; respiration, __ 19 20 24 ; temperature, 98:6
[Sitting, standing. after exercise.] [Bitting, standing, after exercise,]
Urine:= Straw: Acid Sp gr 1016. Yo albumin or sugar
Tameirnon ' Heartd= Avex ulse not seen but felt in oth interspace § im.
description of 2 3, 2
il A Teb i A ip =2 to—

i Siae C! ﬂﬂ
the disabilities, T hnIppre—Iines Area—ofeardiae dullaes e3r ey
in accordance

vith Book of Ioft nipnle te 3rd costal Patillﬁ%nglmlﬁ_ﬁﬁd o in. to right of
n8 kT uctions,
e mate s Sternum. Action regular and of normal force, Mo murmurs.

separate para-

g orest. No eviderice of heart disease, i : N ind
Jun%“‘ Lnpr?Cu.;.OI}, pcl.J_Pd.uJ.UI.l, FeITUSSIOn anm auscultation rew
nee of 1111'\{: "liS—Q&SQ.
j : Hernia ;= Double, inguinal, oblidue. Roth hernisze pass through
e Futewiiin e The external rings. UNeither descends into ths scrotum. Fach
b e b o SUDOT megsures 2% X 2= inm: uuper:1c1aliy. Nelther eVer been

any memhber

p . - L i 4 Rat
L arehrc strangutated.— Rach internal v ingmessures—4 % 3/4 in. Roth

e o sy fumors retained by truss, F"vrir‘_m"lﬁ and varicoecle exr‘luded.
Lol s2ud Rectum:= Examination shows five infernal hemorrhoids each 1 in,
~ iIn diameter. Yo ulceration or hemorrhage. Fo other abnormal
condition of rectum Iouna to exist,

o otirer uJ.bd.U.L.L.LL,y found +to—exist;
%@—@%&gp}@g_nf v-rr-'tm”:: hehitsg,

We find that the agpregate permapent,disability is due to double
1ngu1na1 hernia and h‘emorr'ho:tds end warrants a rate of $10.00

Trhenavera disa-
bility is shown
or is believed : 2 :
tobe due twor o
ageiavated by
vicivus  habits
the opinion of
the board wmust
be stated, E =~
When pot due
to such babits
this fact wmust
be stated.

barginal entries must never be made,

1

When rates are
recornmended
solely on sub-
jective evi-
dence the
strongest  rea-

" Bons munst be
given therefor, . -

N
& ;’,}ZME”WM’@ Pnﬁf %%MQM?‘T , Sec’y.

B35




An examiration raust not be made by one member of a board except upon a speclal order of the Commissioner of Pensions,

Iz (This certificate to be filled in and signed by the secretary when the ;ull board_is _%resem.)
Cochran B, M. Pailette .

1
“I hereby certify that Dr. W. G ik and
Dr._ _H., H, Maynard ; were personally present and actually participated in the
‘examination of John H., Pollard _, the claimant in this case,on =~ = day

of March 18 »

(Signature,) j@/ @ % u}ﬁm; %

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

S , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. . and
Dr. : ;, the examining surgeons here present (waiving examination by
full board), onthis____ day of : 190 7

W,'tn‘e s L : s
toL'.'na:"?:.é { (Stgnature of

Applicant.)
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The outlines of the human skeleton and figure shoild be used to indicate precisely the location of a disease or injli..l:ry, the entrance and

exit of a missile, an amputation, etc.
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it nsed, here. )




8014, o
ACT OF E_E.BRUARY @, 12907. T

DECLARATION FOR PENSION.

State Of W

County of T °%

!

- 4

He—
On this-... % —_ i, , &. D. one thousand nine hundred and.="2~""""%

[~
s 5. A within and for the county

—, who, being duly sworn according to law,

county of ..o T« y and that he is the

idemtical person was ENROLLED at £ .9 7 =0 F

—under the name of

(Here state rank, and company and regiment ifl the Army, or vessels if in the Navy.)

That he was not employed in the military or naval service of the Umted States otherwise th/an as stated

above.  That his per%onal description at enhw follows : Height, ... B ! feet ... ?/‘2_ ..... inches ;
complexion, ... 4 LT ; color of eyes, - ; color of hair, : -; that his occu-
pation was MM shoeelincess fHz 7 _ oot ot 18%’

S e A

That his several places of residence sine leaving the service has been as follows -

-..&e_wf/(

That he makes this declaration for the purpoqn of bﬂmdg‘) placed on the pension
States under the provisions of the act of February 6, 1907. &= s

}_“m iy

el

g L g Sy BESIQIE I T T e e , persons whom I
certify to be respectable and g;%itled to credit, and who, being by me duly sworn, say that they were
£ :

present and  saw ket Flan A LR, ““ ¥t ‘*’( i -the elaimant, sign his_ name (e ~ ==
to the foregoing declaration ; ‘that have every reason to be I1eve from the appearance of the claimant
and their acquaintance with him of. years and.... b\ years respectively, that he is the identical
person he represents himself to be, and that the gv&have no interest in the prosecution of this claim.
%QQQ}(\.T ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

\!
u\n\, . xp{\‘

\2“{\4 \ iﬁ% iz‘ i::;“ T.& (x‘:\“ o Q‘gz 777777777777777 T ——

SUBSCRIBED and §w0111\;® before ‘me this , A, D. 190
andr-Tph he above declaratlon etc were fugllv
made kn Wn and explained to the applicant and witnesses before swearing,

mcludmg the words

(. 8] and the words
and that I hﬂ'vef ¢
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AN ACT

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

Be it enacted by the Senale and House of Representatives of the United States of America in Congress

assenvbled :

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been hounorably
discharged therefrom, and who has reached the age of sixty-two'years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a petision as follows: In case such person has
reached the age of sixty-two vears, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five yvears or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act;
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions

under existing laws, or whose claims are pending in-the Bureau of Pensions: ‘may; by -application—to--the

Commissioner of ‘Pensions, in such form as he may prescribe, receive the benefits of this Act: and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act: Provided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Frovided, further, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act,

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

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act.

APPROVED : February 6, 1907, 6—803
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o 3-014 |
Het of me...s_,c 6, _os.

- Claim Tor ?

/

d__m:énno:m..

This form may be used for original pension or in
crease of pension.

Declaration and testimony in support of same to b
executed before some officer of a court of record havin
castody of its seal, a notary public, justice of the peace
orother officer anthorized to administer oaths for gend
eral purposes. If such officer is not required by law tq
have and use a seal, his official character, Ewupnnum
and term of office must be certified by the proper state,
county or city officer under his official seal, unless suc
certificate has been filed in the mﬁmmﬂ om Pensions fo
general reference.




= 301 -
Hct of February 6, 1907,

Declaration Tor Pension

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

b Onthis 2% day of Pecaveb. .. ;4. Done thousand nine hundred and
‘;& Elevecn. . personally appeared before me, ad,(%j:\_g. A ln«u,{( within
¢ and for the County and State afowsaWﬁp*—aM-( _____________ , who,

being duly sworn according to law, declares that he is ..7@.. years of age, and a
resident of 030—49/“ ...................................... ,» County of afﬁ@w;@&—f,
State of . Lecbetso et P y and that he is the identical person who was
 ENROLLED af Slovucte Mace , under the name of
....... Yodean , on the 247 day of a—‘f‘;/‘«--d/',
ol asa . Socmadi ... _cin. 5o G Gl Jia Lo =z : cr-m—? ___________________________ :
e Army, verselsif in the Navy)
----------- -f--—w.--
m the service of the United States, in the ... G RS AN S war, and was
HONORABLY DISCHARGED at , O the oot day of

That he was not employed in the mlitary or naval service of the United States other-
wise than as stated above. That his personal description at enlistment was as follows:

@ g e f, 5 2
Height, 4.7 feet 9 /z. inches; complexion, .. T color of eyes, ..(Feex 3
color of hair, . -5 that his occupation was .. & CemrenanT ;s that he
was born ....... Y PN % 5 R E A U e
That his several places of residence since leaving the service have been as follows:
f::—gjf"w% _______ b CLZ%%%-MW—/ ______________________________________________________________________________________
i B ‘ ./ , (State date of each cha“nge asnearly as possible,)
LR YA R ol e = AR SRR O Sy e e
LG VB A s cocrriiivicei penswoner. That he has ... heregofore applied for - i
pension £Foed A e Y e Syt Yoo, oo Ik%w ................. i

(If & pensioner, the certificate number only ngéd begiven. Ifnot, give the number of the former ap ication 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 theact of February 6, 1907.
That his - &y~

County of

-

Httest: (7 )H_C-’Wrc ..... -

(2). Alodama il T
Also personally appeared

LI 8 S e 9 (R N O SL e
~able and entitled to credit, and who, bein
PCSENt AN SOW - o (] o LUl » the claimant, sign his neme
(or make his mark) to the foregoing declaration; that they have every reason to believe,

from the appearance of the claimant and their acquarntonce with him of '

e Y CARS, espectively, that-heis-the identical person-he-represents -1 %
that they have no interest in the prosecution of this claim. .

&7 4

himself to be, and

o %"4,2,‘7,{4;"29%’,

(fignatures of witnessés.)

Subscribed and Swornto (o hefore me this .. 2.4 day of ..btreveite 1T 4/

A.D. 1948, and I hereby certify that the contents of the above
declaration, ete., were fully made known ond explarned to the ap-
plicant ond awitnesses before swearing, ncluding the words

G et A0 = g : e e i i ettt At D DT O b 6I)ﬂa’sed)
ValEN stion and the wopthge: 34 B T RE e R R S WAoo | , added ;
Ay 10 B> and that est, direct or indjrect, in the prosecution

;\airzé‘a 3 Of th@sclﬁa 2@ %% /7;@ ffffff M&W

' Vo8 Bepuety) County Clork,
e Yl : el s s e e dngales ORl
{ief .g!‘v ﬁn‘?ﬁ \Eﬁﬁ‘i{”‘%&a fﬁ{ . (Ofiotal Cha;acter;J_

. CLAIM FOR PENSION—Act of Fet. 6, 1907—Wolcott’s Peﬁkralﬂhﬂl("‘ 748
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Cg @u (014 No. 3—173.) Z ’
. Div. ! , Ex’r.

: ’

g ------------ M’-- ---’%--é-g@mpawm@nt of the @mtemm,

peidrs /7L 190/

Will you kindly answer, at your earliest convenience, the questions enumerated below? The

S1r:

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

Very respectfully,

Commissioner.

Qo. 2. ,When, where, and by whem were arrigd?
":.,,‘,.._"_‘:”“ __. ________ Q __________ %-.--ﬁ_- el SEae e S,
Lo

- No.4. Were you previously married? If 50, please%btlﬁ;the name of your former wife and tha
date and place of her death or divorce. Answer:.. /2<% —

N_O. 5. Have ng any Chlld%hvl If 80, please state their names ?alud the dates of their
birth. Answer:

(Bignature.) (

Date of replyfS-gteceton T , 190.4..
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3—00z.
< * T {01d No. 8—010 )

Act of June 27, 1890.

AA 1 DECLARATION FOR INVALID PENSION. AA
STATE OF ... M _______________

County. of weo.. éml_ leort \ i :

| , P .

On this e #2’ ______ day ofuig _________________ A D. one thousand nine hundred and __ G222 __
person&lly a,ppeared before me, a At m __________ g, ________________ within and for the county and
State aforesmd %.ﬁj/ﬂ/&zg ______________________________________ i aged.--b.-jf ,,,,,, years,

r

_______________________ 3

State ofii i JZZMM _______________ , Who, being duly sworn according to law, declares that he is the identical

_ persqn who was ENROLLED at.‘-____-_-_-___ﬁ-_Qgﬂé_ﬂjz___%a%mM _______________ under the n®me
S e %ﬁ! ---% _f,“/zgfﬁ—_g _____________________ on the___gagi ........ day of__._&?@% ........ :
t R i e D _____,,é:g*_éi,__k,,éz/z __________ M%a%am ___________

[Here state rank and company and regiment in the a.nny or vessel, if in the navy.],

£ ot Ml i S i i SR Rl

in the service of the United States, in the war of the rebellion, and served at least ninety days, and was HONOR-

ABLY DISCHARGED at zﬁﬁf 94&4% ________ , o1 the__m ,,,,, dayof M eton 2. ]

18.5.3. iR R A R S . oA

1863

‘That hlB personal description at enlistment was as follows: Age, .5 & years: height, > 5". fest. @ inches;

MDLA That he. 15,%_--4 ,,,,,

[Wholly or in part.]

incapacitated for earning a support by manual labor by reason of. H%MLMQ aF FL &MM&K ______

complexion, Q.Z_M/)_. _____ ;

That said disabilit/#3 244 not due to his vieious habits, and.a2L to the best of his knowledge and belief of a
permanent character. That he is_.. 0% 2 pensioner. That he has____ Mt~ heretofore applied for pension.

__________________________________________________________________________________________________________________________________ ST T N T
[Ifa pensioner, the certificate number only need be given, If not, give the number of the former application if one wasihade. e '

: __._::,‘;That hema,kes this declaration for the purpose of being placed on the pension roll of the United States under the

plowsmns of the Act of June 27,1890, . B =

That e havehy dppothte. v Labmiedetite - o amesecsias
of_h,___-___M,,ﬁ___-.__k,ﬁ\._-__-_.,'""""'"ffl“_‘_‘__"_‘_‘_u,

Attest: Ef, @/{Zf



NY/( e , residing at  2eiteal o, IMy22.040.
:ma /4202{/_4 P % ;

certify to be respectable and entitled o credit, and \_vho‘, being by me duly sworn, say they were present and saw
T Lotlfen

declaration ; that they have every reason to believe, from the a@péarauce of said claimant and their acq,ugpintg_nc.e

Also personally a,ppea-re(_lui

- persons whom I -

,,,,,,,,,,,,,, , the cla{mant, sign his name (or make his mark) to the foregoing

with him of ... __ 2 ,,,,,,,,,,,, years and.._____ Z /_ ............... years respectively, that he is the identical i)erson he

represents himself to be; and that they have no interest in the prosecution of this claim. ‘

w%— __________ ~ KD, Thyd.
and I hereby certify that the contents of the above declaration, ete., were fully made

known and .explained to the applicant and'witneéses hefore swearing, :iilclu;@:ig_g the

3] {5 L S o O i . L LS s AR Bt 35 A , erased, and the
words... ... ot RSO REN. .- N U o A , added ; and that

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

(Signature.)

R Ut e
Gl frT o fodte

To be executed hefore some officer of a court of record having custody of its seal, a notary publie, justice of
the peace, or other officer authorized to administer oaths for general purposes. If such officer is not required by
law to have and use a seal, his official character, signature, and term of office must be certified by the proper State,
ceunty, or city officer under his official seal, unless such & certificite has beon filed in-‘the Burean of Pensions for

* general reference. i3, .

Testimony in support of allegations made in a declaration may be ta,keﬁ"'before any officer whose authority and

signature are duly certified, and who shall diselaim any interest, direct or indireet, in the prosecution of the claim.
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5 UNDER ACT OF JUNE 27, 189' ”

(3-1639.), .

INCREASE.

Apphcatmn filed ..

Service,...

é L

o ;
r:_:P " f e WYY

p
- County,.
vb (181 100m.)

P

e

. Attorney, ... (A2 AL QA e



Application filed %ﬂ/ /J?, 19

L
7K S
3— 164‘7

Act of Feb 6, -‘59=

Cert. / é rg_h%‘fé

Na;

Service, 5 5 M/ J&/?/A/
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L 3-1647.

Act of :F"eb. 6. -_{17907.'

=

Cert//%/ "Z%/f—
‘ Name% Véy%
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§ kM6
:j?‘if-\gency. Transf'd. .. .

!

01d No. (3-230.)

‘New No. (3-730.)

O’m ginal I%J ls

Deductions:

e

oz/fs.sue

AT emen e

Lntered . Fe

Tssued....

Mailed

SV

Deductions ;. ﬂ U ST

Slra. / ........
T _f___...,,,iQ.i),?..........{, YN 1

Rate ff-'iiﬁgg_;iod, ﬁ_/QZ/,fmo ,,

AUl 25 /977
A

i M’mled : 13 , 190

/’

,,,,,,,,,, ,ﬁm«%fﬁ /dﬁ /

S Disability: .

“"“x

s 190
/(.24‘.3 /’/;24;'
19(1_




r‘c[»:eﬁﬂﬂs;aﬁ-téammmﬁ

qurtmmt of the Qutzmrrr,

= ‘ ‘
" BUREAU OF PEN_SIONS,

%

. 4
Washington, D. O.,Wﬂ#@:, 1 ﬁa/
OWed to furnish this Bureau with a full

___________ e

Very respectfully,

3 L
The Chief of the —aty S AT ; )
RECORD AND PENSION OFFICE, C;?g,{,é;@rg{( mwxxﬁ%{’ '
WAR DEPARTMENT. ' /\1 2
) Commissioner.



