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State of /

ON THIS . ]7 - 7
= AT day of . 4 : ‘ o
%’A?/?A/{)g P @/%/7 77 LT A.D. IS?Z ’ Pers‘maﬂy appeared before me

in and for the af
/ ﬂ‘% W d. 54~ aforesaid County, duly authorized to admzmste ths,

-age > ) T 0@
in the County of ./%’Mép/// M e ekt of ”’/QZ(ZTJ;:

— | whose postoffiee address is % Aﬁ !Z)Z , and State of %M/é S/

and who, being ’é”W

QW duly sworn, declares as follows: that %(/ QMMM /54/
2

oLt
A %M&WZCZ/W ﬁ/j% g‘”’”’ b addz.

The &eciamnt hereby appmnt: thh fall power of substl’mhori and revocation;

\\ E&ﬂ&'ﬁ%ﬂ o' EARBEEL, .&%ﬁ@gneya@%aﬁam, Washingten, §@ Ceo

- his attorney , and anthorizes hrm to present @ and prosecute this claim, to receive and reeeipt fe)r the cer’mﬁ-': ’

eates or ONEY that may be issued or paid WpoOn his foregoing apphication; and to do any and all acts meeces—.

sary t + the purpose of said & ppc;lm‘ment, p

YR e e
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‘ (,/
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iodedlarition ; that they have dvery Téasan Lo :
; ey harve dvery Tédson to believe,
an to believe
b

acquaintance wit ; o the Q%ﬁ?éaiancé ot Gatdl clabmat
: ith hasss, that he is the identical person He nice 6t said elaimairt and their
] e represents

have in : . R
. no interest. in the prosecution of this elaim pue i

(If Sifiants sign by Iﬁark t

S ibe ﬂ |
worn to and subscribed before me this 7
g y day of .«

a.nd I ]]ereby Cer tl_y that tlle <
f‘ Contents Qf the above decl l' ' e [[V “‘l W . .
. aration dlC. Wer ﬁl
3 H : p]alned )

pp lt S b g, C 1 g
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............................ , COUNTY OF e S ——
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Glérk“di”tBé”C'o{ai:t"j”C'éiﬁt 40 and ToF Sicresard County

and State, do certify that [ — s who “has signed his name

s

to the foregoing declaration and affidavit, was at the time of 8 ﬁm%

in and for said County and State, duly commissioneg}_: nd P ?‘t w official acts are entitled to
s 2L

Witness my hand and seal of “office, this.,'.m,;;._._“._.,.‘._._;., Ra gt < S S—

full faith and credit, and that his signature thereunts

(AL IR ‘ :
R : . Clerk of the ................ .

NOTE.——This,should be sworn to before 2 CLERK OF COURT, NOTARY PUBLIC, or JUSTICE CF
THE PEACE. If before 2 JUSTICE or NOTARY, then CLERK OF COUNTY CCURT must add his
certificate of character hereon, and not on 2 separate slip of paper.
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ON THIS A, day of //jﬂl—/w;/fw A.D. 1875, personally appeared before me,a

%J %%: .k_vln and for t{/;;oresaid Courity; duly authorized to ::,{iminister oaths,
aged 547 years, a resident of W
in the County of %«////’/// / A-M,j/w ana State of W
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» persons whom I certify to be

say that they were present and saw
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Sworn to and subscribed before me this ‘ 4

and I hereb s Tm— )

7 Eertlfy that the contents of the ab . \
to the apoli ' , above declaration, &c., were fully made k \
e app cant and witnesses before swearing, including th d : ) e known and explained .
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erased, and the words...
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and State, do certify that_ , who has signed his pame . |

to the foregoing declaration and"afﬁdavit, was at the time of 50 domg«ﬂ\ .....
in and for said County and State, duly commissioned and sworn; that. all his official acts are entitled to

full faith anad credit, and that his signature thereunto is genuine.
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his attofney » and authorizes him to present and prosecute this claim, to receive and reeeipt for the eertifi-
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- tothe applicant and witnesses before swearing
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Clerk of the Countv Court in and Tor aforesaid County

“and State, do certify that R : wotwmmmns , Who has signed his name

to the foregomg declaration and affidavit, was at the time of so doing
in and for said County and State, duly eommissioned and sworn; that all his official acts are entitled to

full fal’sh and ecredit, and that his mgnature thereunto is génuine.

Witness my hand and seal of ofﬁce, thlsﬁ..;m ' dax of s ey 18
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WAR DEPARTMENT, ,
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON,

MAY %7 101
Respectfully returned to the :
Commissioner of Pensions,

with the inform.

| |
!
W i

The Adjumnt General




%eyarimmﬁ of the a[nieriur,

BUREAU OF PENSIONS,-

—

Respectfully returned to the officer in charge
of the Record and Pension Office, War Depart-

ment, requesting a full military and medical

{Descriptive

history

of the soldier.

B List.)
?lease examine all records 11ke1y to afford

"any information as to diseases, Wounds or inju- j

ries 1ncurred b h1m while in the Service.

Claim No.

Commissioner.

"~ 12088—100,000. 6-843

{

TNV RAOU Sy varsangy vo

* Chief of the Record znd Pensmn Ofice,

Uj'Address
War Department, Washington, D. C.%

Heeord and Lension Gitic,
WAR DEPARTMENT. |
Respectfully returned to the

Comm1551oner of }Pensmns. _

and QA My O
From \QA >~ s 186'“_ s to__@ésg_ycl\g_g_, 186 __,
he held the rank of___%\_m_ q 0 ________________

and during that period the rolls show him present
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ERTIFICATE OF DISABILITY FOR DISCHARGE.

(T be used, in duplicate, in ol cascs of discharge on account of disability.)
Wam/é/ % s /}" - //W"""—_ of Captain %'%W |
Company, ( é of the @Z/@é% 557 Lontee Regiment of United States |
was cnlisted by/)W M Mw7 %W% of

the /9[%4— Regiment of ﬂw««— /M¢/W Pt e e <
J .. on the @VM% day of ) P 186 /7, to serve /. @ years; he was bom )
) in Cpreerr oo, in the State of %WV is j&u% %/ gﬁ”
- years of age, /éy’ko feet / / inches high, £ %/ —  complexion, eyes,
/-y hair; and by occupation when enlisted a W During the last two .

: - raonths said soldier has been unfit for duty 2 < days (Here consult directions on Form 12, p. 269, Medical Dept. Gen. Reg.)

] /_74 S e %W %%%

Smnov /%W’/ %’W g % W /Q % \
= - Commanding L‘ampaﬂ 4.

I ceRTIFY, that T have carefully exammed the said S H //7/' & S 4{ ” Tf‘ of
Capuam 7 7 S ot 7 Zg Company, and ﬁnd him inespable of performing the duties of a soldler because

: j of (Here comultpar 1}34,47 245; and directions on Form 12, p. 269, Med. Dept. Gen, Reg.) ,»Ef

/gq,mm ?, #c B e — -

/% f /& /Z//’ZZ 7/%% Surgeon.
DISCHARGED, this /.day of 186 ,at

V/// 9/// //ﬂ V/Zfé/“ / el Commanding the Phet. /6471\1

s2l care Taust be taken to state the degree of disability.

Nors 1.—When a probable case for pension, spoe
Norz 2.—The place where the soldiar desires to be addressed Taay be here added.

Town— CQounty— State—

_ Is
H G.‘
[Gov. Pame, OFe., Oct, 1681 { PUPLIOATES.)
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woa o State of @laines R

YORK, SS. |
I, ABEL IL JELLESON, Judge of the Manicipal Court of the City of Biddeford, in the County of York
«nd State of Maine, said Court being a Court of Record, do hergby certify that

oot %/7%/JM@W

_at the date of his certificate to the papers hereto annexed, was an acting Justice of the Peace within and for the
County of York, as appears by the papers hereto annexed ; that he is duly qualified to administer oaths and take
acknowledgments of Deeds and other instruments in writing in the County aforesuid, and that the following

signatures purporting to be his are genuine.
IN WITNESS WHZREOR L-heave/ set mj\hand an@e‘)

.day of

eal\o said Court,

Lo a8

R
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~ . State of Waine,

YORK, S$8S. e
I, ABEL H. JELLESON, Judge of the Muni clpal Court of the City of Blddeford in the County of York
and State of Maine, said Court being a Court of Record, do hereby certify that

jﬁ?égﬂ%/w/ @7%0@4

at the date of his certificate to the papers hereto annexed, was an acting Justice of the Peace within and for the
County of York, as appears by the papers hereto annexed ; that he is duly qualified to administer oaths and take
acknowledgments of De¢eds and other insirumeats in writing in the County aforesaid, and that the following
signatures purportmc to be his are genuine.

I WITNESS WHEAEOF ave hereto set my hand and the S of said Court,
day of
A D 186 ¢ .
%%/@%Mm Ynfige.

- » '] :
/ 7?&6@4/4@“(
—///mm/w(w

<t
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disability.

Origin.

Probable
duraiion.

Porteaular
- deseripiion.
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4 SURGEON’S OERTIFICATE 4
. OF : ‘

Blonnizl, Jromal, o Semi-wnmnl Gramination, on which {he Pensioner drafos fis %enﬁiﬂm

- ;

St %M!y , | , /M%Z; / Mé@f ' ’
Gost (ﬁ%gg 0B ze / 714 J/f Gy /80P |

;Benstoner’s sez- W % %ZZM/_? , %;{ﬂ s o ' % f J%
/ WM | /;z Z% M%_» //é/
e P and was %mm’m/ an Fpoatid Pongion wndbs %éz%mz‘g _%. 70,3 37;,#

|
g/ ..... /@eée% ceids j;@,l g/%ﬂf 7 Frrve azé%z@ camminad 1
|

’ m%gem_:cslr where Z& /2 /éﬂl/ A AR /4& &éﬁ%’ 5% ./Mﬁ//‘&
paid.

éy/ deasorn 7/ a//;gm/ Aoaloiss z;y Mﬂ/f&g/ % o/;//m ﬁ: o 4/#//44@
, A S sl / VA Z Loon 44%3/ o e

toe a// a{a{/‘z/ whbitl /g was in e i /ﬂ% et % e %ﬂ%"gf/ R
G whe ?m T W 22 %mm% the said DPonsioness dbndois z}; /wm 2he mmg

prosent ds g’ﬁee - %&%ﬁ;{/ conivnues @l Zh4 //f’ 7.
QQ/ Hote / ﬂéi?ﬁﬂézé sty /Zm% 7/ e @%Jmiz% Y condidion vl

e

Jﬁ%ﬂ’%ﬁ/
s e q%% 24 T _// ............ - wweigh?, LS. " cw%//g%&ﬁ,
age, 157, legfitiation, ... Z f_/__ ............ / butse, . L.

M&%Mﬂw /MZ/ m /Aﬂ%f’ |
ALY %W Lol ity 1275
ﬂ@ﬁm//ﬁm /WJ’M4/ZZMW
% /ém /// ﬂu@ﬁﬁ%ﬂfﬁ % /’/ﬂ//é%
Jmp& /wmé Aﬂm@@/ %e_
/M nﬂ/f %@Z@/ZZ Yy f/%,djﬂ/é;é/
ﬁ///wn,/g/w / 7

@mw é M/MLEZ/ ,




r————— pm— o e

= e —— — = = A

s - s R
et T T e A )

Réproduced at the National Arc.hiv-es',r’é;

4 SURGHON'Y CERTIFICATE - 4

PERTODICATL: BEXAMINATION

. IN CASE OF

No. 7/ TTI

DATE OF EXAMINATION,

. ////;ﬁ/’///:?

%WL/L %fﬁ/cyl Eramining, Surgwn
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N S . DUPLICATE.

SURGEON’S CERTIFICATE

OF

Biennial, Annual, or Semi-annual Examination. on which the Pensioner draws his Pension.

H>

State : wls
, 7 87 N

. Ponsioner %/ %eaeéy ceets %y, That L g ﬂ.. hwe carefully emmmed .......................... -
. r/L-&VﬂZL_ )é(/%, . ey, WHO WS @ %/ -@U[/M
wn the war . Vi Y and was

s granted an Invalid Pensio under ‘Certificate OZV 74.FF I, to be paid now
m‘%gegfx{lwhefe at the oﬁgency n ;
disabilily resulting from 7 %

which he states to hpave been recved in £ e line of duty while he was in the mililary
service of ébe United Stales.

by reason of alleged

,State whsther In LPratem. opinion the said Pensioner’s disability, from the cause aforesaid,
T_muei yﬂﬂldcont ‘& @
s, s presen confinues at . M Chtlli) s VAL -

H more paréwulcu description of sze Penswner s condition ts subjoined :
Partionlar des- Height, J‘\‘//z_, weig)t, . VA LS .; complezion, xéd ........... age’é/ :
cripiion.
respiration, Lo ; pulse, e~ ...

% - N
,/f%”w«u‘* Bon 20 2 “@/’“ (ol s

e '// // -7
- .
//‘&M / /?/ K/-//f/’»«m..f .................................... .

A(WLA 1@1 WM/W\A .

Examining Surgeon.



ICATE.Y 4

RNy -

S SURGEONSGERTIFICATE

OoF

PERIODICAL EXAMINATION

IN CASE OF

No. Z{ﬁ 5"05 ______

DATE CF EXAMINATION,

Sopbem (5L

Eramining Surgeon.
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DUPLICATE. 4

\ YT }r SURGEON’S CERTIFICATE

\:‘!; -f\-.

'@m

»ng; Annual, or Scmi annual Examination, on which the Pensioner draws his Fensm

State : W ﬁunty W C/'{
Po.sf ‘Ofﬁce : %ﬁ 7//7/ 0@%’ ﬂa 18 77 .

Pensioner's & ffezeéy cee&fy, That . L27E " pave careﬁtlly examined

sarvies. Sl

W %}{Wé// . who was a %/%//ﬂ—— §§
| S Zh £, W wn rﬁe war /?' and was
‘ Wi granted an Invalid Pension under ‘Cer’»ﬁcazfe ¢Z\’o 7/ FIST |t ke paid now

sais No. i
e af the oﬁggncy in W by reason of aZZeged

i’ disabilily resulting from }MW 27 %[ —d7Xz
|

~ -

T ey T T e s R S e

which he states to have been réceived in the line of duty while pe was in the mzlzzfazy
service of the United States.

State whether In LZe opinion the said Pensioner’s disabilily, from the cause aforesaid,
e Tand
3o i pesent confinues at £ &

o more particular description of the Pensioner’s condition is subjoined :

Zepicss o ﬂengb 41. weng* /AL, complezion, 7%, age,ﬁédm_;
res,vzraézon, ........ ,_/[ 4 :fj

ﬂ/ﬂm [/kz/(—' fozie s e e m%

L | %%//M‘ﬁ%/f? z %’/ZW/ 22T Fgc £

M%WW WW é/m//af{ Ca
/éuag%/—ﬁ( (Le ttere, i %&af
__L_/_W d/l mm/ v Leas Wm

Jj/w v/%é%/yn/ L acl
{
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: ease o* m_]ury

- gtate whether

y of the Surgeon is to fix

14, Y, total, &e., through

N

duced at tie N‘ati‘g}nill Arclnves :
e (3—110.)

3 EXAMEN ING SURGEON N CERTIEIGATE 3
| " ' IN THE CASE OF AN APPLICANT FOR INGBLASE OF PENSION. '
Gio. af @Erfzﬁc&te,._-za__.af_.??_.é_‘

R M

: SEE T
%m%/ @ _ M‘a_/fu ?/ g%fam _____ fg\/ %ﬂ%m%
i HHhe ... élg_g_z_/ - ?&yme%{/ Gt %U/ , tn Hhe was //S@
who & now%zwa/wf _________________________ : ‘,, _______________________ %m% at Hhe tate

/ ______ 1\3 ________ /%@M%% mon% o9 Vacootend, s vy Stes, 7/ %d’f/bl/bvl /0

white o %g e % r&? o2 %g moé/m?; dmog 7/ %& %ﬂ&/&@/ %Mw ore b w/ w;‘ the |

. ‘ it

%g c%a%/@ 0%}%@@/@ mz%&é /%m e 5W o4 f&gmg ore accownt / w&% Fe
oS oéyma// %m&o?w(/ s %%M N

:%yf{z‘ ‘-5%2/2 _____ - wa%f / 18' -,' coz. mo% M

age, - , @%%&écm‘m% . //,'7 - - //z/wéﬁ, Gxs ﬂ

Here state fully -

disability, and
how he is at

e character of QQA/\,L_Q_? g M’M /
the pensioner’s #— QM" o > A, (AAL /]

present affected
thereby; also,

the disability is
permanent in its
present degree,
and whether’ it
has been in any
degree caused or -
protracted by
vicious habits. . £A-

he

and cents, and to make
n in roting,

'

—_
Sw P

__ZU_‘:L%%/ ot a/ﬂ'w%?, s desoto: w/w& lo Lo 6%!6@/ to, and mﬁz‘%ﬁ fovir

e

ust be borne in mind that the du
oportionate degree of disability &
rades, without any regord to dollar
guch a full particular deseription as will afford to this Oflice t

d-for intelligent opinion and actio

o R Q&

' &f = »d .
EADCS O — A r.,/ %&M ot e
0 o9 (6]
“ag 2k
jrafinc? ] .

Eramining Surgeon.

The Surgeon will forward his report of examination direct o the Pension Office whether the pensioner is thought to be
entitled to increase or not.
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. @ Att entlon is invited to the outlines of the human sxeieton and ﬁoure upon’ the back of
* th1s 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 indersed upon each certificate.
In%;gn!fmﬁug? W/ o Pension Claim No. 7 O- % S ‘3
[State above whether for original, increase, or re'_szomtion.]

Naino aud rank S ooy . Nor Xy - Rank, *\Muu\roduu

of claimant. : -
A " .
Company G, __§" Reg’t MIMW Qoo ow 'Wm;uu - State,
) . ! . [Post-ofiice address of the Board.] .

. Claimant’s post- QOJ\X»\.RM AANAL T : , 1892

oﬁce address. ‘ . . @ate of examination.]

We‘hereb'y certify that in compliance with the requirements of the law we have carefully

o ©  examined thls applicant, who states that he is su‘fermg from the.following disability, incurred : K
Cause of disa- in the serv1ce viz M _E Mﬂ)\k/b RA-A‘FL) N
d bility. . . - e
Tapensioner:Tl and that he receives a pension of = Lsun. dollars per month.
if not,erage the D : L :
whole line, :

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

/A«-—,M ~ - ﬁ' s L S Ve PP -

;-:poggfg?%:éﬂy i L. et M/ oz s e rar
i w2 oz A ﬂ/n/@ﬂsd‘_w
C ot e /X/f /%/m/? . ééj:‘%

.

. Upon examlnatron we find the following objective conditions: Pulse rate, _Zk,
. L : LL .
- respiration, _ZL temperature 7« ¥ height, _ 5 feet inches; weight, ﬁ—g__

pounds; age, R years. YR o Zrﬂ- 04;;/{

Here give a full

descrlptxon of -

- the disabilities,
in_accordance

with Book -of
Instructions.

v . He is, in our OplIllO‘l entitled to a%

, . Rate for EACH : s

. camee of disa- ratmg T the d1sab111ty caused by%, 4/~ for that caused
: S for that caused by

W Presﬁ/%s%y , /{//éf —c2/Treas.

- N. B—Always forward a certificate of examination whether a. disability, is found to emst or not.
(5227—330 000.) -6—552 |

-~

e R
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TR T

Continue. rec-
ord of examina-
tion here.

L4 : . : o L .
X [ ] E- ==
/_\/\-‘/R‘/.n < _g
3 N w3
ST wl A =
_:4’2/./ M €138
ER | Bl =15 32
™ . Z CE e
A {-T-l . 2
S ¥ O I 4%
.~ 8 . O D] g &
& ‘ » / . fiv} 5
A @é /M g >
8 » |
: 2. . A
o g g «»
-z F .3 =
& O wme

} Single surgeons will use this blank, changing “we” to read “I,” and “our” to réad “my.”
They will erase the words “Pres.,” «Secy,” “Treas;,” and “Board” where the words appear, and
‘sign at the foet of the certificate, and also on the back of the same. : ' '

B

| PROVIDED: fURTHER, That dll examinations shall be ‘thorough‘ and searching, and. the certifi-

cate contain a full description of the physical condition of the claimant at the time, -which shall
inciude all the physical and rational signs and a statement of all the structural changes. [Zx-
_tractfrom Section 4, Act of Congress approved July 25, 7882.] ‘ ' . 655

> . . . L .
. - } ey -

) . 3 - N
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AN SURGEON’S CERTIFICATE.

'/ Pensmn Clalm No zd 355
H ‘;.,

Insert character.
and nuinber of
claim:

Name of cls,im-"',-'_

ant, - %
.
Claimant® anlt
oftice pfdresSme, /.

.. Canse of disa-

B “Address’ g ‘ 4 Al 'I . P. C.
‘4 Bogdl‘ l o /?/‘/ " State.
47% 2> , 190

. [Pateof ex?axmu .

s He re(,elves a pension of; ‘ . dollars| per month
Here give the He makes, the foll 0/ statement in reoa,rd 1o the origin @f hls dlsabﬂltles fand date When ﬁrst

¢laimani’s
statement (as

briefly and as d1scovered b him: W / & L/M /e’ }/m /n/za/ W L

T cohpactly as &2 ! g /
Domxble) in re- L i Z A , A Vi mn/r -

gardto thedsate !

i &

.Am}?nxﬁ bhuAlMlleo't«FA‘ 4,911/"./4/'. .

[

of ¢ ‘origin and
cause of hisdis- 4
abilitiés “and .

the mmanner in t . 5
which they R B

aﬁecthim N . 7
. : : y 0

. ’l‘he- outhnes of the human qkeleton and figure upon the bacI\ of tgxs certificate should_be used to mdmate prequely the locatlon
of a disease or mJury the emmnce iul exit ot a m1ss11e aj amputaf 101, etc

‘ B1rthplace : QA Nry  JHf Clrand
weight, / «Z.G pounds, (,omplemon -»,l .

3 color of eyes, q m ‘
; per ane% marks amd

2

color of halr . ; occupatlsﬁ 4
scars other than those descrlbed below J/IAA/

“We hereby certify that upon’ exammatlon we find the followmcr ob;]ectlve COIIdlthnS‘ ‘

| : Pulse:rateéq >3 39 ; resp;raiaen, {é 28 '

[Sitting, s{undmk after exercise.]

Here give a fullf"
description.. of §__. L4
thedisabiliticge :
in accordance. 7%
with Book of 7
lnstruetions.

£27 AX_LA L Ly A0 Y- £ LA A AAL A el AAARLA

Facts within the . —3 AR _LE AN Vi<t n 4 L NAE 7 A

kuowledge of /
< Board, ;i//,/m,(:/- .

the Board, or
any member
thereof, rela-
tive to thewms
canse of ANy of
disability~ p
found should _-
be stated.
Wheneveradisa~:
bility is. show:

the opinion of
the board mus
be stated
When not due;
to such habits_ {4

w st (At e Dby, Calp, cdt Voseclioi, %M/ /oz,ll
be stated. i - C{AML C{/M[;AAA//(/(/ )Ll) OI/H,AAA‘AA/ GM{M/—

When rates .ared -#
Tecommended
solely “on &ub-
Jjective evi-_
dence. :the
strongest rea-
sons must be
given therefor,

When addltlonal space is needed #o &0y . { )
numbered,.and attach it to the back and upper ma,rgm of thls sheet. -

6—057




N
o

ination must not be made by ome member of = board except wpox = special order of the Commissioner ¢f Pensions.

tificate to be fiiled in and 1gn by the secretary %}1 the f}\ﬁz;aoard is present.)

examination of _$Wé&& F o
of _@?w~_ 190

L« hérzacerzfy that Dr: @ M. A= % ///7/&/ ,and
. Dr. zé_ _,)_s___ _______ / MZA&M._y_, ‘were personally present and actually particip}#ed in the
als <

(This certificate to be filled in by the member of the board acting as secretary, and signed by the
. aoplicant, when 2 full board is not present.)

1, —___, the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. and
" Dr. , the examining surgeons here present (waiving examination by
‘full board), on this ___dayof __~ 190 .”
W_'tﬁesses[ (Signatu
tobma,ﬂc. 4{ ’ A%;Z‘,aa;;gf - . I

&

IN CASE OF
Darn or EXAMINATION

- -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 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.” [Eztract from Sec-
tion 4, Act of Congress approved July 25, 1882.1 6552




iced at the Natioual Archives:

‘an Increase of Invalid. Pension.
: e < P '
E[%*Execut this before scme officer ha.vmg & sea,l. 3

taie Qf---/}/M![.%.i;m
: On t}us-_--../.----f"f-___-_

A . before me, & e, g . -
. State a.foresa.ld /M,’/ / /
: ' Cla.lma.nt’ 11
aged--.é_é____vears, a resident of the bounty 2

~ Tam a pensioner of the United States under the Old Law, &
pension agency, at the rate of ... g7 .. .._. dollars per . by reason of,gisa.bility incurf W the military
service of the Umte& States, while a member of Company/ZOf the-(j.: _____ Regiment Q@d e eam
Volunteers, and my present phymca.'l- condition is sug that I beliey ;) am entitled io recelve an increase of

- pension. I am pensioned for.
S‘tate here the disability or d1<a ilit]

written in your Pensigh Certificate.

Th&u my &1sah111ty has resulted in_ A 5%7% <

f

[If your disability or disapilities have increased sinee you last applied for inecrease, state that fact on the Hnes T the word” disability.”] m
fr 1s witeE FuLL Powgk OF SUBSTITUTION THAT I HE‘BEBY APPOINT J. B. €RALLE & CO g
oF SHING’I‘O\, D. C., my true and 1awm1 7 # office, additss e
M&b_ ........... e County f A gt o , / ..... o~
#  and the number of my rtlﬁcate %_Z - ' i ) . q Mf_,
: s

" Attest ATy Sl 'H‘ LS
two )
witnesses. A N --f-)
- Also personally a?_gmred .Z’é{%.{l{)% _?7_/._922 G ..
and _.

/ am-z‘\ 5 reSIdmg at.._.
to be respfy bl i :

direct or indirect, in the prosecuhon of this claim.

Slgnafures of Wltnesses ; K

the applicant and witnesses hefors we&n_g, mclud;ng N -;-;- _' e il erased, ’

and the words______._. _‘.:'-- it —————— -. added, and‘that I have no mterest dlrect or mdlrect in
the prosecution of tlis clains:

= H s om%u """"

fificial Character.
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Hthe National Archi
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FOR -

PENSION

ALID CLAIM

-

< INCREASE.

’

Bes:-u_lting Disabilities.

&

..----‘.n-a-.-_g-;-.‘.g-;;jr."";?

7

CLATH & PENSION ATTORNEYS, - -

FILED BY

J. B.Cralle & Co,

ORALLE

Q rhy atisfa) d;zsea.se of heart, disease of liver, piles, fis-
tukein azy] general debiliy, nervous debility, paralysis,
& on,; disease of spleen, dyspe disease of

} s&xﬁmc sdase of rectum, disease of ‘ab: mmal viscera,

dropsy{~ h %, DETVOus derangement inal n'ntatlon,
diseas ngs, uleeration of bowels an verﬁgo.
RHEﬂ'M ﬁ may resalt in disease of heart, paralysis,
seastrof Jegs, disease of eyes and varicose veins.
mental d rangement, vertigo, disease of brain, insapity,
% spine, deainess, disease of heart, paralysis, dis-
ves and e ulpﬂepsy.

MEASLES ay result in disease of lungs, disease of heart,
disease of eyes, atrophy of testlc}es, asthma, bronchitis
and chronie otorrhees,

MALARTAL POISONING may result in disease of hver,

* ease of slgeen debility, indigestion, disease sof heart, dis-
ease of kidneys, dropsy, neuralgia, disease of abdominal
viscera and derangement of stomach and bowels.-

L\ii‘?STI@KE' may result in debility, nervous prostration,

’;STHHA may result in disease of lungs, loss of voice, emphy— i

T > sema, dilatation of Fght side of heart anddropsy.”

‘ TYPHOID FEVER may result in disease of lungs, disease
of kidneys, disease.of heart, disease of legs, enlargement
of legs, debility, nervous debﬂlty, varicose veins, diar-
theea and derangement of nervous system.

GUN-SHOT "WQUNDS may result in various disabilities, the
character of which depends upon the location of the
wound, ete.

INJURY OF ABDOMEN may result in spmal irritation,

. g_lsease of stomach, disease of liver, peritonitis and ad-

esions.

"INTERMITTENT FEVER may result in disease of lungs, -

rheumatism, debili {‘y and heart disease.
DISEASE OF HEAR
chitis, anasarca, paralysis and brain soffening.

TYPHOID-MALAR FEVER may reSult in affection of
head, affection of stomach and debility.

FEVER may result in debility, chronic diarrheea, rheuma—
tism, ulcers of leg and deafness. -

DEAFNESS may result in' disease of brain and spinal irri-
tation.

SMALL-POX may result in disease of leg and disease of eyes,
suppuratlve otitis. deainess—pa.rm&l or eomplete

0 DIAR Hﬁlé[(EA may result in disease of hdnevs,‘ '

may resultin disease of lungs, bron- . |

" INJURY O

' ABSCESS ma

CATARRH may result in bv'onchlt]s, disease of scomaeh, dis-
- - case of middle ear, deafness and cerebal abscess. !
‘TYPHUS FEVER may result in dyspepsia and hepatitis,

. MALARIAL FEVER may result in indigestion, debility,

nervous prostration and chronie dysentery.

% SPINE may result in paralysis, locomotor
ataxia, debility, neuralgia, epilepsy, curvdture, hip-joint
trouble and femoral abscess,

VACCINATION may result in loss of use of arm and blood

, oisonin

DIP%THERIA may result in paralysis and disease of throat.
N.:B.—The: aralysm £ diphtheria is usually tmnsumt

V ARIGOSE VEI\S may result in uleers.

SCURVY raay result in ‘yaricose veins and ulcers,

SCIATICA may resulfin injury of back and hip.

DISEASE OF ~ABI)@]!IINAL VISCERA may result in dis-
ease of rectum,

GUN-SHOT WOUND OF HEAD may result in ms&mty, :

paralyms, disease of brain, disease of eyes, neuralgia and

" GUN- SHOS'% WOUND OF LEG may result in vancose veins, ‘
- rhewmatistn and paratysis.

INJURY OF HEAD may result in dea.fness, epxlepsy, pa.raly-

sis and insanity.
DISEASE OF LIVER may result i in rheumatism, jaundiece;
’ - often results in pleurisy of right lung. ‘
JAUNDICE may result in debility, diseese of liver and
dropsy. -
FEVER AND AGUE may result in dlsea.se of spleen.
BRAIN FEVER may result in epilepsy.
CONCUSSION may result in deafness, disease of brain and
spinal irritation.

TYPHOID-PNEUMONTA may result in disease of lungs snd

disease of throat.

result In varicose veins.
INJURY TO BACK may result in curvature of spine, paraly—
_sis and diséase of kidieys. -

" INJURY OF CEEST may reault in disease of lungs.

*PLEURISY ‘may result in pleunmc adheﬂons, d.lsplaeement
' of heart.and plithisis.
MALARIA may result in Atemlttent Tever.

LOSS OFONE EYE may result i affection af the other, -
DISEASE OF LUNGS may result in dzse&se of heart.

-

By gl 0
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. % o J%mw , INVALID PENSION -
N — e e— :
ottt JM % %@ . cg% 70355— _W

/6@/& é B N Rank, ? LY @Z
County, 3 Q/éMW i ‘ | Company, ’é
St Mpd | reiwat, T %% J%/

Rate, $ --———-per month, commencing..____...____ ]

Disabled by .

) REOOG—NIZED A‘I“I'ORNEY -
o ,Name, ‘M% /@%é 22 1 Fee$ /é , Agen‘t to pay.
- P.O ' %mjmmﬁm ﬁ_@ _______ | Articles filed \ L18 .
' ' ' APPROVA_LS

| . m’nr; for QM/HJ’Z@_.&W 1&; W %%/M Examiner.
- . Approved fommm%/
/ % I« % My aa .

7

% /f'_ 187 3 /AL , Legal Reviewer. / %-.ﬁ. ;., 1yj yrmmmmmee : , Medical Referee. .
3 I A A -
Dlscharged a% ,18¢7_.. Tast paid to . Y W
- Pensioned from . ‘&Xﬂ/ Y/ ,1842 ,at $ Lz - , for /i/c/////Zc/ ZZ‘/&C% Pz
amd.. ﬁm@/ﬁjmﬁw af 73 LJ%WW,,{, Zfﬁa Gforals 24708
%nﬁ ﬁﬁéﬁ%‘? fpel 2.5 1866, alleged M?JM? /s /h;ﬂf B
i Dalt- oz//ﬂ_ ‘ s Soes
S - JEET o femes
%«' 4 __LEET ‘ Sted
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who being duly sworn, according to law, deposes‘,as follows, to wit:

years, a resident of the County of...

Tam a pensioner of the United States, duly énrolled at the #2770 7 Lol L. pension

Agency, at the rate of . & .;7. «+s ... dollars per month, by reason of disability incurred in the military

service of the Umted States while a member of Company. .. :9 .. .Reg’t of . L LE %.(Q

Vols., and my present pnysmal condition 1s such that I believe I am entitled- to receive an increase

pension. ‘T am ﬁoW disabled in the folloWing manner, to wit:
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IT IS WITH FULL POWER OF SUBSTITUTION THAT I HEREBY APPOINT J. B. CRALLE,

and the number of/ my certificate is. 70./ .(.3. c?ofi . '
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