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BOARD OF REVISION.

Ziepavtment of the Inteviov,
BUREAU OF PENSIONS,

;s 1899

Pensioner, % A LT,
Co. %//43]?:_91 ng/q

Act of June 27, 1890.

Respectfully referred to the Medical Ref-
eree for his opinion whether, under the de-
cision of the Secretary of May 27,1893, and
order (No. 225) of June 9, 18953, the pen-
sioner is entitled to the rate of § /*Q
which he now receives under the above act.
If not, to what rate, if any, is he entitled

wnderysaid @t cosiiis vt T SO

11619 b—10 m




BOARD OF REVISION.

Aeparinent of the Intervior,

BUREAU OF PENSIONS,

Cert. No.

Pensioner ... [ . H

Act of Juue 27, 1890.

As the Medical Division has decided tha,b'k
the pensioner is entitled to the rate that he
is now receiving, and as there are no legal
objections to the case, no further action is
necessary by this Board, and the case showld

be returned to the

12420 b—10 m




NEIGHBOR'S AFFIDAVIT.
CONDITION OF SOLDIER SINCE DISCHARGE,

TO BE EXECUTED BY AN EMPLOYER, FELLOW WORKMAN, OR NEIGHBOR OF THE SOLDIER, HAVING PERSONAL
KNOWLEDGE OF HIS PHYSICAL CONDITION DURING KACH OR ANY YEAR SINCE HIS DISCHARGE FROM THE
. SERVICE. WITNESS SHOULD BE OTHER THAN A RELATIVE OF CLAIMANT, IF POSSIBLE.

Before filling in this affidavit, the witness should read carefully the marginal instructions, and conform thereto in every par-
ticular as far as his knowledge of the facts will allow.

This affidavit should be returned to CHARLES & WILLIAM B. KING, No. 918, F Street, Washington, D. C., as soon as executed.

STATE OF.. (f‘)-"(ét }
cEh

COUNTY OF . ZO /é ZOM
In the Pension Claim of}ﬂ7 «2lo.. /97//44- et TR S v X :
COQ e S P Reg’t, 2 ﬂ—? ...Vols., personally came before me, %/o = QZ/O

mue ol‘omcer ndminlélcn“g onth ]
7 ' e

in and for the aforesaid County and State.... C( AR 2 L e > P wo ey Who T hereby
Lo 9/«'“ s y i o [Name ofWilncss]
certify is a r&spectable and credible person, who, being duly sworn, declares in relation to the aforesaig-claim that
A 97 —f "244«

’;‘;‘;“‘:l‘l'::n his age s I 2 years, and that he has known the above-named soldier since 18.¢$=a., that

will add a state-

:;g_‘gr‘;;:.-;‘g:“;j he first saw said soldier after his discharge from the military service of,the United States on or about the

such of the S . . : // 4 '
oflowing cls . ~.day of.. (’Mm—-wz ! 186987 at s C: (¥ & #ez...., and his
as he muy have ° / 3 :
personal knowl-

ql{m R ?cql condition was then as follows };/ZZ:— ﬂ %/yy W M /S//WW

thls soldier’s —
physical condi-
tion was at lhl:
date you first
saw him after
his discharge,
and the lu\mo or
nature and de-

gree of his
ability. State

p to what
date he contin-
ued iu this con-
dition, how )nu
koew it, and
how often on a
monthly or
yearly average
vou saw him.
What were his
symptoms ?

2, If claimant 2

Mz A erzi— o

a7 C—2 = —/.:--’[
and, if the dis-

ability isa ru é‘ -

ware, he should . /(1/

state  whether ¥ 4 7 y

sawe, and espe-
cially how soon
after the sol-%ecgs
dier's discharge
hesaw it and on
vhich side 1t &=

ant s
NAME nr E
SCRIDBE efich —

3 “What was =)
his occupation
and to what ex-
tent was hie dis-

abled from per-
forming manual a
laborduring the e oy

'533“ oft:?lc pe- . T
Tiod sta d ;44
reason of tlw b 2.Eeo

disabilities
above named.
Disability
should ba rulcd
a8 1, 13, 95 or —g
tolnl as ¢om-
fured with the
borofnuuble-

-l
worked wgemer
or for each
Sesiwe— other, state
when, at what,
andhow fr e-
quently and if -
he was unable

::_f%‘z%/:_t/@z; /y#& ,M?‘ o S

towork at allat 72 N Lt 222, - 2> 7/1:/( Al . JP2. éz,o{ 2=t
ﬁ;ﬁxu‘{?eﬁ; m_%ﬂ_ Wm’)/z/p/ ~ 22 otcc %M -t 47 AT
ow longat
Zac /771/1%/)9\4)494’ e i 47

a time and from W"V‘ “‘—r— M

WHAL CAUSES, v floemeeomme m gy ssn ieniasesi o i e arae s L e e

}Ie funhzr declares thqt his post-office ?{ddress is LM&\?; Lt 5 T , County of
_/ v/ lz~- . ., State of! %M/}’7 e A s aud that he is not interested in said claim

or concerned in its prosecution.

If the affiant makes his mark, two persons must attest by signing
their names on these lines below.

‘ /ﬁ&Lﬁw/M 0 /*'f’ s predili

Slgnnlmc of Affiant.




Sworn to and subscribed before me this day, by the above-named affiant; and I certify that the foregoing
affidavit was read over to said affiant, and its contents fully explained before execution. I am not interested in

this claim or concerned in ‘its prosecution. i }
[See the notes below. )

WrrnEss my hand and seal, this.. N\‘ day of §& R iy

.OH.WE v—n_uh_.E.n
[sEAL.] A 3
«\\»\K&\“ ik .ww\\\\.l.a)..mam.gmnn. Yo i ; e

NOTES. \ -

1. This may be sworn to before any officer authorized to administer oaths. If before an officer having no seal, then a Clerk
of Court smust add his cerlificale of official character in the form below, and not on a scparale slip of paper, unless a certificate for
GENERAL REFERENCE has already been filed in the PENSION OFFICE.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, aud not for or in the name of the Clerk, if so
authorized by law.

3. Every witness should write his name, no matter how poorly he may write it, or how long it may take him to do it.
Jut if the witnes s by X mark, the officer administering the oath should first carefully read n:% explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in zrifing: “1 further certify that I
carefully explained the affidavit to witness before execution, and am satisfied from examination that he fully understood the same.”
The printed certificate to that effect is not sufficient when witness signs by X mark.

4. If the officer administering the oath has known the witness for a number of years, let him here state the length of time.

16, \hf&E\Q 73] : , Clerk of the.
aforesaid County and State, do certify that K&P\Q\ ., BEsq., wh th signed

his name to the foregoing affidavit, was, at the time of so doing, a r\»)b“.ﬁ\.\ﬁ\ % A
in and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith

and credit ; and that his signature thereto is genuine. ?
Witness my hand and seal of office, this. . \W ' day of

’

_.Court in and for the

[sEAL.] ¥

‘ Clerk of the..:
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: OF §0LDIER SINCE DISCHARGE,

FELLOW WORKMAN, OR NEIGHBOR OF THE SOLDIER, HAVING PERSONAL
ao TION DURING EACH OR ANY YEAR SINCE HIS DISCHARGE FROM THE
omn THAN A RELATIVE OF CLAIMANT, IF POSSIBLE.

ﬂld&vj}’ mem}‘&en should read carefully the marginal instructions, and conform thereto in every par-
e _ge will lllow.
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.a rspéctable and credible person, who, bemg duly sworn, declares in relation to the aforesaid claim that
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Syorn, to and subscribed before me this day, by the above-named affiant; and I certify that the mon.nwmmuw AR

affidavit was read over to said affiant, and its contents fylly explained before execution. .I am not interested in

b o
this claim or concerned in its prosecution. : '\ asAL \ : &A

See the uotes below. )

A Lo

Offcial m_wunn,:.—..m.... g

(8

[sEaL.]

Officifl title,
NOTES.

1. This may be sworn to before any officer authorized to administer oaths. If before an officer having no seal, then a Clerk
of Court must add his cerlificale of official characler in the form below, and not on a separate slip of paper, unless a certificate for
SENERAL REFERENCE has already been filed in the PENSION OFFICE.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, and not for or in the name of the Clerk, if so
authorized by law.

3. Every witness should write his name, no matter how poorly he may write it. or how long it may take him to do it.
But if the witness signs by X mark, the officer administering the oath should first carefully read and. explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in ws#ing: “I further certify that I
carefully explained the affidavit to witness before execution, and am satisfied from examination that he fully understood the same.”
The printed certificate to that effect is not sufficient when witness signs by X mark.

4. If the officer administering the oath has known the witness for a number of years, let him here state the length of time.

1, ey Clerk Of thie. oot CONT N aN A HOB R E
aforesaid County and State, do certify that T vt ey J68Q., WHo hath signed
his name to the foregoing affidavit, was, at the time of so doing, a.. ... . .. i RN ML s

in and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith
and credit ; and that his signature thereto is genuine.

Witness my hand and seal of office, this.... ... . . AAY Of i TS O IS
[sEAL.] P RIS b v

. Clerk ofathe:ic s sl st : ...Court.
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Acts of July 14, 1862, and March 3, 1875.
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Act of June 27, 1890.
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/Qe . (3—145 b.) Act of June 27, 1890.
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g Lk, 0, ,v/ (%— g \ ................

] Ranl, __\ C _ M AN R Y P P

¢ Comty, ... A efe N ‘ Company, <

edical Referee.

%ﬁ ________ :_'150{ Past paid
/ T

/

______ B -~ Pensionunderotherlawsat§.____.._______, for

RO e st S ORI T o SRR IR TR S .

b«/? ﬂ\{ ., 189.0; alleged @017&/1&4/.&4 2

/ Original declaration, act June 27, 1890, filed . 22=
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8 )
[Act of June 27, 18g0.]
DECLARATION FOR INVALID PENSIONS.

To o executed before a Court of Record or some Officer thoreol having Custody of ifs Seal.

2

N = 7 7 )
(& {1/ /s
State of TG , @ounty of ( ) Jeaz ,//JQ, , S5

7

A s S i 7
On this.. £ ......dayof et ,out. thousand eight lllllldlLd and ninety- )

personally appeared before me, ... L doaraa .ol /Q’/&.—M of the.. «‘.gzz/ 6/,&/&

court, a Court of Record within éﬁd for the county and State aforesaid, ,’"ﬁ 2 ‘Ux. £7 //L, c “7/2/ 5

, aged. . ( 4/ % .. years, a resident of the

of (& Vo o W P , county of 6 % =] (,—,1:._._, , State of e S L e :
o e
who, being duly sworn according to law, declares that he is the identical person of the above name who was

= [Here state rank, company, and

ENROLLED on the 7/ 7 day of /fz = «/ , 186 5 in Company (=2
Regiment, LA \3 Vol:. / Ce
regiment, in Military service, or vessel, if in the Navy.]

in the War of the Rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at
) Yy 1

’77: /“ / “ /o//_ 2 o1 the / & day of (% 3~ , 186 ¢. ‘That heis

unable to earn a support by reason of [ ey flrzecn oo

| Entirely, or 1{, % or ¥

[Here name all the diseases or injuries from which disabled. |

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief
permanent. That he has applied for pension under application No.¢ 2 7 & 5. That he
S

is a pensioner under certificate No. .
|1f a pensioner, the certificate number only need be given; if not, give the number of the former application, if one was made. ]

hat 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, 18go.

He hereby appoints CHARLES & WILLIAM B. KING, of Washington, D. C., his true and lawful attorneys
to prosecute his claim, and for and in consideration of services done and to be done in the premises, he hereby
agrees to allow said attorneys a fee of ten dollars, which shall include all amounts to be paid for any services in
the furtherance of said claim un.der the Act of June 27, 1890, and said fee shall not be demanded by or payable
to said attorneys, in whole or in part, except in case of the granting of a pension by the Commissioner of Pen-

sions under the Actof June 27, 1890; and that the same shall be paid them in accordance with the provisions of

Section 4 of said Act and other laws pertaining thereto.

y)

That his post-office address is CCem o v , county of ( SCobimr /// <

Stateof G =25 7 2

If the claimant makes his mark, two persons must attest by
signing their names on the lines below.

Ny, Gt
/Ma B iaian

/4




> wn / 27
Also \Q £ v 3 idi
so personally appeared (/ Vi, o7 _» Tesiding at No.

7 7 s / ik
in street, in &Vv 317 Fae .\.\\N\.“w ,and S ofna > Q\
/ v
. . . A g
residing at No. , in street, 4n .@%\X\ L2 ., persons whom I ;

certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they were present,
and saw r\.\..\.ﬂmm. m\.\‘.\\\\ Q RN\. Z , the claimant, sign his name (or make his mark)
to the foregoing ann&ugzo_z that they have every reason to believe from the appearance of said claimant and
their acquaintance with him for r\N s years and DM Vi years, respectively, that he is the identical

person he represents himself to be; and that they have no :_Snmm::&vqommncmg— of this claim.
I I

2 2 (e er .z.._

(If either witness si ark, two persons who can write, sign here.) (Signatures of Witnesses.) [

., /7
. 7 /i
SWORN to and subscribed before me, this \&\Q day of \xb hx\\\ SF ,A. D 189 &
and I hereby certify that the contents of thelabove dec aration, etc., were fully made known
and explained to the applicant and witnesses before swearing, including the words

erased, and the words

added; and that I have no interest, direct

or indirect in the prosecution of this claim.
[seavr.]

This application must be executed before a Clerk of a
Court of Record or some other officer of a Court of Record,
having the use of its seal. If executed before any other
officer it will be useless.

If sworn to before Deputy Clerk of Court, he must
sign his own name as Deputy, and not that of the person
for whom he is acting, if so authorized by law.
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(3—145 a.)

ACT OF JUNE 27, 1890.

I NV'ALID PENSION. ,Q,»W

Disabled by -

Swbmitted for //

-

Iy TR e T

Approved. for

s Medical Referee.

(oo

-

T———
Coaiakd

SERVICE SHOWN BY RECORD.

honorably discharged W//‘ jé(

_ honorably discharged . . A TR

, 1892, alleges permanent disability, not dwe to viciows habits,

2440 100w
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[Act of June 27, 18g0.] .
DECLARATION FOR INVALID PENSIONS.

Bya New Law, this may be Executed before any Officer Authorized to Administer Oaths. If Executed before an Officer
who has NO SEAL, his Official Character Must be Certified ON THE BACK HEREOF.

State of g -(, . S oty 0f. D e S e S isE
Onthis. 2.3 . dayof.. /( < ‘f! # e One thousand eight hundred and ninety-......... .,

personally appeared before me, a @/,(A//f 1&%4 @Muly authorized to administer oaths

within and for the county and State aforesaid, = o /1 e T -/V %4__

, aged . »G;( e y€@QTS, a resident of the
Z , e
O e ..., County of ’é,é.f.'.c——;//-'/f-z»-,_, , State of, - 2 —a -

-

who, being duly sworn according to law, declares that he is the identical person of the above name who was

ENROLLED on the .~ 7 day of .Y 2z s~ 2tz ., 186 §7 in Company .. o,

% / [Here state rank, company, and
Regiment, / & 3§ Vols. :

regiment, in Military service, or vessel, if in the Navy.]

in the War of the Rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at Soostol
e AT
e Vol an -/CQ. ,on the.../.7 day of % , 186 &. ‘That he is

unable to earn a support by reason of ... / Ce ot 4—:.4—_/ ot oed

[Eutirely, or ¥{, 2 or ]

[Here name all the diseases or injuries from which disabled. )

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

permanent. That he has .. Zags7e—  applied for pension under application No. é 7 i, 3 G, 3 That he
is a pensioner under certificate No. A=

{1fa pensioner, the certificate number only need be given; if not, give the number of the former application, if one was made. ]

T'hat 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, 18go.

He hereby appeints CHARLES & WiLLiay B. KiNG, of Washington, D. C., his true and lawful attorneys
to prosecute hisclaim, and for and in consideration of services done and to be done in the premises, he hereby
agrees to allow said attorneys a fee of ten dollars, which shall include all amounts to be paid for any services in
the furtherance of said claim under the Actof June 27, 1890, and said fee shall not be demanded by or payable
to said attorneys, in whole or in part, except in case of the granting of a pension by the Commissioner of Pen-
sions under the Actof June 27, 1890; and that the same shall be paid thun in accordancc wnth the provisions of

Section 4 of said Act and other laws pertaining thereto.

That his post-office address is ﬁ?m&'j , county of 4:;-/%‘ e

7

State of ?/&ff Ze— R

If the claimant makes his mark, two persons must attest by

ngnmg their names on the Jines below.
! » a/b W Lo

}frc of Claimant.)
2 , , 0/




Gz

/

Also personally appeared %% § \ﬁ\,\\w residing at No.
in street, in \&Q\X\Vﬁ\r \Nﬁ. and Q %WEQ 2 Lo
residing at No. , in \@?\M\.N street, in , persons whom I »

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

2 4
and saw \&% Q\&‘ e , the claimant, signhic-mame (ez make his mark) .

to the foregoing declaration; that they have every reason to believe from the appearance of said claimant and

their acquaintance with him for Dy years and \ Y/, years, respectively, that he is the identical )
{ \

person he represents himself to be; and that they have no interest x prosgeutign of this claim.

| 1 \&u & 4 ——
t P

SN

T wilness sign by mark, two persons who can write, sign here.) (Signatures of Witnesses.)

SWORN to and subscribed before me, this & day of \V?N\ , A. D. 189 &

and I hereby certify that the contents of the above declaration, etc., were fully made known

and explained to the applicant and witnesses before swearing, including the words
erased, and the words
rah added; and that I have no interest, direct
or indirect in the prosecution of ﬁ:ﬁ claim.

[sEAL.]
This application may be executed before any officer §\N\Q
authorized to administer oaths. If executed before an : (Officia) Sigt

officer HAVING NO SEAL, his official character must be cer-

tified by the proper Clerk of Court on the_form below, and /
not on a separate sheet of paper. b ¢ .§\ 0. Ao, Aze.. 3

(Official Character.)

-
1] 83 g3 ool
She R e Certificate of Official Character.
2 g 5 g i S lORG
< g S Sy E w = e
G o = 2= 5 % = 4 3
5 < B BA &gy 2 I, Clerk of the Court, in and for the
S im0 e SO = R R o e O o
w S o ﬂfm 56 ETQ m R =R County and State aforesaid, hereby certify that = ... . RRE. i, e
RS S8 paies e g e LR ER SRR = : ¢
o JEmusg B g 28y & , Bisq., who hath signed his name to
SE,ZEd, hE pefc - S50 : ;
m & 08 R T Y 2 =8 the foregoing certificate was at the time of so doing a X
- & o) e ® 2 = Bz L=
O 8.8 880 gEhd SLgEUie i 5
o wa.m = m 28 Sgz 2038 £ in and for said County and State, duly
D= = = = £ = = = >
ST v LT e = w50 . b Q s 3
w SEE =28 E m S < = authorized to administer oaths, and ‘that his signature thereto is
e HEE T TS s e E i :
m S E g4 mm g & 20 5y genuine.
DS88EfE5Soag52% 8 PRI s .
©C =R agw .m Aae S &S g |Official Signature,]
g4 < & = ;
ST 5 = —~ Clerk of the eniestreeti i GOUTES
O = o e <+ )
IR - il .
.
s I 2 Tﬂ a
caeH | g = .
% O == i = 4 %
= ~— || < M wn
: 8 55
A m ] m o
o —i %
m — Ty s O A A
4 o g - - .
D) = B FAI Z
Sy || 3 3 & o
S
o ! 1, w m w «m m !
= o | m 3 N i d p
(&) - = 4 ) ==t ﬂ unuv : g
< — | IZ 3 Ll M o 2 m
| o %
o e [ mm = | = o o -
4] Oir=t |f VN L O_ T o= . o ‘
a =) n B I o2 =
O | 2 & (] ar f— m o
= . L 0 B 8
5 L Vi &
o
o | 8 2 =t 2 :




.

 State of _"

tr

g 'A : (3—010) )

&

1 /{(20 GLARATION FOR ORIGINAL INVALID PENSION, i T

- : - ” ¢ 4—
WELA' tezefie | A.D. one thousand eight hundred and eight; -(’jﬁ'—/

e e P’i ___________________________ e I o i , a court of record “
.md State aforesaid, .7 g/&_ ....... J///!z_ ............... { years, N
) 'O, /

offies.is: T e A B county of A gt A AT O S

a resident of the
2 ’
T e R , who, being duly sworn according to law, declares that he is the

.identical j& ....... _x({/ / i L SO , who was ENROLLED on the <4

of . ,4{?.}&{ S 2ze ., lb{.f in company ... &2 __ of the . L B 1etriment of //"“dejfr?"
/

commanded by .................................................................................... :

and was honorably DISUHARGED at
5 A
)77-;’1 GERE «../_.r_.. Tl S on the _/j _________ dd) of _...ﬁ»_/,,/.;,‘f__-.,z’.;._..,..__A.. ., 18 £ G ; that his

and)

l v 4 » . . . o . . .
hair, L o¥ ;LQ&;.:.(_ ; eyes ,..Z..."..!.‘,_._‘__._:L. . That while a member of the organization aforesaid, in the service

,I\ ] -? (llvjn- stite name nr/lmnuu of discaso, or the locativn
’ : )

7 » ) , ’, g e e o ’

el ...,ﬂci‘..s‘.;’.’ F=k {_ . - (£, ot P2 f rerd -7 [ :

That he was treated in hospitals as follows: - / / = .'T -

(llx Te Mnlc the names

That he has -X}.cd.*becn employed in the military or naval service otherwise than as stated above Z D A

(Here styfe what the service

Aot k. @iz’ /

A7
L2 i Jz IALilar .. ot K ’/L Db Cortrexte, £ 5. Bt

was, \rhether prior or sulm.‘quen( to that stated above, and the dates at which it be fﬁn and nndml.)/

- _I‘ha‘ since )ouvmg the service this applicant has usulcd inthe £/ G . ﬁgfw/cm C;/« 7

in the State of .. Ze—=—. ﬂ—. ............ , and his oceupation has been that of a 74 : o )/z/r/\_.
That prior to his entry into the serv icg above named he was a man of good, sound physical health, being when enrolled

— {

a 7 #7728~ . That heis now fW""'" ... disabled from obtaining his Hl!);i\h"llt‘(' by 2

7 : Joz : ;
manual labor by reason of-his-injurias-abavedasorihed »ecrtvedin the service of the United States; and he therefore s
P

m/\ 'ﬂ«_ ﬁa/-? e @:—»: v Jozres? ATrAI— il ey

mal\o:. this declaration for the purpose of bcmg placed on the inv: .11\ pensiun-mll of the United States.

He hereby appoints Hon . /% (k22 A
of.ifbdta——/% ........................ , State of . 44«\/ ............ , his true and lawful attorney

to prosecute his claim. That he has .. 2227 > received . hm{: ...... applied for a pension.  That his Posr

.+ ,conntyof .8 S /4/1—— q LR z

State of "‘j === ’ .............

447/‘ Claimant’s signature: WC@#\%MMA’_. X i
Attest: LA @22100 %pb/f ................... J 4 ‘ .
/%M ............ |

OFFICE ADDRESS i8 (9—.7;441 z




o

“

Also personally appeared .. xf%%h«Q\@R\ ---, residing at \“&?\S\F\Qﬁ?.
22 .hﬁw....\M 7 Asvie LN , residing at \&B\»&\\QX}; : % R , persons whom I
certify to be respectable (HE_Q entitled to_credit, and who, being by me duly-sworn, say they were _Vz.wgo and saw

77> i . C~ d e
........ GN\&~ 5 N&P\l..ll ---ws.-, the claimant, sign his name (or make his mark) to the foregoing

declaration; that :_o*wao m.,dﬂo:mo: Ew.:of.n.. from the appearance of said claimant and their acquaintance with

2 : AR Ll ; 5 :
him, that he is the idhfical pdeidn he m.ﬂﬁmmo:ﬁ himself' to be; and that they have no interest in the prosecution of’
N G U
this claim. M‘,Vzv 1 ooy
/‘!. ¢ ‘..\1 \\.
lr.l..r\\.

SworN to and subseribed before me this ... i . day of .‘A%\P\Y\&A\bﬁﬂk\v«. A.D.188 F,

and I hereby certify that the contents of the above declaration, &e., were fully made

known and explained to the applicant and witnesses before swearing, including the
[r.s.] WOPAS oo R S LSRRG o . , crased, and the

WOTUS -oeee e eeecasthon e comon s e S S U ,added ; and that

I have no interest, direct or indirect, in the prosecution of this claim.

< : g
Z | 2 Foag
O = | 2 |
%) - & i i
° o gl ! : b
Z 7 ". =
S | |
Lo o S e W |
<) M | 80
N ¢ s : : .m
5 % S g g
R J N B i i 144
— o N b ot
= ~— \..Z_./W N
— N o8 X H ! W
e : { | :
= 3 b _ | o P
m.bp S 4 | e
i = H S
< H A _ - SR

The claimant’s identity and loyalty must be proven by two witnesses, certified by the judicial officer to be respect-
able and credible, who are present and witness the signature of the declarant, and certity to his identity and loyalty
under oath or affirmation.

Declarations and other papers should be as legible and as clear in statement as possible.

Where any evidence is already on file in any Department of the Government, a definite description of and specific .
reference to it will render it available in any subsequent claim.

The Post OFFICE ADDRESS (naming strect and number in all large citics) of the applicant, attorney, and witnesses
should be embodied in or accompany every application, and all evidence in ecach elaim; and each change of residence
of said parties, while communicating with the Pension Office or the pension agents, should be stated.

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien upon
them can be recognized. ey

Testimony in support of allegations made in a declaration may be taken before any officer whose authority and
signature are sz_w certified, and who shall disclaim any ‘interest, direct or indirect, in the prosecution of the claim.

|




| B2 _
GENERAL

AFFIDAVIT.

Before executing this aflidavit, the claimant is requested to red carcfully the instructions and conform thercto in every particular, so far as the fuets will allow.

Published by CHARLES & WILLIAM B, KING, No.

STATE OF. Lr LG+ By

COUNTY OF. ’C /LU/

=

918, F Street,

Washington,

D. C.

In-‘-,the

Z A

{Nature of claim )

., late of Co.

Claim of. é’/&/‘-f

F ’?

i

Z2. ///1/ 7. L

—f - &c

\&j’\um of laiymant.)
Q /0 3 Regt Vols., personally came

: "in and for the aforesaid County and State,

Iﬁu

l:efy me, az Oz([««
PrY

title of officgr ’ulmm’{-l; ng o-1.ﬂl )
'Z%t 14144/(« M who, I hereby certify,

a respectable.and

credlb]e person

/ c

(\ ame o ’\m'ml in full.)

27

Ww é”

’447@0444
Ceo @j /.2 B
7@7

1 Lnto

5!/ I/M&(/ 7zL Ptk At 2 -

D - !
¥ Sl 2 &

e ﬁyther declares that his post office address is (

//4’/ )’*‘/z/\ ..., State of. {/(4’/'74 I b Al R

If the nﬂinm makes his mark, two persons must attest by signing
heir names ou these lines below.

»)\7///% g gMﬂ/ @/w///nﬂ/{b
/éﬁff:ﬁaﬂﬁﬂd ﬁmoj—' .........

L‘f L 72tz — JM;

CHn

R 7._.(-

and who, being duly sworn, declares in relation to the aforesaid claim as follows :

M/( ;Z_f*é /L g%&ea;c& 772:/;(/«—'.. Olceree-
7

- £ / ar‘ -z
7 Lo

& /Lzze(z/

o e (é //’(//'/zn//

/’7
Jf/ (= & (/&,—w /4757”/& /'/ beca ./

J;‘cz -t/

ozt —aee A L C. Rzrz
C? &z—zpyz?/ C’{f Lo Ll
7
v . rerecevere
= &
£ .., County of

oA
Foreye bl W Kl Lce

2t A



Sworn to and subscribed before me this day by the above-named affiant; and I certify that the foregoing
o A 2 : 1 : 4 ) ¥
affidgwit was read oyer to said affiant and its contents fully explained before execution. I am not interested in

this claim or concerned in its prosecution. .. -
Sec the notes below.

WrrNESS my hand and seal, this e day of. : L B80T
L3
Official Signature.
[sEAL.]
“"Ofcial Title. s
NOTES.

1. This may be sworn to before any officer authorized to administer oaths. If before an officer having no seal, then a Clerk
of Court must add his certificate of official characlter in the form below, and not on a separale slip of paper. But if this affidavit is to
be used in a pension case and the officer has already filed a cerlificate i the PENSION OFFICE for GENERAL REFERENCE, 5O
further certificate is necessary.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, and not for or in the name of the Clerk, if so author-
ized by law.

W. Every witness should write his name, no matter how poorly he may write it, or how long it may take him to do it.
But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in z»sZing: **I further certify that I
carefully explained the afidavit to witness before execution, and am satisfied from examination that he fully understood the same."
The printed certificate to that effect is not sufficient when the witness signs by X mark.

4. If the officer administering the oath has known the witness for a number of years, let him state the length of time.

5. If the witness is testifying as a minister of religion or medical mau, stating the facts coming professionally under his
observation, the officer administering the oath must certify to his professional character and standing in the community in which he
is pursuing his profession.

T s e M o v Clerle oft the S a e .Court in and for the
aforesaid County and State, do certify that.. .., Esq., who hath signed

his name to the foregoing affidavit, was, at the time of so doing, a justice of the peace in and for said County and
State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit; and that his

signature thereto is genuine.

Witness my hand and seal of office this... . .....day of Sl
[sEAL.] & i

Clerk of the gt S CONTL:

/@, G. 9
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/ \

Depavtment,

ADJUTANT GENE OFFICE,
Y = I
Wi /m/zéy/mz, 7 o LT QO

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

%&%{4’/ /?//7 letwined o the %wmm/éﬂﬂ 7 @Z’//J/Z?M.
3 7/ (gﬂ/l//ﬂﬁyl/’z’

2T L %/lﬂl/ffy, s ﬂzz’a//[// on e
IS L

oot et

 157/566 t-dhpt-Jalevfoi M.

RUM,
Adjutant General.




L2 A7 2. Div. 1=vor—o7 Vigrn
T s @@mtwl*mmtt of e Twberidiy
”"67 2367 BUREAU OF PENSIONS,

f /,—_..@ / 0 3 405’ @4/% ,Zj,&_ @WMWZ.] _, 188 £

SIR:
I have the honor to request that yow will furnish from the records of

the War Department « full Report as to the service, disability, and lospital treatment of

jC}ZZ— M&M— ., who, it is claimed, enlisted

in Co. .. . ; e :
@QMM«Cé W.f%aw(— oL ._.CCZZ,C.IS ............

and was discharged at . .7 W /(‘(C{‘/" / ............... %}7—4 _//9 1866

‘%/-Zm was disabled by
........... eli. Wz/z/—a'//@ma/f Ta, Ol —/=LPEs™

and was treated in hospitals of whicl the names, location, and dates

- follows :

Very respectfully,

The Adjutant General, U. S. Army.
(1352—75 31.) o 0002,



i
ivision,.

SE—D),

A
\

2

(eToLer
Ao

On Adjutant General, U. S. A

FIRST CALL

'



¢ . || WAR DEPARTMENT,
Surgeon Geneval's Office,
Record and_Pension Division,
V4
Washington, D. 05 ~d g, 1888.
Respectfully returned to the

Commissioner of Pensions.

An examination of the records on file in

this office has been made as requested, and no

information bearing wpon this inquiry has

been found.
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O MEDICA~L AFFI DAVIT ({K

CONDI"FION OF‘ \Q'LBIILR Al I‘ER DISCHARGE.

Pt M ey IS e L

3 {' ? ’ «>> J
This aﬂid{ui Should be in the, h.md\\'ntmg offthe physician, whose

statement should conform, as nearly as pos-

- sible, to the m?d'gnml lustmctlons ‘liereon, which e should read w |t1fgr£ al care.  Let the diagnosis of the soldier's

condition be :ofull and cumpletc that a medical man will be enabled #f oiice unmistak: ibly to recognize the character

of the disease, wound orinjuries, ¢éven lflough they be not technically named.  Where the disability is the sequel of

a wound or injury received, or disease eontracted, in the serv ice, the pathological connection between them must be
clearly and fully set forth. together with'the reasons upon which the L&ll(lll\l()ll\ are based. The statement should )
be IN NARRATIVE FORM, and the m'lru‘uml instructions should NOT be referred to in the affidavit.

£
The affids wu should be retumed Lo kh:\Rl ES & WILI, l‘\\l B, KING, No. 918 F STREET, WASHINGTON, D. C, as soon us exeented,

State of %7,,, kel (‘ﬁuuntn of 777 cerldl, .55
In the matter of Pension Claim of %@ &% %/ T T . £

v
late of Co. % Regt / A9 Vols., personally came before me, the undersigned
authority, in and for the aforesaid County and State, Dr.. ‘/ 74 el g ol who T

hereby certify is a respectable and credible person, and who, being duly sworn, declares in relation to the
aforesaid claim that his age is 66 years; that he has been a practicing physician for the past 37
vears; that he first saw sai%oldwr after his (h.scharge from the military service of tiic United States, on

or about the [/ day of MA/I—J: , 1864 at (I}'M/?L =
town and State

Instructions. Name

The physician and his physical condition was then as follows
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e "He further®declares that his post office address is éﬂ/!-lvd‘.d'f_"_ﬁ , County of
WMA& 3¢ State ofil..... é.t, rfsﬁ-— , and that he is not interested in
said claim or concerned in its prosecution. :
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is known to me to bea regular practicing physician of good standing in the

: 7
WreNEss my hand and official seal, this. \&x, UL

_ SEAL. _

Nori—This should be sworn to before any officer authorized to admiuister oatl
seald, u the Clerk of the proper Court must add iis certificate of official charac rm unless
cate t s official character has alfeady been filed for general refeence in the PENS ! s :

If sworn to before a Deputy Clerk of Court, he must sign his own name as deputy, :..43—%
name of the person for whom he 1s acting. 2 -4 j : 5

I, §b®® 2

aforesaid County and State, do certify that el AN - : £
, !

signed his name to the foregoing affidavit, was, at the time of so doing, a justice of . the
£ 538 . $

said County and State, duly commissioned and sworn; that all his official acts are entis
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’ credit, and that his signature thereto is genuine. .m LSS g R
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should read with great care.  Let the diagnosis of the soldier’s
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E - -’ L y ’ ' o i 'A Wy % v b - / .

- Vols., personally came_ hefore me, the undersigned
Cr/ a ;Z'(_Qééf‘”( . who I

1respectable and credible person, and who, being duly sworn, declares in relation to the

'Ehat his age is 3f 2 years; that he has been a practicing physician for the past 7 ~

e first saw said soldier after his discharge from the military service of the United States, on

ut the . day of R at M o2ttt rh/caﬁ;?cld-_,

Name of towu :md St ate. Z

g 7z

dliis physical condition was then as follows
: e e /// b’f(/f{k&éir/ EndhC 77 e T

/ e T /%Zi.é‘/ 41[ _ /x)/c,.:/a,ﬁ(th /(’/ //e_ -
H.L.ﬂ.,.&.:;:,c_z @%éz g«b Qém ..... 7 cnoc“ ﬁ—{f:ﬂz //’“«/,/—’— .‘.w‘/c;i— |
. ,W‘.M/zf/ //m’/ﬂ (OB sti o s Lt Lz:g: ~
* L g e v T

i O«f/é- L o R

W
; o //,Zc //"/L,[' k‘//ﬂ/o/{
//{ex»///’ /"; %("fm///«/ /L/ﬂL,,é(/zAL

./J’s... Lg._ 7 Lt e Al o P Iy E'rc"tC

/ifa 2, and that he is not interested in

(7 (0 2 o ot o 4, 97

Signnture of Physician.




ol

Sworn to and subscribed before me this day by nmn,,wvoq e

the said affidavit to said affiant and acquainted him with its contents

[SEAL. |
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~This should be sworn to hefore any officer authorized to administer oaths. If before an )
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signed his name to the foregoing affidavit, was, at the time NMmo Qommﬁ_ a justice of the
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said County and State, duly commissioned and sworn; that all his official acts are enti

credit, and that his signature thereto is genuine.
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Sworn to and subscribed before me this day by the :
the said affidavit to said affiant and acquainted rwﬁ,.#ﬁm#f

further certify that [ am in no wise interested in said claim or concerne

v G
WreNess my hand and official seal, this..... \.N e Gy
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Nowis-This should be sworn to before any officer authorized to administer
seal, then the Clerk of the proper Court must add kis certificate of official charac form
cate to his official eharacter has already been filed for general refeence in the PENSION OFFICE.
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said County and State, duly commissioned and sworn; that all his official acts are en

credit, and that his signature thereto is genuine.
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ercon, which he should read with great care.  Let the diagnosis of the soldier's
) 1t a medical man will be enabled at once unmistakably to recognize the character

rinjuries, even though they be not technically named.  Where the disability is the sequel of
eived, or disease contracted, in the service, the pathological connection between them must be
forth. together with the reasons upon which the conclusions are based. The statement should
,jc‘]‘?iVE FORM, and the marginal instructions should NOT be referred to in the affidavit.
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the said affidavit to said affiant and acquainted _:E

further certify that I am in no wise interested in said ¢
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NEIGHBOR'S AFFIDAVIT,
CONDITION OF SOLDIER SINCE DISCHARGE,|

TO BE EXECUTED BY AN EMPLOYER, FELLOW WORKMAN. OR NEIGHBOR OF THE SOLDIE
KNOWLEDGE OF HIS PHYSICAL CONDITION DURING KACH OR ANY YEAR SINCE HIS DIS
SERVICE. WITNESS SHOULD BE OTHER THAN A RELATIVE OF CLAIMANT, IF POSSIBLE. UK
Before filling in this affidavit, the witness should read carefully the marginal instructions, and conform the:t? in evéry par-
ticular as far as his knowledge of the facts will allow.

This affidavit sl}oy/tzbe returned to CHARLES & WILLIAM B, KING, No. 9i18, F Street, Washington, D. C., as soon as executed.
{ ' 3
STATE OF S

COUNTY OF ...{. QL o S A
In the Pension Claim of .... q\ '/49{//.@/:4

(olant

Comtts. (/ /) SRR ety /f Qe o ..vVols., persouall ame before me, a

;Il: oﬂ'lccr '\dmmls(enng outh ]
e (7 )ﬂ e , sz- }J /l‘
i i \irry Who I hereby
/ [;<z;me of \\’{lncss ]

certify is a respectable and credible person, wf/ being duly sworn, declares in relation to the '1foresald cl’um that
';’;‘;“i:‘:::“ his age iS ... .. ; .. _years, and that he has known the above-named soldier since 18 _Z /.., that
will add a state- /

g:g}::rg:;;{:"}‘; he first saw said =oldler after his discharge from the nnhtqry service of ghe United St’lt on or about the

lu:s aurh ormu:n
1lowing facts 2
as he oy have = (hy of S )
personal knowl-

in and for the aforesaid County and State ..

of. .
At ph) sical condition was then as follows :

this soldier’s [
physical condi-
tion was at the
date you first
saw him after
his discharge, ——
and the name or

nature and de-

date ho contin-
ued in this con-
dition, how you .
knew it, and
how oftel on
T ) T B T
yvearly average

you saw him.

WhAE Werp his — s e
sym toms ?

f claimant _
nuu\.rc‘l from
more than one
disability, affi-
ant should
NAME Or DE-
e T e e
and, if the dis-
ability isa ru
ture, he should =
state  wkether
he SAW the
same, and espe-
cull\ how soon

after the 50l- v

dier’s discharge

hesawitand on .
which sideit ot e e e S e -

“? What was :\WM\/ #&‘ /Md/ o el Vet

and to what ex- A/ /e
tent was he dis- L N A7

abled from per- N
formlngm nu pal

whole uf t.lu. K‘

riod stated,

reason of thu

disabilities

above named. . A/

Disability
should be mlul
as i, 13, 29 or
total a¥ ¢om-

ared with the
aborofan able. =

worked together

or for eac h
other, state-
when, at what,
andhow fre-
quently and if
he was unable

towork at allat
times, state how -
fmqu(.ntlv on a
yearly average
and how lougnt
& time and from
what causes.

yH‘urther decl/'\y:s that his post-office 2 ﬁ%\ress is 77 _,, p et b/{ , County of
: \Wﬁ/ , State of= M%& .., . 2 : . ; J

nnd that he is not interested in said claim

‘or concerned in its prosecution.

If the afiant makes his mark, two persons must attest by signing
their names on these lines below.




Sworn to and subscribed before me this day, by the above-named affiant; and I certify that the foregoing
affidavit was read over to said affiant, and its contents fully explained before execution. I am not interested in

this claim or concerned in its piosecution. BT S
|See the notes below. |

WrrNEss my hand and seal, this ¢4 & day of @ @\mﬁ\\l\n}n\ - _mqm.

L~ [smavL.]

Ao Vynt— :

NOTES. m&\gﬁs
1

»

1. This may be sworn to before any officer authorized to administer oaths. before an officer having no seal, then a Clerk
of Court must add his cerlificale of official characler in the formn below, and not on a scparate slip of paper, unless a certificate for
GENERAL RENCE has already been filed in the PENSION OFFICE.

2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, and not for or in the name of the Clerk, if so
authorized by law.

3. Every witness should write his name, no matter how poorly he may write it, or how long it may take him to do it.
But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the affidavit, and
satisfy himself that its contents are understood, and add the following additional certificate in wz#fing: 1 further certify that I
carefully explained the a /it to witness before execution, and am satisfied from examination that he fully understood the same.”
The printed certificate to that effect is not sufficient when witness signs by X mark.

4. If the officer administering the oath has known the witness for a number of years, let him here state the length of time.

o . ., Clerk of the. @}t 73—z~ Court in and for the

aforesaid County and State, do certify@hat. ..\
his name to the foregoing affidavit, was, at the time of so ddfng, a.
in and for said County and State, duly commissioned and sworn {~that all his official actS are entitled to full faith

and credit ; and that his signature thereto is genuine. ;
Witness my hand and seal of office, this & : day of . & - < S k) /w
[sEAL.]
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R&= 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, ete.

The absence of a member from a session of a board and the reason therefor, if known, and the name

of the absentee, bhe mgorsed upon each cerfificate.

: ;‘mmw"ﬁ A S S M ‘—{— Pension Claim No. 677, ('? 6 e}
- Fame and ruk ..Zf _@ﬁ_-ﬁ‘- % ................................................ e Rank, ..... { "/lég:_’(’_u{&
Ll ,_45? C Ul QUL eirer %7 ______ .

}

j ’/ (Post 6Mico addre thg/Bogh
Climant nost /l e o”//f/ ,_,f (7L l.../. ..... z {.!..c..f..(té(/b :.".,}':;'.‘;{;.:.'.o:.'; ............. ,188%7
/ «'

mii, 7 We hereby certify that in compliance with the chuuements of the law* we have carefully examined

who states that~he is suffering from the following disability, incurred in the service, viz:

this ap})_ll
Canse of disa- . //// },—_;4 ( vi : ‘ (L Qof RS L e

: ”fn!;m;{;:g and-that he receives' ﬁjmsiun‘n‘ﬁ* —=doHars-per-montir. ____
whots e, Pn]se rate per mmute,,Z_S. ...... ; respiration,.¢ (7/(.} ..... temperature,f/ 2 ; height, A T
feet. =2 2 7' _.inches; weight, £ 2= 4 _..pounds; age,-..f‘_’_.é.,--..yems (_Q\ .
\’ZH 17\ es the following s@ ent upon which he ba claml for T /!{(/( Ll { 2
________________ Yt LR ... B L qcu ( @/7? “J;Vu(c'tm A

L ‘/.f/,,//'f' ‘if (LLF (((uﬁ L(H‘tdkt u-lnc((( Ze Ty led £z
fel&mf&“.:‘?y_ Z‘Lt—i A\v IW{:&;* 7'[1& /\ % /lk /faqu‘;\ // £0.Q rare DA (o

briefly and as

a /] )
mjﬂ"’ '«/(}—ﬂl' 7711‘4\&%‘ Csc‘f?]& mwc ) SL(?‘L/VT ay I(Lr Llr{& 0 P{L,/.[/ m(‘)

4.‘:.4‘3{%(&[1_ fL)" ‘L 44-.?{/ Q/\/t Z/ ‘{Leu_u\ PO 4. ,»//( ) (“"“g’/(///”

-

VPP %) V‘f rt( ¢'\ /m?r(}l‘vthdtatlﬁv(‘(“,Z;uu« 7a LA O ILALL Q‘Lw\
. Pl / »
.08 {.u e alle Lf-‘g L!L(r y ."‘; 1w 2 /N (Lol d (

e Upon exam.matlon we ﬁnd the f(ﬁ]low1ng ob]cctxve condjtions:_—.. ,r ___________________________________________
’ \ 4 1% Lo~ Cail,
iy t(n.‘ K 1((;/ ,/l-L{[{[(( ). Y (71/CL/ ((LL T2 55 LY (—(lll(l‘_‘_

Here give a full -===-3=-

..gn{:é:‘ié’:":"'w.‘u.,p( e e ,L“f[‘f...,‘.[(* ¢ leclesore ey (»/‘ (lactcber.
:m":n'ah(f (‘((‘( A Le 7¢(—b el ALK /7?"11/(( /4'{12[ ‘(/L"/ ("[{({

tion of the

7 A,Z,f[l—(b{,( el ,ch'_y /7’1L1x Lot ( \(‘a 'lLﬁ—j-‘_‘_‘:l:l(J 1;,11! (? AD

* gty
the § ont hy
should bo
erased and the £
“732500 fOr the —ecmeecimemcmcccceme oo emae

erasure given.
* See the back.
t Hero state whether for ongmal increase, restoration, or renewal, or for a rc-ntm" L

/ ! ‘:q ot & \
%[““.957’_4 _-%Mﬂﬂ:_ Pres. .".....‘_.....;:- ........................ , Sec'y. - f " Wil 2S Treas.
N. B.—Always forward a certiﬂoa.ta of examination whether a disability is found to exist or not.

£
e L\/ ) b locol Lot

(8262—100,000.)

5 5
S a7 (0'4/( cv/\’° 7{( o ;24’&%@1& zﬁ/{ttz{/aﬁm (/98

>~

"m‘m\?-;ﬁi ltcrd ‘e ]kf,lt/ _L_(._G(C_l.._): _____ £, (ﬂ»L L € /\5 Cee X (LL 404 {L‘;{#] s~

)

ltlmlunl“ hedbo‘g:‘o 7 7
e dilyottis. I rTLe (el £ LA (e Vv ‘“trcecss Cecd {(_1__(_{ O DI L@ Bt g,{{__%_ZﬂL,/Q*
B g 7
15 i to tho pro- € /z e JL . ¢ /7/14,(( B 100/ O 0__./_(_.»_‘__*_&_..e..;..»r.c,__f_.‘.__‘..i.__(..z ............. AL
§ portionate do: 5 /"I Za ZL Z
! E',‘f"..;,;“,'"h ‘—7(_,14/ / C',/,,,tc L L - /0 LN tluzg 2 )__g_
§ th: des,
TSNP I (DS MR I f;
gxlm:l:uc‘lhz ﬁ’}[&—btf zﬁ.u. r—¢(¢ L/K \' LI‘Y G € /}{_.hé__fl:! .......................
i‘.m;".‘r?.‘.';“:_[;{lc.é y{t((k S "‘/z,t[‘ Zosrr1y b U+
this Office tho i 7 i
Higent apinc
and action ~
rating.
From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-
Tnanfaeee St probable that the disability was incarred in the service as he claims, -md that it has
not been prolonged or aggravated by v1c10us habit; /e He is, in our opinion, e entltlcd A A
Rate for cach , 2
gae of U= pating for the dmbmt; caused by abcasice s / °’ $5 o T for that caused
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P A2 ANy 5
Single suraeotis will-use thi L ) )
Single surgeoris \ul!,,use, this blank, changing “we” to read “I,” and “our” to vead my”  The,

will erase the/ wWonds ‘q).r )€ Sec’y,” “Treas.,” : « ” /
; WoKl: hy ey, eas.,” and “Board” where the words appear, and s
foot of the cql'tlh’(-atc,@ also on the back of the same. BN D \

- —_ ’"‘): /5’{;‘;(; : “\-f‘?‘?- ———— e == —_—
SURGEON'S CERTIFICATE
P Tt
= - IN CASE OF
/A / A
Colds., 228 Regs 8. C. Vel defi = -
" -W . . s ‘, B e e s e e o
Applicant forC (i zcoca (.. T
¢
No. bl 2268,  asaldT inaE e
s ,/‘(’7// s DaTE OF EXAMINATION:
7 :‘ﬁﬁhlk/fﬁ%ﬂﬁf&i&} """;;"" o AT "".:/" """""""""""" » 18857 B e - P NN R S
7 M RN A

P. S, Write your Post-Office addresg.éfqinly\’ in fuﬂ\*‘s eonliBl S i e :
SR L e TR | : RS U

e : - s

'-._?” IRy
ProvIDED FURTHER, That all examinati

7, ¢ .
3 5 Syl oit5 shall be thorongh 4ud searching, and the certificate con-
ﬁ;ln a full d]m’:iggol" of "th‘.l?l]‘)’ﬁr%tlcmndition' of the claimant ij"’ ¢ time, whlgc,h shall include a}il the
\ysical and rationa s and ment of han, Secti ol
Congress approved Jutéa, 1@“ e ¢ of allthe simctaral o8 [ il from Scion , At of
R Sy i : : : ¥

i g WA ; b P ot
s p ', ‘\l-_l het 5 P LS e s ataan” = S ST .




(3—105.)

i mavhment of the © ndee e
BUREAU OF PENSIONS,

D-L.2.3.., 1593,

Nature of Claim . Aet - /kwﬂﬂ , /550 -
%L No. A7 n?/\? 4 77

Soldier: /}.&ﬁ: W77/

Service: Lot . LOZ. U ALE M}aé/

It is desired in this case that the exami-
nation be made with special reference to—

W&/ ét.&re//z/ffa/,ow&‘
/M/i,ao WM e )

¥ %M¢WWM
ﬁmww LeZZZ/ %aﬁ,w.c-

_ THOS. FEATHERSTONHAUGH,
. 4 Medical Referce.

7 Civil and foreign surgeons are required to make oath on
the back of Certificate. o |OVER,]




These special instructions are forwarded for yowr information, and when the claimant

reports yow will read them carefully before making an examination, and return them w

ith
yowr certificate.
Very respectfully,

THOS. FEATHERSTONHAUGH,
Medical Referee.

12140 b—20 m
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(=™ 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 know n, and

the name of the absentee, must be indorsed upon cach certificate,
Insert chamcter o \j 7
el A, A 5 : Pension Claim No. J 3./ é
e [Sate ul..\-.-u!fulhur for gl ase, ur restoration | i il
Name and vk = k Rank,ﬂ AN
of cluimant. @
108 vl € we%/

C om any

Ululmant’s post- Q q - @ BB B T
office address ? 5 ) [Date of fxnmination, ] B

We hereby Lcrnty that in compliance with" ﬂle requirements of the law we have carefully

examined this \Pplu.\nl who states that he is suffering from the following disability, incurred
B G itss- T the serv KLOA\ l,,"“"/ erca«,g/ “'4-—¢/€.
Ifa pensioner, ill 111 he receives : S i
ftheamoym, and that he receives a pension of
whole line —_—

II m::d\u the fnlln\\'m~ statement upon which he base
[Urlmunl increase, g (uml n, &«
© w Qe /86 %JMW. b A

Mere give the
67 7'MW€ -’&»g—:fi 4 L 4

.I-lln_r. R -
W rw
/wcéa_x/—\ sllars per month
if not,erase the
'S 1 is claim for
clalmant's
SR
::,..:‘::;u:f"' W du Leds aecck ﬁ:%f/
M%ou M 7‘/,.,.,,,4/( a(_c(j CZ / 7€

Upon examination we find the following objective conditions: Pulse rate, éé

respiration, (s temperature, d hmg‘ht. $ feet /J inches; weight, /%f"

nnmd> age, é vears

Zk/,wg %m/w&u&% eoe, Rocecly Ao 2f Bsuedd
tho disabilitics, <

in accordsnce

with Book of
Instructious.

Here give a full
description of

z/m)-ou-w—/A

/'
'7L:’/u/<, M7{‘/ &—\,V(_.//Q/ \/ > I
2 i

&
g > 7

/
M i) 174&‘"”—(/&7 ’71\"(/[/1(”((«1 ﬂ‘{u )
L.L/}tcco/_. L“’ L (Q’(r(ztxo’ P %4 /:&A:[( 9 6(45/71
?7&"/ /'7‘4_,;‘(4 ("z_p( O ot ‘..’—.—':
(C{{ —"1646{ 2o f(,(i/‘;r/cc.zc_
A 72“/%1’—({,.,(41.(\//— (,.p ,_/ ;((K‘Ax
r'— /‘

’/A'} Lie 7 _ TP y /3 u;ﬂ//y Ot otce e F o
zzccocLC((C _..ca-:-.ff/““' /d€6c' vwf’ﬁ%“--’

p?u/}ﬁza?'c{{/:‘/\‘b»{f‘“’ A LLE fadcom
/ P = :
,j"—r ‘ L : £ P70 =7 s, in ‘our opinion, ulllllul to a
Rate for EACH l(g‘{ $ L . d
causo of disa- 1T for thu dmubxht_\' caused by . __ for that caused

bility.
for that caused by =

by _ s _,and =

; \//',\/ /,- " -

Pres, X J /chou% J St

N. B—Always forward a certiﬁcute of examination whether a disability is found to exist or not
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Single surgeons will use this blank, changing “we" to read “1.” and “our” to read Syt
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.

Provipep 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. [Zx-
tract from Section f, Act of Congress approved [July 25, 1882.) o
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