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[Make answer, please, to the office of the firm from which this
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this appears to have been received. |
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(EXAMINING SURGEON’S VOUCHER.)

3—100.

TO THE EXAMINING SURGEON.

The claimant named on the outside of this circular has been directed to report himself to
you for examination within three months of the date hereof, when the validity of the order will

cease.
Should he present himself, please examine him and make your report to this Bureau at once,

in accordance with the instructions of the pamphlet already transmitted to you.

(1) Orders for examination are issued in duplicate, one to the claimant and one to the exam-
ining surgeon, or board of examining surgeons. These orders should be carefully compared
before an examination is made, as certificates of examination made upon orders issued to other
boards or surgeons will not be accepted or paid for, except in cases in which this Bureau may
direct such action by special instructions. |

Any order received by a surgeon which is intended for another, should be immediately
remailed to this Bureau in a separate envelope, together with the envelope in which it was
received. |

(2) If the order to the surgeon fails to reach him, and the applicant presents himself with his
order, the examination should be made; or, if the claimant presents himgself without an order,
and the surgeon has one in his possession authorizing the examination, it should be made.

(3) Orders for examination received by the surgeons should be carefully filed, and at the
expiration of three months from their respective dates, if the claimants have not reported, they
must be returned, and each order of this character must be indorsed ‘‘ Claimant failed to appear
within the specified time.”

Whenever a claimant shall have been ordered before a board of examining surgeons, and
shall appear for examination, all the members of said board shall participate in said examina-
tion; nor will any certificate be accepted from such board which fails to show that all the mem-
bers of the board participated therein, save only and except that in case the claimant, on appear-
ing, shall find a less number of surgeons than the full board, the examination may proceed with
the consent of the claimant expressed in writing on the certificate reciting such fact, and agree-
ing nevertheless that the examination shall proceed; and in that case such claimant shall be held

to have waived the privilege of the statute relative to examination by a full board. (See forms
on back of Medical Certificate.)

—

This Circular must be returned to this Bureau with your certificate of examination,
accompanied by your daily account, or in the event of the person named in it failing to report
within the specified time, return it indorsed as required by paragraph 3 of the instructions quoted

above.
6-—001
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Call No. 7.
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Department of fBx _gfgerx” e
| BUREAU F ms’foﬁs, > /\\

W’ashzngton, /'

SIR : _

You are hereby ~dirdetec
self for medical ekaminﬁt' 1
Examining Surgeons £ 4 V§

(St. and No.) J & 7.2 s

Town ZZZ2umeglte~ , .

within three months from date hereof.

Boa,rd' meets at _______ /0 o’clock
%?\ ¢ Y. Wednesday in each month.
ead indorsement on back of this slip,

and return same, with the date of examination
indorsed: hereon “py the secretary of the board

. making the ex ﬁnination '

vecretary.
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The act of Oom\%wmmﬂ approved July 25, 1882, authorizes the Commissioner of Pensions to direct examina-

tions by WOWH.@%&» mSH.c.
5@&&!5 m@m:.@w

.c@mm 2:,59; @
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\\.\

the .Bmdqdm.mm of the board present, and the applicant mwm& miuﬁoﬂdm a certificate on the

ns.  When a claimant ordered before a board finds less than a full board present, he

do be examined, and appear later dmm@ﬂo the full board. Should he be 4355@ to pro-

= R S ey e ] 1 ot Ll A oMl O ,..--......“........-..,, ..... , the @w@rombﬁ fo

pension referred to in this medical certificate, rmamd&soosmoi to be examined by Dr.
L. .
.............................................................. and Dr. Lo, e RN
e+
the examining SUrgeons here present.” B
X

By such certificate the claimant will be held to" Fﬁo walved the privilege of the mdmaﬂ_.;m relative to

examination by a full board. 6-564
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INOUIRY SLIP.

MILO B. STEVENS & CO.

ATTORNEYS
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Commissioner of Pensions.
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INFORMATION DESIRED.

[ Make answer, please
appears to have he
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F7007 - Depaviment of the Intevior,

ﬁ { BUREAU OF PENSIONS,
7t

Washington, D. C., W_,_ef’ _________ , 189_)

Will you kindly answer, at your earliest convenience, the questions enumerated below? The

SIR:

information is requested for future use, and it may be of great value to your family.

Very respectf ully,

If so, please state your wife’s full name, and her maiden name

Are you a marrled man ? naid
° —
Answer &/ ................... ()Zlc)_.j 15_/)7_ _-%5"”"'%.{;‘[_- _______________
No. 2. VVhen, where, and by whom were \ou married? Answer

No. 3. What record of marriage exmts‘? Answer:.
h

144/{; ....... 2Ll Jb) W ﬂ

N 0. 4 Were you previously married? If so, please state the name of your former wife and the
M@D 7’7

date and pliﬁ)f her death o J
&L ; No. De Ha.ve you _any children living? If so, please state their names and the dates of their

Wr)«u—\

Answer:

Date of reply, sz .2

B o d ol o A AL LB,
3849b10m8-97 | 0-2 Ao e /ﬂ:pmmn )
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A ACT OF JUNE 27, 1890. /70 1§54

INVALID PENSION.

T e O

Companyf, ........Z.. .= Com R e e e
Regiment, .---/../Zj.-_--------.,-- ,%//@0 :
Rate, . , Per TMONEI, CONMUINCTIVCIILG - s e m e = = e e e
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RECOGNIZED ATTORNEY.

Name, -Ww.&g&--t@; Pep PO N = By GRS Adent to pay.
P 0., --ZC/W , mo(,/?e_-- Articles fHled, e e , 189 __

4

P

APPROVALS.
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SERVICE SHOWN BY RECORD.

Er&liséed--éé%-ﬁf—” .............. — 86.--, ......... o honorably déscha,rg‘ed.W,.,/f_//,___m, 18_@5{

Re-enlisted ... e O . e honorably dischargsed ..., 18 .
Declaration filed . oeoeeooemmeee s 189...., alleges permanent disabilily, not dwe to viciows hnbits,
-~ t /

P - -




| e
ey
‘ -t & | ‘ L ’6

/|

DECLARATION FOR INVALID PENSION.

Act of June 27, 1890.

This may be executed before any Person Authorized by Law to Administer Oaths for General Purposes. The Certificate of the Clerk of the Court need NOT be
attached; but will be procured hereafter if called for.

- State of-MCounty O

On the date hereinafter mentioned, personaty ap};earedﬂbefore

4

T R ——— B R - — e e e N . R e - - .- - e e ..

hat he

) is to a maferial extent disqualified from
e Cor -

T S — W — N —— A o— AW o—— - — W B L ——————————— . w————

reason of _
ere name all diseaseg, wounds or injuries from whih disabled for manual labor.)
17 /,

- W R R - — e W . e B - ——

his vicious habits, and are to the best of his knowledge and belief

permanent. That he has_ 27 in the Army, N avy or Mari

ey

Corps of the

otherwise than as a?ove stated. : :
I — m
wer - Lhat e 18 .
i a prior application is pending, so state, giving case number. R i - G
That he makes this declaration for the purpose of being placed on the pension roll of the United States
under the provisions of the Act of June 27, 1890. He hereby appoints, with full power of substitution,
%LO B. STEVENS & CO., of.. ... . 07% sSsalbaiuN D e , their successors or legal
ﬂresentatives, his true and lawtul attorneys to prosecute his claim under said law, and agrees that .
" 4 / :
|-t-hey shall be allowed and paid, upon the issuance o « KL/, 4
S £

hat hiS POSTOFFICE ADDRESS IS V.M [ & L [ S LV I VN /L ' LT 7 AL &
' SV Tar 0 / /7 ) '°
%ﬁ“'{.f ,/;,,./s(.»(f ................ . L ANK R s R S
2 /7 4T |

(Signature of Claimant.)

/W 8
(Two Witnesses who can write, sign here,)

8-19-95—5m.) (SEE OTHER SIDE.)
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Also personally

/A
-

- ---b---------‘----------QQQ-- - - - -

certify 0 he ref'y ,and who, being by me duly sworn, say they were presel}t

and sa V IOk ' [NGr TV TV , the claimant, sign his name (or make his mark)

to th rego

o ' . - - . .
himthey haxeAvery reason to believe, and do believe, that he is the identical person he represents

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

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

explained to the applicant and witnesses before swearin ,inoluding the words

o Bea s ot RN sl s i SR « . erased, and the words _________ - <A B et L g 0

prosecution of this claim.

-

L. s.].

The Act of June 27, 1890, requires, in case of a soldier or seaman :

. That t ere has been a service of not less than ninety days in the war of the Rebellion.

That an honorable discharge fro the service shall have been issued.

That a disability, permanent in character, not due to vicious habits, exists; question as to origin, not material.

The rates are graded from $6.00 to §12.(0, proportioned to the degree of inability to earn a support by manu i1 labor; pension in no way affected by rank.

A pensionzr under prior laws may apply under this one: a pensioner under this law may apply under the general law; only one pension, howerver,
the same period.
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Medical Div,
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Examiner

2d charge __
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Bd. of Rev.page ______________.

(Use this slip in re-submitting the case.)
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Certificate No. _ LY. 'S )

l

Submitted to the Board of Review for
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Re-submitted to ﬂw Board of Review
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Write nothmnr above this line.
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In case of the above-named soldier the War Department is requested to furnish an official statement showing
his full military and medical history. Please give the rank he held at the time he is claimed to have incurred the

disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated.

Very respectfully, -

-------------—----—-—-—-—" LR S ST . T e

. nmmisstoner.
The Chief of the Commis
Record and Pension Office,

g ,7 Y 2 M
War Department. 0-9 2347h50m



OF DISABILITY | ,m . FOR DISCHARGE. @6’

LS :,":., mm}' ',&

“ .f‘t' fﬁ* /1

CaipfIE grig 1 was ied by A a/ ........

the . TR e 5 _ Regiment of _
onthe =8 g% day of
ﬁ/zz&wm_ ...........................
years of age, 17/ ........... _ feet / .......... __inches hlgh, _”Z// ___________ _complexion, r{//f_l_(..{_'.__. eyes,
\( /(’ Lé’___ hair, and by occupation when enlisted a _ //Mp( s __ During the last two
months said soldier has been unfit for duty _( 5 gd ., days®* 8 | J = e R .
STATION :

DATE 7// u Wit //'Z d{é{/ //}4/}44 2/ '7\/ 87 /f//,

I cERTIFY, that I have carefully examined the said T_,A_Q_z_fz_v_i@;‘_ G ___ of

Company, and find him incapable of performing the duties of a soldier

The soldier desires to Zj{lrewed at = /
Town t/ /; M LL/ . County State / d 4/? s -

J/

* Seo Note 1 on the back of this. tSee Note 2 on the back of this.

[A, G. O. No. 100 & 101—First, ] ( DUPLICATES. )
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(55 Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, and they shomld he 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 hoard and the reason therefor, if known, and the name of the ahsentee, must be indorsed
upon each certificate,

Insert character ' / 7ﬂ / 4
and number of B | Pension Clan‘n NO_ #- Y =

claim,
NCrcgRe, or restomtion'.] >
&Mé&m} . Rank, Z O T T

J ! V% y i g
g % (. ost-o addrpss xe - l % N State’
Aa,e..,w i J

, 189 /.
Lan / [Da / f examination. | 2 /

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

Name and rank
of claimant.

Claimant's post-
oflice address,

examined this applic

o states that h§- 1s suffering from the following disability, incurred
£

7 4
‘N—)
—Z | 2 o , M;

Cause of disa- in the service, viz:

bility, E 5 z
Ifa pensioner, fill

dollars per month.

if not,erase the 4
whole line, : . . .
ITe yakes the following sfatement upon which he bases his claim for <~
> ’ [Original, incregm:, restora on, &e. |
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Here give the v
claimant's
statement

as briefly and

as compactly _@ M
as possible,

!?Z.{ o

Upon examination we find the following objective conditions: Pulse rate, ‘?ﬂ 5 :

respiration,C)ZQZ ; temperature, 9 gé, height, é feet ﬁ inches; weight, /Oz//
/~
pounds; age, U_DZ_ years.

- A1 M
Here give a full -
description of - /‘%
the disabilities, z\.a M_M« i
in accordance

with Book of
_éar— Méﬁ% M,.
Zrv .

Instructions.

The actual or |
probable origin "5 o =
of every exist-
ing disability
must be fully
cet forth.

“Whenevera disa-
bility isshown
or is believe&
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated,
When not due
to such habits
this fact must
be stated,

Each disability
must be rated
separately, the
act of Congress ' — —
of March 2,
1895, requiring
““that the re-
port of fuch
examining
surgeons shall
specifically
state the rat- S— — A : —- —— -
ing which, in
their judg-
ment, the ap- - - — e ———— e - S ST S S ———_ — -
plicant is en-
titled to,"

— - - | —— —

)
: Sec’y‘%%‘ég Treas.

/

N

/," '
N. B.—Always forward a cgrtificate of examination whether a disability is found to exist or not. If
sufficient space is not afforded for the necessary statements called for, additional paper should be neatly

attached. 6—554




15~ (This certificate to be filled in and signed by the secretary when full board is present.)

‘/ %/\
“I hereby certify that Dr.___________| @wf ' oD SO~ ~ o . A st B , and

o ) A A A . R —— -_— ew e v

{5 S Q ....... /(//‘-"'\' ____________ ,4@1’@ personally present and actually participated in the
examination of ____2 f‘%/jn.-( A k2~ ___ the claimant in this case, on...__. P day

(This certificate to be filled in by the member of the board acting as secretary, and signed by the
applicant, when a full board is not present.)

e e L , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr..ooooomeemeeeeo and
(0 N Sy . W , the examining surgeons here present (waiving examination by
full board), on this__________________________. daviol s s T O e 18 7
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
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.

ProvipeD FURTHER, That all examinations shall be thorough and searching, and the certifi-

6—H5%

( |

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. | £%-

tract from Section 4, Act of Congress approved July 25, 1 §82.]
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