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.. Division.

o LSS 52

Office of

C. D. PENNEBAKER,

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

- 189

Please state condition of case, and what evidence,
if any, i1s necessary to complete same.

You are hereby notified, that the last call for
proof from your office was at once communicated
to this claimant, and that I have 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 I be advised of the present status of

the case,

ar-if your Office has knowledge of any
change of claimant's post-office address,
please advise me thereof.

Respectfully,
C. D. PENNEBAKER.

L‘.—, "“"--—-q___‘___ IR - o f_ ! ‘______,_.‘ﬂ’
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~ CALLS FOR EV!DENcé:
INVALID SERIES. e

Claim filed Lk

Claim No. / / // Hﬂ/ 3 ; "
Claimant
Rank Co. Regt_ :

{ 1. Date called for , 18
Answer filed _ , 18

2. Date called for , 18
Answer filed , 18 1

= _
, i< 3. Date called for PRS-

Answer filed , 18 .
4. Date called for , 18 ‘
Answer filed ' , I8

5. Date called for , 18

\ Answer filed , 18

(6. Date called for /KW az'z , 18 ?—3

<Answer filed ___ G- 2 7“ 7 3; (. (S

, 18

(3—060.) -

\Answer filed , 18

7. Date called for ‘%f’/ L ik /‘?ﬁ

Answer filed : o P , 18 ¢

§—570
LJ

f (8—091 & 3—100.)
|






7 ___Division.
@ Yy
ﬁepartmmt of the Interior,

BUREAU OF PENSIONS, *

Washington, D. C.,_%/Zj_ﬁ_—_ﬁ_—_" » 180 5_ |

e e

SIR
You are hereby directed to report yourself |
for medical examination to thFBoardofExamining |

Surgeons (£’ 4;1/( 22247

(St. and No. )é{/; .Q).‘?_{kﬂfcf?.--- AL FTA

County__,-_-__-é_@‘éffkkféf. State. -17%: 245

within three months from date hereof.

The Board meets at....__... /ﬁ ........ o'clock

Commissioner.

Claima %Z/m/fﬂfg//ﬁ;é |
PO /é..ﬁ.z.,/:éfﬁz_f_éz.t//ﬁ/ 22z Qﬂ%ﬂﬁ

(BBB0 — dinronm) ) =00
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Office of

C. D. PENNEBAKER,

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

189

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

You are hereby notified, that the last call for
proof from your office was at once communicated
to this claimant, and that I have 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 I be advised of the present status of
the case.

45=1f vour Office has knowledge any
change of claimant’'s post-office address,
please advise me thereof.

Respectfully,
C. D. PENNEBAKER
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Ofice of

C. D. PENNEBAKER,

Attorney-~at-Law,
WASHINGTON, D. C.

189

Please state condition of case, and what evidence,
if any, 1s necessary to complete same.

You are hereby notified, that the last call for
proof from your office was at once communicated
to this claimant, and that I have 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.

£5-1f your Office has knowledge of any

change of claimant's post-office address,
please advise me thereof,

Respectfully,
C. D. PENNEBAKER.

4







M- ........ Division.

No.// /’//J:/sz _____ .

Office of

C. D. PENNEBAKER,

Attorney-at-Law,

- _WASHWC. k.
_ | - . 2“.-.2:'_“1893‘

Please state condition of case, and what evidence,
if any, 1s necessary to complete same.

)

proof from your office was at once co
to this claimant, and that I ha
minders’’ thereof. 'The ure to supply the
€ to neglect or inability of

so sent ‘‘re-

evidence called for i
claimant.
As clai s very frequently file papers direct,

at I be advised of the present status of

&FIf your Office has knowledge any
change of claimant’'s post-office address,
please advise me thereof.

Respectfully,
C. D. PENNEBAKER.






(EXAMINING SurGEON's VOUCHER.)
(3—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,
in 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 manner,
and from what probable causes, an increased disability, if any, has resulted.

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

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

person,” are entitled to a First Grade rating.
2. 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 Zkird 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
having been previously lost; of arm a/ 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/hy 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.

7. When disability is greater than that caused by anchylosis of wrist or ankle joint, and Zess
than that caused by loss of hand or foot, the latter disability is taken as a basis of comparison.

8. The ZTrd 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 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,

Noncll.j—'l‘hia Circular must be returned to this Bureaw with your certificate of examination, accompanied by your daily
sccount, or in the event of the person named in it failing to report within the specified time, return it indersed as
. follows: “Claimant failed to appear within the specified time.”

001
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Division. |
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Resubmitted for

L
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Examiner
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3d charge

Sp. Ex. Div.

2d charge
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(Use this slip in resubmitting the case. )

0-20



" PHYSICIAN'S AFFIDAVIT,

L — - - -

TAKE NOTICE.—The afiidavit sliould, if possible, be in the handwriting of the u_ﬁimu ; and the warginal instructions
carefully observed before writing out the statement. Al the facts in possession of affiant as to the origin and continuance
of the disability should be fully set forth, and the dates of treatment should be specifically given. If the affidavit is pre-
pared from memorandain possession of the physician, that fact should be stated.

State of-.\? '-—W County of ™

n the Pension Claim NO.Z/_/_/%}?_—.(-:{_QE‘.Z—.'___--___,

2 s o e S

- ————

\_ _. Rank, com [\ml"\', and regiige 1 the army ; Or vessd
aforesaid County and State___ .

whose Post Office address is
well kinown to me to be reputable add entitled to credit, and who, being duly sworn, declares in relation

e to the aforesaid case as follows:
That he is a practicing physigiar, gnd has been acquainted with the above-named soldier for
about WAAAAAA» vears, and that . 7& __Z@Q o

—— o ———

the mgrginal instructio

hepermg't
----- - —— - i) = -

NOTE.

The Physician's
Affidavit must show
the followmg facts :

Whether or not
hie knew the soldier
prior toenlistment ;
the length of time| 3
he has known him
how intimately and
what opportunities|
he has had of ob-
serving his physical
condition, whether|™
A8 his family physi-
¢l or as a neigh-
bor, and how near
he has lived to him.
If he knew that the
soldier was asound|”
man a3t enlistment,
he should so stute,

wadding, if true, that| -
had he been un-
sound he would
have known it.

If he treated
claimant while in
the service either

'as his regimental
surgeon or while
home on furlsugh,
that fact should be
stated. The claim-
unt's physical cop-|-
dition al such times
should be clearly
shown, as well as
the Natune oF mis
DISABILITY and
dates of treavment.| =~

If he has treated
soldier since dis-
vharge he should so| -
state, giving the!
date of first treat-|
ment; whiat his|
physical condition
wis at the time,
with complete diag. ~
nosis of the disa-
hility ; the period
during which he|-
treated him should)
be stated, with!
dates as neéar as
possible, of pre.
seriptions or visits,

The extent or de-|
Kree w which
claimant has been
unable to perform

manual labor dur-
ing sach yeanr from| . o - ¥ A e s, .. T
present tme. | R@-SIGN ON THE REVERSE SIDE.“@t




VOIS F N

He further declares that he has been a practitioner of 111jdicine fur%fﬁ--years, and that 1;; T
no interest, either direct or indirect, in the claim to which this affidavit is supplementary and is not

engaged in its prosecution.

AL D 20
5 - v R ¥ Sl T P W k g ;
and I hereby certify that the affiant is a practicing physician in good professional standing ;
that the contents of the foregoing affidavit were fully made known to him before its execu-
tion, including ‘the words. S s=————————— e erased, and the
Wdl‘dﬁ-...ﬁ?n-& g ] —————

interest, direct or indirect, in this claim, and am 1th engaged in

pa~[L. S.] SIATEA]

—— i —— i — ———— ——— W -

(Oficial Charhcter. )

-
-

Note.—This paper may be sworn to before any officer authorized to administer oaths—Clerk of Court, Notary Public, Justice )
of the Peace, etc. If executed before a Justice of the Peace or Notary Public not required by law to use a seal, who has no
certificate on file in the Department, then a certificate from Clerk of Court, or other proper officer with a seal, must be fur-

nished as to signature and official character of officer executing the paper. A certificate for general purposes once filed is
good for that term of office.

Witnesses should always give their Post Office address and state their means of knowing the facts to which they testify.

.
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3-356.
(011 o, 3=145w.)

Act of June 27, 1890,

L igizsss1 LS
INVALID PEN Sroxr/ 7. j'&

Claimant : /% % M@%A&/ @ '
P. 0. f'? 7 Y LAAL 7%#&%@’&&(::;[. M .....

('-"fmﬂ}-y:. /%’ﬁz/ - Compenyy.: “4{ |
7 D %//W Begiment ; «7/’ %W‘Z/J% -

Rate: 8. . per month, convmencing

Pensioned for . — . Anability to earn a support by mapual labor.
@ % RE;LO(r\I?I‘I) ATTORNEY.

Neame:. / / ;% | s PR=C N (% =R ,F{‘F .,5‘%

2.0 6% M I |

APPROVALS.

bty v 2tind WD Lor

Submitted for/e6; :

Approved for [@Qﬁl/ 40 /MJ;);JWH_
/Z_'/_ﬁ m ..... e, Y. a(é{w( yra m/;?«%m

7, Exanqier.

.

J ¥ g Aggregate of disabilities shoum, permanent in character: 8§
& &, 1900, Q{ j %ﬂ,
Legal Remr’rur o : e e e e ety i Y
. 19010, ,é((/

" Modical quwee
' o(x &y

R!’-RHIPEH e e .,190

No - pensioned under other laws at §..___ per month jor ... =

Lnlisted. .. %1,( e A : honorably discharged. ... {4’ 1S
leenlisted ... ., 18 , __honorably disclharged. . - 67_2 ernieey L
Declaration ﬂlerlf?ﬂ ﬁ/ jf/j Hﬁt'm S ;mmnm it d;wbmu not due to vicious

habits, from WM % ..... WW Z&M %

' 2o il Ornay Zbud
v o ;gf%ww/

il et s - )08 oo bl e i
e W,;,?;Q@J/W%z% 7

12%/78 M. (. RetL (laimeant does _M . write.




1
. ACT OF JUNE 27, 1890. fl
DECLARATION FOR INVALID PENSION.

] —> ceam e a@

STATE OF W - )
> &,
CouNTyY OF @—w—u—/(- )

On this z 6/ day of

before me, an _gﬂicer duly,

M‘?, v A. D. one thousand eight hundred and ninety-. %
rized to I'I'IlL‘llbtt:l’ ;;tlw g}mcml purposes within and for the county and

state aforesaid, personally appeared N ;

P S .
&
Tecl...tyj. years, a resident of the County of - J&(/’/‘“/é 0. = Il State of

ag J4---YEars, a resyaent ol the Lounty of ... < L e e e el
=g ;2 4"—‘ (// e , who, being duly sworn according to law, declares that he is the identical pei*son

A 7
who was ENROLLED on the day of / E 1367‘111 Cq.- ‘?ﬁ

‘Hrre -‘-1.111(‘;‘ ok, mmp.m;

2L 5 c Vols., in 1.115: war oﬁhc rebellion, and served at least

imgh Eﬂ: a[:h‘m;‘a"e or v c:! i the \my i I
ninety days, anid was JIONORABLY mbum,p@;\a%ﬂ (‘f’!{l‘ﬂf’#_ L& == - , on the,__;:z f

5 e L
day of % A& il‘ “-/7 186 6 That he has Meen employed in the military or naval

service otherwise than as stated above. . . e L A e e ey e e S
(If any other Service state “h'u ll'.c BCI’\H’.‘.L wiis; whether

prior or subsequent Lo that stated above and the dates at which it began and ended.) K

That he has not been in the military or naval service of the United States since the ___. azm_m-_-_h_-__, day of

Fed~ 566

Fhat he is unable to earn a support by manml labor, by reason of

That in addition thereto, he may also suffer from other disabilities, which will be hereafter disclosed by med-

ical examination. ‘That his disabilities are not due to his vicious habits, and are to the best of his knowledge

and belief permanent, That he has . a Z4C -applied for pension under application
No.=——— . 'That he is=——_a pensioner under Certificate No.

(If a pcnsinu.e.:l;.- mc écrtiﬁmtc

- — . - - — == == : - . B -
number only need be given. If not, give the number of the former npplication if one was made,

That he makes this declaration for the purpose of being placed on the pension roll of the United States
under the provisions of the Act of June 27, 18g0.

He hereby appoints C. D. PENNEBAKER, of WasaingTOoN, D. C., his true and lawful attorney to

prosecute his claim, and he hereby promises and agrees to pay his <aid attorney the sum of ten ($10) dollars
for lis services herein, which sum he authorizes and requests the Commissioner of Pensions to pay out of the

pension which may be granted him under thisapplication.

- . _
That his POST-OFFICE ADDRESS is. £ £% 6‘(( PL”?‘W/& / é‘?‘ "%W [

[
county of Oégé‘."“l A st {ll? QI' \ 7,2:1{/-;5( [/é(‘ ‘
o "% A J

miﬂﬂl AL i':li};'l-l.lll.l:ll‘t‘,ll
ATIEST ; M

&
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Y 22//3

-

, residing at &) persons whom 1

wrsmmﬂy appes
and ) ? 4

certify to l; respectable and entitled to credit, and who, being by me duly sworn, say they were present
and saw  / /1"4- /Z (<« { b~ » the claimant, sign his name (or make his mark) to

the foregoing declaration; that they have every reason to believe from the appearance of said claimant and
X P 1 & <

their acquaintance with him for é ” 1 years and Q a "

years, respectively, «a

that he is the identical person he represents himself to be ; and that they have no interest in the prosecution ' J

of this claim.

fully made known and explained to the applicant and witnesses before swearing including

the words. ... ... . N, e o _ i, erased,

and the words—. - oo

SHAL.

S

| 4
= | q
B = o g
> = A S
Q3 &
\ = L L <z 4k
|- i 35 & 23 .3
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o DECLARATION FOR INVALID PENSION, | /’}l

ACT OF JUNE 27, 1890, AS AMENDED BY THE ACT OF MAY 9. 1900.

BarTo be exsecuted before anyollicer duly authorized Lo administer onlths, Lut if executed T 'y A Nowry Publie of fustice of (ke

. Pence not suthorized to use a seal, a certificate from a Cletk of Court st be on file

i ,@-ount\?of\OﬁMJ__.- | ol T2 e, BB

. ]
g ,d
On this _Q’_’_‘f ~day of M__, A. B. 190.0, personaily appeared before mie (ZMAJS-_‘

-

-——--within and for the connty and State aforesaid

! s . .
__________________________ agecd ..Ib__}'ﬂill'f&, a resident of the____ 5OWD

—

of.____Jaecksonswille ______ , County of ..—. Ruyall. ______ yState of ___Florida ___ __ —, who

being duly sworn according to law, declares that he is the identical .__Allen Dsan

who was enrolled on the. - ____dayof _____ __________ , 1868, In____Coa_ G, ¥4 Il. S, G. T.
Hise slate nk, Co,, aud Regt, in military service, or vese), il i the Navy,

~===== z-—~--in the war of the Rebellion, and served at least nivety days, and was honorabily discharged at
L o e sl e el b on the_____. day of ..o L .- 1863  That heis._.nQwW .

i Trom whi 11 J-n ned.

unable to earn a support by reason of ._S=724

! E Here onme

B ] g R —— - —— = = === - - —— - e e " —— o — —

c That said disabilities are not due to his own vicions habits, and are to the best of his knowledge and be-

LA lief permanent, that lie has - - sweeew—n..-applicd for pension under application No £ “f\.r 43 7_{, that he
e

L B pensioner under certificate Nos=e—_ .. _______

I o penkioner, the certificate number enly need be given : i uot, give number of the forther application, if one won made.

That he was = ;_811'11)]()}'01'1 y the military or naval servicepriorto. - ... . S 386-3-.
~That hC'hZﬂSM--bEEM employed in the Military service $inee . s-t cooe cogen o ne o= ety 186_\1'—:
m - — - - - -

Here state what Lhe service wie, whether prior or sa®sequent to that stuted shove, and e Qutey nt whith 8 h=gun and ended. ;

That he makes this declaration for the purpose of being placed on the pension-roll of the

under the provision of the Act of Congress approved June 27, 1890; as amended by Act of May :
- He hereby appoints W. H. WILLS, of Washington, D. €., his true and lawful attorn

cute his claim, and hereby agrees to pay a fee of $10 on allowance of same ; and he hereby revokes all former
powers of attorney. That his P. O. address is.«-. 7424 QOeaan Si., . Jecksanville, . ______

Countyof _______ __ SOUNB L —== - o xom e = A TS tatesgiu_ UL SO Rt iy Susiil du BN SR

0L, «4

Attest ;.

Two peradud who gan write st sy leere, -



¢

éﬁﬂ/

J
1

ﬁ

and._ . %= %_m,&&uz ----- residing at_ e -—M, persons whom I

certify to be respectable and entitled to credit, and who, being duly sworn, say that they were present and saw

Also a

--------------- ; 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 and their acquaint-

ance with him for__g_/_ﬂ-years and.. £°

represents himself to be ; and that they have no interest in the prosecution of this claim.

_dgzézi_ V2# LD

Sigunatu f Witnesses,

______ years, respectively, that he is the identical person he

o T ————

— i ————— o — - —

If witness sign by mark, two persons who can write must sign here.

[

4 prss . H' -
SWORN TO AND SuBsCRIBED before me th1s-_?_/_-_-day of .

—-A. D. 1908, and 1

hereby certify that the contents of the above declaration, etc., were fully made known and explained to appli-

—

e e e e e e o e e

cant and witnesses before swearing, including the words.-

erased, and the words - Se=se==

and that I have no interest, direct or indirect, in the prosecutigu of tiAs claim.

- e - — o — =

[L. S.]

Officinl Character.

NOTES.

The act of June 27, 18go, as amended by the act of May g, 1goo, requires, in the case of a soldier :
(1) An honorable discharge (but the certificate need not be filed unless called for).

(2) A minimum service of ninety days.

(3) A permanent physical disability not due to vicious habits. (It need not have originated in the service.)

(4) The rates under the act are graded from £6 to §12, proportioned to the degree of inability to earn a support, and are not

affected by the rank held.

(5) A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws, but

he cannot draw more than one pension for the same period.
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(5060 @ilar Department,

s
N - ¥
810477 MILIT 2
= - ILITARY SERVICE. Re5H4 98 Pension Blkiion.
: MAR 23 1893
Write uothinf abofi this 1_ini i3 Respectfully returned to the
COMMISSIONER OF PENSIONS.
@t: C‘l}m Ex'r. BEerx Ofpanmm’ 5 The rolls show that
P Drrs 2.2, 1893 '
e LS B S s g g D
_________ 1/»/7/ s YN e ,-edi"m'“”"‘@ Ra enrlind,
SIS e dp ot P PEES i) ey | Sl S el R 0 , S SN
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