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Division. 

No. 

Co. --- Vols. 
I 

For ----------------------------------- ___ ___________________ _ 

Office of 

C. D. PENNEBAKER., 
Attorney-at-Law, 

WASHINGTON, D. C. 

_,. - ----- ------ I89 

Please state condition of case, and what evidence, 
if any, is necessary to complete same. 

You are here by notified, that the last call for 

proof from your office was at once cotnmunicated 
to this claimant, and that I have also sent ''re-

111inders ' ' thereof. The failure to supply the 

evidence called for is due to neglect or inability of 

claimant. 

As claimants very frequently file papers direct, 
I ask that I be advised of the present status of 

the case . 
JQ--IC your Office bas kt10,vtedge oC an,· 

chang-e of clatma11t's post-office address, 

ptea~e advise me thereof. 

R.espectfu lly. 
C. J . PENNEB KJ~ ll. 



(a--012.) 

CALLS FOR EVIDENCE. 
INVALID SERIES. 

Clain1 filed ·--- __ ~------ -

Claim No. 1//2'_,f L ~ ----
Claimant ______________ _ 

Rank _______ Co. _______ Regt. 

1. Date called for _________ 18 
• 

Answer filed _ __, __________ 18 

2. Date called for _ ________ 18 

Answer filed 18 • -t-
l..,. 

l 3. Date called for 18 • 

-
Answer filed ' 18 • 

4. Date called for 18 • 

Answer filed ----------~, 18 

5. Date called for - --------, 18 • 

Ansvver filed __________ _, 18 • 
--------- -

6. Date called for :1 J1#27 c1--;2-... , 18 _9__} 

-g Answer filed 
0 

, 18 • 

j 8 ..._, _________________ ,I 
• 

r\nswer fi led ., r8 • 

§ 7. Date called fo r __J?2tu,rl .2 ;:2_ , 18 ;9J 
J 
~ -§ J A11 s \.vc r filed _ _ _ _ 

....., n-mn 
-------, 18 • 
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!/,, Call 
M D. . . (3-0f>l.) N ? 4 J J L - / /J .//"?!, \1t;, 1v1s1on. _ o✓-. .L.L::L • .12.L_~ 

· ltle:pnrturent .of the ~ nietior, 
BUREAU OF PENSIONS, ' 

Washingto.11, D. C., . .@J6-LJ.:2:-~--, z89 ~ 
StR: 

Yon are hereby directed to report yourself 

for medical 2fa,?nation to thf:Boa~d of Examining 

Surgeons -~---i..-::L.d......;/v-_,2-c.?:.J..~---· 
(St. and No. )&~✓-,;_~_1.--:.,a:Lc..,<j __ Ytz:_CfJ!::~ul; 
Town --------!}~c/..42. a.:~~L'£, _____ _ 
County __________ ~if..c..f'., State .... J?f./4.L_ 
\Vithin three months from date hereof. 
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No. 

For 

-- Division. 

-/ /~oF /. :J/4 ---- --

-------------------- ------------- ------------- ----------

Office of 

C. D. PENNEBAKER, 
A tto rn ey-a t- Law, 

WASHINGTON, D. C. 

-- - I89 

Please state condition of case, and what evidence, 

if any, is necessary to complete same. 

Yott are hereby notified, that the last call for 

proof from your office was at once communicated 

to this claimant, and that I hav:e also sent ''re­

minders '' thereof. The failure to supply the 

evidence called for is due to neglect or inability of 

claimant. 
As claimants very frequently file papers direct, 

I ask that 1 be advised of the present status of 

the case. 
t 

Jf[;iJ-lf your Office has knowledge a11y 

cliang-e of claimant's post-office address, 
please advise me thereof. 

.. 

Respectfully, 
C. D. PE:NNEBl.\.KEll 





No . . 

Co. 

For 

- Divisio11. 

. - - ------------- -------------·-------- -
Ofllce of" 

C. D. PENNEBAKER, 
Attorney-at-Law, 

WASHINGTON, D. C. · 

I89 

Please state condition of case, and ,vhat evidence, 

if any, is neces. ary to complete san1e. 

You are hereby notified 1 that the last call for 

proof fro111 your office \Vas at once con1municated 

to this clain1ant, and that I have also sent ''re-

1ninclers ' thereof. The failure to supply the 

evidence called for is due to neglect or inability of 

claimant. . 

As claimants very frequently file papers direct, 

I ask that I be advised of the present status of 

the case . 

..ar--If your Office ltas knowledse of" a11:,· 

change oC clal111at1l's poat-offlce address, 
please advise n1e thereof. 

R.espectf ull , 
C. 1 . E13 K11 R. 





Divisio11. 

No.1 IJ/£; L J.,2 

Co. , J¥ Vols. 

For ·-------------- ----- -----------------__________ ,, --------

Oflice of 

C. D. PENNEBAKER, 
A ttorney-at-·La w, 

WASHINCTON, D. C. ... 

Please state condition of case, and ,vhat evidence, 

if any, is necessary to complete same. 

proof f rotn your office was at once COtlliP8b 

to this claimant, and that I ha 

1ninders '' thereof. The.-... ure to supply the 

evidence called for i;--- e to neglect or inability of 
claimant. 

As clai ts very frequently file papers direct, 

at 1 be advised of the present status of 

If your Office has knowledge an>· 
chau,re of clal1nant•s post-office addrei,s, . 
J>leatte advise me tl•ereof. 

l:tespectfull y, 
C. D. l'JiN . 
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{EXAM lNING SURGEON'S \TOUCHER.) 

(3-100.) 

To THE EXAMINING SURGEON. 
The ctai1nant named on the outside of this circular ha~ been directed to report himself to you 

for examination within three n1onths of the <late hereof, when the validity of the orcler will cease;. 
Rhoulcl he present himself, please examine him and make your report to this Bureau at once, 

in ncconlancl:! with the instructions of the pamphlet alrencly tra1,smittcd to you. 
A particular description of the disability as it now exists, m1d n separate rnting where more 

than one cause is found, must he given; aucl it must be clearly set forth in what form or 1nanuer, 
and from what probahlc cause~. an increased ll isahility, if any, ha~ resulted. 

You will use th~ following distinctiYc terms to designate the degrees of disability, viz: 
1. Claima.nts so c.lisahled as to "require the regular presence, aid, rrnd attendance of another 

person:• are entitled to a Jti'rst Gnu/1.: rating. 
z. Those so disabled as to be unfittctl for "the perfon11ance of any 1nanual labor," to Suo11d 

Gratlt. 
3. Those who suffer a disability "cqniv:ilcnt" to the loss of a hand or foot, to Third Gnule. 
4. The surgeon should certify to the fact, only, in each of the following disabilitie::;: The los!-: 

of a hand or foot; of both hands or feet; of sight of both eyes; of one eye, the sight of the other 
having hcen previously lost· of arm al or abo,·e ~lbow; of leg al or aboYe knee ; of leg by a1npu­
tation at hip joint; uf arm hy tunputn.tiou at shoulder joint: of hearing of. both ears so that sub­
ject is compelled to use artificial aid. 

5. \Vhen claimant is totally and permanently disabled in hoth a hand and a foot, the surgeon 
should certify to the fact, and explain wh;1 it is he is so disabled. 

G. When disability falls belo,v abo,re-namcd grades, the ground of comparison shoulcl he 
ancl1ylosis of ,vrist or ankle, and disabilities shonld be rated accorclingly. 

7. \\~hen disability is gr~aler than that caused by anchylosis of wrist or ankle joint, and ks1 
than that caused by loss of hand or foot, the latter cli.sability is taken as a basis of comparison. 

8. The Tltirtl is the only grade subject to fractional divisions. 
9. The lowest degree of disability pensionable is }{.. 
The surgeon may inform the claimant of the result of the examination, as to whethc1· or not 

in his juc1gmen t there is any pensionable disability, uuT 1:-1 NO C A5R 5HOUt,D HE COMMUNICATE u,s 
OPINION TOUCHlNU THE DEGRF.E OF DISA.DlLITY-THAT JS TO St\Yt THE SURGEON . YUST NOT STATE DIS 
RATING TO THF. CLAIMANT, 

Nonc£.::--Thie Oircular ,nu,t l•e rttl1rt1"d to tl1i• .Burttw 111ith. your urt{ricnte of r.x,m1inati<m, necornJ>a.nie<l by your Jaily 
•~ouut, or m the ev~nt oC the person named in it failing to repori within tl11;.1 llpe-Oified time, roturu it indorsc,d as 
follcnva: "Clailuant failed to appear within the t1pcoitied tiinu,.11 

i--001 
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f J.-. " ,. Circular Call No. 1. 
4 1ctY'W'' (3-100.} 

0:-7Q;(V'1 
II' ') .,. 

'ep,arhnrnf ui ihc llntc.rh,r, 
BUREAU OF' PENSIONS, 

/'IN,?_ . / . 
a:J"en, n,, ~/eey;!J-· I 

Jlfr. 

0.,11, a,pptica11it.. for 

Inva:ti1J, P enm.on, .i\10 

on a-uount o/ disability frrmz, 
' J 

:3 

j. 

~ :1-,1e>-e:k r£-._,...__ 

N. Jl.-Reod the inside ·of this c:ircular before exam­
ining a ,clahnnnt. 

(~100--300,00o,) ,-t}.i! 

t 
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3-418. 
(Old No. 8 - ~7.) 

FILES SLIP. 

Invalid No. __ //_~_'!_, ___ L£_£ _______ _ 
ffl"idow's Ho. -------------------------------------------------

Certificate JV o. -----------------------------------------------

·---------------------------·-------- -----------------------------------~-

N"' .A.~ E : 

__ rll~.d~~~~~ 
~ __ tft_ ___ ~td_JtsM_~Lc/~--------
submitted to the Board of Review for 

12~k: __________________________________ ____ , 19 o ___ _ 

--r Examiner. 

---------------------------------------------------------------------------

Re-submitted to tlie Boar·d of Review 

----------------------------------------------------------, 1 9 o ____ . 

·-------------------------------------------.. -----------------------------· 
. 

----------------------------------------------------, EC),;ami1ie1·. 

S. E. D. ________________________________________ ____ .. ____________ _ 

----------------------------·---------------------------------, 190 --·-

·------------------------------------------------------------------------~--
( l -)8 



:i-410. 

... ··-····--····--··-·····-, l!JO ..... . 

J?esubmi ttecl for·········· ·············-·································---··---··-, 190 ...... . 

............................................... , Revie,ver, ·······---··········-···· .. ··~·, 100 ...... 

... ·-···· ............... -................ ······-···· ............................................. -· ·-···--··......., 

FROM BOARD OF REVIEW TO 

Exam.ine1' ........... - .............. .,.··-·-··---······ ............... ____ ----·--· 

2l1 charge ................................ -·················-···--,--.. --. •--·---··--··-----

:3cl charge ·-·--······ .. ····· .. ········-.. - · .. ········ .. ·····-·t·-·-----·•--0

-•~··· 

Sp. Ex. Div•······································-··-·{- .. --... __ ........ -._······-·· 

2,l cb.a.rge ······----~· .. ··---····--.............. " ...................... -......... - .. -.......... . 

L D. 
a W lV •······-·-·····-··············· ······················-·······-·-·········--········--······· 

F. n· t nan ce 1 v . .................................................................................... •· 

1\11-,. cliur<res ···········-················ -. ~"'. b ........ .. .................. _,. ........................................... ...... . 

C<!rt. Div. ························································································-·-

( Use n,is Rlip in rcsubn1itting the case.) 

0-20 



NOTE. 

PHYSICIAN'S AFFIDAVIT, 
------------

'fAKh i\Ul'lCF..-:-'l'hc ,1.~111\. tl ,,houltl, If po H,lc. I.Je 1n l~1c nl!ndwriling uf the uft.i1rnt; n11d the urnrginul iuslrucuou::. 
c.,rcfn11~· oh~~rvcd belore wnt111g, out the ~tate1.uc11t. All the lncb 111 po~scss1011 of uf~ant n~ l~ lhc ori~in 111111 continuuuct 
uf the <ltsab1hty ,hould bt.: fully <:;~i. forll1, aud ~c. elates of trcutmcut should he !.pec1ficull.) gn·c11 . If ie Rffi~lnvit i pre­
pared from 111e111ornnil11 in po~-.e,~ton of the phy:.tctnn, llmt fuct hould be stntcd. 

State of __ Jk_~ ~ --, <t;~ntl? of -- -~ ---- ---- --- --------, ea: P?7. . 11 the Pension Claim No. L,1L~£ _L ~ ..t- _______ _ 

uf_-&1: __ p __ 71;--./J,:--~~;;-~-- - - ---- -- - ---, ------ ----- ----, late 

~ --(~; ~i.::~,;;1~rn11,~ ;;tl-~;if p. ~ ;-th; ;r~,::~r_\_, - - -- --- ---- ----
Personally cam~ before 111e, H-- - ~ ~~ - - __ ju aud for the 

aforesaid Conut,· and Slate __ __ ,fA} ,_/)' -~~17 -=.------,----------
whose Posl O~ce acldress is ___ __ _9~ - ---- _· _____ d~----------

be reputable ald entill ecl to credit, and who, being duly ~\\on1, declares in relation 

r~innl 11,-.1r11cti<> ~ i11ter• 

- ---- ----------



~~ ~~ 0-.~ C ~ - .----1· , ·:r--
- - ~~Dvv--~ 

W'~ 0L CAJ,. __ ~ ~ f . . V~ _zf ,, -
.. d.C4t .ej ~~-- I 90 o..... (M_,(_,d . -- --0- . 
--- • - - - ~ ~ - '-0.. ~ :v._~ 

-~~~if ov:.,. . .. 

· ·H;·;-;.~~i1er -d~~la;es l1;;t he h;~ bee;,-; practit1011e~ciu~ ~: a~;d(i,;t he has 
I 

110 intert!sl, either direct or indi1 t:ct, in the claim to which thi._ affidavit is supplementary ancl is not 

X"_Ul.'-d!YJ21d. -----~~ I '-' I Sti{I l Ir~ o • h) .,,, lau ) ., 

t:nuagt:<l i11 iti, prosecution. 

~woru to and subscribed befon: 111e thi~ _____ Q ____ da,· of___ ,,__,._. ~...,_.., __ __ _ \. D.: O.l!J..0 . 
-'"'• - .... - :i--

aud] hereb) certify that th~ affiant is ;:i p1actici11~ µhysicia11 in goocl proft:sstonaJ standing-; 
that the couknts of the fo1~goi11g afEda\'iL \\ere full~ ma<le knowt1 lo him Lefore ib execu-

tion, incJnding the words _ ________________________________________ erased, and the 

words_ --~~-'="--=---------~-~-~-=-=-=:--=-:-~-:-=-~-~-"s"'!l!'z~- ~-=-- -::--=-- =---::".-:"._:-:: __ ::~- ______ added; that I have no 
interestt direct or iudircct m 

arir[L. S.J ------ -- ---- ------ ------ --- --- ------ ---- ----
<nflicial Ct1111·ncttr 

/ 

.. 'oTJ-:.-1"his paper may be sworn lo before auv officer author1zetl to administer oaths-Clerk oi Court, - otnry Public, Ju:.ucc I 
of the Pence. etc. If executed before a Justice- ·of the Peace or ~otan Puhlic not rcquirctl by law to use a seal, who ha-:. no 
certificate on file in the Depnrlment, then a c<:rtificnle from Clirk u(Courl, or other proper offh·er with a ~cal, muc.t ue fu:• 
nisbed as to signature untl official cb.arncter of officer cxecllling th~ 1,.iper. A certificate for general purposts once filed l!i 
goon for that term of office. 

\\'itnesses sboulci nlways give their l'ost Office :11ldrc~~ r111d ,-t:ate their 111c1ml> of knowing the fact-.. to \\hich they tc ... tif) . 
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a- :i;-;n. 
\ 01,1 ;s., r1-ur ... ) 

/'1•11oin11rtl JiJ/· • i1111lii/ily /u 1•111·11 " SII/J/Jf)I'/ l,y 11171rnl lnhor. 

' 
1
~ %. i@,'J,. 'RJ C'OGXIZE I > ATTcH:s;EY . /\-t. N' 'J.:.fel t tt.rtf _ 

. \ 11mr.: . -~ ~ /4&, ~ ... . (I = }et,:.~ l...----"" ,) 

r. n.: ... &h -~ ' . ----·· I .1/_J; ellt lo 7>rl!J . 

. 190 . 

J\ 'o pensionrd u 11der othel' la If','> of $ /WI' l}/Olllh /0/' 

Enlist Pd . lh 

. . 11, fl. r. llll L t. l - / 11'ril, ... 
('/{(illtflJI f m's -~ 



~- O '.r OF ,J U..c E Q7 .. j R !~O. 
" 

DECLARATION FOR INVALID P'ENSION. 
r 

• 

STA'l'll Ol-' ::;:{~ 

---►---~ ••◄• ---

Ou Lhis ~ 1/ , A. D. oue U1ou~a11d e.lght hundred an<l niuLt.y- ..,J:}{ 
hcforc m•, an ?fliccr duly • oriwl to ~ ;;tt•~ths :;,t.•iJL'Ial purposes will,iu a.ud for the county and 

stnle !f~'), persouaUy appcarecl ff )'7Z,a ~- .. --······-, 

aged £ ,·e<Us, a ,·esideul of the Couuty of ~~ .•... , State of 

.fl;. v{ .q_ , who, being duly sworn accordiuy to law, declares that h."2e identical person 

who was .E'.'>:ROLI,F.O dn Lhe day oi f/R~ -- ...\. ~186~ iu CQ. Y , . -.?~-&::: 
(/~~ / • , ._ '-' <line ;;t!l.tc nmk. comp:inl·, 

Reg't 4£. S -~ ,,:747 ---- Vols~ iu ilie 'l'ar ot'the rebelliou, and served at least 
aud nl,oiu 1c,,:fi1,n?\'4'~~• ot·"" cl i 1n the N:wy. • ~ ~ 

ninely days~ w3/0NOR,).Bt,V D!Sc'tt,~{',l!C",~ ('~ • , on lhe .•.. -:Z. g' ... 

day of lfl' ~ ~ 186 6 1'hnt be has ~ cen er11ployed iu the mililary or naval 

serdce otherwise lhan as slated above ---------- ---- -{lfany othet ~1:Nicc: ~tote what lhll scn·ice w.u., whether 

ical examination. That his disabilities aTe uot due to his vicious bob1ts, attd are to the bc')t of his knowledge 

an<l belief permn11e11 t. 'I'hat be has _ CJ~ __ _ . applied for pension under application 

N'o ~- -· That be is ---·· a pensioner under Certificate No. 
\H ;l JJe115iouer, the Ccrll6e.1tc 

u.nmber 0111y uc:ed b,: J(in:u. If not. i:h·~ tht: numb~ oi thc:- !brmt:r t\.t)plica.Liou if out ,v.1 lliudc. 

1'hat he makes this declaraLion for tbe purpose of being placed ou tile pension roll of the United Slates 

under the provisions of the Act of June 27, 1S90. 

He herehy appoinb; C D. l?ENNI~llAKER, of WASn 1~0:•10~, D. C., his true and tawfol atlomey to 

prosc..-cute his claim, nnd he hcrehy promises and agrees to pa) his -.aid atlon.1ey the sum of ten ($10) dollars 

for his st:r\'ices herr:in, which sum he authorizes and 11:!(jm:.st:s lhc C" uwissiuuer of P,:m,ions to pay out of Lhe 



) 

' 

nnd ';/ J'r ~--- n:-si<ling at ~-<:-i~~~ .... -Z-~a....o..__..-... .... , per!'ions whom I 

c.r-rttiy to be rc.spectnhk and entitled lo crecliL, null \\ (>, being- by tth.'. duly :-worn, say tl1ey were pie.sent 

aml saw , ~ /J { -<'< d ~ , the clai111anl, sig,1 bis name (or make bis wark) to 

lhc foregoiug <leclnmtion : that they lHwe cn•ry rt:a.son to believe from the.- appeurnncc of sn.id dailuaut and 

their nc<1u:1i11tnnce with him for ~ year~ and _Q_ 0. years, respectively, 

th:ll he.! is Lhe identica.l perscm he reprec;ent ... himself to he; amt that they haxe 110 interest in the prosecution 

of this cloim~ 

7r:1 

Sworn to aucl ~ubscribed before me U1is .L --~I- ···---- _ day of 

A. D. 189 3 . , :lnll I hereby certify that the con 

fully made known and explained lo the applicant and 't\'itnes~es befote swearing including 

the words . - . , erased, 

and the words_______ • • ••.••• 

a11d 01at I have no interest, direct or indlrect, in 
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• .. DECLARATION POR INVALID PENSION, 
ACT OF JUNE 278 1890. AS AME OED BY THE ACT OF MAY 9. 1900. 

\;lllcd hcf ,re flU.) 1 Y \ l • J t 
l'cuc 11<>l 111 ho,11.ecl ti..• 11,i 11 

, S6: 

' n. 100 o , p~t--on ll: ppemecl before m _4~--
JJJ.~~-------a~<H(~ _(:;~ mui fi r th counl} and Stat afon.-said 

____________ - ---~ ! __ ] .: __ J~.f1Jt!_c,!< _________________ .-age, _ £/a -)'C!tr ', a rc-siclent nf the-- __ __ q'!_ll] __ _ 

of_ _____ J.ack.s.on.i"_ill..e. _______ 
1 

County of_ ___ .ilUl'.k..ll __ ------, State of_ __ flJ ri.d~ _______ who 

heing duly swo1n nccor:ding to }aw, dee1larestlmt h<. is LhejdeuticaL /. l e n D~ .. n 

wllo was c11rol!,:d on lhc _______ day vL _________ _ -- C.o ., _ _a• _ .3.;, 
I .,. In miht~ n: ~ r ~( Ute 'l's ~> 

---- ______ i11 the ,,ar of thr,;: Rebelhon, an1l l l . d} y ·, aucl \' as l101UJNlt~)' d1"$d11ug al 

---- ---- _____________________ on lhe. _____ day of_ ___ _ ___ , TS~ 5 Thnt he is ____ fLQW __ _ 

unable to earn as 1pport by re, on of____ kc ~o/ .£.,;/::--_ ~ 
~~~ ~ d -~ l - ---~"'--Ti 

--- -- -- -- ----- --- ----- -------------~ ----

------------- --- --- - -- ---- ------- ---------
That said disabilitit:s are not due to his own , icions habit, n11d n're tu the best of ~iis k-1< Y 1 1~e aud be-

t lief P~-r:manc-ut lhnt ht:: has ______ .. ap1 li cl f.,r 1 ·p~iou uudn a1 plication ~o_l_(tf_~ -'-~ V; that he 
?u,-1.. 

1s c1 peusioner uuder e.ertilic te. ~u ~ ---------- ___ ____ ____ _ _ ______ ---- ------------ --------
" Jfupcu I t.;r,lh.:cn:tificte1111m ~ CIUJ ne • t~r. 1\'C Y ber-oCthciormc pp111:aton 1foue,rn 111 de. 

rrhat he was.~ _e111plo)cd iu Lh~ military or Uff\at .enict! pri 1 to _____________________ , iS6_J_ __ 

'l'liat he has_~ _bi:::eu c:mploye<l in tlle Militury service mce ________ ----· _ ---- ---- ------1 18 ,£ - - .. . -
- ---- ---- ---- ---- ---- --- -- ---- ---- ----- -------- -- - -- -- ----- ---- ---- ---- - ---

Here le \ 1, t Lh • sc ,1 • -..-ru;, whc her prl-1r r II I ll1c h' I tn 

That he mnkes this dcclarati<Jn for thl! ptu pose of beiug place<l 011 th 

under the p1ovisiou of the Act of Congres appro'i d Juue 271 1890 

lie hereby appoiuts \\r. . \'ILL , ot• aslni 1gton, ). ., his t111e and lnwfn] atto1ne-., 

cute his claim, nud hereby agrees to pay a fee of $10 011 allowance of same; and he hereb) re,·okes all former 

powers of attorney. Thal his P. O. address is-~--- 7~"'1-- u: o.n_1-i_ .... _ _,l .c.k.san.i.!1.1.li. •-- ---- ------

Couut)'' _ _J~.~•--l. ______ _ 

Altcst:. ~ fl9£D,,, 
__ ft, M'_ -~-

J 

• __ ,.., St·1tt"' •>t Flo •.1de. -- --- -

d 41?-.~ ~--



~ 

Adpearcd__ - --•---~·-, residing atJ _ __ __ _ _ ---~ 
aud-----~ _Sii!f._.27} ~----- residing al~~~ . persons whom I 

certify to he rc..,pect.alJle and entitled lo cre_<li½ aud who, being duly sworn, say that they were present and saw 

___ --~.! ___ :.-~!-~!I-~~_!:: ________ --------, the claimant sign his uatne (make bis mark) to the fOTegoiug 

declaration ; that they have every reason lo belie\·e from the appearance of said claimant and their acquaint• 

ance with him for __ --7c_~ _years and ___ (!(:!. ___ years► respectively, that he is the identical person he 

repr<!Seuts himself to be; aml that they have no interest in the prosecntion of this claim. 

___ k,1?::o/j~, ~~ 
------ ------ ------ ------ ------------ ----

----- -------- --- ---- ------------ ------
Jf,-..llne£~ &lg11 h1• mlU'k, 1wo peuon<; ,, ho can wri1c must sigu here. -d-..d.-t:2K-~----------------~ljt1ll\lllt"e! fWitne....;e,, 

7J 
Sl\'OR. TO &YU Su1i::;CIUBED before me tuis __ ~!:'_day of __ .._ .. .L - •--

hereby certify that the contents of the above cleclaration, elc., were fully made kuown and explained to appli-

erased, and the words ______ _ _ __________________ ____ added, 

Sign:dun>. 
-~--~-

----------------------------------------. Qffiofal ChnmC'lct • 

NOTES. 

The act o( June 27,. 1890. as ~mended by the :tel of l\lny 9, 19001 ret111ircs, in the ClbC of a soltlier: 
(r) An bonomble cHscbru-ge (IJul I.he certificate need not be lih:tl unless cnlh:tl fo1·). 
(:i) A minimum service of ninety days, 

.. 

(3) A pcnunuent physiCAl clisahility not llue to vicious habits. (IL need not have- originated in the service.) 
(.t) The rales nndt!r the net are graded froru $6 to 'f-12, proportio11crl to the tle1,!ree of int\bility to eam a impporl, nud ar~ ool 

affected l>v lhe rank held. 
(s) A pensioner under prior law:; may apply under this one, or :i pensioner un,ler lllii; one may opply under other lav.~. uut 

be caunot tlmw more thau one. pea. ion for the s:1mc pcri<'d. 
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•• 
C? (S-GEJu ~.'J 

N.lILl,.,.t"Al~Y S .EI~VlC~. 

\Vrlt(' nvtbiu_g a'l,o\""c.1thi1411111.:. 

NAME OF SOLDIER: 
t "] . ✓ 

(I, 
J 

) 

:z-~ I ___ _ ])iv. 

ra=, @:..,/},,.,l~. Ex'r. Bur,eau of Pensions, _ 

No. j _// .. 6.7 s ~ -lJJ.gr, ~ -~• 189,2 

-· .~~~,. ----
ST/I: 

If is··alleged that the above-named man Prtlisf Pd . 

- .,; . ,. h~ 0 L;., ,md sl'rved u,t•<t- h7-/ J • 

m Q, . • __ •✓• __ • .3.11-_. Reg., .-'2 r . s!.,.. _ 0 ✓-:,.!:k.?!/--
also as o _____________________ in Co.·-------··' ·-·--··· ··• R11J't 

-------r;·--,·~·-___ ,,,;;;;.a.'1~ . 
on·-. j! '6.~- 6 -v , 

, • mid was disfltriryrd,/,f _ t-1' 
. _,. .A-?,. z t . /J /~ -r' r/ ~ , 
-1:./ ( . - .· 'Cl.d:'/4L-. ~ -~ ../ 

. ,a f:;'7. ----······-----
-·--•-------------------- -------------------- --· 

--- --------·-----------·---·------- ·-- -·----- ...... 

. -----------------------
----------·-- ·--------------•--, 

ol-4 
-- -- ·---- -

No. of J)tior cla_im ····-·· .. ~. ·········-­
The War Dl'f)<1rtme11t will please· Jumixh ati: ~{ficfols/(1fement 

ii> this case, <rhowino tlate of enrollment and d<ite aud motif' -oj' 

termination ()f'lervlce. (. 

.. 

Cr1nimiA,1oner. 
l'u1. 011Ftr:r,rn 1~ CH>.nrrn ()E' THE 

nu,,.,.,icu .vw :PKJ'>i-_roN n"•i;..,o~. . 
WAR 1u~rA111-~1i,;:;·1'. ('--l 

'Q:il,tt ~ .ep~timcut, 
Record and P.ension Divi1ion, 

~~AR2 
·---......... ..... --· 

Respectfully returned to the 

COMMISSIONER OF PENSIONS. 

11ie rolls show that ···--· ··· 

m,11tio11ed in th• ~ ;11!Jlrs,ntil:\<11• "nro1/ed 

~-----·-- ••k.9•-••J&~ ~ d %; 
Cl) -4'. Cl o::> i.r. . _ _ ~ ~~ .0 .J .... .-,., ... , 1,~G .• 

rn~~~~ 
~~" ~.,..,,._, .,,u,-ee,,, ·-%' e. 
~ __ 3 c½ ... UALR ;,~!:.."': ···•--·--·--

t ., - ~ 

Born 
npation · 

• 

ft 

Hair · 

UY ,\l1Tll0Jn1\' H F l'IIK ~1:t:m-:T,\ll\" M. \\"Alt . 
, 

U! J S11r:r .:-i, a. s. Ar111,Y 

l '.!09 \l-!:01) ID 
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ECORD & PENS!ON Off ir t: 

) 
0 
{ .J 

~~ 19~38)62 
c;.;J V 

. ...-
z 
V!AR DEPARTMENT 

S-404 '"'• 

~
# Zt/ d_ /'J/Jtu. f n-1 ,_ . . · • .ruJ. . , 

..... -~ 1~ 'J:2.. t.4:. --------· Div., __ "J'J . . • • , Ex r. 
- . - . ._ .... - - - . - -~ -

~eµn.:rtnt.ent .of th.e J,ntttill-~. 
BUREAU OF PENSIONS, 

• ~, rA ·7 "j •I ~ • . J • '·"I ./ • w a .. hm~lon. ~ . . .'/2aC .. _ ...... I . ~--"· 

R.es11ed/ul1y l'f'ftu·1•e,l fo tlw l'h •rj'of Ow 

J?c,·onl and l'c1111:,·io11 U/fie1' , JJ ·ar Deparf 111,eul, 

J'f't/ll N,t in !1" a fu./ I mf Ii t,, ry ru"l 111,('l?,iea I hi,'<-
/J 

tory of th e ~nltl ier/J?$.J! L21T7-C:7. 

1l '( 7~/f.k ~J,,,t,ff'f,•k, V C/TLA/ 

r;?,t/e.,P/L __ /d~ a;~ -~-

-~-~-7 - ---·~=.:.: 
~,, ~ rr. . . .:r "'r 

~""' -,,,,r.r:•' "'~lll/11.S."JlO'k • 

G-4 

:r:J" .Adtho•• 1 " Chi~ r (If Ut• R O<!OTd tUtd 1P~•()tl 0 ~ 
War T>ar,1u-t1r11lri\, Vlatelltb;tou , I), 0 .-

~tt-ord nntl ~tn~iO'n (Of fic.t. 
W.l!..R DEPARTMENT 

1 

lVashin9l01i . 

Rc.rpectfully 1·etunied to the 

Commissioner of Pensions, 

with UM 1:nformali.on tha,f. 1#u: ... , 11.f"l? rr~ u ·7£ ~-,• _ __,r _:f4•t/ nL&q_1-.1:-L_;1,a.,v~.1tLe.d- 4~/J?-,, . .') . . ~ 
~~ ,I ,tA 1 J (f·l,l., ,~a ((A 1 1.tln . r;-u..,.-:z.,. ""~· n ,.JC..:.- .J l-. .~L. .. . . . . ·V J-: 

__ J_y u J. fr_, .k-f .... 

··--·---· .. ·--·-- - ---------- -. 

- ----------
~-- --- - -_____ ,. ., _ 

(H28) 

~ 
., .. 

,ft~ 
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I furt~r declare that I have no interest in said case a . 
• ·• 



-

j. 

s,-.,,.-i;-011., .-1/4 ... 
• 

, Cot ~T\' or- ' ss: 

~worn to und. snbscrihed hefor~ me tbi:, day by the ahovc-1\ametl affiaut. and I certify lhat r read ~mid 

affidavit to said nffinut, iucluding the wonts eras~d, aud the words 

______ ,.. __ -------..---------------· •·-----·-------- .. ., ac](lecl 

and acquainted~ .. with its contents before A.A. .. ,executed the same. I ftuther certifl that rain 111 

nowise interested ·h1 said case, nor an1 I concerned in it,; prosecution ; and that said affi.ant is personally 

known to me and i~ a credible person. 

[L. S.] 

If the certifying officer has an official seal, it must be affixed ; if he has no official seal, be should answer 

the following questions : 

\Vhen does your term of office expire ? ---·-···-·•-~·~--·-------· ·------------ ________ ,. ___ ___ ______ - _.. -

Is a certification of your official character on file in the United States Pension Bureau? 
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GENER _ L AFFIDA.VIT. 

r •····•~ / ,,, 

. - - ·----------· -------·--
0~ THIS.--:Z.£_.z4:: .day of __ - ~~ A. D. 189 ? . personally appeared 

~e~ me ap ~ffi.,11' ~~w,r ~h:_, herei / er named aunty and ~late, duly at1thorizecl t ministe.r ~ -, 

~~--1_1 I....._~(!_~ ~,,......., ~e; afk 
in the County of ---

whose Post Office address is --·-- a~~ ~ o/1!£:~~~~ 
, and ~who, -b~ingz:;;;;~:e~ -i~~-•~~lntion to afo~~sai~~ ':: 

A- [~-'.t'l•)"'AffiaD l should sl~l how h• gains • knowledge of the facb to wbkh •• lesUfi<S. J 

___._.,._ _ _£)LI__~ . I ! {i; . ~ i-t, , . . _/J~ ···· tL ;-;t-. 
-~~- ----~~ __ l)f ... ··-·· ___ /1 r-r~1r .. '--, - . ----------

-(f.i.~.~ - -. - . /PO ~ 1/it. ___ Gt)_ ... J---~ --------
_ _.I~~~--~~~~ .• -~If;;;, __ ~ --··-----· 
--~;~-q · t ( 21::;2~ a:~~-. ·······~- ····· .. . 
-~~--~y--~ ---~. -/~ di:~ . - .Mk. . .... . 
--~----~-- - ~ ' '-<~--,J( ~ ~ ~------------------

~- --'1-1'-!.: __ :::~ L_, u ~ . A-,,, 1.., ~ ~ - .. £..J _ 

-~~'~••••••••••••·•-•••••••••••~!:::'.. -••• Q---"t:U--,•"\._ • ~ /V ~~ • ~ •• 

.LJPL ... ~ . · .. . ... /.~ ./J1/ cvj~~ -k 4 ... 

- -- --- _ _...._ -- ..... 

--- -- -------- -. ·----------· ,,.._ ----~-----------

-------- -· - - ------ --·--
·osecn tion . 

-- -· --·. - ------- ·- ----

-- -
(If .Affiunt elgua hy 11;;;:lc, two p;r!(UJ - who can wrlk ·icu ~rc,l 



, COLTNTV OP 
1 .es ... 

Sworn to :111cl ~ulrcrihed hefon: me thi~ day by the abovc.-11amed affia11t1 aml I certify that I read said 

affichn~i t to :,;aid nffiat)l , i11clu<liug the words erased, and the words 

·----------·-----------·-----.. ------------------·· added 

and acquainted~ with its contents before - A.--\. executed lhe sa1ue. I further certify that I am in 

nowise interested iu said case, uor am I concerned in its prosecu tion ; and that said affiant is personally 

known to me and is a credible persou. 

[L. S.] 

If the certifying officer has an official seal, il must be affixed; if he bas no officiai seal, he should auswer 

the following questions : 

\Vheu does your term of office expire? -

Is a certification of your official character on fi le in the United States Pension Bureau? 
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ln01t1 t chal'M'I r 
.,111 q11m1'er al 
, lahu~ 

:-:..... 1111,I l;lhk 
of 1l1IUIAUI, 

<:111.f bl Ml I ~ JIOtf• 
,llh, ,.;.Mn: • 

(.3-J I I.) 

1'.al!! for R1CJ{ ~ -=--~-<£..J:.~~~{::::J~~;! 

Jt rJ,;'V/c ~n1/-f2 ~~ '✓- ~~• 
{ N. B.-Afwfaye fo~rd ~ :Urtttlua.to oJ .s~~o11 whetb~ ~ dlaabUity ts found to exist or not 

(ltWQ.-!IJ0,000,) I (:,· 
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Sinile. surgeons will itsc this blauk. chall~iug "we " to rcacl "1" .met "our" to rend •·my•· 
T l1cy w:i.1 1 erase the words il Pre~." " ce'y," ••'l'in•us .. " aud ·· Bo ircl" where the words appe.ir, and 
sign at lhc fo.,t <,f the certificate, .md al~o <ln the h 1l!k of l11e ::.nmc 

PP.o,·1 >El' 11 Jt.1·111-.n. 'l'hat :ill cxamfoalh,ns slrnll be thorGugh a:nd ,,can:hing, and lh~ cerufi­
~ato f.!onrnrn a foll {h:s\;ription of t ht.: pl1ysicnl ondil'ion o f the clnimant ut the t ime, whkh shall 
include all th~ phy61ct1l and 11ttfonal ign:-i :.utd a ratement of nll t he struct:ur~ 1 chaugcs. (&\'• 
trat/ f, m .Sutiofl 4 , Ad ,'.f c ·011., nss <:J,Pivz·ed Ju~l' i!,S, IS.J2. ] .,_,,1:i 
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