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/”WNVALID PENSION

Rank, /M\ g
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Company,

)ﬁ %WW% Regiment, . // z %M M yz;/
{do $\j OL'—‘ “-'”:v‘per month, coﬁmencing L/ M /P,, / 905
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NIZED ATTORNEY.

RECO

Fee, $. Q_/e“ .; Agent to pay.
Articles filed ' 1

APPROVALS.

Submitted fé;&{.-.% m/&% j e 190;5,-j // Qévﬁ/ﬁﬂé{/’z/ /{ Examiner.
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P

ON THIS’

. 2 7 '......day of A. D. one thousand eigdt h ndred
Persomlly aPpeared MOW ﬁi/ Mue : Wit_hin

3 md State afo*esc.-wd 4 -

yoged. G/ Years,

, County of % M&%lﬁ

of the Umted States, emolled at the_ £~

é_?a

J

(Here name the disability

M@/[ﬂ@%m,

................................. Penston Agency at the rate of

dollars per month, under Certificate No \j\ €3 / Je . » by reason of dlsablhty from

4/axid neie of vessel, if in the Navy.)-

That Ire believes himself to be entitled to an increase of pension.onaccount of .4

;,7"11&3’03’ appoints, %&m of substitution %
AT I ﬂ




and S f s ....residing at

. UM')nally appeared C\/ G/W residing at MM\M |
%“V%ﬁ

/ézMA /Z A% 4 MM persons whom I certify to be respectable and entitle to, credit, and who

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

the claimant %944, . _his._ | Wtinrnl, to the foregomg declaration ; that they have every reason to ‘
. (Sign his name or ma.ke his mark.)

believe from the appearance of said claimant and their acquaintance with Lim, that he is the identical person he repre-

sents himself to be; that they have no interest in this claim, and are not concerned in its prosecution.

oG T Troene et
z : 2 _@ - é )2 . / ?%/&7/1
(&FIf either Affiant signs by mark, twopersons who write, sign here.) (8FSigneture of Afiiants.)

¥ ' ‘ W g ﬂﬁf
Sworn to and subscribed before me this Y7 -?f’ day of A.D. 28 ...

and I'hereby certify that the contents of the foregoing declaration were fully made known and expla.med to

the applicant and witnesses before they made oath to the same, including the words

erased, and the words

added; and that I have no interest, direct or

indirect, in this claim, and am not concerned in its prosecution.

Nt ) et/

U (Official ter.)

» Clerk of the County Court in and for the aforesaid County

and State, do hereby certify that , who has signed his name to the

foregomg declaratxon and affidavit was, at the time of 50 domg, . i ) dnand’

for said County and State, duly commissioned and SWorn ; that all his 0ﬂic1al acts are entltled to iull falth and credit,

and that his signature thereunto is genuine.

Witness my hand and seal of office, this —..day of.. 18 ...

[L. S.] . Clerk of the

NoTETHIS" ‘application should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or ]USTI CE
OF THEé'PEXCE 5t before a JUSTICE, or NOTARY, the CLERK OF COUNTY COURT must add his cer-
tificate \to the; off il cha.racter of the Notary, or Justice hereon and not on a separate slip of paper.

he Nota.f}» or ]ustlce, has filed his Commission, or duly certified copy thereof, in the Pension Office for gen- .

eral rcﬁrm:e, hefeshould add’statement to that effect, and the Clerk’s certificate will not be required.
g




oduced at the NationaliArchives:

PHYbICIﬁN ’S AFFE)

TAKEJ N OTLCE -——The affidavit should, if possible, be in th
the marginal instructions carefully observed before writing ou t:; WALl the facts ip
possession of affiant as to the origin and continuance of the digabilify snouid hetfully set forth,
and the dates of freatment should be specifically given. If %he eaffdavi E repared from
memorands in possession of the physician, that fact should be%tate% C; > ? ‘
= =
&

¢ ‘%\\\

f
/gandvvﬁtmg/@?\ the afiant ; and

v

>

'S

State of_MastaolesiZls. —Gouuty of 7»/2’2;///_

Q é In the Pension Claim No i JE63/52
of LUy £ A %M,d iate

‘ Mémmya#w?mﬂmt&em e:vm mg,ifmthsmw}// :
" Personally came before me, &Y &
sforesaid Couniy and Siate -ﬂ? ézyp&ﬂ JL @M\r@é

whose Post Office address is MM%' - «/6&4& .

well known to me $o be reputable and entitled to credit, and who being duly sworn, declares in
relation to the aforesaid case as follows:
That he is a practicing physician, snd has been acquainted with the above-named soldier for

&bout.--...-i _______________ _years, and that_J/le <o Bozboeally atgeral, Kool

(Hersemhoc}éal,mam Emown to/fheaﬁ:m(in accordance with the merginal instructions.

Bfasifres or injer esbemZ/n Wmmmm‘ymmjmtmrmeyweremﬂ'beforemeuﬂngahopapar¥

77 erece. _ in and ioz @he ’

K_wm%:co %ow,“,é, /117/1_4/&,0«/ ZMMW
& L8y /Mwéoéw@w&WMM Mé)

meMJ&Z W¢' /LV&@ZW Q/M,M,m %)Ww M

g&% h%d%ékﬂ MW& /W/zﬁ-w;v % é% %WW

[ s PO ) o A ilally o o fin e L o
L me&;m /@@wwmzna@
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waat

B¢ has Ead of OB cot 0l ~ M@M%Mwm%mfﬁﬁédm

eal e‘e;di?hm.
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physical eondi-
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time, with com-
plete dingnosis

of the disability; .

ke period dar-

iog which he

$reated him M
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ing each eax&am
diseharge y

soq-mmmwm‘ ‘fby-a—eﬁaa% p«/u&w «/3&—»» fﬁg«a Lo OrnoC 4@ @M«PM«MJL

¥-(SIGR ON THE REVERSE SIDE.)

g‘;;:ﬁg%_%";ﬁi; Zf@%@& /t,,.g %&4 L«mem_é @{M@Lé&x’é—m P /2:{) w/‘-&"? /ﬁfa\m

“W.,.agr"“

%?ﬁ%wﬁkﬂ/é /ﬁw{ %M@MWW& VAG‘éM@ &7/&%%



“Reproduced at the National Archivv;as

W@w/& c[oac,é’{a.«ya_‘ W;-ngﬁo-w y~8cc¢)vv-z/
Mwawﬁéﬁ)w/ %mz‘oéz/r‘m«ﬂ/
[t MMM@'LMmoG%M M %é//%:

§
i
|
3[
§
'3

- He further declares that he has been a practitioner of medicine for_ _-_”.z_Q._.___years and that
be has no interest, either direct or indirect, in the claim to which this affidavit is supplementary

and is not engaged in its prosecution.

W e A.D.1.7Z &?
and I hereby certify thatthe aﬁant is a practicing physician in good professional s’aami

: d.
Sworn to and subscribed before me this 2 ‘5\ dayof

ing ; that the contents of the foregoing afiidavit were fully made known to bhim before
its executlon, mcludmg the words erased, and the
words - added ; that I have me
interest, direct or indirect, in this claim, and am not engaged in its prosecuticm.

Q- &=

(Ofiial Sgmature)
- o et
) (Oﬁeﬁal Charscter.)
£3:,
] I, * "~ Clerk of the County Court in and for the
aforesaid County and State, do certify that . ‘ , Esq.,

who bas signed his name to the foregoing affidavit was, at the time of so doing, &

in and for said County and State, duly commissioned and
sworn ; that all his official 2ots aie extitle d to fvll faith and credit, and that his signature there-
unto is genuine.

‘Witness my hand av 4 seal of office, this__ dayof i

=L, 8.
[ ] Clerk of the

$85~To be executed before 2 Court of Record or some officer thereof hav.ng custady of its seal, a Notary Public, or Justice
of the Peace, whose offic. ! signature shall be verified by his official seal, and in case he has none, his signature and official
- character shah be certified by a Clerk of a Court of Recerd, or a City or Cod’zty Clerk.

Pension.
D. C.
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. DIVISTON.

‘Washington
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413-416 Ninth Strect, N. W.

PHYSICIAN'S TESTIMONY.

Printed and for sale by John F, Sheiry, Claim Blank Printer,

[——
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“"Reprduced at the National Archives:

No. 2.

Request for Special Action in Pension “Claim.

Nore.—To be filed with the Commissioner of Pensions, whereby special action is requested by reason of extreme age, threatened dissolu-
tion of claimant, dependence of claimant on charity, or other like special and urgent reasons which may apply to the case. These state-
ments must be verified by the oath of physician if special action is requested on account of physical condition; or by affidavit of two neigh-
bors, or friends, if on acecount of destitute condition.

24, ”‘szl%é‘

To the Honorable Commissioner of Pensions: éf\
T hereby, respectfully request that my application for Pension, N 05‘63’/5\0 , be made special for

Dated at ‘

the reasons given below :

:State the reason why special action is requested, such as extremgla.ge, threatened dissolution of claimant, degendence of the'%laimant

il 2ot runates of Ha Ihedecal é;WM

on charity, or other like special and urgent reason which g%).y apply 10 the case.)

My Post-office address is 75 %}4— W MW 7 et a

Q- Mo~
76‘ t}’ / g » g O’ (Signature of claimant.)

(Two witnesses who write sign here:)

THE ABOVE STATEMENT NEED NOT BE SWORN TO.

THIS AFFIDAVIT TO BE USED O;INLY iN CASE REQUEST iS BASED ON PHYSICIAL
CONDITION OF CLAIMANT.

PHYSICIAN’S AFFIDAVIT.

STATE OF W&M s CoUNTY OF Wﬂ

/ % N ..\Q ;
) ‘ PN §\
On this...2 ? h day of M , A. D. 190.%, personally came before me,a /
. 2

v %: /QL&M ' in and for the aforesaid County and State,
A %;@a citizen of MM,(\/’W
whose post-office address is /3 M a

well known to me to bz reputable and entitléé to credit, and who, being duly sworn, declares in relation to the

aforesaid case as follows : -
" That he is a Practicing Physician, and that he has been acquainted with said claimant for aboat%@i R

.Yeafs, and that...é:.o éa& [L—C—""b ol Lo 4450 oot ey %‘-—‘;&J% er?é

(The phz sician should here state the facts known to him concerning/ thﬁ clail{(ant’s physical condition, or if hefCan

Zi.;(,&gm _________ /ﬁ &éa,é—«.av«»é Lon #;a—'oé@%:?;- are. t(_‘
- fully corroporgie the elajmant he shogd so state.l e /
Mﬁ&%wy ”w%—/}?&%wﬂ%&v lf&.«;7 v

He further declares that he has been a practitioner of medicine 4 ................................... _years, and that he

ey el _

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

THIS AFFIDAVIT TO BE USED ONLY IN CASE REQUEST IS BASED ON DESTITUTE
CONDITION CF CLAIMANT.

NEIGHBORS®> AFFIDAVIT.

STATE OF ... : Couxty OF : , 882

On this day of. : ey A DL 190......, personally appeared before
me, a e . in and for the aforesaid County, duly authorized to administer
oaths, aged years, a resident of. ,
in the County of. 5 and State 0f e Y
whose post-office address 18 s e — ‘ and

aged _..years, a resident of.

in the County of ‘ , and State of - ,
whose post-office address is..... : s

well known to me to be reputable and entltled to credit, and Who, being duly sworn, declare in relatiou to the
aforesaid case as follows:

That. e have been well and personally acquainted with

years, respectively, and that

{(Neighbors should state here their means for

knowing the facts as to the claimant’s destitute condition, and corroborate his statement to the best of their knowledge.)

..not

(If affiants sign by mark, two witnesses who write sign here) (Signatures of aﬂia;ﬁi:;.)
CiVIL OFFICER FiLL OUT JURAT BELOW.

, A. D. 190.%, by

Sworn to and subseribed before me, this
‘ ?’M.; @ ..... and I certify that I read said affidavit to said

the above-named. CEZLLS / ;
(II physmlan, SO sta,te or aﬁian S.)

affiant , including the Words e erased, and the words

e : e added, and

acquainted ... fMLWlth its contents before.......... éz ..................... executed the same. I further certify that I
I

am in nowise lnterested in said case, nor am I concerned in its prosecution; and ‘that said affiant.... 48 ... .

personally koown to me and that ﬂL 44 A . credible person _ . &W?_ M’V\//&/

y LOﬂicml signature,
[L. S.] (?
O ula,l characier.)
] 3 3 2
Sl = ~ 3 Z
DY o o> = o,
* y<( = g “ o
iy —t : 24
] =] g
: o E B
i | = g
= ey > v C:-;g
8 £ 3 z £
< : E
= 73 3 A -
o Y 3 o N
2 = EE
= = : o S g
= % : Y
- e 8 4
R ; : 23 i
— B | E
= QU |
o

o

R

S

e




' 8.-355. Certificate Nmf ‘éS /(,{a

____INVALID PENSION.

%’7( %W W-' Rank, ( f 2SI y

Company,

- Wa: : . Regiment, _7[]/_-__9_?_%(/{ (M %4
per month, commencmg (%/‘/“Zﬁ 7 / ?M

: | RECOGNIZED ATTORNEY. e
\de %{4 %lﬂ &% _nL/( e | Fee, 5. E2 s gent to pay.
7 i .
/ .'5’! Q)fm&/ /m,djf = W Articles filed — , 1

|
APPROVALS. °

Submltted for. ___%_ o e PR Z_d__ 190:% S,

Approved for 27 ,/é,/g,‘,t/ /,;z,,, | Approved for '7%01,4{1\,( A,V WA/\/LO
P ;&W/ o e O i aas _I feaanna _q/\/(ip&
T ity |
92 YA aradx /En/mm/ (N
L Jest / 0 (¢

Examiner.

pd

m
% _____ £.£,190. 4 (/ /@»—»/ /) M,\/mﬂ— W
ilegal Reuicwer. ’ Medical Examiner. % f\/@f}dw@uewef

ey 190.__, : x:v‘fmfw/v[m//(b, 190__’%, e et

Claimant does====___write 2




e, 3.

Declaration for the Increase of an Inve”1 Pension.

State of WW% _.Gounip ufJZM/f/W . s 55

. 3
| ; s R
ON_ THIS .. / day of ‘ / : A, D. one thousand esset hundred
and/é/uv!, , personally appeared -before me, a W O/ %ﬂ'&m within

a.nd for the County and State aforem W “g 5 %JAMM/ ________ aged C/ years,
W County of .. g

U8

a sgsident of

: // i

Pensron Agencyat the rate of_

of the Umted States, em'olled at the

‘ dolldrs per month under Cemﬁcate No.9L 3 /58 , by reason of disability fromﬁ....m LA

(Here name the disability

or disgbilities for Wl-uch now pensioned.)
1 B

SR . : : t
e incurred in the W/%’q service of the United States, while serving as a M
. ) ; // Mﬂmy{; or Naval.)

and regiment, ifin the Army H

A

. " (Here state rank, company

mmorand na.me of vessel, if in the Navy.)

That he believes himself to be entitled to an increase of pension on account of.

&L__WWAMM;&MW%W

LS

manner and exteni of the progression of the disability deseribed. If 6n aecount of diseases resulting from the disability for which pensioned, the names

iseaseshiould be stated.)

and he hereby appomts, with fall power of substltunon and revocation,

" his true and lawful attorney, to prosecute thls claim.
His Post Office address is 7 6\ }%MM M»V/_W

W 7»%//

‘9'who write, sign here.)

o A T o S A o g
(Signa.tumotclaj.mant.)




/\«Q—ﬂ‘\ S ¢ nally appea_red % W\ W ___________ residing at_.t W M
....and Q/r’fvm/ g/‘// Mv‘—/ﬂ(—/— residing at
N Jm/\/gp uf\%W . Vv:h"’pé'rs‘é/s Whom I cerufy to be respectable and entitled to credit, and who

being by me duly sworn, depose and say that they were present and saw...] dAsY .A% AW P e A—
\ ‘ ik
the' claimant...Za# his.. Wdann g ... totheforegothg declaration ; that they have every reason to

(Sign his name or make his mark.)

. believe from the appearance of said claimant and their acquaintance with him, that he is the 1dent1ca.1 person he repre-

sents himself to be; that they have no interest in this claim, and are not concerned in its prosecution.

égfl{ggmgr Affint signs by mark, twopersons who write, signhere) 4 : _ (ersignstureof Affants) 7
Swom ¢ ibed be 5 /52 | W L%
worn to and subscribed before me this Ze......—day of o A.D. o8=._;
and I hereby certify that the contents of the foregoing declaration were fully made known and explained to
the 'applicant and witnesses before they made oath to the same, including the words ‘
] | ..erased, and the words
added; and that I have no interest, direct or
Jindirect, in this claim, and am not concerned in its prosecution.
Qo C. 1Ol rh—
B (Officisl Signsture.)
(L.s1 . ,Q%/fw
(Ofﬁ((téz' Character.)
1 . , Clerk of the County Court in and for the aforesaid County
" and State, do hereby certify that ' , who ‘has signed his name to the

for sa1d County and State, duly commissioned and sworn ; that all his official acts are entitled to 1u11 faith and credit,

and- that his signature thereunto is genuine.

Witness my hand and seal of office, this day of. : 8 .

L. S.] '  Clerk of the

Note.—This application should be sworn to before a CLERK OF COURT #NOTARY PUBLIC or ]US”"
OF THE PEACE. - If before a JUSTICE, or NOTARY, the CLERK OF COU\TTY COURT must add his cer-
tificate as to the: official character of the Notary, or Justice hereon, and not on a. separate slip of paper.

If the Notary;or:Justice; Has filed his Commission, or duly certified copy thereof, in the Pension Office for gen-
eralreference, he should. add statement to that effect, and the Clerk’s certificate will not be required.

id P@; T
9]
;;

A

A B_luul
* By

4

R INCREASE.

INVALID.

623 D Street, Washing

AMHERST, MASS,

OLAIM FO

Printed and forsole by John It, $h

and affidavit was, at the_time of so domgz mmnemaan e IRRRN & + Y <7 SN




" 'Réproduced at the National Archives

PHYBICI A_N ’S AFE‘B}AW

TAKE ’*IOTiCE —The affidavit should, if poss1ble, be in the handwmtmg of the affiant ; and
the marginal instructions carefully observed before writing out the statement. All the facts ip
possession of affiant as to the origin and continuance of the disability should be fully set forth,
and the dates of treatment should be speclﬁca,lly given. If the affidavit is prepared from
memoranda in possession of the physician, thaf fact should be stated.

D

Biute ﬁ_-—QMM_W‘m_,@ﬁﬁﬁtQ of H. Wgﬂ,

; In the Pension Claim No 563 50
of U0 D i', b%ma,d ;
bov. 19 e Dtoes V foknriZies

- Mmpmymﬁmgimtﬂtxm,umy xmﬂ%mﬁ)
E’ersozmﬁy came before me, & %ﬁm o7 Vo in and for the

aforesaid County and Siate & v} /@ e_-we/i.
whe’se Post Office address iz W - Aad

well known o me to be reputable and entitled to credlt and Who being duly sworn, decla,res in
relation to the aforesaid case as follows:

iate

That he i8 a practicing physician md has been acquainted with the above-named soldier for
b g poy ’ 3
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indimately and
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physical condi
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geﬁ;eﬁgﬁéﬂgh Y, o2 /%m .zww/é %4@ & de”M %L 4&4@__

tng which hs

;ﬁ%%;g;%a% MM"({" by Coeio of & /Ww«w w’ﬁo o pol J’%Z/ ‘
caar as possible, / ;2 [ [ /J" ~ - u
: gf.g;is;ngﬁons, M Qrra. e a—-«éé a_ot'dc AP qué‘g. 0‘7 /Zf‘:“o (‘74/&44 e’
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T He further declaresthat he has been a practitioner of medicine for&éf_w____years, and that
E h

he has no interest, either direct or indirect, in the claimfo which this affidavit is supplementary

and is not engaged in its prosecution.

Sworn to and subscribed before me this

4
and I hereby certify that the affiantis a practicing physician in good professional stand-
ing ; that the contents of the foregoing affidavit were fully made known to him before i
its execution, including the words erased, and the .

words added ; that I have Be
interest, direct or indirect, in this claim, and am not engaged in its prosecution. '

fadle et the (Tmen UK
| | e i iy L)
I ‘ - — Clerk of the County Court in and for the
aforesaid County and State, do certify that 7 ) - Hsaq.,
who has signed his name to the foregoing afidavit wa;s, at the time of so doing, & -~

in and for said County and State, duly commissioned and

sworn ; that all his official 2ots are extitle d to full faith and credit, and that his signature there-

unto is genuine.

Witness my hand an 4 seal of office, this__ dayof_ . .. . ,1.

‘2

=L, 8.3
{ (lerk of the

385~To be executed before a Court of Record or some officer therecf having custody of its seal, a Notary Public, or Justice

of the Peace, whose offic.~1 signature shall be verified by his official seal, and in case he has none, bis signature and official
character shall be certified by a Clerk of a Court of Record, or a City or County Clerk,
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INVALID PENSION.
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Rank, 64 P22 G . v
Company,

. -
» Regiment, £7% MM é{“ g4 S
per month, commencing W =9 4 202

APPROVALS.

Submltted fom(’k % ’li&'f 190@ 7 fAAALT 72 Examiner.
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Wm WWw S ey, ‘m/w_é@ X%W
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Legal Reviewer. ~ Medieal Examiner.

_____________ ,190__, n /V/V//W‘% / g 1907,
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L’"HI:e iog ab $/ 2’1 [onth for . A ¢

PRESENT CLAIM.

V" Doctarstion Ted 2-3 /@y@ééw Mm/fé//,,zd Coreese.
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f Claimant does.—— --write. ff %
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Claimant,_/ //?M/// J%/}%M B3 /5T
P.0. /3{/ M%w Lozl .| R, / a/(\LE
W

kn)y
Company,
State%wﬁ—('/é/w WG || Regiment, / “ W M /T‘/

Rate, $ per month, commencing

/
Disabled by | _ f

o RECOGNIZED ATTORNEY : REJECTED,

G St? 20 150

ﬁ Name, 2 /% %C’ gME’(‘ ......... Fee$ A s, , Agent to pay.

\ P.O, W cest s, | Articles filed 18 .

APPROVATLS:

Submitted foﬂm‘« M 0&0’ 74 A_W , Examiner., ‘

~

Jo
Approved for YV l QIYULQ. Approved for ’\//of/&w M
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 Discharged . fZtbreeAl — < ?__ __________ , 1 84/ Last paid to , ,
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Re- ReV iewer.

HISTORY OF CLAIMS AND FORMER ACTION

fﬁEnllStW : /J SR 186/ Last paid to . . L , B ,
. f;’“Bischarge ........ AZ/,? L 1867 - R | |
ns1oned from M // : ’ 187ﬂ t $ - /AZ A snder the Act of Juae 27 18§o,I ‘
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A ;f‘j:,;_,gmnAHON FOR ORIGINAL INVALID PENSION . A

To bﬁ &xewted before 2 Court of Record or some (ficer thereof hamg custody of *he Seal

State of....?%. z

County of LU LLUT LA .

On this
personally appeared before me,

of record within and for the County and State aforesaid

aged. . . 4L

fe

, Who, being duly swo

n

Cdaol o~k p
That he was treated in osm‘sa s as‘Zﬂlows
Herestate the names or nhumbers, and the localities of all hospitals in which treated, and the date

That since leaving the service this applicant has resided in the

................................................................ , and his occupa,ulon has been that of a{%’ W &LWAW

in the State of %

That prior to his entry into the service above named, he was a man of good, sound, physwal health, bemg when
~N AN
/LL/QI That he is now

ence by manual labor by reason of his injuries, above described, received in the service of the United States; and

enrolled a a4 disabled from obtaining his subsist-

he therefore makes this decla“amon f01 tb

' urpose of being placed on the invalid pension roll of the Umted States.

to prosecute his claim. That -iie has,

residence is No.




“foregoing declaration ; that they have every reason to believe, from the appearance of said claimant and their
. acquaintance with him, that he is the identical person he represents himself to be ; and thatthey have no interest

in the prosecution of this claim.

AD. 18 Pf, 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...............c.e

[SEAL.]

of this claim.

‘ "Any eragures T inter-’
“{_lineatiomsintheforegoing )
“dgelaration should be cer- { -
* tifted. by the Magistrate,
in his jurat, ashaving been
_made before execution.

NOTES. ‘ :

ATl the blanks in this form should be carefully filled and the requirernents of the notes strictly observed. -

Declarations of claimants for original pension must be made before a Court of Record, or before some officer thereof
having custody of its seal ; said officer being fully authorized and empowered to administer and certify any oath or affirmation
relating to any pension or application therefor. :

The claimant’s identity must be proven by two witnesses, certified by the judicial officer to be respectable and credible,
who are present and witness the signature of the declarant, and certify o his or her identity under oath of affirmation.

Declarations and other papers should be as legible and as clear in statement as possible.

‘Where any evidence is already on file in any Department of the Government, a definite deseription of and specific reference
to it will render it available in any subsequent claim.

The post-office address (naming street and number in all large cities) of the applicant, attorney, and witnesses, should
be embodied in ox accompany every application, and all evidence in each claim; and each change of residence of said parties ‘
while communicating with the Pension Office or the pension agents should be stated. [

All facts, testimony of which is required to establish a claim, must be proven by the affidavits of two or more credible !
witnesses, unless other evidence is specified.

Testimony, in support of allegations made in a declaration, may be taken before any officer competent to administer oaths,
whose authority and signature shall be duly certified, and who shall disclaim any interest, direct orindirect, in the prosecution J

. i

of the claim.
To facilitate the adjudication of claims, all the requisite evidence that is available should be forwarded with the application.

7. Applicant, i

FILED BY

"861d by Crras. XK. DARLING & Co., Law Stationers, Boston,

1

Discha
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.,~‘ECLARATION FOR ORIGINAL INVALID PENSION A

To be execnted before 4 Cou ‘t uf Remrd ar; S0me Bﬁ‘mer thereof havmg Gustody of the Seal.

, A.D. one thozd/eight hundred and

Han . WU &K G J/M
) a
%/{{mg%ﬁ,ﬁ,&/mw ................ e

.,W._A{, i, e V/w,v U‘_,ax.y// ool / //,,( = 7 77 W r{(/\/% /(;72 AL .

n the State of.. L1 iALA e s and his occupation has been that of a./f

~ That prior to his entrv into the service above named he was a man of good, sound, physieal health, being when -

enrolled a_ /Yt e diaa y) /f ... That he is now . Lol aAl / _____________________ disabled from obtalnlng his sabsist-
ence by manual labor by reason of his injuries, above deséribed, received in the service of the United States; and

he therefore makes this declaration for the purpbse of being placed on the invalid pension roll of the United States.

He hereliy appoints, wih full power of substitntion and revucaﬂon/gmm _________ AT S .

)

/”‘é\W, his trne and lawful attorney o

to prosecute his claim. That he has. Fie€2 _ _ received. /%14 applied for a pension. That his

of .. Fn AL

Al
residence is No.......,..... e %?/’W/VVL ................ Street, .

. and that his Pos‘rfOfﬁce address is ..

QW S v

Claimant’s Signature. Y




, the claimant, sign his name (m%his\mark) to the

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

acquaintance with him, that he i5 the identical person Dhe represents himself to be; and that they have no interest

L3

in the prosecution of this claim.

Sworn to and subscribed before me this

A. D. 18(? ﬁ and I hereby certify that the contents of the above decla-

3

ration, &c., were fully made known and explained to the applicant and

witnesses before swearing, including the wordg . (Lt wA

ESE_AI:.] :..erased, and

the wor ds/_ ..... / } .................................................................

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

this claim.

Arny erasures or mter—
Imeauona in the foregoing
declaration should be ceru-
fied by the Magistrate, in

{ his jurat, as having been
{_ made before execution.

NOTES

All the blanks in this form should be carefully filled and the reqmrements of the notes strictly observed. :

Declarations of claimants for original pension must be made before a’ Court of Record, or before some officer thereof having
custody of its seal; 'said officer being fully authorized and empowered to administer and certify any oath or affirmation relating to any
pensioz or application therefor.

The claimant’s identity must be proven by two witnesses, certiﬁed by the judicial officer to be respectable and credlble, Who are
present and witness the signature of the declarant, and certify to his or her identity under cath or affirmation..

Declarations and other papers should be as legible and as clear in statement as possible.

~ Where any evidence is aiready on file in any Department of the Government, a definite description of and specific reference to it
will render it available in any subsequent claim.

The post office address (naming street and pumber in all large cmes) of the apphcant, attorney, and Wltnesses, should
be embodied in or accompany every application, and all evidence in each ¢laim; and each change of residence of said parties while
communicating with the Pension Office or the pension agents should be stated.

All faets, testimony of which is required to establish a claim, must be proven by the affidavits of two or more credible witnesses,
unless other evidence is specified. .

Testimony, in support of allegations made in a decla.ratmn may be taken before any officer competent to administer oaths, whose
authority and signature shall be duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.,

To facilitate the adjudication of claims all tjhe requisite evidence that is available shouid be forwarded with the application.
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g

State of_// e 7 Connty BM s

" ON THIS 4 7 “ day of. M A. D. one thousand elglrt hundred

KLy Anns , personally appedfed before me, a %z M within
and for the County and Stateaforesaid W g %ZMM ________ K aged oA years,

T : ’ : ; -
a resident of \W \/. , County of...%ﬁ'/yyt/ %mj s

., Wh I-bemg- aly sworn . accordmg tov ;aw, deciares that he isa pensmner :

State of...

of the United States, enrollea at the ................ Pensron Agency at the rate of .. / YA

dollars per month under Certificate No 5 3.4 é\ g > by reason of disability from../L/Z -
(Here name the dlba.b].llty

4 Pl

incurred in the tzA service of the United States, while serving as a.&/< 22

Military or Maval) (Here state rank, eompany

W

________ ,;@_

(Here st te n,uaons for a.pplymg for mcreu,se /if o%oeount of inerease in the disability for which ajfeady pensioned, the f#et should be stated, and the

manzer and extent of the progression of the disability deseribed. If on a.eeomrt of diseases resulting from the disability for which pensmned the names

of the disease shbuld be stated.)

e

bt d

his- true and lawful attorney, to prosecute this claim. @
Hls Post Office address is 7 I 777’!‘/'/‘4 W %@’4
(Signature of Cla.imxmt )

g who write, sign here )




£. ]

A e P et B residing at
A €

f
W WM persons whom I certify to be respectable and entitled to credit, and who

being by me duly sworn, depose and say that they were present and saw /LW 5

-
the claimant /eZA A s
(Sign his name or make his mark.)

to the foregqgg declaration ; that they have every reason to

sents himself to be; that they have no interest in this claim, and are not concerned in its prosecution.

N <

(& If eitlier Affiant signs by mark, two persons who write, sign here.) i

(8F Signsiuie of Affiants.)

Sworn to and subscribed before me this/? ,7 £p......day of /M

A.D. 182

7

the applicant and witnesses before they made oath to the same, including the words.............__

ceeveeen€TaSed, and the words

added ; and that I have no interest, direct or

o Jute
t0 €0%
N7 -F‘i];@
. ,{-{7 ¥ . £

ot et
L2y » Clerk of the County Court in and for the aforesaid County
“and State, dqfhereby certify that » who has signed his name to the
foregoing declaration and affidavit was, at the time of so doing, a — _in and
ity S 2 g = 3 : o TN e £ e et EE et e I g R bbby sarell

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

and that hi$ signature thereunto is genuine.

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

[L.8.] : : Clerk of the

___Nore.—This application should be sworn to before 2 CLERK OF COURT, NOTARY PUBLIC or JUSTICE
OF THE PEACE. If before a JUSTICE, or NOTARY, the CLERK OF COUNTY COURT must add his cer-
tificate as to the: official character of the Notary, or Justice hereon, and not on:.z, separate slip:of paper. )

If the Notary, or Justice, has filed his Commission, or duly certified cdp_y thereof, in the Pension Office for gen-
eralreference, he should add statement to that effect, and the Clerk’s certificaté will'not be required.

1ally appeared é i @ residing at W - M
. / ’

and I hereby certify that the contents of the foregoing declaration were fully made known and explained to

believe from the appearance of said claimant and their acquaintance with him, that he is the identical person he repre-. .




B :
@@d@g@zm for the Emrease of an MV %é R msm

ON THIS
and m b
a_nd for the County and State aforesaid, / bl LS 4 3
a resident of,.lv , County of .7 & ' AAnA, ?’5/: £ ' , ;
St te _ot who, _bemg duly swom accordmg to law, declares that_,}fi'i a pensxoner ner |

WMJ Pension Agencyat the rate of. w/” Z .

A

of the United States, emoﬂed at the

dollars per month under Certificate No. d\( ? / o) » by reascn of disability from. Z/{.4CLIAA
{Here name the dxsubﬂity

W ___________________ “/@(WMM#/WWI\

: 47 . :
\ 5 N - V : N :
incurred in the . %Am/! service of the United States, while serving as am
6/6 EM itary Z va.l ), M

and regiment, if i Lhe Army ; Or Tallng an@ name of vessel, if in the Navy.)

IS S~
That he beheves himself to be entitled to an increase of pension on account of .. 2Zaafad a4l L. 7. &
z /

(Here stg "C‘?.aOAlS for apnlymo fo@e If 011 aceount of inerease in the d:sanihty for which y pensioned, the fact shonld be stated, and t.he T
&

@ahner-(;md extéﬁf bf th rogression of the disability descri'ped_ If on aeeauritiof diseases resulting from the disebility for whieh pensioned, the names

of the disease should be stated.)

and he hereby appoints, with full power of substitution revocati

J

his true and lawful attorney, to prosecute this cla

His Post Office address is 7 J&

| %j:%m»

2 -7@} e Ts{'\?v'howrite, égxere.)




;’ wn—o * fhally appeared %\ 7 __-Nre51dmg at Mf M

and { residing at ;

being by me duly sworn, depose and say that they were present and saw.../ 4

|VJ’/V‘//A"M/CL\' %LW persons whom I certify to be respectable and entitled t; fdit, and who

) 1
the claimant. M/m‘;

(Sign 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 repre-

sents himself to be; that they have no interest in this claim, and are not concerned in its prosecution.

R /W/ %@/W/

2.
(ﬂ:lf ¢ither Affiant signs by mark, two persons who write, sign here.) -

Sworn to and subscribéd before me this / 3

and I hereby certify that the contents of the foregoing decldration were fully made known and explained to

the applicant and witnesses before they made oath to the same, including the words

,,,,,,,,,,, erased, and the words R

[L. S.]

I , Clerk of the County. Court ir and for the aforesaid County
and State, do hereby certify that ’ , who has signed his name to the Ty

foregomD declaratlon and affidavit was, at the tlme of so domg, S : - in and

for said County anfi State, duly commlssmned and sworn ; that all hlS oﬂic1a1 acts are entltled to fuxl faltn and credit,
and that his signature thereunto is genuine.

Witness my hand and seal of office, this day of

[L.S.] _ " Clerkof the

Note.—This application should be sworn to before a CLERK OF COURT, NOT ARY PUBLIC or JUSTICE
OF THE PEACE. If before a JUSTICE, or NOTARY, the CLERK OF COLH\!TY COURT must add his cer-
tificate as to the: official character of the Notary, or Justice hereon, and not on a separate slip of paper.

If the Notary, o ]’]ustlce, has filed his Commission, or duly certified copy thereof, in the Pension Office for gea-
eral reference, he shoul® add statement to that effect, and the Clerk’s certificate will not be required.
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Iu ABILITY AFFEIDA VF‘

TC BE EXECUTED ONLY BY THE CLAIMANT.

aforesaud Count

resident of

duly authorized adxmmsteroaths

22 £.2 AX
and State of
whose Post Office address is..« '

in and for the

Flraar .

Tarr

,in the County of Mﬂ—éﬁ/

relation to aforesaid case, as follows :

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

That he is upabl
sion Office as to /AWWC( %

%to comply with the requirements of the

bt el gt
O e 2 O i

for reason that éﬁ Vgt ?
DA

YV VAR WP ?,W
éf;\%u W,@ 76£3.7 S WM@M Ze Y
......... ‘@r
That he is unable to prove his condiﬁon from date of discharge, up tothe year........... ...
by medical testimony, £or the 1eas0n Thab. . e
Y
. He respectfully requests that the testimony :
be accepted in leu of ... 3
1‘{
1f Aﬂ‘m.nns sign by mark, two wﬂ:nesses Who can write, sign here)

(mgnature of Affiants.)

e



Sworn to and subscribed before me this day by the above named affiant , and I certify that

Iread said affidavit to said affiant , including the words. ... . ..
eeree0ra8€d, and the Words .................. S—
..added, and acquainted. éd/ybwﬂjh its
contents before........ 4 _______________________________ executed the same. 1 further certify that I am in nowise
interested in said case, nor am I con rﬁed in its prosecution ; and that said aﬁiantfz)} g
” personally known to me and that.,..Z 14 & credible person. |

LSy -

(O_fﬁcia.;—

i S v v, ClETK OF the County Court in and for =

)

aforesaid County and State, do certify that I

Esq., who has signed his name to the foregoing declaration and affidavit, was, at the time of so

doing, oo __inand for said County and State, duly

commissioned and sworn ; that all his official acts are entitled to full faith and credit, and that

his signature thereunto is genuine.

. - |

Witness my hand and seal of office, this______..__dayof.________ ... . . i S 1

(L. 8.] - | I
Clerk of the....... v S @ S *«L
- . s [ A V::

[O7 oy

NoTe.—This should be sworn to before a CT.'RK OF COURT, NOTARY PUBLIC ‘

>
JUSTICE OF THE PEACE. If before a JUSTICE or NOTARY, then CLEREK OF CO U“‘if@y{ éz; ‘

COURT must add his certificate of character hereon, and not on a separate slip of paper. \\)8
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produéed at the National Archives:

GTNERAL AFFIDAVIT.

ﬁmuﬁ WLW , @muuty of Aol
Int ematterofﬁéﬂww W’@( 5\65/5\/ MW
B s G0 PSRt sl s T

ON THIS. Oz«j\ —.day of. ( ., AL D 1894’ personally appeared before me

a m d‘{ % M in and for the aforesaid County duly authorized to admmlster
g W ’J (%’V"M aged PN years, a resident of /W
gcounty of. % G fd Oy ... —.and State of haers

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

aforesaid case as follows: LM ‘%’% G CA’/“ %’L 7ﬂ "&/VVL arndd M
JMWWJ%;M W%M%/W%j

7 oTE.—Affant should state how he gained a knowledge of the facts to which I estl% ({
- 2 LA aAA
Z, WM M o

£ -

Y, /FEN

/ . /4
d%a@ A /%M(W/ M@L %WWM

J&Muw B e Y R L G AR A S
Wmuaz;wd%w WMW

ey /%%u

(Signatureo Afant.}

- (Ifaffiant signg by mark two persons Who write gign here.)



: me, and that_%iwa\ ..... credible person. \ p

= 7 ‘ . 7 e /(0
(L8] . , , Tt 2LAD

- Sworn to and ‘subscribed before me this ‘day by the above-named affiant, and I certify that I read said

affidavit to said affiant, including the words

erased, and the words

with its contents béfore %( ___executed the same. I further certify that T am in nowise interestea

R . . Lo . T .. . L. 3 : )
in said case, nor am I coneerned in ifs prosecution; and that said affiant .44 personally known to

ot

oL L LA %M_/

- (Oﬂicialzéﬁaracter.)
& g : =
1. ..., Clerk of the County Court in and for aforesaid
County and State, do certify that ' , Esq., who has signed

his name to the foregoing declaration and affidavit, was, at the time of so doing "

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

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

Witness my hand and seal of office, this ~day of 189

[L. 8] - Clerk of the

To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary

" Public or Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none

his signature and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk
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date and place of her death or divorce

Reproduced at the Nationat Arcllx\és N : I
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Washington, D. C. W 2|

, 1899
‘Will you kindly answer, at your earliest convenience, the questions enumerated below?
information is requested for future use, and it may be of great value to your famlly

Very respectfully,

The

el "v:&;w’/z 4{?
Va4 - ‘
No. 1.

Commissioner.
Are you a married man?

If so, please state your wife’s full name, and her ma1den name.

Answer: /Z//% %d/r‘/ /5%(/ WM/& % W—‘c—%’
Xo. 2. When, where, and by whom were you married?

%7/% o) /4« WW%/ Mo et

Answer: % ””‘fé&ﬁ’ :

/@ T ﬁé

No. 4.

‘Were you previously married?

If so, please state the name of your former wife and the
Aunswer: W
Ne. 5.

Have you any children living?

If so, please state their names and the dates of their
birth. Answer éavw«_ V4P %—wum [ & &7
Q/@ﬂ/lﬂ%&_{ﬂ, s /S/I/ﬁé
Tk T 8= 74

Date of reply,._Ajjf.- tenntetr— 2 8 1895 O | ' :
fA Lt J %‘4" [
0-2 . /

(Signature.)
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T owme e Degavbment of The Tnterior,

No. 2 L1 ./7£ __________________ '
_ ? =z BUREAU OF PERSIORS,

l

I hav

. the War Department @ full Report a
B <. _8 _____ , who, it is claiméd, enlisted

_________ 2z, 1865

and was treated i hospitals of which the names, location,

follows :

The Adjutant General, U. 8. Army.

(13502—75 BL.) o 6-002.

y _' o

e the honor 10 request that yow will furnish from the records of

¢ to the service, disability, and hospital treatment of ..




FIRST CALL

ﬁn Adjutant General, U. S. A.

. Claim No. 0//7# _____

Qneiiea S Haevaa.
f.

A, M P asd f d’é __________ _

s AT o
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T conditio

" Dear Patron:

.mﬁﬁ wm‘@ﬂ: ﬂth@ @mﬂm@d pﬁ@mmw@@
| are ‘ﬁw best we WM‘”@ QM@ to obtain using -

- gur normal mypmﬁm%mm @mm@@ ‘This is -
C@fﬁ@@d srimarily by the age and faded.

ns of some of the d@mm@mm fmm |
wm@h these mw% W@m made. |

COMPLETE FILE ENCLOSED

. BEST AVAILABLE COPY.




Department of the Juteri or,

#® BUREAU OF PENSIONS,

Bevord and Lension Officr,

WAR DEPARTMENT.
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! exeept as follows
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E?Address, “ Chief of the Reeord and Pension Offce,
] / War Department, Washington, D. C.”*
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Colonel U. S. 4rmy, Chief of Qffice.

Washington, D. C., -~

(CONIMISSIONER OF PENSIONS.)
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GENERAL AFFIDAVIT. =~

NWOTE. — Write the affidavit just as you would write a letter, stating all $he facts, circumstances, dates °.séd places, as
near as you can remember, according to the requirements in the case in which your testimony is to be used ; also state how
you know what you say to be true; whether from personal observation or otherwise.

. ‘_}

late of Company....... . < s
Personally came b/e'

and State,

a resident of

, D Bt o
vy Bele st Ae JQM&@%W @waﬁw/@%

__not related to sald claimant.

A V(e s
. . PR ) i
e g T i e J] LP_O_ Address, ... . AR AT g
Attest wwhen any aﬁ‘iant‘ssgnss&'mnx 2 persons sign here. ) ) . o

& .o



-

o 3 = =

Reproduced at the National Archives

before exe ﬁ_?aion, and that 1 have no igterest, direct or indirect, in the prosecution of this el
%ﬁ/%&w]‘ﬁ% ‘ W/%W%m% N
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swort wo aud subscribed before me this day by the above named affiant; and I certify that I read said
(

affidavit to said affiant, and acquainted -7 with its contents before executed the same; that said
v ¢
affiant £/  personally known to me; that 4 (& credible person and so reputed in the community in
o 4 H Vs
which resides. I further certify that the words. S/% vrg s A Frpras 4 S Bt

were erased, and the words ... ... NSNS .

tness my hand and’seal this..... .. L85V U

Any erasures or inter-
AD].D Sear Hexe. lineations in the foregoing

affidavit should be certi-
fied by the Magisirate, in
his jurat, as having been
made before execution.

NOTE. — This may be sworn to before a CLERK OF COURT, NoTARY PUBLIC or JUSTICE oF THE PEACE. If sworn before
a NOoTARY 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:

e . e B . - - e
B RS SEUTS O S OO S SOV UUU RO Clerk of the . ... . . . ... Court, in and for
aforesaid County and State, do certify that . . OO . s,
who hath signed his name to the foregoirig affidavit, was, at the time of so doing, a.. .. ... .
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. . dayof 18
.............................................................. Clerk
[L5.]




M/fé/ sz/ @79&4}4/%%3

(O A4 Vo r i Division.

Pegartment of the %{nttriur,
BUREAU OF PENSIONS,
Koeo 2/, arg.

%M@ wywedfea/ o the ADJUTANT
GENERAL U. 5. A. a defiotd fom ths teoosdl o His
%& @s %o the //ledmae o6 albence, om o6 adowd

/OM I,
7 7

g

('~

and the mwm ot %af dte, / e
%m%

Glois ﬂ” ﬁ/ £ 7/—/

‘ 16/ Commissioner, |
1




Reproduced at the National .:Archiv-es
War Department,

Record and Pension Division,

Washington P-v.aj o omees 3880 18 .
[ iy VU J
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Commissioner of Pensions.
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Instructions—read
carefully.

The witnesses must state:
1st, Their respective agas
and occupation ; the length
of time they have known
the soldjer, and in what year
Or years of the said period
they have employed, worked
with or for him, or lived in
the same nelghborhood with
him, and how near £o him.
2&, If they kmew him be-
fore bis enlistment what his
physical eendition was at
Llws.t time, that he was then
sound &nd free frem dis-

ability, snd- especiaily Tredy

from the diseases for which
he claim$ pension.

34.
ed or workéd-wwith him since
his zeturn from the Army.
thex _shodld state where [t
was, and®at what busihess.
or ifthey b uave known him
ssneighbors only theyshould
siste about .what distance
ﬁ'om him they lived; hcm

(glentqr. on an’ memva
each week, ‘monily, or- yefxr
they saw him and conversed
with him, and how intimate
they w rere With him during
this time, and from what
disease or disability he hes
suffered during all the time
they enmloved him, worked
with hin, oz lived near him,
and how neverely, whetherat
any time dunn% this period
he was obliged to stop work,

If they have employ- -

rck

P

For the testimony of EMPLOYERS or NEAR NEIGHBORS of soldier, (other than relatives), who
have known him before his enlistment, or since his discharge and return from the army.

) %MMM@GMEQ] of Az

State of , 55
Inthematter of the appli?ion for pensiongf 2.0
Azaulde.. <, Wi 2228
ON THIS ‘74 // ddy of P74 A.D. one thousand elgnt hundred

and, W gL personally appeared %f:re me, a, Mw

in and for t(aforesald County, duly authorized to adnfinister oaths

(Llaoria... ;?‘ A z/m ///v

0 AL .

years, a resident of

and State of
Wm

in the County of ﬂW
whose Post Office address is

/2998

yvears, a resident of

and State of

and

aged

in the County of

whose Post Office address is

well known to me to be respectable and entitled to ¢redit, and who being duly sworn declare in

ﬁa aforesaid ¢ jas %s That.....«/......have been well and personally acquainted
7/ ‘ for 2.9 years, and

N é/w/) e, L 1l
/M /77/& %m M/////Z;/mf)//

/ /‘m///,%)
/ r22 A Luery &&/A/ / ﬁmo/ U2 (. AL AT AT,
a é&w/ '

X ////mﬂ////

relation to t
1W1't}‘l

years reséctively, and that

@g
§\

Y L ol it Lo Zie)
ai..at g mm//%%a%/f@é Ul a, e
B M adicd a. creatioc fops o7 Lo Liveed)

| Y A
i g Lelafl) cssef . e by syl
L 77

% %%W/

%/

was confined@ to his bed or

house, or was wholly unable|.

to do any manmal labor be-
cause of bis alleged disabili-
ties, and give dates as mnear
as recollected twhen such
attacks occurred, how long
they lasted, and how severe
they were, In this connee-
tion, if the witriesses have
been his emplovers or have!
worked with or for him, they
should state about what
proportion of & sound able-
bodied man’s work he Was
able to do—wliether 34, 34

4, %4. 34, or as the case may

ave been; what his actual
earnings were, and whether
‘or mot thé wages psid him
were 1es<mamoant and how
much less on account of his
inability to labor, than were
paid to others physically|.
sound, and doing the same
kind of work.

They should also state how

iy %ﬂ;{ :2 Vi /%— %/ // M%

they are able to say what| -

his disabilities have beéenand
are now, and they should de-

seribe fully and clearly the
symptoms as they appear to
them in his case; in fact

describe his physmal condi-

tion fully during each year

gf their acquamt&nce with
1. i
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Z

_._,L_-..._Z_:_m...further declare thatjé/fﬂ/‘f/no interest in said case and VPP 7/ not

concerned in its prosecution.

(Ifafiznts sign by mark two withesses who write, sign here.) Signature of affiants.)

Nore.—The witnesses, if not themselves equal to the task of drawing the affidavits, should

.- go to some Notary Public, Justice of the Peace, or other officer or competent person, and have

~ the blank filled out and properly executed. ‘
STATE OF.WW%OUNTY OF.._.. 57 .... e Y At L 44-5 :

Sworn to and subscribed before me this day by the above-named a t , and I certify that

I read said affidavit to the said affiant’ , including the words

erased, and the words ) added, and
deacquaint.ed - with its contents before., %@ -...executed the same. I further
certify that I am in nowise interested in said case, nor am I concerned in its prosecution ; and
that said affiant..... lﬂ‘ ,,,,,,,,,, porsonauly known to me a,nd tha’r v 4 credible perso_n; _

chSwnntme,) T

s 2z
(Official racter.)
) Clerk of the County Court in and for

aforesald County and State, do cer‘tlfy that
Esq., who has signed hisname to the foregoing declara,tion and affidavit, was, at the time so doing,
in and for said County and State, duly com-

missioned and sworn ; that all his official acts are entitled to full faith and credlt and that his
signature thereunto is genuine. ST
Witness my hand and seal of office, this day of

L8] Clerk of the A 4
Norr.—This should be sworn to before a CLERK OF COUR’E <NOTAB,Y PUBLIC or

JUSTICE OF THE PEACE. If before a JUSTICE, or NOTARY, then-GEBRK OF COUNTY
COURT must add his certificate of character hereon, and not on a separate slip of paper.

Clnim Blank Privdar

i

, N. W,, Washington, D. C,

TILED BY

AFFIDAVIT OF

CLAIM OF

AMHERST, MASS,

H. M. McCLOUD,

ADDITIONAL EVIDENCE.

Printed and For Sale by J. I, Sheiry
L (23 D Street,

%W
Jd
S 2/ /ey

i
|
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PHYSICIANS AFFIDAVIT.

g . 4 i

— &

_ TAKE NOTICE, —This affidavit should, if possible, be in the handwriting of the affant; the wiarginal instructions should be
carefully observed before writing out the Statement. All the facts in possession of afiiant, as to the origin and continuance of the disability
should be fully set forth, and the dates of treatment should be specifically given. If the affidavit is prepared from memoranda in possession
of the physician, that fact should be stated.

State of.. 7tacs.
County of %WM/)W

SS.

Tn the Pension Claim No. f / / 74’ R

of QW / c%p«w ; late of

(Name of Claimant.)
o K 11T Pasa. brd Sndasdoe ,

(Company and regiment of serchm the army, 01/ name of vessel, if in the navy.)

Personally came before me, a.... 2o iZree d? T2 S gt Mo‘/w Qg/;fc PR

(OF‘ucml character of magistrate.)
- - - 77
in and for the aforesaid County and State 08 s.
(Na.me of affiant.) '
a citizen of. @L/V\./Z\M/\]f’ ey, COUDEY OF 76 WMM
State of.......d0d.a44 , 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

«X\J\X N q years, and that A SIS -./-a/w\/‘/ y e STy

(Here embody all the facts known to the affiant Ql accordance wlth tﬂe marg%al instructions.)}

............. ?%%MZ/&M M%MMW@%MMMJ

(No eréures or mter].me(anons will be ;/ermmed unless the macqstrate certifies in his Jurat that they were made befox/ executma the paper.)

The Phy-

sician’s Afdavic | I Le T2t el &Q/ MW& atterrlo o e 1/47§/r% foa—-\‘aé G A ety
Dbamed 185 186, );@7 14,1886 Gel,

following facts:
1st. Whether
or not he knmew |~
the Soldier prior
to enlistment;
the length of ...
time he has
known him;
how Intimately
and what oppor-|

tupities he has

had of observing ’ . Dl oo
his physical com. - PY...ld £ . TP : A aa lhA ’du;——-z/—z.e ) tozg e L

dition, whether

s his famil -
;tsxysiéisanagilajs, }AWOW Ja/;//&’y-

a peighbor; and

Topmienel T o ene Lo e lonedl /%Wc Yo /z:z Aot o=

he knew that the

Soldier was a
zx?};ssgcm;in Be |- %’ﬂ’e bttor W’W W ool /5/5/4 %9(/ oA ], AR CH 22 —
should so state, S : . e

ffftinhi’dfedg{; ______ %MM-&&Z é—\-_,/ a,aﬂ—z/‘.—a?/C/G a/ﬂ w gw &75 W
%// WJW Tiead Pe Dot d(‘/u/?/ub/ c‘/ﬁ/r/&o W

would have
N.’.v'»q*m

krown it.
2d. Ifhetreat- {""
ed Soldier while
in the service;
either as his!|--
regimental  sur-
§e on or while
oldier was
}ilon;le on fur- .
ough, that fact .
sThlz:uldSdestated. %1,4. o ‘ﬁe/’s/z/,,—z o Ao el P il e d‘/ﬁ/ﬂ/ﬁ,{ -
e Soldiers |~ AR o ST BT R
physical con-

7 , 7
‘é;;elsoz‘h:&;“gz %,e, %a/d tbé/u—w,a e 708 < J‘ﬁa/p-o W %M/L/u Wa[

c}ea}rly ;hown as /
:;lﬁtd?szsﬁuﬁr; ..... d«éﬁ/é&% ﬁ‘v’ (/%/Md L‘J—%/VE/Z; c‘/[ %,M,-o a/&/\w Ll ot W .....
and dates of treat- 7

went;

. 3. If he has| ‘%/;/1/1/1/ L. dafl/\/v\; 0(.\ ‘%o/zf-—t_, a/&/\%& é—z/é,l(/y_dpé lirzg Mbm
treated _ Soldier .
S nanie sa Loz Lttt ol ST
be should se .. W«m et 4;? /Z:o - = .
state, givmz the |7 - e et e e e
~date of kis Jivst .
trentﬂzkm‘ what .
His-physical €on- [
dition was at the
time, with a
complete diag-
nosis of the dis-

ability; t}Lz
jprzad during
whick he treated |~

him skould be
stated, with
dates, as DEAT S [.ee
possible, of the
prescriptions.
4th. The ex-
tent to which|™
Soldier has been
able to perform
manual labor |
smce discharge;
and in case of his
death the date
and cause should
be fully stated.

1,-7,-88-3C.
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He further declares that he has been a practitioner of medicine for......Z 7 -

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

BNl |
£ ate 457%2 S Sl Tt Sefhy

/72 iy
7

A.D. 18 /7/ , and I hereby certify that the affiant is a practising physician in good pro-

Sworn to and subscribed before me this / 5‘_”7‘ day of

s _ fessional standing; that the contents of the above declaration, &c., were fully made

: o
known to him before swearing, including the werds. Ynnndrer 2.5
Vi H
erased, and the werds W*MA/LW =}7’

added : and that I have no interest, direct or iﬁdirect, in the prosecution of this

( Signatur'e .)

/

L/(,Ofﬁci'al Ch:racter.) 7

IMPORTANT. —If this declaration is executed before a Justice of the Peace or a Notary Public, the certificate of the CLERK
"OF THE COURT as to the official character and genuineness of the signature of such officer must be attached. N eglect to comply with
this requirement will cause trouble and DELAY.

I : Clerk of the County Court in and for

aforesaid County and State, do certify that e NS R AT 0o P8

~ " "who hath signed his name to foregoing affidavit, was at the time of so doing, a

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

full faith and credit, and that his signature thereunto is genuine.

‘Witness my hand and seal of office, this : day of

- Clerk of the

[L.s.]

AFFIDAVIT OF

I D6 Jlik

CLATM FOR

'

MEDICAL EVIDENCE.

TN A

H. M. McCLOUD
.&MHERQ% MABS,

s
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Reproduced at the National Archives ;[ . (-7 Address “The Officer in charge of the Record and Pension Division, ‘
. e War Department, Washington, D. C.”

War Depiment,
Record and Pension Division,

QEp 117189

|

|

|

|

|

Washington, I{
- Respectfully returned to the l[
t

\

\

Commissioner of Pensions.

The rolls show, that

" mentioned in the preceding endorsement 4 7 present
- during the period named in that endorsement except
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GENERAL AFFIDAWTZ
State nt%ﬂsﬁéﬁ%

In the matter of . £&ZLE, /<

» Gonnly ﬂf

[~ akC abit 4

) /

in the County of . AKL O L ..and State of .. 0%47%

N:
o
@
R,
"
@
f=T
=)
1~y
P,
2
g
A
!

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

aforesaid case as follows:

(WOTE —Aﬁiants shauld éia;te- how they ';gai_nré, knowledge o,ftﬁe fdcté té Whleh .r,hey- te.stify._)- S

P S /& vt e /AN
<z ot /5/50 %%@m %Z DB %W/ /}‘MW

eders, Paer

...... jfurther declare that J/ o0 Interest in said case and

in its prosecution.

Hy, Post-Office address 15, Ox

(If Affiants sign by mark, two witnesses who writeé sign here.) - (Signature of Affiants.)
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STATE OF. 2 JdAd2Lh %AM////PY. iy COUNTY OF %(—%— , . , 885

Sworn to and subscribed before me this day by the above-named affiant , and T certify that I read said

affidavit to said affiant | including the words S o '

erased, and the words

added, and acquainted....ZlZecm= exccuted the same. 1 further certify

13
that T am in nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant..ad. .

personally known to me and that...,AL.....&....Qc..‘.credible person. . .

Jecfifh Doy Lofin,

(Official Signature.)

\

credit, and that his signature thereunto is genuine.

(Omioial Gifarcter.) _
ST PR —— _— Clerk of the County nglzt_-ingapd,fgr@fonesaid_Cng__“,;,-_.._
%« “and State, do certify that , ©sq., who has signed his name to the
- foreéoing declaration and affidavit, was at the time of so doing............ : in and
k for said County and State, duly commissioned and sworn; that all his ofﬁcial acts are entitled to full faith and
§
|

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

B : . .
[L.S.] Clerk of the
g&5~To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justice
of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature and official |
character shall be certified by a Clerk of a Court of Record, or a City or County Clerk.
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NOTES.

The Physician’s
Affidavit should set
forth: —

Ist. If he knew
the soldier prior to
enlistment, he should
state the length of
time he knew him;
how intimately; and
what opportunities he
had of observing his
physical condition,
whether as his family
physiclan, or as a
neighbor; how near
he lived to him. If
he knew that he was
a sound man at en-
listment, he should so
state, adding, if true,
that had he been un~
sound he would have
known it.

2d. If he treated
soldier while in the
service, either as his
regimental surgeon,
or while soldier was
home orn furlough, he
should so state, giving
the nature of the dis-
abzlity, with the date,
Pplace, and duration
of treatment.

3d. If he- has
treated soldier since
discharge, he should
state the date of fivst
treatmeni; his phys-
ical condition at the
time, with complete
diagnosis of the dis-
ability; and thédazes
and dwration of all
subsequent treatment.

4th. Theextentor
degree to which sol-
dier has been disabled

for ma.nuzlla'bor, QUL | s

ing each year of the
time he has beéen
under treatment or
observation, should
be shown.

5th. If the soldier
is dead, the daZe and
cause of death should
be fully stated.

PHYSICIAN'S AFFIDAVIT. -

Taxe Nozice.— This Affidavit should, if possible, e i7 tke handwriting of the Affiant; the marginal
tnstructions should be carefully observed before writing out the statement. All the facts in possession of
Affiant, as to the origin and continuance of the disability, should be fully set forth, and the dates of treat-
ment should be specifically given. If the Affidavit is prepared from memoranda in possession of the
physician, that fact should be stated. : ‘

In the matter of the Claim for Pension No. ... ,

: . /V %{/{
fotl Ll D, &/ ;”M”'W ...... s

by s / / “m Regiment,

£y
Company and regiment of service, if in the army; or name of vessel,

I, "j{@'ﬁ-—a«a/{» /777; QN/&/L

Physician’s name. ///

-2

e )
4;/ -
a resident of r_/&/”’/}fféﬁ/&m‘

:,‘/Z/ CAEEN p
County of.. .7 ) (i/’/‘ﬁ.//”{l,t/{, State of . 2744 e , on oath declare:—
4

That I am a practising physician: and that I have been acquainted with said soldier for about..ég...éf."

4 /
years, and that \/é &7 a [L;/L /’/{M/Vm, ke ‘/1‘%%’2/;4:-@&(, NG

~

7 A
Affiant should here embody all the facts knogn to BIl I ACCOTORTCE Wit THe

v

[ovER.]
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/ 1
Sy » . . Ly
I further declare that I have been a practitioner of medicine for.. £Z. 7 _________ years, and that I have no
interest, either direct or indirect, in jc;he prosecution of this claim.
: /. fi / /Z’\ “Ia M
My Post-office address is  ZX ¥V Fidt, L1 L2y S
Affiant’s Si/gnature./ / .

/ 4 £ Give rank and service, if in army or navy.
State of /4 i RO O

: . » R . e ]
E County of__.«% @VW@% Yl A,il
On this W

A ‘%"‘:‘*‘uy.

138 ? , personally appearéa

f - )
E\ before me the above-named c}@'}é@

E\

; to me well known as a reputable physician in good professional standing, and made oath

that the foregoing statement by him subscribed is true.
I certify that the BT oot
were erased, and the WOTAS .o e eeceiieeree s ceme e rsasse s onss e
were added before execution, and that I have no interest, direct or indirect, in the prosecu-
[r.s.] tion of this claim. .

Any erasures or inter-
lineations in the foregoing
affidavit should be certi-
fied by the Magistrate, in
his jurat, as having been
made before exécution.

NOTE.— This may be swomn to before a CLErk oF CourT, NoTary PuBLIC, or JUSTICE OF THE PEACE. Tf sworn before a NoTARY 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: —

I Clerk of the e Court, in and for

aforesaid County and State, do certify that..... . e e Esq.,

who hath signed his name to foregoing affidavit, was, at the time of so doing, a

full faith and credit, and that his signature thereunto is genuine.

-
‘\ﬁ‘ in and for said County and State, duly commissioned and sworn; that all his official acts are entitled to
o

Sl

3 Witness my hand and the seal of said Court, this...ererrrcccneens day of 188
w

g - -

& ::: [L.s.]
o

S &
A Y

R % g
5 3 i Z
! VR . 8
=21 ° ¢ s :
‘ ! : — N o > =
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----- PHYSIOIAN’Q AFFIDAYV 1’?;‘

e

‘TAKE NOTICE.—The affidavit should, if possible, be in the handwrltm gof theaflant; and -
the marginal instructions carefully observed before writing out the statement. All the facts in
possession of affiant as to the origin and continuance of the disability should be fully set forth
and the dates of treatment should be spemﬁcanv given. If the affidavit is prepared from
memoranda in possession of the physician, that fact should be stated.

giatg gi MM ﬁmmtg ﬁ% Wﬂfﬁaﬂ . ﬁﬁ;
in the Pension Claim he@ RASWHR]

of /Z] Eain 8.7 g %ﬁvz/w late

M

ba. N /(D MW

{Rank, company s3d 7 #im zhes.vmy Wﬁ
Personally came before me, a v_ = in and for the

aforezaid County and Siate

whose Post Oﬁce address is W V(/{f«AA

Weﬂ known 6 me o be reputable and entitled to credit, and who being duly sworn, declares in
relation to the aforesaid case as follows:

That he is a practicing physician, and has been a.cquamted with the above-named soldler or

about. m:é.‘_{sé”. ._.years, and that Forerverns foroer Ke ahhlicort QM-A—N

{Eere embody ali the facis known te the afisht in s,cesrdmee&{,h the marginal Lns!.mctmna.

WMMWW@%MJWa{% &@Mé/wzimd ad a

Ernsures or interieations will not be peykaitted nme&/ the mwmwze ify in hisjura%h&t they wors mads befors exeeuﬁng the paper.)

//{,/,,.,\M‘Jyo,?é%om t)(aéb«)g MJW&%@A&IM%%M
&2%%&4Md@wwowu ﬁz—’ymwdz,u«q WWEKW

show the felisw-

Iag facke: - WW s oL GRS V %wpﬁvawwwgw G/QZMO‘:&—‘—'&

Thether ez gk

g&?%g;@%//w Qﬁ_&«.oimq /@/Zq,d,oum‘ M W a./de, % /é—-M_Q. %M\) A&Ué&—ﬂ«.\/

E%%z{;gzﬁfgkgmw P~ 5 L'MMQ A“)Z "‘J-ﬁ"az %‘/A'o @ d/"‘/’ A %M ﬁyﬁ
DRl O g A Aon L o fltit i ot el con
B bt maged ) oty fmns e st Tt e or oo o ank.
o elgiier il Ny 7

pev st oo o o A o Al ek oy ‘/}“My% O @é«mwzaw

E:nﬁt%é&%?%;% /\} Lvm Zm& Q’(LLQ)Z&% %"/-&M K«» %»»M«, 44

Mem

w2, "ne yosldl P, Azz .15- /

If be treated

ST, A ,,4 L Freadey il Wl«’ Sy oy D iy
%ﬁ%ﬁ _a,,yé@k,%/éf, MK— ,(,ef?y-‘we/- KW QNM M% M&/{a"f/% z‘—'&—‘—v

%ﬁi%c%ﬂ/&%ﬁm %Maé,e?é“&, MM)A

DISABILITY and

BRUSES oover o7 «Mm&é,w% etiin ity R & ot Tme

. 2d secidier zinece

g ,,uaw e Tl a . AN P Zﬁ:

g the date

gisnt;rsirha?git; é 41—-.—\,0 ;ﬁ Wﬂ-‘é d-s-vva—w«/?e '9‘7 1404«(4 MM % pw ,ﬂ/

;“ gg-h?n:i%;t:;{;% ZZJL:«»-W W ol Kres, /#M %o-”ww Lﬁyv-ces’_.
"%%ﬁg%%mw ‘/ﬁ«w MWJ v@&@/ 0/%47@@@»&44“
SRS Lol 0B s S o Al ooy L it Aonre s i L
3%%@%‘%2}3% %\MMUJ %(“'W«é ”Zﬂm—/—g«um L¢sz%omji’ww

| dem mmm WW&, @@«M«éc»&w st Lok 3 Loga . e, Aae
%§%§§ x &fua%%w%w W-OM %«—Zéwémeéf

N XN A oty onnZoenit = LlCeck 25 2o

- /W ﬂ{ ,d/my I A bt G /Zﬁﬁqﬁégw m

/ /"] m(SIGN OF THE HEVERSTSIRER™> /"//ﬁ/ a
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Mbwmﬁmq,ww WMaZZ;‘aéa W“‘“&*M
ko g&—w««w;’/ﬁv-h—oevéd /Jééﬁawﬁf Z. a.,é',&.,o’-op
wpwmzwwam@z,wﬁawm Wawmm,z

p «%&% Mm%mﬁw a,,;,zmmlmdwwaww

Hs furthgr declares that he has been s pracmtloner of medicine for___ 20 __years, and that

he has no interest, either direct or indirect, in the claim to which this affidavit is supplementary
and is net engaged in its prosecution.

o
Sworn to and subscribed before me this (1% dayof

and I hereby certify thatthe affiantis a practicing sician in good professional stand-
ing ; thatthecontents of the foregoing affidavit were fully made known fo him befere

itg execution, including the words erased, and the . —

words added ; tW‘r‘:%

interest, direct or mdxrect 'éﬂ this claim, and am not engaged in iis pr‘osec

A
o

-

Printed-and fofsale by Joh
418-416 Ninth Street,

o ©
| S 4 o “Clerk of the County Court in and for the
aforesaid County and State, do certify that : , E8q.,
who has signed his name to the foregoing affidavit was, at the time of so doing, 8 e
in and for said County and State, duly commissioned and
sworn ; that all his official 2ots a1e ertitle d to full faith and credit, and that his signature there-.
unto is genuine.
Witness my hand av d seal of office, this__ day of 1
=L, 8.]
Clerk of the
B&5~To be executed before a Court of Record or some officer thereef having custody of its seal, 2 Motary Public, or Justice
of the Peace, whose offic.l siznature shall be verified by his official seal, and in case he has none, his signature and official
character shall be certified by a Clerk of a Court of Recerd, or a City or Couaty Clerk.
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ACT OF JUNE 27, 1890. T

INVALID PENSION

&
. f«’

7
¥

’ Ra,nlc

. - | COZ{/}%@, \W' : Oompany’ o ” . : ’ ;_;jj
‘;S%'ate," . / MW / Regiment, /1 W )J U'/e f

~R@t@,. # / A/ ~__, per month, commencing .\&M/ZA ‘ ,a\ A a. O y j’ ' T

/S~ AY,

Disabled by

Agent to pay.

, 189.._.

. : N APPROVALS R - o
Suéngd fo;n a 0( %/CMM- / ‘7 189 / Q? - : = - ‘ Exammer‘*} » "
%;ved fOTM/Q W |

P - f ‘l
,.,egal Reviewer. §, # l
".__~_ ____________ - now penswrwd under other laws. La.st paid to ___: et 18 b B
o Pejns'ioneci from._..__. : : 18 ‘,‘a,t\ ﬁ o , ,‘ for » ‘
o ] . i : - ) - ‘. . 4

-~ SERVICE -S-'HQ‘WN.‘B'Y RECQRD.

[ e L 18_4

’.18,;"
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O OF J UNE 27, 1890_

i‘,“

K

‘SLOL

M" Ggufi,.arso&rb-@ﬁ—rcﬁe&d-wmhm and for the County and State aforesaid,

/Q{WA g %WM , aged A’ 7 years, a resident of the Z;% 2
¥ Ww County of /W /// % it of

M ., who, being duly sworn aceordmg to law, declares that he is the identical

W /V ?// Vb’?/w;/a/} v , who was ENI;OLLED on the / 3 77 day of
d/ﬁw 18 [/ in {Z/ﬂ @ //ﬁ@fM oﬁu//

(Here state rank, company a,nd/reglment in Military service,or vessel f the Navy )

18,1 e reerss s .unable to earn a support by reason of ... WM -

F (Heve name the disease or injuries from which disabled.)
vicious habits, and are to the
- _app§¢Q for ’penéion under ap ‘
- —({fa pens*xoner, the Certificats 7 ‘_
h "“Th'at heTmakes this declarati
; the provisions of the Act of June 27 , 1890. )
! Mw,\:u:, ) g ;
| He hereby appoints, with full power of substitution and revocation,. ﬁ % /% W
b e of. i cade . - ey
:)‘, . -
L State of ... E VLA ..o ey s true and Jawful attorney to prosecute his claim. That
his POST-OFFICE ADDRESS is... / AAAOMAALE oo ey, County of
¢ ) , C o
State of. ....................... o

(Cla,lma,nt s signature.)
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(Slgna.tu £s of Wltnesses )

(Official c%»raeter.)

The Act of June 27, 1890, REQUIRES, in case of a soldier:

1. An honorable discharge (but .the certificate need not be ﬁled unleqs called for).

2. A minimum service of ninety days.

3. A permanent physical disability not diie to vicious habits. (It need not have originated in the service.)

4. The rates’under the act are graded from 36 to §12, proportloned to the degree of inability to earn a sup-
port, and are not affected by the rank held.

5. A pensioner under prior laws may apply under this one; or a pensioner under this one may apply under
other laws, but he cannot draw more than ONE pension for the same period.

-

1890,

ADDRESS.
“FILED BY

\

628 D Stréet, N, W., Washington, D. C,

-~ SERVICE. :

ACT OF JUNE 27,
SOLDIERS APPLICATION.

Printsd and for sal{ by J. I, Sheiry, Claim Blank Printer,

Date of Executiop... &2~
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Insert cha.ra.cterf
and number of
claim.

Claimant’s pest
ofiice address.

Canse of disa-
Lility.

Ifs pensioner,ill

inthe amount;

if wot, erasethe
whole line,

Hero give the
claimant’s
statement as
briefly and as
compactly as
possible,

Here give a fail
symptom pic-
tureofthe case,
embracing all
the physical
and rational
signs, but con-
fining it to the
present condi-
tion ofthe
claimant,

It must be borne
in mind that
the duty of the
Surgeon is to
gn‘e an GPIDIOI‘L
a8 to the pro-
portionate de-

. gree of disabil-
ity,as 4,3, total,
&c., through
the grades,
without any re-

gard to dollars ~~ 7

and cents, and
to make sueh a

full particular ~

description as
will afford to

this Office the ™7~

ground for in-
telligent opin-
ion and action
ip rating,

Rate for eack
cause of* disa-
bility.

If prolonged by
vicious habits,
the word wol
shouid be
erased ard the

Y -

-

Ees= Attention is invited to the outhnes 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, 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.

, ,
v2/Pension Claim No. / s
, Rank, M/é o

Companv_C.Q_., / / Reg’t /@muf____.%/ ' (\/Z/M»W /ZQ’Q‘/Z&{: - BO%MM/ State,
Q/W// 7 g [%'- Z2 ,188F

(Date of examination.)

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

h!s applmant who states that he is suﬁZifrom the following disgbility, incurred in the service, viz:

ffx/wm ﬂ /uwj/ /'/MM d @Wgég_j__hzgga/&wfyén __;/______4_________ 7.

i@f _____ 4 /Zﬂ«r mu/kw/b Q’-(\ﬂmw i /MM/Q ;
and that /A{eéecan'es a pénsion of (Z dollars per month.

Pulse rate per mmute,-_éﬁ _____ 5 resp:ratwn,_-_/_é&__, temperature,fﬁm. height, & _______
feet__ (£ .. inches; weight, ___[g_ __~.pounds; age,_-_ﬁ.}._____years.

He makes the followipg statement upon which he bases his claim fort o 7
Y y%’//ﬁ LAL L 55F lyd Hrrrt
iy Aone Pitirn i lor vt ot sl s Sboatl, £ 2200t
)/ﬂ—//ww Qf%{ W//wi% /ﬁé& ////%gmn%//

e A DTt 29 o %ZV 4/ 4 / - /:Z

’a

. _Z/__% m%ﬂc_ ZM/% ) 5 » 77

_______ I 25 rvrer o

___W L7 F B Bt W/ A?ZIJ/( N /Zc//A W

ﬁ//iw ///%/%W AP W// WW L o
Lf— s

v

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, ayat it has

not been prolonged or aggravated by vicions habits. Zj:zlijnr opinion, entitled to a_ .~ _/é_f_ S

rating for the disability caused by / Nt sl £ __for that caused

by /¢ PZM"ZWJ . and _________/._-__é_,-_.caased by %%&ké-@%j

£’ i
reasen (fo(r the /- _‘:_\.;__u__.&(f/!{;_J__-.,___é _______ —gw%_w e e e

erasure given.

?

* 8ee the badk.

t Here state whether for original, in £ease, restoration, or rene%y-mmnﬁ
g@é@ Pres&ﬂ %/z@/ou 5 Sec’y. W% ’Vﬁl’ea&

N. B.—Always foerward a cer"lﬁcate of ezamination whether a disability is found to exist ¢ not/
(15762~100,000.) 6—427
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Bage
. g Ohe

Single surgeons will qise a:ww )
will erase the words “Rres.,” ‘f8edyy,” «Ty
foot of the certificate, and i

93

W
Dlark ) W_@Wms gin
eas.,” and
“also on“the Badlke of the same.

“we” to read “I,” and “our” to vead “my.” They
“Board” where the words appear, and sign at the

it

SURGEON'S CERTIFICATE

IN CASE OF

Y 1.&&%,&.;?1&. .\@\.&A\&k‘

oo,@v L Reg't \§§§
Applicant for (s:prca .

. V7 p
m\%\\?&k\\\ﬁ KN&%\ ~ V \me f

BoaAxrb.

%&\b{\ww\\\,\ﬁ\:v Treas., ;_
Post office, /\/\«“&\\\\N\X\D\N&L ...........
1 g

P. 8—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. [ Ewtract from Section 4, Act of

Congress approved July 26, 1882.]
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{(3—rzz1)

159> 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
i maaber of WM Pens1on Claim No. ﬁ— / < é a:‘ g

ciaim. /ﬁ [Statéz{bove whether %gm rease, O restora.tlon.] )
% % 2P C RS Ra_nk W/

ame and rank

e %om’pany % A Reg’t M (/ﬁ‘/ Mﬁﬂ %@w State,

[Post-office adress of the Board
Claimant’s post- g Gl

7 s ’ 189 ,.
office address. ¥ ' : . [Date of examination.] ¢

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

examined this applic t, who states that he is suffering from the following disability, incurred
Oanse, of disa- in themervice, v1z ,LZW/%J‘WM V(W :
Ww— /g Lzl W g &W‘V

il
anpgﬁfﬁ%ﬂm otiars per month.
ifnot,erase the
whole line.
Traote ne He makes the following statement upon which he bases his claim for ﬁaw

Hore give the /&b / ﬁé/ M %M /Z—g W%wmﬁon’ &o.1
i Dpmlocrie - bryeg 222 /?/«M Sl

as briefly and
as compactly
as possible.

M
M, mMZMWa ;?z%/é.fz%

Ve
Upon examination we find the following objective conditions: Pulse rate, _4%_‘
respiration, é“é(__; temperature, OD/ %',' height, & feet S5 inches; weight, / 2 J

pounds; age, years.

Here give a full
description of
the disabili- .
ties, in accord-

PRTEE , Q;, 2 ¢ s o) € o S
0: 00K O =
iglg.éctlonsfor B %W ma{_ Wg,/ /72’/4:4%@,

Wﬁaém% 4M14 @Mﬂa‘m
,WMf{/'JM M‘/V Lot M;;C
Ze//é/ Lol M/W-/e/ Loen) Wuz%

ez S L S Sl = z%ﬁ__@%/%

4

Hoae W Groeznl taloerd - olegs ooldiin

o %Mb{, ;MWIAM Wﬁ/zm

v il tplWetne of L2luerty £zercZi .

ffreeal, %M—’r—/ . //A‘L/LW éfca_ o2 e. Y eok,
A ﬁ.c..;u///% W«%)%W L teds™
He is, in our opinion, entltled toa _ﬁLL_

Rate for EA'OH . ) N e e . X /
genee of G ating for the disability caused by /s fof ’c’ha’c caused
b‘ym&ffmo ami ﬁ//»—— fét&a&twusedby____

Mm/}f Pres. / %/ﬂ *Zﬁ% Sec’y. /é /@./KM/// ~, Treas.

N. B.—Always forward & ce: cate of examination whether a disabilify is found to exist or not.
(18216—150 ML) 6552
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,” and “Board” where the words appears

6—352

the certifi-
which sh

time,

hing, and
he

to read “I,” and “our” to read “my.”
imant at t

ent of all the structuyal changes.

—
ved July 25, 1882.] . .

>
LR
e

changing. “we”
T

es.,” “Sec’y,” “Treas Board”
foot of the certificate, and also on the back of the same.

T

e surgeons will use this blank,
il ‘erase the words “P
al and rational signs and a statem

1
L

-
1

PROVIDED FURTHER, That all examinations shall be thorough and searc

Sing’
cate contain a full description of the physical condition of the cla

tract from Section g, Act of Congress appro

include all the physic

sign at the
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Commencing
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§
b
{
!

Name,

Rank, ﬁdf///_, SerVIce,
oA

H INVALID. (Series

(3-730.

%W jmw
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MARY E W THOMAS . o-1081

SPRINGFIELD . MASS
674585 ACT APR
64 7TH ST
DROP REPORT—PENSIONER -

.................... Cert. No |
Pensioner
Soldier
Service ‘ ' ety
Class . May Widows ... Group &&. ...

LAW DIVISION

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

19

H. P. Wrrey,
Per ol Chief, Law Division..

DISBURSING DIVISION
\PRE 1923

vChecLNoﬁ»f/7’7f74/ $.30..

dated ’j @ A = ?ﬁ?% , Section %k _________

returned by postmaster with information that the
above-described pensioner died _/
1923 has been canceled. '

C(F E. E. Mirrer,
Per ﬂ( ______ Disbursing Clerk.

FINANCE DIVISION
~APR.16.1923 . 19

The name of the above-described pensioner who
was lgt P_?.ld at the rate of $.. ﬁ%ﬁ .........
to nR4 1923 , 19

been dropped from the roll because o

L//Z//A/tﬂ//?ZQ.

¥ I...D2 ¥DALDE
o hwf, Finance Division.

, 192

6—2249 GOVERNMENT PRINTING OFFICE
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TO THE POQTMASTER [

“The Act of August 17, 1912, prohibits:
the delivery of this: Ietter to-any person-if

| the addresseé has died-or removed,; or
-being a’ widow,is believed to have rex |
‘rl'lan'wedu and postal ragulatloﬁs prohibit -

its delwerwfth‘e pensioner has reenlisted”|
in- the militairy of naval service of the
United - States, and require it$ return
forthwnth In.any such case with a’state-}
nt of'the reasons forso doing, and if.
sount of death, remarriage oF re-
é the date thereof if known.
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A/ BUREAU OF PENSIONS, r
¥ : |

‘ i oo 190 |
spure of Claim @t Fom, Eacer

.é&2;?/0<;25£3/1579
| M

- Soldier:.

Serviice X?h / / ZZM %/M

- [

It is desired in this case tha,t the exmn[
‘%L be made wzﬁh;ppcml reference to—

45 S0 Berk i
Gffas Fepns o Joull. Komial.

' - SAM HOUSTON,
U}?L\ Medical Referee.

57 Civil and foreign surgeons are required to make oath
on the back of Certificate. 0-4 R [OVER.]
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Apphcatson fled #2a2~ 7 — 1857,

A




Reproduced at the National Archi es
chives 3_‘:4{423,
(01d Ho. 3—536.)

% Division. .

&@ epaxtment of the Tuterior,

T‘ BUREAU OF PENSIONS

3 C'Za,zmwnf, %W

§ Soldier

\:3\0\/6 /! Reth%W W O%L/j

J Respectfully referred to the MEDICAL REFEé/E

% with the request that he M/%// W‘%/

3 aspington il e
’@@Ziz(/ fZéff .

I
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3—173.
(01d No. 3—556.)

N oi\Qﬁx\\E@__D '
|

JV'a%né, N Q\A-;_g\h\g AV

Co.&_, ____X_&____Reg"’z‘:. _____________ A e NI

_________m" Division:

Medical examination has been ordered by me
in this case to-day. Please see indorsement on

jacket.

SAM HOUSTON,
Medical Referee.
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SAM HOUSTON
Medical Referee. -

[ZF Civil and foreign surgeons are required to make ocath '
on the back of Certificate. 04 [OVER.]
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These special instructions are forwarded for your information, and when the claimant reports you
will read them carefully before making an examination, and H_mnﬁ_b them with your certificate.

Very respectfully,

\\..Q\.@,. ; SAM HOUSTON,
s A«Me 3 o . Medical Referee.
.UN. - . - - - ,\wk @M&uv
SR A
) iﬂ_\ﬂ»_.d
: /%, S
N
e . =4 e TOVER.]
5
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you m_l1 refqu it to this Bureau, with this circular
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Respectfully

M . Mi@
‘ Commissicner.
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ACCRUED PENSION. V
Act of March 2, 1895. |

/ / ‘ .

.. Division.

s"’0'67/’2%7‘50&25@{7\/'0 d—éos /30 E%EE tgmue W7 3 1. df/

\{ ¥ Pensioner, / 2o ld S \/%M ' 4&4&%&5 /
/ ” Date of d,ecbth /&W‘Z.f— 1 40/ /

/

g O’Zaimant

"’}f’ee _____ %;é;; _____ Agent to pay.

ﬂrtwles filed

-~ SLLE’) itted ..
/{}\ } S

. BOARD OF R‘EVIEW.
: lﬂpproved for W}V
y jﬂp ay B, @ Gt oo 7
M R N\ %4 2,
o eviewer, 1/ 29
éw ¢, Rereviewer, Q% Z , 1 7ﬁ7

Claimant writes.
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. \ *
@ Att@nhon is invited to the outlines of the human skeleton and Jigure 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.

[nsert character

and number of MW Pension Claim No, 5\4 J. / U z

claim. ( [State above whm:g%- Wﬁnon 1 o ] : / W{ﬁ_/
Narge and Tank R Qﬂl( W—
e E // é% /Zf/ jﬁ%‘ M
: Company._ AJ Reg't Az (/ State,
Claimant’s post- Ve W , 1894 .

office address. [Date of examination. ]

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

examined this appgcant who states that he is suffering from the toﬂowmg a1°a‘bu1ty, incurred

. Cause of disa- in the service, VlZ /(/é IAWM

bility.
Llttray otecel oy, @W
e eme s and that he feceives a pension of _ W‘ﬁ doilars per month.
ifnot,erase thé ) 2 5
whole line. y

He makes the following statement upon which he bases his claim for l'rllcrease, e S
Here rive the %M MMM&@ Mc Zc o7 rte, Lf el
:iigitﬂélgnxletz;ﬁ é&(ﬂ /}é/L//& Lz /4%‘) M;é{//w M}é&/v_ .
~ as briefly and
L ompy @M MM#@M
WW' nw 'm@zﬁﬁzwm
Tre bl /S/JM W %Iw cif et Fopocl

Roey Olezec aoecct L
Upon examination we ﬁnd the followmg ob]ect1ve condltlons Pulse rate, ﬁiL__
respiration, £ L5 ; temperature, zﬁ?g‘ height, _(§ feet __ &~ inches; weight, L/ L

pounds; age, aa years.

%]’/y‘r/mw{ Q/M@(Wa WM\
i, W WL@/MW//M frcoliment Exetoey. /
oeq /M/mﬁw/w/occ@ﬁ WWW 04//2/&% /@% peeece

a( M Zcecl Zzicecs W &@J
/me %a/fy& M&/(/LMM&M%J%&M&’Y
%L 4—4/@ ' - , He is, in our opinion, entitled to a

Rate for EACH o .
comse of disa- rat1ng for the disability caused by

el s for tha,t caused
by ~ - and for that caused by
./@ W/Pres Q % % Se\y MMIE&Q
R }\4 ) N. B—Always forward a cemﬁcaﬁe of exammatoxé.hv;her a disability is found to exist or noh.

. g (7567—200,000.) 6—552
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SURGEON'S CR

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

E_, _ /L Regt éé{oﬂ-ﬁ Zﬂ& ﬁf-//

Co.

7

L7

. J
oz

e

, 1804/ .

No. 83/ 8%

DaTe or EXAMINATION:

Goord 1

ﬁpp/icanf for ctote.r

BOARD.

Sec’y,
P 4‘, Treas.,

e

G

V(% Pres.,
=%

:/}/L/ZW o

Post office,

They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” whe
sign at the foot of the certificate; and also on the back. of the same.

ProviDED FURTHER, That all examinations shail 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 ail the ph¥”,cal and rational signs and a statement of all the structural changes.

tract from Section g, “ict of Congress approved July 25, 1882.]
i

J
-

Zeif

SN

. 2

I

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

County,
State,

re the words appear, and



;- Reprodurced at the National Archives

d—lll

SURGEON’S CERTIFICATE

Tnsert: chaﬁ&er
and number of

\_——-—> >
claim. ﬁ e WM Pension Claim No. u/‘ € 3 (57
ZrtlT c§ %ﬁ/ﬂm {Q%M%W‘I et r = P. O.

Name of claim-
ant.

Address

‘ el Companyzs /L Reg’t W: Board. %m State.
Claimant’s post- W é V&C/ 2,) 189 f

office address. [Date of examinagion.] ’
Canse of disa- “"7 A—‘A /w %&%_M___ Ze el L

bility. QZ ;éé;; V4 ‘%,‘.‘44.‘ % Z .__.9/ y Wc
P . W47 j/ eeds Z,;.,He ré;lves a pension o{ Sz

dollars per month.
psiainlall i

Here'give the He makes the 'foH/ng sta’z/ ent upon which he bases his claim for &% _
1 y — [Original, iucrease, restoration,ste. ]
I t
fm?é;ﬂ;ltn(a: (7% %/&é&pw 2=z %Wf——y é&é oZ Lze s Llrece. e
briefly aud as - - —_— W
C 24 a ~
comsh, o oidte deeccc /égw« fois 2o b (en Lo
gard to theori- — < —=
‘g?; ofohmfI?;-MW /éa,‘w M @46_4&% M@"/‘- .

bilities and the ) - / -
izlz;]hnetrhle;vé[ﬂd gz %W g2z ) Aﬂ/fzéw PIA ‘W M B
affeet him. y

_ Attention is invited to the outlines of the human skeleton and figure npon the back of this certificate, which shonld be used to indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, etc.

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

Pulse rate, 7 Z. 54 7 d , respiration, /0 LET L F— , temperature, %gs

[Sitting, standing, after exercise.] * [Sitting, standing, after exermse]

height, ST feet &~ inches; actual weight, /. Z  pounds; age, _S 2 years.

Sy, A LZ =z
s

Here give a full
description of
thedisabilities,
in accordance

- with Book of
Instructions.

‘AQ_/»;@;M

<.

The actual or
probable origin
of every exist-
ing disability
must be fully

" set forth.

‘Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by
vicious habits
the opinion of

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

Each ;iimfility M M/M&M- M 9*4, /I Ze e gcet ﬂc’d//a:z:;w P

must be r'atgd
separately, the M

act of Congress LA~ o&bc/‘*&ur_, azd ﬂ@éz«——f
of March 2,

1895, requiting ¢ S,WM- %M",Ad% <~7 Z—% éé% MW-

o Y/ G 7 7z

gggg?’iéﬁ prenil ol vens s el ﬁ%
ﬁltilcég]tto.’i’s exl;/ﬂ 3 M ..A% Wé(/é % 2(—/
et W - ’ -

_Leec;i\;eetvhlem %Wu‘f ng‘_W% %%o& )44%,0_3_
) e , 7 a

» Los e 27
Trzed g WL@%W Clocer- CTCn

When rates are

strongest rea-
sons must be
given therefor.

b

e iy . . Pres. ﬁ & Ty Sec’y. j@ ‘ﬁ ‘ : 'F..: ] oy Z yZn ,L‘;':[‘reas_

N. B.—Do not use backs of certlﬁcauesf/or any purpose diher than indicated by printed matter thereon.
‘When additional space is needed to complete report of examination use blank certificate (3—111g) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.

52



RAST. DIV.

RECEIVED.

JAN 17 1900

N
o)'.\’ ’

‘Reproduced at the National Archives:

## rxamination must not be made by one member of a board except upon a speclal order of the Commissioner of Pensions.

I=Z-(This certificate to be filled Zang signed by the secretary when the fgfgard is present.

. }%}1% egntify that Dr. Z ST Jeeectte, , Dr. /. Lo Aoy and
iDI‘ /{ ﬁ 5 ---, were personally presefi¥’and actually participated in the

%Xamina;%%/w { %Wﬁ:& , the claimant in this case, on .___,Z;,_z _____ _day
%f | ~ 18(Zgzmre.) / %"_m%q ____‘____
(%L’his certificate to be filled in by the member of the bo_a,/xfé acting as secreta,fy 4nd signed by the
. applicant, when a full board s not present.) 4
“I, | . the applicant for (increase or original) pension referred
in this medical certificate, hereby consent to be examined by Dr. et and
- Dr: ‘ the examining surgeons here present (waiving examination by
full board), on this day‘of ’ - ,18 7

(Signature.)

: }
S 3
N A

)
Sec’y,
“Treas.,

, Pres,,

ZW k%tr/

,ﬁt ./ / Regt
Al

IN CASE O

No.\~é % /0

e Aot

> 2 —_ el

iy

DaTi oFr EXAMINATION
Z 2 ),
5—&%’_
Post office, %WVL/

/

SURGEON’'S CERTIFICATE

Jm

g

/
(6]

APPLICANT FOR Uttt ol

County,
State,

[
|

0
.?

o
y N\

i

- Single surgeons will use this blank, changing ““we” to read “L” 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.” [Euxtract from Sec-

- tion 4, Act of Congress approved July 25, 1882.] ) 6552

i

-




BUREAU OF PENSIONS,

Washington, D. C., /7’:‘74% a4 , 1902

. Please amend or complete the atlached certificate, complying fully with
the reqwesés made below, and return wzthout unnecessary delay.

- ' . SAM HOUSTON,
‘ Medical Referee.

$450b20m 12-02

/
ﬁ%% pé(xfa/é%?f@o Zeer asem M

When r;tes are.%;/ W M W gl e P4 W
;gfgl?%)?:nsdrfbd‘t/éé/ W MGMA/YVI (o MZ/ /é&/ é’lf/

AT @/AW/M/%

¥~ ..z -dence the

B ’ strongest rea- &
- sons “must_be N
| given| therefor :

§   _'4
Q( M%%L Pres. / |

N. B. —Do not use backs of oert*ﬁcate ny purpose other than indicated by prmted matter thereon.
‘When additional space is needed to compléte report of examination use blank certificate (oia % 3_1115) properly

numbered, and attach it to the back and upper margin of this sheet. ’\Iargmal entries must never be made.
6—552




gardto thedate : .
—of-origin and- .- N /L/l.;e— g W
cause of hisdis- ot a2 Y]

oduced at the Natioﬁ; L2

Py i e S bl s § e i e \Jk; T
claim. 7/ ) : Pension Claim No. __ </ l?{ﬁ Ll
Name of dM%O %%W‘—/ adaress § % P. O.
. £ {
ompany;é# Reg't A=< Boara. { P ' State. ~
Clumadbs ot ¢ By 2 P72 | LS ot 1902,
office address. [Date of examination.]
Cause of disa-
 Dility.
He receives "'Aa;‘pension of_ /== dollars per month. )

claimant’s

stats t
satenent @ discovered by him: WCZ'/(W -

compactly as
possible) in re- ,(

Here give the He makes the following statement in regard to i]:%m of his disabilities and date when firs

A L = : . . & & 9
o

7

abilities and ] N E ’ = - - . %
the manner in .
which they 7 )
affect him. v . . (

~—

The outlines of the human skeleton and figure upon the back of this certificate should be wsed to indicate precisely’ the location

of a disease or injury, the entrance and exit of & missile, an amputation, ete. ‘ \
Birthplace, ‘%/m// &~ 5 a ,57 years; height, ;
weight f ad pounds; complexion, J ; color of eyes, — ;
color of hair, éy,.,, Rk ; occupation, _,_ﬂﬂ'z ; permanent marks and .
scars other than ’shée described below, A : ‘ “
We hereby certify that upon examination we find the following objective conditions: ;
Pulse rate, P2~ 760 _// { ; respiration, / g 5—7 - 2N temperature,d,,
Heri give a full w [bxt?ng, standing, after exercise.] - . [Slttm g, standing, after ezeic;si]‘ |
description of & L /,r_,/,, c= M% /(/(/(4/ e s g

fo”seeomnacs R Wuﬁm &
:‘nm::c%ggzng% LA = Ml l—\, ’é%vw m 7 / ¢ ‘ .
Instructions. - —

Facts within the , z =
%E:Wéii?&bﬁ /,Zaw& ,o///am 5. xF /h/ﬂv/c %L‘JM v‘vz%/ Z
any member . -
A o Tiie Mt + U Ton osendy L oo/ oLy Lecoolon
cauwse of any — .

fouma” shoulh Bl corced o , /%, i 5 Cemicsiac
e Stel disa- :é/(/(/o"‘ ./Z/m r/ﬁm,«lﬂ( d‘/{/&{/l/z/uw ﬂzf/e/

b S Wz‘ WA, LB oo M res S Pteo

tc:y be due to or e {L 0 /

il?cgiﬁ?x?tﬁib?tysé Lz/g W’ﬂ

the vord st W M M / / -/41,//'6_' /)/”(fj{ el M‘vfw

be stated.

o
%ﬁﬁhiggggﬁ%ém/vy A WAM gt ol e € e "‘"/"’6‘4‘6
is fact mus
be stated. o2/ o A rrpms o Ko ‘ﬂ“/}p{,—ﬂ ;\_‘,/ A'—aj}&rg, M&/ﬂ/{/mrlla "F
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7
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B

recommended
solely on sub-
jective evi-
-dence the
strongest rea-
sons must be
given therefor.
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Q(m% / _, Pres. jm %/ , Treas.

N. B. —Do not use backs of cert ficate! any purpose other than indicated by printed matter thereon.
‘When additional space is needed to compléte report of examination use blank certificate (ou e, 3_m,) properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made,
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4 amination must not be made by one member of a board except upon 2 special order of the Commissioner of Pensicns.

o < {This certificate to be filled in and signed by the secretary when t
Ty e . . Dm’ . . / .
f\i “T hereby certify that £ , Dr. ?
Dr. __ ' , . ere personally present and actually participated in-the
examinatio i A A g3, the claimant in this case, on 2=
of M : 190 82 - : e 2 -
‘\/ / , (Signature.) B 4 B i T e 7=

(This certificate to be filled in by the member O e board/ac:ting as se‘creta;ry‘,‘ and signed B3
‘ applicant, when &

v 1 board i$ not present.) ‘ s P
<1, - , the apphi€ant for (increase or original) pension referess
- . ¥

" toin this medical certificate, hereby consent to be examined by Dr.

e

2 BPTY F

Dr. ‘ , the examining surgeons here presenf (walving examinationby .. . oo i
full board), on this _day of : _ , 1907 .7 J
o (Signature.) ' _
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~ Single surgeons will use this blank, changing ““ we” to read *“L” They will erase the words
“Pres.,” “Sec’y,” “Treas.,” and “Board ” where the words appear, and sign at the foot of the
certificate, and also on the back of the same.
¢« A1l examinations shall be thorough and searching, and the certificate contain a fall ‘ -
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-

~ ton 4, Actof-Congress approved July 25, 1882.7 o y o 6552
N f‘ » ’ : / .
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and number of \y M/L
claim. m

Name of claim-’
ant.

Pension Claim No.
Address
of g

) Co 1 _ivegd - doard
Claimant’s post- .
office address. e
%

Names of disa-
bilities.

He receives a pension of M‘M{;La rs pvi‘/n.onth
Here give the i€ makes the followmg statement in regard to the omgm of hlsﬁdu aneb apd date when first

claimant’s

statement (s discovered by, him: Lml{u : '
ey I~ £ 04 e -
possbla) ta rer W Au?zbz -—c//?é«w ..L;”/—%a% _' ﬂ Mz&@

- - gard to the date ; e . g
of origln and Wéé h/z,;pZMca,. A i g At M
cause of his ais- o 7 -

biliti nd ‘\ : ) . &
i L G e Bty i g e,
Thich fhey » , , _ .,

Birthplace, é’l— Z - age, L{f_veuu, height J.%L_,
weight, ? E I)ounds compTemon 9/44 ; ‘color of eyes, %&w

eolor of 1 _ﬂalr | Pepoe~y . occupation, mg%z Scesce 4 &-s-éﬂpermanent marks and

scars other than those descrlbed below, )&&% @1 d

We hereby certify that upon ex ation we find ?Eie following oo;]ectlve condltlons _
rate, 55 Cipiiar & 55
Pulse rate, 2 L0, ; respma, tion, £4 Z 2 .;temperature, L}r
Jere give a full
description of

[Sitting, standing, after cxercise.] [Sltnng, standing, after exer(nse]
CA/@M, 2oe2clbpe et A 444/4
I 4 . . ) p 7 ¥
the dizabilities,

&~ ‘ ol g, " Z » . - . 7 " ‘J_.
Seporate. para- otzrcl 4 . SSrece ..c/:)% W M__Q/_/

W&(ﬁ/ W?— ()Tm.»/é M’? ”M
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Slngle surgeons will

7 e L
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tive to the
cause of any
disability
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be stated.

. : § < : o $
W nennvsradba. g . . T
bility is shown 26: -//{-Z Qé; ZEE _éc 2o ‘._,C.‘ /z/c‘_rz,éﬂ
or is believed - e

to be due toor

=
agzravated by 2tz M e QM&M&MW S zr el

vicious habits

the opinion of é > . - - ' Z -
ii:e board rrust ~ VO P02 v

Vv,

be stated.
‘When not due

;

to such habits
this fact must
be stated.

|

!
}
%
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i
S
N
0
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When rates aze
. recommended

solely on sub- L) M/[ A?n/l) é(/% W&C W

jective evi / 4) M——

dence the ot ./(M/L/ /
strongest roa-

sons must be j
giver therefor.
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:An examination must not be made by one member of a board except upon a snecial order of the Commissioner of Pensions,

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

“I hereby certify that Dr. v Dr. . , and

Dr. ~ : were personally present and actually participated in the

. .exXamination 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 applicant, when a full board is not present.)

“T, the applicant for (inoi'ease or original) pension referred
to in this medical eertificate, 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

(Signature of

Witnesses 5
Applicant.)

to mark.
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Darm or EXAMINATION:
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County, I;N
State,

Do not use backs of cortificates for any purpose other

thon indicated by printed matter thereon.

APPLICANT FOR «

iy
)

i

Ao oy

The outlines of the human skeleton and figare should be used to indicate precisely the location of a disease or injury, the entrance and
exit of a missile, an amputation, etc.
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If used for
amendment
place date of
the new mat-
ter at the be-
ginning eof
same, follow-
ing the word
amended.
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For use when additional space is needed to complete or amend report of examination.
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é{ [
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EXAMINATION—Continued.
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5 SURGE@N’S CERT%FECATE

Insert character ) )
g T O mﬁﬂ Pension Claim No. §‘€ 5 / S Y
Name of claim- LO??/W /g W (5/ Address 3 J [“ L _P. 0.
@ompany_LReg’t Y ;ZLWM Board. Sezs 4 _ State.

mﬁﬁ?ﬁaﬁf 73 ;}/apz/K MW M . O@MM« F~ 1905 3

5 Wil

@
[Date of examingfion.] ]
. 2
e, W / Z s orecrep Mﬂcw/%@/&ﬁ sesect) Lams ] i’é
: ‘ W /Wﬁ ﬁa receives a pension %gf S0 dollars per 3451)?5 B
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 glatement @< discovered by him: : 3
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Single surgeons

scars other ﬂa/»;n th; described below, \% /3 JL W‘/ v /wtm /

9 Wee hereby certify that upon eXa:Hﬁ;tIODj% find the following objective C(@lﬁloﬂS:
Pulse rate, < 5~ 7 (L5 .resplratlon, /&4 I Z4 . temperature, i, S

o [Sitting, standing. after exercise.] [Sxttm« sta.ndmg after exercxsel
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the disabilities, <
in accordance .
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knowledge of
the Board, or
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cause of any
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-
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be stated:.
‘When not due
to such habits
this fact must
be stated.

Marginal entries must never be maslde,
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: ‘\n examination must not be made by one member of a board excedt upon a spécial order of the Commissioner of Pensions.
B (s certificate to be filled in and signed by the secretary when the full board is present.)
“I hereby certify that Dr. . : Dr. , and

2

Dr. “were personally present and actually participated in the

examination of

(Stgnature.)

% -

(This certificate to be filled in by the member Of the board acting as secretary, and sighed by

. Witnesses i
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kel
the applicant, when a full board is not present.)

“I, the applicant for {increase or original) pension referred
$o in this medical certificate, hereby consent to be examined by Dr. and
Dr. . , the examining surgeons here present (waiving examination by

fall board), on this

day of : , 180 7.7

(Stgnature of
Applicant.)

to mark.
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Do not use ‘backs of centificates for any purpose other

State,

Post office,
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The outhines 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 miissile, an amputation, etc,
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bl &) v

than indicated by printedj‘:q_patt‘er thereon,
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SURGEON’S CERTIFICATE.

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

Pension Claim No. SC3 /30 { 4@@%” '
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’ o y&; __, Company. // _, Reg't Przesrl _ ’_g;ﬁﬂ*ﬂ/f
, s =g S 1905
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., |Date of examination, not of amendment. ]

EXAMINATION —Continued.
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No. D63 /50
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£&~ Fill all blank spaces above.
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"ACT OF APRIL 19, 1908

J Vﬂ*]f No q//?c}é

" R

/ ’ /WIDOW S

PFNSION

4{iélainant, %ﬁ/w Z /”/ . /%m/w

VSoldieW ,é/ %mﬂd/ /
Pl

Rank,---- __ZW

e

1 , date of

?

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

Born,
{Sixteen. } Commencing
Born, s
{Sixteen. } Commencing
{ Born, L ‘
Sixteen, : J Commencing
' j Born, .
lSixteen. } Commercing y
a . Borm, . oo
/f/ . J/ {Sixteen. } Oommenemcr : ‘ ,

Vs | e

} Commencing

Sixteen,
Boni, g

' {Sixteen. PR } Oommencmg
Born, \"‘«.

{Sixteen, \ Commenecing

-\\ Y
RECOGNIZED ATTORNEY. \N

~

Fee, 3-____//_____-_ ; Agent to pay.

; y
(ﬁ &%’//M/ , Exami';:;.

Q/% }1¢MW£W

Reviewer.

//h/u@/.?

“\i Exilisted,

g AL

4 '
girfj ------- honorably disch’d, //z‘/‘w L7 /1Xéf I

Reenlisted, )

‘”"};” —___honorably disch’d, \\ , /,/ 1.
/&C'W 24 1 7437

{
o ¢ Died,
/5 Declaration filed, /%é?/n/lxb W aZo

__-_t_fé_--_ - per month for-

_ @
w"Claimant W write.

/ 17727

/m/@/‘

B
"Sold:ter s application filed }Mﬁ/"@‘ 7 1S5S
)’W :

Clt’s app’n under other laws, B P
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DD }of former } (1.
ivorce

-~Clt’s marriage to soldier, )Z 2es A é
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e
7 4% /s
u\...g'/ ‘ \\: A )/ L/d/ "6 {
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ACT OF APRIL 19; 1508.

D&LARA [MON FOR WIDOW’S PENsmN

E@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 swuature and official character:
shall be certified by a Clerk of a Court of Record, ora C1ty or County Clerk.

— e ———

i
1

years,

State of=-

(\ame uunder MSQ(} ) ’ .
186 / as a. frnabb AL Lol in Company *8 .., in the.. // ... i € ........ Redlmen‘c of

W /]/\ {Here state rank. } " (Letter of Company. ) (Vo, of Regiment.)

................. weeieieeiie........and setved at least ninety days in the late \Var
(Name of State, and whether Infantry, Cavalry, Artillery or name of vessel if iu Navy.)

of the Rebellion, in the service of the United States, who was HONORABLY DISCHARGED,

(Date of Discbarge.)

... That he was.. Y ot~ .. .employed in

....... ., and died.

{Date of death ; cause need not be stated.)
the military or naval service otherwise than as stated BBV, L« e

(Here state what the service was, whether prior or subsequent to

that stated above, and the dates at which it began and ended.) . Z , ’
That he was never employed in the military or naval service of the United States after the.. & 7 ‘%

Date of soldier’s last dlscharcre)

Z;, . Vlh .%Vbbz_fw ............. » A

< 2 Lm”rme([ § :1: J e e e e e e e e et

(‘\Tame of soldler or sailor.) .
That the names and. dates of birth of all the children of the soldier, now living, and under- sixteen years of -

age, are as follows:

................ BN 270% s s SRR RN it KA S PONPIDRNS 5”0 & ¢ DRGNP £~
................ , born.. S & < PPN o)+ WS £
...... ceveeee borL L., I8 SN UPUPUP o1o ) s MUK IAPU R .

That she has not abandoned the support of any one of her children, but that they are still under her care or

maintenance. That.. % .. ... prior aophcatlon for pension has been filed by heme-l—ﬁ-sr the soldier

Ve 53 4

(If prior épplication has been fited, either by soldier or widow, so state giving pumber assigned to it.)

B
=
hat she makes this declaration for the purpose of being placed on the pel"QTOﬂ-"fﬂl of the United %ﬂ

.r-—ﬂ

1k EOL

under the provisions of the act of A pril 19, 1908. She hereby appoints, with full pog‘jrt;r of

substitution and revocation,

=9
8
#
{18 RANEOLLY

(Name of post-office.)

State of..,,.f._, .
E W Hopnn ot

ﬂ/‘g/ (Claimant’s Slanature—PULL name.)

(Two witnesses who wrlte sign here )
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Reproduced at the Natignal -\rchn ey

R “ ‘e ICE.—The civil officer Defere whom this affifavit is executed should be carefual te
fill inm all spaces both in the caption and jurat.

GENERAL AFFI DAVET

State of Wm GOE&M@ of %’ W %,e : , 55‘3
Inthemauerof’%m A‘( W ”/}]‘Lﬂfﬁ {%ﬂw«w
Ueson o/ﬂfww»g Hornas Gogn 1/ Wses Y20

ON THIS / ¢ e day or ' ,A.D. 197 7 personally appeared before me

J
A W ”‘/ M{\ M in and for the aforesaid Counm administer

oat qiff/m & ﬂ“ﬂw«w aged..\ 582 years, a resident of. v

in the County of. M , and State of. e s
whose Post-office address is 7 o M W W N _aeco

well known to be re utmwled to credif, and Wno, being duly sworn, deelared in relation to aforesaid

4
case as follows:

Dprnnes 8 Mournins, snur? WM s /AM MW
& 2 % mﬂ state ho egam,/;s/a. kno%d«reofthe facts mch he testifies,) &/ j WM
Mm Ll

’ﬁ___,___,_____thL"" STt L,.,‘ ot Tl =30 sErberestry , Ao o] '4- ! - 3
N . . S e Mu\.ﬁ.un g -‘%— .... ..__J'm.........f
\ ] (Signature of Atﬁant )
(If Affiant signs by mark, two wilnesses who can write sign here,) . .



VES

3 Reproduced at the National Archiv&

STATE oF. L7147 o : , CountY OF : , 88

Sworn to and subscrlbed before me this day by the above named aﬁﬁant and I certlfy that T read said

affidavit o said afﬁant, including thé words

Prased and the word"

2&ded and acquainted.... %Lv\

with its contents before 4& executed the same. I further certify that T am in nowise inter-
ested in said case, nor am I concerned in its prosecution ; and that-said affiant 2 ; personally
known to me and that M'Q W 5‘ credible person.

PRI . IR B « (Offieial ngnature) D'
|L 8] Gertls: i 1ilsg s o~
:over date . - 4 gzzf/‘?m[ ,éMé/
S ° i ) N-:: 3 (Oﬁiugl Character.)
AT & , -2 4 /
Ohief, Lo v .v7isién, E»‘

§="To.be executed before a Court of Record or some officer thareof having custody of its seal, a Notary Public, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature
and official character shall be certified by a Clerk of a Court of Record, or 2 City or County Clerk, unless such certificate
is already on file in the Pension Office, when such fact should be stated.
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MARGIN RESERVED FOR BINDING
FlLL OUT WITH INK.—THIS IS A PERMANENT RECORD

eproduced at the'National Archives:

>
A

COMMONWEALTH

.

—

FULL NAME ﬁm&o s P

RETURN OF A' DEATH

OF MASSACHUSETTS

(CITY OR TOWN.)

Registered No.7é

SINGLE, MARRIED,
¥iDOWEBy-OR

m M/‘/g,. | EIVOBQED’ Y

ace oy (0 Ateads Date of | -
. 2 .
DEath * § e T e éé Death §.-- i L I 190 £
Residence M/W Age L4 years......... 3 ....... m onths....z .... ? ....... days
STATISTIGAL DETATLS PHYSICIAN’S CERTIFICATE
SEX COLOR

! HEREBY CERTIFY that | atiended deceased during fast

MAIDEN NAME T

HUSBAND’S NAME T

fliness, from..ccoonneeeeo oL

that to the best of my knowledge and belief death cccutred on the
date stated above, and that the CAUSE OF DEATH was as follows:

BIRTHPLACE$

PHMIAIY I e ettt et

'
NAME OF

FATHER % M /@ ’%’7’4/% ’

DAYS

.(DURATION)
7

Contributory: 7

BIRTHPLAC
© OF FATHER¥

i

(Sign

MAIDEN NAME »

OF MOTHER MW
c,b

BIRTHPLACE
OF MOTHER#

ALL NAMES TO BE IN FULL

SPECIAL INFORMATION only for Hospitals; Institutions, Transients,
or Recent Residents.

How long at

Place of Death?

Where was disease contracted,
if not at place of death?

Filed

Clerk

S\ BieeSF BURIAL OF REMOVALI

DATE OF BURIAL

Wh‘:“#ﬂﬁ, S sone

* City or town, street and number, if any, If death occurs away from USUAL RESI-
DENCE, give facts called for under "Speclal Informatien.”® If in a Hospital or
Institution, give its NAME instead of streéet and number,

1 In case of married or divorced woman, or widow.

UNDERTAKER ADDRESS

1 State or countryj also city, town or county, if known.
§ Name and address of person giving statistical details,
{l Name of cemetery.

/




' Réproduced at the National :—\rchi\"es

UNITED STATES OF AMERICA.

CERTIFICATE OF MARRIAGE

FROM THE RECORDS OF MARRIAGES IN THE TOWN OF HADLEY,

MASSACHUSETTS, U. S. A. .
GROOM BRIDE.
Neme Jemes S. Thomas, Nome  Mary B. W, Herrick.,
Color—White Color—White
Residence  Paimer, | Residence Amherst, oo
Age  23. Years. . Age 6. Yewrs.
Occupation ¥achinist, Occupation

Place of Birth

© Hadlex 1
Place and Date of Marriage ... 389@*6’3{&53’ ______ anzs’“SSvBH ....
By Whom I\/Iarrled ,,,,,,, REVQROWL&HQIA?@I'S. .................................................................
vr .
I, . He 5. Shipman, depose and say,

that I hold the office of Town Clerk of the Town of Hadley, County of Hampshire and Common-

wealth of Mé;ssachusetts; that the records of Births, Marriages and Deaths in said Town are in my

custody, and that the above is a true extract from the Records of Marriages in said Town, as

certified by me.




Reproduced at the National Archives'

BOSTOER,
ém402. “a
ertificate No %@m@ni of the 3 gmtmmw?
Name, BUREAU OF PENSIONS,
Washington, D. C., ... Jonuary 15, 1898.
SIR:

In forwarding to the pension agdent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

T T T . " Very respectfully,

Commissioner of Pensions.

Second. When whﬂre, and by whom were you married?

Answer,j,b_/ff ___________ j}éj %Q%&V %QM; 7&/%&4&"'&?4«.&(2 ﬂ%M/

Third. What record of marriage ex1sts ?

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

Answer. \Z(/(}‘ » e

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

Answer. Lnﬂrs-_/_g }’i/; /%0‘7/‘4394 ‘/JJ// T\/B — ﬁé 7 __________________
Lﬁ / .
W/o y—? a(oém‘i %W { /4/44(’ Z.? ““j",:?' Z}f

(Signature.)

Date of T6P1y3~»_55-/~4{4!/ﬂ/é——-~éf(— ———————————— ’ ISQ.X 8 A 5301b750m1-98

|
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NuTiun.—iud eivil officer before whom this affidavit is éxecuted should be carefal to fill ir all
spaces, both in the caption.and jarat.

GENERAL AFFIDAVIT

State of WM @ouﬁtg of M& ‘ , 66
In the matter of 5’&4"4— %—‘/ D/
~ ON THIS / ¢4 day of Wﬂﬂ ,A.D. 1922, personally
appeared before me 4 m % ﬁ/‘? /QM —..inand for the afore-
said County, duly authorlzed to administer oaths 5 $ M

awed.*.:z.".q .............. years, a resident of. «/J\/V‘//'{M/%’\ ,in the County

of_Flannn] $Pune , and State of..... 2427 |

whose Post-oﬁe£ address is.9_0 M?MWW and
. Ve Plonns Vo . aged V2. _years, a resident of St s~

/ , in the County of W 22

and State of. W , whose Post office address is /JNMZM’/%\

Bocsag B Mo Sfrad s

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

case as follows: %\1 M LA W /X %ﬁ//n&w Gan A %”MJM A
;/W boso_ 1, Wm 50 Jeund, M—EMW;

(N OTE.—Affiants slgould state how they gain a knowledge of th{a facts to which Lhey testify.)

WMWW M@MW&W”"“Z

%‘5' e further declare tha;)ﬁ\n{é-*”"( no interest in said case and @iﬂ«(‘

LR
S
&> *)
not conce,rneﬂ n 1ts prosecution, 4 /, H‘
v =

) ‘
XD e

(If Affiants sign by mark two witnesses who can wri (Signatures of Aiﬁants.) )

=<

g o



Reproduced at the National ;—\rchivé

.‘ . ,
STATE OF /WM , COUNTY OF ML\ $s:

E

Sworn to and subscribed before me this day by the above named affiant , and I certify that I read said

affidavit to said affiant , including the words

erased, and the words

added, and acquainted. %/I/M - oy

with its contents before %@? executed the same. T further certify that I am in'nowise inter- %
ested in said case, nor am I concerned in its prosecution; and that said affiant. & anL personally
known to me and that %I AL . credible person S,
. :z >~ j “
& P)
(Oﬁ'icial Signature.)

[L.S.]

y oﬁ%‘ié.l Character.)

Cers;

. ' ficas

@GVer date - Saie ff.}?gd .
S‘ 44“

o IR s : ‘
8&5=To be executed beforé‘éﬁg-t‘,bgrfof IReOOI{"Ei‘"c;;‘\'@&ge officer thereof having custody of its seal, a Notary Publie, or
Justi-e of the Peace, whose official sig[?atu‘r%%gﬂl‘b% verified by his official seal, and in case he has none, his signature
and official character shall be certified by a Clerk of a<(Birg ef Record, or a City or County Clerk, unless such certificate

is already on file in the Pension Office, when such fact should be stated.
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