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Erastus Hawkins, - Appeal,
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REISSUR OF INVALID PENSION TO INCLUPE ADDITIONAL
DISABILITY UNDER THE GENERAL 1AW .

yropnod act ion 1 not adequate; the condition
as ceused by disease of rectum and chroniec

m

of soldier,

&‘ iarrhoea, wes such that hisdisabllity warranted a rate of
month, to date from February 27, 1895,
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The Commigsioner of Pengions.

Sir:

Frastus Hawkins, who served as

a private in Company E, 83rd United States Colored Troops
from July 27, 1863, to October 9, 1865, was pensioned from
February 8, 1887, at the rate of $17 per month, for disease
of rectum and resulting pilles; on January 2, 1895, he filed
a declaration for increace of pension for the cause for
which he was pensioned = dtu;lo of rectum and piles =« and
the additional causes, chroniec diarrhoea, resulting rheuma-
tism, heart disease and indigestion.

January 22, 1900, the following medical action was
noted on the face brief:
g Ry M

Any disability from indigestion eovered by approval

and rates Rheumatism and disease of heart not accepted as
a result, Combined rates not to exceed 17/18,.

From this actlon soldier, through his attorney, file
ed an appeal, April 22, 1902, contending that he was ene
titled to a higher rate,

In your report on the appeal you state that the action
appealed from is not adhered to, invite attent ion to the



opinion of the medical referee, dated February 24, 1903,

and further state that with the approval of the Department,

the action proposed by the medical referee will be taken.
The opinion of your medical officer referred to is

as follows:

peal is made from the medical action of January 22,

1900, reject the claim for increase under the general
lawe The el t was receiving a pension of 17/18 for
d isease of rectum and resul ting piless On January 2, 1895,
he filed a claim for increase and, also alleged chronie
diarrhoea as a new disability.

He was medically examined under this claim on Februsry
27, 1895, and no disability warranting a rete in excess of

On January 22, 1900, the claim for chronig diarrhoea
a8 a new disability was uho'od and rated at GAQ from Jan=-
uvary 2, 1895, the date of filing and the claim for increase
was rejected on the ground that the combined disebilities
did not warrant a rate in excess of his present rate of

pension, viz. 17/18,
A}tar a careful consideration of the case it is my

opinion that this action should not be adhered to.
Vhen the claim is reopened and resubmitted with legal

rovel for disease of reotun,li»uu and chronie diarrhoea

app
& rate of third grade will be allowed from May 3, 1899,
the date of the second certificate made under the claim in

eontentions Prilor increase is not warranted.

The rejection of the claim for rheumatism and digesse
of heart as results of pensioned causes 1s adhered tos

On a careful examination of the medicel certificate
it 1s not belleved that the prorosed action is adequate.
Soldier was pensioned at $17 per month for disease af rece
tum and resulting plles, on a medical eertificate dated

August 3, 1887, as follows:



Evidence of former external piles and a bad case of
prolapsus of rectum, size of goose egg, brought down by
slight straining. The sphincter 1s relaxed. The mucous

membrane has a roughened appearance; there are no ulcers
or piless The mucous membrane above the protrusion being

in a normal condition, except slight congestions There
is not much pain, not even the introduction of speculum is

complained of but slightly.
A medical certif icate, dated June 25, 1890, showed:

Several large bleeding piles; complete prolapsus of
rectum, irritable and tender. The mass measures 3-1/2
inches in diameters This man has to wear a pad constante

ly to support the prolapsed rectums.
The medical certificate of February 29, 1895, the

first under the claim for the addit iomal disability and
diarrhoea, snowed the following as to disease of rectum

and plles and diarrhoea:

Occupation, stone-masom but unable to follow trade.
i of rectum and piles: Pilles, four external,

one 2 by 3/4 inches, three 1-1/2 by 1/2 inches, ulcerated
and bleeding; prolapsus of bowel 1 inch, bowel very sensi=-

tive.
Chronic diarrhoea: Tongue broad, fissured and coat=-
ed; stomach distended and tender, teeth and skim fair,

Liadder irritable, prostate enlarged.

The medical certificate of May 3, 1899, on which the
proposed action of the medieal referee is based, showed
the following as to the disease of rectum and piles and

chronie diarrhoea:

Disease of rectum and
ulecerated; find sphineter very
| ere lxo four internal
Gy and

rhoidal vessels greatly
hemorrhoidal tumors, l‘lx l)m knch in diameter,
ulcerated, sensitive and l‘fmm. owing to relaxed con-

iles: PFind rectum inflamed and
eatly relaxed, hemor-




dition of s cter ani has to wear pad to prevent prolap-
sus of bowels.

1ver e oo forued 1 ELek Sendorpese SeeF SEALEY
bowels, as also tympanitis; rectum inflamed and ulcerated.

By a comparison of the condition of the rectum and °
piles we find that there has been quite & marked change
for the worse between the examination of August 3, 1887, =
original date of pension andthe examination of February
27, 1895,« the first held under the claim for additional
disability, diarrhoea,

If the claimant was entitled to $24 per month for
disease of rectum, resulting plles, and chroniec diarrhoea,
May 3, 1899, he certainly was entitled to the same rate b
February 27, 1896, At the earlier date there were found
four external piles; at the later there were four internal
piles; at both dates there was an ulcerated and bleeding
condition, with prolapsus of rectum; the later examination
sayes he has to wear a pad to prevent the bowels proirude
ing, while the earlier examination says nothing on this
point; but this condition has existed since June 25, 1890,
as ih the medical certificate of that date it was stated
that soldier wore a pads There is very slight difference
in the description of the chronic diarrhoea; the earlier

certificate says stomach distended and tender, the later
says liver enlarged with "tenderness over entire bowels as




also tympanitie®; both certificates show tongue coated and

fissured.

It 1s certalnly true that the certificate of May 3,
1899, shows a disability that warrants a rate of $24 per
month; but in the opinion of the Department, the medical
certificate of February 27, 1895, shows an almost identical
condition from the upprowod‘dilabllitlou. and warrants a
rate of $24 per month, as the dil(bilitf is equivalent to
the loss of a hand or foot.

Action reversed.

The papere in the case are herewith returned.

Very respectfully,

f L Cacylie

Asslstant Secretary,
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:ﬂﬁfi .ﬁeeting the claim for inecrease under the general law, The claimant
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(2)
will be allowed from May 3, 1899 the date of the second certificate
made under the claim in contention.. Prior increese is not warranted.
The rejection of the claim for rheumatism and disease of heart as
i’ 174

results of pensioned causes is adhered to. %

Very respectfully,

‘Medical Rsferee.
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This form of fee contrsoct is preseribed by the Commissioner of Pensions and approved by Secetary of the Interior
J‘ly S, 1884, under the provisions of the Aot of Congress approved July 4, 88’. -2

TO BE‘XECUTE? IN DUPLICATE WITHOUT ADDITIONAL COST TO GLAIMANT.

ARIMNMOGEESTOR: AGREENMENE.

; /
WHEREAS | W }{/a,w-x{,m RS
.......................................................... CATE AL ﬁf’nwww Rt 1

4 f =
IN COMPANY . Se... yofithessius Jy“? Sz Regiment of...k._%f...

i L LT

s ass Y olunteers;

e T

, having made application for Pension under the laws of the United States ;
{ N ® '|
3 ' NOW, THIS AGREEMENT WITNESSETH: That for and in consideration of services done and to be done in the premises % . '
Ly Nl e ket s e st he féétof
]
= “<#1.......... DOLLARS, which shall include all amounts to be paid for any services in the furtherance
of said claim; #Ad said fee shall not be demanded by, or payable to my said Agent , in whole or in part, except in case of the
granting of my Pension by the Commissioner of Pensions ; and then the same shall be paid to . ...........in accordance with  _
the provisions of sections 4768 and 4769 of the Revised Statutes, U. S.
’
............ . e Y, . Lo
S g 45 % Two witnesses llsnnt Pont omco addreu
~ Sfate of /fécwa« e N oS AR T
S AGDS 1897, personally
rereeesoeisioseie 4 the above-named, who, after having had read
in the hcarlng and prsence of the two attesting witnesses, the contents of the foregoing Articles of Agree- *
e
5 4
k4]
B e !
ENT’S ACCEPTANCE | WA e
'?day of 5 M 3 A. D. 189 /, \7’ accept the provisions
' _gnd_ wllln to the best of -Hﬂy...ablllty, endeavor faithfully to represent the
-} - s e e s iz meis DOLLARS,
'._“ & Dollars belng for postage ;
i
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A. | DE{)LARATION FOR ORIGINAL INVALID PENSION.

To be executed before a court of record or some officer thereof having custody of its seal.

- . & Untms &UPF_ day of . /LTl A 7_ , A. D. one ‘thousand eight hundred and eighty- A A e
: ACE i of the ’0&/ (o S e , 8 court of record
within and for the county and State aforesmd éﬂ/ﬁ (7 ae JC ) s , aged 4/ yéars,
a resident of the _. PR of i ______________ county of .7 UL L — ...

=, State of ,ﬂ__jf&{ﬂ:/ ................ , who, being duly sworn according to law, declares that he is the .
identical ‘---@g’:ﬂ(. . ﬁ? ........ /W ........ ., who was ENROLLED on the .. 2 % ..... day
of }&% ................... ., 1867, in company .é. ..... of the . I . regiment of W/ ..... %AZ’L;

, nded by -.@/ / ¢ Z% & W, and was honorably DISOHARGED at
% }" M’-’-@C/ ......... on the -7 pa s day of f%f%/ ............ 186? :—tbat his

personal d&cription is as follows Age, AL years ; height, % ..... feet L, inches; complexion, eﬁw

Q hmr, .ﬁ/ ﬂf/!.. ; eyes, WM’ ..... . That while a member of the organization aforesaid, in the service
: , in the State of %"/g@%ﬂ“-“ :

s tzsediod Lo |
(Here state uame or re of disease, or the on |
|

——

------

£

_'d

e AR . ---.'-..-

state the names or nnmbol und tho localitles of ull ho-plnh in which tn-ud. and the du.luf h-hnut £y

B e kT T LD 4 - —— ] -

iy di-abu g:g:g ?bt‘nrmmg lus subs stence by
'.1, l'emi’%d in the lervlon of t.hd Umted Stn“
g T P

':tlm mvahd penalon-roll of the United Btahes;' i S )

-‘-”--Q...-.-u-----.-o---n--...»--.---.-..

-
£ N

y ...y his true and lawful attorney

) J......applied for a pensi That his Post

B e T

-

o motiddy =l s -
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el >
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and ...

r/s?ally .;»
Liob b R IR e amee e sy residing at %/ U i TGt NS LD 23 %, persons whom 1

certié}s to be respectable and entitled to credit, and who, being by m¢ cmworn, say they were present and saw

declaration; that they have every reason to believe, from the appearance of said claimant and their acquaintance with

.

-, the claimant, sign his name (or make his mark) to the foregoing

him, that he is the identical person he represents himself to be; and that they have no interest in the prosecution of

this claim.

A (Signatures of wilnesses.)

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
[1.s.] WOTAR RN e T s T T4 o e S S N Skt AR SRS 5 N ok Y , erased, and the

AR OR] 8 = s pol i Ve ORI 5 G e D 6 NG TR ,added ; and that

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

(Siynature,) L)

" (Offcial character, - /g ;

o : Wl e oA h 7 1/ /

= S & | et il
3 E}O o ' : i
i o : g —_ — e E i : I

b Dl R s R A

e Al PR
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INVALID.
CLAIM FOR PENSION.
ORI;.N%L

' | NI R
: | SR
S : 2 TR b

. - Z 3 R
4 ki | 5 =) N )

The elaimant’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 !Sjtness the signature of the declarant, anc certii!y to his identity and ]oynlti'
»  under oath or affirmation. e : g :
: Declarations and other papers should be as legible and as clear in statement as possible.

~ Where any evidepce is already on file in any Department of the Governnent, a definite description of and specific
reference to it will reerﬁcr it avaikable in any subsequent claim. -~
" The Post OFFICE ADDRESS (naming street and number in all large citics) of the applicant, attorney, and witnésses
~ ghould be embodied in or accompany every application, and all evidence in each claim; and each change of residence
~ of said parties, while communicating with the Pension Office or the pension agents, should be stated. .o Be &
 Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, afid no lieh uphn
~ them can be recognized. |
- Testimony in support of allegations made in a declaration may be taken before any officer whose authority and

signature are duly certified, ar;% who shall disclaim any interest, direct or indirect, in the prosecution of the claim.

(§4

VR s d

woRrN to and subscribed before me this 5 .= _~day of JW% ....... AL D, 18874~

Gl i ittt fonern

s N Jibscin (g St St e

- el - | SN



,ARATION FOR THE INCREASE OF AN INVALID ,PEN&ION (]

YOTICE.—If th declaration is executed before a Justice of lhe Peace or a Notary Public, the certificate of the CLERK OF
,jas to the official character and genuineness of the sigmature of such officer, must be attached. Neglect to comply with this
ill cause trouble and DELAY, unless the official character of such officer is on file in Pension Office, W:shmgton. D.C. '

County of

-y BBS
.

A. D. one thousand eight hundred and

b

_within and for the

GOnnty and Slu aforesaid

a remdent 09\7/ m‘(}ouq of

being duly sworn according to law, declares that he is a pensioner of the United States, duly enrollc

M?M Pension Agency gt thc rateof  / 7 dollars per month, Certificate No. %f Z‘ 70 (

by reason of dlsabnhty from

W i : - - L
(Iloro name the dimblllty for which tho pension was granted.)

[}

L o /JM(

(Hlere state rank, company untl ruimont. il

States as follows: @( : / / »A&ﬂ/ 7—
(llero ns for npp for increaso.

If on account of in Iuﬁzo dl;lbuiw I'or which a mdy pcnsioned

Mlhould bo de-oribod II on uoonnt of dmblli for which not pemloned tho locndon ol‘ the wound or injury. the ‘

uml circamstances of its origfn, ang/the names of hospitals, where treated in the ourvicc. shoufd be fully . The dates of

s e tadadvoen Wonyd “freie i o B\ O . . ~ - e
3 &
. e A% pepate g has 0y vose . : — N o
P Q
i A4 o> A PO, SR - 4 " o AT
- 2 TR
3 .
.

(Signature of Claimant.) > f
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F_INCREASE INVALID PENSION.

YT DL RRE RN DT AR DL RRL RRL R R BEL DN B

ez County. of.

_within and /or the 00 ]

.; D it

| Oowy ur.,.,-. '

:

3% :
declares that he b a pen.mner of Ihe Uniled States, enrolled at the .

e I

ne g
O_f__#wm ;. &Gl ollanpermonM Cerlificate No. . 4 / Vo
g..uJe«.« 2 u,p@z’a?z £ i e =

.__,/z.ijz/. ...............

... ——

e

2L 1 e2se "/-C’ W

e ——

B it d

cn— e s APy e Al s e daserTas el el s st busVee st SO ndswEER

.. Dl

Amtsisanamans cvon

Weemmng

-

- e

ansas, his iruc and iaafnl dbruy to

;fhe alclnmli sign his name, Mu the foregoing declaration ; lhl they
cloimant and their amaln!am with him that hc is the identical person he represents

.uf._im‘..mu PR s ' . 189.5¢°
ag s o/ the above mmm. m.. wers m:u mdc mn and explained
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NSRS TR S ) £ L8 ) T 5 R“\r S \ ] LE 3 |
CERTLITACTATE OF aRVLUAEE. |

A ' W ,
L /W WW#ﬁééMm Mereby Certify that | ‘

é/‘bh/t/thd Novidteseg .o M%ﬂ/{émﬁﬂu
at 0"4‘—/‘ Wffhmrsw ol ,9/ day of /K‘—”“—K«B 1864

/fes- /%M%M

State of Kansas,|

BOURBON COUNTY. }

s8. PROBATE COURT.

[ [“L-(\:l)_\' Certify, That the above is a true copy of the x\'lal-ri&%c Certificate of

/ ‘
ag appears of f{ecord in my office, I"Qa_\_(_n«lg.i ir) l"mol(#‘ 4 l’u«_;vJ’é of Marriage l\\\--m»(],
IN WITNESS WHERE®F, I, D, e elan D et T

and ex-offcio Clerk of said Court, have hercunto get my hand and

e

al of said Probate Court, this /45 day

Szt by, A 0 1506,
/ ’4’771‘744/(44!7(

Probate Judge.

- -y
44§
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RAL AFFIDAVIT. , ¢ ,'
swfw/m i L

{n the matter of A AA fl(&f / ‘At /f Mf

B GEN

v
\

)

g / ey of....;él..{'./.\/é(x;/[b LN ety ol oy
et Coccd
é IKW ___aged ?// _years, a resident of .._,/&“l / IZ B /

i in the County of /e’ s et Gl and 'State: of 7(6‘ L@ AL

~well known to'me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case as

follows : A B /éé /I/ﬁ// /M/{ / A / dea o /gow/

Nore.—Affants should state how they gain a knowledp of the facu to which they mdfy

__in and for the aforesaid County, duly authorized to admlmster oaths

-

Gty Ik et Ps. Agactiaadt—. it 5605
éﬂj ‘/ ad. 2z 0her JW@k% ///¢7' /{é_ .f/d/V?x/ e
ZZZ Sz 2002l /L/L -ZPW/‘HJ’“&{ it @z’

e ;@, (5224/1@«4 /4;
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STATE oF ;M CouUNTY OF M -+

Sworn to and subscribed befure me this day by the nabove named Affiant , and I certify that I read said affidavit  said

@

. » » . E

affiant |, including the words erased and the words | .

~ =]

c

added 3

5 Al

bﬁv‘;‘v 'ﬁg s

and acquainted with its contents before exccuted the same. I father certify that I am in -:‘

. E

: é Lo . 1L . v “ i =

nowise interested)in paid case, nor am I concerned in its prosecution : and that said affiant personally known =

. B

| -
a to me and that /ﬁ@ e credible person. -
[

NG oI DTN E

[L. 8.] 4 ’ | -

| B

(Official Signature.)
Ol Bra sl g

(Official Character.)

|
I, y Clerk of the County Court in and for aforesaid County |
!
| 2 |
* -~ and State, do certify that , KEs&q., who hath signed his name to the |
- *'& I
A ,;‘,, foregoing declaration and affidavit was at the time of so doin in and
going g |
-‘b
S i
fo Cofinty'and State, duly commissioned and sworn ; that'all his official acts are entitled to full faith and credit, and

r/' 7 (h ’ ’

“' ’ 2t K‘w\_::ignalure thereunto is genuine.

L\ g - |
"\\\ ud \_g ‘Witness my hand and seal of bffice, this __day of , 188

G SR &% | |

Clerk of the |

Note. —This should be sworn to before a CLERK[OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JusTice or NoTary, then the CLERE oF CoUNTY Coukr must add his certificate of eharacter hereon, and not on a
separate slip of paper.

R e o S . V- S Sl — . e P D - . " g ™ W W

VXL 4

v

£7 NL€

MISSOURI.

~

o | \\

ATTORNEY.

=
= _._"_'_; p—
KANsSA® CITv,

AP TITDANIT OF
(
L &
| .
{
Filed by

ADDITIONAL EVIDENCE.
CILLAIDNT OF
Al

o>

’
3
H. F. BUNGARDT,

If you ncc;l more Blanks for affidavits send Postage Stamps and state how many ‘f‘d what kind you require an

W2 s

_——
-
—— —_— ——



) il
' ) GENERAL AFFIDAVIT!,
; .
State of{W/ ., Gountp of /'/jfcc//m g%
! In the matter of J%Z “ﬁﬂéoﬂ s Ca<ce oy éa/a/ %WA/
E % ON THIS / ? _..day of %‘L

A. D. 188 5 personally appeared before me a

in and for the aforesaid County, duly autlmrlze(l to adminrbter oaths
years, a resident of ﬂ/( C/

in the County of @-(/l/%}( ‘ , and State of /g‘ 1/(/(/40 s LS g s h O
4 Srrt Zeort Zoper brse By Féa
Post.Office address is 5 2 0‘# : =7 2t L oS and ‘

L 2 RS YIS S . aged yvears, a resident of. .

| In tha'Gounty; - of ¥i fisw i il blapdas i’ ot ai-and Smh“* d and whose : }
h"_ - - - » R — B Vs, . -~ + ..__—-—M

Post Office address is. _ : _ R Ry BB MR e R Sy T 2 s it 4 ||

reputable and entitled to credit, and who bclng duly sworn, declares, in mlntion to the aforesaid case, as

mantl lhonld state how they galpa knowle of the facts to which they teltlfy ]

known to me to

follows :._.f

A o

,/.-—

Gt
..... ’l urther declare 'that .

(RO u““

R &
,.“........, arvies coopoiess i

e habe t hay e | Sy ety e .



STATE OF ﬂma/ ., CoUNTY OF éﬂtd’é‘-/ ss:

%f Sworn to and subseribed 4fore me t.his day by the above-named nﬂ‘lm‘l , and.l ccrt‘!y that I read gaid aflidavit to gaid
afflant , and acquainted 7iL Mgco,,tc,u, bchl'l“ : : executed the same. [ further certify
that I am in nowise interested jy said case, nor am [ concerned in its prosecution ; and that said afiant l/ -personally

.
’ s known to me, and that M credible person.

\ y
48' .
<5t I el oent “"&wk:t‘;wa' e TR o . ‘ of e 1 v
i I certify that . 4. Esq.. who hath signed his name to the foregoing j
affidavit was at the time of so doing . . ... . g X e __in and for said
'if\ County and State, duly commissioned and sworn; that all hli official acts are entitled to full faith and credit, and that his
\‘ ; - \ - I
signature thereunto is genuine. :
4,!
# :
) Witness my hand and seal of office, this day of . ..188
Ei ¥ :
| ﬁ‘ b 0 St - C3T - i A e m eSS e B ® Sy . W ————————
£l i
:‘;:\:‘& " : - - - -~ - - iy - - ok - i ”
(L.S) Clerk of the . ; |
4 v'-' i
\

+
o

1l be sworn to before a CLERK OF COU’FI‘. NOTARY PUBLIC. or JUSTICE OF TIHIE PEACE. If
Y COURT, mus<t ald his certificate of Official character bereon, and

Notre.—Thiz ghe
efore o JUSTICK or N()TAR then CLERK OF COUNT

a1 " e

-

S 5 1
> g Sy IV u “ g - - 1 .

s i 1 a
. s *

3 J U | VI IC i x O

5

T S T Pt
¥ o -

- MISSOURIL.

N
Filed by

Attorney.

W
O
KANSAS CITY, -

F. BUNGARDT,

—
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;oA
. GENERAu AFF\DAVIT. ,,

BEFORE FILLING OUT BLANK, WITNESS SHOULD READ CAREFULLY INSTRUCTIONS ON BACK.

/
I

tate Gf%é%//é’v/ C‘:Guntg of M
, In the claim of W‘A . %/W"‘W Aol e

late ofoi’omf:/..{.l‘?egl ?// S , f'oll- ’%1/ for 0’4 y)w Pmyw

. day of /&4/1’({, 1822 ., personally appcar(’d brsore me, R
in and for the aforesaid Cjuzzly d State, duly uuthorized to mimz zsler oaths,

aged. 4/4 years, a resident 0/' /” 14‘1% Counlty of / vVw . State of ... Vl/ b
and whose post-office address is 7// g #V*Z;‘ 57‘ ""f 3 L‘>Q( who bum; duly sworn according to law, dec 1(1/'(’3

|
| In relatwlz lo the aforesa case as followc ‘ ;
P X dg\i W oAy W& (/(Duwfw

@Www. ot /ém/awﬂ ZZZ

m % £ A
M? /W@/ g’oéb /% 46%11&-4_“4444( 0/4/ o "ﬂo/c/
9"% 71& /W &4/( y&t/‘a/ émé‘éf/
éﬂ;{//zs ﬂm M Mufé'c“ /r:/z L~

/147/4/44 7%’“‘“ o b Ll :

If AMant mark two witnesses sign here,

_? e P ————
en——— e

P ; ZL&/GML/ Ao atios

BIGNATURE OF AFVIANT.
The Oficial haton whom papery &n executed 18 NOT A COMPETENT WITNESS TO A MARK,
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GENERAL AFFIDAVIT.

¥ig'
§Ia§ a[ crvead ., Qounly of ATV D NP iy BER

IN THE MATTER OF 4\ ol Rleiva: of Coraatiny Hrcicera oni.

e R S S —

-

ON THIS y A. D., 1895™, personally appeared before me, a

... In and for the aforesaid County, duly authorized to administer oaths,

HM /4(144’-44.« __aged 8°2 years, aresident of /M

Frmce.. -

st S 3l and State of..,.(ﬁ.... L= - T iy
‘;-'ﬂ‘_‘ - l-‘ » ol -

-

% .,aged_,..__ﬂ_-.nm."yeafs. aresldent Of L e s A

in the County of 2NGI e SO RBAL S et & S S and State of

whose Post Office addressis . . . IR g o A e e bt ‘f g 1
wéll' known to me to be reputable and entitled to credlt and who, being duly sworn, declare in relation to the aforesa

g & .SM;Z /44/ | Zied o Olocect uﬁw S

ib 1{-’- 1{«4 /ﬁ«-«z ................................ ‘.::i ..... 45. L Piet o

| At S el Ao }é«-}é—mi s ;ﬂuc Mm_a@
EM&Z&/ e m,../fé.fl.«—,-,-—ma.{.-- % ,y'z’.;'.. ":.;"..""."f a‘/

X WMM Cenicton Ak Tl e o o

- g_,éo

Amnxnuun L e L s Sty




State of

Sworn to and subscribed before me this day by the above-named affiant , and | certify that | rudnld affidavit to\said

affiant , including the words erased, and the words

T T D e S LR T

added,

A —— A A8 P IO PO s a S beh ho B PEe res sl b b e bR e ooy -t —oveas s kol R

__with its contents beforeﬁ . executed the same. | further certify that | am in

to me and thlt_‘ﬁ.\,.aé__',_-d. credible person .
) A s '

- o 3 o

-

¥, Clerk of the County Court in and for af«euld Cmty

B e

lﬂd State, do certify that s 2 2 SOELTE amdi K B o T vs;ho has signed his name to the

U ige st e s e E S £ - o S e he l' y

day Of_.....,...................................... ..... Iy 189

—‘M.".

B R T . - - Sdehiadid

Clerk of the . R i SRS TSR ol

s thrives cwlnrmdasivand

— A o v el

OTicial NAracier

41{/4/0 i o A ounty of il APt o ol T




GENERAL AFFIDAVITE
14

Sla}e of /éwwaw i, Qomnty of YLecnto T gg:
IN THE MATTER OF C/CMMA / M )éwgvtln/) e é

%MMM\« 78 yﬂww GANBRZHSLC L T

ON THIS .LS' N S GAY T of e NN ey , A. D. 1897 personally appeared before me, a

e R o . inand for the aforesaid County, duly authorized to administer oaths,

‘aged $°/  years, a tesident of _ ]M’JC‘IZ‘ s ]

_and State of _ /g AL Gl L R

in the County of 6.2

whose Post Office address is XM /@ /tjwa" e e S AL

.....aged

o years, R TeBlAENt of . e et

inthe Connty of Jaets oie o e Al e IR TS T and - State of Al 2o cons Ty e e s

whese Post: Ofice address Is0=5 Goa 00 VoGl =iee
lastructions, Read well known to me to be reputable and entitled to credit, and who, being duly swom.declare in relation to the ‘f°"°“‘d Case

e e . cr———

A JW'Z{ bl e ‘e e
e b m mzz/ ﬁ s n—-—,./Z{MW’__é«.

"

3

L ]
iz

i
13

gjt

e

g feiix

e ﬁl&—-« a«% Mamw ké;-m.m,“w ]

.ZZ ) épi«rmw R«s—t—d ...... f!:!.ém,._...é
....... '(.L Mm![mww ﬂa:b.t( «%« /ﬁ Attavre MM_MZ'V/’

P rwts vo b e bt ha b ST sy By Wy SRR B Bs bt ‘b~ R T LN .y s cam

. no Interest in sald case and

X

Y e lX
o cuy A R fhidien s N b d i b i g ey o) cevaat b mAg ] "3
Signatwres o) Affants o
- 4



State of %‘Md e , County of_..ﬁg,( M Al i e

Sworn to and subscribed before me this day by the above-named affiant

» and | certify that | read said affidavit to said

S s ludigithe wordsoro L 0 o W B e i erased, and the words

nowise interested in said case, nor am | concerned in its prosecution; and that said affiant 24 personally known

to me and that Z. ¢4 o credible person .
s -
.f!{y Cememission ' expires =& 7
L ELYS) - o, L
S /L S G 5 s
b R T S SR BN e o y Clerk of the County Court in and for aforesaid County
and:State,ido_tertify- thatsisi s il 5 o e I Sl S s , Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of so QoINS e I o R o 0 B 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 thereunto is genuine.
Witness my hand and seal of office, this AT VAT S TG e S S S 1 B
(L. S Rk Iy
Clerk of the .
To be executed before some officer authorized to administer oaths for general purposes. The official character and siﬁnature | l
of any such officer not required by law to use a seal must be certified by the clerk of the proper court, giving dates of beginning s
~ and close of official term. If certificate on file, so state. S GrpR gt R R rj
; " "_v’)},’[a *ﬁ\ 3 2 Nl 4 E v e : _’ 5 . i 'i_‘.‘w.‘.._: < .j: TSR ‘..3:{‘3_‘ '\ 4-—.;..:. —_T_‘.““T':':":,,T ‘» 't, _::. et LG : - ‘-F

FILED BY




EOUTH DIV,

VAy 18 1899

ommissioner

............ e,

-

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

No. 2. When, where, and by whom were you married? Answer?ﬁadd.ﬂ%{jj 4 % o
Mmm@%ﬂw%zﬁﬁw%g
g No. 3. What record of marriage exists? Answer;--Wﬁmw
P i SEPESR R ST e  TE = SR
: K ﬁo. 4. Were you previously married? If so, please state the name of your former wife and the

| Vc‘laﬁg and place of her death or divorce. Answer: MSMMA/M‘ 3 A %.

D W SRS GRS kT
e T T T T o T T e e i 2

mﬁr;‘*“’ e R
:‘:;.'v"'.:tﬁo' 5. Have you any children living? If so, please state their names and the dates of their

21205 1

' £/ ..Zg'.“..@.a,wj//md/ﬁw i




: - CGENERATL AFHEL

. Stateof  flaswa.
§ County of fFecarteen }S&

/
f (Character dnd number of clum
,.é [3'_. IR A gfr/dé bt e
( Full name an relation ip of clumnnt nd name and service of soldier. )
Personally came before me, a. C M _____in and for aforesaid county
(Justice, Nou { Judge, Clerk or Deputy Clerk. )
r‘l and State M}é ZvM %‘/‘-fww a/é-W‘\' MW’é

{ Here write the name of affiant, or of each affiant, together with Age, Residence and Post office address. )

who being duly sworn, declare, _in rclatwn to the aforesaid case aa follows:

ozf. ...... %ém( A PDfceecrs 3

Afflant or of
BRON AMIANC: | e

'Vfl""""‘"iiiiiihu-iu—nxﬁtr‘"“" Signature of{-GMﬁ—’ &7

B [ rumy.

mmwm

e o PSSR ST 568 wcrud
‘ﬂlﬂ b!-l M.....w......ww and wor thy of full credit, and that I have no interest,
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POWER O T—\ZTTORNEY
] 87

- oom oe oo - ———————————— - —

/

I . ill eIl b\? r;[ﬁCSk, LDIT&SLI]tb That I,. 8
Post Office, County of ... W"’/‘/ —..and Stale of -Kansas,

-

have made, conslituled and appointed, and by these presents do make, constilute and appoint

WILL T. WALKER, of Wellington, Kansas,

my true and lawful Attorney, for me and in my name, place and stead, hereby annulling and rrwkina all former

Pooers of /Itlornez/ or authorizations wlmh ver in the prrmises to prosecu/e my claim for 7/""‘“’(
Y ; « @Fﬁ U W A%

—_ — ——e — - e —a g bl e —————— ——

and lo from lime lo time, furnish any further evidence necessary or that my be demanded, giving and granting to my
said A.[Iomey full power and authorily to do and perform each and every act and thing whatsoever requisite and
necessary to be done in and about the premises, as fully to all intents and purposes as I might or could do, if person-
ally present al the doing thereof, hereby ratifying and confizming all that my said Aﬂormy may or shall lawfully
do or cause lo be done by virtue hereof.

IN WITNESS WH EREOF, I lzerewzto set my hand this

ngnuturc or Clnlmant

Attest: & &7 7 ALK ATy

Signature of two Witnesses:

State of Kansas, County of LU X CATga  s8:  ° .

On this... /f day of MV oy Ao D, one thousand eight hundred and eighty- VAAL(
personally appeared before me, a . GACH T , within and for the County and State
aforesaid . SV AL ALY 1§ W%m v 0 TE WLl kMOWN 10 be the identical person who executed

the foregoing Power of Altorney, and the same having been first fully read over to h /hqand the comtents duly
explained, acknowledged the same to be h 14 act and deed, and that [ have nointerest present or prospective in the claim,

IN TESTIMONY WHEREOF, I have Im'eunto sel my hand and

xrd‘my official seal

the day and year last abave written.

My Commission expires

W T —S————

-
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POWER OF ATTORNEY.
t’ ENOW 1 ) HES} PRESENTS t I, W | . WALKER, of Kansas City, State of Kansas, have made,

H. CONEY, of Topeka. Kansas, or his duly authorized
U' / Q«LM" W .

of Co < Tesasnsnaannn e

o P (G s faz ;EI;H io this case bo addressed to me,
{ 14 « f (UTTMQ%

].
_.o‘j/ /"l/l((-’-”&

/uf 1 t.»t_rr/

, 189

STATE OF MIssoUm. |

County of Juckson 3 /
7\ !
. O CCor o a
4 : L £ C2f ——

F3E I'T EINOYWUINT., That this\ v day ot

1 1 : 1 St ; red \lll I'' WALKER, to me
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(;n Co. _.éi, -.cfch_--fﬁ Regiment of U. S, Colored L@%Lf’f?éw
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@

223
N

&
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T@axr Depaviment,
ADJUTANT GENERAL'S OFFIOE,

%d/{éykﬂ,

SIR: g/
4 p
Your inquiry of .- —z./LK‘/f/’"é? .......... - 188% in Pension Claim NOWI-X;,
is here%umedévith the folfé_wing information:

(7@2&%4&:_.@5{5 ........ e W ............. was enrolled on the .. =2 7 l;( day of

o , 186V, at ‘@,% ﬁ//c/'jﬁ‘f A

.................................................... ’

’

He is reported on Muster Roll Jm;é(f’:?’ft/%ﬂ%/ﬂ«r"w .gZ.Z---.é'.‘f{f../’.'./_------- el

£ & e T L AT 77, 2 E SIS

5 ”f.ﬁ/«/ ......................... - & ,_ ............
,?9 /f;{‘ IS P Ao I Py : £

Mrrtat S fp Mlae Qensing O b Llbd iy 9./ed/; Nou
//e/bt/:ZfZ}m%-“f// .‘/..:;'._:://f.‘.LKl/. éﬁﬁ:@.&é_]?& éd;n./mwﬂ.uuilaa.(,u&_.
&:LKA/_LQJf’fécl,A,-wlmdL.,-/ por ity o 20l Ml b Kol ,;Z'Iy
g.ﬁ:%(a-%.TMLMQ.,--Q;A{.‘.@Z@.;“--L’L/QLLL-J/[(.%JZZ)L@;R&L.;1;3,--- ik
ety Qhil 25 flo il Dudnsbas s I cnza;,.atlf?/.z.gz_,/al,l"[
9&%7‘)@.'/4&&/&4_ At diy LU X bé/.é-cC.-A‘?MuL Qg 2
(el Rishey 254283 D Cannlhoas Qupldebdz Rek; Jifit 2
76:.4,4./5.4;--2&4“‘.7_,-@m;@:ﬁu“a"W.‘S.’_J:.La%fé.xa-;;)z,mzk, U. e o

’

-%7f-um.ﬁcmﬁ.m-m&m¢mnwm-ﬂ.mrnﬁé.elzmuj_-__
ﬁMn#dalmﬁﬂ.&w-Mﬂ-Wm.%& am;“[_%:m&lj'u
arts gttt . -waaiz_z.t---éxz-)[(./.(lt/&mg..c:ﬂ.u.ﬂ—!. 7[6-@17&&/:_-61/:3&(_/& licrecg
&L[s/’bJ, ta f/ﬁ . U,ULL /L,m/u 7!.4//\ m‘,ﬂc({. :

am, 8ir, very respectl

4

Your obedient servant,

The Commissioner of Pensions,
Washington, D. C.

TS Za2




(3—06060.)
S a2 K ese . Div. v A . y
AR AL e Depavignent of the Twterion,
Wols IR Th 7 e A 33 ¢
LE T %56147 ga»ﬂ//s/ 257

BUREAU OF PENSIONS,

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

the War Department a full Report as to the service, disability, and hospital treatment of

}\/\'&7 & C; = , 18463, and served as /z_/z/vnc/va e
sl R B G e O S s S e s ot
C(»//ﬁ/ oy e %Lm-- g / @W W@«««dﬁuy

and was discharged at.. GCZWLQQA CZ/{/C S QIR S SR8 65
While serving in Co.-.G. -, . 8.5 Reg't . LA .S C° dan / _he was disabled by

who, it is claimed, enlisted

-9

OO i Ty L T A e N i e L e L S P T 0 MM S A e L e

and was treated in hospitals of which the names, location, and dates of treatment are as
Jollows : '
L) L
WC S o (< cat (3// //C/Cf__WA el oA

/véé—z/,p/c:ﬂ / E.Pa—z,(/gq

Very respectfully,

; The Adjutant Generval, U. S. Army.

(S208 04 M.) o 0002,
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Tepartment of the Intervor,

BUREAU OF PENSIONS,
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, GENERAL AFFID‘VIT FOR ANY PURPOSE:

___W..._
S;tatc of /ga,;(/¢ (e ($ wuiy of /Q)fzm///ﬁf —eameii - T LT
v. Inthe matterof @%W ....... d{{/ ﬂié(// R B o SOUNS Ao

———

| ,,. (

\ 75 d ON THIS é% ________ day of @7‘{&&; A.D. 138 } personally appeared before me a
-_ e B R R S T N T o in and for the aforesaid County, duly authonzed to admijnister oatht
; &?|

L . - s mae o . ——— ———— —— — Aand

. aged /7(07 __years, a resident of_ /M

_aged  years, a residenf-of

in the County of _ Z [l o and State of . U274 M bor 2 A
\ i well known}q 2‘8 and entitled to credlt and who. being duly sworu, declared in relatloné:foreuld case as
b '

1. My arst J//é -/1 e ek
- @/;mf : /-4 @t .
%nu shoulds e how they pﬁn:knowMﬁAhe I'.u:r ¢ whlch lhey tes fy.] W

W(éé MQ/ /(44- 5

3% 1 follows

T S g
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v S T
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i
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S 3 = AL - v e R e SR e ‘\\ ‘}

= R o S

» SRR . SIS

p—— B A

A {
-.4.4,...-....--..........\..._........... . Lamees pos Sur 15 560t ine o re it as b ow e ueses sbl bt s e tneses oo
-

4 : 5 ’
h van i e e A

) R T R e e e Y e
it e o have 1o ibtersst in said case and .. . £ . not concerned in its prosec%on

g a,ﬂ-/ J%!_kmv

sals _....}. <

D e e L

P (lfnlmdnbylurlt. two persons who can write ll[n hm] [sn.;n;am of Affiants.
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GENERAL AFFIDAVIT FOR ANY PURPOSE

2

“Sp / )
§tate of Mo air Uuuut})f / a2 Vs 85 :
X [n the matter of @(ﬂﬂg /l/J SOt /t/(/"/ 2 i L.
ON THIS 7%C | day of &LP’W A. D. 188/ personally appeared before me a
; S € in and for the aforesaid County, duly authorized tn administer oaths -
(/I/fyfz (/ﬂ{"[( 2 aged 4(.? years, a resident of 7;(7%/4{'11 /( and
aged : years, a resident of :“f- %
in the County of /{(,/(/'— . and State of _ G P Ao £ el

well known topryo be reputabl and entitled to credit, and who, being duly sworn, declared in ?atlou to aforesaid case as

folé; 2 LS AL /U//f// /l// J/C /(/ybi,/ﬂa/'z/
ernvlic) /(/(zz/&a/ acd . Hee. Tregevet  Htia

TR — nts should st:\tc how they naknowledgc ofth facts to which (hc) testify 4 )
] f/’ “ /701// / /: 2.5, /I /P4 Ll A S 1 V22 7% /I/W/L / ce o |
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e /t e v [c € 71{’24/’ /72 iy | ttoee [ 1/( /‘/CC L5 : *1
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Afliants’ Post Office address is ﬁ C? a// |
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BUREAU OF PENSIONS,
%&g J__, w0,

Goesppecsltly tequested of the ADJUTANT
GENERAL U. S. A. @ tefiord flom the tecotds of fii

\& ad to \\u\?&% ol &&%&Q on ob adowl
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Commissioner.
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. mentioned in the preceding endorsementzos v present
during the period named in that endorsement esaspl

AWar Deparvtment,

Record and Pension Division,

Respectfully returned to the

Commissioner of Pensions.
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GENERA’L AEEIDA VIS
l §lai§ of .. %a/l/uoaw Qounty of ¢

( (

IN THE MATTER OF _ \P

WC;;/& LR 006 e Sp T LG i

ON THIS '2' f/ . day of

M ot ey S DES £ ) (.- personally éppeared before me, a

“in and for the aforesaid County, duly authorized to administer oaths,

_aged & 7 years, a resident of/ "/

in the County of __ _ V _and State of"/gw““,--,-..m

whose Post Office address is Z’M&/M’Z}-‘/gm@? RIS ‘ ﬂﬂd :

SR e e b S s R e a pad SR i i years Ja resident of 2l e

r G Insthe County ofioi i = a7 e and - State of v G ey ERT RISk A

whose Post Office addressis

L Ll L L T L ]

well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relation to the aforesaid case
as fol ws : \ ’
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SOUTH DIV,
VAg | 7% 1899

\‘~ o
T ——— 4
- ————
L .
. ¥ AT D
hS

Qcpartmmf of the Intevior,

BUREAU OF PENSIONS,

______ Dk 1 Washington, D. (., %/»/ 263 18%

To aid this Bureaw in the adjudication of the above-entitled claim for
pension, please furnish a statement in your own handiwriting setting forth all

the facts within your personal knowledge relative to the incurrence of any

)
wound, injury, or disease, by W%

while in the service .

In your reply please be as specific as possible in respect to dates, and describe.

- -

as clearly as yow can, the nature, symptoms, and extent of the disability.
Kindly answer upon the reverse of this letter and return the same in the

inclosed envelope, which requires no postage.

Q. / .
Very respectfully, he 8 iy /) /63 - e
| C/’ / ’l—, / Y NESFL

iy, 0

W Commissioner.

-

Nore.—If you are nnable to write, it is suggested that you request some competent person to aid you in replying to this
circular, your signature to he witnessed by the Postmaster or some other United States official, who should certily that the contents
were fully made known to you before signing.

0-2 [OVER. ]
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G]* NERAL AFFIDAVI l

......... L L @%/M i =l %

ON THIS : // _day of W : , A. D., 184 Q personally appeared before me, a
M 2 A M/M‘* ol in and for the aforesaid County, duly authorized to administer oaths,

__aged 449 years, a resident of

in the County of MW __and State of : : & B
CVEi whose Post Office address is /M W R o . and ke

aged _ _years, a resident of

in the County of o AR ~and State of

whose Post Office address is ‘ I A , RS aNes
well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relation to the aforesaid

Affiants should stnte bo. ln o luuhdoo nf tha facts to which they testifs
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Sworn to and subscribed before tﬁg thlsday
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. PRVSICIAN'S AFFADAVIT.

BEFORE FILLING 6UT BLANK WITNESS SHOULD READ CAREFULLY INSTRUCTIONS'ON BACK.

State of /<0Wt/l/ﬁo C@untg of /R/trw/hm/
In the claim of . | &/VW VWW

it 06 L3R U0, T Rof 0 O P g 7, 75

On this. I day of A / sf Z , personally appeared br/ore me, a é / @
in and for the aforesaid County and S/a/ duly uuthorized to administer oaths, M W

aged. /‘Z years, a resident of . C’uunli/ of, /@W"V/"'—’ State of . &-__

and whbse post-office address is - '74/ who being duly sworn according to law, de'cl(zre.s'
in relation to the aforesaid case as follows

That he is a pracizc ng physigian of / d years practice, that he has been acquainted with sqid Soldier

for about 7 °r8§ years, and that._ frizee : ff’(

Aflant further declares that. =" /e has no inlerest in $aid case and is not concerned in its prosecution
If Afiant makes mark two witnesses sign here.

| R

SIGNATURE OF AFFIANT.
The OMeial before whom papors are executod 18 XOT A COMPET wi

L

ESS TU A MARK,



SJ.. : »

STATE 0&//?_5’ 22249, COUNTY OF ‘
'

Sworn te~and subscribed before me this day by the within-named affiant; and I certify that the affiant was

acquainted with the contents of the foregoing affidavit before he executed the same. [ further cerlify that I am no

wise interested in said case, nor am I concerned in its proseculion.

WITNESS my hand and ... ((AFT-L

\

My Commission expires . ... . .. .

READ THESE INSTRUCTIONS.
S

This afMidavit should, If possible, be in the handwriting of the afflant. All the facrs in possesion of afliant as to the origin and continuance of the
dizability should be fully set forth, and the dates of treatment should be specifically given. If the affidavit is prepared from memoranda In possession of the
physician, that fact should be stated. The following facts shonld be shown:

Ist. Whether or not he knew the soldier prior to enlistment: the length of time he bas known bim; how intimafely, and what opportunities he has had
of observing his physical condition, whether as his family physiclan or as a nelghbor; and how near he bas lived to him. 1f he knew that the soldier was a
sound man at enlistment, he should so state, adding, If true, that bad he been unsound he would bave known |t.

24. If he treated claimant while in the service, either as his regimental surgeon or while claimant was home on furlough, that fact should be stated.
The claimant’s physical condition at such times should be clearly shown, as well as the nature of his disability and dates of treatment.

34. Ir he has treated soldier since discharge he should so state, giving the date of his first treatment; what his physical eondition was at the time, with

a complete dlagnosis of the disability; the period during which he treated him should be stated, with dates as nearly as possible of the prescriptions.
4th. The extent to which claimant has been able to perform manual labor since discharge.

0l
»

The Wellington Monitor, Printers.

im o

FILED BY
WILL T. WALKER,

CLAIMANT'S ATTORNEY.

 WELLINGTON, I{ANSAS.

- Plysieran's ATidait
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«  PHYSICIAN'S AFF AVIT.'( “t &

TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the affiant ; and
the marginal instructions carefully observed before writing out the statement. All 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 prepared from
memoranda in possession of the physician, that fact should be stated.

@ounty of

In the Pensign Claim No. :
Sl S e

e T : t'f in the army ; or vesse ingh VxR - | |
Personally came before me, a (¥.2 : mw i lnd for the '

aforesaid County and State JE ‘ / £ %/ 4& x
whose Post Office address is. 20 sal i) Potl . PR L

well known to me to be reputable and entitled to credit, and who being duly sworn, declares in
relation to the aforesaid case as follows :

That he is a practicing physician, and has been acquainted with the above-named soldier for

about.“————=.years,and that__( ——_ Tvme —
(Here ambody all the facts known to the affiant in accordance with the marginal instructions.
~ o - _/\——-\__——'\_/- T — ~—

m«wwwummmmm in his jurat that they were made before executing the paper.)
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""""" -
To further aid this Bureau in determining the merits of the above-entitled claim for pension, be

kind enough to answer in your own handwriting the following questions, giving more complete details
than your affidavit affords.

Very mspectl‘ull\ :

- [ SO0 S o i o, 0 7 1 L A A W R O A e B i e . B B D U W et e W O DD D . s P W B s e e B P

.......

- -~
- -
- N
] —— i —— o ———— - ———— - - — ——— - ———
-~ -
-
¥ 2 A
.
fo s
- - .-.-."..---..----..--._-----.--.....-.-...-..-—-....-......:-.-...--_..--.rs--..----------------. e e T R —

to qufer from said disability? If so, please state how frequently you saw him, what

~ .-

s u_observed and the extent to which he was disabled for the performance of manual

el
£
E
|

5 A

TN P e .
v

- - [~

LAY L

gested thnt he request some competent person to akd him in replying to this
" ._qmc other United States official, who should eertify that the contents of
is mrlt was placed thereon,
S 0=



"PHYSICIAN'S AFRFIDAVIT.

T

NOTICE.—The affidavit should, if possible, be in the handwriting of the aft

instructions carefully observed before writing out the statement. All'the facts in
posses8ion,éf 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 prepared from

memoranda in possession of the physician, that fact should be stated.

- G '
State nﬁ.d%dﬂ‘d - Gounty of 7 Wt/zéru/ , 88°
In the Pension Claim No. \ Ty =
S 25 o TaiiiNinte
(/. ® . oo o e f
) : X € DAYVY. R - 3
r < Z A‘W@A in and for %_ho‘ 3

L e L N
@_{@4/—«“”@«4@4,/\

well known to me to be reputable and entitled to credit, and who being duly sworn, declares in‘
relation to the aforesaid case as follows :

aforesaid County and State.
whose Post Office address i

That he is a practicing physician, and has been acquainted with the above-named soldier for
about.===————"__.years, and that __e—————— =

(Hers embody all the facts known to the affiant in accordance with the marginal instructions.

— — .

Mwmmhwmlmm-mmm in his jurat that they were made before executing the paper.)
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Personally cgme before me, a

“{fin the armyt_oF\ vessel and rank if in the navy.)

.’. YJ s L. L -
o (é&ﬁiﬁhi'iﬁd"ﬁiimiﬁf? servige, ;
- %

County and State.&).‘.(;.ét.éz..

/

The Physician's
A fii 2 itmuft ek,
show [the: folldw< follows:

obferving
his pAysicgl con-
her as

his Jregimental
while

dier's/physical con-
ditiorf at su¢h times

whose Post Office address is M%/://

ITOTES. well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to aforesaid case

That he is gpracticing physgjcian,and that he has been acquainted with said soldier for about . .%yeﬂrs, and that

, wih the marginal instructions. NoArasures or interlineations w%be per-
‘beTore executing the pa ) & T T 1

A }:HY'SIQIAN’S AFFIDAVIN - )

{E NOTICE.—The affidavit should, if possible, be in the hand writing of the affiant; the marginal instructions
carefully observed before writing out the statement. All the facts in possession of affiant as to the origin and
ance of g disability should be fylly set forth, and the dates of treatment should be specifically given. If the

‘it is prepared fr'cymemumndu in possession of the physician, that fact ghould be stated. 1
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GENERAL AFFIDAVIT,
\of
e . B8

)
State of W1 V%0 s Qounty of ©

/ / o
IN THE MATTER OF ¢W Q“MA—- % éva/p(&} JQ/WJAAA
C7 Hirorabe o Yoo HIC 7

ON THIS // . day of _ e _A.D. 18 ‘é, personally appeared before me, a

W &oé . W in and for the aforesaid County, duly authorized to administer oaths,
//44.4// /7 \ et o.aged é_.é./....ycars. a resident of _ /d

whose Post Office address is ; /M pAVE

............. years, aresident of o L

IPTET————e————— R SRS S PR SE S Sl

nd State of .7 SR

s — . & S P SOPAY 4 ——

In:the County.of FEie RN i e A Ger - 00 o oo vinie = oo and, State of L C4

whose Post :Offite " add@ress: I8 Vil S s il eAr ol o o e s e

————— - ——— -

well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relation to the aforesaid case
as follows:

‘”.m".. h..“.”.h' S s bs s bladbyri ey setdases soldemsonons soosursuvatibpesiped

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

e phepeas i iuvennasnnove
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GENERAL AFFIDAVIT.,,-
§Iate af //WMW A0 B

IN THE MATTER OF _\S A

.0 88:

A D, !89/ A petsoqallylwdred before me, a

__in and for the aforesaid County, duly authorized to administer oaths,

__.._aged 8" Z-years, a resident of _ ZM@

........................... and State of _ gmwﬂo

in the Countyof Lol @< i
whose Post Office address is _ ; V72t ’/ &1/7 % Vo 20 2ol 2 2 = ——nsand i'
Il I SO AR G S agedgit st years, aresidentof i
in the Countyof .. . E A o b e and State of

whose Post Office addressis
Instructions, Read well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relation to the aforesaid czse

Carefully.
2&:‘;:‘&:" ”J"ows ey 4 I{Ziﬁim 'qmﬁﬂw%ﬁ(“%m well aceg/u@?dfz/
xm:/ﬂww_@ui %g«é,e—wmxx/{ Mz/azzz’%

i wé,.»& ézﬁ:«
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State of Tt , County of '-‘-—‘”4'0"-4/

Sworn to and subscribed before me this day by the above-named affiant , and | certify that | read said affidavit to said

SYTE

affiant ; Including the words i Lo rc R S e e erased, and the words

’-

R RS L] 5 ...._..m.. 2 __. added,

and acqualnted___,_,ww__,“..., .. with its contents before “E‘-/ executed the same. | further certify that | am in

\

nowise interested in said case, nor am | concerned in its prosecution ; and that said affiant <~ personally known

e e T —

My Commission ATires. Q_’J—-{_? 1897 o By |
[L- S.] \ / [

L , Clerk of the County Court In and for aforesaid County

and State, do certify that , Esq., who has signed his name to the

T Tesesee

foregoing declaration and affidavit was at the time of so doing

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

- Witness my hand and seal of office, this canpcday of cres s LT Soiee

Beseresaarinie

Clerk of the ; S el

bdore some officer authorized to administer oaths for general purposes. The official character and slgnature
er not reqnlred to use a seal must be certified by the clerk of the proper court, giving dates of bezlnninz
< lf cﬁﬁa& on ﬁle, so state.
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For sale by J. H. SOULE, Washington, D. C.
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GENERAL AFFIDAVI'I;?
§ta1¢ of . //Wow

IN THE MATTER OF _

_in and for the aforesaid County, duly authorized to administer oaths,

. __aged S'S years, a resident of/%%m e

in the County of ,.03 ..................................................................................... and State of/%W@ Fa e

whose Post Office address is M// /ZZI/%&M : __and -

........ s N o s aged i S e tyears, ‘e Tesident of Si U . S

In the Gounty of sl IS Siade s S e T i i e satuaiic U iand 2 State of:

L T e ST

whose Post Office address is

T e L T L L R L LA At Attt A

lnatlgl:rl:mll.,ﬂﬂd well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relation to the aforesaid case

i?tij’»ef.f’i.:“’:ﬁasf % L e th/ﬁz%f ..... %M/W%‘M
239 in the l”-uhduldmhuthq'llnahoobdpolth ts to which
. Wg ¢ A,,,,,‘/i"?ﬂ

?

e g 2 Vs A;\' .u. ”'»} foms
f ?:o': '.’{-.— pept -
statement .7,...»/24(4‘ ...é‘{.'?‘.:‘_.m_

- .( J:"._;.;- / —
”l'.".i-"'.: -y : :

no interest in said case and "~ __not concerned
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- No

e — @cpammm of tlxc @utmnr, i

? (444 ............
BUREAU OF PENSIONS,

Washm ston, D. C.,. %«( ........... _, 1897 (\

\
To further aid this Bureau in determining the merits of the above-entxtled claim ior pensxon, be
W — & - S T——— "—’—‘

kind enough to answer in yOur OWn .auuwiiesss

than your affidavit affords.
Very respectfully, :

Commissioner.

When did you first see the soldier aﬁ,er he returned from the army, and how do you fix the date?

e, nz’& Acx2l fﬁ‘/{//ﬁ;z///ﬁ" /f{ﬂj:./7w«(é"«14’f/g.-

Answer:_ 9‘4@«/5 vz die G ¥
Jie) ) A/ ”:t/ v P . M?A(t(/l'cau(wk Laccs.
C«a/k"u./;“l/’? /11/14&1/4.’//:( V7 4 f = /.f. j

Of what disability did he then complain, and how was he affected?
JA( 21 G't

Answer: L/MMJ]Z’J/L&ZL ,/,. sz/dmcé ”z/ R4 VLA/LJ td/m/i/ PR Al 2 /
o ileg %é vl

/

Wwﬁw
D:d be continue 4o suffer from said bility? If 80, please state how frcquently you saw him, what
manual

for the perfor anceg
symptoms you observed, and the ex nt to which he was disabled pe
labor during each year. { > %’Vw il »z:if/ ! ;
Pt

tt has
Answer wmwv&?mw -/ﬂ(# .Md.f/z/‘l"/uwxmwuk 7 5 YV e 1 47 f &QH,

,gaa/l(/wo’ A A ..9 / U1 't/g AL é,a.&:u,/ &‘/'u'rm//d 0'14(1(1/ }/'zd/z o 2ol '}’:}L-; Vs 74 o

ﬁMW/ﬁA{W% w/yl/.é’-t M/ f”‘f‘t’yﬁzw z._m_).u}d( (At £’LC)%/£A
et fwe/,wvﬂwmw Aé;/}%th‘.érmﬁ/w{é,&u ,:/;; e adaral 408 / /’
- b

Very respectfully,

\ ﬁ

The L'O"ISSIOIEH OF PENSIONS.

NoTE —If the wituess is unable to write, it is suggested that he request some competent person to aidhim i replying to this

cirenlar ; his mark to be attested by the postmaster or some other United States official, who should certify that the contents of
mark was placed tlwrcon

. —



GENERAL AFFIDAVIT.
Stals of . /4

R cinsoveves - ' -t S Th » - ux . x —
Perniine. Clloviion . Comndoin AT
IN THE MATTER OF v Ctti e At e 7/ (L M/é.«{d ...... LV A

L e '}

LR LRt in and for the aforesaid County, d thorized yadminl r oaths,
\.. aged X‘/ _years, a resident of _N—" s

and y

M _ g

Stk e R e e s e pged e it yearsy e resldent of 30

whose Post Office address is

in the County of and State of

Vevressrrranen B T e Tt T T

whose Post Office addressis AR RSN R 8 e WP SN A Db o D R Real 21

le and entjtled to credit, and who, being duly sworn, declare in relation to the af; resaid case

.

well known to me to be rep

as follows:
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State of e Co“’?’)’ of.-

Sworn to and subscribed before me this day by the above;iaméq ; aﬁant

2

3

rosecution ;




L8\C SOUTH DIV,
/ M VAY 15 1888
\ / «N\{ U BvED.

SN L R =ARLE «%‘37 fw
%\ 4??//4 ........ .
?-7 5 @cp an tmmi\nt the @ntmmc,

b o], museav or pexeons
"""""""""""""""""" ey Washington, D. C.,___%{[__Zé_m’ 189

To further aid this Bureau in determining the merits of the above-entitled claim vor pension, be
kind enough to answer in your own handwriting the following questions, giving more complete details

e’

Commissioner.

than your affidavit affords.
Very respectfully,

\/,l

Answer:

Of what disaydid he then complain, and h
Answer: ( 77 I-C #F <] __NA

Did he continue to suffer from said disability? If so, please state how frequently you saw him, what
gsymptoms you observed, and the extent to which he was disabled for the performance of manual

he aﬂ'ectgl ?

labor dupipl; each year.

Answer:

The COMMISSIONER OF PENSIONS. o 2 o T

— S——————————————
-

Nou.—ll the witness is unable to write, it is suggested that he request some ¢ tent person to aid him in replying to this
cirenlar ; his mark to be attested by the postmaster or some other United States official, who should certily that the contents of

the paper were fully made known to the witness before his mark was placed thereon,
04
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DECLARATL{)N FOR AN ORIGINAL INVALIDPENSION.\.

! ‘ Under Act Approved June 27th, 1890.

LAALARL REL AL RUL DEL DL DRL DRL N RRL DRL RL REY DRF RRY R ) % N

This must be Executed before some Officer having a Seal. :
| State of J%Wapo Bk ST County of..@ B S :5.:
'.‘ Onthis. /@ * day of*”QlAe.Ly. .................... v A. D. One Thousand Kight Hundred and 5

. N r e Luliliopllorl-of-a Courl

e Ao 2 ¥ RS T SR 46‘ Jyears,
/

who, bemg duly sworn according lo latw, declares that he is the identical .C& "‘/ af/.,"'—‘

I's <
.on the... Z/ day of /‘-ﬂ-’? iy 1 8 ST S IR aoupany_é__
_on the f,- dayof.

personally appeared before me . ALA L 7 .

within and for the County and Slate aforesaid .

who was ENROLLED agsa

i of the..... K&Z:ﬁ......_..-..regimnt of W&

and was honorably DISCHARGED al

D =¥

misconduct, which incapacitates him /ron; the performante of manual labor to such a dggree as to render him unable to earn a support

%MW

Ao Za"‘"*-- el

———enwe . o e b e ] & — o —— WL -
.
— -— -— - - - - - — — —-—— ——— ———— T

)
i B . - —errmen - ——— e oo - - o e e -

-t g e e e i i AT — - B 2 o e e e e ot -— - s 2,

r————— e e o B . - ————— - - -

S e ey et meh O e e T e e e ———

oo

That he M:_M...,. been employed in the military or naval service otherwise lhan as staled above ... ... . ... .. e

i That he has nol been in the military or

———— 2 ABBN® 5 4 Pt d 0 h S B A .S B SNy ey b b anees:

» K CAOULy | 185G That since leaving the service this applicant
 hes resided in the_ AL _of /VWM L2in the: Slele, of B A b e BB That

...... LA)M-‘I i Misabled from obtaining his subsistence by manual labor

\unl service of the Uniled Slales since the...

UN illorm to prosecule Id: claim. That Re Ras........ ... ...~ 1ecoiweé .. L qﬂuﬁ}

Chnas bay e L R P GRS,

B L s Sies s eniaai s oA sttt recammerisaiaiisianrion BN {AGE ALE DO2E 0 ff0e 8ddress’ts

T el I T e e L L e A S S S,

~ (Signature of Claimant) 7 %

residing at g'm‘)(“ Mfé’@d / {

P o S i S L NS LY AT R Aty SRR § 115 L - s

persons whom I certify to be rnpeclable and entilled to credit, and who being by

: oim daclnralion. that Mcy hau uery reason lo believe lron uc appmrcnoa of uld

ldulial person he raprncnl: hlmclf to be,; and that Mcy have no interest in the

are me, this..../. 6...... dayof ...... "
nls of the above declaration, ele.,

..erased, and the words..... ... B

bs e e e b

added : and that [ have no interest, direaf or Edtml. inthe

fl 18G 3= ; That he is now suffering from a plumcal disability of a permanent character, which is nol the result of his own vicious habm or

2 S

. » w4
s R L o .. M‘
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Continuo ree-
ord of examina-
tion here. — iy ERQ LA A e i sla
)
{
%

_/h
7
o

DATE oF EXAMINATION:

SURGEON'S CERTIFICATE

A \
() x Oﬁ 2 A\\
5 el Y, R\
5 O et
: Q&- Sl Sy %ﬁ
i &) E = Y
5 Q.%) 2 g ;
& . \ o
:"3.1», s Q@ . 2

rhnk,chan -'ng “we” to read “I,” and “our” to read “my.”
," “Sec’y,” “Treas.,” and “Board"” where the words appear, and
d also on the back of the same.

xaminations shall be thorough and searching, and the certifi-
physical condition of the claimant at the time, which shall
gns and a statement of all the structural changes. [Zx-

uly 25, 1882.]

’!i.a‘./_"c ¥

6—552
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~ | f./ "(y

(3—111.)

T

§=F= 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 known. and
the nam? of the absentee, must be indorsed upon each certificate.

e number of [ ;7% Pension Claim No. é/f f 7o ~ﬁ

claim.

tate above whether for od% increase, _o;:utontlon.] Q
Name and runk @-ﬁ%—/—m Ltare » Rank,
P Companyé_, ﬁ_ Reg't Lm%l %—/2 e e ate

Climant's post- 1 (@%f/ i ’ftﬂ ﬁi 2574 ' 189

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

examined this applicant, who states that he is suffering from the following disability, incurred
~ / by =2 z po S -t /

ab'mvd ‘l... in the SCrVice, Viz: d“—- e "/ =S ‘) e e S - - T T 2N\ L LCC

: / : :
1% 2 3 y.%/ 2 . 03 445
A — A y g - (&4 (Y L i A T

= - = = = - - e S — =~ rZ

L NeE s y ‘
e smeunt. and that he receives a pension of _M llars per month.

_ ifnot,erase the
~v::l';lhc.

- He makes the follpwing statement upon which he bases his claim for

[Original, increase, P
G f @@

Here give the
claimant’s
statement
as and
: ! a8 com y
R f as e.

N

respiration, o7 8 temperature,
~pounds; agg,) v years.
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SURGEON’S CERTIFICATE.
»— Pension Claim No. __ f% . O:C é
=P

Sl o —7- State.
72»7 _ ﬂlaf

v 0‘% \
He receives a pension of W dollars per month.

A"

e origin of hig"disabilities and date when first

>

Birthp %7( Zeted) Ao ﬁ__ age é@wm; height, ‘[ ? ;

pounds; complexion, ; color of eyes, 3

|
color of hair, ; occupation, 7 C e ; permanent marks and
scars other than those ‘d'éribed below,

We hereby certify that upon exan’aation we find the following objective conditiops:
Pulse rate, 7o ¢ 4, ; respiration, /e 4‘ Lo AF ; tempemturei“’ﬁf’;,;

/ [Bitting, standing, exercise. ] [Sitting, standing, after exercise.]

weight,

glo surgeons will use this blank, changing “‘we” to read *L.'

Ser il L
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‘ . P A
. ‘ - fM : (3—r111.) (/ ) j

h &y 0=F~ 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 locatlon

. of a disease or injury, the entrance and exit of a missile, an amputation, &e. '
¢ _ The absence 0f a member frorn a session of a board and the reason therefor, if known, and

Pension Claim No. (& 77 ‘26—3
Name and rank

. of claimant. ¥ ines 2 lfé ’ﬂ
Compa ; & 5Reg’tO,/(. J M l /W . State,
: imance por. S BB | M , 1890)

7/ [Date of examination. ]

Insert character
and number of
claim.

or restoration. ]
'

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

examined this appliéant ates that he is suffering from the following disability, incurred

'
S ey Ll
| iy in the service, viz:
N Pihe smoum, and that he receives a pension of 7L-/°

do per month.
“:::::m“" gl >
i mpkes the followipg statement upon which he bases his claim for S .
o TR
< e Fel O e
 statement o ails o oSS anrrSh M 1:.»—».4\

Hore give the
claimant’

U TNy

prgea

~g®

:ww;@wmw@évwwy

B ! » Upon ewanon we find the followmg objective conditions: Pulse rate, .
RG] respiration, ; temperature, __7L,; height, WV feet If mches- we1ght, / é;/
pounds; age,‘.%. years.

, in_our opinion, entitled to a }: / f/
W for that caused

for that causedl by

IR
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: .wnica to read :H.: -,n....m.&o:,u.: S read “my.” .Hwn%
,? and “Board” where the words appear, and sign at the

|y

Y- SRS

5 _.m_m:m_a m.E.moo...._ ns will

_.ﬁ: erase the words “Pres.X
e.@m_..go certificate, and
i,/
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— Appli for - ) cal
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. 2 £ g 7 » g S
. ; o - . - —
‘ i .%. -~ \3 . $ . ¢ \ : .# .“
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] k . }/ $—111.) "’}'./ } ‘ |

By Attention is inviled to the outlines of the human skeleton and figure upon the back of this
certlﬁcate, and they should be used whenever it is possible to indicate precisely the location of a disease or
injury, the entrance and exit of i}'ﬂl%lle, an amputation, ete.

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

of the absentee, mfist be indorsed mcemﬁmte

(‘Date of eXamination.)

We hereby certify that in compliance with the requirements of the law* we have carefully examined f
this applican ta that he is suffering from t Z:eﬂ/f:)l]owing disability, incurred in the service, viz: ,54
Camse of disa- 2 ______________ @ &_I__/_I/_W( /7 74 M é‘”‘ 2l 1
7 Y =5 |
_______________ WW f :
e 0l w ) #e AL G / e dotiars per month: —
if not, erase the |
e s Pulse rate per mnnute,.-.;?..s?f..’_“; respiration,... £ -.Z..._, temperature, .. Z&.____; henght,..a.......-..
feet_Z-..__. inches; Welght,--./.-ét‘ ..... pounds; age,---.‘.'.{-./.----yeara
the following statement upon which fne bases his claim for { #
S elaimant's
statenient as
briefly and as
com ly as
ble.
W 5
Upon examination we find the followmg obJectlve condnuo § gLkt £t d <% Cry i

o Pavles

[Z.t.\_

sstoration, or renewal, or for a re-rating.

Sec %&.ﬁ. - , Treas.
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L‘/O AACT OF JUNE 27, 1800, AS AMENDED BY ACT OF MAY 9, 1900.

(90 WIDOWS PENSION.
L e ER

mmmaW .et/ltM, Soldier. @wfzﬁw
,za‘fé@,zm& ‘ dgﬁ* Ran{/ Crrvnte

- " &

-

T N TR R S TR U bt ol SOR TR B SRS PR RSO } Commencing ... B e
Sixteen, : } Commencing .. -
{ Born, ; '
Sixteen, s L “_M}Oommencxng.--;. o

== 190 = dat,e Qf

RECOGNIZED ATTORNEY.

e | [T T8 e

: M.(/ £ Fee, 8. /s O S— Agent to pay.
3 | : 3 | ; -
' £ \Z‘_: "9/ ’ OW ..... ! Articles filed .. .—"’"’/ M

APPROVALS

o/v“ly /—7 woé,._-.--- 77 a. g/a""‘-"' . Examiner.




! o~ ik > : »
} ¥ Declaration for *"Widow’s Pension, e
' Act of June 27, 1890, as Amended by Act of May 9, 1900, é

: é‘dﬁ of - el -~ , County of@gﬂ/( o : , 55:

..Z?.:., A. D. one thousand nine huncired and,..d&..w_-

) " ON thismz .......... . day O%W%B)ﬁ)

by persoaally appeared befo a.. B wecierceee.Within and for the County and
! ‘State aforesaid, S MU A LA e b i B aged SE. T RS years,
& -

i a resident el SR 2 by 8 S o SR B e R e RS Lo

L JAH Ay . ... ..., who, being duly sworn according to law, makes the following declaration
in order to obtain pension under the provisions of the OF ,CONGRESS APPROVED JUNE 27, 1890, AS AMENDED BY

THE ACT OF MAY 9, 19001 24 W
Thatyshe is the widow of Mfﬂ LT 4

M,.
g
v
=
|
i

N

e Hor commispioned 9 £ e
2 f . ; ' . o*
'_‘ as n%;%@ln ’ AL L, o . €
ere state nnk gnation or_Jame of vess:

‘and honorably discharged.

(5, Sk Al O W AS

,9 ,18‘4{_., having served ninety days or more during thf’ late war of

- ‘the yllion. That the soldier wasl//fé;in ge MILITARY OR NAVAL SERVICE of chUnlted States

> -.M'-!‘u‘?_,q,' You

b " That ahe w Zyﬂ ... MW“ e esto sald soldier
a M MU b e don ey el day of.......... ShEE 2 IBéf
3 .-."-_by......-.lﬁﬁ UL U/, Lo / / % gi( ; that there was no legal barrier to the marriage

that she had. ‘L. . Dbeen previously married: that the soldier had. 2/ £

M ]/

or consarts should be stated |

D,

she was not divorced from

Dek

.
A4 S LT SN e grentenne e L At R R PSS A1

him ; that she has not remarried since his death ; and that she is without other means of
‘than her daily labor and an actual net income not exceeding two hundred and fifty dollars per year. 3
the NAMES AND DATES OF BIRTH of all the children of the soldier, now living, and under SIXTEEN YEARS
at ,‘ (date of the soldier’s death, are as follows: (If the soldier left no children, the claymant should so state.)

S ST I T } born ........................ ; 18...... o at —;.-...-o.-..-....---..-/-.
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3—402.

Certzﬁcatc No/(‘?Z 0 0.3 (0

e R @wartmmt of the Interior,

BUREAU OF PENSIONS,

Washington, D. C., Januwary 15, 1898.
SIR:

In forwarding to the pension agent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

i SA———. el G, i g

Commissioner.

- ———— - ———— . ——————. . ——— —— . - - ——— - - - -

I

First. Are you married? If so, please state your wife’s full name and her mtuden name.

Anver. i?-u/ Jﬁ,dn_é_i?@w/éaw ..... <£‘m. i

Second. W hen, where, and by whom were you married ?

- . zu 20284, T Bt M. Tlwer. Yook

f-,i.-,{,..,... QL”Z;Z;&’ZZZ brrert-Breir s bo. forn.

A th. ‘Were you previously married? If so, please state the name of your former wife and the
B md place of her death or divorce.

- - - ————— " - - —

: yon any children living? If g0, please state their names and the dates of their birth.

aﬁ,ﬂ 22 My 2. Mary 1114
o A Z..--- aé Wi
1 [‘. “/ J /K LY M N'E

W Yoanbius

(Signature,)

6301 bL750m 1-98
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Interest=d in said cass, nor am | concerned in its prosecution; and that said affiant (l:' ... persopaily knowntome am‘l‘%*‘
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(Full name and r;slm.ionship of claimant. an

Fersonally oame Defore Te, B =it v i ie i e e s e e . tn and for aforesald county
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No. 126.

Application for Accrued Penision.

(SRTIDOYRTS.)

, Qounty of %MW s

s

_, who, being duly sworn, declares that she is the

W ........................................  deceased; that he died on the

= 19/7:; that he had been granted a pension by

lawful widow of ... .

w-..M:m S AT da); of ‘@’,/M ..

= 75/ﬂ J é ., which Is herewith returned (if not, state why not) .../ {4V

Certificate No.
1

up to the A7oe oo . day ofmyi/ M ................. : |qﬂf .+ after which date he had not been

employed or paid in the Army, Navy or Marine service of the United States, except...ﬂ / % AL ...

to the said ... /%MW

B e T

: that she was married

W /ﬂ/ . ; that she had 4se=had not) been previously married; that her husband

g had e+ bad(fot) been previously married; that she hereby makes application for

the aforesaid Certificate to the date of death. She hereby appolnts ............

e .M |
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her true and lawful attorney

Her residence is..l¢.

County of . ...

Post - Office address is..

.. day of.. iy rodﬁ:, and that their means of
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\ !»' 74 e day of...
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W’ urther cen!ly that
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Declaration for the Increase of an lnvahd Pensi

| fﬁclal varactef, and signa
b e inister oaths for general purposes. The o il
Ay %(ecutcdtbegzlrﬁesd b ct(r) ?Jgteh:rsl:;? rtr?uz(thlr)‘enccrtlﬁed by the clerk of the proper court, giving datc¥ of beg g
officer not re
:l'g»esﬁhofﬁclal term. If certifi cateon file, so state.” | -
Bl .“, L7,
Sftate of / 7 SRR Cpunfg of .
6 e d‘ of ., A. D. one thousand nine hundred and
1ISAEEY G ek radn ay .0
ON TH 2
personally appeared before me, a.. - 'i ....................
‘. < \ ;
within and for the County and State aforesaid, .. ’ K/ .
2 ident of the ... P
aged 8.7 _years, a res % @
ooy ' Who, being
f 4)) 2 , State of . / ty Z A1 CP
County of ... . & :

e called atthe.. .o L R P

DR

Tt Pension: Agency, at the rate of .~ =
per month, Certificate Noy’? J:/d 0 C ...y by reason of disability from _ a@l/&/%
H

/

e Srsens icannsarias

ST et s shscecinbaevinieis snnet et vee

R T T

incurred in the._/ : .. Service of the United States, while servingasa . 4
" Millury or Nnvtl

e v e s e

and regiment if in the army, or vessel ifln the navy
ase of pension on account of 27 84 A

SRS R - . ———————

That he believes himself to be entitled to an incre
(
>4 a

" eesssuveweet

Here lute reuom l'or apialylng for- increase. If
!

L T Ty

T [aeSeatsdece. siesen avdiladin e vilhote - itps die s ovs st oo FAFsntetant toat kvt smer congrianl

eSS SR) Suthbas wasAh Seeteves

pbama Ll Sl T (R R L T Pt bt tacyvsate tutn FaUe Sond otk yon ae

.. That he hereby appoints, with full power of substitution and rey

, e .:..‘\..Ot--LZ

¥ claim.
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ocation,

SHihpent v at shue et s e 0o b due erraninnsisninsse - < - esrvense
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CERTIFY to be respectable and entitled to credit, and who, being by me duly sworn, say that they were present and saw

~eavihs " oo * vy g o4

o the claimant, sign his name (or make his mark) to -

the foregoing declaratlon that they have every reason to believe from thc appearance of said claimant and their acquaintance

with him that he is the identical person he represents himself to be; and that they have no interest in the prosecution of this

P>

claim,
g
75 T gl o i
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- -+ and that | have no interest, direct or indirect, in the prosecution of this claim. b
5 S ~ : . _
| . ) » £ / ,
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Lepavtument of the Interion,

BUREAU OF PENSIONS,
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Washington, D., c./!%/é 190.2

_______________________________________________________

Cert. No. 6(7fﬂ& 6

Claimant,

Soldier,
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_ Division.

Lepavinent of the Tuterior,

BUREAU OF PENSJONS,

Washington, D., C\ ( é, 190 5

No. Claim, .

cort ;4,9[ 0 J é

C'la,zmant,f,
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Respectfully referred to
he g?iof of ?59 Board of Review
385 refssggngé gﬁggégndate of
commencement. from February 27,
1895, to January 2, 1895, the
date of filing declaration in
which the additional disability
was alleged in the issue to in-
clude of January 29, 1200. The
date of February 27, 1895, men-
tioned in the syllabus of the
decision of the Secretary ie
an evident error as it is the
date of medical examination in=
stead of the date the declaration
wae filed, Said date in the de-
ecision may be disregarded and

the legal one approved.

AT

Commissioner.
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,,\/ (3—111.) v } ‘
, 3~ Attention is invited to the outlines of the human skeleton ax.ld figure upon the back of
this certificate, and they should be used whenever it is possible to in.dtcate 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 known, and
the pame of the absentee, must be indorsed upon each certificate.

""and number of Pension Claim No. /Jf 2 é

Rihas é [State above Eoﬂner for or‘l!l?y a:uon] 0 40@\

B AT =
Corgpanyg,tf 3 Reg't WQ VLAX/ e Bm]a*c State,

O [Date of examination.] :

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

examined this applicant, who states that he is su&ermf Eom the following disability, ?ncuned
ﬁmw?f disa- in the service, viz: .d

189 2—

T hesmout. and that he receives a pergo/ of W Zuafs per month.

ir erase the
'::lt;llno.

He makes the following statement upon which he bases his claim for

[Original, increase, restoration, &c.]

n?f::‘:i‘:‘ﬁ M @-—«&,ﬂ !-M-—k /J/é([ M_Dé

y and

Upon examination we find the following obJectwe condltxons. Pulse rate, 7 6 :

respu'atlonj & ; temperature, ZJT, height, feet T inches; weight, /e é j PR

pounds; age, years.

Here glns hll
thod u lll-

e ? %‘our opirﬁn entx;)/&o 7 '
¢ 2 ac . (s
8% u 7/ for that caused

. for that caused by

@ Sec y. L Méﬂdﬁa_ﬂ_‘ Tre“

d éxamination whether a disability is found to

oxhtornot.

B s 1
el .
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' SURGEON’S CERTIFICATE.'

Tunsert character

and number of (}
claim. (IAMM/‘\-(/ Pension Claim No.

T Gl Mgl O M 5o
09 J Comp ny_,-_&i Regtk/j__“f Boar. __ State.

[Rank.

P

Claimant’
offics addrem.  —

Cause of disa-

bility. . ‘ S :
. 7 }
; He receives a pension of / 2 dollars per month. i
S e gieeun He makes the following statement upon which he bases his claim for SR e

M,&Auu-—c MWMWIM o
M/&GMMMJ

= - - MA//MJ— ‘“«lf

{

~ Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, which should be used to indicate
p’rednl] the loaﬁon of a disease or injury, the entrance and exit of a missile, an amputation, etc. [

|

‘We hereby certify that upon examination we find the following objective conditions: 7 0

Pn]se rate, _éLZf' , respiration, A~ J IO 3 ‘/ , temperature, &
- [ mn‘. lg. after uomlu ] [Sitting, standing, after ex nlu.] ‘
1 5 _ 74 inches; actua.l weight, _/_.Lﬁ__ pounds; age, _.L\i_years.
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An examination must not be made by one member of a board except upon » speclal order of the Commissioner of Penslons.
¥ (This certificate to be filled

“I hereby certify that Pr.
Dr. ﬁ(g‘.’_é .......

examination of _

of Moy , 1899

J (Signature.) (/f ¢ .l “ALEAA (%«LQZQ
(This certificate to be filled in by the member of the board acting as , and signed the
applicant, when a full board is not present.)

Sl e et o , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. : and
1D S i S AC e L , the examining surgeons here present (waiving examination by
full board), on this...___.._______ ‘. __day of 50 Lol s

(Stgnature.): weit < e N R A =

AT

EOX'S CERTIFICATE

NoKYETV o
DATE OF EXAMINATION

P. S:—Write your Post.office address plainly and in full

APPLICANT FOR ( é N u K

R
-
!
- Ilc\
Y=
»,
>
4 % .
0 LB
- e RN
b A
Ry
KX 5 208 L KU
U e,
e
et |

B i T Thoy will erase the words
: appgar and sigu at the foot of the

obi »gnd the certificate contain a full
'Hma. which shall include all the
changes.” [Extract from Sec-
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