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/fDeclaratson f0r~ Invalid Pension.

Act of June 27, 1890.

" This may be Executed before any Person Authorized by Law to Administer Qaths for General Purposes. - The Cemﬁcate of the Clerk of the Court need
NOT be attached ; but wﬂl be procured hereafter if called for.

.County of %da%m N ss.

~ On the daté hereinafter mentioned, personally ap eared before me, a__ A % ﬁgl £
} ] o p / / [/ CL‘ltleo agistrate.)-
within and for the County and State aforesaid.: =l it ' D aged 5.
’ : _’/i\_@ig,e,of Applicant.)
years, a resident of theéz/l)??(_of S County of %‘?m’ﬁ’m ________
State of ... W _. who, being duly sworn according to law, declares that he is the
identical . "=74 . - _______________________ et W _who was ENROLLED on the .z ,
(Xame under which service was rendéred. ) m/
. day of‘% ________ M} ,,,,,,,,,,,,,,,,,,,,,,,,, 186/, in. )
! (Here state rank, company and t‘eglment in mxhtary service; or vesseL 1f111 the Na.vy
S S in the war of the Rebellion, and served not less than
ninety days, and was HONORABLY DISCHARGED at "7/ aetualir, %é _______________________________________________ on
the... 27%( _day Of% ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1867~ That he is to a mategfal extent disqualified from
earning a support by fnanual labor, by reason of LLEV 7 | At Kpahdy

{Here name all diseases, wou

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

permanent. That he has never served. m the Army, Navy or Marme Corps of the United States,

u@therv&nse than as above stated, exeept

% a prior application is pending, so state, giving case number.)

"™ hat he makes this declaration for the purpose of being placed on the pension’ roll of the United States-

nder the provibions of the Act of June 27,

1890. He hereby appoints, with full power of substitution,

Jooed

T ) " " (Signature of Claimant.)

(SEE OTHER SIDE.)

6 5-97-51m.
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‘répresents’ himself to-be’;

, If witnesses sign by mark, two persons who can write must sign here

[From oTHER siDE.]

Also personally peared%&&é %ZW/M': residing a.‘cm% ________
)é /1///6”'7' , residing at %ﬁ .-/é ______________________________ , persons whom I

certlfy to be respectable and nfitled to ‘ed1t and who, Being by me duly sworn, say they were present

. the claimant, sign his name ( or make his mark )

and SAW

to .the forégoing declaration’;  that from the appearance of said ‘claimant-and their acquaintance’
with him, they have every reason to believe, and do believe, that he is the. identieal -p’ersonf he:

and that they Have no.inteétest im the prosecution -of ‘this.claim.

Zg#% ....... '

A

_SW‘om to and subscribed before me this 9 / g,[‘
| I ‘hereby certlfy that the contents of the above declaration, etc., were fully made kric wn and

explamed to apphcant and witnesses before swearmg, mcludlng the words .....
erased and the Words ......... ‘

3@53@(3(1 and that I have no 1nterest d1rect or 1nd1rect

in the prosecution of th,1s Lglﬁ?m

IC s iﬁﬁ"’
c gﬁin‘w@tﬂ&, d ;}w’ﬁ
A i Ul Qi »
| Qj el 3’%‘4 ' Official cha.rac;err .

“The “Act of Jure: 27/} . requires, in case of a soldier or seaman:
That there has been a service of no¥ Iebs than ninety days in the war of the Rebelhon
That an konorable discharge from t]zre service shall have been 1ssuEd -
That a disability, permanert in character not due to vicious habits, exists; question as to omgm, not matemal
’:The rates are graded from $6.00 to $12.00, proportioned to the degree of inability to earn a support by manunal labor; pension in no way afEected by rank.
A pénsioner under prior laws may apply under thisone ; a pensmner under this law may apply under the general law ; only one pension, however, can
be drawn for the same penod

Yy e

i -;..;:af,._ -

W s
5N\ N 2
EINE: = 1
& T > . 25 F
m&é e N 2 0. 2
70 B § i (?) =N _"ié,f
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Name of Soldier (or sallor)___M ___% _____ _é_’?z_&jﬂgg _______________
Service of Soldier (or sallor)__g%%/#@gn/wgﬁ/g%@éé . 5@

PG
' Commissioner of Pensions, d{

e , -or “z

Washington, D. C.

" Sir: I am pensioned under the above certificat’e_ number, because of the
service of'the soldier (or sailor) named. I was hisfwi e during thegivil -
‘ B o fFE2 joFbnry E—
: I am ____ (74 vears of age, having been born_ % _ g »

I am ‘entitled to the increase of pens:.on prov1ded by the first section: of

the Act of September 8, 191s8.

T (Slgnature)____%&’{f;_”{_d_" ______ . L/J"Wﬁ&

//é@h%ﬁ ""R\ (Postofflce address) »/’;’ %W %%féﬁéj

\\OF?‘@/ o : o %@z{/

y
/

\
\\
)}{
]
)
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Copy of circular letter issued by Bureau of Pensions.

' DEPARTMENT OF THE INTERIOR

- BUREAU OF PENSIONS
) WASHINGTON, D. C.

Madam:

The first section of the Act of Congress, approved by the President Sep-.

tember 8, 1916, reads as follows:

st

* That from and after the passage .of this Act the.rate of pension

nox

3

\M-JLJQ.OW now on the roll or hereafter to be placed on the pension roll -and

e, —

entitlied To receive a Tesd vate than her elnafter provided, who was .the -1awful

=~ wife of any offlcer or enllsted man in the Army, I\!avy,’or Marlne Corps of the

United States, during the period of his service 1{1& the ClVll” War shall be
twenty do‘llars per month, and the rate of pension for a.widew of an officer
or enlisted maﬁ of the Army, Navy, or"Marlne Corps ‘zf the sUnited States whHo
served in theCivil War, 'the_War with MeXlCO, or the War of 1812 ngw on the

roll or hereafter to be placed on the pension roll and entitled to receive a

less rate than hereafter provided, who has reached or shail hereafter reach
the%tagewof‘seveﬁtv years, shall be twenty dollars per‘honth; ¥ ok ok e

3-/‘ If you are. pensmmed as- the W:Ldow ’oﬁ a soldler, ailor or narine who
served in the C‘ELVl]. War, the War with Mex1co or the War of 1812, a;ld 1f you
have reached the age cf seveniy years, you sho”‘ulu 111 ﬁkout the bi‘ank on th&t o

back Of_'thl.S communication and return same to the Comml,ssmner of Pensmns,

Washington, D. C., being careful to stat_-e' correctly your pension certificate

_number, the name and service of the soldler sallor or marlne the eé:act date
S A S A a: &

of your birth, the place of youv ,}rth y&ur name as 1t appears 1n your pens:Lon
i % o, gﬁ.,,,. .
E. % -

certificate, and your. present postofflce address‘%ﬁnn full. o

If the evidence in your pension case sho% that you are .,énti%fﬁ;};{d""%‘é the 3

increase of pension provided by. thls 1ega.slat10n, the Bu*‘aau w%; as soon as
possible, grant the increase. Tf further ev1den%e be negessary,*a-call for
same will issue. L %

No claim agent or attorney will be recognlzed in connectlon with this
matter. o Ly

v » e g =

- Respec}tfully,
G. M. SALTZGABER,

Commissioner.

@

SN
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@ﬁmmwﬁa%glﬂg of lassuchusetts,

&>
¢

PENSION DEPARTMENT,

STATE HOUSHE, BOSTON.

DECLARATION FOR WIDOW'S PENSION.

To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or Juslice of the
Peace, whose official signature shall be certified by a Clerk of a Court of Record, or a Cify or County Clerk, provided said
Certificate is not already on file in the Pension Office at ‘Washington.

State of Massachusetfs, ‘ }
ss

County of % M//&
On this.__ /. 7 _..Qay of . J% A &VA D. one thousand nine hundred ................... .. Q/C)& ..........

Vo //J
personally appeared before me,a.___. . /Z/ ALpS. 4. Lo

aged (‘5-‘4 ....years, who, being duly sworn according to law, makes the following declaration in order

within and for the county and State aforesaid,

to I:)Za.ln the Pension provided by Acts of Congress granting pension to svidows: That she is the widow of

/ 2. who, under thfezame of . LLLCLLCrattt: L)

was enrolled in Company 6 of the é = Regiment of . £ ALEL X .7

on or about the o2 94 day of / / 18 &/, who was discharged on or about the 2 ’14

- ~
day of 0/1«4% by}é Wh/:ed onthe. ng) - ....day of ﬂ//&u,u&r/r 1724, at
M AT in the State of %fzm @&W his death resulting from disability

in the service aforesaid (that he was a pensioner of the United States under certificate No.. g fcf / j

or, he was an apph;? for /yhd pensmn No. ; that she was marued under the name of

2 AN _to said_. ,)% %&m}é/ / /7)«/&/ on the
/ 4 day of %a‘// A.D.186¢ ,at ﬂ% %w . by

y ,7 A/// ﬂ,/?///r\ there being no legal barrier to such marriage ; that neither she

Aor her husband have been previously married ‘
[If either have been previously married, so state, and give date of death or divorce of former spouse.]

~ that she has to present date remained his widow ; that the following are the names and dates of birth of all his

legitimate children yet surviving who were under sixteen years of age at the father’s'death, viz. :
> y (=] 2

of soldier by , born 18 ,at
of soldier by.... ... ., born 18 ,at
of soldier by ’ , born 18  ,at

of soldier by ‘ , born_.... 18 . , at

o)

“
’*Thﬁx‘sheﬁs not abandoned the support of any one of her children, but that they are still ander he1 care or

[For such children as are not under her care claimant should account.]

jot thai; no prior application has been filed by herself or said deceased, exuept as above stated ; that she has nof in any T

e
P

manner engaged in, or aided or abetted, the rebellion in the United States. -
F. A. BICKNELL M Lt
That she hersby appoints, with full power of substifufion and revocatitn m Deputy Commissioner of Penswns,

ey

State House, Boston, Mass., her true and lawful attorney to prosecute the above claim wrrHOUT FEE.

That her residence is Nog/, ﬂ&y‘fm%ﬁm@t, in._... {fa7

and that her Post-Office address is_. %% 3 /. /’2 Oy o Z e LE QV, o

/dm W % & A AT B [Claimant’s signature.]

[If claimant signs by mark, two persons who can #*me sign here.]

1-16-°03. 1006,
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Also personally appeared (d 0’6(—% ///7;’24 A residing at No.a?.[...__, in_/ 23
g&"ee%f in Mp,/ﬂ; y 22 OW and s 7. §

residing
at No.c3d.., in._.LJ

SEETn, At r Lo z/( @AA......., persons whom I

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

s,
UL ax. . /0740(, ., the claimant, sign her name’ (’T—make—her.mm}-to the

foregoing deelaration; that they have every reason to believe, from the appearance of sa1d clalmanls and their

acquaintance with her, that she is the identical person she represents herself to be; and that they have no interest

in the proseention of this ciaim. B é m 70
%/J I2AAE . / /g ri—~7

[If either witness signs oy mark, two persons who can write sign here.] Lblvna’c%s of wn:neSaes ]

- E\S\wom to and subscribed before me this /. ped e day of ﬂ%/bé;, Lo

I ¢§~ ) S A.D. 1904 , and I hereby certify that the contents of the above decla-
ration, etc., were fully made known and explained to the applicant and

witnesses before swearing, including the words

erased, and

e , the words

added ; and that I bhave no interest, direct or indirect, in th},prosecution of

this claim. (74/ i / % Zf /4/’;

ignature.]

(Official charseter.)

Py
g

/

STATE PENSION AGENT OF MASS.,

5

..Coi /,Co“\/\/éwwt,
oo Lo, 90 2 (B loshirens

ORIGINAL.

M %@M Applicant,

O/V}MWM/ 7@ @m,\,a(/

WIDOW.,
Claim for Pension.

Lo @‘J‘w 3

2

¥ % \
RN E" Pty \ ‘éﬂfé
[ 1 = o L
H i © \ }O oo,
i 3 &
4 g M &
i : E ff_'.,) NG g f
. S i
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b y) |
@ommonfoealthy of Iassachusetts.
PENSION DEPARTMENT, ; |
STATE FHOUSEH, BOSTON. /
AFFRFIDAVIT.

State of Fassachusetts, g | et o |
s :SS.
County of ﬁ/W}o

in and for

A/m ettt | ~..and
e

aforesald County and State,_...

(/frﬂwn/é}f %WW% / .y TesidentSof. . . L2777

in the County of %ﬂr 2 an/o , State of.. ﬁ%’u@gac

..» who being

duly sworn, declare in relation to aforesald clann, as follows: —

)/é Qs 0 QG gl L %a & Eptaniind~ f/mm
W2 tont. K form o far %a Gnd— Lo Shars
e /6 Yo W%@ Voo roee gt g 20 /focal
/Méﬁﬁ/ﬂ& Ap—m P22sects. b fartar. ZH
%ﬁ/ .. Fric el WZ'A/ %ky— W‘T/VS;OCW’%/ %ﬁ[w é/
Gm,ﬂ/ /WWW R et limmee Ofor 7/0 ot Aot Lo %&w P

Pt sl &) %{ﬂ MC/ W//a'// //f«a,.o < e %ﬂ/wé/% JMZZ;%

Attest—when any afient signs BY MARK fwo persons sign here. ¥
' /’” £33 TR sffg_;

1-6-1906. 3000.
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. i . (Here insert affignt’s pame or names.)
ubscribed before me this day by the above-named affiant ;. Zz F /yz

VAZZRS /%/VZ oo e ; and I certify that I read

said affidavit to said affiant , and acquainted._%.,..with its contents before,”/;:ﬁ_mexecuted the same

I further certify that I am in no wise interested in said claim, nor am I concerned in its prosecution.
Witness my hand and official seal this ... M/Zﬁ//’”/ day of (\/72, Ctrelisn 190 6.

Sign here . Ly:a,f// , d Wﬁ ‘
@ /4;,\(/ /2{,/&&;

This affidavit may be executed by any officer authorized to administer oaths for general purposes
in the State, city or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary ; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.

MASS.

CLAIM FOR

AFFIDAVIT OF .
FILED BY

CTTATTE HQ?@TSE,

BOSTON,




Insert character
and number of
claim.

Ciuimant’s post-
office addyess.

W W WL -1 Z/L&W atp of ;émnamW g
j‘/V’m?t/é*"n/%/e‘?"/ oo m/z 4/.;?; ﬁ% [ //b/)@/‘///l/@»ﬁ/ — %A/G A erg //-L/Aa

. 3—155.

q1d No. 3—TI11.

| SURGEON’S CERTHFECA’E‘E ,
LSZK%V'/ S ' | Pens1on Claim No. /Q/jév/. //7 3, /37 .

4 /f‘ st 7’&'LM : P. O.
Address .
= _ﬂeg’m Bonrd. { 7/&Z/M¥Z/ ___ State. ;
liowy L/, 190445,

s <& @iy, ol Ky itz s /Mf Lol s, et =y ///@Zmédeé

‘Qw’mxm@l/xa/

Here give the
claimant’s
statement (as
briefly and as
compactly as
possible). in r
gard to thedate
of origin and
eause of his dis-
abilitles and
the manner in
which they
affect him.

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

instructions, -

and make a
separate para-
graph for each
disability.

Facts within the
knowledge of

the Reard,; or . -

any member
thereof, rela-
tive to the
cause of any
disability
foiind should
be stated..

?f'

‘Whenevera disa-
bility is shown
or is believed
to be due ;o ];)1“
aggravated by
vicious babits
the opinion of
the board must
be stated.
‘When not due
to such habits
this fact must
be stated.

When rates are
recommended
solely on sub-
jective evi-
dence the

. strongest rea~
sons must be
given therefor.

VW&M/IJ/WVL i Loé%%ﬂ / IM/ g 416 receives a pension of OD 7 __dollars per mOnth
He/makes the follovyln s’satement in regard to the origin of hls 1sa,b111mes and date When ﬁrs
discoyered by him; N 7///,M/ bty ot AL O el

Q/ Mg/@W/g% Ny %M&/‘Z’\ /&%f?/é’? .

%

i1l use this bla.nk, changing ¢

N

_ Blrthplaoe §Z “1014 / //7/1/1 %CMM” 3 age, L_years height, {é&—Zi
Lo

weight, ,’y i pounds complemon, Wééﬁ’/ﬂ teg 5 color of eyes; Z W, i
color of han‘%/m/w I WZF mupatlonw%@%é;m%arks and £
scars other than those descnbed below, £ ‘ . 5
‘We hereby certify that npon examination we find the following objective conditions; G
Pulse rate,] % 24 ; respiration, / f £9. W ; temperature, _~_Z;
[Sitting, standing, aiter exercise.] [Sitting, standing, after exerclse]
7 { mﬁc@y :
bv-v Wv Wwo CRanL M 2 W aranty

%

7 g e W__
Jed b oevwnal bt ) — "ty [had
c// ’ﬁ/-A &(,Q\z/ VW%

Marginal entries must never be mado.

o Leelli W@WW O OuQ{
@\.v?m /ﬁw\, % 7é¢-- Al g Zo /\N\_»V—MJZC

oA ,
W’(WWPTGN g ~ 2 Seo’y’_
6—5522

o
Nen
ey,
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+ An examination must rot be made by one member of a board except upon 2 special order of the Commissiorer of Pensions,

EF(Lias certificate to be filled in ﬁ@ by the seoretmryé;he ?mem.
“Ih ;i-e Y ¢ rtuy thau Dr

were personally present and actuall rtioipated in the .

examination of /U\ ‘ZZ(A"‘V )é// M , the olalmant in this case, 0 da,y .

of . Fetey, , 190 447
/ ) (Stgnature.)

(This certificate to e filled in by the member of the board acting (as S retary, and signed by
the applicant, when a full board is not pres

e T

“1, , the applicant for (increase or omgmal) pension referred_iu v Y
to in this medical certificate, hercby consent to be examined by Dr. and 3 o |
&
Dr. , the examining surgeons here present (waiving examination bw
full board), onthis_~~ dayof , 190 .7
Witnesses § . )
2 \ (Signature of
to mark. ? Afplican £)
- - i et e e — - ﬂ
a 5 &
B Q\ > ig
> F g g : :I
< " B B
i E y (‘ A 7 Tl gr £ }é ‘ A 4
e < Tk g kS
— . § A = S R £ e wmil :f 5
= A\ > e s A 0 | .| 5k
J AN el 3| iy 28
SN S : VIR T
3 Y | = NG W B o i |
[/ ) B 4 o0 & § = 8%
5" g = 5 N € o = 4
Ny U} Y ."' - L E E - P Q . -2 A
(o) S\ — g & iz
r\: St @ @ ! y ﬁ = o r >\( e 2y
Dyl 5 B @ 8 g3
= -~ i ~ . ) - " s §
& =L S S - |
SN e T o S EF g i
o) ,/& N 3 o 8 g 3 8§
— | O <C %} a¥ &} n £

The outlines of the humén skeleton andnfig-ure should be used to indicate precisely tke location of a disease ox imjury, tihe entrance and
exit of a missile, an amputation, etc,

(Paste continuation s‘-[hget, if used, here. )
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*
No. 77 |

GENERAL AFFIDAVIT.

STATE OF eveeeeeeeeeseseessarons

o
scoscssscscassscceoBeTe
v

S bss. &

COUNTY OF cecees seeresonces hieessereses

atter of the claim for. ..

Y 2/ L

Fathi

{ Néme of Claimant, the Name aud

.

Personally came before me, as . in and for the

.......... tecesesesedgeiaaasaccs vessssstassesacctre ottt

County and State aforesaid. ... ....ouuvieiiiuiomneeraieiitiie e e
( Here write the Name of the Afflant or of each Affiant, together with the PoSTOFFICE address}
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; "

,ooso--.---’-.:--.......-......._....,.-..........;-..-...., ..... tecnmesssass ssccosse secsessorcassensrecssanaornacsEl cessassescasss sesessossvooseanroranne e

N sersne O S R L R R TR PR R LRSS S L AL LA A A sesens v sasevescsasvosi ts . isebsenesenanvesinesenanseernrrnon
’, sesevessaracsesansonce e eeetaeeaecet meeessesesfesasseareseseteesasesetettteastioinstenntatttiineriirtasruneotens ressronss sesesensasbenannneroans ve
C erereeen Cereeeenases cetereeonos further declare that.. no interest in said claim, and.....m....not

concerned in its prosecution.

= If either Affiant signs by X ma-k, two persons who write their
names MUST sign here as Wxtnesses thereto.

N [ Yoy, S /S S e S (

(Name of one viitness to X mark) ;
Affiant or of {
SOV UITUSURUPRR P e SO
(Name of other witness to X mark) ) each Affiant. L
K

creireseennenns 4"\ IS Arwreg Al ... oeeeeennnnnnei.and T hereby certify that the contents of the foregoing

affidavit were fully made known and explained to the affiant before swearing thereto, including the words

(If any words have been added in place of any erased, enter them here)

T added ;Uthat the afftant. .o tome-well knowa-asdvon e 8 54t aantamane SimmenRREesnaesstentsses ceeeeer 3 and
. (Is or.are) - , (Is or a;_e_)l (Here state whether respectable and credlble)
I fully cernfy that I have no 1nterest direct or 1r1d1rect m the prosecuhon of this claim.....cooviiviviniiiiiinaeenies ceesarse !
a’ . {@ MA—.'... PR seere
(Name of Officer before Whom execu?_
Fo “ ’ ) (State whether Justice, Notary, Clesk or Deputy Clerk)
5™ The Officer before whom ihis Affidavit is Executed must note in His Certificate ali Erasures and Interlineations, as indicated above.
N’OTE.—W"Tms paper may be executed before any officer authorized to administer oathsfor general pPurposes. Certificate of Clerk of Court need NOT
e attached; but will be procured when called for by the department, 1n DUMErous INStances the official character of the Notary or Magistraty
ig already ofﬁcm.lly known at the deparbment,
3-26-1902. TOM. A
- o - T B T - e e d ] i e - ~ e R

N S .

f ‘jg % B
w W EE
Q%bﬁ&c EET

z B3




ey = - " ) ’*‘“""-*—*—j
: ( ¢ No. 757 |
o GE N ERAL A%FFIDAVIT
 SrarE OF.../ AR CN k... ‘
- OTNTY OF.. % _________________ g O } “ '
.‘fn the matter of theflii %orv IR Mﬂ'é @ WW’*L N | _

Rt SRETIC AR i i

- person of lawful age, who, being sworn, declare "in relatlon to the aforesaud claim, as follows

. (N aIn; of Cla.\mant, the \Iame and Seryice of Soldier) .
Personally came before me/a ’ : e :..in and for the

e g . /,.- i;’f Jotary, Judge, Clerk or Deputy Clerk.) w}f .
. County and State aforesald AKlo ' , '/,'mmn,ﬂyl/z— JA. SR /‘CSZE

erew te the Name of the Aﬂiaud{ or of each Affiant, togethe: the POSTOFFICE gddress) /
) ) ) - S L

A

* (SEE OTHER SIDE.)




7 _ i A
\% - furthetr declare that” y ;

- concerned in‘its prosecution.

g5 If either Affiant signs by X xﬁark, two peréons who write their
rames MUST sign here as witnesses thereto.

Sl s+ G @ o
. {Name of one witness to X mark.) . . P : = ?“ A A | VW;/Z’WM A~y

‘
Affiant or of {‘l
t

- (Name of other witness to X mark) ) Ce 'éach- Affiant, - L

"

. 4
A R : -in the County of... g’“\/
W . , and I hereby certify

afﬁdawt were fully made known and explamed to the affiant before swearing thereto, mcludmcr the Words

[

............. State of

Catlt

at the contents of the forecromg

(If any words have been erased in the affidavit, enter them here.)

erased and the words

i

Swort L LONE £ »——biefbre me, this.. ... % day of %wk—f 08 -

(if any words have been added in plaee of any efase{l enter thgm he
: . MW
added, that.the affiant . /‘)Q to.. me well known and i : cand

(Isorare) . o (I sor are) (Here state whether respectable and credlhle)

I fully certify ’t}iat I have no interest, direct or indirect, in the prosecutmn of this claim

@“The Officer before whom this Aﬁ' davn is Executed must note in His Certificate ali Erasures and Interlmeailons, as md:cated above

K

NOTE.——@“?T his paper may be executed before any oﬂicer authonzed to administer oaths for general purposes, - Certificate of Clerk of Court hesd
... . NOT.be attached; but will be procured when called for by the department. In DUmerous mstances the oﬁlclal cha.ra.cter of the Notary or

Magistrate is already officially known at the department.

ol AT TR T i B o R i S S et P

4

R

N
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Jang

v

"/ SOLICITORS OF CLALMS AND PATBNTS.

7
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.P‘,’,—III.) T T

@ Aﬁen’uon is invited to the outlines of the human skeleton and ﬁgure upon the L[Ja{,k of
this cerzificate, and they should be used whenever it-is possible to indicate precisely the locaaon
- of a disease or injury, the entrance and exit of a missile, an amputation, &c.
i - The absence of a member from a session of a board and the reason therefor, if known, and
absentee, must be indorsed upon each cert1ﬁcate ‘

Pension Claim No. MML___

Name and arrank. Z &AL s W , Rank //MV

of claimant.

, Companyg Re ' a tate,
o W . Post- oﬁice a@sﬂgﬂyﬁo .1 .
LClaimant’s post- / / // N s 189 2

office address. /27 &% bl [Ny 44 i i ' . [Da,te T8 ot examination. |

Insert character
and number of
" clainw.

We hereby certify that in compliance with the requirements of the laW we. have carenﬂly

exammed thls applicazgwho states that he is sufferm from the following disability, i ered
. / -~
A M AL Z

. C’ﬁsﬁty‘)f disa- in tne TVICE, Viz
e WM,/M | w
WA v ' o
e and that he receives/d pensio&0f __- V — dofleprs per month.
ifnot,erase the : . .
whole fine. He makes the following statement upon which he bases his claim for I
o vvéyfér/ﬂ%ua Aat /ca.va/‘fc«f/pﬁ L
exe give t 1o i ' Y —_
:Ezltil%itns A M M %‘R’ ,L M, 7 é’M/ ;1-4(/&&4/
‘as briefly an
isspocs‘s’?g{jcm W %M 4’0&‘44 (4 %‘ . ;4 ,/4 ¢

. K . 4

Upon examination we find the follow 210; objective conditions: Pulse rate, é < :

s respiration, Lf; temperature; ﬂi helght S~ feet Z/ //ynchos weight, #L

[y

pou ds; ﬁ
Here give afﬁll ¥ o M’ M M—;—?/%" .
?ﬁiﬂiﬁﬁ?ﬁe‘f W %,u,.- A«ZL Lt Feetts W/é)
PR b s2d= /i //V S W’?ﬁ/ y 2 =

HV% st L mvmm é

@ﬂm’.@w

o - , _ , He is, in our opinion, entitled to a 9[9/F
te for EACH - ’ , o :
canse of disa- i or . disability_ causegl by __Z < - M , 61 K for.that caused

*  bility. ,«

@

<.

;and for that caused b/_“__

'v__ Pres %ecy /9%“6—1 Treas'

N. B. —Always forwa,rd a oer’bxﬁca.ue of exa.m:natlon Wn.ether -3 dlsablhty is found to exist or not.
(6287—300000) 6552 . . . ) . ) E

s,




o -

ety i"éc
ord of examina~
tion here.

&WM/MW %amu

[ I = . .
= : 3
= : sAA |
e A & . k]
= 2 0 &3
= g 3 3 & 5
xR g 5 @ 2 2
= ° ol YL £
(o] & ] .,
! m . < [
[4=] a . iy
@ g ¥ 1
: _ - g g e
g 5. 8 «
& o @ .

Single surgeons W111 use this blank changing “We’ to read “L” and “our” to read “my.”
They W111 erase the words “Pres.,” “Sec’y,” “Treas * and “Board” where the. words appear, and’
s10'n at the foot of the certificate; ‘and alsb on the back of the same.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certlﬁ-
cate confain a full descrlpp.lon of the physical condition of the claimant at the tlme which ng\all
include-§1 the physma,l and rational signs and a statement of all the structural changes ; [Ew~ :
tract from' Szz ion 4, Act of Congress app; oved jzz{y 25, 1882.]
e

5 X,
b . %o

4
6--B52

wl



: - 3——11? ‘ Niois

@Attentlon if mwted to the outlines of the human skeleton and figure upon the back of this certificate, and they shou%igbe used
whenever it is possi®ié to indicate premsely the location of a disease or injury, the entrance and exit of a missile, an amputation, &ic..

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 mdorseﬁ :
upon each certificate.

-~ V4 N -
IDBEIt hi it ) - - .
igﬁﬁ,maﬁiﬁ W/ Penswn Claim NO 8 ’; /v.\? / 3 7
Naltgeland 1;anL 6
of claiman .
. ¢ Qf / W £/ dwéwf M st

[Date of examination. ]

Claimant’s post- b : - I 8
office’address, 4 9

‘We hereby certify that in compliance Wi.th the requirements of the law we have carefully

examined. this applicant, who states that/hf/:;sZiZ;rom the followmo- 1sab111tY, 1ncurred : ‘ 1
Cause of disa- m;% Q S W&
5 , @(f‘%

Tfapensioner, fill a 1{ E{ £ - * —— % —_— / doll T
intheamount; a0d that He re e1ves a penswn o ollars per mont
ifnot,erase the : . . h ’

. hole e, He makes the following statement upon which he bases his claim for W

[Original, incredse, restoration, &c.]

Here give the
claimant’s

stat eﬂm ent ,\
2% oty 2e2TC a2/l
R ety M M o &< =3
e M W

o2l oo o Cackean_ o
cza%w&f@

Upon ex Zga’uon we find th% 0‘ obJectlve conditions: Pulse rate, _L

re'épiration ; temperatur height, \ ﬂ er } /Z—mchz Welgh’c /9 % ¥
pounds; age years. \ W %{
Here give a full M
S o M Lk, T W@
weitmex 7 of Ay
Estmcti%ns.o L

&

The actual or

L - :
probzble origin / p i
semen” Aot 2 > Y7 : |
Shahiy — W : - = |

must be fully
set forth.
‘Whenever a disa-

bility isshown,

or is believed
to be due to or
aggravated by,

vicious habiis

the opinion of
the board must
be stated.
‘When not due
to such habits
this fact must
be stated,

Each disability
must be rated
separately, the
act of Congress

of March 2, % ] 6&
189'2, requiring . % . Wy_

““that the re- \

examining g & - e

peatieally . W > o, W M
speciiically PRrrtzee g . J y o

state the rat- M : - % h ot '

ing which, in . [ : @ 7 -
their judg- £y +7 a = ’ /
ment, the ap- - (78 ¢ 5 -

phca.nt is en- ) d / ”
titled to,”? g - W

Secy M W&A»(%Trea /

N. BZ-Always forward a certificate of examination whether a dJsabmty is found to exist or not. If
sufficient space is not afford.ed for the necessary statements cailled for, addltlonal paper should be neatly
attached, . . 6—552

*
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ced ¥ the Nationat Archives €
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5~ (This certificaie to be filled in and sighed by the Secretaxz/whe% full board '%)resent.)
4T heveby certif 6\,1’47 &% M_‘, Dr. M V2> and

that Dr
DrA Y4 & ib( «(/M , were personally present and actually participated in the

eX&minaﬁW / ¥, ezt the claimant in this case, on.._ ¢ day

, 187 /0
li%giture.) ' . @Méw t/ %/Vbﬂ .

NS

of

(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) penéion referred
to in this medical certificate, hereby consent to be examined by Dr. and
Dr._____. the examining surgeons here present (waiving examination by
{ull board), on this ' day of 8 .7

(Signature.)

Dlus

Vi

fOr ﬁ? AA,

r78(37

IN CASE OF

Ml iveeoHe Prnst
wh . fre
Can?
No. 0,
' DAt or EXAMINATION

1

Appl,

SURGEON'S CERTIFICATE

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

Post office,
County,
State,

g
/1/ 0
)

7

0L

==

)
7

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

< PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
"% weate contain a full description of the physical condition of the claimant at'the time, which shall .
~ e RS syahvsical and rational siens and a statement of all the structural changes. [gx-
- U U I Oe A G EXTE 0]

meMher from a session of & hoay or. 3 T INSSITE B TR PUtATion; o
upon euch certificate, ' ard and the reason therefor, if known, and the name of the aiysenteepmust()%; biyﬁ‘dorseé
¢l
Ingert character L

and number of
claim. .

[State above whether for origimal, Pension Claim No.

increase, or restoration, ]

-
Wame and rapk _
of claimant, - Rant




‘;geons W111 us
e the words “ Pres
of the certificate, an

»e S];c yr” “Treas., and «Board” Where The word
d also on the back of the same.
horough and searching, and the certifi-

all examinations shall be t ¢ at the fime, which shall -

n
£ the physical condition of thE: :%fll;ﬁz eictural changes. [£-

rxuvevs,, FURTHER, That
=eate contaln a full description o

A
pa

) AT tha thqxqalmhmwi&%%% eXTE T TITSSTIE, BTt T PUALION; c?c
R .1 ausence o1 & member trom a session of a board and the reason therefor, if known, and the name of the absentee, must be 1nd0rse(€

upon e.ch certificate.

Insert character :
and ramber of Pension Claim No.
[State above whether for original, increase, or restoration. ] .

Name and rank Rank,
of claimant.
, o _ Reg’t _ State,
v [Post—ofﬁce address of the Board.] .
. Chiimant’s post- . : I 189 .

office address. i b [Da,te of examination. -

We hereby certify that in. comphance w1th the reqmrements of the law we have carefully ;

examined, thls applicant, Who states that he is suﬁermg from the following d1sab111ty, incurred

iy,

Gause of dlsa- in the ,Se.l“V_lﬁle, YIZ: . K 7. ‘ . . ‘5 . 3

Hapensioner ™ and that he receives a pension of . dollars per month. ~  {-
ifnot,erase the - . . B ) %

whole Iine,

He makes the following statement upon which he bases his claim for
' [Original, increase, restoration, &c.]

Here give the i
claimant’s

statement

ag briefly and : : K y
as compactly ) . . j
ag possible. -
Upon examination we find the following obJec’uve conditions: Pulse rate, —_—
respiration, ____ ___; temperature, _____ _; helght, feet inches; We1ght
pounds; age, ____ years.

Here give a full
description of
the disabilities,

S s

5 P 7 Ve Y VAP A ”if//e/
/M%/%Q%AW MW
% e e Oce Fla el ey

M/ZZJLVW P2y Peceeendl W

o scsuetox 22t Sl sl £n Ciloec e el oloze o &

of every axist ,@5%5\57/% 2, ot S 0lel -

T2 76 e

must be fully
set forth.

‘Whenever a disa-
bility isshown, 174
or is believed y
to be due to or 2 g f . -
aggravated by ; 7 N - M
vicious habits . . ~ —/4 :
the opinion of O L CAM&LM%, /4, W -
the board must K 4 % V A
be stated. M = e W
‘When not due = : i it s

to such habits

this fact must
be stated,

L Each disability
must be rated
separately, the
act of Congress
of March 2,

1895, requiring : e

““that the re-
port of such
examining
surgeons shall
specifically
state the rat-
ing which, In
their judg-
ment, the ap-
plicant is en-

N. B.—Always forward a certificate of examination whether & disability is found to exist or not. If
sufficient space is not afforded for the necessarv statements called for, add.ltlonal paper should be neatly
attached, } 6052




&~ (This certificate to be filled in and signed by the secretary. when full board is present.)

“I hereby certify that Dr. -y D, . ‘and .
Dr. ., Were, pers?nﬁ,llyrpresent and actually participated in the
E . coexamination of , the claimant in this case,on._.___________day
€y b
N csof L: ,18 .7
—
Q; . ? (Signature.)
BONUTCE] ~
@ (THIS certificate to be filled in by the member of the board acting as secretary, and signed by the
G = = applicant, when a full board is not present.)
£1 “ 3§ . . .
T Ry the applicant for (increase or original) pension referred
- w10 ip this medical certificate, hereby consent to be examined by Dr ___and
Dr. . , , the examining surgeons here present (waiving examination by
{ull board), on this day of ) . -, 18 7
(Signature.)
.)F ):;_1 B 2 =-
By 3 e
= " R =
i =8 ~ \ 2
g o g = g % ;
= )N g N S =
= T2 . Y- 3 g.
5 N | : S
o0 Z qb)l} X~ Q» = % § L ' EE
&> - &\ S o : R : Qr 2
s, [ b S g ' \ A 5
L eAg S -~ Ay -
& < 8 S N g £
5 oo- . ok R , | £ i 7
Cmoai= OGP 2 s B A X
thad) & ¢ [xA S o
m@ L = a
AN : B8 a
o o &4 S SN ‘ \ -3 5 3 o

%

)
"
i
1}
i

-
)

i

P Sy

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

ProvipEp FUR’I‘iHER, 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 fromi“ection 4, Act of Congress approved July 25, 1882.] B
: W
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SURGEON’S CERTIFICATE.

:ngmber ” ﬂ%&@( Lm/ug’/é Pension Claim No. 5; 7&9 / 5{7
2 YL 16 oeiet, o (Hmir . o.
M,@ Company _S&_Reg’t Znits % %? Board. { Z2grd S State.
R Chreccovd.  Ttn it Fotmy ___ h
| oo of dicas é/ Mﬁ/ Yy gtecinal A Ml T Catosnd, apry—
bily: gz;% oo %Qé o ‘:/? 5/ Tl s tcs? %//up P e

. He receives a pensiofi of (&) dollars per month.

Hars give the He makes the following statement upon which he bases his clalm for

i
claimant’s [Qriginal, mcrﬂewmramvetc] ;
statement (as % /Zd f/c/f/of/W A/MW% s m /1//’“ /fl W el o - T
briefly and as Lz ‘ 1
compactly as
possible) in re-
gard to the ori-
gin of his disa-
bilitiesand the
manner in 4
which they L
affect him.

Attention is Invited to the outhnes of the human skeleton and figre upon the back of thi cermﬁcate Whlch should be used to 1ndlcate
precisely the location of a. dJsease or injury, the entrance and exit of a missile, an amputation, ete.

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

Pulse rate, 0% Lb ~ /L respiration, /& —/7— Z.¢ temperature,z_éﬁ,

[Sitting, standmg, after exercise. ] [Sitting, standing, after exercise. ]
height, g foet %L inches; actual weight, /0%~ " pounds; 288, ﬁ?years
Here give a full S Ll MW’W ﬂc,d/%ﬂzzxjri/[ /pea /2_, W%M v

thdls;blgf MWM WZ;"V‘MM M@LM//W—
s Book Ly it Vm{/ﬁm@ eoee /«Z«/ﬁ O oiihive beloesr

‘Theog.;btlélaé gnr /W-) M/%L) W@Q//Ll WM/ %Z@J-—
?ﬁ;"gga;giggg A/Lu»-a («(;j Wt Ctends Q/p(n& Wa% (3 W Wﬁ/
must be fully

ngé%gt?};idjsa M w A—Z;%w &M% Mwﬁa / 7 ///4 :
or 1 belioved Zaéx__- o2~ ,.W -
%%gﬁ%é;ﬁ% M Wﬁ Z«& PRl s }//) 7&/ W @%wu;.)

e opinin o a:Z volleshe thio sftinte, /V»W% B couitile. ‘
ffgg{};f{g%ﬁ MM / ”(/LVVK} UECer e e-e,,xjé,a— Oty W@af/’m i
this :;;:;‘must M / /&-q 9/ VM . M% /‘u—;%q \
t'~~'¥',ﬂ%¢'h‘l"§> e, ‘ ¢ f i
%W a%pu/am

Each disability
must be1 rated / - _ rd /
separately, the W‘ﬂ/ﬂ% W
act of Congress ’&(//" 7 m Ze €~ W
of March 2,
1895, requiring W M /‘/1/& % 7 ﬂZ /i W
1595, requiring Mwm/ M ,(/oxz. 19/5

ot oL Srek %/ﬁ%’ M W
examining

surgeons shall

specifically %

state the rat- %/06’01//“ WWM Zih %Wf/zj/,////;# W %
ﬁgeiw;h}c&g MM&M @//KWM L2 &AMW WMW) / :

ment, the ap-

plioant s en- W 1”‘/¢ /va[b,fw/p 4’07 f%m,b/ 0 %’ 50%%(/‘\

When rates are |
;g;gl;-%;ng:{% Ly Mé/%-%%w /Lm(/c{;/ Lo @m Z . / :
e Ilunie Ol potoe s dele S cpye it 1072 |

R S S S S
OA / %& /%//J OZIAKE//W/J
T8 MW ‘/A// r \

‘ ~ "y&
— N \\
%QZ/M%. W«W , Sec’y. W wk?/?r\/m Treas ):
|

N. B.—Do not backs of certificates for any purpose other than indicated by prmted mattq‘r thereon \
‘When additional space is needed to complete report of examination use blank certificate (8—111 g) properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made. \ ]
6— 52 . \ !
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Reproduced atthe National .Aréﬁiyes
s wmination reust not be made by one member of a board except upon a special order of the Commissioner of Pensions.

W(Thls certificate to be filled in and signed by the secretary when the full board is present.

i
]

o

5 o o~ Lhereby certify that Dr. Dr. and
5 SDr.L] , were personally present and actually participated in the :
. oS :>:n tion of , the claimant in this case, on————_____day ° !
B 8y ,
% LS % 18 .7 -
< o E (Signature. |
= g & g ) ‘ _ .
“‘(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.) . O

“1, N\ﬂ @M , the applicant for (increase or oriji?jji)%bn referred |

and

to in this me@i@al certificate, hereby consent to be examined by DL 4

Dr. _@Eﬁc_%. AR A ., the examining surgeons here presefit (waiving examination by
~full board), on this ? day of

A BAALA . 1?%’
(Signature) . [/ % %

#
N
A

/

Y el

M/Q/Q////_ﬂ Treas
Zep- /44’3
oot bl
/

, Pres.,
b
_, Sec’y,

¥

896 /8y

IN CASE OF

0,

DAt oF EXAMINATION:

AT NG
™

‘(;‘g.ﬂ (‘!\
\3:’“(» »

\ '\%@“ [{/7
. ‘\(:J /
EATE
L7 f
/Dov 189,
Boarp

I i /o chipesidss

M5
4

7
W/V;Z%»

s B

No.

v

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

¢
é

. , L Reg’t W
APPLICANT FOR cecetzocie

SURGEON'S CERTIFIE

Post office,
County,
State,

Co

o

A
i

(rrk.
y

fl
2
(&5 23

G
@

W
)

T
-_:-Eéj.
«

Single surgeons will use this blank, changing ““we” to read ““1.” 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 6f 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.” [Exfract from Sec-
tion }, Act of Congress approved July 25, 1882.] 6552
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‘Riepr odiiced at the National Archivés 3155
014 No. 3—111.

SURGEON’S 'CERTIFICATE. .

iﬂgrﬁmm <, ﬂ Pension Claim No. g 73 /3 7
Name of claim- VM % ﬁM V Bl Address g %é WZ//l/ Jé'; 2. 0.
' Compa,ny@ /b Reg’t Waee .. M - mena. { %/’«W PN el State.
Claimant’s post- /é/ﬁVVC/O’Mé N /W e . AR ) 190;)" -~
office address. 7 /ZMW/ W M ‘ [Dat(é/rff examination.]
L e mﬂ//b«é%%( Wﬂf/ /éﬁ%‘mﬂ | Mwéﬁ%//ffw;w el %WM/ ‘// | ’
- ' W M ﬂj 4«/47/ He r/ecelves a pension of b dollars per month

:Firfa‘?g:ntfi He makes the following statement in regard to the origin. of his disabilities and date When first
| Bteny and s discovered by him: % T MMW f%
PR weadoser . bun pcethal %&ZA» g ol - @W otitivlid. |
%521:%1:5:# VAP s, /ﬂ// r/s—vt’/tuw - ” /’(/ZM VVI/%MA //UW%%% - ;] /';/"/‘4/‘/7;/(1/;&' : _'\“
%;iﬁﬁggrﬁgmoﬂwm MW1 W/%/%WM . Jmm M
affecthim.  po-2{2, - /WWMWWW? %1/%/1{4,, Yapra Mﬁa/w _VM

Y

ondl

The outlines of the Wuman skeleton and figure upon the hack of this certificate should be used to indiecate plemsely the 1003,111011
of a disease or injury, the entrance and e t of a missile, an amputation, etc

Birthplace, \7( /I//VM% W Mzé b/ years; height, 4= 7:

weight, [/ S5 pounds; compiemon .3 color of eyes, //44/0‘// -~
color of ha,ir,/%/mZM/W ; ocoupatlon, Ag%%mf @W]L g perman/ent Harks and

scars other than those described below,

3

‘We hereby certify that upon examination we find the followmg obJectlve conditions:

: ‘ Pulse rate, [7 fz - m/’i DX a,fter/i fm = ; respiration, [Sl{mé '; nﬁ né = exemse] temperature,_/%_;
Reegies 6l /Doy e WW L lce et tuvmminitid.. O "
%ig%%‘;%ﬁ&/% /ﬂ/%lW%/ %WMQ, Mﬂ/&{/ MM/%%W
1‘“““°“°”<§%W ////LMZMW e w@%&/)} W Aﬁémw

Facts within the 2. [/\) m éZ% OQ %5 WM&K M %/400 W V(/z/,u./,@‘ - |
N dhcone peveitei -

knowledge of

elinriia -

the Board, or
gl?églgf?e:g‘:@ 4@% %,w/ /%W‘%?)L//Q//C&ﬁ/l/ W/%é W /ww//; A URA
fﬁ‘}“:%ﬁg‘l’éz ﬁ%&/@@fwmuf peitn gt s f,ému
oun ou.

Wt e (1Pl edncilionn Q%MMW Vv eniiaitine /”%M
Eflglf):ﬁg\f?émm WMW /0/ Wy mﬂ/%o&«, - M/ZWVZMVVQ) /p~/

nmmm . n
When notde W; s
st ///MW A/W LBy il lrninis W M’Zﬂ%
%%,&4&/#/ W z/zxvz/’, /VM/‘/W
— /ﬁM‘/ %M perieal - /
a 5 & sveace - &(Wlmééywt 9@%&/&%& -
MW@@ //74:’%4’4, MQZ%WZ@ //;L/m;ﬁ M”/%//W’/”Z
il L fopurn, Do B At fels. e Dl O

Tt &mwﬁﬂ o ad L | ﬂ%/&q
reommended o v 7t nCM %MM&/ FW%&%&/
e el s dn. M%J/M il w e pron by poan il Bf
given E‘éifg/ﬁzwad WMM /wé Wm M S o Mx@/ MMMJAW
;f/\/u o \/\W /‘-44&‘32— SLL,H%M 3\ W”o?} W\WNO\Q

Wﬁwﬂﬂ%w&% Mmmm WMM%MW Mﬁ

: M//f/ﬁ/ e ey, N 7?/ YL,
_ %md?wg & , Sec’y. M 91574/ Treas
N. B=Do 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 (05128 ,) properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
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@ination must ot be made by one member of a board except upon a speclal order of the Commissioner of Pensions.

ificate to be filled in and signed (g the secretary when the full board is present.)

L gy oo L LLT Dr. Lo G stonscrre] ma

Were personally present and actually partlolpated inithe

// exammatlow % , the claimant'in this case, on

‘%%‘ ’3} ot 7 190 2.7
‘3% i}' o ; ’ (S»gnature ) . -
(Ll‘hlS‘ eertmoafce to be filled in by the member of the board actmg as secretary, and signed by the
\ 2 applicant, when a full board is not present.)

‘y “I, , the applicant for (increase or original) pension referred
g% f’fg}ﬂ th1s medical certificate, hereby consent to be examined by Dr. and
Dr.. the examining surgeons here present (waiving exatnination by

' .ful‘l board), on this day of 190 .7 ‘

W’zt’nesses[ - (Signature of

o mark. \( - Applicant.)
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. Single surgeons will use this blank, changing
“Pres.,” “Sec’y,” “Treas.,” and Board ” where the words appear, and sign at the foot of the
certlﬁcome, 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-

. tzon 4, Act of Congress approved July 25, 1882, v 6552
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we” to read ““I.” They will erase.the words
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.. Insert character
and nuwmber of
claim.

Name of claim-
ant.

Ot gt /. M\V 22 oo laF. m :

Here g1ve the

- claimant’s
statement (as
briefly and as
compactly as
possible) in re~
gard to thedate
of origin and
cause of his dis-
abilities and
the manner in
which they

- affect him.

Here give a full
description of
the disabilities,
in accordance
with Book of
inst ¥ uctions,
and make a
separate para-
graph for each
disability.

Facts within the
knowledge of
the Board, or
any member
thereof, rela-
tive to the
cause of any
disability
found should
be stated.

‘Whenever a disa-
bility is shown
or is believed
tobe due to or
aggravated by
vicious habits
the opinion of
the board must
be stated.
‘When not due
to such habits
this fact mast
be stated.

‘When rates are
recommen ded
solely on sub-
jective evi-
dence the

strongest Tea-/f
sons must bé ¢

given therefor.

Ls 155,
01d No. 3—111.

SURGEON’S CERTIFICATE.

m /ééa a Pension Claim No. dﬁ, b *f /J 7
‘Compa; L~/ 0/ Reg%‘w ’g'/ /&Z ﬁ? g

e '—m.‘ Arat  Om i-— . ‘ | "‘,. LA N s A V. IV, ” W /

4 ; ﬁe reee(ives a pension of St - 34 I ars per month.
He makes the ot!oﬂowmg S ment in regarc %o the origin of his dﬁzmbﬂities and date when first

Q ; . e Al éb,d.m/m’dﬁ

dlscovered by him:

Birthplacs, years; helght
weight, /0 1 ounds complexion, ; color of eyes, 5
color of hajr fres : occupation, &ﬂw ; permanent marks and

scars other tha thgs%ﬁé’ﬁ{)ed below,

We here by certify that upon exammatlon we find the followmo objective conditions:
Pulse rate,J;ST fo. /o4 ; respiration, (b6 SF 32, ; temperature, = é

[Sn:bm9,/ standgn/g, after exercise. ]

[Sittmo/ stand.ms, after exercise.]
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Marginal’entries must never be ma
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duced at the National Aichives An examination must not be made by ene member of 2 board except upon a special order of the Commissioner of Pensions.

i wrtificate to be filled in a@ signed by the secretaf‘y when the Tull board is present.)
“I hereby certify that Dr. “h;f é.-, Dr.w_mr& 6xe __and

Dr._ o)~ \g\ A0 Q9 s » were personally present and actually participated in the
examination of ‘&N"‘*’v L 2 i A DD § , the claimant in this é%\,sé, on_‘ﬁ/Lday

of AN , 1903 .»
' (Signature.) \@é// M 0 s

(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.)

“T, 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), on this day of 190 .7
Witnesses § .

Signature of
to mark. l (Appl icant.)
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exit of a rzissile, an amputation, etc,

)

The outlines of the human skeieton and figure should be used to indicate precisely the location of a disease or injury, the emtrance and

5
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ort of exam‘mat.mn.

is .
_aaitional space b T -~ s BT
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Hputation, etc, O and figyr, shouiq p,
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SURGEON’S CERTIFICATE. —

For use when additional space is needed to complete or amend report of examination.

&

Insefit characte':i'. .
and number o f fj .
claim. Pengion Claim No. % s / '-?;7

Name of  claim- . mw // /

. -, Companyé(d Reg’t%’“j/ —
[Rank.] / | JW/? - 1903'

= [Date of eFmination. ]/

EXAMINATION—Continued.

/é /%ww , Pres. ‘_T@P@//%WMM%_ Sec’y. /{& /j W Treas.




eprodiced atthe National & ;
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1 hereby certify that Dr.

D

I.

+xaminatior must not be made by one member of 2 board except upon = special order of the Commissioner of Fensions.

sertificate to be filled in and signed by the secretary when ;ege. full board is present.)

, and

¥

. 5 ® e #
were personally present afid actﬁally participated in the

Dr.
_ examination of , the claimant in this case, on _____- day
of 190 .»
‘ (Signature.)
(This certificate to be filled in by the member of the board acting as secretary, and signed by the

CLI
)

to in this medical certificate, hereby consent to be éxhmined by Dr.

applicant, when a full board is not present.)

.-, the applicant for (increase or original) pension referred

and

Dx. : , the examining?:?é{irgeons here present (waiving examination by
full board), on this . 'da,y,g,_,f“ ' , 190 '
resse] .
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Single surgeons will use this blank, changing ¢‘ we” to read ““1.” 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.

“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-

6552

tion 4, Act of Congress approved July 25, 1882.]
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Reproduced at the National Afchives

Staze of WW

This Blémk is Prepared by GEORGI! B, LEMON, of Washington‘, .0, and is exclasively fo@ His use.

i

Cozmz"y of .% (MZ@@W }S’S:
In the matter of claim for Wh % / d4. 3 / 127

o 26 % //m/ "ZW /é/% 7

3

(Full name and re g of clalmant and and service of soldler )

" Personally came before me, g

- E‘%sﬁx W in and for

(Justlce ﬁ jl- ndcre Clork or Deputy Clerk)
; §““@ aged._&_ 2 years,

b
Wa? = 8

aforesaid County an

d State

residing ab > =T Counby of ! FA GNDAS, , State . -
Ofm""« %—%sg%/ SRy A S R and _gom - s aged & 7ears,
residing at

~ ., County of e , State }

of , who, being duly sworn, declare in relation to the aforesaid ease as

follows: .~ f%w/us_ /ZAM/% /WWO( % /gW/t—/ A
JZ// /Cfon-«W Aoz A ey A= S RS
M/Z(/V? .%/a, M/ﬁ// &\/z/t/l /Kc etz 1W’f R 22— g z/:\
%%ﬁ&/ ',/!/I/»/Zwa/z /Z' WM 4/(44__ \/1/t/‘7/l,/'—(_~/(a Gz/%M(
%/% %«4 /Z%L//} %/‘%Z@AQ %M/C @5,4,0g
2l vg» /,K%ﬁnv /% Mﬂ% %‘i Az %“3
A /ﬁ G e ,,/Aﬁ%‘d/ A bk
O%WA L, /ébc/m /Mé’—:*m“/ . V:L/)/VL//W“)- e '
Coried T Lo Ao AFT S T B S o o St
f%(/,w ﬂ?rx// pan zeel Sezrel o pan  an o 4‘// el (7 /LnM%
%A At AT o0 2y L/'L{/u/’/‘wf %W ned L L
MAM ale el f cinn,
T At / RN 7 S e s

2 y . edch Afiant.
(WName of other witness to X mark.)

f ...further deelare that f : no interest in sald case, and - B <
concerned in its prosecution. ‘ . ';
. If either afiant sign by X mark, 'tv»r_o persons who write f,h‘ i¥ names MUST sign here as witnesses thereto. <7
t N £ itness t X' k.) ‘ B Sx&ha.ture of M ﬁ ’6/,(4//‘,4 G =9
(Name of one wifness to mar. Aﬁiant or of \?

M Lo //)/qu»




Reproduced at the National Archives

SWORN TO AND'S'UBSCRI’BED before me this ):-a}%' day of @*@% AM f ‘
189% and I bereby cerﬁfy that the contents of the foregoing affidavit were fully made known an@

explained to the affiant before swearing thereto, including the words s~~~
!N f\ W

(f any words hdve been erased in this aﬁdsvxt, enter them here.)

8 e - in lines_ T~~~ erased, and the words
’; . ’ . N ° V .
{ : (If any words have been added in place of any erase‘d, entér tﬁeﬁz here.)
T e e T e it fimes L ;,:'f W e e T Adedy -
g = - - — - o

that the affiant.__ »=A tome well known and_.___ 3~a_respectable and worthy of full credit; and I

further: certufy that X ha#é no interest, direct or indirect, in the prosecution of this claim,

NE .~
ca . : A \, 4 ﬁ’%@%f\m .-
' ’ i ) Name of officer before wh pm"é}aeeated.r = g
. e 8.3 ) . . /ﬁig ~p B & %
: o i /E i 9 T N
. . 4 . - T’m.,.;‘ & R AR 3% o
< : ‘\\ (St te‘tfhether Justice, Notary, fClerL or’Dequ;y Clerk.) |
5 { : ~4
AN \‘_,{ » i {'w X

%@THE OFF]CE§ BEFOnE WHOM THIS AFFIDAVIT 1S EXECUTED MUST BE SURE AND VOTE ﬁi’ H!S CﬁRTiFB-
CATE ALL ERASURES AND INTERLINEATIONS AS INDICATED AB

\\\? o &
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Reproduced at the National Archives

LEL\ION, of Washing

By

e
.
<)
(=}

b

ﬁct@/r%éﬂ number of cla‘un.) )

(Full name and Lefatmnsmp, of clmma,nt and name and service of seldier.) -

in and for
aforesaid County‘ and State

p e (Jushce Notary Judge, ClerL or Deputy’Clerk)
@ ¢ Write the name of aﬂiant or of each atiant, togeth y/ ith Age I’cudc e, and Postoffice fddress
&

4
. ——persons -of lawful age, who, being duly sworn, declare -in relation to the aforesaid case as follows :

| e W )21 reof Viiar @ letigoet”. Lesine %MW
| W/ L it /m c?me M

is :EBxclusively for Iis use,

nﬁton, D, Q., and is
X ]
§§\§
NS
MR L
g\\ N

/z /?/,Wn% W % el
A/WMWW W%Mm /%@&4@@” '
2 o S, 72, b %
3Pttty Foa, o e e P T izeel) e,

Y/ A frmma/%%ré WW
MWQ% W,_

-

prepared by G

%
%

{i‘*
il
i
B
Ed
A
§
\
3

BZ further declare. that__/%f 1710 interest in'said case, and Cz/r/x/u- ___nct

concerned in its prosect 1011, 3 3

s If either afﬁant sign T % X mark, two persons who write theéiarmmes MUST smn her ‘as witnesses

(Name of one witness to X mark.) . SHaEReTo ) < D S S R

(Name of other witness to X mark.)
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S‘VQR i .@0 AN“ S‘UBSCBKBED before me this aay ofy/zfz/%&) — »

' 18?';‘ and I kereby certify that the contents of the mregoing sﬁdant ‘were féﬂly made known and

xp}émed taj-,tv-he &ﬂ"mnﬁt befere"-\ swearmv ereto meiaémg tne WOl‘uB _
= B 7 Ll (Ifan;rwor,dshévebeeu er@eﬁ&_in_thm-gﬂiés;{;;,.émz,them hexe) L S %
“inlines . . . ... erased,and the words
. (If'any words haye been added in place of any eresed, enter therh here.)
' in lines o added;.
(I\ ame oi oﬁieer before whom executed,)
b
i 4 M(State whether :Lust(@e Notary, Cletk; o Denuty Clerk)
- ~ .
F@;—EE, HOM . THIS AFF!DAVET iS tXECUiED NUST BE SbRE AND NOTE IN HIS CERTEH'
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Ced af th é‘N&aﬁbﬁé’f* Aichivésv :

g}ﬁ Do ﬁ ;
mcm@AHQN FOR O3 IGINAL INVALID PENSION.

) : |
State of %W i

SS: |
County of MM );

% :
On fhw 7 day of W %) one thousand eight hundred and
______ £924 Aersonally appeared ﬁre e WM M/%%ﬁ of the_ (/720 77,4
within and for the/County and State aforesa;
% // M 7/ %, a.ged___é_\z _____ years, a resident of W

(N’ame of claimant.) {Give Town, C&unty

, County of (// M

and State; and if you resid%/lty where streets are named and bouses are pumbered, give name of stréet and number of house. If yo/ reside in

State of Wh%g duly sworn accordm«y to law, declares that he

the country, state abour.wues from nearest postofiice.) /
is'the ide meal : who served u;ader thename of et
S i ‘
. 2
// Gt : -y ad Who was enrolled on the._. OZ -

day of // A A18 é/ in company A of the.ﬁ_______lé,._ regiment of (. A lUze 2V L7
eommam%)y s - and was

(Name/df/Comp / ommande Ifupona g tfaet) - B ,
DISCHARGED a4, W /j § ,(“’/@ or about the.. oZ “ _gay ot
Q/// , 18 éél That his persongl deseription is as follows: Age, ¥/ 2 years;
height, Lﬁj .Zfeet,}f/%mhes 5 complemon, M hair, W/// & eyes,

ly. for h

s_lve

X

Ex_clu

1S

3

e

%//&///;hat while a member of the organization aforesaid, in the service and in the line
of hi€ duty HM//M the State of W ’ , on
;;eye. or—the loeatxon-;f he

or about the_/_'\-_{'ﬂmy-ef | , 18 é <’77 he . &€ .
in whxcyéelved .) /

ton, D. C., and

(Here state name or "

V%y If dxsabled by disease, % if by wound or injury, the precise m-;nn

ing

. . PR T e T e T —

That he was treated in hospn“mls as fo]lows

¥

(Here state the names or numbers and the localities of all hospitals in which treated, and

the dates of treatment.) ™~

. LEMON, of Wash

\ﬁha: ; he has_ W/// been employed in the military or naval service otherwise than as stated above

Vo
LY SIS

(Here state what the service was, whether prior or subsequent to that stated above, and the dates at which it began and ended.)

Q That smce Ieamng ‘the serviee this-applicant hasresidedin-the of

{Town or City.)

EORGE E

X

>"*ifgtbﬂ Shade. '\W\mﬂ\hls occupation has been that of a
'/,? /r/,//% - That prior to his entry into the service above named he was a
man of good, sound physmal health, being when enrolled a M

-

That he is now ' disabled from obta,mmg his subsistence by manual labor by reason of hls
{Wholly or in part.)

injuries above described, received in the service of the United States; and he therefore makes this

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

GEORGE E. LEMON,

OF WASHII\GTON’ D. C., his true and lawful A

w rn?, to %:?Ce his claim. g\l?t he h
P T Hix [ I
received W %ﬁ applied for a {ensio; A Th: ; postoffiee address is

tion has been man, if possible.
County of. , State of 4/&/ A

(Claimant’s signature.)

This Blank is prepared by

Atbests

1 M/%/M

(Two witnesses to claimant’s signature sign here.)

2“_@4_24/\/%%

|
i
deelaration for the purpose of being placed on the invalid pension roll of the United Slatbes. : -
]
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, residing

sspectable and. entitled f
, added;

residing at
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declarat
erest

L
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applieation, enter

ing
in

nd witmesses, befor
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treatment.
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said ‘soldier

ce "his dis-|

ge. ..
should state—
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what” date. he
ﬁrst treated

t2.] What his
hysmal ‘condi

‘tion ‘was when |-

ing apprommate
dates where exact

1 the Fension Office
Y | therein 2l the. facts krown to hip.

| aforesasd Cozmgl amd Sz‘ale

IMPORTAN The aﬁidavlt of the Physmxan must conform to'the mstructxons eontau::ed in the mugm, orit WlH net be considered by

satisfactory., He shceuld read the instructions very-earefully before undertaking to! prépare his afidavit, and embody
l.et the diagnosis be so full and complete that a medical mxn ¢an at’ once.unmistakably reecog
disease, wonuds or injuries, ever-though they be not technically named.. Wheve the disability is the sequel ofia wound, recéwed

_incurred, or disease contracted i the service, the puthologxcal Lonreeuorr hemeen them should be clearl,y and-fally’ se* ﬁi)rth, togethe‘r mth
the reasons -upon wh.lch his conclusxons are baeed. - -

: PR USRI P EREURE 7 and fcr
(Justue of tﬁg Peace, Notary Pubhc, or Cierk o" COch a,sthe case may‘bc.) . . :

S DT deeans i a reszdmt
(Name of Ph) sician or Su z-ggon. ) . o

of ........... et ~‘....,...,.'.off/ze€'ozméycy’,

(‘ultv or Village.)
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ons; as indicated above.
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ter oaths for general purposes. . The certificate of the Glerk of “a° Court of Record need NOT be attached, but Wlll
»ed b us, hereafter, 1f reqmred ,
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: WHETHER INCURREﬁ IN SERVICE OR NOT.
I No. 64.

‘Declaration for Invalid Pension.
Acts of May 9, 1900, and June 27, 1R90.

This may be executed before any person Authorized by Law to Administer Oaths for General Purposes. The eertl_ﬁcate of the Clerk of the Court need
NOT be attached ; but wlll be procured hereafter if called for.

Tﬂ:i of Magistrate.

aged........*(.).lf;. Z2) v

within ané[‘ for the County and" State aforesaid. %’

/ . Name of Applicant.
years a resident of........ & 2€aZ "/(— ........................ County of.
State of%‘mﬂM ..... X Who, bemg duly sworn according to law, declares that he is the

identical, %W/f/ // ..who was ENROLLED on the.. #2.2£cezt={_

Nage undgr which service was rendered

Here state ra;;‘oompany and regiment, in military service ; or vessel, if in the Navy.

...... s LAl A, .. ..........In the war of the Rebelhon and served not less than

earning a support by rfnual labor, by reason of......
3 Here name all diseases, wounds or injuries fr

gpz’mm@&eﬂ .......... o, /L

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

rmanent That he has. 70% erved m the Army, Na , Or Marme Corps of the United States
y vy P s

’g H %herwme than as above stated exceth 0,”"‘% .

S R A R R I I R I R T Tk T R

k 1f ; prior apphcatlon is pendmv* so state, giving case number.

at he makes this declaration for the purpose of being placed on the pension roll of the United States

under the piovisions of the Acts of MAY 9, 1900, and June 27, 1890. He hereby appoints, with

their SUCCESSOTS Or legal representatlves, his true and lawful attorneys to prosecute his claim under said

law, and agrees that they shall be allowed and paid, upon the issuance of a certmcate, a fee of ten dollars.

Two witnesses who ean write, sign here
$-9-1900—40m. (SEE OTHER SIDE.)
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[FROM OTHER SIDE]

Also personaily appealed.,.aw ﬂ’”“"ZL =
and}%é’%% ........ , residing at.-.di.\
certify to baﬁecgable and entitl/%ijo credit, and who, being by me duly sworn, say they were present

-

and saw..... £ A/%W . ~"’“/"(_, .......... ..,-the claimant, sign his name (or make his mark)
to the foregoing declaration; that from the appearaﬁce of said claimant and their acquaintance with
him, they have every reason to believe, and do believe, that he is the identical person he represents
himself to be; and that they have no interest in the prosecution of his clai ' |

C). LV/M—QQ\

_ %///M_ ..........

. _ Signature of witnesses.

‘Sworn to and subscribed before me this. .. TP, e day of.... der T A. D.190Z.., and

- I bereby certify that the confents of the above declération, etc., were fuﬂy made known and
explained to applicant and witnesses before swearing, including the-words

,"‘.mmed, and—‘ehe—*vvmua.....
.............. T —udded; and that I have no interest, direct or indirect,

in the prosecution of this claim.

(L.s] | L a7z I - Lot .

al character

The Acts of May.Q, '1.9-00,. and ;June 27, 1890, Tequire, in case of a soldier or seaman :

1. That there. has been & service of not less than ninety days in the war of the Rebellion.

2. That an honordble discharge from the service shall have been issued.

3. That a disability, permanent in character, not due to vicious habits, exists; question as to origin, not material.

4. The rates are graded from $6.00 to $12.00. proportioned to the degree of inability to earn a support by manual labor ;,pension in no way affected by rank.

5. A pensioner under prior laws may. apply under this one; a pensioner under this law muy apply under theaeneral law ; only one pension, however, can be

drawn for the same peried.
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W&@ - AFFIDAVIT OF CLAIMANT

@v 5y m"““ﬂ”ﬁ%
State of- ‘//(y

(Name of ma.hnnnt.)

.....

WM/[//K/Q/ = m and for

Personally a_gpe&red before

E a;foresaad Countv and State, M( 4 ,(/( Z.. %

ameofCla:Lmant) '-\4* EE Y

la‘oe ........... ., Company w‘ : / é Reglment / (QM ________ Volunteers,
(Give rank.) e N
now a resident of Wﬂ/é M

%{m iy WEIl kmown to me to be reputable and entitled to credif, and who, being

, PZM@(,, State ot

‘daly sworn, declares, in relation to aforesaid case, as follows:

That he is unable to comply with the requirements of the Pension Office as to ﬁcﬂm&&? :

) /4,&4(/ Mz&/ oLl £ 4, ﬁfx//_A,éd Lt S lza 4 !

nsby Xmark,twope:sonswhownteﬂxeknames S T TR e T
sign here as witnesses thereto.

’ ~
(' }5 AN S8 A

(‘\Gne of one wxm&ss t,o mark )

Lo @ sk

2.

(Name of‘othotiwitness t6 X mark.) | . koo o0 b e T
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2y of %M/M

8 79\@11(1 I hereby cert]fy that the eont;ents of the foregomg a;t‘ﬁdamt Were fu]ly ma.deQm wﬁ and explamed

to the afﬁanﬁ before swearing thereto mcludmg the words _ 2 _— %

e :‘my’v?dfas‘ Have béen erased in this affidavit, enter them here.)

. - ' e - L , - erased,‘»and‘thewords‘

- (If any words have been éddéd‘in:pla;t':e;ot.ﬁny erased, enter them here.) .

dzrectormdnect,mtheprosecutmnofthlsclalm CQA,Q 'U% 2

:vv'-[ - ] ST e B T e e @ foﬂieerbeforew O}
S L, I (State whethed J Justice, No (*letk. or Deputy Ole:k)

% -THE OFF‘IOER BEFORE WHOM THIS AFFXDAVXT is EXECU‘I‘ED MUST BE SURE AND NOTE IN H!S CER-

- TIFYCATE ALL ERASURES AND XNTERLXNEA’PIONS, AS INDICATED ABOYE.

et e T
%,

S

| AS MO INABILITY TO FURNISH

0
N
s

'E. LEMON,

-“Counse lor at. Law,

TG -

18¢
GROT
A:L tor r;\é*";jz:v

AFFIDAVIT OF CLAIMAN T

INGTON, D. G.
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. ( (

s stcian wiil be careful to state .ae approximate dare when he first kﬂew the
soidzer fvhat his physical condition was at that time, giving a full description or diagnosis
of all dx‘*sabmtles from which he was then suffering. He should then state, approximately,
how often he has treated the soldier since that date, and for what disability or disabilities. If
treatment has been for a disease or injury that has caused other organs to bacome affected,
or other diseases to result as a sequence of the original disability, the affiant-should state
clearly what such sequences are when developed, and explain their pathologxcal re‘auon to

the original disease or injury. : 22

aﬁeﬁgﬁﬁwMaﬁﬁé

3
|
+ SS:
County of %&/d/m , J[
In the pension e]aﬁn o L& \@Wﬁ\) Q/\%\\ M %@\ 3. 2) r\

(Name of cla%\
SRS 'S A N 600
. (Cgmpanya.ndﬁegument, or Vessel, or other grganization or.- depa.r%{egt.}, :
Personally ecame before me, a % M %,4, ,in and for

ﬂ (Justies o Peace or Notary Public, as the case may be.)
aforesaid County and State, U/éé@'/)—zt }é‘ 252‘7 A . , & resident

(Name of Physician or Surgeon.)

W i , of the County of %ﬂ‘@//wmc’/

.

Blank is prepared by GEORGE E. LEMON. of Washington. D. C., and is Exclusively for his usé.

(City or vmage.)
State of ___ % ________________________ _, who, being duly sworn, decléres, in relation to the aforesaid
case as follows:
I have been practicing medicine ~>.years. I first knew the soldier about / X 7 5/ o
18 . I first treated him professionally about | @L/ % | s 1878 -

And he further declares that he has no interest’in said case, and is not coneerned in its proseeutmn

C Lo Xk

(Signature of Physician or Qu';eo’rx 1f ever in the Army. give rank and service)
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—— P R e
STATE  OF e el o A .
. . ’ y V4
B0} 0.5 .. 77 S— / 6& /
m mattr of the cladm for
7. , "4’ W @Jacter of Clai % ﬁ
7L ﬁ 24/ :
) (Name of Claimant, the Name and Service of Soldier)
Personally came before me, a : in and for the
. (J ustice, Notary, Judge, Clerk or Deputy Clerk.) :
County and State aforesaid........ X : —
o . (Here write the Name of the Affiant or of each Affiant, together with the POSTOFFICE address)
“person of lawful age, who, being sworn, declare in relation to the aforesaid claim, as follows:
. ; -

et e . _J

(SEE OTHER SIDE.)




}/ further declare that....... (/ .......... et

concerned in its prosecution.

@’If either Affiant signs by X mark two persons who wnte their
names MUST 51g'n here as Wltnesses thereto.

(\Tame of one. wnnes> to- X mark.)

--(Name of other witness o X mark)

= Sworn fo and subscribed before me, this..L. S day of W 1203,

at o Koreonol everovin the County of ... Btte.... Dl loneng. State of

Lsces At -t Adan A AR ememrereemen e e memeieniie s , and I hereby certify that the contents of the foregoing
affidavit were fully made known and explained to the afﬁant 'before swearing thereto, including the words

{If any words bave been erased in the affidavit, enter them here)

*

erased and' the words

If any words have beén added in plaece 6f any erased, enter them here) ‘

-+.added. that the 'aﬁaﬁ;;@d-m.to me;me!l.knqvmjgd ) S : ‘ ' . o ;ind*

(Isor'are) ‘ (Isor are) (Here stater whether respectable and credlble)

T fally certify that I have no interest, dlrect or 1nd1rect i the prosecutlon of this claim

“mz(wcc e

(N ame of Officer before whom executed)

b A ndiia f//7

- . : (State whether J ustu,e, Notary, Clerkg Deputy Clerkf

L8]

55~ The Officer before whom '(hlS Aﬁldawi is Executed must note in His Certificate ail Erasures and Interlineations, as indicated above.

b( OTE.——!&FThm paper may be executed before any officer a.uthomzed +6 administer oaths for general purposes. Certificate of Clerk of Court need
.NOT.be attached; but will be procured when called for by the department. In numerous mstances the oﬁ‘iclal cha.ra.cter of the N ota.ry or
Magistrate is already ofiicially Lnown at the department. )
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Reproduced at the National Aichives

: | ﬂo. 7 1 |
. GENERAL AFFIDAVIT.
STATE or%@%f—m ' ‘ I :

COUNTY:0F.....

SS.

In %a er of the claim for., .7 . 1040 4

. T ot =78 =& Haee.

. . ( Name of Claimant, the Naige aud Servic
Personally came before me,a.:.. %—/_ ‘

(Jusgice, Notary, Judge, or Deputy C.erk )

County and State aforesaldozﬁdmv;%‘ziﬁ/mr’/o(/ .............

{ Here write the Name of the Affiant or of-each Affiant, together with the POSTOFFICE address)’
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rodiiced at the National Archivés

concerned in its prosecution.

EFFIf either Affiant signs by X mark, two persons who write their
) names MUST sign here as witnesses thereto.

Terterreeeeseesnsnnensaee e eaet e aenens eveenneaens signature of
(Name of one witness to X mark) o
— ) Affiant or of
2 eaeaconasessaossenencasiosnstasssarsansataasvasosoasanosensTon eosesenin
(Name of other witness to X mark) each Affiant. L
Sworn_to and subscribed before me, this.. i/ MOJL/ ........... ([ Za B
ate L PPt S e, 0 the County .. Mf A L RPN Stare of
. e
Wémé ACZ o eeieeeeieseeeeeand T hereby certify that the contents of the foregoing
affidavit were fully miade known and explained to the affiant before swearing thereto, including the words
(If any words have been erased in the amdavit, enter tnem Berc)
i —— 3 g 4 . .
B~ o teeeseecestesseseseenesonsannncn naneraane ceseseesmectseseresntriasssctocesteatsaorsnrLs ceesess Erased and-thre-words
i
..... oo
. (If any words have been added in place of any erased, egter them here) -
e ., UL R / Ems .
aabdber] : that the affiant.. . LAY ... to me-well known and.. . T F A FEFen A 5 5 LI TN seeeee ) 2nd
) o (Is or are) (Is or are) (Here state whether respectable and credible)
I fully certify that I have no interest, direct or indirect, in the prosecution of this claim
{Name of Officer before Whom executed)
(State whether JusticeyNotary, Clerk.or Deputy Clerk) ’
Bin this Affidavit is Executed must riote in His Certiﬁéate all Erasures and Interlineations, as indicated above.
pted before any officer authorized to administer oaths for general purposes. Cerniﬁcate of Clerk of Court need NOT °
mcnu%ﬁd (vivhentcaueg for by the department; In DUMETOUs nstances the official character of the Natary or Magistrate
W1 2t the departiment. ) : :
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Reproduced at the National Archives
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R Act of June 27, 1890. . S M :

INVALID PENSION.

o

e L3 Harafild G -
Regzmeni / é [%M Q a /fg%\‘/

_ Rote, § , per monith, commencing ____. : /

.~ County

W State,

Disab?@d by - ' IR

ECOGNIZED ATTORNEY. | g
_ " Fee §. l/ a | . Agent to pay. i
. m l M@zes Aled, . . 189 .

/

APPROVALS

s Submitted for % M / /?/ 1895 W/L/ , Examiner,

ofpproved for_ /bgf/ M |

S



,
£

‘ (3—1{45 a.)

.A.CT CF JUNE 2’7 1890. '

Griy /ﬂéfé‘/éé
INVALID PENSION

Wttt Pt o
Waz—@// . _ | #Rant, .

: &M;{CZ/‘“M/ & Gompany, ‘
per month, commencing A ‘ % 298 S92

e, - F— =T y«
& . .

gf i’ Claimant, |

Disabled by

-

: - RECOGNIZED ATTORNEY - S
V.N'ame, : ﬂé%’ g Z.emm %@, $/ S = Agent to pay.
P. 0., . Lﬁf/ﬁ/zl/;ﬂ? [l q;b Articles filed, ... %% 25 ,189-_2

7

f,f" - APPROVALS. : '
v 1 ] 4 Heseh. .
- Submitted for 4761 5/ Fiod 24 189:;?@%% Ofﬁijﬁ' boet , Examiner.
ey T NER IY"[\? Clooarfeat. W e
Approved, for . _ ] . Approved for
Legal Reviewer. ‘ . Medical 'Rgferee.
___________________ , 189 ’ e, 189 '

s

{M row pensioned under other lows. Last paid to _ . ; I8 L, at §_.

o _ ’
© Pensioned fromi______ , 18 __,at §. e, for

o SERVICE SHOWN BY RECORD . _ !
§ Enlisted M j‘ 18¢/ : honora,bly dzsohwrged xé %4/4//, z_ , 18 4%” 2l

A

honombzy dz,saharg"ed, o , 18

b
"’“’»-“émm% g

Re-enlisted, s 18

S ‘M‘chara,tion filed . /ﬂ’l/é 2. f 189. / a?leges permanent dwwbzhtu not duwe to vicious habz,ts,

4 J A

e



Y FILED

is Use.

nd is exclusive;ly f
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EF e N BT

RATION FOR OR'E?NAL INVALID PENSEON

UNDER AN A ‘5 GRANTING PENSIONS TO SOLDIERS AND SAILORS WHO ARE INCAPACITATED FOR THE PERFORMANCE OF MANUAL LFB‘GR AND
S PROVIDING FOR PENSIONS TO WIDOWS, MINGR ChlLDREN AND DEPENDENT PARENTS.

State of Ly UALRZ. C\X‘X\/!MJ)/{/ | S

County OF/]/{ //7[/([/@& AL

~ On this hm day of. /W/? fu A. D.one
z@ eared before me, LDT@OVV\[‘/ ﬂF ﬁi._ ﬂﬂ /{ : AN

in and for the County and State aforesaid,

[LWame oﬁﬁi) // M , aged Elaf\ 6\ i _hyearq a resident
of \WL C /QQ\ , County of ;/(}A/OCC% Li/\‘// oy

(Give Town, Counj, 40d Stat e3 and if you reside in a city where streetsarb named and houses are numbered, give name of street and num-

&

?

State of _. , who, being duly sworn according to- law, declares that he is

ber of hou%l resiz Ze country, state %71&(?}1}7 miles from pearest Postoffice.)
the ident: , who entered service during the War of the
% x, / g MC
(\Rebelhon under the namé of on or about the _ / day of

\ QN ame upder which enlisted.)
\aada ' Y B e 761
\Ha; A ~186.1 _, as M/\ Q in company. of the regiment of

This Blank is pirepared by GEORGE E. LEMON, of Washington,

8
. ‘ (Give rank) ©r efsel 7m EheNavy)
N ;% .commanded by 0/017[4\/() M / V a/d/(ﬂ ( . and was

‘Name of company’, f commander. I upon any Generala 84222, siate that fact.)

H_(’)NQRABLYr Di%]é)&k(} , after a service of at Ieasé 96 days during sa1 Wwar, on or ab
&@ day of Ju | , 186 H4_, by reason /ﬂ/l‘,p/{ﬂ\ﬂ/b(' W 4ﬁ W\J
zf/mw“ A ﬂr’ /QJMAM fUQ/Q[/ tha,t his personal &escnphonQ as fol'{ows e, .__;éj;i:_( [ years;
height, é feet L]‘ cnches; complexion, A/O\/M’ ; hair, /a/ 1A M yes,

E\,C(Mj\._ . That'he is now suffering from _{) A /‘I)UOL) AAALC /( / &Ei Jok ?7/]/\ /
/([7 mstate the name and nature of any diseaae, wound or injury w! hiehin
~VRaclm, ool

any manner disa ualifies you for p/erform_mg full mi}hnual labor, no matter when the same originated or developed.)

[ 1
\Y

and that the said disability is of a permanent character, and is not the result of vicious habits, and that
it incapsacitates him from the performanece of manual labor in such a degree as to render him unable to
earn a support, and that this declaration is made for the purpose of being*jaged upon the pension

roll, nnder the provisions of the Act of June 27, 1890. That he has A7) ' _)___been employed in

the mlhtary or naval serviee otherwise than as stated above
(Here state what the service was, whether prior or subsequent

to that stated above, and y‘he dates at which it be’o‘an and ended.)

} T N A
That since the_’ ’N{ day of. ‘X M ;A.D.18_____, he has not been employed in the

(Give date of last di scharo-e from thé service.)
military or naval service of the Umte/d Stateﬁ
He hereby app omts mth full power of substitution and revo cation,

OF WASHDGTON D.C, hlS true and la,wful Attomey, to prosecute ‘his elalm and in cons,1derat1on of

E. Lemon, a fee of ten dollars, payable only in the event of the allowance of the claim by the Commis-

sioner of Pensions. That he has_ received

(If prevignsapndeation has been ;&gnre number of claim, if possible; if a pensioner, state Tate and number of certificate.)
a pensioxé 5’ "’ —Tt o 7 ; / ’3 ; ; ~ :

{Claimant’s signature.)
Two witnesses to clalmant’s signature sign here:

fﬁu%

AL

as ﬁd eigfit Ignnd@ed and .

services dome, and to be done, in the premises, he hereby agrees to allow his said Attorney, George

That his I’osl%ogﬁce address is /Q/ 1 m C/‘zﬁ/' , County of Q/\/,kl, K>O(/U{/Kp XM s ‘
State of_Qy\j A4 v ' % % \f) O/L

‘o8N S1Y 10} Kle’/\!‘smoxe S| pue “9 ‘g ‘UoBUIYSEM JO ‘NOWHT 'F _.aoaoao Aq pouedeid st yuelg S



]

ed

cal
i

&
250150

denti
on, &e.,

, residing
im.

to credit,
ificate all

i

. residing at
+

the

BABLIO PUD
oMLY YL 3L TEENOD 11 oL
*O "SI IRT IO MIT T IO TNIET
%R OBy~ doy ‘@01 '§ O
g TSI g A TAN, QS VED
TUBAAL S
© OIS IR *HOTA VY, WANTY
“BAOT “'IS](T UIP  AUNTME F '
‘ ‘TIE ..uw_.ﬁ )8 “TIIE 'V 0
"BMOT 181 U6 ‘uuay i HIAS0L
T80 MISIQ gIp *MOTHOTL- A "HAL
Laue) ISIA Ui ST HOTHEdTd g
*0100 **18(T 981 *ANTSNAOT, ‘T
W ..wm Y08 UTNVY Y SVHD

a3y I8N DF NOTSNALT “IT 5L
UOTI * ST AST *RVNATHD NVOO'T * P
YOI “ISIA 1 NEITY *f QuvAagL

I8) ‘NOSNIRLY M ‘D

9818 "MAXMVE D 'ONL
'K N ISIC 0L NYHOLEST T ¢
"UB3E C81CL DS SNINUU AL

.o..ﬁE :ﬁﬂuoqia .,cm.éme,
g MBI 981 WVHONIL ‘I AUNTIT
‘OIYQ “ISIQ WIBL ‘AUTEORT ‘L °f
O[O 1810 Y39  KANT S 0 "0TEH

- *PUf “981q Y16 ATIAVEED I °T

. pur s wor ‘NEMO T M
AN ST U48 ' AMLA VOO 'TT L
XN CISTA LG ENA V. T ONTAAE
*BMOT “ISI(T Y19 ‘XTOVAT i NIIOL

. * X °N 98I a8 ‘ATTIA "W
<X NCIET TR MEI0ANTH VIS O M
*BAOT SIT YITT ‘ATINUTY *F T
‘AN CISIA YIRS TAVIAIVT DM
Bity :_*m_a V3 HTTMAVT ANV
*TIL. 981 DS *NOSYIAL *T "WML

“IL 9810 UL PNO-MEGNET] " [ *SOKLL,
*TIL 810 96 *NOSAV I " T

IT “9STCE Y30 T80 '8 °d

OW ISI(T DG NANITTI 7T °§

“weyf 98K IST “TTIAUOT "N H

FoNia1ing NOWI)
ONUSAY IJOX sON BFLIL

‘meq] 1e @ojjesunog pue ndUIONY

S0 M YNIWO

‘O 98I 98T AL ' AAINEIOI KA ¢
. . . * £6TLA01 OB
% 88 ‘£910 91U JO 'ROWA'T T ‘089 FUIPUOWIoodx uy eansve(d 938 oM i M

‘0681 ‘4 OURL D YT ‘NOLONTHEY A . !
. .mﬁ?ﬁzamﬁaaa.ﬁ 0 ASA0TY N ’

“QOLIL I[P “TTANNO(T,O STWV " ;v ..., “SJUSTINLIY JO WIBIO
oY) JNJB m.ﬁ.c—ooﬁ UL JU9gI[IP pus 9ATOY YULTISTA ‘£0ul0)u orguITex
0 86 L9710 BT} J0 ‘Nowa] T WDEOUPH FUPUOTIWO0dL T ounsuard a38)

*068T ‘9 OUNL D ‘(I ‘NOLONIHEVAY ™ -~ 0 ! :

'SMAILVINTSTHIAY 10 GSNOH T -

MUY “ISIE PE NOSHTANILE ¢ * - AT mFI00dsox Ao A i

H "SI JUOYITA RISTP]OS 10K KPIUPUTI JO B0V LAYBW
Furop ey jo Mouy Apwuosgod os{v T ‘$)UOF0 SIY WOy Juiedumod ,euo : ;
PABST 194 AGADWOABY PuB *UTY 0} POISNIPUT SWXIV[O (SIDIP (08 JO JUOWIBOI} H e ¢
BIY[ ©AX0S((O. LT[0JOX¥D 0 'HI80A IOJ UOISE000 PUY OABY T ‘AdU.0))8 01qQ
~BI[0& B BB *£310 SIT JO'NOWG'Y ‘[ 0% FUIPUOWLTIOIT MY 0XnsLIFA 01BY I

18

‘NOJNAT "H HOTOHD

*T " IS 95T "MANOOR P H -

&
& m”w .._mmiu @%&.ﬁ%ﬁ

popsIg

/;

ADAL

Signatures of witnesses to identity of applieant.)

O/ AL

ol

ﬁtents of the above declarat

N
(If an¥ words have been erased in the applicatiou: en i“er

f this cla

/
4
Al

ndm

nd am not cone

"

erased, and the words

/[(ﬁ) i
a
/

108 O

, that he
R /1'/1

iall character.)

(Naine of claimant.)
cij nbté in-his cer

laim,

3
5

N
ey
(Oﬂi@ﬁ
i

at any words have been udded in place of any emséd, ente;r miérﬁ E:efé:

1S ¢

Ticoue

on; that they have every re

e applicant and witnesses, before

‘G68T ‘0 ounp "0 (T ‘NOLON ISV AL
< 'BTATLVINEISMNAWY 0 MSA0LT
YOI "1 Wiy . ’ .
'SA0TUAT 'O L ‘SQUOPIU0D 18 JO AYI0M DU 'ABUT01E O1q
L ~8y100 B 58 L4310 BTU) JU NOWET '3 04D SUPUSUITIONAN UL 0ANEVHU 03{B) T
*068T ‘9 QUL ') (] ‘NOLDNIIBV AL .
'SUATLYINGSTUdTY d0 USNO0TT .
*QON “I81(T D XERTOCL 7T *AY '0qD) ' *POUOPUU0D JO AWOM
81 puB eopotad [njsgoodns Jo sised Auswa. puly 0y O .z@ﬂkﬂg OTUH
~9X %8 B8 ‘A710 813 JO 'NOWA!Y “i *0i{) SUTPUOTHUI009T (Y 0ansva[d 0xv) 1
08T ‘9 OUN £ O ([ HOTHNIISY AL i
‘BTA LD VENTSATITY J0 ASAOFT
"JORURICE "B I8Y. ') ‘I ‘NOSNIMELY o T
’0} POPUDIIB £13SOUOT PWB TIOAY 0| [[TAL 7] §8YH BOOTWTINSHY T [AL SsBUTENY
AU} JBNITUY LB SPUVTUIBIO HIOYM 0) WA MU] ATITOM PUT £9UI0TIV OJUIOX
6§18 'A910 8113 JO ‘NONA'T ‘il APUOTL) SUTPUIWWO0DI Ul oansvofd oxe) y .
0 '@ 'NOIONIHSVAL &+t .
‘SEALVINASAAIUY IO EENOH ) .

A
N {jﬂf (
the prosecut

A

be respectable

I

/

g declarat

in

O

/

A
A\,

{

tance with h
rect, in th

3
£

v

S
o
S

a K

ned to

i
WP

al

oin,

Ul

efore me this 4

i \ A, ‘./,,_v. . = "/
IR0 T g ’ il
= %W [{ N. e k ,“v.%.,

1Y acqualn

sign

'Y E N NANGHIVAL (M
; ‘U () SI00aAV I 'H Y B
B8 0 AN D NOSLV A ‘SR " TIAMAYEY SORATIIE ;
. HR L eIsTIavD D - EASIAVA D

. *£OUT0II O] (B[ [8X

K #8 ¢ L9710 8111 JO _Zuzmg *5f @PUGHE) SUTPUDWW000 Ty 0ANEBOTd 93{8) DA\

o

, and

to the foreg

tnesses

ther of them signs by mark

480 ey W

luding the words

Gorvedmats,
Aol

, persons whom I certify to

e

mant and the

himself to be; and that they have no interest
o wi

Q68T L owi L ) ' | NOLONTHEVA
‘ILYNGS R0 -

'S '8N0 WOTIND Y Y : *£1115100d80Y . L ® 6 ]
*§10BIIUO0.81 118 X0y o1( jEmodsax ATda1)ue pus ‘£ouro1)s o1quirex it
¥ 88 -4£910 S1U3 JO 'NOWMT ol 'O SUIPUSTTIO0dX uf exnsveid oxo}.1 i g ,

al

2)

thereto,

0681 ‘houng “p ' ‘NOIONINSVM :
T - AIVNGS ‘g 0 -
RN EONETT 'Y TR *aojBupysBAA Ul f4oux0)s Justedaros
PUBOIGBIIOX ATYFNOION] SOTI BTY YO OUO §3 NOWA'L ‘I WOUOTYD PIBIox I
*CE3L ‘9T OUN LD *( ‘NOLONIHSV A, x
‘ELYNER H 0 - .
e q 8 0 P AA0Ol D D). . ‘AN AI0A ruosseyoad gy
JOQUJT 1) U] 89PTAL0H BT OLIHOD OUM 080T JO BOUIPYTOD ALY THIA PAENUS :
90 07 AYLI0M LAY £T0AD W ST OT[AN £OUT0})B OT(B PUB ATAB] 9 B KB A310) 1o* 0
~FUTEBA\ JO “DOIT “NONATY il THTOTH SUIPUITHUTONI UY 0xnsved o3y 3
‘0681 ‘1 ounyg YD (I ‘NOTONIHSVA . . .
MIVNES ‘R0, )
'S g () NOSUTANVIY T SHINVED - ‘o ‘Lnay £3o
880 ..E .Emm“mo USiy Ao yo nok eansgB .ol BEE,S%% oqq
JOPYBII Wiv 1 pus *uByi 4 £8 0L YSNIUIIS[P 187} FOTIIIBND JUSTIO0XD Atlu
Q1] 04 oup HE KLY, ¢ *815DXOYUT YON0SIOA XTOT} JO JUOWBTBUB UL TNSEI00NE PUB
‘100480 *9dord B 8110110 11108 03 £OALS JUT) AQUITOYFD JO 09X50D B UT 0P Aot))
£0 FUITNEAT 'O0IFO KBTI SN ANOA UY POSN EPOYJOTH OTF) JO uofuToaLddy iy
At nod 09 £861dXa 03 AP T owoy 10 FUTAUSY 9J0JOE ¢ WIS WY XJT
0 'q ‘uojButysB Ay C'DEE *ROWArT Y GHUOSH
0 '@ ‘NOLHNIHSY M . U
‘MTENVII) GLVNEE 'S ‘0 X
’ . ‘S g N CSTIVONY f NHOp | £irdyjoodseyr
g , - 1BIUDTNTBYIB JoTIedNy PUB I19}08IBID (S Jo Aou
-10)78" o[ IsU0dsat puv o[quIIea B &1 ‘sseujEng |Buolssarord SujAul esom) -1
G4 “A910 BIY) JO NOWAIT *6 HHUOTY DUWIWEDaT 0] esnsudid oux 804 (39T i
*0081 ‘T OUNL *0 (T NOTONTHSVAY . . . i
“VIGNATOD M0 IAYUISI( MILL NO ENILINNOD 'HIVNES § ‘1 X 5

. teoIeg

. . e - Lo S [ poNu: ot9 JnovIRear) nAOUY Ljopya puB HOHOURSIP LI puY %
soqrjod Jo usIa[ued WOy 8104901 Jo sojdoo ‘uoiasassod AW ny #jvjU !

4 . - : ~ompe0) o1y Jo stowpads se ‘ojesey pueddy J ‘esnofr spyl Wy _
pojunbonun su0sIod OlLGY JO SPUBY OV} (ORI AW B[IY) £V ¥ i

ake his mark.

s Vv

@kxﬁ

swearing
s prosecubion.

i

His name or m

s
Ui

n 1

A.D.189 ., and I hereby certify that the ¢

uly sworn, say they were present and saw
were fully made known azd expl

the clgimant rQA/b\/V\/ h

MASS.
and that I have no interest, direct or ind

and who, being by me d

them here.)

CNOISNTI ¥Od WIVID

before whom this declaration is executed must be sure an

~%

i ) A
‘ﬁi)earance of said cl
presents

person he re

&

(Sign
&

believe, from the

1cer

ARE
&

)

7

O

SVVOHN TO‘AND SUBSCR!SESb

T

here, when e
1. 8]
The

K

A NITS

AN
/ﬁw '

P s

Aw -

g

Also persorally appeared

A ASEICK, MASS '

RLAZELCK

ey i

/_arv

T

Two witnesses to signatures of identifyin
i

at
).
(2)

roduced at the National AFchT



i s G
; el ‘} JG(/Cf/_,

o .‘%Vw.»—"d//

BN 213 j¥ paonpoxday

Iy [RUOR




i
{

Reproduced at the National Archives

,,,,,,,,,,,,, 6 o F3FO

F e 2ttt

5,
¥

S AN

AttOrnéy:__h_

_____________________ Recognized, ..

B - ____-<_,_Ger’;. Qf Dis. Searched for

S-S

T Py



Reproduced at the National Aichives

Do e /J/?/ Yy, 24
| %Mm el

;
I
Iz
\

D



T s

o —t

Reproduced at the National Ajchives

~

Died at Wmﬁfm 7z ._5%,0’/’/%

__________________________________ other claim. -

s el PRRLE
drep e, Pk

G|

fledislod. 27" Mg

Application

4
ttorney: T Freteceld .




Reproduced at the National Archives

??

Mass.




Reproduced at the National Archives

‘NW%/&?

Act of June 27, {90

= e T S R

-‘7 { Enlisted :
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------_..Cert. of Dis. Searchedfor ..oy 189 »

i e TR LY oty e o



Reproduced at the National Aschives




1l

Reproduced at the National Aichives

Mmlaol \ Lz

Rate and, Perwd / ]"ro

__Declwc-ﬁons -

o

Dwmﬁ? rizwl zmbzlwy- to\ %m @_ '

mr& @zj m&mw&l Za@@r oo

" Disability -

Dedctions -




Reproduced at the National Airchives

— T

SEP /6499@__,__--39@5 D |
Audifor adyised of Death. SEP § é@




Reproduced at the National Archives




Nowne G v, W egrmehh,

Reproduced at the National Ai'ciﬁ\zés

i pproved for... £.727

(3—145 a.)

B

t

Act of June 27, 1890.

EASTERN

INVALTID PENSTITON.

Claimant, .. W illiowns M. Pond
P.O,. Nariel : Rank,

County, ... Midd 109-97( Company, B ; C o
C State, oo MMWM%; ________________________ Regiment, 1o Mass . l\g ) IV.R.C.
Rate, § : , per month, commencing

Disabled by

Name, -__qm&ty____g_s___&iﬁcj&!}&___ug_ef____ | Fee, $.1.0 - : . Agent to pay.
POy Wmﬁui\jm{ibé ........... | drticles filed, ,189 .

APPROVALS.

& “( QQ’;IN/ )
W neitled for. 4 _H‘J < o, dumae. 9, 1889, 1..3 . Peattins ., Examiner.

{ T

Legal Reviewer.

_____ 218 9?

s now pensioned under other lows. Last paid 80 —ememeeeeev
Pensioned from .Manew, 16 L1892 ot § My aand Fe .f\fﬂ(_‘,&_-_ﬁ;\mg!‘_\___fl\+__!_529_5:_11.17§$.6, '

SERVICE SHOWN BY RE.CORD.

Enlisted - J«@ A 186N, honorably discharded...d: uLj 2 ., 186k
Re-enlisted S I8, honorably discharged... L 18
Dedlaration filed ... J«B----L& ............ , 189\, alleges permanent disability, not due to vicious habits,

QGLQMQ_&Z_Q&-ggl/_l.:é__i‘:gﬁ.%L&---_\Sﬁflf-au.c.erglndx&h\_y__@a@-aﬂfT conshp ot @\_5%\"' '
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aman/%ofi%m T %%o{
County, %M@”X ,
%,

Sﬁa,z‘e 57 / :
V/’”d/z’:a%;ity to earn a support by manual labor.

Wﬁate P X
RECOGNIZED ATTORNEY.

> 0

& APPROVALS.

b F:;Submztfe orQ/ W%U/é 5 1903 %W Examiner.
§ proved% iz ,«M’l&(ﬂ]{%ﬂ%v%d_fm: w%ft %L

_____

e(uhw‘-j 7
Aggregate of “disabilities shown, permanent in character: §._

i M/MJZ?

Medieal Examiner.

W«./y/éwﬁ

N M4 8 r fppreer: i g
/ J:’?g’pen oned, under other laws at gﬂ".é_ _______ per month W

Y |
Fnlisted M 2 .18 é/ %honorabl 1 discharde Z , 18 ¢ ’7! -

7
Reen% % , honorably dischargded , 18

Declaratwn Jiled /7M 3 , 17 7 ?aﬁeg’% ehsoabzlzty, not due to
- 2 yid / M
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vicious habits, from
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Important

Do not fill in
the opposite
space if you|
are Now peti=
sioned under
the General
Law.

iy | No.es.

Declaratnon for the Increase of an Invalid Pﬁ.«ﬁlSlOH.
~ (uxDE %EY LAW&)%%E 27,1529,

State of...... %WM ............................. County of ... WWM 882

On the date heremcg"zfer mentioned, per sonally a;%{ed beﬁ%, 4.Vt pwﬁ'&u
¢ p it agistrate.
within and for the County and State aforesaid //)/W Z. Wk‘j‘

aged. o). years, a resident of e .
of %W? who being y sworn a.ccording to law, declares that he is & pensioner of the

State under what law.

/Zf/ ...Dollars per month Lertlﬁcate No 5;?3/}

557 If you are now pensioned under the Act of‘ J une 27, 1890, and amendments , here

name or descr1b° every dlbablhty from which you are mafeually disabled for manual lab(n and on whieh

That said disabilities are not due to vicious babits, and are to the best of his knowledge and ‘belief per-

" manent. ~ He heleby appomts With full power of substitution, MILO. B. STEVENS & CO.,

" His Post- oﬁice address 1s ..... /L .....

of.. Wéﬂ“kﬁ%‘?@g ﬁ@ ...... _their successors and legal feplesentétivps ‘his true

&
and lawful attorneys, to present and pr osecute his claim, requesting that, in the event of the a]l%@ﬁ%%

of the same, his said attorneys be paid the fee now provided by law.
il

» (ﬂve street and number if in clty or town.

T e 7%

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

Also personally appeared........ﬁ...v, ikt i | resuhnof at.. W@W
............ ’Ll/ A—@/@m&/&w R
residing at... @m/égw ..... ’]/WM. ..... e » persons’ whom I cextlfy to be respectab]e
and entitled to credit, and WhO Being by me duly sworn, say that they were present and saw
) W" /P K fm __________________________ e, , the claimant, sign his name [make his

mark] to the foregoing declaration; that they have every reason to believe, from the appearance of
said claimant and thew acquaintance with him, that he is the 1dentlcal person he lepresents himself to be;

and that they have no interest in the proseoutmn of this claim.

If witnesses sign by mark two persons who can write must sign here

' SEE OTHER SIDE

UL~ enrolled at the ... Bantoe. . . Pension Agency at

el (niad B, Yoo g’} A

oy




o T - KROM THYE OFHER SIDE. .

e me this. S

Subscribed, sworn to and acknowledged befor /
tify _that the contents of the above declaration and

190..3;....., and I hereby cer
uly made known and explaiped tor the

the same; and that.v...M ket et Gty

he signing and sealing of the powér of

power of attorney were fully and tr
applicant and witnesses hefore swearing to

wacknowledged t

attorney to be his free act and deed for the pln'-poses;herefﬁ named. I further
certify that I have no interest, direct or indirect, in the prosecution of this
claim. ' .
» \ ' ) ¢ . . ) Sidilature of Magistrate. ' :
L\ RO B This paper may he exccuted before any officer authorized to administer oaths for general purposes,” Certificate of Clerk of Coutt need Not be
\ attached but will be procured when called for, In numerous ingtances the official character of the Notary ov Magistrate is already oiiicially knowt
\ at the Pension Bureau, and in-that case the fact should be stated. o :
7’ RN (E99451902510My :
[T \ . , . . N '
: )

SIANYILY {PROLIRN] 971 12 paonpoxdoy
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AN INCREASE OF PENSION

MAY BE SECURED

1st. When the disability for which pension is
drawn has ratably increased since the pensioner

was last bOfm e Pension Examining Surgeons;

ond. -When the disability for which pension is.

drawn has ratably increased since the rate of pen-

sion was last 1nnres,sed

3rd. When the disability for which pens;on is

drawn has ratably increased since the pension was

originally granted;

.4th.  When the disability for which pension
'chawn has resulted in some other m,table pension-
able disability not mentioned in the pensioner’s
certificate; |

5th. When the rate of pension the original
allowance was fixed too low in proportion to the
degree of disability (in many such c:zisés g re-rating
as W.BH as an increase can be secured); and,

6th. Also, in cases under the act of June 27,

1890, as amended by the act of May 9, 1900,

when additional ratable disability of permanent
character, not due to vicious habits, has been in-

~curred since 1ast medical examination.

|-
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. gﬁ@«’\ ‘ No. 77
- STATE OF.oo. wa ....................................... A ' ‘
| COULTY > » @/’-«/@Am_/
e matter of the clai 5@ ﬁﬁkg /77/
}Zl M“ Ve Jr
(Namé of Claimant, the Name and Service of Soldiery T A .
' Personally came befogg..me a Yoy @»««M@ in and for the
' (Justi J Notary, Judge, Clerk or Deputy Clerk.) . .
g Count y and State aforesaich.] V/ F k. {V& . :ZM Hosrnind R Bunsade.  Fhoessie F ot
: . (HereW rite the Narfe of the Affiant or of each Affial t. tocrethe with the PogrorrI add res ) )
(D orvtonel Z ) - e
DersonS of lawfal age, who, bemcr sworn, declare in relatmn to the aforesaud claim, as Iollows ‘ 4

'»d/um/r JAMM//&MM, MW

e e I \%;/4Luu@w Y
I ',é%ﬂm/mw“

~:i-; '%@w@b”MM§: _____________ ......

(SEE OTHER SIDE.)
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. D ' e
%/ Further declare tha’r %‘/

concerned in its m' secution. . /

=1t either Affiant gns by X mark, two persens who write their
names MUST sign here as witnesses thereto.

1 ‘ i : Signature of
- (Name of oue Wn:nesb to X mark.) ’ .

. Affiant or of

2 %ollrm G . QQ,«M )

. : (Name of other witness fo X mark) -

each Affiant,

5\”01:“ to and subscribed before me, this h/'/’/‘% day of - W IZ...QJ

Cat '6 O‘W ‘ in the County of.... L ZOw State of
“LDsnn ‘;_a,yé,.,x/% , and I hereby certify that the contents of the foregoing

. affidavit were fully made known and explained to the affiantSbefore swearing thereto, including the words

(If any words have been erased in theaffidavit, enter them here)

| . . : S S erdsed " and the -words

Gt any words have been added in place oi' any erased, enter Lhem here)

added, that theaﬁanﬁﬂﬂ%;-mm_m;e ,W_ellkno“g and ... ' ' : SRSy - - ¢ SR
(Isorare) " (Iseor are) (Here state whether respectable and credible) '

- I fully certify that I have no interest, direct or indirect, in the prosecution of this claim

(Name of Officer before whom, executed)

WWM&

(3tate whether Justice, ld—’ry, Clefk or Deputy Clerk)

av:t is Exaecuted must note in His Certificate all Erasures and lnterlmeahons, as lnd:cated above.

“NOTE.— e any officer authorized to administer oaths for general purposes. ‘Certificats of Clerk of Court ‘need
R bd when called for by the depactment. In numerous instances the official character of the Notary or
pwn at the department.

e . N S S P

S

Q£

=

% E

' ]

5 | 0w =
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2 8 e B
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GENERAL AFFIDAVIT.

NOTE.—Write the affidavit just as you would write a letter, {tamng all the facts, circumstances, dates and plai’:es, as near as
you can remember, sgcording to the requirements in the case in which your testimony isteBe used; also state how you kaow what
you say to be true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or two
persons. ..

STATE OF. .. WM ' .

o/

t

Volunteers.

_________________ in and for aforesaid County

saged. ... yﬁ ................... yearss

P T

¢

] P. O. Address,...

. '

T P Affiant’s Signature, ......
Atfesi—when any afiant signs BY MARK (w0 persons sign here. b

P. O. Address,



;- Reproduced af the National Archives

Sworn to and subscribed before me this day by the above-named affiant —— ; and I certify that I rézad sa,lc‘i
affidavit to said affiant = and acquainted }bvn—.‘:with its contents before Aa\, executed the same; that said ]
affiant k; persornally known to me; that A.{, p;. & credible person  ard so reputed in the community in‘ '
which A" reside § . S-fust == £ & e S ' ‘

R R L P TR Troremardaies

before execution, and that I have no interest, direct or indireet, in the proseeution of this claim.

-

Witness my hand and seal this

Any erasures or interlinea. T " - ; - R
tions in the foregoing affida- Magistrate’s Signaturs. ) :
vit should be certified by the !

Bieiii 2 W= A |
ving been made before ex- ‘
ecution. . ) ) W

Officie#Character.

NOTE.—This may be sworn to before a Crerx or CourT, NoTsARY PUBLIC, 0T JUSTICE OF THE PEAacE. If sworn before y
* Norary or JusTIiCE, then the official character and signature of such officer skould be verified by certificate of the Clerk of Court. or :
e form which follows: !

I, ... Clerk of the : Court, in and for
aforesaid County and State, do certify that et emememeo et eeheee et eee st Esq., ‘
. - !
who hath signed his name to the foregoing affidavit, was, at the time of so doing, a o . !

in and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith
and credit, and tha$ his signature thereunto is genuine.

‘Witness my hand and the seal of said Court, this day of 90 .

........ Clerk.

fz. s.]

. BA
éﬁg i

&S
Y

Nature

Ul
'Late...@a‘kk&é(}o.. e raensencare
%w//éf (
| A

Claimant,.... AL

10

S
A e i §§ .y |
TR IS N e SN
Qe iy Y 3% § 2

3 N PN S AN 06,

: 5 : ; ; 5T | 3 : B LS

R A RS- - aos ™ flgZEes
N =0 SN IR
i
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Y : 3_3?7' Cert. No. &7 3. [T 2.

ACT JUNE 27, 1890.

SN S INVALID PENSION.

/ Claimant, Srceciven 24 Fhrive . | |
80 armests e L] B ot fin ]
Company 2, Ve i |
Regiment: /& Zhw MM //0 MC, f?

e County

f’State

Rate, $___________._.per mdnth, commencing

Pensioned for - : inability to earn a support by manw

éme %(/Co ﬁ ,JCZ" /\ /%Eee, $. 2o xf
f!]; 0. oo %‘ chlz:w A?'_C. Agent to pay.

APPROVALS.

;!f Submitted for.. €€ . . , __ng&__L{Z., 1903 " ManmineT. J jf “

Approved for. _£g

Aggregape of disabilities shown, permanent in character: § /7

it
190—3—% I@b’\ Legal Reviewer.

,190_._,
5 ) ’ Re-Reviewer.
1 F , 186./ ; honorably discharged /f% 2 ,186.44 -
R 186___ honorably discharged. , 186 )
e s
: r month Last paid to __E%M_Ww_mgﬁm_ -2 f;
iy N ‘ 4 - ) : !.q‘
j g o & = I = _@s{&@_&;{é‘d-_m;&&ﬁ%_ > Qﬂ;ﬁzﬁ«ﬁl f
P ey . ‘ﬂi o O PRESENT CLAIM, ACT OF JUNE 27, I
& Af
fj ' Declaration filed. L fbts oo Z_Q__:,_ _____ 1?62_-3 aHeges__Mm_}g_f::_
. ; -__ém:zt;__m:_%“é@ﬂg{ngf_f f Flonct et ot Prciien:
/' Claimant does.. Sewew—yrite, '
ff Certificate not filed. ' %ﬂw ' M. O ﬁ@ﬂ*y N
. S 0-4 L



- L. : J/;"'/’ / f
DELARATION FOR IN«CREASE OF PENSION -/ ”"/
Under the Act of June 27, 1890. Y

NOTE.—This can be executed before any officer authorized to administer oaths for general-purposes. If such, officer yses

a seal, certificate of Clerk of Court is not i\ecessag. If no seal is used, then such certificate must be attgched.

MM! .........................  Stateof.. APl , who

/. Vols.

J’

That he 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 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.

- That said disabilities are not due to his vicious habits, and are to the best of his knowledge and
£ beolief -permanent.

R y //f . . . 7.7 e
i .
‘f ' He hereby appoints, with full power of substitation and revocation,..n.%@@,ﬂw%m (TWW

5‘74/(‘/,/10{/ %MAJ ey, DS true and lawful attorney , o prosecute

ﬁ?‘:\

his elaim and receive a fee of $. Zb ....................... . His post-office address is.




dtional ATchives

Algso personally appeared... N\ LAAALgy fF 8t Mo ZZ L T8l o

the foregoing declaration ; that they have every reason to believe from the appearance of said claim-

ant and their acquaintance with him that he is the identical person he represents himself to be; and

[If affiants sign by mark, two persons who write sign here.] [Signatures of affiants.]

“Sworn to and subscribed before me this. AA&#aAxes
end I certify that the contents of the above declaration &ec., were fully made known and ex-

plained to the applicant and witnesses before swearing, inekickms=tre=TrEras

£

direct or indirect, in the prosecution of this claim.

R do hereby certify that.. ...y Bsq
who has signed his name to the foregoing declaration and affidavit was, at the time of so doing a

............................................................................................................... in and for said County and State, duly ¢commis-
sioned and sworn; that all his official acts are entitled to full faith and credit, and that his signature
thereunto is genuine.

Wirness my hand and seal of office, this............... day of ... e el , 190

[T.8.] Clerk OF The ... oo

e T T et R e e S . e . N T e T i o eae S e . A N e e T b it T

Vols |

...:&Qag’t.

.’

1cation

(o7
vo. 600,157 G

tOQu/@’VLULLAﬁpZ%&Lm

FOR
INCRHEHASH

Under the Act of June 27, 1890.

: I’ension"’i certificate

Soldier’s Appl

rozoéA D. 190.%

e e o .

e e
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f/ ACCRUED PENSION.

W ‘ Act of March 2, 1895.

}!/Penswneﬁ

‘ o Date of olewt&
"‘f;egmma,m \% : ﬂﬂ/% ﬁmzé /////MM/’
. | 5 /, %A/Z%‘ Gizrces /%Zw/ Yor o tin
" g"f %ﬂﬂ/ // Azt e
‘. O

, ‘1 Ogrtﬁ'gﬂéeﬂ ----------- jiled - ;,”f y sjf/

i . 1/3 Fee, %if Agent to pay.
i 1 J ‘P 0, — Articles filed -
\ _}; Submitted Kz&l/ _______________ , 1906, g Z/ ) E’xaznf;nen

/ BOARD OF REVIEW.
\',/H;proveol for __cZt W} '
@ SRR S
/ /%/ Re%éﬁ/ A — ]9/0?/
k . Lz _Y <., Rereviewer, /%, ' %/ , 1 9?}2

CERTIFICATE DIVISION

Issued -, 190

Accrued Pension Certificate and Order
: Mailed , 190 .

Payable to

. CW S Claimant i uorites.
2 “}é@vé’éyﬂ—%wﬁ @-.&W 7

—— i - . hiamimes ae a aaa - .. mim 4 mimimo meh iemn e i e ———— PR c e e - B s e mmesime e ———— e
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3-357. ‘ Cert. IVo f 7 3/ j f

ACT JUNE 27, 1séo
j 2t eiige) I_N_VALID PENSION.

| Claimant, %/(%/W /§/ ﬁ%&é f :
P. O%ﬁm%z&/ QWMZ I Rank Lt deans’
| Company ﬁ v 2.7
Reglment/é% A, 7 VA4 v/
' 2L - 0’& L

NPy 4 — ,
— inability to earn aj-f'%@psup\:)::jy manual labor,

g «RECOGNIZED ATTORNEY. \\

%4@%&4@ o e | Fee, $ 2w ..

%W 7 . | Agent to pay.
APPROVALS.

Submitted for Zelite . @f /.., 19042, o (Y o e, saminer.

7 L
Approved for. «%/%W LU D2t/ (2 Approved for Kdczac. /v/ %awé' »

VA /WA

%Wm %/W/L @/ Aggregate of disabilities shown, permanent in character: s L4
Mg@ W M aw/\ %W/d (f/[ Py 274
?’?v.uxtf(, 7 }L‘ﬁ(é Les £90 44

/ . 1904, %@M |

“ —4, \é~ —_— e e 04\/7 Ov Legal Reviewer.

,190___,
Re-Reviewer.

. n ~—~ }
Enlisted__- % Z. 186/_; honorably discharged !
- Enlisted. PR ., 186.._; honorably discharged ,
|
.. . Pensioned at $__g_-___A-.per month. Last paid to J
: , : 1
{

PRESENT CLATM, A@T OF JUNE 27, 1890
1794 alleges,%é%&%y@ bz,

Claimant does_-i______:_write.‘ -7 % _ : g M . {
«Certificate not filed. © ’O@’M M A : M. C. |
94 .
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’ \
@ommontoealtlh of Wassachusetts.

>

PENSION DEPARTMENT,

\ .
STATE HOUSH, BOST ,zN'-

&

AFFIDAVIT.
tate of Iussuchusetts,

County of A

In the matter of the claim for

" Personally came before me, a._,_Ztcadece s ;_,;"', Gis A% Z’;";Z ,,,,,, 3 in and for
a?—&d/ W
- aforesiypunty and State, $£ce4, Q/ 7231250 CN U{ WW M

amelt O Qg d aged (! ﬁ/wd, resident of . W /
: , State of MW ... Who being

in the County of

duly sworn, declare in relation to aforesaid claim, as follows: —

ﬂ 4 e
5 /ﬁ‘i&’?n,@é/ Al i A

A Z’ f /ﬁw A 2

@j_éﬁ_,_further declare that ure no interest in said claim, and CAL . not concerned

in its prosecution.

P. 0. Addvess, ¢/feectboannn.. 2l

Attest—when ony affiant signs BY MARK {wo persons sign here.

Affiant’s Signature,% Nl Y N AT 2

N\ P. 0. Addvess,/6 HB.si

1-6-1906. 3000.



Réproduced at the National Afchives

(Here insert affiant’s pame or names,)

ed affiant 5 ;

I further certify that I am in no wise interested in said claim, nor am I concerned jn its prosecution.

Witness my hand and official seal this M ; d% %—— 19047 .

Sign here. /@@émw N

This affidavit may be executed by any officer authorized to administer oaths for general purposes
in the State, city or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary ; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.

0
.
Q ) 0=
0 3 D
By = E 8'
2 Z a i
H g
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- H = 4z
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I
Commontoealth of Wassachusetts

———t O

PENSION DEPARTMENT,

STATE HOUSE, BOSTON.

PHYSICIANS AFFIDAVIT.

L - well known to me to be reputable and

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

That he is a practising physician, and that he Muainted with said soldier for about

' © Seena

5;,,;:' ‘g{f %
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- gr.a%h- «-.aa---.;-.. §
& . ﬂ.ﬁ'\ pad

PR =)

1-16-1903. 2,000,




Reproduced at the National Archives

/{ i i

Sworn to and subscribed before me this.. .. £ & . day of /207 Crntbsdm .
A.D. 1904 » and I hereby certify that the affiant is a practising physician in good professional stand-

N

This_&;%w&?i?ﬁ'a}yﬁbfe executed by any officer authorized to administer oaths for general purposes in
the State, city or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary ; but when no seal is used
by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.

o e v




e e e s

Reproduced at the National Archives

Gommonwenlth of Flassuchnseiis.

’ v- Office of the Secretary, Boston, 9@, 57 IQOé .

¥ bershy certify, That af the dale of the atlestalion
hereto annexed

JUSTICE OF THE ?E%f for the said Commonwealths duly commissioned
and qualified; that to U gets and atlestations, as such, full faith and
credit are and ought to be given, in and out of court; that I believe %«fd sig-
nature o be genuine; and that said Justice of the Peace At zzs by law

authorized 2o take deposiiions, administer oaths, and take acknowledgments of deeds
and other instruments, throughout the Commonwealth.

~" o L _ ¥n Testimony of fohick, I have hereunto affized the |

1] = o : . - GREAT SEAL OF THE cOMMONWEALTH 2he date first above wrillen.




il
|

- NG
 MEDICAL EVIDENCE. |
AFFIDAVIT OF

N
. FILED BY
STATE PENSION AGENT OF MASS.,
STATE HOUSE,
BOSTON, - . MASS.

o LS ot e
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{

Gommontaealth of Wassuchusetts

PENSION DEPARTMENT,

STATE HOUSE, BOSTON.
PHYSICIANS AFFIDAVIT.

State of Wassachyse

of Company..4N~ ... IS4 ~ B
Personally came before me, a

in and for the aforesaid Coun

J
a citizen of . ¥ 1Llezas O e 2 SN

State of ...\ & SR T e , well known to me to be reputable and
entitled to credit, and who, being duly sworn, declares in relation to the aforesaid case, as follows :

That he is a practising physician, and that he has been acquainted with said soldier for about

He further declares that he has been a practitioner of medicine for. . Sans

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

Cleni ) (- { el

(Affiant’s Signatare. Give rank and service if in the army.)

1-16-1902. 2,000.




roduced atthe National Afchives

Sworn to and subsecribed before me this e A e
A.D. 1900, and I hereby certify that the affiant is a practising physician in good professmnal stand-

ing ; that the contents of the above declaration, etc., were fully made known to him before swearing,

) (Slg‘natu.re )

O koacm;;s """""" A

This affidavit may be executed by any officer authorized to administer oaths for general purposes in

- the State, city or county where said officer resides. If such officer has a seal and uses it upon such

paper, no certificate of a county clerk or clerk of a court shall be necessary; but when no seal is used

by the officer taking such affidavit, then a clerk of a court of record, or a county or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of said officer.

*
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ey
.

Copunnuiuealth ;Jf Mussarhuseits.

— CERTIFICATE OF DEATH. —

own of Arhngton % ___W__Z 1904

, bereby certify
that I have examined the Reco of Deaths in_said Town :j?nd recorded

therein the Death of M/M %M’i/‘f/c/ L7 &ﬁé

The record is in the following words and ﬁgures, wit :

Date of Death, /W — /77 G )
Name & Surname of Deceased, MW‘ M %‘5{

Name & Surname of Husband, . p; /

Sex

" Age, b, sj _Years, x_ﬁ, ___________ Months, ... /7 Days.

Disease or Cause of Death - P ,
-/%Jm// W
Residence, . l)7/ ﬁﬂ/lﬂﬂ Q(/i %

Place of Dea’rh 07 / o

Place of Burial, % Mﬂ/

Occupation,

Place of Birth, ‘%ZA//CZ/V‘

Name & Birthplace of Father,

Name & Birthplace of Mother,

I, ot
above named, depose and say,%s I hold the office of Town Clerk of the
Town of ARLINGTON, in the County of Mrppresex, and Commonwealth
of Massachusetts: that the Records of Births, Marriages and Deaths
in the said Town are in my custody, and that the above is a true

extract from the Record of Deaths in said Town, as certified by me.

Witness my hand and seal of the said Town

(smaT) ._ on the day and st above V\jzjn %M(

Town Clerk.




V‘7 IDOW’S

3—360.

A

NO&‘&‘&Z%&

“DENSEON

Claimant, /(;%M’ %’( O m/(,

b, 0.3 (ATl i COlotglii

Soldier, mm % W

> Rank, /% /
. County, %O%W; Company, : V

State, %M < Reo-]_ment / é %W %/ W
Rate, $ .. per month, commencing , and
and $2 a month additional for each child, as follows:

» . {Born,' _______ }
g’é Sixteen, Conjiueneing P
g‘ "Born, ____ s }
5 { Sixteen, , ¢ B
g
2 { Borm, ooy L }
g

JlSixteen, : 5 €

Born,

/ A

l

Sixteen,

{ Born, PR }
b O N Sixteen, ______________________ ? et i ,
g
= { Born, ,
-
b - Sixteen, } “
g BOrm, iy e
{Sixteen, S y s } ¢ ﬂ s
) Born, . y }Zw .
’l f !E ;
\ { Sixteen, ____ oy o } “ REQ} iﬁ w it
Payments on all former certificates covering any portion of same time to be deducted.
o
| / All pension to terminate 5.1 -, date of
: RECOGNIZED ATTORNEY.
Name j % @M/ Fee, $ - Agent to pay
' C@ P. C. M?‘w/ /%WE/“ . Articles filed - , 1

Submitted for W’“ 0(9&@‘ Z ?

,190©,

APPROVALS

, Examiner.
P71

m@/&%/&‘v o

4

pproved for y12/4 &—&4"4’ M%W%M%ﬁ
% m&aﬁ’a’@w/ Ll

pro%%%m %thm
% T ht ke

el £ 4 & ok Sa =ty S N L C I 2

2 ?‘fm@w

Ul

N
el

SO 190 7 72y

which has been legally accepted.

b
Le?{l Reviewer.

7

Medical Examiner.

190,

ﬁedical Roifiewer.

b

/,4474 , 1907 ﬁ%&/@;ﬂ:{gﬂ

Medical Referee.

ITMPORTAN

T DATES.

—Enlisted W 2 1 ? G/
7

Mustered» , 1
Discharged W% Z ) 1_& é‘%
Declaration filed W@/ < ( 120 2]

i o filed. . P Uarll/6 1§72
Inv%hg! aPPI n ﬁ{l{e S /15&?/
Invahd last pald to W AL 1.9 A

Death of former wife

Former marriage of claimant < #&-Z 2, 1

Death of former husband 1

s

Claimant’s marriage to soldier %/7 L 1.5 ce

ez T ¢
Claiman}{emarried % w_

Moc/éw. é@%@@

Claimant does

@—MWWQQ



EABT

q&ixc‘ed at the National A]c’hnes : . 2
i 3—360

WIDOW =

PENSTON.

HNo. XK___Q_Q%.;Z

W ey
S¥P.0 V3, P ~. Aoz
\{ County, /%///// / /%Mﬂ/'

SOMLQ,@//// rnniDf W

. Rank Q&MW/M(Z

4 Compa,ny, /

%

v"‘Reolment / é__ /

%W Aot s P Ty

{ Born,
( Sixteen,

{ Born,
Sixteen,

{ Born,

By former marriage,

i Sixteen,

{ Born,
... { Sixteen,

________________

{ Born,
Sixteen,

{ Born,
Sixteen, .

) { Born, ______ - __
Sixteen,

By last marriage,
B N o

Payments on all former certificates covering any portion of same time to be deducted.

All pension to terminate

1 , date of -"

’

RECOGNIZED ATTORNEY

V{\Name\ MM/M/A

if;j@}%ee, g— _ Agent

¥

P. é/ /@/f@f— 7 %/ adds . | Articles filed ——

APPROV.AL

é} 6 ?W , Ezaminer.

§¢ Submitted for %pn&@,?f 5, 1904,

Approved for. ; origin and
continuance m M W‘ZJ ”/H/&
/&/ eee ted

; death resulted

Approved for QLA MN\ --=
from M\ / m\m MWW

bm

which has been legally accepted.

Legal, siewer.

%QW __________ B

e

i W’

IMPORTANT DATES.

v{ﬁ/ ted Z 18z,
Mustew(/ / , 1

f Aischanetd Qﬂ/pé/ =z 1B,

f}’,le{l / W. \J , 1?%,

%fv'])eela,ranon filed W 2 2/ 192% -

:j Tnvalid gppl'n fil ﬁled,/“ I .z é é , %%27

£ Tnvalid last paid to =l , 1g.2E.

V74

e . .
whormer marriage of soldier="2

* Death of formef wife = . 1

V(Former marriage of elaimant 4/’ P P , 1
Death of former husband 1

W Oiaimanﬁ‘{;&rriage to soldier%

v‘bmm%;fgmarried b

M. C. M\é—-—‘-—- _M_M.__.Q-L/WL@_"_Z& € Claimant does write.

Chdor 5/

’
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|

//{/@ d\,g ACT OF JUNE 27 IVSQO,VAS AMENDED BY ACT OF MAY 9, 1900.
o WIDOW’S PENSION.
,4/:’}/(/‘—9

ke Ho. fﬁZ%% )

g

-
&

0 A g (2.7 :
laimant W (72 B Soldler 4

L Pl

Ranm/ o\é /g

'\/' P \i).ﬁ / @7/@@&@////&. :
| %M/f@ i} sm%@éaz

h’ 4 ,.,—— LA

winksi/ t/é-@m M %zf -

& Me, $8 per month, eommencmg%%/é/ 22—/ /7744
L/ﬁ/ _

Born, ' )
{Slxteen, ________ } Commencmg s ——
Born, - . SUEPN ;‘l N
{Slxteen, +Co m;x,;encm% M —— sesnza
Born, Tt e “’ g ] mi‘fﬁ;:iilg f
{S'Xtee‘% ‘ 5 eotmeeing o oo L -
. 2 . SRS - e UL, ;
Born S Fo e EYOLLY rears, H
{Slxteen, i Commencing ,
Born, ! ggﬁ_" M-....LM_Q_ .
{ Sixteen, wbi\qjg . }‘C‘ommgfxmcmg T,
Born, e e .
{Slxt_een, S } Commencing yemm e
Boro, .
{ Sixteen, A . } Commencing.. ,
Born, o
\ Sixteen, } Commencing ,

Payments on all former certificates covering any portion of same time to be deducted.

All pension to terminate

1 ___, date of

?

RECOGNIZED ATTORNFY

i.NaI‘ne f/ M//%

H

. ;,« ;
OFee, $ \!& v

Articles filed

Agent to pay.

s Towo

APPROVALS.

2/ 17755/0 /

The soldier was

En‘{ isted Qd//é//

=

honorably 1sch’d/qw/é/ s

Clt’s app’n under other laws /Mk, zZ/ 17 % :

‘//Kéenhs{ed ZLY ﬂ%ﬁ m-----, 1 Former marriage of M///Z%M/ .

1
Death - ' > - A
,1 — %.,Dlvorce of former ,1 -
J18¢e. .

AT '7 W-éx AClt's marriage to soldier %M /

\',Declamtlon filed. V/M /74 =/ yﬁﬁ'

Claimant

writes.

&A/@Vﬁ—’/ M /G:\ o7,

v

hod




’ }iép}oduced at the National Ai-éﬁi%’gs GE NE RAL AFF I DAVIT@

NOTE —W"l’ﬁz: the affidavit just as you would write a letter, spating ail the facts, circumstances, dates and places, as near as
you can remember, socording to the requirements in the case in which your testimony is to be used; also state kow yov k' ow what

you say to be true; whether from personal observation or otherwise. This blank can be used for the tesnmony of either one or two
persons.

StATE OF

late of Company........coq . N —— Vohn‘iteers :

Personally came before me, ..in and fox aforesald (,ountv

and State,.. &N EEL LA AL A L€ P g ,aged. ... é _____ 6 _________ years,~

_________________ % <f y/f

resident of(ws f%cq ....... , in the County of : te of
.............. W "‘W , who being duly sworn, declare in relation to aforesaid case, as follows :

Attesi—when any afiant signs BY MARK 7180 pessons Stgr heré.




e T L i et
i

Reproduced at.the National Aichives

Sworn to and subscribed before me this day by the above-named affiant§  ; and I certify that I read said
affidavit to said affiant § , and acquainted %;Aﬂﬁth its contents before@ executed the same; that said

AN

.affiant £ personally known fo me; that @Ct‘aé\dible person  and so reputed in the community in

whichfﬂfg reside . I ; R, E— I

WeTe erasedy-snd—ire—words - TTREreSaced

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

Witness my hand and seal this £#AZ7555/ 8

Any erasures or interlinea-
tions in the foregoing affida-
vit should be certified by the

Magistrate, in his jurat, as
having been made before ex-
ecation. . S

Official Character.

NOTE.—This may be sworn to before a CLERK OF Court, NoTaRY PUBLIC, or JusTicE oF THE PracE. If sworn before 4 '
WorarY or JUSTICE, then the official character and signature of such officer should be verified by certificate of the Clerk of Court, on

the form which follows:
1, ‘ ....Clerk of the Court, in and for
aforesaid County and State, do certify that S e eee e et mee e eeeer s AR e Bsq.,

who hath signed his name to the foregoing affidavit, was, at the time of so AOING) Gooeceeemreemsecrcseccoienne s anenn 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 the seal of said Court, this day of 190 .
Clerk.
fx. s.]

: : : = 2]
; : ; op 3
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i ;
@ommonboealth of MWassachusetts. ;

e
@

PENSION DEPARTMENT,
ST ATE HOUSE, BOSTOIN.

&
&

AFFEFIDAVIT.

State of Wassuchusetts, |
County of Vi e o =t o

a\j

..Vols. : —
............................................................................ in and for
, Staie of %max/é@z%, who being
/a/,ﬂ,& y S S S S R S S o
. Z
Ao W«_&’t
/ Ko ey
I fé‘ Ny S 4 == X ;
e e = A Le @Kh,‘ R S o S A i L
) /M advvm NSt e A G i
77 e |
W ) /:2__5 "—Céy_ J MM _________ MM—,—;,_/V&_’ Z«T
W @ué_:;f— % P SN
7
- 4

. ;_%/ PR
Affiant’s Signature, O/Ma%/ @JM .
P. 0. Address,. (e g T e

Attest—when any affant signs BY MARK {wo persons sign here.

Affiant’s Signature,

P. 0. Address,

1-6-1906. 3000. o ‘ . [ovER]
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LAFYE

DEC 7 O | _
. oy i (Here insert affiant’s name or names.)
Sworn to and subscribed before e %his day by the abovenamed affiant ;..
SV D ...; and I certify that I read

Witness my hand and official seal this e PR day of Qoo 1904

Sign here MM /<> L/@;%(/r_)

W7/w P e o

This affidavit may be executed by any officer authorized to administer oaths for general purposes
in the State, city or county where said officer resides. If such officer has a seal and uses it upon such

paper, no certificate of a county clerk or clerk of a court shall be necessary ; but when no seal is used

by HhomeBamamresd *
his . : N

s st SN R ans (DO

e I N ] . =P
5 1 =\ o 5

H a it
< = = 5

| - 2 H .

= 45

0 38

-
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Swe

pap

his

JILLATM. FOR

Gommonwealith of Fassachuseiis.

Office of the Secrefary, Boston, éj V/’\/ é IQOé .

J beethy cortify, That af the date of the attestation
hereto annexed

pEp—
%

-5 2

S DU A

JUSTIEE o QP -FHE P {1 CE for the said Commonwealll, duly commissioned
and qualified; that %o acts and atlesiations, as such, full foith and
credit are and ought %o be given, in and out of court; that I ?)eZiez/e‘é Sig-
nalure 10 be genuine; and that said Justice of the Peace 2t by law
authorized %o take depositions, adminisier oaths, and take acknowledgments of deeds
and other instruments, throughout the Commonwealth.

-~ i e In Cestimony of tohich, 7 have hereunio affized the

~__ GREAT SEAL OF THE COMMONWEALTH {/e dale first above written.

. b -

N

~ S Secretary of the Commonwealth.

—
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(8—464. f'!g jL Py 1547

We __
:? @ 9/ ____________ %171)1\/%,&

*’Umg! b
| ﬁcymﬁiﬁmt of fle %[utm'im’,

@M&W ;f/ fm

00mmzsswner

(o 6—059)
743 b5 1m .

1

07 Address: “Chief of the Record and Pension Office,
War Department, Washington, D. 0.

Recovd wnd Pension Gifice,
WAR DEPARTMENT,

- JUL 21 1692
Washmgton _________________________

Respeetfully returned to%/‘@w

,&Mzz{g@%m_k

with the information that.....2-_ 1, L SE e

fin, @//5 L6 o
/Ww@a

i

Colonel, U S, Army J, Criief of Office.

SIAIIIY jruoneN 9] i¥ pasnpordoy
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.
‘Wiite nothing sheve. this line
(3—0430.)

axtwent ﬁ‘f the 3 gn'tm’mg,

BUREAU or PENSIONS

/e cwhmgton D. C, ;LA/MJ [ &

L, 189

M enhsted ")lb'/&% Z
~ in Co. /3 WA

7

18 é /4
/ ) Reg’t %A,A/M )/ﬁ*[ gf‘/
: : inCo.{Q , '/q'( Regt 7/-% @7 4”7/

and Was mscharged at % M/gvvvv Q/Z_ Ag'{l JM 2
’ It is also a

Heged that while on duty a’o— o210 /ff/K.Q____ 77 Www[ Va

On or 4bout

iy 1’8 6 t/ -
, 18 62/-, he was disabled by

»/K.a M a /MWM ﬂd/}vf/q/é//
Mz%uﬂe N @Zw%wwmw m/w

In case of the above-named soldier the War Department is requested to furnish an official statement of the

enroliment, discharge, and record.of service so far as the same may be applicable to the foregoing allegation,
together with full medical history. Please give the rank he held at the time he is claimed to have incurred the

Very respectfully,

a

disability alleged and if records show that-he was not in line. of auty (mrmg that period, let the fact be stated

The Officer in Charge of the

Record and Pension Division,

War Department.

Commiissioner.

5617 b—75 m

7




\\:‘

" Write nothing to the left of this line

O/‘WS

(Bee006.

No.
WAR DEPARTMENT,
RECORD AND PENSION DIVISION.

iy

Respeobfully retwrned, to the Commiissioner-

Co

__________________________________________

e 77

he heZ(Z the ranke of.

7 and. dumng‘ thwt period the rolls show hbm

Ak wsmsankRxAKA IElaD.

[PIFORTGRE S

_____ Las, and pceemnirnsmstait Lo
_____________________ ) ‘ %aﬂf'— J@ -y cﬂg‘»‘ ‘Qﬂ ..
The medwal records, show ham*ﬁmestazz as xﬁ% a}tK ‘9@4 @L S’-?#‘ %63

Mc@ D Lo
_15;_?;{7.@. (3,16 Iace), o LT /

A:Q:‘::"_J.-_};@Sﬁey_%“-.@aé:@.-,:;»éfé&ﬁf ___________ 4 J‘
oo W M. Pored, xe., D o

present except as follows: / el 70 6\%

ﬁ&ew%/—\

o

cym St JG%? 1% jlg,wm |

24/ Date

(COMMISSIONER OF PENSIONS)

-

S et T S e et e e DT i m,l_, - E 'i ) §

SIAIYILY jruonRN 9Y) 38 peonperdey
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cc. 'V P . CC.

[Act of June 27, 1890]

@ommonweslih of

@

PENSION DEPARTMENT
BOSTON

Na

DECLARATION FOR WIDOW'S PENSION.

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 official signature shall be certified by a Clerk of a Court of Record, or a (ity or County Clerk, provided said
Certificate is not already on fle in the Pension Office at Washington.

State of Massachusetfs

,

to Wedareﬁ that she is ;2 Wﬁé

AD. 186/ ,in.... —Ed. N /é”WW ______

ere being no legal barrier to said marriage ; that neither sh%er husband had been pre iourried,
That she has not remarried since the death of the said %/ZZWA/—- % . e A

[Name of soldier or sailor.]

That she is without other means of support than her daily labor; that names and dates of birth of all the

children now living under sixteen years of age of the soldier are as follows:

That she has not heretofore applied for pension and the number of her application s ... ...
[Be careful to fill this part of the blank correctly.]

That she makes this declaration for the purpose of being placed on the pension roll of the Unifed States under

the provisions of the act o ne 27 m&%
She hereby appoints 8- NS;7 Deputy Commissioner of Pensions, State House, Boston, Mass., her

true and Iayfal attorney to prosecute her claim (without fee); that her post-ofice address is_.... tB/ ........ S

, county of,

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

[Claimant’s signature.]

[Two witnesses to mark.}

7-6-96. 1000.




"‘:‘Ri‘tf;p;oduc‘ed at'the National Archives

, the claimant sign her name (or-makeher-mark) to the foregoing

declaration ; that they have every reason to believe from the appearance of said claimant and an acquaintance with
herof. . . . . ;‘\0 ............ years and...... .. 3 ______________________ years, respectively, that she is the identical person she

represents herself to be, and that they have no interest in the prosecution of this claim.

[Two witnesses to mark.]

erased and the words. ... {;ﬁm

dlrect or 1@@&”&3@1!3&&%&3&9@ 1‘:1118‘ clalm"'&z yghé M . %
Tartificate on Rle eeverzug“ . s S

2/ g&‘ﬁ%p?/ G/ N e
M (17 ? 1 SFRCIAL Cow*s:;o‘ﬁgv
CERTIFICATE ON FILE. /] (J ---------------------- N&gfwgr;gﬁﬁw ----------------------------
BOSION, .« = - MaAss o !

The act of June 27, 1890, requires in widow’s case:

(1) Thatthe soldier served at least néniety days in the war of the rebellion and was honorably discharged.

(2) Proof of soldier’s death (death cause need not have been due to Army service).

(8) That widow is ¢ without other means of support than her daily labor.”

(4) That widow was married to soldier prior to June 27, 1890, date of the act. ‘

(8) That all pensions under this act commence from- date of receipt of application (executed after the passage of act) in
Pension Bureau.

oc. i

LAIMZ22

Service . N lD o LN L

STATE PENSION AGENT OF MASS.,

BOSTON, - MASS.

Claimant A E 2t 1

s WIDOW'S C
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Tommonfoealth of Wassachusetis. h
PENSION DEPARTMENT,
STATH HOUSE, BOSTOIN.
AFFIDAVIT.
State of Blassachusetts,
. . gss. UL e BT eman
County of %/ﬂ/ s o I

"In the matter of the claim for . /@&MM #5/‘ S é % 2

. 1
of Company,_,,_,____,@,,_mw_,____,____.,._..,[é,,_._._._.__Regiment 7nasa, Vols. : — j

Personally came before me, a.

_____ r"/&w@w Y3 /M and

in the County of %/JMMV) , State of %4@4 W , Who being
duly sworn, declare in relatmn to aforesaid clalm, as follows: —
/4 ﬁa&/ %M,@ 7/ A SN o i Sk, Prtma
Al Lo 056 Sy Altald ffifit 5%y 200
ﬁﬂ%ﬂy o/ 22 n/dﬂ( &w /m&raz/%u/w Wﬂ/, |

o feao O Jin DI 000 ol 710, tap it rcvaanine. -
D O (1006801000 20ed~ //rZor/l et ’///ﬂ/f,&(/ Zmé(f/% A /

MWMW/M@J é WUO&

///MM/ m/

o orlnt st i W/Wm p/&w/ 2

TSR

. aforesaid County and State,

| %/Wod P . %mm/émaﬁé’ W/fm//m Al 7% m«ﬁ/ 222

WWW

?MM

—farter—dectrre—that- v o-interesi-in-said-—clain—and not-goncerned
__________________ "y x = - e

Affiant’s Signature,/% QJ% WZ

............................ b o, Address, (j// j_ %/ |
. ‘A’ﬂest—gohen any apiant signs BY MARK two persons sign here.

Aﬂiant’s Signature, .

P. O. Address,

. 1-6-1906. 3000 [over]
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I further certify that I am in no wise interested in said claim, nor am I concerned in its prosecution.
‘Witness my hand and official seal this . &7/ A ... day of LeceCoe— 1906 .

Sign here / A ?,:A,//é W/ // M/@/ﬁ’

/ Fontoill TRl

in the State, city or county where said officer resides. If such officer has a seal and uses it upon such

paper, no certificate of a county clerk or clerk of a court shall be necessary ; but when no seal is used

by the officer taking such affidavit, then a elerk of a court of record, or a county or city clerk, shall aflix
his official seal thereto, and shall certify to the signature and official character of said officer.

*

T )

=

e

i | = 1) =

0 5 =D

. = D

¢ R = A= 0

L‘) < r.% E‘zg«

3 4 - =47
pyll =

bQ gwg

ia i O

= el
=) e




Reproduced at the National Archives

ROENATT
L .Efl‘:'ﬁ .-ih 413

3—402.

WW Deypariment of he 3 Iuterior,

BUREAU OF PENSIONS.

Washington, D. C., Januwary 15 1898.
SIR: N

In forwarding to the pensior. agent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below.

- Very respectfully,

Aty

Commissioner of Pensions.

First. Are u married ? o, pledge stat your wifess {ull name and her maiden name.
s
Answer

Seco en, where, and by whom were you married ? [\
A% WQZ)Q vawyl Jols 1560 @W@DQ/OJ RRYy
Third. W

o e Bk M@%mw (a4

Fourth. Were you previously married ? If s0, please state the name of your former wife and the
date and place OT /ber death or divoree.

Ve

Amnswer.

living? If so,please state their names and th tes of their/birth.

)/ WWW (%/;LZ § g
VUl /
oo

. (Signature)
3 -____-‘___(___Zj;[ ______ IA L, 189@:. 5301b750m1-95

Date of reply/
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TOWN OF HOLLISTON, MASSACHUSETTS.

COPY OF MARRIAGE RECORD.

From Records of Marriages in the Town of
Holliston, Massachusetts. '

(Bt

Name of Father
Name of Mother
First Marviage.
- ) . ’»),_'f . . o .3‘;»,%; . %, ~ . . .
I hereby certify that according, to the records in this office, the above
ﬂttestg .............................. Town Clerk.
COMMONWEALTH OF MASSACHUSETTS.
MiDpDLESEX ss. . .
Holliston, Mass.,.. /,
- Then personally appeared ./MS 'P}M/{?N
- B ’ B
Town Clerk of Holliston, and made oath that the above is a true copy of return.



"Reproduced at theNational Akchives

'L

Tommonoealth of Wassachusetts.

g

PENSION DEPARTMENT,
STATE HOUSE, BOSTON.

P

AFEBEIDAVIT.

%tatz of wasambumﬁs

County of /A4

In the matter of the claim for /%7

,@me
of Susan I Roud. Do~ & WWM)/WW
SW 0

5 . .
of Company......feg s L. 82 Regiment. . &=/ {CLd ¢ CLACTLEAT Vols. —

/[/ 7/% and

in the County of. M Lo L o0 , State of /ALK
duly sworn, declare 111 relatlon to afore%(;d clalm, as follows: — g W

, Who being

}”M Rzt £ %%é@; ///7@7 iz

Yy %%%/ rea . iz oot S,
'/4»6% /’@W ol %WWM/%

Wﬂ/’/ /F{/)/”/ 70 W%«?A/é//ﬂ? %/WW
%%/LP//////\W//@W/% IIRe. fete fre e %ﬁ%/%
V7% QMM 775/[({2//// %W/, i (e Ww Q&z/%W

'"./ | /,

2 ' Affiant’s Signatu t é 2

P. O. Address,. % Wm
ngmww WM£ fp/g‘«?,

Attest—when any affiant signs BY MARK two persons stgn here.

P. O. Address,__m_}éegm.. Vaeety

1—§;1906. 3000. [OVER].
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.(Here insert a%’%%
LK, 2f UALC A [ L o ; and I certify that I read
gt afﬁdawt to said affiant< , and-acquainted. m with its contents before. @ ...executed ’m_e‘ same

Sworn to and subscribed beforeg me this day by the above-named affiant$™

i ~c ’u.;

o
P

+ Tf rther certify that I am in no wise interested in said claim nor am I Wmsecuﬁon.
U Withess my hand and official seal this day oL, 1906

T Sign here | & Ze C/;QK_—J

This affidavit may be executed by any officer authorized to administer oaths for general purposes
in the State, city or county where said officer resides. If such officer has a seal and uses it upon such
paper, no certificate of a county clerk or clerk of a court shall be necessary; but when no seal is used
by the oﬂicer taking such afﬁ(iavfc then a clerk of a court of record, or a county or city clerk, shall affix
his official seal thereto, and shall certify to the signature and official character of sa1d officer. ‘

ey TR L L et o R ST e T e e e S et S s e

1 ‘ h%
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*

o Aot OF JUYs 27,1890.

- -t is hﬁffh’g I 12 %f///;m/ //%7//4////? el e AT
/ﬁ/ﬁ%/&/&%ﬂ Z/,(ﬂ/&/é /éﬁ @ /b &(( 2 emends M Qdda GM Zf/}/

7//)44:”11'2/4@) X Q/}/Z/(’/C(/ﬂ él'/t/%’(/ fé){ﬂ (/6//0408(&// //LA&/Z/;// M)MMI/ AR ‘é@?//l/dl

7 /ﬂ//o///?/féfé A /////6//7/24'04 _temdler At Stovideornd /0{//,5%/
. | Aot oF JUNE 27,1890. |
/f//ﬁ/%ﬂ/ //%Z?//ﬁ// j_/ 14 é/@ ' : : ,a/af//é//m ////’//7’_//6'77%

N e
/Z/?Q/W/?ﬁ//@/ﬂ’//&/ﬁ/ﬁ’ﬂ//f/%/// J ‘ /6'//5% /éy/ / ,&4&1/
,é’n/&//%ﬂw//&f/ﬁ/é e Svenlved il AWV , 0

—

%’/’//ﬂ/‘///ﬂ%/////’//////j&i/)ﬂWW%/ﬁ/M///ﬂ%WM//%&%WK@///ZM@M7é%’/_/Méé//‘zgé’é
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S

o ﬁfﬁ'{ﬁ%{g@m Lortysevemn Jamidred and fortyfive, Litle 1ihy-seven. of the Reypesed. Stotutzs of the United States ©s
JuFeinpireehided to read as follows: ' o ceri : _

SEC. 2745 Apay pledge, mortgage sils assgnament; or lranster of anright; clam, or thaest i any pensur
whiich has beer, or oy heveaftor be. grantad; sholl be vord arnd.of rno effect; and. ary person vl shail. pledys or
receive as apledge; inorlgage, sade.assigrmend or tansitr of g right, dairn; OF InlereStiri ary Perision, or pereston,
cortifivate whiih hs e, ar niay herealler be-granded or issiied,orwho Shall hold the seme as collederal security
Forarery debt or promuse. or upon diy preect of sucl securily, oF promase skall be gially of wnusdemenoy andipore
cormniztion Bhereof shaill befineds in & sym 7ot exceeding one Inindred. dollars and.the costs of the proseculiorn; ardany
person o shatlrdmiv the certificale of w pensimer. and. refuse o susrender e swmne upore the demearids. of the Lome-
asstoner oF Bnsions, or & United Stales perston wgent. or iy other person, audborced, by the Commmsswner of Ler~.

stons; or the punsioner, to veceive the same shall be guilly, of mmiasdernsanor; andagiorn convichion. thereof shell. be:
finedin a swm. not exceeding one hemdred dollars and the costs of the prosecution. ’

Approved, Fobruary 281883
~ g A
< %é%g
3 SIS
N §EE
N N | ®
5 S -
;\i§ s ‘% ot

- AUG 81 9ng
;:}{M 3 20 &
S Lension Agerey, B
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DECLARATION FOR ORIGINAL INVALID PENSION.

UNDER AN ACT GRANTING PENSIONS TO SOLDIERS AND SAILORS WHO ARE INCAPACITATED FOR THE PERFORMANCE OF MANUAL LABOR AND
PROVIDING FOR PENSIONS TO WIDOWS, MINOR CHILDREN, AND DEPENDENT PARENTS.

State of%m_é@w 2

v County of (/4%

V4
On 'this._,éz_# _____ _day of_ A. D. one thousand eight hundred and

ninety,_z%( persona.lly ap Ted before me,. MM( g a

7

Use.

IS

~ in and for the Gounty and State aforesaid,

// ﬂ/@ﬂ %y ﬂ M aged M 'é: years, a resident
%/Z /%/@(

3
ne of Claimant.)

of County of Ll ez ,
(Give Town, Cm;%@mde in g eity where streets are named and houses are numbered, give name of street afd number of
State of , who, being duly sworn according to law, declares that he is
house. If you reaWnﬁ state a.bout how many mi] ﬁesﬁ Postoffice.)

the identical , Who entered serviee during the War of the
Rebelliop undey the name of‘% % n or about bhe__éday of

N M (Name under which enlisted.) ( g’
%/ y 186__._/, a8 P in compa,ny rogime
A_BLY DISCZRGED »

Og day of. , 186 %e&san of W/MM ”‘/

' ”%—/ . ., ; that his personal descnpblon is as fo]lows Age, ‘ _ years

S exclusively for h

§

i

manded by & was

height/ Wg_fea%:ﬂl)dnehes, complemon X ; hair : ; eyes,

{Here state the name and nature of any disease, wound or injury whieh in

That he is now suffering from

/S/é.é ot W#’W/&@/ﬁ A
2L sze 4%- /?é,’z /5%%@@) 7 /%M

Mm) C;f M%W 4//%4% Py =

and that the said d1sa,bﬂ1ty is of a per ch cte and is not the result of v‘{cmus habits, and that
it.incapacitates him from the performanee of manual la.bor in"such a degree as to render him unable to
earn a support, and that this declaration is made for the purpose of being placed upon the pension
roll, under the provisions of the Act of June 27, 189(_2;.-‘?' That he has«.ZMz

the military or naval service otherwise than as stated ab(ﬁre :
2 (Here state what the service was, whether prior or subsequent to
5 ) :

that stated above, and the dates at which it began and ended. )//‘/é 4 Z . )
That since the DZ day of. £ , A D. 18..%(3 has not been employed in the

(Give date of Iast discharge fro e servi
military or naval service of the United $fates. h
- He ‘hereby appoints, with full POV er of substltutlon and revocatlon,

GEORGE L ON,

S //dpphe for a pension.

(If ‘preﬂoue appli-
eation has been made, give number of claim W ensloue Btate rate and number of certifieate.) J/% /%@(
That his %@ address is , County of.

(Claimant’s Signature.)

been employed in

This Blankk is prepéwed by GEORGE E. LEMON, of Washington, D. C., and

State of

- Two witnesses to claimant’s signature sign here: %:

- 5%%#@6 - if *" -

an
W commander. AT upon aQy G €ral’ taﬂ state that faet. )
@é on or about the

Aq pamdmd sI yue|g sIyl

5% %4//
«WLM( © )‘?ﬁ @%
4
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2

,and
, persons whom I certify

H

,4256%2%%&f

/4 >

2222 -

at

N

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

(Name of Claimant.)

g declaration; that they have every reason to

his_Fezr2tie
ke his mark.)

Y U
s

antégé‘

the eiaim

oin,

to the foreg
ant and th

gn his name or ma

believe, from the appearance O

f said el

person he represents himself o be

that he is the identical

im,

ir acquaintance with h:
interest in the prosecutign of this claim.

el

aim:

identity of applicant.)

wiﬁjésse‘s to

@y
m“...
B
o
=]
80
2
o :
& Mc :
2 @l
3 ¥
o g
£ g
M@
k- Bg
=) Wy
Y .m.& ,u
= m |
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tures o

s1gﬁa

here, when either 6

tnesses to

wi

O

&)

e declaration, &c.,

ined to the applicant and witnesses, before

fully made known and expla

and T hereby certify thatthe contents-of the a

A.D. 1-894,

N TO 'AND SUBSCRIBED before me this

SWOR

were

—

¥

‘any words have been erased in the application, enter

thereto, including the words..

swearing

them here.)

[L. 8.0

—, erased, and the words

(£ any words have been added in piace of any érased? enter them here.)}

, added;

this elaim, and am not con-

y 1L

direct

and that I have no interest, direet pr in

cerned in its prosecution.

zé%%

.7{&# /775{

%

(3

(Official character.

URE. AND NOTE IN HIS CERTIFICA

FFiCER BEFORE WHOM THIS DECLARATION IS EXECUTED MUST BE S

THE O

AS INDICATED ABGVE.

EEENO
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W
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Reproduced at the National Archives

No 65.

) CLAIMANT'S AFFIDAVIT.

Soldlers Apphcation For Reconsideration. /

Act of Jufqe 27 1890.

This may’ be executed beforé any person Authorized by Law to Administer Oaths for General Purpeses. The Certificate of the Clerk of the Court
need NOT be attached; but will be procured hereafter if called for. In numerous instances the offlcial character of the Notary or Magistrate is already officially
known at the Pénsion Bm'eau and in that case the fact should be stated.

State of Fbora County of ?//WW .
On the date hereinafter mentioned, personally a peare%e ? V27 2%

i ﬁff[&glstra’ce)
within and for the C ﬁnty and State gforesai 4 L~ \_{aged JE B
(Name of Appllcant ) .

yeafs a r?ent of. County of. Ms& ‘

State of: W 7 Mm being duly sworn aecordmg to law, declares that he is the
idW % V / , L /£ who served not less than NINETY DAYS

(Name undegf Fhich ice Vigs rendered.) )
. in ﬁ’f”WW ﬂ/& |

, (Here state {ank, cor&ﬁmy and regiment, in military service; or vessel if in the Navy.) .

in the War of the Rebelhon, and was HONORABLY DISCHARGED. That he has heretofore ap-
plled for pension i ¢t of June 2

;/3%7 890 but his szid application was RE]E(:;DED n the
: a Z&‘}' W/% “é’
/%und&tﬁﬁzﬁfwas not/lsablﬁ MHable degree under $aid Act &T]/iat at the date of filing

- il sa1d First Appification under said Act he was in fact materially’ dlsquah ed for earmng a support -
1sab'; ities aﬂeged namely M # m

- % J W % » and he has continued so disabled ther A
to the present time. %‘e?e is ate iall dlS{ d by the following additional disabilities not he@o-
Jore alleged, namely : M N A G '
) (Name o sc each additional disabﬂi}/%f? any, eot heretofore alleged.) ‘
That said disabilities are not due to his f }Z habits, and are to the best of his knowledge and belief

served in %rm& %g /%Wﬁ%he United States

otherwise than as above stated e&eeiase

cate other service, if any)
N 21 (o s ~ha penswner by Cert1ﬁcate NOLZ

L hat he makes this application for the purpose of securing the

""§Reconsxderatlon, under the Act of March 6, 1896, of his said claim for pension under

“ithe provisions of the Act of June 27, }SQOWA%E?EE éﬁngﬁm{s as heretofore, with full power
@f substﬂutlon MILO B. STEVENS & CO.,

their successors or legal

eprecentatn es hlS tiue and lawful attorneys to prosecute hls claim under said law and a

3 grees that
te, a fee of ten dollars.

hey shall be allowed and ald, u / the 1ssuauce of a cer
Yy p P i‘l’ eate,
. That his ) A4 ADDRESS I _ l A

by nlkal labor by reason of the

& .

permament. That he has 22670

(Two witnesses Who cah Write, Slgu uere.)

. 0-R9-98—5 M.
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(FROM OTHER SIDE.)

“Also personally appeared ( oty B L raetl residing at (rraml THadssot.ots

res1d1ng at W %ﬁ%ﬁ’( %M persons whom I

credat and who, being by me duly sworn, say they were

, the claimant, sign his name (or make hlS

ark) to the foregomg declaratmn that from the appearance .of said claimant and their acqualntance '

- with h1m they have ‘every reason to believe, and do believe, that he is the identical person he

represen’cs hlmse]f to. ‘be; and that they have no interest inythg prosecution of this claim.
: If Wmnesses mgn by mark, two persons who can write must sign here,

z Znature of WItnesses.
Sworn to and subscribed before me th1s Z‘ﬁ day of A. D. 1892__, and
i her_ehv certify. that tHe. cgntentqt‘ég@ abowe. Apole« on Q:!“/“

SR geat -_-w..,.y, M-,-«. ere. Rz

‘_explamgd to applicant and witnesses before swearing, mel.-gd-iﬁ-g-%e-mfds

added and that I _have mo interest, direct or indirect

‘ Official signatur
Jeaiss

&/O'ﬁoia,l character.

| in fthe'b_’pr‘osecution of this claim.

Eh

= S |
= L
] iy R ;
NS b E @ O o
e w i b=
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= . , 2
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. t—a S ]w,mqﬂg er.nmg and

T momm—,
eraced, and the—werds—




Reproduced at the National Archives
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%{ N N;ﬁ - /*57—-- Department of the Tuterior,

BUREAU OF PENSIONS,
Co. 3_, _/_,4__ Reg’t QZ%
=

/ b |
ég‘ B v 3-173. | |
. Y = _ Div. __ o Fxr.

Washington, D. C., L//‘ mé/f /2., 1 8977’

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

R Q/W U 4 “‘“C/ﬁ%efm,wm Wmmwﬁ/m Wilsifee WA

No. 2. When, where, and by whom fwere yOJ%Mer MM / T / ﬂ é
~ug I DT 7
@L@me %a? Jyﬁ _____ 4 % A Yy Y,

——————————————

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

date and place of her death or divorce. Answer:. . =772 g

No. 5. Have yoiz any chﬂdren 11v1ng‘P If so, please state their names and the dates of their

birth. Answer.__ bt 4




g To be execut.ed"by an oi‘ﬁcer or enli

e %ZW

State. the
nature of the
wound or in-
fury received,
and” in what
partof thebody
located; or the
name and na-
ture of the dis-
ease or disabil-
ity incurred.

State what
caused the dis-

ability, and

upon what par-
ticular duty the
soldier was en-
gaged at the
time- it was in-
curred. 1f on
special duty, by

—witose order
/ ywas he acting?

¢

¢~ If the injury

was a ruptare,
be particularto
state its lo-
cation, and
whether rou

‘saw it at the

fs

time of or im-
mediately after
its incurrence,
or at any timne
while in the
serviece.

State wheth-
eryou saw him
at the date of
orimmediat y
previoustoa.s
charge; also
when, where,
and  whether

the disabllity |(4
vnamed then [~

existed.

State wheth- |

er the soldier
was in sound
bodiiy health
and ~spewaiiy

free from the ||

disabilities up-
oun which elaim
for pension is
based, at the
time he enlist-

ed and imme- |

dintely preced-
ing the date of
incurring  his
disabiiities.
State your
source of infur- |
mation, wheth--
er present at
time and place |.
and an eye-wit-
aess to the facts
related.  If in

cosnmand  of [T T TS T et rana R

company when
the disability

was incurred, |-

30 state.

d man of the soldxer’ S company and Peglment huv1ng
per’sonal knowledge of the ¢ircumstances under which the dxsabxllty WS,
1ncurred on- accounL of whxch pensmn is elalmed " ﬁ

P

: Before I“‘umw in tlus Aﬁdamt the W;mess should read carefully the Margmal Instructions. aml cf % er%
partxcular as ﬁlr as his knowledge of the facts will a.!.ow. Luhsted Mew’s évidence will not be acu-p(ed ':: Oﬁ Qean be %%d

- =

N/

¥

State of 7 e
Z = 88:
CountJ of .- ;%de ]

o the matter of tl?msmn claim of
" , Co. /S et
m

f officer administering mth.)

Vols., personail v

in and for the aforesaid County and State,

// J//h%'

ganered s ..., who, being duly sworn,

G g o

, County of

, State of. ,%%/ (
declares in relation to the aforesaid claim that his age 15_._.é Lyem‘% that he is the identieal person

/ &/—\Cﬁﬂ W in Co. /& , / @ Reg't
Vols., and knows the aboveﬂsoldier, who was a member of Colg _________ ,
c /[/ Y, \ﬁé’ ; that on or about JSeend
c//:%a 1865 while in the line of duty, and without f: mlt or improper conduct on
his part, at or near__ %ﬂ/ i 22V , State of. Wﬂ) ,

said soldier incurred 07 7724 M‘“ W @( %— f@é/ % %— %

who served as a

A

Reg’t day of

@%/\é

B

QJMW/;W/ , M%W JJM%ZW
' mem Yo etV A Hpacssy

JWM W/‘/? Wcﬂﬁw% &/’W@

§
§

U i W&é%/

*Q8 (). ST J0) ﬁlo,um

Affiant further declares that he has no interest, direct or indireet, in this‘eclaim, and that he makes

P o . (\ame of ‘onie witness. 3

“Affiant’s Post-Office address is as follows :- L {AEHL LA

Two persons who write their names MUST sign here as
witnesses Lo alham’s >1-rnalure 1I’ he sig sus by muk

ammt mn e e eneeee

%Mw/z /6// %M[

/z{@ /% 97 yW
2%~ PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY, AND THEN.
TR%NSFER IT TO THIS BLANK, &%

(Name of other wil!:;cs's.)

0 £q pa.xpdo.xd ST IJURLA SIUL

WL 2 a

Co i 16 &‘%\«/,MM




187_7{; and I hereby certify that the contents of the foregoing affidavit were fully made known and

explained by me to the affiant before swearing thereto, including the words ...

' (If any words have been erased in thisraffidavit, enter them hel:t;.)

erased, and the words. e e LT

(If any words have been added in place of any erased, enter them lere.)

S B : Yo 1015 4

. thap the- aﬁaﬁt is to me well known and entitled to credit; and I further certify that I have no

%

{Name of officer before whom executed.) - -

; %Dect or indirect, in the prosecution of this elaim /,
W 5‘% .
{p <

lﬁ' g
A=
55

(S_{ate/\vhether Justice, bp’tl)tary, Clerk, or ﬁeputy Clerk.)

ow-HHE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CERTIFICATE ALL ERASURES AND
: INTERLINEATIONS, AS INDICATED ABOVE.

READ.—It is preferable that this instrument should be executed before a Clerk of Court. The .seal should be
impressed on the original paper either direct or through the paper on which the Jjurat is' made, if that be a separate paper.
) . When executed -before a Justice of the Peace or Notary-Public, a-Gertificate from the-Clerk of the Court must be attached,
’ * certifying that the Justice of the Peace or Notary Public had authority to act as such, except in cases where the Justice of
the Peace or. Notary Public. has filed his commission, or certified copy thereof, in the Office of the Commissioner of Pensions.

I eertify that (SG OJP/VV\g l\/\/\,{ % O-AIP/QN QMX/KJ %O\QQ‘ S before whom the above

(Justice or Notary’s name.)

(Justice gf the Peace or Notary Public.)

affidavit was miade, is a%\&ﬁ ARy Ve\af/? %o .duly authorized to administer

aths, and that the above is his signature.

IN WITNESS WHEREOF I ha&e hereunto set rﬁy hand and official seal this

TS dayefll Py ST

[z s} Iy Sl \
e - (Name of-thé Clerk or Deputy Clerk.)

{Name of what Court.j

Clerk of the \sj/}:/& MJL”O*D Cvadn %0 %V’WP ’

% \r,\; ‘.\é } ‘i o-

| B S : 3

- . : . Q‘ . -] ot

qJ . i . 4 = S ‘ . 7

o (- S Ey ¢k
T = , i 5 s
> 3 £ 1o B 3% &
LE 10 E ' é Eﬁ v .m Pq 2 .

o j '; z "g a : E.‘ m g
- : X C '\»ﬂ 2y

: - gh" & e e ¢ w o] .

' ] F.3 AN i, B

o S b Q@_ b c =
e = . p< Mm [ E)

b » — S ; o ..; >: ‘ g
Y ‘ S Cb < ]
‘/'< N L R =
*& ! Q st

’ 3 ) :g

i N <
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'5@253@3
- 84 WARRER sf

W R e

DROP REP(}RT-—I’ENSIONER
.................... Cert. No.

Pensioner
Soldier

Service

Class Group ..o o
TAW DIVISION '

, 192
In the above-described case a declaration filed
in this Division indicates that said pensioner died

, 19
H. P. Wmiey,
Per o Chief, Law Division.

DISBURSING DIVISION

Check No. g

dated , Section ...

-returned by postmaster with information that the

above-described pensioner died
“'19..., has been canceled.

E. E. Miiies,
Per Disbursing Olerk.

FINANCE DIVISION
/*é%“'ﬂ ? /’ %ﬁ?} 192

The name of the above-described pensioner who

was la; m rate of $\—é}© ......... per month
1976/ has this day

been dropped from the roll because of .28 1%

EOR o P

Sprat T

—giftef; Finance Dwzswn.

62249 COVERNMENT PRINTING OZFICE
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-y

: p—
Act of June 27 ‘200 ©

3—1081.

F———y

3
PENSIC ~ 1} DROPPED

Buited States Pension Hopeney,
&\M{—JZ Wk, 7906 -

Certificate No.. % C}\?) LS

Class _g\g ' =2}
PensionedA ).l Q;nmd}‘( : (Q/ei"-uc—‘}

Soldier —.________

Servi@%;%/\t—- (5 Y o e a s ‘5-% .

The Commissioner of Pensions.
SIE: I have the honor to report that the
; above-named pensioner who was last paid

at Fr 2 , to. g N IE[__Q:ia .

é@%.__§+_1_%_9,;_£_4_; i -

#hmted States Pension Agend.

NOTE.—Every name dropped to be thus reported at ence,
sud when cause of dropping is death, siate date of death

‘. shen known.
LY - o |




: - o . P - » (‘-._. - - n‘(lx.‘{ . . ] - ’
Corm1A3 B e s @ Qepavhment,
55 f LA - ‘ :. o MILITAR}( SERVICE. \ Record and Pension Division,

R NANE OF SOLDIER: L DEG171891
v"W‘rite-not‘hing above thig line. ! . WMM\ &7 '\/__ _Q_-ﬂ—.%/ Respectfully returned to the o

. . i

SPAIYITY [RUOREN ) 1 pasnposdoy

W . _ ' COMMISSIONER OF PENSIONS: -
b

N Bureay of Pensions, The rolls show ﬁiat%&% iin S A Fin

___________ _. Ex’r, Jé . | 7 ‘ , ‘
. /oz,-z_a_ﬂzé.gf """"""""""" M"Aé 180/, - | |

SIR

It is alleged that the above~named man enlistod

Z& ““““““ 18@_/ and served as o Fratoty coley
_______ LG ran Do %

A 2 L, e
—~ ¢ .

inCo. fed..ooy . L.5C.. Reg’t Ll .
¢ dsgasa /M/&Zr in Co. Aé »’ Rog’t
J / ., ond was dzseharged 0 i

ety Wil please furmsh on official statement
g,date of enrollment and date and mode of

- l] respem,ffully, .‘
- _ ey W ; w{

PR ;
P . :

. Commassioner, 1

THE OrrICER 1IN CHARGD OF THE . ‘
RHCORD AND, PENSION DIVISION, !

'WAR DEPARTMENT. 0—4 ;

~ |
. s ’ : . 4909 b 50 m |

. R . . ‘}

_ R -4
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