_ Dear Patron:

‘We regret that the enclosed photocopies are
the best we were able to obtain using our
normal reproduction process. This is caused
primarily by the age and faded conditions of
some of the documents from which these

copies were made. |

BEST AVAILABLE COPY.

UITTERA
SCRIPTA




o il
Fo AR v
.

%ﬁ% el

-
W
&ngéha




APR 92 ;sm
_f €3 %5“3

189_-_-_-_. -

erh,ﬁca,te JV’ 0.

Tass .

M”\% /&M&;‘

R Penswner R

: Hon Comhzi.ésibnérf o’f Penbians :
{«& MAY 10 1901
SIR T have: 237'1,6 hon‘b%fgeport that thEss
: \\;Lﬂy {};« Py %“3\ e
wﬁove—nameol penswner who was i@ 2

va;tﬂé}A & &Lﬁs ay 18?’::“.”

s Deem dr@ae

v.V'»ry»:fes;'ﬁeatwaZy, R

L :Eén_sip_n_ Agent..

SR ,E'véx_'jr riam
b 7004150m8-98
¢ R




CFlax Depaviment,
- : -. RECORD AND PENSION DIVISION,

%ed/wc%%{/y A {a///ﬁe (Torrrarraeddones 0/ Ghonsro7is.

‘_-_/;QL&\:‘%@M%@%[ g/(,d*z@.bgﬂ—- Db tintoons, was enrolled on
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4t the Natignal Arclitves

(o—w{}re D

I have the honor to request that yow will Furnish from the records of

the War Depar tnborzgu jt as tg th@ service, disability, and hospital treatment of

[ ot < ar 8 S who, it is claimed, enlisted ST -
N RS
e g L A ____-‘__,_____,_,______ - lb %&nm S e S S ‘

. in (]0.___\% //J—,R@r”’r/__,_' ___________ Y (Z Q\/ s owlso i Coviii s 1

___________ &

ol

4|

i

i

i

: and was treated in hospitals of which the names, locatiorn, and dates of treatment are as - =
S follows: ' o

o : Very respectiully,

The Adjutent General, U'. 8. Army. _ { O/g ‘ \
(1550275 M) o 6-002. ‘ V j( 4]
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- organization aforesaig, in the service and in the line of his duty ab

That he has 272/ 7.

SE PR e ' ' : Olzimant’s ng 1T, Ay
ArtEse: %W - %W - | WW(/

DEGLARATION FOR ORIGINAL INVALID PENSION. :

_04. BE EXECUTED BEFORE A COURT OF RECORD OR SOME OFFICER THEREOF HAVING CUSTUDY OF ITS eEAL.

ﬁtm of_ /QM/W@ Qﬁmmtg nf fW gg_r‘f‘

On THIS ,_%___d day of Wﬂ/‘// ,A.D.188 personally appeared before me,"

/éM ( / ‘l of the {)%Lo 'xﬁ/ / M a court of record within- and for the
/ﬂ/ 2

Countv a,ndf State aforesald ageﬂ ...years
a ree’ltdent of the W/é{ » county of ;{/ D27,
' State of ; Who bemor duly sworn.according to law, declares that he 1 1q ’ohe 1den‘m cal

who was ENROLLED on the

/% 7/ tapo

Ve -
- /ﬁ in Company&iz:_ ofthe / 9/ Regiment of £ &Ll 0
commanded bv / % g W\’ and was honorably DISCHARGED

WW/&% Q Uiz onthe... L2 ’ day of (\7/ 1846

that his pcrqonal descrlptlon is as follows: Age \7/ &F _years; Height feet, 7 <

inches; . onlplemonjfw_%_ﬁb%.e, hair %0/, eyes ﬂ ......... -

on ovabout the 227 2% Z/Lgay of n@@W 18[051’13

That while a member of the-

in the Smtc of S
.

i

ame or cature of disease, or ya&xon Bt woand or injury. if disabled by disease, state Tully {5 canses ; if by wound ox injury

%O)é/f/ W PR

““Hero dtale

--@recise manner in’ ‘Vhich received.

/Z @WWV

A)%

5% 211 hosplt

. been employed in the military or naval servme otherwise than as stated above

Here state what the §6IVice was whether prior or subsequent t6 that stated Above, and the dates at which 1 began and ended.

2 L

- That since the / / _.day of (% : ISéé , he has not been employéd in the milic |

tary or nayal sertice. That since leavmo'the serweetlf?ma,nt has resided in the /) /Z/M//W

of S e /»W/ ..in the State of

and his occupation

4 fa s
has been that of a W ______ — . That prior to hlS entry into the service above.

) ,»‘namcd he was a man of good, sound physical health, bemg When em‘olled W Tha\, he 1s ‘

" now. (A2 m dlsabled from obtaining his subsistence by manual labor bv Teason of his

injuriés, above desgribed, received in the service of the United States ; and he therefore makes this declaration
for/ Tle purpose of” eing phced on the invalid pensmn roll of the Umted States

He hereby appoints,. Wlth fulk power of substitution.and revocation, P&'I‘BICK O’FARRELL of 'Washmgton, D G
hls’muemd lawmi attorney to prosecute his clalm Th% as /W - Teoelved . /7/_— -

apphed fora Pensu&?oa.t his postoffice address is...£. '
in'the County of 7W and Sta ‘%M / N

x H

a 4 %%wd Witnesses who can write signere T

i
il




Also persona.]ly appeared ,@%&MWW L1/ ﬁremdmg . 2 4 .. | ;
aand.- V //W W , Tesiding %W/?permm whom I : }

o " o certiy to be respectable and entitled to credit, and who, being by me duly sworn, say they were present and saw‘ .
e “ W %/M-/ i ,the claimant, g,;gg_h——aame-{ﬂ make hig mark) to the .

-foregomg deularatmn ~that they have every reason to believe, from thie appearance of said claimantand theu . '
acquamtance with-him,. that he is ‘the 1dent1cal person he represents- himself to be; and that they Lave mo

'nterest in the prosecutmn of t}ns claim. L
W %y//g/ﬁ
/- /

GWJM BT

Signatures of Witnesees.

. Sworx to and subscribed before e this 2 day of — %ﬂ//// ., A.D. 13?7
e » and T hereby certify that the contents of the above &%’mon, &e., were ftﬁly made

: ’ T " known and explainéd"w the applicant and witnesses before swearing, 4 r=the
o L e e - i:ed'

and the wo ds_

; and that I Have no: mterest direet or indirect, in the prosecution of this claim.

/W//W{

(Signature. ) 7

NOTE -—ThlS MUST NOT be execui;ed before a NotaryuPubhc or Justlce of the Peace
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, Applicant,

__ | FILED BY
 PATRICK O'FARRELL,

V‘co(\/zl

2,

¥ AND COUNSHLOR-AT-LAW,

W ASHINGTON, D. O.

PRINTED AND.FOR BALE BY E. J. Gray, 1924 Pa. Ave, WASHING‘}’E}N. D.6: T
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“'zmd J) a Commde

%@mrmmm f@r T:

: : (Act of June 27, 1890.)
i ,' To be executed ’before a Cle1k of a Court of Record or a Notaly Public or Justice of the Peace ha,vmg a Saa,i,

mm of. / _____

On th1s___>/23{/_yf;d/___;d;a‘§,,'bf'_-__ " g, A.D. one thousand elcrht hundred and mne‘sj_"_“;__

RS © pelsonwlly appeared bef01e me 8 it ‘( in and for the eounty and State

3.:aforesa1cl duly authonzed to admlmster oaths, M /4-/‘\,/) aged i é

‘yeals, & reSIdent of the . ‘ . : of_‘

L . county" of

who belng duly sworn according %o la,w, decplaz

it
é/\ who was enrolled on the_-,g ‘T

'bday‘of (W/,méq,' _____ gﬂ %//d & %.(/ C&Q:W

(He state rank, company and regiment in mmta service, or vessel, if in the navy.)

in the war of the 1ebe1hon, and served af least mnety davs in %erﬁce of thre United Stafes, and:was

honora.bly dlscha,rged at - Oé/\ﬁéj. RANECTL A M%

That said dlsablh’mes are not due to hlS vicious habits, and are to the best of his. knowledge and beh(;f~ per—
-~ T, .
~manent. That he has apphed for pension under application No }Z) f ﬂ d /f That he is a ™~

This Bla.n'k is for the Hxolusive hse'of GAP'TAI‘N‘ PATRICK O’"F,AR_RELL’.S Clieﬁts.,

: peﬁsmner under certificate No..______ ________________
SRS (If s pensioner; the certificate number only need be given; if’ not give the number of the former application; if ons was wade.)

“That he makes this declaration for the purpose of being placed on the pension roll of the U. 8., under the

prov1smns of the act of June 27, 1890. He hereby appoints PATRICK O FARRELL, of Washlrgton, D. C.,
his lawful, ‘a,ﬁqrn 20 p1osecute his claim, and agrees to allow him a fee-of ten dollars. Hig postoffice

Yoo vaddress s

0

' Wg;x/



Name:.. Cclte

) and I he1eby celtn"y
known ana

; Semz'cék_é?__-_-.::'_

plamed to the apphqmt

, reSLdmg at.___

residing at

and Wl’cne‘ses be ore swearmg, imela

erg fully I

o
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FILED BY -

PATRIGK O'FARRELL,

ETTORNEY AND GOUNSELOR-ATHLEW,



iedd at the NationaT Srchives

Certificate: J.wﬂtﬁ . f J3

ki 3402,

| &@Wmctmmit of the Intevior,

BUREAU OF PENSIONS,

Name, (M /@w?

_ Washington, D. C., January 15, 1898.
SIR:

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

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

replies to the gquestions enumerated below.

i
i
1

Very respectfully,

5 5) b ‘ Commissioner.
Y/ /Ary-—z/;,, < _

o Fave tron b GreoniTl 18" (500 el Lt Lo 0BT /59063

%a%a Doy Lnﬂﬁ*%"/?(&ﬁ %{A)u g borwres Juadsy s v

%‘Lm_a 04 Pz
ST . Yo )qu/ /G5~ Zj\”har/é ’é/

Amnswer. }7 v //027/.{ /7/7 &M L

Third. What 1eeord of marriage exigts?

Amnswer. 73)0//9*&1 é"‘/") ancxfeelieg }’V'&f"“"’o(%&v-z earﬂ:»/;yl—‘

A cgam m/ P '/7] ﬂ/‘f Ry €8 o/
Fourth. Were you previously married? I£ se,-please state the-mame of yowr former wife and the
date and pla,r‘e of her death or d1v01 ce.

Amnswer. h / Wh/l <0 6’74/—/_\ oz @ L

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

Answer. Foteod /L//nac 72 g&/ru. 36 /5/'5'25 O{a\m«e/( et bea )zcz:rﬂ L8557

gt [ e o o KT8

a‘"‘"- (Signature.)

Date of reply%%-m/( ----------------- 3 189»——%/ 0-8 5301b750001-98



Uog
aw, de(anq Hetbe is 2 pensloner

Z¥nsion Agency

- at the rate W/ M dollars pu month, by reason of disability from »

|Heore name tho dxsa,mnty for Wlw‘n

.. incurred

. - . .- e 7 .
/W ........ service of the United States while servingas... . £ 0« 7 1
: /. [Hergstate.y nk o’ ¥, and

That he believes himself to be entitled to apsincrease of; pension on accoust of the pregent rating being too

7~ g - v

for the degree of his diky;ability/“'i/ {7 é/ﬂm/w /ﬂ/ /'m -

[Hﬂéznvp a plam statement oty y TOUu ‘-ho .d bhave & bigherrate of I’m.sion 1
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A¢t of Jang g, 15?9&
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Also peesonally. appeured %’d/y

, regiding at .

smﬁ\%/b‘/bv/ Oa . resxding at W

[ cpersons whom I

,, the claimant, W@—(’@'f make hu nnrk) to the

&Y * =

foregoing declara:bmn that ’the}:;:Zer reason to believe, from the (..ppe.x.m.ncb of said claimant and therr
acqaamtanue with him, that he is the identical person he represents himself to be; and that they have no

mterest in the proseeutlon of this claim.. . .
’Je"o' wans é’:‘”_ e

o - -
L T T s la S AN s S SN oS A i

et e e e rhe SRTESIVEZLNA

iR .
o SOETORLE LT LR

{If witnesses -sign by mark, two persons wito can write & gn bere.)

. Sworx to and subscribed before me tlns __________ % ____ d ay of . (A A

R W ‘and I hereby comfv that the (,outents*of “the aboye- déetarition,
N

.

known and explained t&:thé ‘applicant and *witné}sses;b o

"11,'

and-thewords— — e e

N

. added+ and that T have no interest, direct or indirect, in the prosecution of this claim.

o

(Official character.) = 7 . /

%1,~‘4,,, y
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INVALID.

W ASHINGTON, D. C.

LA1M FOR INCREASE.

ii
Jaan)

Pension Jertificr te NJ;Z{ »ﬁj
S i .

PENSION CERTIFICATE NOT REQUIRED.
FILED B¥ _
PATRICK O'FARRELL.

ATTORNEY AND COUNSELOR-AT-LAW,

PRINTED AND FOR &

Jo—

_ %49
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TA NOTIGE —The afﬁdavmshouldq;‘f
"tmns must be carefully observed befere wri mg out thysta.tement All the facts in possession of affiant as
'n’cy hould be'ﬁ:}lly set forth, and the dates of trea’cment ~should be -

: sp ,Iﬁ aily g1ven ; If the aﬂidawt is prepared from memoranda in possess1on of the physmlan, ‘that fact should

~

AT

& iy 454

&

;J’? S

(Compauy and reglment ({servx:e, 1f- i tﬁe army, or vessel and rank,;if in the n %)

Eé&ﬁ@‘r in and for the aforesa1d county smd




fising physician in good professional standings that ‘the contents,

g, iicluding the Words:.2_ ...

ofi'&hé: above d:egla_ratv_ibﬁ;etcf,' were fally made kriown to him

e

est, direct or indirect, in ‘the prosecution of this claim. .

(Ofﬁcia.] Signature;)

(Official Character.)

rk of the ;Cbﬁ_ﬁty’Coﬁrt in and for the aforesaid CO’uﬁtjr B

"\_ ._“_z‘ 1;; R ;";‘l : ;.:" '. '-:

 who'has signe_d “his name to the

& "1’;,‘ and that his signature the

 Witness my hand

EN e

IMED BY

E""’*"WM




//ff/éf%

@7[,

', £ L 2 ag;ed 3‘% years, a resident of /@
Jin the County of. % [ =l : o and State Of/{%(W&"(///Y
Whose postoiﬁce address is /\ /?'ﬂE‘ A ‘

Well known to me to be reputable and entitled to credit, and Who, being duly sworn, dec]ares each for hlm-

Whose postofﬁce address is:

) "self in relatlon to aforesaid case, as follows : no o
[NOTE.—Affiants should state how they gs.med a k.uowledge of the facts to ‘which they testxfy 1

Sta.te how ‘Tong: you ‘

1, cqna.mted‘ e

1 I Ifyoul - ..

(53 acquamted Wlth e
‘st the:timerof - I

e ©
riplained:: of s how, :
- gppeared to; afeet him,; |-
and;what Sytoptoms-you. | -
bserv]tid ofsaid; disesse.

S ﬂ'ected by the
o Gisability. It 1s :uot EX
-~ pected that: neighbors .or
oA laymien:edn: the
i same gs, physxcxans, but
e tonts

0 the:symptoms
ley observed.of the:dis-:| -
) T J(11159,‘01111:V from;

_Who can Wnte Sl@ Lere:

[Signature of Afamnte] L -




: afﬁdawts to: sald aﬁiant y 1ncludmg the worﬂq e . Yew b g

and thewords G H» K N -

[ .exjngi'g"ﬁature.] \

erssed, &
:‘ aci'ded’,‘ .‘

.....executed thé same. I fﬁfther cértify thaﬁ I‘

am in nowise i terested in Sald case, nor am 1 coneerned in its prosecutlon ; and that said aiﬁant___;,___/,_....___.____._._A.;

EX

(Dt

{Official Character.]

£ .‘s S = b £
ot < e e

ENCE. ,

v

.

PATRICK O’FARRELL, ‘

SRS SU - JR O Mt

| Finance

CLAIM OF . .
FILED BY

- AFFIDAVIT OF 7

T

Pl

Attorney and Gouqélelor-a,ﬁ;Lan‘;v,‘

“WASHINGTON, D. C.

Byron 8, Adas; Printer, 612 Bleventh St

&




1 at the National A

eproduced

__3—145 b. )

W
INV

053 7“593%’
LID PENSION

/
I Ra(l/lk
) . Company,( % ﬁvf
/@1//7 .: Regiment, ,___// J, /% 5(6_,__ /e‘(/g W
____,,__—__ \E\% |
X

RECOGNIZED ATTORNEY:

ﬁ'é/f/@”f/wwéé
Waf/ﬂl WW O 62

Axticles filed __.

, -
~ . APPROV.A_LS-
ubmitted for _______,__-_;y_-%_fz_.ém 189 _\_3 WW 7 , Examiner.

G,
T Medicaldfeforee.

; 186é Last paid -

...... = - 2,

Pension under other laws at $ .___..

eany fOT

Act ofJune 27 1890’.::




Celllat e Na fional Avchives”

P

State o‘f //

In the matter of . éjﬂ/tfu L L2,

ON THIS.. //

: aged '5 7 years, & res1dent of

_.and State of..




declaration and affidavit; was at the time of sof;-déing a

in ahd for said Cou’_ﬁty and State, duly conimissio'ﬁed and sworn ; and that all his official acts are entitled to full’

. affidavit of saad aﬁlant
and the WOldS
and acquainted . ¢
am in nowise inter

is rQemona,l]y known fo my

..with its contents before... /-

Clerk of the County Court in and for aforesald County and

State, do certify that....... ..o

..credible person.

Bsq.,

faith and credit, and that his signature t-her‘eﬁhto is.genuine.:

[sEAL.]

qurig 3530day AHL

‘D " ‘NOLDNIHSVM

B

\TOTE. This should be sworn to befme a Clerk of Court, Notary Public, or Justlce of the Peace. If- before a
- Justice or ] Notary, then Clerk of Countv Court must, add his certificate of uhamcter hereon, and not on separate slip of paper.

e
d

7 Witness my hand and seal of office this

-

executed the same.

cdayrof s R

I further certify that I

ested in said case, nor,am I concerned in its prosecution ; and that said affiant.,

Q/Z‘ that.. é Lo .

[Official Signature’]

[Official Character.]

Clérk of fhe. ..,

TLNVINITIVIO

"

A0 LIAVAIgAV

SONAULAT IVNOLLIAQY

, meludmg BRO WOTAS s oo oo oot ereoe e oo e

..added,

<

d I certify that I read said

erased,

who hath gig ned his name 50 the foregomrr

ol

7

R}
7

¢



(3—111)

(=== Attention is invited to the outlines of the human skeleton and figure upon tHe pack of
this certificate, and they should be used whenever it is possible to-indicate prec1sely the location
of a disease ot injury, the entrance and exit of a migsile, an amputation, &c.

The absence of a member from a session of a board and the treason therefor, if known, and
the name of the absentee, must be 1ndorsed upon each certificate.

Pension Claim No. j—f 3 7 5\3

Insert character -
and number of

claiss, [State above whether for ori 'nal increase, or restoration.] 3 .
: / Sl k M
- : - L,

“'Name and renk et

~.of claimant. Z /
o Company. lLL Reg”c % l[v é :

: [Post-office address of the
{laimant’s post- %/\

office address. ' / [Date of exammatmn ]

State,

', 189 44~

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

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

Cause of disa- in the service, viz:
bility. . |

M v . dollars per month

. :Ifa.pensioner,ﬁll
=77 in the amount; g
fnot,erase the / ,
. “whole Mne. :
: which Xe bases his claim for W,M_,

Original, increase, restoration, &c]

" He makes the followmg statement

AW?

Here give the '

gclaimant’s 2 4 / > 3 } /

statement g Ak € S A A > S P / y 3 ’

as" briefly and - v - 3 T

b s L Pl PG M W o

aspossible: -

‘Upon examination we find the followmg objective conditions: Pulse rate, ___?ﬁ_.
respiration, &; temperature, Z&; height, S~ feet 7 inches; weight, Mj
pounds; age, years.

smematn 0 g AZ?;// 42 M’L‘ ’/’””;f;”/
the disabilities, = Y A e =

in accordance
with Book of ﬁ i 7

Instr

The actual or =
- probable oxigid
of every exist- -
ing disability
must be fully. .z
.. set forth.
“tWhenever & disa-.
bility isshown, .
or is believed "
to be due to or
aggravated by
vicious habits
{he opinion of
the board must
be stated.
When not due
to such habits
this fact must

be stated.
oo
A R .

AL W o PS5 £ K frvens.,
N. B.—Always forward a cert%ﬁ:)% % er a disability is found to exist or not.

(12474—100,000.) 6552 /%{ﬁ\
N

R e —




N s

Continue Trec-
ord of cxamina-

gion here.

A

TE

It

A

%

J
&t

s

i: 3

%,

SURGEON'S CE

%’b

IN CASE OF

o Reg't =

‘DATE OF EXAmNATION

2z

| ﬁpp/[banﬁ for ,/?@@W

Post: officef/ bt e

Co.

;
"
i
v .
:‘»EU} -

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

[ PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-

cate contain a full description of the physical condition of ‘the claimant 4t

County, .

State,

P, S.—-W\ritg-you; Post-office, address plainly and in full. -

the'time, which shall

include all the physical and rational signs and a statement ‘of all the s$tructurdl changes.

tract from Section 4, Act of Congress approved July 25, 18827

il

6—552 -



ucediat the

: R
. 3146 5.
T aw: S
- Reissue to e

* Claimant, 2;% % . . A
PO, . V/ - | Tk, W e '
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ACT OF JUNE 27, 1890. o
Revision under Departmental Decision of May 27, 1893, and Office Orders (No. 225) of June 9, 1893,
and (No. 240) of August 26, 1893. y
Respectfully referred to the Medical Referee for his ! ]
. !
- . . i
opimon whether, under the above decisions, the pen- || ________ .
- ‘sioner is entitled to his present rate of $_____ 2 N -
.
(Call attention to any pending claim for increase, former pension and: rate S8R ) B f‘
. j o
e > 1 —— - i
under another law, or other essential fact.) N ! & H
N | ~ J i
& 4 =
_____________ B o 4
‘b_;__v__‘__f_,. 189.... , Beviewer. || S 489 , Medical Referee. o
VOTE ~-If the’present rate is continued ox the above action, cut off the remainder of this blank at this point. : S i
Referenc;e for Notice of Reissue under another Law, Reduction, or Dropping.
Respectfually referred to the Chief of the Notification Section for legal notice to the pensioner that his pension
-ander the above act will be — B,
in accordance with tie above opinion of the Medical Division - _—
(If actioxi is solely upon conelusive legal grouunds, erase this clanse and state legal grounds.)
, 189 - , Reviewer.
o . Final Medioal Action after Legal Notice and Hearing.
N ’U on al the idence now filed i in the ¢ase ;2% ; ] ,/// 2«_5’ , 189 _‘3, should
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o % % ;}/ Medicaldtieferee.
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address. g

Hrst ot
goldier;  whet you:
: rea.ted him for

rogress,  whether
he ‘has grown bet-

“to. Have been.ome

and chronic, say
so, if his disease
hasbeen aggrava-
ted by intemperate
or other bad hab-
its, so state. I
vou: have treatec
‘him for more than

. structions for each
‘and parf' Feulartyy

) Doctor’s mme e
and- Post-sOffice|

L Mfw ........

of . long stand‘mg, :

L Vol’s.,

RIS IRV ST R TR SESTI P N SF IR ES 21

I fulthcr swear thdt I am not lnterested i this: clalm for I)QDﬁlO'L

whose Post Office is ..

d ﬁr‘ea ent 0. /
77 A

as follows: ..
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: .x » W X .
: STATE o7 878 G’OUgTYOF._,... T L2 AL, o ,88.
/ /\3 i——day of.?ZV._ LB _.MM’EISQE by the above named

‘ aﬁiam, and T certify fhat sajd affiant is the person he represents himself to be, and is a physician in good standing and

Sworn to an& subscmbed befme me th'

a credible witness.

" Clerk of the - A SO SOR

: s may- b(, execufed befme Aty officer a,uthouzed to adminiiter oatlis for general: ‘purpose. PROVIDED'he
uses @ seal i 1mpres on this paper, or has a certificate of official 'character on file in the Pgnmon Office. If he has no seal or certl-
_ﬁcate of official-cnaracter .on ﬂle in the. Pension Ofﬁcc th(,n the. certificate of Clerk f Comt should be attach(,d

W sshifaton; D. C. -

AR

FILED BY

'PATRICK O'FARRELL,

7 SALe BY E. 4, GRAY, 1924 |

~ WASHINGTON, D.0. .~
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Act of June 27, 1890.
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Iosert character
and number of 2 2 e A A

claim, @[Sﬁte aboye whEchor m or restoration.] %
Rank, Y2y ‘7/ (/p

Name apnd rank

. Cauge of disa- 1n the service, viz:

stapensionen,fll 0 g that He receives a pension of

Here give the

{ : (3—z11.)

[==— 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

the name of the absentee, must be indorsed upon each certificate.

Pensmn Claim No. FX%( 95"3

if known, and

of claimant.
Comy any:z,/ﬂ_ Reg’tmz__ %% (/( C/(;( Lt Ll S’(‘ce
> 189 }

Claimant’s post~ é-/ﬂ L Wﬂ W Vd &/
i [Date of examinati

office address. . e o e = P /

We hereby certify that in compliance Wlth the requirements of t
o states that he is suffering from the following disability, incurred

examined this app W
( £
/1/1110' N42b'//~r4\/¢75.£, L‘/‘%;

e law we have carefully

bility.
/(//IIJ Lo 7

¥ the amount; g; (/; / dOHﬁIS per month

ifnot,erase the Z
hole line. . - .
e He makes the following statement upon which he¥ases his claim for L A L £ gl
[Original, increase, restoration, &c.]

slaimant’s

statement __a - v 7 . ; - '
as briefly and ‘%?_M"/ e C % %{%M‘/’Z/’//ﬂf’ﬂ

ag ‘compactly

ag possible. g/

Upon examination we find the following objective conditions: Pulse rate,
/? inches; Welght 4@%

respiration, ; temperature, ﬁﬁ, height, ‘54—», fept
e &

pounds; age, %LZQ. years.

Here give a full

.' £ >4 A
deseription of - )
the disabilities, e 4 : 2 £
in accordance - 7 . od — -
N - ot i Fn AL i od~ |
Instructions. . <4g4—& S £ = / Ler e A i

d/b/ﬂ‘/fo/%_, % /’W%/’[/J M WM%%

o M—‘c/,/ T e d P e ﬁ;q/wé: Jeae
AP @/M ///IW Y //M

%f//v% %m%tﬁa&é» MA_‘O‘Z«[L—-‘ Z-//r
%n/vex_. g el 21D M{A%ﬂz/w‘d»—

% /ﬂ —r &/M,;

7 &U‘&%.. 2 AT /—ﬁ% 227 Yt il 2T

,4k£v ZiﬂZLd oy » pri sy ,7,% mee, //;/v// et

~

e %{/x;—rm //‘% , / A
— ‘

—

(D

& « r
7 J -

%%/J Z %Aﬁ/f VS il g p VST AL A \ﬁ;i

LY ""ﬂ%

te . Piginritstoiedr JZE A o /
ol //M A %/;'/)M..@MZZ
M,ﬁ/ 4664//)/,(4'4. W,(// jz‘f

our opigiomn, ent1tled toa i
\ /
424 4 Sy or that caused

Rate for BACH
gemee of disa- 1at1n for the disabilify canss d by
for that caused by

%ZM

Z A secyWMm%%Fw;bg >

N. B—Always forward a certificate examination whether a”digability is found to ems‘c%lr not.

r/
R ot i St et

[N

T

(i567—200,000.) 6552




ont of examin ()27 L Car o/~ D /4[///—" v

tion here. » /
Ly 4/ > _/ L7 L7 d/“/é mf Lt &
2. e & Lot 2 Lo l8 42
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=

%ZM,_/.&“
‘N%ﬁin full

4
P. S—Write; your Post-office address

A

IN CASE OF

DATi:‘. oF EXAMINATION

T

B,
Ry

SURGEON'S

Applicant for
County, Y

Post office
State, _

i
§

e i e

’(

N

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

PrOVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi- .
, cate contain a full description of the physical condition of the claimant at the time, which shall
~ include all the physical and rational signs and a statement of all the structural changes. [Z=x-
z‘§zzcz‘ from Section 4, Act of Congress approved July 25, 1882.] s
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( =z Attentmn is invited to the outhnes of the htiman Skexeton and ngure upon 'the back of
this certificate; and they shotld beused whenever itis poss1b1e to indicate precisely the 1ocat1on »

“iof a disease or injury, the.entrance and exit'of amissile, an amputation, &c. .. _
The abserice of ‘a member from a session of a board and the reason therefor, if known and -

BTN, “'the name of the absentee, must be indorsed upon each cert1ﬁcate
i Insert character | v . -~ . ’ ;
i _gﬁ;ﬁmb" of Wé Pension Claim . No. 7 ﬂ 7 z j 4 L L
i s yboﬂ whether y fal, mcrea.se, or restoratxon.] ] ’ o s
- ‘Nal%uel and rémk . rd Ran]7 Mﬂ/& : : 4
o7z of clafmant ; . . sl
e y/% /T Reg’t %%%/ ' ‘/é/ State,

“ RIS % Post-office ess of the BOP“d.]/
- Claimanit's post- ,/f/%{ /%Z;M&V %;’ éf ‘ % «éﬁh ' :
Who stafes thaL'he is sufferan‘ from the followmg dlsab111ty, mcune 1 g

ﬁ‘icg‘aiddress.' {Date of e\ammzmon 1
mi th1s app;y 7
bxh-tr, 11? the Seerce viz 24 - . . P/._///é”lc%ﬂ‘gﬂ Y dg’ ' ‘ S ,

Trapsnsiones, N and thathe re . : d@ﬂars—pes;.month

S Hn the amonat;
oW ifpot,erase the .
w2l whole Hue. \' s .I‘f‘
E i pe makes he followmg statement upon which he bases his claim for Wma-—f

poL y A ) g [Origi. /':’ncrease, restoration; &e.] .
wo o Here give the'
L claimani’s M
o »»stabt»»eﬁme,n&‘,
s as briefly :an
e COmpaCY . M% Loz @/—f” AZ@@ %//ﬁ M ,4:‘4

as possible.,

- Upon . examination we find the followmg objective cond1t10ns Pulse rate;-_ﬁiu; S
resp1rat1on # temperature ﬁ, he1ght, f feet 7 / inches; ‘weight, M : i

ears.
P

| »pounds age, ‘)f/\
%/‘/\,{/‘QM/

E- N

| “Rate for BACH -
sanse :of diss- - rating for the disability caused by

Cr bility.

Li? ﬁ% s,/ f

N B —Always foz:ward a cermﬁcate of, exa,m:ma,tlon Whether a dxsablhty is found to ex1s1; or not.

hat caused

for that caused bjr ,____

(632" \I ) .6 ——554 :
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”

~'They will erase the words “Pres.;,” “Sec’y,” “Treas.,” and “Board” where the words appear; and
y . ? Y’ 3 PP 2

i .-sign at the foot of the certificate, and also on the back of the same. - ’ ‘ o
G ' PROVIDED ‘FURTHER; That all’ examinations shall be thorough and searching, and the certifi-- Sl el
. ;_--cg('t'e contain a-full-description of the physical condition of the claimant at the time, which s%;ail i
- #yclude all the physical and: rational signs and-a statement of all the structural changes. - [Bx--
Ctract from Section 4, Act of Congress approved July 25, 188271~ | v
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" Here giv

It st De bom%% y

. egithout ‘any Te- .

{3—111.)

p

ge> Attention is invited to the outlines of the human skeleton and figure wpon ‘the back of this

{ certificate, and they should be used whenever it is possible to indicate precisely the location of a diséase or
injury, the entrance and exit of 2 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. -

‘ 7 p
Insertcharactert ’ . . . Ny,

and mumber of g2~ Mi%wé{,& .................. Pension Claim No. £ Z _Zdif..éf.{:m___-___-_---__,__

- v g | {éﬁ?ﬁ&
Mome and rank %%-_@" _____________________________________________ s Rank, .22 o

of claimant. — %/’ %‘% W

Com any% /A-Reg’t-_ﬂ & c ___i ___________ [ F2 L £t A LT A ofe,
b ; @ ) (Post office adgress of #¢ Board,
% - %L
- o . o i . SR TR ey A l _____________ X

g pagf= L2570 187
We hereby certify that in compliance with the requirements of the law™ we have carefully examined

Claimant’s post
office address.

{Date of examipation.)

Cause of disa-
bility.

Hapensioner,ill and that he receives a pension of =TT —- dollars per month.

in the amount;
if not, erasethe

r B - ) 3 - . ’ 3 -y -
whole Jine. . Pulse rate per mmute,./‘_qg.--__.; respiration, ,_Zif _______ - t.emperature;._f__é ________ ; height,.&.

claimant’s { v
statement as M’&-‘ W
briefly and as "7 o T A7

compactly as
possibie.

Loveiraie

enibracing all
the physical
and rational
signs, but con-
fining it to the -
present condi- 7
~tion of the
claimant.

in. mind that
+he duty of the -
v Surgeon is to”
- »givean opinion .
- &g 1o, the pro--
portiopate de-:~
pree.of disabil- .
ity,asd, b total, g
&c., through
2 the grades,” -

gard to dollars .””
and cents, and
to make such &~
* full particalar
description as
will afford to
this Office the
. ground for im-
- telligent opin-
 fon and action
in rating.

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

FOTc3: | P probable that the disability was incurred in the service as he claims, and that it has
: not been prolouged or aggravated by vigious habits. He is,in our opinion, entitied to a % __________
 Rate for cach g ’ s
ense of A yating for the disability caused by.%% Bt o EALAAAAAA Aol et for that caused
_ Xf prolonged by .
vasskeuch il ) SUR s S — caused by --.- I

should De
erased and the
762500 fOr the .cmvoee mmmmmoommmmemmmem s —— e et S s e e i 3 e e b s 42 g

erasure given.
* See the back.

4 4 +Here state whether for original, increase; ze
"' ) , / ’ ) A7
(AAF T , Pres. z/%

&amination whether a disability is found to exist or not.

s

toration, or renewal T for w6 ating. S
’ | 74 /,f” éiﬁ/zﬁg‘mm@; -

ey / ¢ Whaw PP W y 7
22 Secy? ¢ 5 £l Mt B R egg.

N. B.—Alwaystorward a certificate O
L (12695—100,000.) 6427
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m%@mﬁﬂ ; o'y,” “Treas.,” and “Board” where the words appear, and sign at the

o %&
@ fﬁ/ ‘
' %WQ\ : . \ . ma?? «T” ¢« P} ¢ ”
Single Fﬁmom@&ﬁ use dhiy blank, changing “we” to read “1,” and “our to vead “my.” They

will erase th

foot of the ce @mwmmmm il .mwvmwm..@lm the back of wvw ,.mwwww.l!:‘\l?.;¥,.:i\lxil\kll]fx.i.,.,rli...l 1
NS
SURGED. mﬁm@wﬁwmwobﬁm ......................

IN CASE OF

PO, -

oF 5 Regt

Applicant for 2= A
.7 Damor Exawmvamon: T U y
awN%\Nme 1887, e e S A
L5, pres,
........ “ Sec’y,  » BOARD. S

dress plainly and in full

P, S.—Write your Post-office ad

ProvisEp FURTHER, That all examinations ghall be thorough and searching, and the certificate con-
“#ain a full description of the physical condition of the claimant at the time, which shall w:&:@m all the
. physical and rational signs and a statement of all the structural changes. [ Jztract from Section 4, Act of
Congress approved July 85, 188%.]
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C/%fﬁ/f P M ﬂve(i”é.é__ years, & remdentﬂ

NOTE-

State how long you
have been acgualnted

with claimant. Iz you! -

were acquainted with

him at the time of his |
. retura from the army.

State what his physical
econdition was. State
the narve of the disease

: < he complained of, how
"1t .appeared to affect

him, and whet 8ymap-
toms your observed of
sald disesse when he
complained.

if he hascomplained
ot suffering from said
diseass eath year slice

i 'then,while under your

observatlon state svek
tact, and 1d.what man-
ner ha appeared to bo
affected by the disease
or disability. Itls not
expected that neigh-
bors or laymen can tes.

tify the same as phys .
icians, but they should:

be able to testity tothe

. .symptoms they ob-
‘gerved of the disease or

disabilily from which

. ""he complained, and

state to the best of their

*kpowledge and bellef

the extent to which he
‘has been disabled for
performing manual
labor, by reasons of the
alleged disability.

State of L

B
e
w

)
&l
&
o
E%
»
.
»
L_

s B

T, Gounty of

o Do 7J?ﬂj7é /fM
/5 e DA, C T W/.//;/ K702 fé{f
@ﬂ//}n/

{_in and forthe azoresmd County, duly authorized to administer oaths,

ﬁ

day of

4/"4 In the matter of -

ON TH S_,__;f__‘

A D. 18?0 personady appeared before me, &

Z......aged 7~7 years, a resident €&

. and State of .

@W /é/

Aﬁé Lt and State of //é

well known to me to be reputable and entitled to credit, and who, being du%fvom, declares eaeh for him-

in the County of.

whose postoffice address i , and

in the County of

whose’ pos’cofﬁce address i 1s

self, in relation to aforesaid case, as follows :
[Note —-Aﬁ'mms should state how they gained a knowledge of the facts to which they testify.]

%& Z:,,y&, Lzl /Z/A-‘/Lﬁ W/yéé

% M;W

%‘Mrm%
/52‘7/”/4/ sl T @ZQ, LA,%
WM

@ZAM(//W et Forg MMZIJ
Grzze, MW%CM.% /L&W%@

/M@nnm sign by mark, 1wo porsons Wio can Wit sign hero.}

J

SR further declare 1;]:1.'a,t2;’/°’L M no interest in said case andm ~ ﬂu”ﬁ :

not concerned in its prosecution. ¢
///Jﬁ,//fﬁ?/ﬁ/ﬂ( ogwg(%%*ﬂé
ot ST LEL,

/V’ /’7’%(/# 22 A 2
[Giz% ts.1




ADDITIONAL EVIDENCE.

Stare or.. {2 Gttt A ad .. COUNTY OF.... AL 882

Sworn to and subsorii)ed before me this day by the ubove-named affiant ,and I certify that I read said

affidavits to said affiant , In%luding SHE~LOXdS vt TSROSO o3 c21-1-Ye I
and the words......... =gdded;
and acquainted .- %’Q&w with its contents before.x ——executed the same. I further certify that 1

personally known to me and that.. 4Z&. . _credible person. -

i ufé {EM%W/&%{@L/<

AOﬁiciaJ Sigpature.)

[L.8.]1 . ‘. h - - ' _ : i/(& (Oficial Lméz@%@/@?{/
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7jury received, and in
what pars.of the bedyl
v igeated; or the name

;. ease or dlsability in

- upon what particular)

engazed &t the time

; to the bést of your

:or imimediately prev
. lous to discharge; also

" whetheér the disability

R

State the mnature
of .the Wound or in-

and nature of the dis-|

eurred.
State whai caused]
the disablilty, and

duty’ the soldier was
it was 1ncuned and
recollection about
what time the disa
bility was contracted’|

State whether you
saw him at the date of

when, wherey and|

* named then existed.

place when cont ted }6

PRQOF OF DISABILITY

—T'his affidavit must be -executed by'a Comzmwoned omcw. i possible, hut, if not possible to secure such evidences

_NOTE.

‘then two of the soldier's comrades should tesnfy

/ Rt . 7

in 'the county of.......=0TTEL,

wee...and State of.....

AT oo eenes e eee s eeeee et et PSRRI 7. c1¢ SR Fears, 8 resident ofi. i reeereas e e
in the county ofi......... VhediE e et .afid"State of. .
duly sworn according to law, state that..... £ &8

applicant for Invalid Pension, and know the said. 2 ;
person of that %ﬂm enlisted or vn‘hm/te/ewd\q /&/&2/ i mp
Regiment of ... e . 8 L =

{Dle‘l 01 was di (,harged.

..while in the line of his duty, at o~ near

in the State of?

veonneenees didy 91 OT

.1864 » become disabled in the following manner, viz:

tate fhe time  and p]a.ce and manzer in whiech th wonnd or oth 3 Wwa,s receiv Deseribe mund or
g M : < -

‘
injury, the part of the}'ody wonnded or injured, and all L3 gnreum;tanees attending it. If sickness. state time and

d it. thhe name of the sxckness, and how it ntfectea Iima. ]

o
{
i
i

State your source
of information, wheth
er present at time and
an oye witness tothe
facts Telated.

|
I
[
i
I
f

- wiving time and place, if possible.]

Tha,t fhe facts state(lare persomlly known to the affiant by reason of...&&5 77 Y.
: [(Here stat,e whether the affiant was with the commmand

at the time the claimant contracte is dis% ox whether his k%ﬂe%iwxse obtaxned i1 the raets

known to afliant relative to the soldier’s medical treatment ﬂ; disability while-fnn the service should be stated,
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‘And deponent further state that.é.. L{..,.,..‘.WE}U acquainted with the claimant, having known himr

for af 1%51;4(0//\#7/—4[

above stated....

ﬁ..,ofﬁhe ///7/~ R'Poqment of... 7// / g

i 186jft,oi;he . /411. -...day of. (i‘%‘

further s‘uate that the claimant was a sound and able-bodied man at and pnor to enlistment, so far as_.

zand further, That... ﬂ 7 i knowledge of the facts

..of Company
Ra.nk )

day_of. 186£ And deponent

...zotally dlelnterested in thig claim.

panar

(¥f apfants sigh by mazk, Two persons who cal wiite sign here.) > (Slgnat &6 of 'hmants,) T
STATE OF V%\ﬂj« M . Couxty OF L f 7 OV A vt 880

Sworn to and subscribed before me this day by the ubove-named aﬁiag, and I certify that I read said
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“and the words i
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' PROOF OF DISABILIT’Y
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[Hexre gtate Wb exr the agiant was W
State your source
of information,wheth- :
erpresentattimeand ‘.

‘4n eve wiiness (¢ the
fdets related. st the tim¢fihe clai 7(111; contiphcied his dls&lblllt} , or Wi thel- his k.xowledv

1th the command

-~ . - .
% e g L . - -
% . e . - S UL o

Euown to afiant relative to the soldier’s medionl tréatment for his disability W

, giving time and place, if possible.]

hile in the service should be stated, .

§
&
"3
i




r1bove stated

Aderived ﬁom said acqu'untance, and from having “erved as. _/. a
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XNABILITY AFFIDAVIT

' To be executed. only by the Claimsant

§tatz nf W (llinmntg nf

‘ Inthematterof @ ’}/1’»’4 # /VWM Penémn@ém No 7 / 7 ﬂﬂ( éé ef
| “ON THIS OZ ’4 dayg/\ Q(i/é/?/

Cin and for the aforesaid C‘ounty, duly authorized to administer oaths,
5 *—'/ <

Aﬁ) 1887 personally ‘Lppefxred befme me, a

,a remdent o

‘/LWK ami/é/mzof @/‘W‘?
W Yy IR AR

, well known to me to be reputable and

, in the County

, whose Post Office address is

entitled to credit, and who, heing duly sworn, declares n relation to the a fresald case as follows: That he is |

unal;l/ o comply with the requirements of the Pension Office as to (£ } (4 Ma/g

f.'or the re%éon that //iﬂz)ﬁhfﬂg /Lyw /%M 4
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