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Name, ...
0 , (f

Rank .̂g//̂ ;̂ Service,"^?/!

Agency
or

GroupNo.

Origmf'Roll :

Transfd 1 ,to.

" 1 ,1o.

SS Deductions:

BissbiKty .* ;-,-...

Issued—

Rate, $ - ~,from —- -../...

§ Deductions:

Disability:

Rate, $. ,from -

^ Deductkps:

Disability:

Issued-

Rate, $ Afl from.

§ Deductions:
3

Disability:

1 N DO Re EM E NTS.



(3-615.)

;/'jcrf tJxt

Washington, D. C., ..-/..., 189 '_/.

JV'ame,

Date o f r e j e c t ^ . ^ .. _

CAUSE OT REJECTION.

ABSTRACT OF TESTIMNY TO REOPEN.

827 b-25 m 0-6



y

of p
PENSION OFFICE,

Nature of Claim ...

Service

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

Medical Referee.
T I I I O SrUGEON WILL DETACH THIS SLIP FROM THE "ORDER" AND nr.TURN

IT WITH THE CERTIFICATE OF THE EXAMINATION.



These special instruction* are fnrwa,rcled, for your information, and, when the claimant

reports you will read them carefully before making an examination, and return them with

your certificate.

Very respectfully,

T. B. HOOD,
Medical Referee,

[OVER.][1890—20 M.]





DROP REPORT— PENSIONER

.. Cert. No

Pensioner ..................

Soldier
X.

Service

daks Group •?:..

LAW DIYISION

,, 192
• In the above-described case a declaration filed
in this Division indicates that said pensioner died

Per
H. P. WlLLEY,

Chief, Law Division.

DISBURSING DIVISION
' JUN'7-1923

Check No. 2.&...?....L5../ $..̂ d...!ll?.

dated ....J.UN...A-1923. , Section ...% ^
returned by postmaster with information that the
above-described pensioner died ./..i.\&***A...}.!....
19.2-4 nas been canceled. U

r---. E. E. MIUJSR,
Disbursing Clerk.Per .

FINANCE DIVISION

.., 192
The name of the above-described pensioner who

was last paid at the rate of $....uJD- .......... per month
to ......... 1'LIY. 4 ...... .19.23. ......... , 19 ........ , has this day

been propped from the roll because of ...

Chief j Finance Division.



3-1661

DEPARTMENT OF THE
OF PENSIONS,

- OFFICE OF THE DiSBURSI?40 CLERK,
WflSHSHCTON, D. G,

RETURN IF NOT DELIVERED IN TEN DAYS.

TO THE POSTMASTER;
The Act CT August 17, 1912, prohibits

the delivery of this iettev to any person if
the addrsssss hss died o? removsd, or
being a widow, is believed to have re-
married; and postai regulations prohibit
its delivery if the pensioner has reeniistsd
In the mili tary or naval ssrvice of the
United States, and re-quire its return
forthwith in any such cass with a state-
ment of the reasons for- cb doing, and if
on account cv death, remarriage or rs-
enUstrnent, the date thereof if known.



" Issued, i , 18

Mailed .* , 18

I}flteana Period, $ ,from , 18

• INVALID. (Series.

Rank, e - L . . . . ; Service, £0*

Original Roll :....(/O.G:^

Agency./ Transf'd , 18 , to

18 . to

Issued

Mailed.

Rate

Issued , 18

Mailed ,18

. te ( ,from ,18

Issued

Mailed

Rate and

jJM?..<2
INDORSEMENTS.



Acts of July 14,, 1863., and March 3,1873.

L»- Application filed:

\: .

Recognized,

t \ _i,en:. of Dis. Searched for
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(8—143.)

]
ARRANGE PAPERS .IN INVALID CLAIMS—1. Declaration; 2. Soldier's statements as to origin; 3. A. G.;

4. S. G.; 5. Cert, of Dis. Let history as to origin, continuance, &c., follow in regular order.

IN WIDOWS' AND DEPENDENT RELATIVES' CLAIMS—Let evidence of soldier's death, marriage, dependence,

&c., follow evidence of origin and continuance of fatal disease.
o 6—113

NAME AND P. O. ADDRESS.

»U . .

SUBJECT.

(2833-50 M.)

•}(J



(3—143.)

ARRANGE PAPERS IN INVALID CLAIMS—1. Declaration; 2. Soldier's statements as to origin; 3. A. G.~

4. S. G.; 5. Cert, of Dis. Let history as to origin, continuance, &c., follow in regular order.

IN WIDOWS' AND DEPENDENT EELATIVES' CLAIMS—Let evidence of soldier's death, marriage, dependence,

&c., follow evidence of origin and continuance of fatal disease.
o 6—113

NAME AND P. O. ADDRESS.

V- /

(2833-50 M.)



(3-145 a.)

ACT OF JUNE 27, 189O.

.INVALID ION.

Sate, $ , per month, commencing

Disabled by

COGNIZED ATTORNEY.

Fee,

Articles filed,

APPROVAL^
i

., 189 L,

Approved for

U Legal Revie

, 189

Examiner.

Medieal Referee.

, 189.

_________ ....... _ _ _ now pensioned under other laws. Last paid to . ..... ______________ _____________ , 18 ______ , at

Pensioned from __________________________________ , 18 _______ , at $ ___________________ , for _______________________________ : _________

SERVICE SHOWN BY RECORD.
V

^ _ '_, 18^f, AAs(A,l/\ discha

— ' , 13 , / -honorably discharged

¥

, 18
y

, 1891/, alleges permanent disability, not due to vicious habits,
I xf

244.->b-100m



3-357.

ACT JUNE 37, 189O.

Cert

t i ,
a[te, $ /—1-1. per month, commencing

INVALID PENSION.

i^Zu

Company

Regiment

Pensioned for ̂ f:^—,/_A:i_l-.i__l_l_-.—i-i-1—LJ—1 inability to earn a support by manual labor

RECOGNIZED ATTORNEY.

Submitted for.-^Z:. '̂ ^l^T-.L^JP-, 19 , Examiner.

"̂  Approved

^' -

Re-Reviewer.

Approved for.

Aggregate of disabilities shown, permanent in character: $_„ '

Medical Examiner.

• 3~ 3 iqne

</-Enlisted—-<4jf£^^?£ .Y... •„..., 186 ;̂ honorably

Enlisted , 186—; honorably discharged.

Pensioned at >nth. Last paid to
—-*L.

PRESENT CLAIM, ACT OF JUNE 37, 189O.

Medical Referee,

., 186.

Claimant does write.
Certificate not filed. M. a



3—356.

Act of June 27, 189O. (80^- ̂  ̂  £ ̂

INVALID

Claimant, ...^
^ ̂P. 0.,^.

County,'.,

State,-/A ( '

lank, ..

Company,

Regiment,

te, $.-^L per month, commencing-

Pensioned for inability to earn a support by manual labor.

me, .^^-^-^f^^-:?^2-.
^? ~^~---" '(. _^d-zf ^i-< - <t

REOOaNIZED ATTORNEY.

'-'^^:^t^-C-^--fl?^L^

'%££*&£.

Fee,

Agent to pay.

APPROVALS.

£J Submitted for.-£-^-^-----/Z^^^--AL, 19 0.^,
•

Approved for

:.
(/

.J Examiner.

0

Aggregate of disabilities shown, permanent in character:

Medical Examiner. Medical Reviewer.

Jio^pensioned under other laws at $M-.—--per month
* A ~7^- /A^-^&^z&u/----

--S*., 18 &-/-., •

.honorably dis

honorably di , 18.

Declaration

vicious habits,

permanent disability, not due to ,

r^-^j?&^??k~2&^?~^t?-

.., M. C. Claimant does :—-..-.-*-. write.
o-4



AS TO INABILITY TO FURNISH

S8:

(Name of claimant.)

"G
Personally appeared before me, ̂ ..^/.^^^-^^^^/^./..t.'t^^l. .Z-^--^k££z... . in and for .

aforesaid County and State, ^-SX&2Q3&--.C-^-.{-(^^^-~-~?.
ft £7 if (Name of claimant.)

late K?.i>.-. -_., Company ^.A. !-~. Eegiment .-./.tj^&i Volunteers,
(Give rank.)

now a resident of-..s£^-;^/Ctz:firVi^^._ , County of. _.^./^. £^jC4l/^<.£&3*~-- , State of

-..eJ:'&Z4^&J$&'£t&£££K£f , well known to me to be reputable and entitled to credit, and who, being

duly sworn, declares, in relation to aforesaid case, as follows:

That he is unable to comply with the requirements of the Pension Office as to ."4̂ ,

* I *

\L*Mr&u&u&^&tfte^^

(Signature of claimant.)

• If claimant signs by X mark, two persons who write their names MUST sign here as witnesses thereto.

(Name of one witness to Ji mark.)

(Name of other witness to TS. mark.)
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Insert character
and number of
claim.

Name and rank
of claimant.

Claimant's post-
office address.

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

absence of a member from a session. of a board and the reason therefor, if known, and
e" nan^e of the Absentee, must be indorsed upon each certificate. /%

</ ../_..~A__~_ _____________ .______ Pension Claim No. <

)ause of d isa-
bility.

[Dato-of examination.]

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

examined this appUt

in the service, viz :

states thartbe is suffering^ f^om the following disability, incurred.

^XS!!" and that he receives, a pension of j
ifnot,eraseth(;
whole line.

Here g i v e t h e
c l a i m a n t ' s
s t a t e m e n t
as briefly am
as compactly
as possible.

lars per month.

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

Here give a full
deecriptiort of
the d i sab i l i -
ties, in accord-
ance with pars.
fi, 6,51, 52, &e.,
of Boole of In-
structions for
1889

Upon examination we find the £olij7^1ng objective conditio

.^temperature,

L^

^^^l^.V^Z*t^&^

*4*<~££&4aU

Bate for EACH
.cause of disa- rating for the disability caused by_

. He is, in our opinion, entitled to a

bility.

by _, and
Sfesr for that caused

. for that caused by

•-, Pres. ,
%

. B.—Always forward a certificate of examination
(632-' M.) 6-6K

c y. ^Y^^P_^/L^L^^S?i*£?f'L teas,

.er a disability is found to exist or not



Continue rec-
ord of examina-
tion here.

- ^̂

v̂c

4̂t
^'i

/̂ H

^gMs.

i^

*fl^s
>Vd W

•o
i

\e surgeons will use this blank, changing "we" to read "I," and "our" to read "my."

They will erase the words "Pres.," "Sec'y," "Treas.,v and "Board" where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Ex-
tract from Section 4, Act of Congress approved July 25, 1882.]



3—155.
Old ITo. 3—111.

SURGEON'S CERTIFICATE.
Insert character

and number of
claim.

Name of claim-
ant.

Claimant's post-
ollice address.

Names of disa-
bilities.

Hero give t h e
c l a i m a n t ' s
statement (as
briefly and as
compactly as
possible) in re-
gardto the date
of origin and
cause of his dis-
abilities and
the manner in
w h i c h t h e y
affect him.

Pension Claim No.

... He receives a pension of _____ Jt3 dollars per month.
He makes the following statement_in regard to the origin of his disabilities and date when first

discovered by Mm: . ..

Birthplace, • ; age, _J^^ years; height.

weight, _-cr.r7?.i pounds; complexion,

f- ; occupation,color of hair, ̂

scars other than those described below, _.

of eyes,

; permanent marks and

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

Pulse rate, f"Y~~ / fa~~ // 2-i ; respiration, /jt ~~ *i 0~ 2-- (3 ; temperature, ̂ X'-^4_;
[Sitting, standing, after exercise.] [Sitting, .standing, after exercise.] /

Here give a full
description of
the disabilities,
iti accordance
with Bool': of
i n st r uctions,
and i n a k e a
separate para-
graph for each
disability.

Facts within the
knowledge, of
the Board, or
any m e m b e r
thereof, re la-
t i v e to the
cause of any
d i s a b i l i t y
found should
be stated.

Whenever a disa-
bil i ty is shown
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
b o s t a t e d .
When not due
to such habits
this fact must
be stated.

a

When rates are
reconimeii d ed
solely on sub-
j c n t i v o e-v i-
( l e n ce t h e
strongest rea-
sons must bo
given therefor.

LL.JJl^^'J: :-,:, Sec' .., Trcas.



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

(US'"(This certificate to be filled In

"I hereby aertify that
/Tp ^-XDr 4^L -_ <y..

iggjsijL by.ftie secretary whej^heyfull boajra. is present.)

exanmiation of ~i&-^^'~~3!^&- 6*

of XZ3^Lj , 199-3.

were personally present and actually participated in the

, the claimant in this case, on >^ Hay

(Signature.)

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

'' I, , the applicant for (increase or original) pension referred

to in this medical certificate, hereby co7isent to be examined by Dr and

Dr - , the examining surgeons hero present (waiving examination by

full board), 011 this day of , 190 ."

Witnesses \ mark, j (Signature of
Applicant.)

o
M
EH
«1
Iz;
ws

O

H

0 »

tf

s
H

The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and
exit of a missile, .n amputation, etc.

(Paste continuation sheet, if vised, here.)



3—364

ACT 0 F MAY 11, 1 9 1 2. . jr..

Bte , $ . sy^—M- per month, commencing

"ame,

p. o.,

ATTORNEY OR STATE REPRESENTATI
(Order April 25, 1907.)

Fee, $

Articles fi'

Approved for Increase

from
Act «f June IO, 1918

yAgent to pay.
Exr.

., 19

APPROVAL.

Submitted f o r ^ l , ) % A £ ^ - ( 3 ) 19l7,
-n

Approved for ^&^CJ%^i&.4>^ Rate

Examiner.

'__« per month; age $L.\J years. /

Length of pensionable service: rff... years, ^?_. months, ^_<2L days.

Deductions in service from any cause: .____t%l£?T??rt£/.. years, months, days,

i ,
on account of

Legal Revie

J^L~. Z_<5I7l8^y ;^Enlisted .^L/X/1X^~« J..£l..., 18 6 7 ; honorably discharged ..(

t.EnUBte^.i^.Vi^^^J.^?k---'25----., 18bJ ; honorably discharg^

Enlisted , 18 ; honorably discharged I/. , 18

J^ength of pensionable service: ^^ years, !*•?_ months, .__/__{_/ days.

Pensioned at $___<*Lri_'Z?_ _77___ per month, under.

/

PRESENT CLAIM, ACT OF MAY 11, 1912.

191*7

shown by evidence _/__...^ years; date of birth alloge^K

xClaimant does

6—S317



ACT OF MAY 11, 1912. 3—O14.

DECLARATION FOR PENSION.

years of age/\jtnd a resident of...

State of (JfLdL...^.

THE PENSION CERTIFICATE SHOULD NOT BE FORWA^pED WITH THE APPLICATION.

State of. ?.....L^L/*?*>. ,7 , County of. xfe>l/1l̂ ^̂  ss:

On this /..'./.. rflay of x^^Ss^WL-^^I^U' , A. D. one thousand nine hundred and /...../.. , personally

appeared before me, a^j^JX^X^CxL^I^LXx'. /^^..^^^^•^•^^ and for the county and State aforesaid,

who, being duly sworn according to law, declares that he is ./!.S5

<Cb*!*!f!*...i m , county of ^

; anc(_Jhat he is the identical person vfirp was ENROLLED at.....j

, under the name c

on the !!2:..iL.....-,.da.j of Q^jl^^L^. , i8..4./.., as a...
/V " i/""'̂  // s '

.jQjJzL "4.
(Here state rank, and company and regiment in the Army, or vessels if in the Navy.)

in the service of the United States, in the war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican.)

at , : . , on the •./. dawof. \t he also servedXjl/jfo/U....cS"! /JL.&J. .<44 .̂̂ r^r£xx2J^>3^ A&Q .«..., Q..oL

(Here give a complete statement of all other services, if any.)

iu
<
0
u.
K.
HI
0

UJ
>
0

o

Oz
o
Q

rr
u
z

C
That he was not employed in the military or naval service of the United States otherwise than as seated above. That his personal

description at enlistment was as follows : JHeight, ..... SJ? ................... feet .............. U.. ............. inches; complexion, ..... /d^n^^f^iA/^.. ........................... ; color of

eyes, ....... U^HA^^ff. .......... ; color of hair,J<-f^.....M]^Y^yf^; that his occupation was ..... '^f.(!f^']^^^^tf?Lt---mm ....................................... ; that he

w a s born . . . . . . . . . . . . . . < L . . . . . . . . . /...Q.

That his several places of residence since leaving the service have been as follows:

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

He hereby appoints R. R. FLYNN, Commissioner of State Aid and Pensions, State House, Boston,
his true and lawful attorney to prosecute his claim (without fee);

That he is a pensioner under certificate No..Ss?...!X..-.CL.L0...«iOO That he has..

No..

..applied for pension under original

That he makes this declaration for the purpose of being placed on the pension roll of the Uniy^l States under the provisions of

the act of May it, 1912. / /• C~A n —I/ v / L^

That his pp^t-office address Is../...

State of

Attest: (i)

(2) -
y , \. fa i. \t (*r'r'1* SUBSCRIBED and sworn to before me this /...^J.. day of. /^r^r^lr^L-^ , A. D. igr /, and I hereby

i.l n\f tu6 *^ » certify that the contents of the above declaration were fully made known and explained to the applicant

'v, \i •, * •"'•'•'•'* before swearing, including the words ,

[L. _s.li g^jlSf"'1. erased, and the words . : , added;

and that ¥ have i>o interest, direct or indirect-jjithe prosecutjtm of this claim.

JPECIAP&ffiMISSIONER,
PENSION DEPARTMENT,

^Official character.)STATE HOUSE,
_ _ BOSTON, __-.-r . --
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ACT OF MAY 11, 1912.

Service, ^^K^.^.^^.....9^^../^^L^^_j_^^_^i.

ate, $ _ - _ _ _ _ _ per month, commencing

U

ATTORNEY OR STATE REPRESENTATIVE.
(Order April 25, 1907.)

Name;
-X
P.O.,.

Fee, $ ; Agent to pay.

Articles filed ., 19

Submitted for ..:

Approved for..

APPROVAL.

., I9l2r-....^L^--^^^^^ , Examiner.
/7 fe**"^ J ,?***

Rate $.....̂ 1.̂ . per month; age x..£—. years.1
ĵ ĵ *****^ ^gup*'***'**''̂

}-.aA&.-7£-<$£**^i-j6L^

Length of pensionable service: ^7^ years, JL2. months, /..^. days.

Deductions in service from any cause: .^/^rc£5'!fr^>__'_ years, months, days,

on account of

Legal Re

^^ *̂»"'

Re-Reviewer.

Enlistted ..tXX??XZ>* :̂...../..S^ , 18

Enlisted -£2r£#t£_, (jT~___ , is

Enlisted , 18

; honorably discharged ...C^M^̂ ?̂ ....'̂ ..., 18
(^^7 0 /

; honorably discharged .̂ C~/'t<'4x<^^ '̂----^?:-|6-., 18

; honorably/discharged , 18

^3 a-****""""' """ ./ /~\
Length of pensioaable service: I/.'. years, _J^r^ months, /L....̂ I. days.

Pensionedat $...̂ *!̂ ..._'!̂ r. per month, under

PRESENT CLAIMS-ACT OF MAY 11, 1912.

date of birth, alleged

Declaration fi]
rt riiTr^

Age shown by evidence .:
£s^"

Claimant does ...-̂ rr̂ .. write.

. ; • • - • 6—3317 , if. (7.
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ACT APPROVED MAY 11, 1912.

That any person who served ninety days or more in the military or naval service of the United States during the late Civil
War, who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making
proof of such facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the
pension roll and be entitled to receive a pension as follows: In case such person has reached the age of sixty-two years and
served ninety days, thirteen dollars per month ; six months, thirteen dollars and fifty cents per month; one year, fourteen dollars
per month; one and a half years, fourteen dollars and fifty cents per month; two years, fifteen dollars per month; two and a
half years, fifteen dollars and fifty cents per month; three years or over, sixteen dollars per month. In case such person has
reached the age of sixty-six years and served ninety days, fifteen dollars per month; six months, fifteen dollars and fifty cents per
month; one year, sixteen dollars per month ; one and a half years, sixteen dollars and fifty cents per month; two years, seven-
teen dollars per month ; two and a half years, eighteen dollars per month; three years or over, nineteen dollars per month. In
case such person has reached the age of seventy years and served ninety days, eighteen dollars per month; six months, nineteen
dollars per month ; one year, twenty dollars per month ; one and a half years, twenty-one dollars and fifty cents per month; two
years, twenty-three dollars per month ; two and a half years, twenty-four dollars per month; three years or over, twenty-five
dollars per month. In case such person has reached the age of seventy-five years and served ninety days, twenty-one dollars per
month; six months, twenty-two dollars and fifty cents per month; one year, twenty-four dollars per month; one and a half years,
twenty-seven dollars per month; two years or over, thirty dollars per month. That any person who served in the military or
naval service of the United States during the Civil War and received an honorable discharge, and who was wounded in battle or
in line of duty and is now unfit for manual labor by reason thereof, or who from disease or other causes incurred in line of duty
resulting in his disability is now unable to perform manual labor, shall be paid the maximum pension under this Act, to wit,
thirty dollars per month, without regard to length of service or age.

That any person who has served sixty days or more in the military or naval service of the United States in the War with
Mexico and has been honorably discharged therefrom, shall, upon making like proof of such service, Tse entitled to receive a
pension of thirty dollars per month.

All of the aforesaid pensions shall commence from the date of filing of the applications in the Bureau of Pensions after the
passage and approval of this act: Provided, That pensioners who are sixty-two years of age or over, and who are now receiving
pensions under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the Commissioner
of Pensions, in such form as he may prescribe, receive the benefits of this Act; and nothing herein contained shall prevent any
pensioner or person entitled to a pension from prosecuting his claim and receiving a pension under any other general or special
Act: Provided, That no person shall receive a pension under any other law at the same time or for the same period that he is
receiving a pension under the provisions of this Act: Provided, further, That no person who is now receiving or shall hereafter
receive a greater pension, under any other general or special law, than he would be entitled to receive under the provisions herein
shall be pensionable under this Act.

SEC. 2. That rank in the service shall not be considered in applications filed hereunder.
SEC. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services

rendered in presenting any claim to the Bureau of Pensions, or securing any pension, under this Act, except in applications for
original pension by persons who have not heretofore received a pension.

SEC. 4. That the benefits of this Act shall include any person who served during the late Civil War, or in the War with
Mexico, and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred
and ninety, February fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and
two, and June twenty-eighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven,
March third, eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.

SEC. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is adjudi-
cated, to cause to be kept a record showing the name and length of service of each claimant, the monthly rate of payment
granted to or received by him, and the county and State of his residence ; and shall at the end of the fiscal year nineteen hundred
and fourteen tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demand and
the payment of such fee therefor as is provided by law for certified copies of records in the executive departments.
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Declaration for Increase of Pension
Under the Acts of June 27, 1890, and May 9, 1900.

and forfthe County and State

^

State of
ON THIS /JTd£y of iJr^^.^^.^Arb., one.thousUuH nine hundred and

/̂ Ji / *'""" ' >^ I / ^ _-. __ .̂

personally appeareiM*3bre me, a .

aforesaid... S^&£J3^J&. (ML, /\*^f^ , a resident of7 Mi^ *" ] , .'

.County of /^^^..^.'9^^^^f^~~. State of.

who, being duly sworn according to law, declares he is a pensioner of the United States, enrolled at the

.> l̂̂ .̂ ...y./̂ *_y .̂-rT!*!^f^^nsion Agency at the rate of. .pT. dollars per month,

Certificate No....Q...Z..̂ -...rr7.<~;~; by reason of disability from .7!7......':
(Here name the cUsabUiiy lor which pension was granted.)

That he
(Here s

in Co
ank, comDany, and retdment, if in the army ; vessel, If in the navy.)

I Reg't././^ ..f^^T^ Vols

That he is /....(£?,„. yearsfjif age, ̂ having been born on the /...(/.. day of

:^-^(l-/L<^.'^-:'u^f. *.., 18-7T>2., and believes himself to be entitled to an increase of pension on

the ground tnat the rate allowed him is too low and not commensurate with the extent of his present disability.

He therefore requests that he be favored with another medical examination with the view of determining his

right to $12 per monthuJjieJjiLL-ratc allowed under the Act of June 27, 1890, as amended by Act of May 9,

1900...

I

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

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

of BOSTON, MASS.,EDWIIN NVIINWA

his true and lawful attorney to proset\t^his claim.

His Post-office address is

(Two witnesses wUo wvite Mg'1



Also personally appeared ^r^-^*^-*^u:, C-r....». CJ.^^J^^^lK^Cr^^C.^'.- , residing at

&.&~^^<r~ts<L*?^Ld-~di—J> , and

residing at t^<^^^CTl^^\^lL^ii^f._J^. , persons whom I certify to be respectable and entitled to credit, and

who being by me duly sworn, say that they were present and saw
lime of Claimant.)

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

believe from the appearance of said claimant and their acquaintance with him of. C^f...C^. years and

*1 /*)
O v^ years, respectively, that he is the identical person he represents himself to be ; and that

they have no interest in the prosecution of this claim.

(I ('affiants sign by mark, two persons who write sign here.) (Signatures of Affiants.)

Sworn to and subscribed before me this .VJ>C\,.day of.... ..L*&&4£2%s&&^. , A. D. 190.̂  &n<\ do hereby certify that the contents of the above declaration, etc., were fully made known and explained to

the applicant and witnesses before swearing, including the words

erased, and the words

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

Record DiTiiioji,
13rtincJatJi" on file <xw$«ring

:.t

o be executed before a Court of Record or some officer thereof having custody of its seal, a
Notary Public, or Justice of the Peace, whose ofiQcial signature shall be verified by his official seal, and
in case lie has none, his signature and official character shall be certified by a Clerk of a Court of
Record or a City or County Clerk, unless such certificate is already on file in Pension Office, when such
fact should be stated.

. -vN.

C
.2
"S
.—
"a
a
<

** £fa

"L
.«
"0

"o
CO

W
CO

UJ
QC
0

"CC
ou.

,\

n
Rw
H
Pi

^>K\ c

K t.

5 °!> -M
Z -M

5 ^
Z 0NH 0

g- I

*.. d)
a

,
•̂  r A
9) W

•̂  ^^

1 z
12
<* ^
S 0

• ' m

Sj/--
S r-
£\,«". *
a
(S

|
'8
o .

i
rt.2
O so

^ TO

!**T»s
s

«a
a
£



Act of June 27, 1S9O. *-,

DECLARATION FOR INVALID PENSION.
*8-To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justice of the Peace, whose

official signature shall be verified by his official seal, and in case he has none, his signature and official clinr-
er shall be certified by a Clerk of a Conrt of Record, or a City or County Clerk,

State Q1^^^^^^^^ of
On tiris-sr c?\-~f. day of..

'_X—
^<£^£V _.} personally appeared before me

:, 0s;
, A. D. one thousand nine hundred and

/

a ^L^^nLU &£-JSifS^n^. :. within and for the County and State_aforesaid,

'*, <^< -., aged.—**^..f. years, a resident of the

/^

o£_J^J^£*«L^. County

^-
State of-._V^^X^^^ .̂.̂ -.̂ --.f::^^^-^--V:^ .̂.who, being duly sworn according to law, declares that he is

the identical..-!—.'̂ L^=^*^±-^^: î .._.̂ ...4<* .̂..fe?i;£j. who was ENROLLED on

day of..
^__^ / (Here state rank In company, and regiment In Military service, or vessel, If In Navy.)

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

,.,:.'X2fe* 'l*?Z. ^^^on the ^^ day of_.^?^4^=£^f~~l8 &

That he has^ ..^....._^. been' employed in the military <y naval service otherwise thanjis slated

^ . ^ — _ ^
above

SW-X-6tf—
sta^e what the sgrvice WM, whotherjjrlor or suhseaugnt to ^aa^Rtn,le<ya:ho\f^..ad Cift J i ; > v ; : , •
>£t. Cx..-*. f-^, c£.. C*~ <£<*-' c^jCM^^^f^^ £

That he/ifr..7!\e to earn a support by manual labor by reason of .- \ i /> < N (Hero name the diseaseW

That said disabiliti^re qtt d

vicious habits, and are to the best of his knowledge and belief permanent. That he has ~il4
i

applied for pensior^inder application No .............. ..^^ ..................................... That he is a pensioner '\mder Ce'r

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

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

the provisions of the act of June 27, 1890, as amended by act of May 9, 1900. r '

He hereby appoints with full power of substitution and revocation,

BDW1IN WlNWARPxfr BOSTON, MASS.,

his true and lawful attorney to prosecute thisx^aim, the fee to be TEN DOLLARS, as prescribed by law. That
r "

his OFFICE ADDRESS 18.
<r / ^7^

.., State of

, County of

(Two witnesses who write gign here.)



'\o personally appeared M .̂_ .., residing at

:.......:., and.

residing &i.^><^&rtyj&ffi-d£l^f.^/-{,. , persons whom I certify to be respectable and

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

^^^^.^y^^.....f..^f.....M.^f.<^?... , claimant, sign his name ("oTmaEe" his mark) to the

foregoing declaration; that they have every reason to believe from the appearance of said claimant and their ac-

quaintance with him of .rrT...<jL years and ./̂  ̂  years respectively, that he is the

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

, (Signatures of wilnessen.)

Sworn to and subscribed before me this !5f..̂ ! day of— Ck-£*-&£&-£-1-- . A. D. 1905 ,

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

to the applicant and witnesses before swearing, including the words

erased, and the words

added; and that

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

Heco^d 1

The Act of June 27, 1890, REQUIRES in case of a soldier:
1. An honorable discharge (but the certificate need not be filed unless called for).
2. A. minimum service of ninety days.
3. A permanent physical disability not due to vicious habits. (It need not have originated in the service.)
4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a

support, and are not affected by the rank l»eld.
5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under

other laws, but he cannot draw more than ONE pgnsion for the same period.
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ô
•n

^
^

*r
"rt ***M

gfl *

ll'"4^
J M ,
• I JoX^^
p--^

|^>-n5
03^-

if̂
z

£f>
%a Vs«

«-<uj

»SSs«"*
1
£

'^



DECLARATION FOR ORIGINAL INVALID PENSION.

0)
CO
D

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

County o

On this .//...#_ day of ^Zrj^lfrl'jZ^- , A. D. one thousand eight hundred and
^ r £-" & / ,/y s

ninety , personally appeared before me,.../£«££ .̂:̂ e_Q^ , a

.. in and for the County and State aforesaid,

, aged v..Y^Ml .̂ y*s*4years, a resident

? County o f "^^J^jy^yu.̂  _ . '
(Give Town, County, and State; and if you reside in a city where streets are named and houses are numbered, give name of street and number of

State of .V*^?;̂ *r*^«^~ .̂.\̂ jO...., who,»being duly sworn according to law, declares that he is
house. If you reside/ir/the country, state abofiVhow m»njr ntjles/lrom Dearest Postoffice.)

CO

3~o
X<D
J2 Eebelliou under the name of.

the ic , who entered service during the War of the

Arf-^. ., ^—^,—on or about the. ....̂ . day of
\\ (Name under which enlisted.) QT ^_,^ I

^^\*

M

Q

L..., as A-A^^^AJ .̂..-! in company .C*fT. of the ._..._ regiment of
.A A . ./I/LX (Giver^k.)^ Q % (Orvessejjtf intbfrnavy.)

commanded by .N^M .̂.....S^^N^^^V .̂1 .y>!|d>!!̂ *̂  , and was
'Name of company's commander, ff upon any Gt

HONORABLY DISCHABGED at.
ft fP\
•̂  V».4V..day of

lieia;kt,i!<Mh\...feet....2-KAinches; complexion

/v

, 186(3.-., by reason of..

; that his personal description is as follows:

don, -Jfl^^LV ; hair, >.

That he is now suffering from ....; M^> \̂> .̂...H^^^
(Here state the name and nature of any disease, wound or injury which in

H
55"

5T
7C

55'
•u
CD
73
$U

CDa
cr<<
O
m
O
33
O
m

rm
2
O

z
o
id

Wi
LJ

UJ

n n y n a n n e r fcsqualiflea you for performing full manual labor, no matter when the same originated or developed.)

r « o
and that the said disability is of a permanent character, and is not the result of vicious habits, and that
it incapacitates him from the performance 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 placed upon the pension

roll, under the provisions of the Act of June 27, 1890. That he has ................................... been employed in

the military or aaval service otherwise than as stated
'

erwise
»VUsJt.

o

3
a

,ui (Here state what the service was, whether pri«r or subsequent to t ^

OSa
<_a

that stated above, and the dates afVrhioh it began (Hid afjded.)

That since the .̂ ...̂ ...av-day of. .?^LAu*»J îA _.., A. D. 18i£j&_\e has not been employed in ttie
(Give date of last discharge fronrthe service.) *

military or naval service of the United States.
He neretoy appoints, witn' full power of substitution and revocation,

GEORGE E. LEMON,
OP WASHINGTON, D. C., his) trufl ama lawful Attorney, to prosecute hiscMm. That he n

X
o_
c
03

received V... applied for a pension.
cation has been made, give number of claim,i^ possible; if a pensioner, state rate and numbar of certificate.)

That his Postoffice address is fDA^Q ^̂ 11̂  S^l^AMtiyWluy ̂ County of....
N\V

State o

Two

(1)
sses to claimant's signature sign here:

5Q(£X~



Also personally appeared.....C/?Z^£^f^__ '^...^.j^^^^^L^^t^. , residing at

residing

whom I certify to be respectable and entitled to credit,

and who, being by me duly sworn, say they were present and saw ̂ ^^^££^^1^^...^^^^^^,^
V ^ (Name of Claimant.)

the claimant.^.^S^l his...#?(̂ ?^ :̂..to the foregoing declaration; that they have every reason to
(Sngn his name or make his mark.)

believe, from the appearance of said claimant and their acquaintance with him, that he is the identical
person he represents himself to be; and that they have no interest in the. prosecution of this claim.

Two witnesses to signatures of identifying witnesses si
here, when either of them signs by mark:

(Signatures of witnesses to identity of applicant.)

(2)

SWORN TO AND SUBSCRIBED before me this /k?......day of

A. D. 189#..., and I hereby certify that the contents of the above declaration, &c.,
were fully made known and explained to the applicant and witnesses, before

swearing thereto, including the words..
(If any words have been erased in the application, enter

[L. S.]

them here.)

_ ._.., erased, and the words

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

_ , added;
and that I have no interest, direct or indirect, in thi^claim, and am not con-
cerned in its prosecution.

THE OFFICER BCFOftE-WHOM .•TKJ-S.-OECtARATinN -IS EXECUTED MUST BE_SURE AND NOTE IN HIS CERTIFICATE ALL ERASURES AND

WTERLINEATIONS, AS INC 7iD ABOVE.
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3—364.

Original No

Certificate No.

ACT OF FEBRUARY 6, 1907.

Rank,..._vt*?*rr;

Company,

Regiment,

Bate, $.__:__: per month, commencing .^L^^^r.^.^f^f^^f.-Sr^L^'-.t-^f0.rj.f.. ~

j Name,,^

P. O.,

Submitted for

Approved for

Enlisted ._.

Enlisted

Enlisted

Pensioned at

RECOGNIZED ATTORNEY.

APPROVAL.

at
£

, 190 y. _^^2L_f__i^£f3 , Examiner

*^ .̂jg^ \O :
</

y_, 190 7,
Legal Reviewer.

~lGl(——(-£——, 18 u»/f honorably discharged _<"*^*t:

<J_ , 18 w/; honorably discharged

, 18 ; honorably discharged

per month, under .^^^^tX^/^T-*

________ ......... ....,

, 18

, 18

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

Declaration filed ___.t?--£«^W .̂ mfe?..: , 190 /

^/< 'Date of birth alleged, .....i^^tA!..^.(^.^../..S..^.Z^. .

Age shown by evidence. ij?__^4..J__y._ years.

Claimant does write.

, M. O.



Declaration for Pension.
Act of February 6, 19O7.

'The Pension Certificate should not be forwarded with the application..*^s^

137

I®-INS|TRU CTIO^R —This form may be used for Original Pension or Increase
laratinn anH tpstimnnv in snrmnrt nf same tn he pxernted before some, officer of a rnurf nf rprnrrl hav/intr rn«r

!~ .̂™. ....... ....da <tiON THIS....:̂ .~ ....day ..,t(r. one thousand nine hundred and .

personally appeared beforene, a ....... ̂ ^.*L......£:.'..±-'&!f.. ...... . . . . . ~ r ^ 7 ! . ...... ....within and for the County and

State aforesaid, . . ^ ^ . . ^ Z ^ . f K . . . . . . . . ~ : . . . . . f f ^ . ~ . . . . . . . . . . . . . . , who, being duly sworn according to law,

declares that h^js ..... J^)..^f. ....... years of age, and a resident of

County of., r...^^..^^.^^^^^~^.:.. ., State of. at he is

the identical person who was ENROLLED at S<S.^^f^' " fT....'...̂ ..!̂ .̂'̂ ::.....! under the name of

&.^S & C>£u*-*'^sC!&~

Here state rank, and company and regiment in the Army, or vessels if in the Navy

in the service of the United States, in the ^^U>^rTr.̂ - .̂.Srr-. War, and was HONORABLY DISCHARGED at
State name of war, Civil or Mexican

Here give a complete statement of all othei^ervi

,at he was not employed in the military or naval service of the United States Otherwise than as stated_abov& That his

O feet (a....personal description at enli.itmeht.was as follows : Height,....*?/ feet
<y~)/4 ^-7 / /e—^

of eyes,v/£-<£^^^rr:....; color of hair/n^TZT/T ..._ ; that-his occupjjtjpn was..

that he was

That his several^places of residence since leaving the service have been as follows :

as nearly as possible

State the date of each change

That he is-. .......... ̂ ^ pensioner, That he has .heretqfor for pension

<£ £X^&2-^.,
If a pensioner, the certificate number only need be gi give the number of the former application, if one was made

^1

he makes this Declaration for the purpose of being placed on the Pension-Roll of the United States, under the pro-

yvf

A,

vfsions of the Act of February 6, 1907.

. That he appoints, with full power of substitution and revocation,..

of ...^.j(~J..&..iul.S!L>?&&f. • County of..

State of : ^l^\^...^!f!^r^..^^.^*^f^.'^^f^'.. , his true and lawful attorney , to prosecute his claim,

and requests and directs that?!^^j^5ifowed and paid, upon the issuance of a Certificate, or thereafter, such fee as may

be hereafter provided by law, NCWAEXCEEDING TEN DOLLARS.
/?

His post-office a4d«^ is< .̂.̂ ^C^ /̂̂ .̂?^^^~ .̂̂ f. County of.?

State of..

Claimant's signature.

• '"~Ti ' /
Attest i^Lf. :̂̂ V...

o witnesses who can write must sign



77'residing in ^....C/..^...?./^.^. .̂..̂ ^^fl fr^.. , persons whom

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

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

foregoing declaration ; that they have every reason to believe, from the appearance of the claimant and their acquaintance with

him of years and years, respectively, that he is the identical person he represents himself to be; and

that they have no interest in the prosecution of this claim.

SUBSCRIBED and sworn to before me this "<-?.* day of X ? r « r < ^ r r ^ , A. D. 190.̂

and I hereby certify that the contents of the above declaration, etc., were ful ly made

known and explained to the applicant and witnesses before swearing, including the words

... ... erased, and the

words T£ ,. added ;
\/

and 1±at 1 have no interest, direct or^mdjrect, in the prosecution of this claim.

[L. S.]

^ Official character

AN ACT
GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED

AND THE WAR WITH MEXICO.

Be it enacted by the Senate and House of Representatives of the Untied States of America, in Congress assembled:

That any person who served ninety days or more in the military or naval service of the United Stares duri
civil war, or sixty days in the war with Mexico, and who has been honorably discharged therefrom, ~ ~ J "•-t-->

the age of sixty-two years or over, shall, upon making proof of such facts according to such rules and
retary of the Interior may provide, be placed upon the pension roll, and be entitled to receive a pension as follows:
such person has reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars pet
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of the filing' of the
application in the Bureau of Pensions after the passage and approval of this Act: Provided, that pensioners who are sixty-two
years of age or over, and who are now receiving pensions under existing laws, or whose claims are pending in the Buceati of
Pensions, may, by application to the Commissioner of Pensions, in such form as he may prescribe, receive the benefits of thiskAct<t-'
and nothing herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim and receiving
a pension under any other general or special act: Trovided, that no person shall receive a pension under any other law at the
same time or for the same period that he is receiving a pension under the provisions of this Act: Provided, further, that no person
who is now receiving or shall hereafter receive a greater pension under any other general or special law than he would be entitled
to receive under the provisions herein shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.
Sec. 8. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services

rendered in presenting any claim to the Bureau of Pensions, or securing any pension under this Act.
APPROVED: February 6, 1907.
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Also peraon apeared ^ , residing at

, residing

itf !'•*:, t>!Sj_4Uj persons whom I certify to b^respectable and entitled to credit,
Jj ,SV\.>* nj( s ̂  &i>.

and who, being by me duly sworn, say they were present and saw ...J.
'i '. '",' ", ' ' „ •* " - • y^tName of Claimant.)

the claimant.-^OMadfe?. his...,,^asS£^£s=£-..to the foregoing declaration; that they have every reason to
.'• r • i • .OSisfyhiBinaroe qr^make hia mark.). .

believe, from the appearance of said claimant and their acquaintance with him, that he is the identical
person he representis fti'mself-to be; attd'tHat'l/toey have no interest in the prosecution of this claim.

" "

JiJ iY

*
Two witnesses .tplxgn^ulJtf of''Wehti^f1ftif witnessed

herey Vh*_eri;'eitfief''6f tjfeem signSt'by'mark: •• '

, .,,. SWORN TO AND SUBSCRIBED be
' * * ' " * * * v ' f * " ! '"** *! t* H I,T n| i**"1 ?$ ; *(( * [ii*]' ?ij« f * ''1 s i * I' < f s t /1" A

, ,. - , . ,. ., A
/" •

le above declaration, &c.,
w'ftn'e'sses, before

swearing thereto, including the words l̂..,;̂ ,.__r..rL..._..".'..._.l__ _! 1
" ' ' ' ' ' 'tttf 'any 'wordB'liavS'been erabe'd'tri tlie1 application, enter

,SP, , | 39> , and I hereby certify th^t the contents .of the abffve declaration,
ere 'fully made known "ana'&plainea^o^lfie applicant and'̂ 'w^tiie'sses, beforewere

[L. B.]
them here.)

_, erased, and the words

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

_ , added;
and that I have no interest, direct or indirect, in this claim, and am not con-
cerned in its prosecution.

(Official character.)

, THE OFFICER BEFORE WHOM THIS BEOWRATION-IS EXECUTEBMMUST BE SURE AND NOTE IN H(s'CERTIFICATE ALL ERASURES AND
INTERLINEATIONS, AS INDICATED ABOVE.
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(3—125.)

AXID CLAIM.RIQINAL

.
Company, L^y. f...

per month-, c-oimneiicinij—. t

Pensioned for

i sch ft i w><i . ̂ ~— -^Discharged

Declaration filed Not in service

^^^ .̂ ̂ ^

/7,



(3-125.)

Soldier,

P. O.,V

County, / ^<J

State,

Routes, $ .__

ORIGINAL, IN VALID CLAIM.1

7&
\,

- . . 4 | Company,

. . . . . . . - | Regiment, —

per month, commencing

Pensioned for.—

Fee $.. . . . . . . . . , Agent

Articles filed

, 188/7" ,Medical Reviewer., 188 , , Legal Reviewer.

Enlisted .:_::-

Mustered _..

Discharged -

Declaration filed .

>+J~^J~;Yfo^.



HISTORY OF

1 st

By

2d appointment-

By ....

3d appointment

B y ~

18

18

18

P. Q..*^....(0.G!>te*Name and

Recognized, or why not —

Name and P.O....

Recognized, or why not

Name and P. O

Recognized, or why not-



AS TO INABILITY TO FURNISH

In the pension claim of.

. in and forPersonally appeared before me, a..-/i_

aforesaid County and State,

CS'F* /- -#-
._., Company ..>P.i ..^^.r^.Eegiment

'(Give rank.)

now a resident of-_lT7!fr?^^fT?^r2c3ir<^<£r=*L^-.-, County of.

-...Volunteers,

, State of

, well known to me to be reputable and entitled to credit, and who, being

duly swum, declares, in relation to aforesaid case, as follows:

That he is unable to comply with the requirements of the Pension Office as'

C*--<-^*-~'C.

Ho therefore respectfully requests that the

(Signature of claimant.)

• If claimant signs by X mark, two parsons who write their names MUST sign here as witnesses thereto.

(Name of one witness to X mark.)

(Name of oiher witness to X mark.)
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DECLARATION EOR ORIGINAL INVALID PENSION.
8@~MUST be executed before a'QOURf'OF RECORD, or some officer thereof having custody o;f its seal.

-SS:

m
personallx appoarec^bafore mo

', A. D. one thousand eigKUiiindred

., of t

w

1
Q

P

o

I
o3

(CHVjj^ToTOn, County, and State; and if you reside in a eH>

where streets arc ii«rtt\d!t^ndJiousesxQ*ejiiimberod, give name of street and number of house. If you reside, in tVto country, state about howf'mnuvvvHl^
t 1 / / y (2/ [Z- dState of_..O~^.-p^^^cy7/£2- _ _ , who, being duly sworn-according to law, declares tha t he i.s the

who entered service under the name of^

..on or about the <^._O day *
f claimant,)

.in company..-^2.... of the.^CJL^- ...regiment (

(Name fldnpomptiMy's Compiancler.^If xigpn any Genwal's Staff, state tha^fact.) ^

DISOHAKGBD at&*&<ZiyiM.jcMjfa^&-6^ the .....eC.O.-. -3.- . day of

... 18(^.Ji by reason of.1

that b i f j personal descriptiop is as follows: Age,-iTv—--^ears; height, ^4J\^TeetVA^»Vlftichos ; < : o n i | i l o x i o n ,

; hair, ^eUAJi^^.WKi/w) eyes, J^r!^t<'—•... That while a member of the organizat ion

aforesaid, ip the service and in the lin.§ of his duty at..L^\l^.v2_C^^O-'=^Cv<-(2CL^w>?./?O i11 the Slato of

, on or about the _Q day oL/̂ ^C^L,*!̂ /.., 18/fe^lie JL-j2/Z.&^r-
• j '"*'' (/ /fif (Here state name or
..GL^Cg-szjz,/%jzt-.£.&s,.*

nature of diseasfit or the location of the wound or injury. If disabled by disease, state fully Its causes; if by wound or injury, the precise manner in

which, received.) ^T

That he was treated in hospitals as follows:
(Here state the names m- numbers aud the localities of all hospitaWTn which treated, and

e dates of treatment.)

o
w

,0

CD
fn

1

That he ha,3^:.L^/^,. been employed in the military or naval service otherwise than as stated
' /2 ">-̂  "X ' / ' ^ » XO r^ C / (Hert stale'

Lt^.& (£.-M"jM-QAA-rJ.\£*&Z.^^ J-Ct.WsL&Za.... ______________
what the service was, whether prior or subsequent to tttat state^ above, and the dates at whichjt began and ended.)
That sinc.e the.-j^-vji ______ day of __£^5L^:L^71--, A. D. 186^, he has not been employed in the military

(Give date of last discharge from ttyeservice.)
or naval service of the United States. That since leaving the service this applicant has resided in the

, i n the State of.
(Town or City.) .

and his occnpniion has been that <^-^L.CL<i(^J^Il^J^Q^f^<^^JL .... ..... _ That prior to his entry into

the service above .named ha was a man of good, sound, physical health, Doing when enrolled a^TiCS^Z^ifcC^

That he is now .. Vi^-'Vyi S^5~.T:rJ-_. disabled from obtaining his subsistence by manual labor by reason of his
QVhoIly or in part.J_J

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

for the purpose of being placed on the invalid pension roll of the United States.

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

32 op WASHINGTON, D. G., his t rue and lawful Attorney, to prosecute his claim. That he

received &H}-. ._-'. applied for a pension. That his Post-office Address i
been made, give niniibey oJ clainu If possiMe.)

county of .Ls&LJLC^<Z££&&JZJ^., State of.

Two witnesses to Claimant's Signature sign here:

(2) r-3Z2L4.&s&t<£. I



Ak<o personal))}- appeared ..A« J_.^. J-Ai^..iV!..yiJ-.V- 7±U. -i\—fp\- , residing nl
- ' ' ., • n ,,. '. ./ (f^-lr\f\AAtjC MJ _ _ . ' l / rx 'QJ , , . .

, residing

at .V.Y.i^.Vii^T-tf^.-U^W^ persons whom I certifQIc^tfe respectabte and entitled to

crediteyind who, being by me d u l y sworn, say ttiey were present and saw(^

/A^_..... the claimant J^.(LW,__bis .^VflXkkJj
(Sign his name or make his marlr.)

every reason to believe, from the appearance of said claimant and their acquaintance with him, that lie, is the

identical person he represents himself to bo; and that they have no interest in the prosecution of this claim.

. to th^ foregoing deelaratiq.n ; thsft, they have
s

^.

Two witnesses to signatures of identifying witnesses sign
here, when cither of them signs by mark;

(Signatures of witnesses to identity of appliant.)

(1)

(2)

U Y]/\-, \\y of._yCUM& , A. D.

ISSx^j'arid I hereby certify that the contents of tire above declaration, &c.

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

.sweating thereto, including the words.- ._.... _
'• (If any words have been erased in the application,

. _ - . _ , erased, and the words
enter them here.)

V (If any words haWpeen added in place of any erased, enter them hero.)
__' 1 r_ _...' , added;

and that I have no interest, director indirect, jm jhis claim, and am not con-

cerned in its prosecution.

(Official character.)
THE OFFICER BEFORE WHOM THIS DECLARATION IS EXECUTED MUST BE SURE AND NOTE IN HIS CERTIFICATE ALt

"ERASURES AND INTERLINEATIONS, AS INDICATED ABOVE.
8@~This application MUST be acknowledged by the claimant and identifying witnesses before a<Judge, Clerk, or Dep-

u t y Clerk of a Court of Record under the seal of the Court; if not so acknowledged, it will be WORTHLESS.
ONE EXCEPTION.—Where an applicant resides more than twenty-five miles from any place at which a court is liolden,

upon being notified of the fact I will endeavor to have a suitable person designated, under an authority given to the Commis-
sioner of Pensions for that purpose, before whom the. declaration may be made.
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WALTER ADAMS, Chairman.
GEO. A. REED, Clerk.
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Certifiaate

C
i ,

^ BUREAU OF PENSIONS,

)l <•* » / - • "Washington, D. C., January M__ , 189B,

SIR:
In forwarding to the pension agent the executed voucher for your next

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

replies to the questions enumerated below.

Very respectfully,

Commissioner of Pensions.

First. Are you married ? If so, please state your wife's full name and her maiden name.

Answer. HM. - \W\VSJt- ^tywbA~*~J^^o v n̂ i ?\1

Second. When, whtere, and by whom were you marriedY vl

Answer. .$$P__1& I .V.H .̂.....4cft1..S..̂ (^^^4.̂ ^^^^4 .̂.̂ ^

Third. What record of marriage exists ?

Answer.

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

Answer.

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

Answer.

Date of reply,
- ^Signature.)

0-8



3—389

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

~"~- WASHINGTON, D. C., January 2, 1915.

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

Very respectfully,

GEORGE A.REED,
SAXONVILLE,MASS.

546625 ACT MAY
16 DANFORTH ST

ommissumer.

|U. 23
\5

No. 1.

No. 2.

No. 3,

No. 4,

|1

Date and place of birth? Answer .̂Yr.'.Y^T. .77. V.. .̂ *7T .̂... V^T. ' -'A *.?.. T. 5..

The name of organizations in which you served? Answer. MP.. :>..V\V..I?.'.'..v!~......\v?.|71

•A«fe < 5 « £ A f c * Aft^ My^ls
Li\V\VV*N ^s^What was your post office at enlistment? Answer

State your wife's full name and her maiden name. Answer.

When, where, and by whom were you married? Answer.

. . . . . . . . . „ . . . .P. .H.W .* - -^S-

0 &"A . . )*?. . . .'. .. .(.7^. . .*V. . .CrA * * .K. V A .N . . .Vt •

No. 5. Is there any official or church record of your marriage?

If so, where? Answer

No. 6. Were you previously married?

dualh ui1 dlVlU'Cg. H-thcrO'W

He of your IbfmeTTvifg; the drcte-trf -t-he-oaarriagej.

uviuua uuimgu; lui ^uai tmaW'bi inuliuu nil fun

No. 7. H-yot^present wife was-married before her marriage to you, state the name of her feqner husbandX"1© date of such marriage,
and theTfeie^andBlace of his death or divorce, and state whether he ever rendered anyMniltfKy or naval service, and, if so,
give name o|^Keoigamzation in which he served., If she was married more than once bSJoW-heMaarriage to you, let your

answer include all former husbands. Answer,. ...Ho

No. 8. Are you now living with your wife, or has there been a separation? Answer. .•«*..«.
jj! No. 9. State the names and dates of birth of all your children, living or dead. Answer.of birth of all your children, living or dead. Answer .............. -. .

^ ...... ............. ,.,,
Q^^

T.^K^^Mr..>.lJ^.^i

(Signature)



WAR DEPARTMENT,

Washington, D. C . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . / . , 188.

/z/e Adjutant General, U. S. Army.

Sir: I have the honor to return herewith the papers received from your office in pension

claim ..., with such information as is funushed by records filed in this

/

z/ order of the Surgeon General:

per

•Assistant Surgeon, U. fl. Army



-H

s

FV
,! ̂

^ i



-r

/"/) / r / > S ?/ v ,s / si-. * i / J/~~^ x^» /f jf s Jr
LJ0-t ..^u^^..^^^^....^.^./..f^..G. Uj/jk--...&.-C£&.Q*<^Ls?^--a^&..-..£f—&S-.

fe^.../E^fcc^..^^c<

^w-ww^^.-.



3—O5O.

..Div.Z-.;T.--<>Z..Ex'r.

Btpartmeut of the Interior,
BURK.A.U OF PENSIONS,

ashington. $.'

Co mniasioner-

WAR DEPARTMENT,

THE MILITARY SECRETARY'S OFFICE,

WASHINGTON, ,: ? "-' ^

Respectfully returned to the

Commissioner of Pensions,
the information that in the case of

. -DTV7

O E i F F f T

The medical records show him treated as follows:

^y'j . , s
/ I <;- ^t^^^-"^C ^~&-&*~-*~*i~fac.-'-

r ~ ; ~~ ~ -- J—*"^ ~

(M.S. 0.75) Per 1̂ -3
Military Secretary.



DEPARTMENT OF THE INTERIOR.
BUREAU OF PENSIONS,

Washington, D.

Respectfully referred to

The Adj it:mt General,

. war Department,

requesting a report of any ad-
ditional juilitary and medical
history of trie soldier, such as
the recuids may . xov/ afford, in-
cluding all absences without
authority, arrests and confine-
ments, with dates of beginning
and ending of each; if court-
martialed, the findingg , sentence
and date of promulgation, and
when restored to duty, personal
description ana all ages not
shown in reports herewith re-
turned. If soldier had other
service, the same information
relative thereto is desired.

8e™/̂ to<Ufc*S™,
•^VV> ̂ to^ -*- Tr^ssf

•f
V!-- *•*

3
Taclosures.

.Deceived A.G.C,

WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON,

Respectfully returned to the

Commissioner of Pensions,
the information thatin4he ease of

The medical records show him treated-as follows:

in addition to the statement or statements herewith
returned, the military records slww the following:

AQQ J^_-L } .ilBIQilAi j~66i)-- /-^.--- l7l€fl6S,

complexion

eyes .^2t-^^^J... , hair

place of birth .

occupation^

/ a v

The Adjutant General

Form No. 75-1—A.G. O.
Bd. May. 5-17—5,000.







AFFIDAVIT TO O R I G I N OF DISABILITY, '
TO ;5E EXECUTED BY AN OFFICER OE ENLISTED MAN OF THE SOLDIER'S COMPANY AND REGIMENT HAVING PERSONAL

, KNOWLEDGE OF THE CIRCUMSTANCES UNDER WHICH THE DISABILITY WAS INCURRED ON ACCOUNT OF
WHICH PENSION IS CLAIMED.

Before Filling in this Affidavit, the Witness should read carefully the Marginal Instruct'ons, and conform
thereto in every particular as far as his knowledge of the facts will allow. Enlisted Men's evidence will not
be accepted if an Officer's can be had.

Stale

Cownfy of ....'/£•

Tn the matter of the Pension claim of....

Co. to , «3L.£ .̂
3p.

came before me, a .J^?^U(d^L^....^S..jf&^'...^..
(Title QP officer administering oath.)

CO
Jl)'
'JL

•'t U-/--0-{*b(L&. Vols., personally

in and for the aforesaid County and State,
"P

, of. ^J^^L j:Cf/LK. , County of 5

, State of....>./Z<$&2^ , who, being duly sworn,

declares in relation to the aforesaid claim that his age issx^.ycars; that he is the identical person who served 2

as n^.y..^...>^.l̂ Uc^^^^k?^ in Co.

and knows the above soldier, who was a member of Co..

Eeg't LZ.Zm^ Vols.,

81 ate the
nature of the
wound or inju-
ry recei red,
and in w h u t
p a r t o f t he
body located ;
or the name
and nature of
the disease or
disability i 11 -
cur red.

State what
caused the dls-
:i hi 1 i ty, an d
upon whatpar-
tic'ii 1 ar d u t y
she soldier was
engaged at the
t ime it was in-
curred. If on
special duty, by
whose o rde r
was be acting.

if the in-
j u ry \vasj a rup-
i uvc. Ixi partic-
ular to state its
location, an d
whether y ou
saw it at the
time of or im-
mediately after
its iucurrence,
or fit any time
while in the
service.

S t a t e
whether y o u
saw him at the
date of or im-
mediately pre-
V'v -ua to d i B -

when, where,
and whether
the disability
ii a m e d then
i-xisted.

S t a t o
\ h e h c r the
soldier was in
wound bod i ly
health and es-
pecially f r eo
from the disa-
bilities u pp 11
which e 1 a i m
for pension is
based, fit t h o
timeheeniisted
•ind i m m tuli-
ately preceding
the date of in-
curring his dis-
abilities.

K t a t e
your source of

-.ijafoi'nuition,
whether pres- I
ent tit lime and
plaee aii<l an j
eye-witness to i
the facts rcla- !
ted. ! f in com- ;
mand of com- \y when the j

disability was |
i 11 cu r r e d, so !
state.

that on or about the <*£*._$..,=£__ day of .^lU.

without fault or improper conduct on his part, at dr near..

, said soldier incurred...

a
cr

, 18G 'Y ,while in the line of duty, and Om
State of Q..r..._rat , at*

t •* 1 // // f i I r s J
/ <:j f / " j // is/— L e ' /

,rî 2 Of^^t^/^^'^*^' 1 _.ficfc^isr-*^*. Y. fjh?<s>^t....."^Vi...^?<t^;r>r^'I7r^^^>^3^.---^)r7V

ftf >'"o/lM/ywi*4£t*-_/Ar-E-»-yi<#xt^ig^. ItT/v??^VA' 'r\4/\^- C&V-f~'*-J~—~ ~~ ~~" r ;/^7T"^r>T/f?

0)

T^~•JX-.

(5-̂ -K-we t̂ £\T~ rLts^-y-ir*^-m£*/i )^ X^L^T J^A^*-<- e*.
0^

m
sfo-*^l*S^.- X

o,
c
2.
CD_

Affiant further declares that he has no interest, direct or indirect, in this claim, and that he makes the _^
• - ' . ' ' , ' - .*',;' - O

qcbove statement from personal knowledge - ~*>

Affmnt's Ppst-Offictf address is as follows: .

Two persons who -w^ifce tUHr natnos MUS'l' d<rn here as
' witnesses to afliantja'si^rfeturo, if he signs by mark.

(Name of other "witness.)

«®-pREPARE YOUR STATEMENT ON A SEPARATE S&EET OF PAPER, CORRECT IT CAREFULLY, AND THEN
TRANSFER IT TO THIS BLANK,-®*
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j B & CD Ĥ O 2 i-' P P
^

^ |X fr
-j r^- ^

CO O a 2 -) O •** D CO c D3 CO O 2 5 m D r H^ c^ h
* 6 B cs s t-J o> k if^ ! & 3 0
^ b
-

X
.' 

i pS
v

r J
 

i

A
 

1
' r
^

 '
V

^

:i



t'tiea fo me

Vss /^} ^\}



T
hi

s 
B

la
nk

 i
s 

pr
ep

ar
ed

 b
y 

G
E

O
R

G
E

 
E

. 
L

E
M

O
N

, o
f 

W
as

hi
ng

to
n,

 D
, C

., 
an

d 
is

 E
xc

lu
si

ve
ly

 f
or

 h
is

 U
se

.

6 c

5 
3

• 
a

B <•
* a.

I*

v
^.



N
o
..

cr
-o
 
J

>—
* 

•*
 to

05

A
d

d
it

io
n

al
Ji

v
id

en
ce

C
A

SE
 O

F

!
A

F
F

ID
A

V
IT

 O
F

L
F

IL
E

D
 B

Y

E
. 

L
E

M
O

IS
T

,
AT

TO
RN

EY
, 

-
O

fa
ce

s 
61

5 
F

if
te

en
th

 S
t. 

N
. W

..
W

A
S

F
T

T
N

O
T

O
N

. 
n

. 
«

..

P
 

g
O
 

^
p^

 
en

ffl p-

tf p p s-

1 p-

a 
I

ir
 

s.

DO s
 

p

:
O

£•*
* 

^
£3

 
c
t

^
 

&
CP

 
C

j

P
 

«
°.
 

|j
P_
 

p
* 

5-
* &

 
?

£
)

ft
 

p

c^
- 

*
 

d
o 

""
 

~'
!3

 
s

M
- 

! 
*<

t

&
 

o
 |

3
 

B
 

&
g

 
C

O
 

P
§- 

3 
§

M
. 

CD
 

«
t3

 
J=

! 
!f

^
 

1
 
|

*g
 

3 
a

3
*

5
-

O
3
 

p
 

^

i
 

P
i

et
>
 

'
P

- 
•=

:•
 

S
,

O
 

to
 
j^

^
 

^
P
 

o
 |

X
*̂
 |

*
*
.
 

H
 
'̂

^
/
 
^

O
 

S3
 
i 

'
•"̂

 
3

 !
 

°
ct

'. 
"~~

 j
 

a

«'
 

S 
"g

g
 

g
 

f

I:
 1

CD
 

y
P

 
g

P
. 
"

O | O î ~ h
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•sou mln c -•• a a t
e n l i s t , in e n t ;
(ulc.liHfr. ii' tnno,
!. hn. L' l i e v.*as
found , andjwr-
iluiit'irlij that
]) i> \~vii, .s fr e fi
fntnt, the disti-
bllity on which
UP. Claims pen'
sinn, o r any
tendency i there-
to.

3. If he treat-
ed the soidier
durinff his en,'
listment, cither
a.s hi.s r"£iinen-

KPon 01*

IMPORTANT—The affidavit of the Physician must conform to the i.nvtfu.vtion* conta.uif.d,
in the. margin, or it will not be considered In/ the Pension Office as satisfactory. Therefore, he
should read said instructions very carefully 'before undertaking to prepare this Affidavit, anil
then embody in his statement all the facts known t,,> 'him. Let the diagnosis be so full atul com-
plete that a medical man can at once uinnLstakahly recognize the diseases, wounds, or injuries,
even though they be not technically named. Where the disability is the sequel of a wound
received, injury inounred-, or disease contracted in the service, the pathological connection between
them, must be clearly and fully set forth, together with the reasons upon which he bases his
conclusions.

CaWWF QJJ-

In the pension claim

p
^€..-^

, /M, (Name of claiiTiani.)
't^f // j f~"

/̂ C_-fc4y-fc<i«£*'-Z'*'*^7 CO:.
^imonti^Vcss^e^orayier organization or department.)

Personally came before rne, a t^Y. J^^rfe??^^. .^•^..^-^fl^f^^-^'. in and for H
(Justice of the Porf5o7N03»ary Public, or Clerk of Court, as the case may be.) ^

aforesaid County and State.. .__ ̂ v^^^^-^^1^^--- '̂̂ ^^^*-^^" — > Jl resident '^~j
^7" (Name of Physician or Surgeon^

. ̂ . of the County
(City^r Tillage.) _

7"who, being dulys'worn, declares in relation to the aforesaid case ai-

follows: - ._ :.. ... ^.,\1 fo i iow closely instructions in the margin. If space be not sufficient, the Physician should firmly attach a sheet of paper to this *

ft)

-J. VVl lCt l l -
u r h o h as
(•.rnatccl paid

I f l io I t a vo ,
h o f i l ionl d
state—

(1) At. about
\vhnt date lie
first treated
him.

(2) W h a t
his physical
o o n d i t ion
was when lie
'list treafed
' in i , giving
a F u l l descrip-
t i o n or diag-
nosis of l i i s
(Usab i l i t y .

(:!) Period
d u r i n g which
I t ) - lias troatod
h i m, giving
approximate
dates \ h e re
exact dates
c. a n n o t be
i?;iven, n n d if
dates of pre-
scriptions or
visits cannot
Ixj given, he
should stato
why.

5 , V e r y
Impor t an t . —
I K ; i w i l l also I
M' i ih ; w h a t
nasb iM- i rnn i i
!.H-:OHKK o E
c 1 a i in ; i nt.\
iuea . p a c i ty
f o r i n a n n ; i l
labor. l > y i\'a~

.%ou o f th o !
d i w i b i 1 i t i c s
on which hi.-;
c- 1 a i m i s
uas c d, d tw-
in cj c, a- i: h
vioi it h o>' i/c.ar
of thn period
of his I I ' ca f -
ni c n I ; i n
other words,
w h n t, i i as
Horn I he mi'
erage lo^x of
tltn e from
labor, ] > e r
m on i h or
year, or about
w h a t propor-
t i o 1 1 o f a
^onn t ] a!>Uv
bodii.'d man's
\vorlv he hiift
born a b 1 p to
P e r f o r in ,
wh^i h'T '--B , '4,
Lt. > «v(i . ^» , r''ii , t) r
asthf case may

'

.&-.fa<s&zg.tC-:&x/j^--

J&£^&^ "
& -

i.̂ *cî je^̂ ^̂ .̂.̂ /̂ ^« .̂-j9'.< .̂̂ J<c.̂ /. r?
r~ i i- * c^ (J s~ ' W

£&ls-/L(.£l£&<MLJL£Lj, ..X^j^^t^Gf- &t^&^z^<__$;

~M^r&2^JL+_ _. . j(fec, ̂

HT^L<.-̂ ^r/̂ < -̂. tMtt^.-ltttd^.^ O

./aL^. i"

^--^Se^ ,̂-<»-^?^<<w.̂  «^ /fc^c-<vtP-
i' / . / s *~T
\^// *- j.,/ f r — V^- ^

-Zrz^^t. - tc^jp^t^^JUJ-OL^s?- . -£?*.<_ _ &<£L^-Cs2l^?,. - ^

C - -Os&C.d!,. <«/ Z.&3&&4SL:- ££4&^£*£L^&*^ .. «-i
/^ «s/̂ . /

fl s / k-f-&tt-^fa~^te^<^-&24^,j£4>^--£/s£,_., p.
/ / CB

And ho fur ther declares that lie has no interest in said case, and ia not concerned in its prosecution

Cfl
CD

(Signature of Physician.or Surgeon. If ever in the Army, give ranlt and service.)

A '
THE P H V S S C 1 A N IN F I L L I N G T/I^BLANK SHOULD NOT REFEB TO THE M A R G I N A L INSTRUCTIONS 8*

N U M B E R S , B!/r/S'rt)ULD WRITE HIS STATEMENT IN N A R R A T I V E FORM.

/ (.



Sworn 'o and snbacribod before me this day; and I hereby certify that the affiant is a practicing phy

sician in (;ood professional standing; that I am in nowise interested, either directly or indirectly, in th

prosecution of this claim; and that I read the foregoing affidavit to the affiant, and acquainted him of its

contents before ha executed the same. '

\s my hand and iffici-a seal this ____ A^.-^. ____ day of\ '• \ '» -, . •=, "'̂ . ^ ",_ vv . ' • \, '-. ^ V '

(Justice, Notary1, or Clerk of Conrt, as the cane may be.)

THE OFHCEfi SiEFORE WHOKI \H\S AFFIDAVIT IsT'EXECUTEQ MUST BE SURE\M^IT NOTE IN HIS CERTIFICATE ALl
ERASURES AND INTERUNEATjONS WmCH MAY BE MADE IN, THE^BODY OF THE AFFIDAVIT.

READ.—It ia preferable that this instrument should be. executed before a Clerk of Court. 'The seal should be impressed on
the original, paper,- .either tHcj^t or through «tbe paper on which the jurat, i« w&4«, if thaf,. be a, separate paper.* Wham executed
before a Justice of tie Peace or'NoJary Public, a certificate from the Clerk of thelgonrt must be attached,
of theU?ence,or,N<<taiy Public had,
filed hB cofufhissioii, Or certified cop ereof,

, certifying that the Justice
to,act,as such,^xpept in case,a jwlfere thes Justice of the Peace or Nfttajy .PvibMc has( .

, in the\Ji]ficVof trte Couriitiissionef of Pfsnsio%^- • - " ' * » . ' ' \e of

Couty>inld SMe, do certify

-Court -'in and for aforesaid
^ ; <\. \• «•

.' \-~r -..-, Esq., who hath signed his

name^to the foregoing jurat, was at the tiino.of so .doing
V

and.fpr s^id County and^jtate, duly qpmmissjo<ned

and,(credit, an,f). .that his signature thereto is gennjnp.

;; S ".

-- . - _
S. Ju^jtice of the Peace or Notary Public.)

^/.tLmt,!ill biH.,official^8ts,,areventit1ed,to fnll-.faitb

Witness my hand and seal,ofQffice,ithis A^'iliJ-Uik-'' '" ' V - v V V
n.-4-M88/f-

a PS
K «H '•> a -O *" S3 ar- a ̂ *
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Secretary's Department, Boston, 188^1.

of the attestation
hereto annexed

r the said Conimonw^y^:ttuj;$ co. is.s'io.nea1

and

JUSTICE OF
and conslilutej^jj^SM^:^pW?)\•' acts and attestations, as such,
credit are ynjtfjjjj^ni to be Q$j§>\\Afynd out of court; that I beli,eve \WjJl' :$tff-
?iature ••^Jm'^enmne^S^fMal'^ead Justice of the ^t^m,^^^^^^'^^..,:...

"*^~'*'----administer oaths, and 2rte;j;a |̂||?5%f̂ ?^^s^ ;̂;
the Commonweattii:.y'ifl,iiJi*...Sii?,i], *' * •'[.,.

hereunto affixed the

, 188'/, and

dnwl to the

::::.; added;

lit. and that

irtilicate all

>e impressed on
iV]ien executed
bhat the Justice
ary Public has

i, -„..... '....^...^. , uierk oi the Ooiintv uourii iu aim for aforesaid
='" '- '"•••ii -"'- (Name of OferKrif-d)Urt.)' - *" - .-•••*- -1- — •--~£ - -„-•« -^— ~* *--*^-L-

(.'ounty and State, do certify that. , Esq., who hath signed his
(Justice of the Peace or Notary Public.)

name to the foregoing jurat, was at the time of so doing a ^ in
(Justice of the Peace or Notary Public.)

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

fciitk and credit, and that hia signature thereto is genuine.

Witness my hand and seal of office this .day of. 188

[L. 8.J

Cleric of the....

c
i

^ I

* . £
Q &3 teJ

bw

&
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TH

• «;•Ji ei
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PHYSICIAN'S AFFIDAVIT.
TAKE NOTICE.—-The affidavit should, if possible, be in the handwriting of the affiant; the marginal instructions

Sust be carefully observed before writing out the statement. All the facts in possession of affiant as to the origin andMust
coSiijT-uance of the disability should be fully set forth, and the dates of treatment should be specifically given. If the affi-
davit is prepared from memoranda in possession of the physician, that fact should be stated.

State , 00:

late of

(Company and jegijnent of service, if in the army; or vessel and rank if in the navy.)

Personally came before me, a Iĵ ^^fcr^--^-^*?* .̂..̂ ^--^^^ in and for the aforesaid

Y^^1(^untyandState..^1?^^***?^.^^:.:..^^^^^-^^.^ citizen of *

whose Post Office address is

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

as follows:

That he is a Practicing Physician, and that he has been acquainted with said soldier for about years, and that

(Here embody all the facts known to the affiant in accordance with the marginal instructions. No erasures or interlineations will be permitted

unless the magistrate certifies in his jurat that they were made before executing the paper.

NOTES.
Tbe Physi-

cian's Affidavit
miut show the
following facts t

1st. Whether or
not he knew the
soldier prior to
enlistment ; the
length of time he
has known him
how intimately
and what oppor-
tunities he has had
of observing his
physical condition,
whether as his
family physician or
as a neighbor; and
how near he has
lived to him. • If
he knew that the
soldier was a sound
man at enlistment,
he should so state,
adding, If true, that
had he been un-
sound, he would
have known It.
^2d. Ifhetreated
claimant while In
the service either
as his regimental
surgeon or while
claimant was home
on furlough, that
fact should be
stated. The claim-
ant's physical
condition at such
times should be
clearly shown, as
well as the NATUBB
OF BIS DIBABILITT
and dates of treat-
ment.

3<J. M he
treated soldier
since discharge
he should no
state, giving the
date of his first
treatment; what
his physical con-
dition was at the
time, -with com-
plete diagnosis
of the disability;
the period dur-
ing -which he
treated him
should l»e stated
with daten as
near as possible
•f the prescrip-
tions.

4th. The ertent
or degree to which
claimant has been
unable to perform
manual labor dur
tog each year from
discharge to the
present time
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Sworn to and subscribed before me- this day by the afore-naiaed afiiant; and I hereby certify that the

affiant is a practicing physician of good professional standing, and that I am in nowise interested, either

directly or indirectly, in the prosecution of this claim; and I further certify that I read said affidavit to

said affiant, and acquainted him with its contents before he executed the same.

Witness my hand and official seal this. eLjl. day of..

(Juatice, Noary, or Clerk of Court, as

^/ ~ f \_/ A l>T_*wv-» yf * / V ̂  •^'^fc^^'V-^X^&N

i.jj.iD! It is preferable that this instrument should be executed before a Clerk of CourtexThe seal smmld be impressed. C..
Lhe original paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When executed
before a JUSTICE OF THE PEACE OK NOTAEY PUBLIC, a certificate from the Clerk of the Court must be attached, certifying that
tho 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.

., Clerk of the County Court, in and for aforesaid
(Name of Clerk of Court.)

County and State, do certify that ._..". '.... : '. _ _ , JKsq., who hath signed his
(Justice of the Peace or Notary Public.)

uame to the foregoing affidavit, was nt t.he time of so doing a in
(Justice of the Peace or Notary Public.)

and for said County and State, duly commissioned and sworn; that all Ms official acts are entitled to full

faith and credit, and thai ti ;« signature thereto is genuine.

Witness my hand and seal of office this day of... 188
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(3-111.)

\ Attention is invited to the outlines of the human skeleton and fipire upori the back of thiscertificate, and they should be used whenever it is possible to indicate precisely the location of a disease or
injury, the entrance and exit of a missile, an amputation, etc.

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

Itisertcliaractert
Hiid number ol'
llaim.

Name and rank
of claimant

Claimant's post
office address.

Cause of d i s a
bility.

(Date of examination.)

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

this aaplirant, who states that he is suffering from the following disability, incurred in the service, viz :

*&Wi?4^

anj LlmL luj
if not, erase the
whole line.

Here g i v e t h e

brielly and as
compactly a s
possible.

PvW!FT»tnsj.ou of. — . —dojjars per month.

Pulse rate per minute,—*?—j£—.; respiration,.^~_*?-•-»;, temperature,.-21-</I(t—Vlieight,—4
S?" ///s -3 A * / / * *

feet—-?...y.^anches; weight,-™-r-V__.,. pounds; age,-'T7'r_^/__.years. /O* «•

makes the following statement upon which he bases his claim for\..~?i--S_L/J'.

portiomito Ue-
groo of disabil-
ity, as £,£, total,
<fcc . , through
the g r a d e s ,
without any re-
gard to dollars
and cents, and
to make such a
full particular
description aa
•will afford to
this Office the
ground for in-
telligent opin-
ion and action
in rating.

pon examination we find the following objectiv^conditions:_

Here give a full ~
symptom pic'
tureoftlieeaso,
embracing
the p h y s i c a l
a n d rational
signs, but con-
fining it to the
present condi-
t i o n o f t h e
claimant.

[fc must be borne
in mind that
the duty of tho
Surgeon is to "
give an opinion
as (u tho pro-

Bate for each
cause of disa-
bility.

If prolonged by
vicious habits,
the word not
s h o u l d be
erased and the
reason for tho
erasure given.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

ment, probable that the disability was incurred in the service as he claims, and that it has

not been prolonged or aggravated by vicious habits. He is, in our opinion, entitled to a

rating for the disability caused by ., for that caused

by - ^-—+-j , and ._ caused by -

* See the ljlc"k.
t Here state whetlier for Qrigmalj-ificmaapw restoration, or renewal, or for a re-rating.

, Sec'y. - .,, Tieas.

N. B.— Always forward a certificate of examination whether a disability is found to exist or not.

(loss:)—100 M.)



Single surgeons will use thg^la'nk,"changing "we" to road "I," and "our"' to read ><my." They
will erase the words "Pros.," "tSt&y,._"<Treas.,£ and "Bo'ird" \\h-re the words appear, and sign at the
foot of the certificate, and also prs the SfawKof th£j=ame.

SURGEON'S CERT:
IS CASE OF

Co. !£?.-, ...-<^_f2Eeg't

Applicant for

DATE OF EXAMINATION:

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

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certificate con-
tain a full description of the physical condition of the claimant at the time, which shall Include all the
physical and rational signs and a statement of all the structural changes. [ Extract from Section j, Act of
Congress approved July £5, 1882.]
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Sworn to and subscribed before me this day by tlio afore-iiained affiant; and I hereby certify tha,t the

affiant is a practicing physician of good professional standing, and that I am in nowise interested, either

directly or indirectly, in the prosecution of this claim; -and I farther certify that I read said affidavit to
'said affiant, and acquainted him with its contents before he executed the same.

9 /? ^
Witness my hand and official seal this_A._e£=:y2_

Sign

! It is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on
tho original paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When executed
iK'foro a JUSTICE OF THE PEACE OK NOTAKY PUBLIC, a certificate from the Clerk of the Court must be attached, certifying that
i bo Justice of the Peace or Notary Public had authority to act as such, except in cases where the J'ustice of the Peace or Notary
Public has filed bis commission, or certified copy thereof, in the office of the Commissioner of Pensions.

(Name of Clerk of Court.)
_, Clerk of the County Court, in and for aforesaid

County and State, do certify that : , Jtfeq., who hath signed his
(Justice of the Peace or Notary Public.)

name to tho foregoing affidavit, was at the time of so doing a _
(Justice of the Peace or Notary Public.)

ami for said County and State, duly commissioned and sworn; that all his official acts are entitled to full
hiith and credit, and that Ida signature thereto is genuine.

Witness my hand and seal of office this ......day of.... _: _ 188

Clerk of the....
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1 1
SURGEON'S CERTIFICATE

IN CASE OF

Co. £^-, -:..^... Beg't .

Application for Pension

Date of Examination:

Examining Surgeon,

Post Office,.,—..':

County,.

State,

P. S,—Write Post Office address plain and in ful l .

.(11155—200 M.) ELECTRO'S.



No, Iv No.1.

\e of the claimant, -(FOE A BOARD.

Rank,

Company,.,

llegiment,..

: address,

| ADDBESS OP THE BOAKI):

Post office,

County, -~77~;~':

State, -
-'W . > , • • 1 CO- 1Date of examination, ----------- -/-V-- ----- .--- -------- , 10° •

WE HEREBY CERTIFY that in compliance with the requirements of the law* we have, carefully exam-

indvthisPplicM who claims^t while in the service of the United States at or near a place named

~^^ ?Z^- —- and while in Ine <$duty,,on or a^ut t h e ' '

iZ"--, 18^-^he incurred.Cause of disa- day of -—-
bility.

ne.,cofaisa- and that in consequence thereof he is ....disabled for earning his subsistence by manual labor

His pulse-rate is .....̂ .VL... per mhiute; his respiration .....<*..y~ ; his temperature ;

his height is ......I....... feet and .lj±-~ inches; he weighs ...^~<£.~ pounds, and states that he

is j^.?^- years of age.
Touching the cause and degree^ the disability/for which he claims a pension, he makes the following

Here Rive the statement: -l^c^-^-^r-——--/^—- -.-— , ,, „ - ^ ,

' ' ?_«^^...f^.«?»^^-iJ<^
*> ~~j^'4^*^^:^^'^*:^- i a^-^-^-^-^-^-p^--^-^---'^^-^---------- '

Of /-LA/V e!/ ta-v Jhj^ l̂̂ ^ f̂̂ .j//̂ ^^

'$.,' i^re,- /-A,<?h( t*~ J^^X/.^- v i('Vf-^ j^^L^-^.^^^--'-^^------^"-'-V^S^---^1-'"

' f.4,'" .AX»

Here g ive a fl
fn\lsymptom '•/ /
]">iuturu o!" the 'V'̂ ' '

examination reveals the following objective facts in support of his statements:

ease, embra-
cing all the
physical a.ml
i- a t i o n a 3

?•-'? y
""/

-*-^±?^>^r*?::_<<?/_ _ • _.. _ h.. ̂ rf^rf-. -. Q?±*^. _<2^fi _ &?J<2b<^. ̂  î ĵ â-̂ ^
r ^ i t ^ i on n l /" // / 7 r _ _ J ' Y)

fl'nhiK UitC°to •̂ •/?C -̂' 'f-^-^-'>y^'yC IfY «-<^z9<t-O-u-^-j?^^ ' /t-^.<> ^.J^—^ i^>' /9--f^(.^ ,^X^vtx^L^o <?^'V.
the present
condition of
the claimant.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

ment, -^v>.̂ _ probable that the disability was incurred iu the service as he claims, and that it has

Here give ra- n0*' ^een aggravated or prolonged by yjcious habits,. He is, in our opinion, entitled to-a=.—/.^-.<}L

cause of disa- ratine; for the disability caused by .-.^•-A^.^-h:..^-l^.y!l^V^^--<H.j , for that caused
hi l i ty , a n d to j J i
state the ag- , , ,, , , ,
gregate. by -• , and i or that caused by.— ,

the sum of which aggregates
f See tlie baek,

.,Pres.,-}

., Scc'y, VBoAin) .

..,Treas.,)



1 . 1
SURGEON'S CERTIFICATE

(FOR A BOARD)

IN CASE OF

&/6^r
X? I

Application for Pension.

Date of examination :

/

Examining Surgeon.

§ gg

115
QJ " W 5)
O £*% £)

& *c_, S

b o &>

H «

r-i "o \<e^

HC
P " s '

§ g ^
•2 .§ '—'
-§ _3
_a O 03

'S g bD

S * 1

^q ^ o

Post offiet,

County,

State,

P. S,—Write your Post-office address ptein and in full.
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0 a



(3—*

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

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

Insert character
and number of
claim. Qrjgin.aL_._ .......

Lgfate above whether for. original, incr-eajso, or restoration,]
Pension Claim No.

Kame('and rank
of claimant.

, Rank,

Company,

Claimant's post-
Office addross.

._ State,.Worpester,'Mas_s
[Pott office -iJttiwi <il flic Bouil }

"_^_1 ___, l89

Cause of d isa-
bility.

[Patpofiximm.i

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

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

in the service, viz : \~^KI^~I^'t , +'Jo>ts<jz^

IfianPtheamm;S" and that he receives a pension of ________________
ifnot,erasctho
whole ime.

Here give th o
c l a i man t ' s

dollars per month.

; makes the following statement upon which he bases his claim for AjLLiJ^iJliiL
, t . ^~ s? [Original, incfc'ase, restoration, Ac.]

Upon examination we find the following objective conditions : Pulse 'rate, if^^ *7£>- // <=> ;

respiration, ^ L _ _ ^ temperature,

pounds; age, _±^_ years.

'-L_. inches; weight, / '

Here give a full
description of
thed ieab i l i - ^^' <-<.
ties, in accord-

jz.; height, _*, ___ feet

~*L. _ ^-v—t^—0~-<-*-~<-e-<-4_^ fp-t-~4?£
nee with pars. X^J'jS
,6,61, 62, to, f^fi.
f tJ 1r nf Tn *

*J*£LJ^^

Bate for EACH A ,' ,1
cawe of di8a- rating for the; lability caused by_^lrr_:±:

by / i/"'/ , and

He is, in our opinion, entitled to a
"

for that caused
'-

for that caused by .̂

£. , Pres. <Oh^e±.M4±±alx=:3^, Sec'y.^Zfct^L<^::CjZZ2-'X3C.^ , Treas.v ^/
N. B.—Always-forward a certificate of examination whether a disability is found to exist or not.

(632- M.) fi-5S2
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Single surgeons will use this blank, changing "we" to read "I," and "our" to read "my."
They will erase the words "Pres.," "Sec'y," "Treas.," and "Board" where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Ex-
tract from Section 4, Act of Congress approved July 25, i8$2.~\ ^



3—156.

SURGEON'S CERTIFICATE."
Insert character

and number of.
claim.

Name of claim-
ant.

Claimant's post-
office address.

Names of disa-
bilities.

Pension Claim No.

\ Jltr"-*—m.-^u-* -A

e receives a pension of dollars per month.
He mnkes the following statement in regard to the origin of his disabilities and date when first

discovered by him:

years ; height

; color of eyes,

< ^ marks and

Here give the
cl ai m an t ' s

weight, /_JT~^ pounds; complexion,. *

color of hair,

scars other than those described below,

We hereby certify that upon examination we find the following objective condition^:
Pulse ratft,

tiiJg, stand ing, Vfter
7 T-sspjra.t,inn, / V ( (A

Here give a full
description of
the disabilities,
in accordance
with Book of
instructions,
and m a k e a
separate para-
graph for each
disability.

Facts within the
knowledge of
the Board, or
any m e m b e r
thereof, rela-
t ive to the
cauae of any
d i s a b i l i t y
found should
be stated.

[Sitting, standing, after exercise.]

^^JJu^^

; temperature,

Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by
vicious habits
the opinion ol
the board roust
be s ta ted.
When not duo
to such habits
this fact must
be stated.

Wbm rates are
recommended
solely on sub-
jec t j v e ev i-
d e n c e the-
strongest rea- i .
sons must be I A
given therefor. -V/-J»

I I s — '
=s<b, __ k— >-l̂ f ______

_ S = i _ . . . . . . . '

(//>-7/\r l^M-

/



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

By (This certificate to be filled in and. signed by the secretary when the full board is present.)
"I hereby certify that Dr.

C3_ J, \n of

of_ __<

,

were personally preseat/and actually participated in tbe
J. I «v x **^ i/ J. J- _^ f 1

_j(!AS==-3pJa-«L-fiLSv^ ,̂ the claimant in this case.. on-J?"*^

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

"I, , 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 clay of , 190 ."

Witnesses
io marlc. (Signature of

Applicant.)
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The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and
exit of ajrwissile, an f imputation, etc.

3-156.
(Old No. 3-111 „)

SURGEON'S CERTIFICATE



exit of a jwissiie,

\

B/ 1 < ^^

A
3—156.

(Old No.

SURGEON'S CERTIFICATE.
.For use when additional space is needed to complete or amend report of examination.

Pension Claim No.
Name of claim-

[Date of examination, not of amendment.]

KXAMINATION—Continued.

If used for \A*V
amendment
place date of
the new mat-
ter at the be* k
ginning of .JLx-at-^.Ak
same, follow-
ing the word
amended.

OSa
V

0)
a

, Pres. Treas.



••5

SJ
•m

8

-I

SURGEON'S CERTIFICATE
IN CASE OF

--<^^Q^
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Applicant for

1 DATE OF EXAMINATION:
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«?J blank spaces above.
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