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To Commissioner of Pensions :
Please furnish the condition of the claim men-

tioned below and state what evidence, if any, is

needed to complete the same.

Very respectfully,

ame of Claimant.

............. aactak, &

Name of Soldier.
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To Commissioner of Pensions :

Please furnish the condition of the claim men-
tioned below and state what evidence, if any, 1s
needed to complete the same.

Very respectfully,

Name »f Claimant.

WZ%£4M

Name of Sol(}}'er.

) | & 7
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DECLARATION FOR INVALID PENSION.

ACT OF JUNE 27, 1890.
76 1o Execnted Before any Person who iS Anthorized by Law to Administer Oaths.

- —— "—«...————“—

wrriever,. AUty of ¢

personally appeared before me, a

within and for the County and State aforesaid.

A/
ﬂ;_;ﬂl : L?/\// ..... )eal S, & resident of the; .S & . %
f ; V4
...... CALCH-T T AN ey Stateof, 4
declares that he is the identical. ... (}.'{. ...................
7 1/// U%J’ / // =
."'l'/ / ; y . </’

day of . . ...... /“/Vv .................. . 18683..... , in ./9“/ " /

- T ; / / Ilere state t.mk unnpam aud re; 'umf Lin nulxta;y v ey OF Vas-
f‘ "/.".M/. !_:_’."./. : :(: 7 ,‘/' .’ ....................................................................................

sel, if in the Navy

in the service of the Umtad_ States n 1he \Vm of the Rebellion, and served at least ninety days, and was

(

MW% e %vwwu .. %véa cpels g Dk

- - & W% & &2 & s & » = a & * 5 o & & & @» - . * » & ¢
//" &/ l/
/4
72 N /'
@0{./{ - g g e s sise e e ¢ S @ ® H 6 S 9 606 88 ¢85 e s oA 8 S ® ¢ ® = & @ w 6 8 2 e % s e s o T I K T T - ® s " 4 e » " e e s e

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

.appiied for pension under application No. ... ...ccovviiiiieennnns : that-hedsa—

That he mﬁkes this declaration for the purpose of being pluced on the pension-roll of the U.ited ¢ tates under

the provisions of the Act of June 27, 1890.

He hereby appoints, with full power of substituton and revocaiiunaR, F‘ GI{E A VES

=

his ela n,

P Clalmant’s signature,

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

Two witeewsx= who ean  write sigen ré,




~ F
e e . £ 7 (
e, v . ‘ " ‘ o e { - A L _ /S A7

. Also per sonally appeared residing at— < {// o i A\ (/, o~
/ / ( s W / ﬁ
and ¢ KL NA 72 ; residing at, (S £Z22 777 . . T I e , persons wnom 1
certifty to he respectable and entitled to credit, and who being by me duly sworn, say that they were present and
’/:t/ ’ .~ o &
' , / &" > %/ /.‘, - /,- . p / A ;;f. . 0 7/ v - 2 3 < | ’
saw . (/& e A KL s e ~ ..., the claimant, sign his name (make his mark) to
the foregoing declaration ; that they have every reason to believe from the appearance of said claimant wd ther
f
acquaimtance with him for = K'?” ciirv...oyearsand . / 2 .. ...vears, respectively, that he is the identical
person he represents himself to be; and that they have no interest in the prosecution of this cy;im.
o/r//z/7 s P SpngltecZee
e e e e
4 —
) , g fi’% £, :
SwoRN T0 AND Susscrisep hefore me this . & / zz......dayof .. . £ Y i o YT
1847 ... .. and I hereby certifyv that the contents of the al)cwé,délaratiun, &e., were fully made
known and explained to the applicant and witnesses before swearing, mncluding the
[ L. S-] WOTRE « o 2vars = » v Biagmaiss =15 o s Somr B Bl el (W SET S erased and the words ... . .. ... . . .. .
T R T e e S e R T S .. adled, and that I have no interest
/yaﬂ character
Py .

NOT Es.

The Act of June 27. 1890. requires, in case of a soldier :
1) An honorable discharge (bnut the certificate need not be filed unless called for) .
(2) A minimum service of ninety days.
(3) A permanent physical disabiiity not due to vicions habits., ('t ne ed not hm‘e-nigin:!tvd in the service. )
(4) The rates nnder the Act are graded from $6 to ¥i2. proporucae 1 to tae degree of disability to earm a sapport, and are not

affected bHy the rank held. : e 7
(5) A pensioner nnder prior laws may wpnly ander this one, or a pensione: under tais one wny Wpply undes otler laws, hat Lie

¢ nnot diaw more than one pension for the same period.
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GENERAL AFFIDAVIT.

/ /

/

s i A VBNl A o le'ntp of. (/ <~y, 56

Gtate of

S

: : / ""4 | " y,
In the matter of... kL7 i CU P/ . @«,4////,,/& 7 /«%f/(/ . &‘ /s .g.-...-..4?’.-.-;.;’.:/.-«-:?-}:.. ‘/’Q/
./ \\

’ / 5 / ? ’?[ A - A / ,/ ,'/ \
Priiale,. v KD, 7 & CO7 5 "Ly & | // ‘zé//

-~ w Fae o - L/ ‘ ’ -
/ . - " . BT T - .------------’,..,---_‘.-..q---.--.--bd-.o-—u.—-—--“.‘..---------..‘..--.-.----. ~ - -

ON DHIS o= \f’Oz,day of .. %0(/‘ ~A. D. lyﬂ, personally appeared before me

. A /
= O A ot “.. ................ Al A T 0 Sl -...in and for the aforesaid County duly authorized to administer oaths,

A // ;'.f;’.:-.-.f(é L ‘// d///-" “\aged. d // ~years, a resident of

e
- - PSSR e s et e rrererseemmgrret ittt L TBE VIVNL camvummmmnah mmmormwswes W XEBAEA L%a €8 A VA EANANJALY NA meweaen - e - SR

4 T / // ;o P
C W%///vf\ .................................... and State of..... C//W//UW.{”%@

- R .. -

...... U DS SURRP NIRRT ;|- - ; (SORRIEUON, - - & - 0 W ol - (5 (= o} 0y RO R RIS - o = o o

0 ST BT b bty oy 1 R N s RS RS L o W-Seu=NE N = ANA SEEEE OF ..o ccimoncssiims oot b S a o S Sl L

whose Post Office address i8. . oooociiiimiciinnnnn. e e e —— I e O GO 8 B s .o

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case
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/./v/A///f.A..‘...:.//b:../O Zoc Lzt s ML~ _ALgF, 22 ) /‘?/ e, e
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nwy mark, two persons who can wrne mm) here.) (Signature of Aﬂ‘u\ﬁns.)
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y that I read said affidavit to said

-

Sworn to and Bubscribed before me this day by the above-named affiant , and I certi

affiant ' | including the words

and acquainted.. ZZ% 22 . with its contents before..... 24" __executed the samo. I further certif:
» . > ’

. , = 5 ® % , ' | : - 4 - ' _ -sal g A 1y NP I . S . -_.' = Py, - .: = - .
nowise interested in said case, nor am I concerned in its prosecution; and thet said affiant.....<="<...._ personally }

D A credible nerson.
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and State. do certify that | 5.5 1a8 signed
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— ) :. 3 1 A" e e - e g s 3 ':
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for said County and State, duly commisgioned and sworn: that all his official acts are entitled

..s-’\

that his signature thereunto is genuine. A N
'I.A.Ii". ’_.J. = | -

ﬂ.. II 1 .I-

| N ..,a!.u.‘»‘(w S Eca e ] P o ‘
T L e hetnl i naden b grmics et L, SIS ) AR 4
-M-n :

] i j | [

Witness my hand and seal of office, this
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NEIGHBORS' AFFIDAVIL.

Actof June 27, 18D0. -

e -

—— — — ..—.’—‘ ——

For the testimony of EMPLOYERS Or NFAR NEIGHBORS oOf soldier (other than relatives’; siowing bis prasoni

physical disability, as required under the provisions of the Act of June 27, 1890.

$tate of %Mﬂﬁ./ﬁw@%ﬁ?our\ty of L
Fn the matter of the application of . OW //Z% C%Vé//% ................................ o winioand

.years, a resident of,

and State M %W ..............
.. A A

Instructions—---read
carefully.

The witnesses must state : |

Ist, T"heir reqpectxve
a"ee and occupation : the
en"t~h of time they have
knowr the eoldierand how
J>ng during that pe-
riod they have employel
“orked with or for him,

r lived in the same neiuh
hqrhood with him and how
pe3r him.

2nd, If they have em-
pl)oyed or worked with him
vhay should state wheére it
was abd at what business ;
or if they know bhim a8
neighbore only they should
siate aboat what “distance
from him they live ; how
fre juently they see Nl
.nl cemnverse with him,
Ond how intimate they are /
with bhim, and from what /&
lisease@ or dieability he is -
stuffering with at present,
and whether at any time

/-
} @ is obliged to etdvn work ,,u_ w

P2 g 7P ,// AL 7L L%

-
”~

. /7
—~ ALy DT (Ll

&) 7
74
7Y, (AL L [ SPTE P L 727 A %f% OW
/4 _ /

by rentim 01’l nlsl alleged < / /
Ul pablisties. n tils um- = . ' g

e I A sy vt A o
’l;::eul?e«n hie Pmpl‘«l vier? - ‘ | : - L M@ " % (L% — ‘"‘"

«r have \sork;xd with him / -~ 7 /
e R R . // /1 74 270 Clo—F v 20~ LAY CQ 227

state about what propor
ton of & #ound, sable- / Vi /
>

hodied man’s work he ig
] 1///11 AL /4/ 2 .= //// / ./’16/’ ///11/ @M %WM-

anle to do—whether ONE-
zﬂ M/ﬁ ﬁ-@& / 224 -

FOURTM, ONE-THMIRD,
D777 2800 (V7

A /1,

74

HNEIIAIF. TWQO-
TUIRDS, THREE-QU \ K-
TERS, or 8~ the CBse may
he : wht his a-rnal
varninge are, and w hether
or not the wages paiu hun
are lems in ummmt anf
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PROOF OF PHYSICAL DISABILITY.-----Act of Juue 27, 1890,

’.__ —— -

TAKE NOTICE.— The affidavit should be, if possible, in the handwriting of the affiaut ; the mareinl jn-
structipns must Le carvefnlly observed before writine out the statement.  All the fac t<~ 1 possession of affiant as to
the origin and eontinuance of the disability should be set forth, and the dates of treatment should be specifically

givel.

Personally appearec '@ : -
y appen 1’41’%@1’01( me, m and for the aforesaid

whose Post Offi

00000000
..................................................

well kunown tome to b> T T [ R T PP gy . . e

as follows :

That he is a Practiciny Physician, and that he has been acquainte.l with said sollizr foraboat. d%/(/O) enys, and that

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

Here emhody all the facts known to th*aHias in ACz) lll 2 Wegd 13 LA™ Y{Q Moinstears R EY N ) ATA3Rres or lnt*‘l'lllle l'l(bni Wlll |)e I)ermlfte(l nnlqu

“o.o...oo..oo--co

the magistrate certifies in his jurat that they were made hefore executing the paper. . "
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The Phvsicia's Al-
fdavit must show|
the following facts ¢

1s. A complete
Cinrrosie of the
disabilities upon
whick the elaimfor
pension 18 hased,
an the veriod dn-
rine  which he
treated him- [

2(1. 'That the sol- o L Sewee 3 . S
dier is ewffering -— -
at present from a
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manent chanacter
not the resndt of
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the performance _ =
of manual labor = —_ ———
‘n such a degree ps
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port.  The dogere ek e
or extent he has

heen disabled since — o =
the filine of his an- S —— T —————————————————————————

pli~ation should he
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D (3—077.) INVALID.

e mﬁt el f Ty

@y
Washington, D. C. '// / % % Q , 189./

In every claim to Invalid Pension it is necessary that the following
information should be furnished by the claimant, if it does not appear in his

declaration:

Call No. 1. He should state under oath the nature and locality of the wound or injury, or the name
or nature of the disease for which pension is claimed.

Y Call No. 2. He should state under oath when and where the alleged wound or injury was 1ecelved or
the disease contracted, and the circumstances of the origin of each.

4 Call No. 3. He s '.f 1d state under oath whetIZr he has been in the military or naval service since
NAANLAAAL L 18----3&11(1 ogive the name and number of each company

SIR:

a,nd ‘egiment to which he belouoed while 1n the service.

Call No. 4. He should state without oath the names or numbers and the localities of all hospitals
(whether regimental, brigade, division, corps, post, or general hospital) in which he
was treated while in the service, giving, as nearly as possible, the dates of treatment
in each. If he was not treated in the service he should state that fact.

Call No. 5. His post-office address (and in cities the street and number of his residence) should be

stated without oath.
In the Clatm No. gg%ifa‘/ of Mr. /?%%M%/%I/%/

the tnformaiion tndicated by Call N oa‘//\? , has not been fwrmshed and

should be supplied ,WW /@ﬂ/é(/ ...... <
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N. B.— Please have number of Claim and name and service of soldwr put on
back of evidence filed, and also say in reply to Call NO?C}/’/B

Very respectfully,

Commissioner
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GENERAL AFFIDAVIT.

(A Lt (__&q/‘/- ______________________________________________ and State of/‘//%
/

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

as follows:

[NoTE. —Afﬁants should state how they gain a knowledge of the facts to which they } Stlf

zt@ ///f ..... AT ...,m :

-.:mz/ mww /ﬁé@é ;g%/ M
‘/w@ fmﬁ%M// “49./-? Aﬂ%z . ...

/’//

W%/%/ = son -/-.; s220- Pk, %Mﬂ?

>
o
-l -

\é G % et st ot e
B 3

7 /@ / L L
¢ i A0 i W@w/é@/

\\}\ 8 S H% Post Office address is...- ééé{/ A e e
&? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, farther declare thab......coxoscican oo suromceas no interest insaid caseand . -..............____________ not concerned
‘in its prosecution. O /
/ | S o~ PN - /’/ / e ' : '.
)Z?a/t_.

[Signature of Affiants.]




, é & / /4 / /7 ,»;.:/7
g 77 L / 4 ;.,,/? P : 1 -'/:‘," | : 7%
2 (4 /O.z/.@ /%/z%%m/ ........... RO , COUNTY OF ( 7448 &

STATE OF.

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

] ] ' he words
athant | including the words... ... s CrASed, ana 't

~added

. - - - eaas s
- - TR T 2 B B R R
L - -eTY oYY DPYY DR Oe

/I i 7 p .
ad acquainted. .. ?"-%’%%.-.--.---with its contents before.. .~ £(4~ .. . _executed the same. I further certify that I am in

ou LS . . . s & - = % (NIOown
nowise mterested in said case, nor am I concerned in its prosecution; and that sald afthant .- Z ----------------- personal]y kno
f / /.// 7, . /7
to me and th.at.c./.%.-;//a ........ // ...... credible person. Vi

D A 72 £ J

| (6ﬁicial Signature.

| - | ........ vy //{;' . "
L. 8] | L el e 7. (Official Character,)
¢

Qe et \........-..... cemeneneaenaneeeeneooo- Gl@Tk Of the County Court in and for aforesaid County
and State, do certify that ... T o o R ----, E8q., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing. oo in and

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

shat his signature thereunto is genuine.

Witness my hand and seal of office, this....___._____________ Aoy Of T 18 =

. S.] etk OF FRE e e e e o e  EEE

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. It such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

- —
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(=5~ Attention is invited to the outlines of the human skeieton and ngure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the.entrance and exit of a missile, an amputation, &c.

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 certifigate.

ihal, inWrestomtion.] — e
L . LQZM_C,, ; : - Rankﬁ%x7 L —" S

Insert character
and number of
claim. -

Name and rank -
of claimant.

— ———— ——— - e

ompan .-Q, t; ? Reg’t ZL% @ 4‘%\, e 2 r 2, = Sl State,
st-offiCe address of t : Q
C/ &a%ﬂj _= =t 189/.

[Date of examination. |

Claimant’s post-
office address,

Wghereby certify that in compliance with the requirements of the law w€ have carefully

examined this appli%ho states that he is suffering from the following disability, incurred

Ca‘t)lit;?tyof dfsa- 1n the service, viz : RO P 77 A > P ‘W f: 9‘% CLPZA

7

Ifa pensi fill : :
in theamount; and that he receives a pension of — — - ___dollars per month.

ifnot,erase the &
WWQ

whole line.
riginal, ifcrease, restoration, &c.])

>/Makes thifollowing statement upon which he bases his claim for

Here give the
claimant’s i "B é /‘_/‘__d/
statement _,w__ - LA LML
ag briefly and - rd )
as compactly

as possible, —_—

)

respiration, /f ; temperat:glﬂ%helght, J — feet va inches; weight,”” v B/j
pounds; age, J '/ years. - C7 W 4&%@%@««2‘4«&
e e ve gl e 2teni o A g b i in ik, e
ere give a full B S

ggfgm’giﬁf YL /é y 4&«—7; “@WW% W
ies, in accord-
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of Book of In-
1889 PLAIP __ [ AL -

Upon examination W‘z find the following objective conditions: Pulse rate, f %

' b B | - .. Heg1s, 1n Jﬂf’oplmon, enti toa %
te fo EACH . oo J ‘Gt X
B‘;,fuw of disa- rati%r the dlsiltht}; caused by A WV ,,é ;ﬂ ? ‘/éﬁ p2<e /ﬁ-

bility . — =7 /. ¢  for that caused
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caused by
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s W , - .‘ P ‘
- , Pres. : /4[7//61,(’4%, é |
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N. B.—Always forward & certificate of examination whether a disability is found to exist or not.
(632~ M.) 6 —Hba

L




Continue rec-
ord of examina-
tion here, e _ | _

- —_— — e et——
——— T — a—

N B ,
N 5 - <<
N “ -
= 2
.\ /3 ) .. :
=N Nl 5
i~ SRR ?
= = @ Q ' W & - -
i ) @ ; N Ny 5 ‘\q 2
o v oz N P & NOGNW 2
= N <8\ s 3
o f . B -
=] N QI» o = 2 3
fa> | | S = QO =
= AN~ % ; 2
N ~N 3 , g =
S 8: . @ § S
, O ‘ 4 94, .O R
B @ @ Z
IS I '

- J \’
' ~1p 4
h (J‘

/.
il
o
et
'
v

. J ) 3

o / -
- A -
- ~. o

-
LA

Single surgeons will use this blank, changing “we” to read I,” and “our’
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board "

sign at the foot of the certificate, and also on the back of the same,

" to read “my.”
where the words appear, and

PROVIDED FURTHER, That all examinations shall be thorou
cate contain a full description of the physical condition of the
include all the physical and rational signs and a stateme
tract from Section 4, Act of Congress approved July 25, 15’6’2.]

gh and searching, and the certifi-
claimant at the time, which shall
nt of all the structural changes. [ Zx-
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To Commissioner of Pensions :
Please furnish the condition of the claim men-

tioned below and state what evidence, if any, 1s

needed to complete the same.

No. of Claim, j/fé‘Z‘ ff/ ..............

No. of Certificate..........cciuevnveenaaeee.s

(Duniiddl, J/é%%/é T

Nature of Cluim ¢ ”/’
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(EXAMINING SURGEON'S VOUCHER.)
(—100.)

-

To THE EXAMINING SURGEON.

The claimant named on the outside of this circular has been directed to report himself to you
for examination within three months of the date hereof, when the validity of the order will cease.
Should he present himself, please examine him and make your report to this Bureau at once,

s accordance with the instructions of the pamphlet already transmitted to you.
A particular description of the disability as it now exists, and a separate rating where more

than one cause is found, must be given ; and it must be clearly set forth in what form or manmner,
and from what probable causes, an increased disability, if any, has resulted.

Vou will use the following distinctive terms to designate the degrees of disability, viz:

. Claimants so disabled as to “require the regular presence, aid, and attendance of another

person,” are entitled to a First Grade rating.
» Those so disabled as to be unfitted for “the performance of any manual labor,” to Second

Grade.

3. Those who suffer a disability “equivalent” to the loss of a hand or foot, to Z/ird Grade.

4. The surgeon should certify to the fact, only, in each of the following disabilities: The loss
of a hand or foot: of both hands or feet; of sight of both eyes; of one eye, the sight of the other
g having been previously lost; of arm af or above elbow ; of leg af or above knee ; of leg by ampu-

tation at hip joint; of arm by amputation at shoulder joint; of hearing of both ears so that sub-

ject is compelled to use artificial aid.
5. When claimant is totally and permanently disabled in both a hand and a foot, the surgeon

should certify to the fact, and explain w/y it is he is so disabled.

6. When disability falls below above-named grades, the ground of comparison should be
anchylosis of wrist or ankle, and disabilities should be rated accordingly.

». When disability is greafer than that caused by anchylosis of wrist or ankle joint, and /ess
than that caused by loss of hand or foot, the latter disability is taken as a basis of comparison.

8. The 7hird is the only grade subject to fractional divisions.

0. The lowest degree of disability pensionable is 4.
The surgeon may inform the claimant of the result of the examination, as to whether or not

in his judgment there is any pensionable disability, BUT IN NO CASE SHOULD HE COMMUNICATE HIS
OPINION TOUCHING THE DEGREE OF DISABILITY—THAT IS TO SAY, THE SURGEON MUST NOT STATE HIS

RATING TO THE CLAIMANT,

 ———. —— - — ——

NoTticE.—This Circular must be returned to this Bureau with your certificate of examination, accompanied by your daily
account, or in the event of the person named in it failing to report within the specified time, return it indorsed as

follows: ‘“Claimant failed to appear within the specified time.”
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