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Be it enacted w@ the Senate and .ﬁ.%m
assembled:

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the ﬁww..,.am sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the maaumgq of the Hznmdcn may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month; wwqmﬂaw years, mﬂmm: dollars per month:

seventy-five years or over, ﬁﬂmuﬁw dollars per Eanzz and such pension shall commence from the date of

ives of the United States of America in Congress

._&m EE@ om En. u.uwbﬁnoﬁ in the. wﬁg .ﬁ? the passage and approval of this Act:

now receiving pensions
y by application to the
the benefits of this Act; and nothing

a pension from prosecuting his claim
d, that no perfon shall receive a
. he is receiving a pension under
. SHN shall hereafter
receive w NHSE_. | E.

ﬂeﬁbﬁ . | to receive under

Eam_. mﬂmﬂun laws, or whose claims are
Commissioner of Pensions, in such form as
herein contained shall prevent any
and gﬂum a Eoﬂ _..Emﬁ. any.
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assembled : 4y i o
That any person who served ninety days or more in the military or naval® sery e
States during the late civil war, or sixty days in the war with Mexico, and who hakl e
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upga!|mk
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placed upon the pension roll, and be entitled to receive a pension as follows: In case ‘s SO
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“* DECLARATION FOR PENSION.
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certify to be respectable and entitled to crd'f, and who, being by me dul}.- sworn, say that they were
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SPECIAL NUTIUE.-—'[‘he flcer before whom afMidavit is
u all spaces, both in the caption and §

* GEN ERAL ""FFIDAVIT

Staie ntJMM , County of- @«

whose Post-office addreas is_____

well known to be mpumble and entlt.led to credit, and 'Ilho, bomg duly sworn, declared in relatlon to aforesaid
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well known to be reputable -.nd enhtled to emdlt, and who, being duly sworn, declared in m]ntmn to aforesaid

case as follows: A e Aty /

AT T EF




—— ——— e ————

SPECIAL NOTICE.—The ..omoar before whom _this afdavit u'.mud should be e-uhl to
fill in all spaces, both in*he caption and jurat.

' GENERAL AFFIDAVIT. s ._

State of , @onnty of—. S — T B

In the matter of g‘?”*
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whose Post-office address is L/@L,c_m e S
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which he

This affidavit can be used by imental or Assistant Surgeon, or nnytp

half of claimant. The aflidavit ahou s if possible, be in the handwriting of tije
should embody all the facts in affiant’s possession as to the Jorigin and contin
of treatment sgd:mld be especially set forth, and also affiant's means of knowi
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Personally _.ime hefore me, a. ....52% A S A in gnd for the aforesaid

County and State £/ .c k. Sk 2ol ok gt a citizen of... .=
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- ?’& County ﬁ:
well known to me to be reputable and entiffed to credit, and who, being duly sworn, declare in
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2 physician in good professional standing ; that the con.

iucluding e
, and the WW%M

2 irect, | ecution of claim,
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53T T eaneut ven e TD RN e, weeerne Clerk of the County Court in and for
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Esq., who has signed his name to the foregoing declaration and affidavit, wasat the time of so doing,

Trmrmiess sesseeres weciiiass seesieens woeienesinl and for said County and State, duly com-
missioned and sworn ; that all his official acts are entitled to full faith and credit,
ture thereunto is genuine.

Witness my hand and seal of office, this......... rOTPR s (T e sessenenn 189
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[L. S.] Clerk of the.........

This affidavit may be sworn to before any afficer authorized to administer oaths.
Justice, however, the certifieate of Clerk of Court should be attached, showing official ca
if such certificate be not already on file.
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WENSETR
which they
affect him,

The putlines of the human skeleton and figure upon the hack of this certificate should he used to indicate precisely the location

of a disease or injury; the entrance and exit of a missile, an amputation, ete, i
Birthplace, M age, _&4___years; height, ﬁL.

weight,_ﬁ'L_pounds; complexion, Mﬂd—; color of Byes;

color of hair, i occupation, £ ' nanen

scars other than those described below,
We hereby certify that upon examination we find the following "bj ctive conditi
Pulse rate, )’f fe 2y ; respiration, 22 22 24 temperature,

[sitting, stapfling, after exercise, | [swuu..mnam

Here give n full
description of
‘lhmliubllltiu,
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changing “*we” to read *“1.” They will erase the words

Single surgeons will use this 1lank,
AL d sign at the foot of the

* Pros., y,” * Treaa.,” and * Board  where the words appear, an

cortificate, and aiso on the back of the same.
Al examinations shall be thorough and searching, and the certificate contain a full
time, which shall include all the

deseription of the physical pondition of the claimant at the
Ehy‘dol.l and rational signs and a statement of all the structural changes.” [ Bufract from See-

on 4. Act of Congress approved July 25, 138%.) o
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’ Act of June'27, 1890. : ﬂ

DECLARATION FOR INVALID PENSION.

#3-To be executed befors & Court of Record or some offieer thereof having custody of 1t seal,
officlnl signature shall be verifiod by his officin] seal, and tn case e Has non.

@ Notary Public, or Justios of the Peace, :
; o his slgnature and offical char.
- acter shiall be certified by a Olerk of a Coart of Reeard, o a City or County Clerk, whose
“ -J
caa ‘Stateof... W, County ¢ - _ -
On this L2.2 ay oL._le._ »A. D. one thousand nine hundred and
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ithin and for the County and State uforesaid,
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of o disease or injury, the entrance and exit of a le, an amputation, ete.
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SOUTHERN DIVISION.

Srr: To aid this Bureau in preventing any one &Isoly personshng you, or otherwise committing fraud
in your name, or on account of your service, you are required to answer fhlly the questions enumerated

below.
You will please return this circular under cover of the inclosed envelope, whmh requires no postage.

% Very respectfully,
M %L

. Where had you lwed before you enlisted? Answer. M:g b Ct latth . PO
4. What was your occupation? Answer,_,__,_h___ M 2 e
5. Were you a slave? If so, atnte thenamea of all formar ors, a

e

by which yoE now

plication for pension ?
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Will you kindly answer, at your earliest ouhiﬁ;enfenae,
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SURGEON’S CERTIFICATE.

manner in
which they
affect him.

- Atfention is invited fo the outlines of the human skeleton and figure npon the
precisely the location injury, the entranee and exit of o missile,




s will use this blank, changing “we" to read “*1.” They will erase the words
reas.,” and “Board” where the words appear, and sign at the foot of the

» on the back of the same.
tions shall be thorough and searchim},;, and the certificate contain a full
e physical condition of the claimant at the time, which shall include all the
mal signs and a statement of all the structural changes.” |[Euvtract from See-

Congress approved July 25, 1882.] 292
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Will you kindly answer, at your earliest convenience, the questions enumerated below? The
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In your above-entitled claim for pension you are required to answer the following questions in the
blank spaces prepared for that purpose, and return the same to this Bureau at your earliest convenience.
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W Q%m C %l
= _\._.__!_/_{,_‘_‘_,..__..._.-.-....-.l.-..,....-.-..----------- = -"')(‘( - ‘Co‘rrl;:l;ibncr
S rgu T e

e

_'e,'aimd what is the nearest post-office ?
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ill use this blank, changing “we” to read “I,” and “our” to read “my."
words *Pres," “Sec'y,” “Treas," and " Board" where the words appear, and
e certificate, and also on the back of the same.
» rurTHER, That all examinations shall be thorough and searching, gnd the certifi-
n 4 full description of the physical condition of the claimant at the time, which shall
e physical and rational signs and a statement of all the structural changes, [Zs-
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ProvIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
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DECLARATION FOR INVALID PENSION.

&&~To be executed before a Court of Record or soma oMoer thereof hn\’tnq custody of 1t seal, n Notary Public or Justice of the Pence, whose
fgnature shall be verified by his oMalal seal, and In case he has none, his signature and official char-
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ACT OF JUNE 27, 1890.

TAKE NOTICE.—The afidavit should, if possible, be in the hnnd wﬁmuﬂ
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ARRANGE Papers In INVALID Crams—1. Declaration; 2. Soldier's statements as to origin; 3! A. G

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

IN Winows' axp DepeNpext Reratives' Crams—Let evidence of soldier’s death, marriage, dependence, |
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must be carefully observed before writing out the statement. All the facts in possession of alfiant as to the ori and
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§=F~ Attention is invited to the outlines of the human skeleton and figure upon the bhack

this d¢rtificate, and they should be used whenever it s possible to indicate precisely the location
of a di%case or injury, the entrance and exit of a missile, an amputation, &b.

The absence of a member from a session of a board and the reason therefor, if known, and
the name of tl entee, must be indorsed upon each certificate.
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This can be executed before a Notary Public, a Justice of the Peace, or Court of Record.
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To be executed before a court of record or some officer thereof having custody of its seal,
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