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When the registered letter or parcel accompanying this card is delivered, the Postmaster
will require signature to the receipt on the other side, also on his record of registered deliv-
&x/,bt}{:p ver to address below.

eries, and mail this card witho
A penalty of $300 is fixp kuw for using this card for other th
e f Sy — - i = F

Post Gffice DepSthing)

OFFICIAL BUSINKS 96 gﬁst (offiCB at

RETURN TO:

Name of Sender ...

Street and Number,
or Post Office Box.

Post Office at WASHINGTON,

County of Washington, District of Columbia.
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and without postage, to address on the other side.

RECEIVED THE ABOVE DESCRIBED HEG/STERED{PARﬁﬂ ) ‘

(SENDER'S NAME OX OTHER SIDE.)

Sign on dotted lines
to the right.

When delivery is made to other
than addressee, the name of l;uth
addressce and tuuplmt must ap-
pear,

@ Tlraso Jetter or parcel according to which is sent,
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has been directed to report himself' to you.
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Commissioner.
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Commissioner of Pensions.
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* Application for Accrued Pension.

(RIIDONRS.)

.................................................... , 19@7, personally appeared

V7l

..y Who, being duly sworn, declares that she is the
, deceased; that he died on the

......................... S lqu that he had been granted a pension by

; Certificate No m& ,74 ..... 7 ............. , Which is herewith retury®d (if not, state why n?)

that he had been paid the pension by tjﬁnsmn gent %
up to the.. .. . . %( ........... day of..... &/(?7 ..... ; 190_7; after which date he had not been

employed or paid in the Army, Navy or Marine service of the United States, except

2 ~ = A SR , in the State
that her name before said marriage was % /; 3

. /(, -+ that she had (es~had—not) been previously married: that her husband

lpp%/(?]c pepsion which had accrued on
AL %0/?(/ ............

JCM//M 1 d% City

had (s+had not) beeh previously married: that she herebv m: 1kes

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

her true and lawful attorney O/"O\L\,U.L this claim.

Her residence is /é//

...y and her

- T s

Two witnesses who can write sign here., Widow's signature

ersonally appeared........ %W 63(7 4&(//( .y residing at
fM_/%

eSIAINg rAL e o e A S R S ey Who, being dulv sworn, say that they were
5{/(/%5(/4 «e/%%_\ v STgn her name (o

declaration ; that they know her to be the lawful widow of

present and saw nark) to the foregoing

. A !
who died on the... //dd\’ of.... - (/M/ ............................ v m&k. and that their means of

1 Gty scpas e rongt

' =
Sworn to 1‘d/>uhscrlbcd before me on this .. DZ.S ............. day of .. //[ ol e

and 1 certify that the affiants are reputable persons; that they know the contents of theig” depositions, and that * their
statements are entitled to full faith and credit. 1 further certify that I have no inter€st, direct or indirect, in the

Neclaratabaye ddm.
sower of attorney valid,
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y County of .

, Clerk of the Court of the
County and State aforesaid, do hereby certify that T .
_m. , duly commissioned and qualified; that his commission was dated
on the : day of . - ; , and will expire on the.. day
(37 P LR IS e .., and that his signature within e<._,=~o= is genuine.

Given under my hand and the seal of said Court this ... _............... day of %

R T GO

Clerk.

-

When the amount of Accrued Pension is large, the following evidence of marriage should accompany the application for
Accrued Pension:

1. A duly verified copy of a church or other public record; or

2. The affidavit of the clergyman or magistrate who officiated ; or

3. The testimony of two or more eye-witnesses of the ceremony.

If, prior to the marriage of the widow and the pensioner, cither of them had been married to another party, the death of said party, or divorce
from the same, must be proved. A

This application and the blank voucher herewith should be properly executed and forwarded to the Commissioner of Pensions.

It is desirable that the witnesses should be able to write their own names; if not, their marks should be witnessed.




{ ¥Soutle rn Division.
Inv.Ctf.X¥0.830,767,

Very respectfull
)

/N

Commissi

Tobias Berry, & ‘ ¢

Co.T§y109th U.S.C.Vol.Inf., s—18b5.
\\’ Laura A. Berry, widow.
R DEPARTMENT OF THE INTERIOR,
\\\\ BURBAU OF PENSIONS,
oy
¥ WASHINGTON, D. O,
\\ December 17, 1907.
N\

R. B. wyaynard,

Louisville,
Kentucky.

Sir:

Relative toc the above-entitled claim for the accrned pension,
you are advised that it requires the claimant's statement, under
oatl, showing whether her former hushtand, Alexander Crawford, serveal
in the military or naval service of the Tnited States, and, if so,
the designation of such service and whetier she applied for pension
as his do
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Name, . f; 2oy
7 BUREAU OF PENSIONS,
Washington, D. C., January 15, 1898.
SIR:

In forwarding to the pension agdent the executed vowcher Jor your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enwmerated below:.

Very respectfully,

Commissioner.

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

Second. When, where, and by whom were you married ?
Anzwer. ./@‘% M CALEAANS S R
Third. What record o.f marriage exists ?

Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce.

Answer. -.M M (72 LZMM RS, M AN L

Fifth. Have you any children living? If so, please state their names and the dates of their birth.
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BE IT REMEMBERED

S e e e

s
N~ )

R
- That heretofore, to-wit: on the / f 5 g

day of CQ@(/-%ZA 1?03 90“4504
obtained. from the Clerk of the County Court, within and for the State

§
i
i
i
§
2
2
2
§
§ and County aforesaid, a license to marry s{ClL(/z a @édf%m( ,,,,,,
§
i
i
§
§
i

and that they were married

on the 2o0% day of @@/Aﬂ"ﬂa Z 705 T8 in the presence

|
S /@ch% and Prary @%g

all of which appears upon the Marriage Register on file in my office as

Clerk of said Court,

IN TESTIMONY WHEREOF, and that the foregoing is truly
and completely copied from the Register aforesaid, I hereunto
set my hand and affix the Seal of said Court, of which I am
the custodian, at Louisville, Kentucky, this




State of /( Opidice s /_m. 5 Gounfy of % ///2{/@”\ Sl
s
In(ﬁ’n\ gjé/é/ tor/ur(JC# 11\ (Lt P /@L{/ Gy
on t}nsLi day of %/ﬂcx 1)()/ personally appear ll :fore me 1/&‘17 %%{i
/"
in and for the County and State aforesaid, MM/M( lf/ vears, and

whose post-office addres M/(j // A/(F/A/Jf% p L (L T e 0% /

:1;:0(1 . years, and whose post-office address is —who, being duly sworn, accord-

ing v.t law. declare %/ 4.74 Fexexd T 6%%(0%4&91 %&7—\

YTE—Tha should s which the

B s /‘/{M R /,M Py
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o further declare that 1o interest in said case and —_not concerned in its

prosecution.

If Affiants sign by mark, two witnesses who can write sign here, Signature of Affiant,

State of , County of 4 [ i e S NGRS LSS

Sworn to and subscribed before me this day by the said afliant |, with : _erasure, and [
certify that the contents of the foregoing was read to and understood by affiant before signing, and that I am not
interested in the claim to which this refers, nor concerned in its prosecution ; that my commission expires on the

L sty ey af , 190

OFFICER'S SIGNATURE :pe, Wy Wmt %‘ G
[Sear.] -'f;;;;mwmg e C ﬁ‘:

OFFICIAL CHARACTER :peh. &‘ El “"_?' iwme» ",‘r«m* "j[f/_u‘__ le, &40

To be executed before some officer authorized to administer oaths with seal for general purposes.  I'he official character and signature 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 and close of official term,
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State of .y , County *of _ Jefferson - g’g:‘ ]

i
I'ﬂ’%l VOMZ for /2 w“@/gééad&ﬂr/wﬁ P~
on this e day of MSO! :7 personally appearcd before me a

in and for the County and State aforesaid, K&M,( /(),&fé/1 4//, 2 aged._ // years, and’ .
whose post-office address isUZ 7S 0? / (L1l ag d/ / antl ;g ot ot Al el ,@
aged- ___ years, and whose post-office addressis who, being duly sworn, accord-

ing to law, declare

7 pu. NOTE—That affiant should state how they gain a knowledge of the facts to which they testify,

/7 I ced Lwcé/ e F;([{LLL&/ __,/44ﬁ//__“¢JLLM /())(,M/4
AP // s 4; PR /’/f\.Q_ﬂldAl{{ﬂ%Qﬁzf;
&C, £ A MAZZ/LMJ.*&Z@/Z,_U ZuL. _---,,./Mzé Drran £oeh
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28
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/ Ao A LTl AN C N //1 trcrr. ol . ,._,./(z‘ el /A_x_w{_é«{f\
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- . 2 ; ; : : 2
_%__% —__fturther declare (hm% /i'a no interest in said case un(l% £7 ___ not concerned in its

" prosecution. /
R
it )i-%f/ //’f‘
—/’7— (W /

~,
€ -X/(%
/"’
A0 ¥ - Sl ESAT O ST { - Y SR, i
W can write sign here, Signature of Affiant,

State of_,_______*_iK_fgl%?ug‘};y_, ity , County of - "j‘elsou 2 IO 1S AR Y PO

Sworn to and subseribed before me this day by the said affiant , with - —erasure, and 1
certify that the contents of the foregoing was read to and understood by afliant before signing, and that T am not
interested in the claim to which this refers, nor concerned in it prosecution ; that my commission expires on the
00

e AV Sl day of v

OFFICER'S SIGNATURE ‘e

Hy Oommission Bxpives Mavok 6, §
[Sear.] #% .-—._.-.-._._«‘,/// w w

e -~

OFFrICcIAL CHARACTER : 965 Y. P .7 O Ky 809 YW _.Teffordsn 8t I

To be executel before some officer authorized to administer oaths with seal for general purposes, I'he official character and signature of any such officer not
required by law to use a seal must be certified by the clerk of the proper ccur | giving dates of beginning and close of efficial term.
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&
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ATTORNEY,

~Co
MRS. R. BRYANT MAYNARD

LOUISVILLE, KY.

A ffidravit Of .

ADDITIONAL EVIDENCE

P

Late..../.)w[.
4

In No
Actal. ...



R 7 S—

Ry -

State of  Kentucky , Gounty ‘of__ Jemterson /-

e &
‘IM.‘-!% NO.M&_ for /(&)zzub{.ow ~l)(‘):‘S«\’\ﬁ/Lc//vf,g_, %(/M/(—{ 7 , s “."_.

on this Q?Q__day ofﬁﬂ&,_* lJO; personally appearcd before me u//LVQ/v;/ M
in and for the County and State 1fmu'udg-///m //%Wfl/l hul,‘j K( ars, aud

whose post-office address isf>2 L/ /é 1L 21 / //Quﬁé:ﬁdzal‘ax/&& /Z

aged ______years, and whose post-oflice address is : who, being duly sworn, accord-

ing to law, declare_ % 4/1} ad L{/é/ & o o QM{///{V&;} s o 2e %—\

VUi, el sact how they gxia § Kuowiedge it the ot Ko Moy riie

N AL A %/;/&44/ L, /9%4 PERY B gy e /%_\
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_____ —__further declare that -4_ 4 &Y no interest in »ml Case ¢ lll(l% M — not concerned in its

prosecution.

sz,ﬂ =7

If Affiants sign by mark, two witnesses who can write sign here, Signature of Affiant.
LA 21
SO LU ATT Oy e
& - oJ @Jl(_\l\§u..
F ¥ “
S AR o SIS A LR —» County of £ L 5SS
Sworn to and subseribed before me this day by the said affiant . with it erasure, and 1

certify that the contents of the foregoing was read to and understood by affiant before signing, and that I am not
interested in the claim to which this refers, nor concerned in jte prosecution ; that my commission expires on the
, 190

T Ry Y e N

OFFICER'S SIGNATURE :pes.,

[Sear.] Y

-anu..g‘;._.' ——

Tae ONG —
OFFICIAL CHARACTER : g X q“ ELE f@é&dﬂ‘&;,ﬂm‘@* plias

To be executel before some officer authorized to administer oaths with seal for general purposes.  T'he official character and signature o
required by law to use a seal must be certified by the clerk of the proper ccur,, giving dates of beginning and close of official term.

any such officer not
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state of/(/@;///éw(//fﬁ_.,',-, (t’o(untg of Lol 2 Bk
B, (W 076 )t LTy S riac o

: < X % L
on this a{ﬁ _day of _7?( /,'LA/// 15)(% personally appearcd before me nM\%- {)’ S
: B 0 0y
//’/ é 7 L\
in and for the County and State nl‘m'usaid,,,_/,.,.IZ/ﬁ 721 —Z<c c,//// :l"wlj \'(‘ii}’-\‘.!ﬂil(\/\;/'\
whose post-office address is SALRA ¢t pare LY,_, Q Mz g A er At bt e 7 _L(:'U,Z.___.
WL

aged ___ vears, and whose post-oflice address is —who, being duly sworn.—

AL / /
ing to law, declare_ S ﬁ{&/ &/L(M e g A ELM__M@M&_*__
10w they gain a knowledge of the facts to which they testi

AR D
7y J%e ___,A-—e_erzmc %‘J( Dl el Q%g_
Z&u/é//'ﬂf%a,uu/ SRy yd/a ieonar A,z.é{/;’f&zé/uuﬁg
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/@wM/G/% | 71// //a o/ A e
,./é/éwn«& W € greeee A o AL Tl e
A ST A Gecnd fge B S
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ZZ : 4 / : Fi% '
DR e further declare that A ez 0 interest in said case and Z7 __ not concerned in its
prosecution. ,

2 Vo , T3 : __,_{%Zl{/’ L g A/W

IT Affiants sign by mark, two witnesses who can write sign here, Signature of Afiiant,

- s
State of "/(\_/Z/ZV/{/} E////(/ , County of — / AL B~ A= SSY

Sworn to and subseribed before me this day by the said (lll ant , with _erasure, and 1
certify that the contents of the foregoing was read to and understood by affiant before signing, and that T am not

interested in the claim to which this refers, nor concerned in its prosecution ; that my commission expires on the

STy 2 R ) G e e R , 190
OFFICER'S SIGNATURE ;B8 y‘ m%
[Skar.] - (/% M

OrrIcraL CHARACTER: <., ¥ P f Ky BB W Jeffersom 8. ;,,mmnm. ﬁ’i\

To he executel before some officer authorized to administer oaths with seal for general purposes, I'he official character and signature of any such officzr not
required by law to use a seal must be certified by the clerk of the proper ccur , giving dates of beginning and close of official term.

ol i) S g v |
1 : 3 : e = E : ! < |
2y o e e |
B = 8 ol e | i e
&4 2 b N | w il
el n ke 5 Z % o
B R P | §z84d

Ll e o {H M=t
ZHI 9o o 2
S 2y \}K\; S Hnd g |
pud | c : N i ‘
=8 ' : : > : ‘
5.&%5 NNGRY e
()] ¢ N i

2 & ° © FORgV RN S g : ' = l
§< - IS8l ¢ g b= !



C%m eqf #o §30,76¢y7

M. K. ALREN, M. D., bccite,, /;/[;M {M By
Health Officur@ /ﬂ/a //{4 @ Z\ ",- 3
SLRNTOF LOUISVIIIE: £ &8

HEALTH OFFICE.

Name of Deceasé

,s'c.Qﬂa,;/,c__ Coloy

| .-Ig‘l'_é,[_A ’_Date of- th 7/ _day ()]‘W y&
| 7 5 /
Cause of “Death _\ Wh /

ONDERTAKER’S CERTIFICATE.
T e e ——

—

Tarried or Singl

“Oeeupation

L

Father et s
Nume of |
\ Jother. e

Residence Xo.: SO ZA et L Ward,
Date and Place of Interment, Z- f:luy of . W 1 7&'/
/

Cemetery.

N, E (/é///(:; o Ungertier:

The above is g true copy take f“”%' Mortuary Record.
s D 2 &P
W{f/ 2L A Healdly Officer.

Place of /)iW’W& g /é/(/
0

g e ;"‘ " - pl - v
N/ ALl e
- ( -~ C e "
4 - e
Alr TN
-V
5
o e
P &
2 Y



.

Wé’ﬂw/@ v fW %”/’/

- =




wiv.

AP e

3--358.

Certificate NojgdL7A7 ;
- ':. . 4
¢ " » INVALID PENSION.

REISSUE TO ALLOW UNDER THE GENERAL LAW 2
7
M,

Pensioner, (- T7z2.2.

s b 14 é%gm .

e S (Rank,.

‘ o v AN ST 2 O AR -
, Z/ AR DM (e, / (()mpmy/ o S
SR SRR SR 4 @4 - / Regiment, // 7(%% "w

- per month] commencing

X :

L e T L G S e Sy SR S Lo
N

RECOGNIZED ATTORNJE Y %&{
V4 25 o
Name ‘

‘j@z{w %ﬂ?ﬂ I ‘ee, 8 s/ 3 ; Agent to pay. m
P. 0. gl // Articles filed ..o i :

AENS, P *

t APPROVALS.

npproveditor ool

Submitted o TR

Approved for « Approved for .. e e T

Legal Reviewer. 3 Medical Examiner. Medical Reviewer.

2% 190%,

2 e o R '_ _____ ey 190 e o T

. Medical Referce. 1
Enlisted -..-....-- 7 W / o ’Z R AR o lxé 1741)15911 ug(,d ___________________ ,@.’4_--.-_--({._- ................. 3 13‘4 |
Other servieoe 4 W R e VAR e v

% % N
Pensioned under the act of June 27, 1890, at § S/ - per month Last pmd to .. 4 /

PRESDN’I‘ CLAIM.

8l 44 under (h(, ge sneral LIW, alleges .. FZZ7 ezttt e et : ”

Declaration filed.. &%

m?’?rmf does - [_;W %-M C/

(}h M/éda,/“%aw"‘/‘“’“‘ Z\dd.:



ATT'Y FILED

c‘ aration for Orlgmal [Invalid Pensign.

To be executed before a Court of Record or some officer thereof havin
: aving custody of its seal, a Notary Public or
Justice of the Peace whose official signature shall be verified by his official seal, and in case he hd! none, his s’lgn ature ?,md official
character shall be certified by a Clerk of a Court of Record or a Clly or Counlv Clerk. :

§f&fe OFEVVREY - Counfg of.. . OEFREREBON =~~~ = S

ON THIS.... 3..........day of..... AUGUST

personally appeared before me, a

State aforesaid............. /... AL e .

duly sworn according to law, declares that he is the identical

who was ENROLLED as a ... /‘gl/wvﬁ-/é\ B et okt LAY Ot e At 1844
in Company. ?of TE et i / / ........ Regiment of .. W/d C% ............................. commanded
..and was honorably DISCHARGED at
AT 18?/
complexion .. /t//ﬁ*f/%

s .. //J f C/ .. That while a member of the orrml/ tion afores: ud in the service and in

on the .. RIS B BN b\ (1) | Ao

That his persongal description is as follows: Age j 17’ years ; height ... \-{ I REI f ........ inches ;
hair... //(j/ AR

the line of duty at /(//(//é/ﬁ'ﬁ/l/l S inithea Statelof L (- Cee

GRtaEabonBERe e s s dagiof s hyd AR ad... MV( .......
7 rl« 're st m the namg, or nature of disease, or the location of the
é ......... L .LL/[( Coa . /sz/Lc ({ Wrme // J/{ Ct g Ad //(/7 / R

wound orinjury. If disabled by disease, state fully its o if by wou ecise manner in which received,

&’d "aﬂ;’(/z(/"‘d (/‘V}'/ f// L fCZ/( / e t‘ 11./'/ /L“{/\rﬁ'\......//lg/‘
B /A @& (/£~c,(£ / / B e /(c( el C-’Z%,( c<a.,ﬂ//7/
A

feRces %‘ Jf’)’-LEf/ l( aAlr ../{.1 s // il DA Orcrmale ol s

a@(_ //(l’ /0,// %/5{/ /4. 2 A pin 7 /)\ O B 2 ..f’é/(,.’«[ﬂ WRNERERRITA CE R o

LR //Z/ 4/ 21 RAD.... 2 /C:A)/ ///1,//1 ,/{, /C ’iz’ A... LA ////ou4 ; <,<L4—.1<m,...6g_....._.
/(/ //fé//£//17 L doa.. // éA a2l u/ 3&& ........................................................
4 fﬁ e LetA s ( /0/“(/‘-—*&/&._.. ...... /CL// 7 o 2% G

That he was treated in hospitals as follows : ..£z.x. Y

HLrL state th names or munlu ers, and the localities of all hospitals in \\luynnd the dates of treatment.
%%(m/e// / "7&%4/44—4/«/«,4 e ‘/{/’ cet. gl e

Th.lt helhas e =.been meloyed in the military or naval service otherwise than lS stated above...... . 2
HLn. sl m. \\ h Il the se rv lu. wials,

ated ll)()VL md th d ites at \\hn h it bv.;, an uld

\\huh(r prior or subsequent to that

That he has not been in the military or naval service of the United States since the

has resided in the

That since leaving the service this-applica

5 ..and that his occupation has been that of a._#
1bovc namnd he was a man of good, sound, physi

from obtaining his subsistence by manuz xl I lbor by.re'xson of h|s injuries, above described, regelved in the service of the
States; and he therefore makes this declaration for the purpose of being placed on the Invalid Pension Roll of the United ~’yg S !
6 [

He thppm with full power of substitution and revocation—

and that his post-office address is




i
Also Ipersonally appeared...... Mary.English

!

. ‘¥entuckey,

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

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

.......................................................................................................................... persons whom |

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

Tobias Berry

. Name of soldier

.................................................. , the claimant, sign his name (or make his mark) to the
foregoing declaration ; that they have every reason to believe, from the appearance of said claimant and 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
claim.

T e RO A RIS S A S, S e 40 ) 18 £ et A (S e e S (A
Do e O R i N I Y LI A AT A L
If affiants sign by mark, two witnesses who can write sign here Signatures/of wfinesses—full names
Sworn to and subscribed before me, this........ NS EORT dayrofaie oo Aunguat,. i AT
and | do hereby certify that the contents of the foregoing declaration, &c., were fully made known and explained to
the applicant and witnesses before swearing, including the WOrdS.................ooooovoooooioooooooeo
Insert any words erased
........................................................ erased, and the words
o pbavra ot e e s s rsatid dons i pueagn b A e e AT added
Insert any words added
and that | have no interest, direct or indirect, in the prosecution of this claim.
! ariem m ".f;m) % 1010, o i
b Cilocavidessasper it et e B il SN / 2 7
()l’ﬁ‘i;xl/{wﬁ:urc | 4 f\/// N
s p Olf B O g & i
{5 60] ESSRAERT Lot . 172 % A Aiaizss)
y NP Jd C Ky 909 W, JefFersonlBl. Lowiveiile, Al
¥ BT Sl ; Official character
(R ’ S SRR s er i At s e b gl S L e , Clerk of the County Court in and for aforesaid County
and State, do certify that.......................... D M DR el B OGRS S 2, | T SIS , Esq., who has signed his name to the
foregoing declaration and affidavit was, at the time 0of SO dOINE, oo U
ANY 10N
: fcet > - e’ o - P ic 1 P > 1 “f11 at 3 H
and for said County and State, duly commissioned and sworn; that all his official acts are entl{lc;d!:(o full.’!‘.uzt.l_l‘jnna credit,
and that his signature thereunto is genuine. I, T Aot
; \‘1(\"“ '
WITNESS my hand and seal of office, this.................... dayiiof: s ds e e G 190
: ,.‘\\\‘ ) - ' .
o 3 -
!‘."33 \\ : \.\."2‘*- ’.:,' ““. : '
[L.S.] Clerk of the. i o e e . SRR L T I ‘«.‘.‘.‘\“r?‘ o
. wt s «
NOTE.—To be exccuted before some officer authorized to administer oaths for general purposes. The official character and signatte of any such officer not .{-.‘f'
required by law to use a seal, must be certified by the Clork of the proper Court, giving dates of beginning and close of official term. If
certificate on file, so state,
B No Bevenue Stamps Required. N
".!

.y Applicant

4

7 :

fferson St.,

FILED BY

INVALID.

CLAIM FOR PENSION
ORICINAL

Discharged,.. /- TL 1



L ,/(0] ; sdir. c/ﬂ //////

%\230 : ULQ) J ACT JUNE 27, 1890.
A

County yﬁg Aol d 02—  ,
tate -.... g Ma Ceyg.. <
/ Rate, 8. ... per month, commencing.... =7\ ML A D
L/k/kL/T/C/V ___________________________________
‘;:"';; RECOGX *IAI::D ATTORNEY.
f
| Fee, $... Cowr= 7
AR Agent to pay
: APPROVALS.
Submitted for. /ZC’/C(/"Z Q8. e %éi /Z ?' 1¢ 10% (3@/%%)2?47 7L Framiner /
- — X /
Approved f()l%a*zc B SIS B /afiff/ Approved for
ezt Gzl Lo “

(0&5’190(/%7/”/{“/“&6

Legal Reviewer,

N
........................... il (SSRGS

Re-Reviewer.

I Enlisted..._._SLz- P o e s i 2—5_ ...... 186;{ honorably discharged--- f
1 s R e SR A A R R , 186.--.; honorably discharged
Pensioned at Sé ..... per month, Last PAid t0 -oooooomooeeoeo e

alleges MWM

- @eclaration medEZ%Zﬁ Jéé/‘// 1,?;2’ b 7 ‘»@M 5 g e

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

l"'; Claimant does. 2207 write.
' Certificate not filed.
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'
* ‘ - [8—011 a.]

Declaration for Iperease of Pension.

Under the Act of June 81, 1890477+ oo fead {{fl

THE PENSION CERTIFICATE SHOULD

NOT BE FORWARDED WITH THE APPLICATION.

STATE OF‘//Q ;(_./{L D o

$S.

oIe s/~ Gz

............ , A. D. one thousandéﬂdﬁ/lﬁ]%(hed andepbret-

SRR 0
personally appeared before me, a .. . /C‘L’[d- Az Qf LA [L
e e
% ;fe
within and for the county and state aforesaid . l/ L X7 ﬂ ¢

late a member of Co.. J ...... 1dz. > Ruvnucut,,l/ 5 L(\ol
a resident of the.. éyi/ of...,.q{..z/;’L. Ll Jﬂ%oumy of .4

State of . (////!ZE/(, Z(L((’z/( y i

.., who, being, duly sworn according to law

, declares that he

;
2 7 7
is a pensioner of the United States umler the act of June 27, 1890, enrolled at Lhc...“aém;ﬂ FrauA

7
Pension Agency at the rate of Qﬂ ..dollare per month, by reason of partial inability to earn a

- : i : (S >
support by manual labor, his pension certificate being numbered.....2J ;j/) /Q 7 i T

he believes himself to be entitled to an increase of pension on account of the disabilities heretofore alleged,

/ 74
/ / s
namely, /Z’/Lgu? z L%‘/ﬁ/?f &

(Here jursert the disabilities alleged in origizal and subsequent declarations )

Also on account of ... (7 1&(_,6 ki ///4' /"’7“ \UL ’/WLL\,

(Here insert the disabilities not previously alleged.)

incurred

(State when and where disabilities originated, and if wounds or injuries, give circumstances of incurrence

That none of said disabilities are due to vicious habits, and that they are to the best of his knowledge and

beliel of a permanent character,

that he appoints... ///{,

of (o{‘}m-f .. é& A AFLA.
of g//éﬂ l//L"Z/y , his true and lawful attorney i

to prosecute this claim. That his Post
OFFICE ADDRESS 19%/‘/

, i
State of (/La;‘,/[z g////"‘ /

g Claimant’s signature: (/d"/l.—ﬂd —/—. S
Attest a‘géo/t?.!éuﬂéﬁ/

State

‘@WK/JY county of...Fo~A




. ‘)
¥ : Nl

2 s
Also personally appeared. d é / z/‘(,e/ N2 ‘{é 4., residing at K(., z2eab é( /; A

(/

and._ 7;42_2; /,( ’éj/d/yz,(L,d residing at_ o «3[62’&' f’ﬂﬁ”l,éé _:(%/] vy PETEONS

whom I certify to be recpectable and entitled to credit, and who, being by me duly sworn, say theywere present

7

“de H A
and saw..._ . /( /1 A ,7 Y FTRAN 4

¢ o AR R y the claimant, sign—his—nnme. (ermake his

mark) to the foregoing declaration; that they have every reason to believe, from the appearance of said elaim-

ant 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 cleim., / 5 :

N
C A//,X:/y (W” i F ,5/

Mrer02 Lol alid.a £)

/7 (Signature of wnlmucl)

N P A
SWORN Lo and subscribed before me this_/Z_____day 01&5{’5‘/“/ /2”’0, A. DAs9—

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, in-

L s.] cluding the words .. i i i A o L R S , erased,
and the words_ . ettt ety B OB Ol

and that I have no interest direct or indipect in lhc pl()~e(,ul,l()ll of this eclaim

"‘.,‘/ 2 l/ 1"\"1-

: Oy : ;/:,( g
gty /“f/ Ukl . B
; ': Fe LA S

(OBl Charastery WAk ,f'{

. ; X : :
eb) it ot s :

Qe s = i 5.4

a B < g 5%

o) ! 2 =) \ S RE Q

‘\_;) B . s Y ‘. b

— | l ¢ 3 ” PN 5w

£ || G Sl civ N 3 /\ el

S il Rt e N RS S

T N e WO : % T R TR 3 2

™~ o 53} () | ’\\J: : = 2 ~

e \‘/‘ 2 o~ ’t\p‘ﬂ: \2\': o N‘ é’
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o R o S 33
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gy | Wi s o sl 5 2
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The Posr Orrice apprEss (naming street and number in all large cities) of the applicant, attorney, and
witnesses should 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 Bureau of Pensions or the Pension Agents, should be
stated

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

This declaration and any testimony in support of the allegations made therein may be execute'd before
any officer authorized to administer oaths for general purposes in the state, ¢ity, or county where said oflicer

resides,



.

"

‘OT‘" \-:,"\.v 'r““'\“’v " o ~y )} | '.j - - - 7~ £ - -
Declaration for Increase and Relssua of Pension.
Under the Act of June 27, 1890.

To be executed before some officer authorized to administe
of any such officer not required by law to use a seal must be
and close of official term. If certificate on file, so state.

r oaths for ;;cncr.xl‘ purposes. The official character and signature
certified by the clerk of the proper court, giving dates of beginning

State of L\ £ 1/«./// ................................... . County of ALl Ao da

ON THIS........c......, Z ...... day ofMWQM f.crvcceeA. D.one thousand nine hundred and
personally appeared before me, a........ . mey /) Mx{_

/‘\/ .......................................................................... within and for the County
B B D2 (ROl e e aged..... 7/ ....... years, late a member

................................. / ’chls4a o-co/éff / Mh

dollars per month, by reason of partial

inability to earn a support by manual labor, his Pension Certificate being numbered g5ﬂ767 ....................................

Also on account of

incurred 7/\4&// T/ Oujlzm o L e 1

State when and where disabilities originated, and if nds or injuries, give yircumstances of incurrence

DSOS SN I A W T / .............................................. SENGREARDE RS S sl T

A o 4

/ﬂ S - 22 O 2%/;}(9/0# A e~ B L7 —Lo(%mwkc I@MWA/
1at said disabiiities are not due to viciomits, and are, to the best of his knowledge and belief, permanent in character,

and disable him for earning a support by manual labor.

-

He therefore requests that he be favored with another medical examination with the view of determining his right to $12
per month, the full rate allowed under the Act of June 27, 1890.

He also requests that his original or first claim filed under the Act of June 27, 1890, be re-examined and con-
sidered under the provisions of the Act of March 6, 1896, and also under the decision of the Assistant Secrcetary
of the Interior of June 17, 1896, in the ease of James J. Durkee, Yol. 8, P. D., p. 152, with a view that a reissue be
made in his case allowing his pension from the date of filing his original or flvst application.

He hereby appoints, with full power of substitution and revocation,

//ﬁ//[ﬂxy¢am&f o S

his true and lawful attorney to prosecute his claim. /J
s

His Po.iC?lce address is /fZ{éDMﬁ%«C{ (=




Also personally appeare f s W AN

e of one witness

Name of soldier

foregoing declaration ; that they have every reason t ve, from the appearance of said claimant and their acquaintance with

claim.

If affiants sign by mark, two witnesses who can write sign here

Sworn to and subscribed before me this ... jb?/ C e dayiofi <y

I do hereby certify that the contents of the foregoing declaration,

cant and witnesses before swearing, including the words

Insert any words erased

....................................................... L R SO BRSSO R L S 1y S by Y T

RO L SO TSN Co I Ut AR ARG S SO U0 100 2 added ;
Insert any words added i %
and that | have noé’%rest. direct g indirect, in the prosecution of this claim. 77’11/ Corrmed pueorv %ﬂw
Pt 14T ~SF é( y A <
0 { m /
.U/ ) brsliad........
Official signayre
2i U/ bu iy
rd ond L4 x lﬁ
(}

) s
it /{ﬁ&a Tublse. fof
Official cblragfe

- & ok f .
NOTE.—To be executed before some officer authorized to administer oaths for general purposes, The official character and signature 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 and close of official term. 1f
certificate on file, so state. .
5<5" No Revenue Stamps required. A A
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LAW:

Reissue to =

Claimant, __ L/ ,,,,, do.

e R

Rank,

Al % )

Py S s NS G SIS A Ll Y e Company, . b PR o
State, AR LN tegiment, / ﬁ _ y’r/" ()’
Rate, 8 . per month, commencing

ACE OB JUNE 27,:1890,

Revision under Departmental Decision of May 27, 1893, and Office Orders (No. 225) of June 9, 1893,
and (No. 240) of August 26, 1893.

Yespectfully referred to the Medical Referee for his Approved ,1/'1"7'.’??'0,7)'/1?;72;9‘

not reiably disabled, for
g a.support by man-

at labor, under Act of

sioner is entitled to his present rate of S __ =t L June27th 1890

opinion whether, under the above decisions, the pen-

(Call attention to any pending claim for increase, former pension and rate

under another law, or other essential tact.)
7&% { N7
B R et el o s oo S gt elner, : a 189 -, Medical Referce.
Nore~If the present rate is continued on the above action, cut off’ the remainder of this blank at this point.

Reference for Notice of Reissue under another Law, Reduction, or Dropping.

Respectfully referred to the Chief of the Notification Section forlegal notice to the pensioner that his pensiomn

under the above act will be.__ &

in accordance with the above opinion of the Medical Division ek s e e T RESERE LS A 1152
(If action is solely upon conclusive legal grounds, crase this cliuge and state legal gronnds.)

~_, Reviewer.

Final Medical Action after Legal Notice and Hearing.

7. 2.7 1809 should

Upon all_the evidence now filed in the case the medieal action taken 22 A WAL (4

________________________ g et A ., Medioa 7.*«/12’1:

Final Legal Action after Notice and Hearing.

Respectfully referred to the Chief of the. .. Legal notice and bearing having been

i i ision nsi in accordance
given the pensioner, the decision to the pension v in accordan
: ) ;
witlithe o .. AT e tiON OF L e RS S MRl i e e et

R R R A eI ) I DR et E RS S e a e R e S e ., Reviewer,

2evision will send case to proper files; if to drop Finance Division will

¥ s T Yasrd ot
Noti.—If after notification the action is to continue Boarc s )
gl ard 1o Board of Review.

do so: if to reissue under another law or reduce, Board of Revision w ill forw

ACTION OF BOARD OF REVIEW.

Approved for.. . el SR R SEN R I 80
SN R RS A o] o i g e : , Reviewer.
-4
A .
‘ ; -

AG0L25B-4
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(3—145 a.)

ACT OF JUNE 27, 1890.

§ \ \& INVALID PENSION.

i,z,,,,m,l, LTy,

7 (} e Wb% Ra,n,k( W@

County,

Company, ... ..

A /‘(; ’ RS ; 3 * Regiment /// N K
'\V_Z? Fre s , per month commenciny %V % 7 Z //-/

Sta
7>

Disabled Iu/ \ e ............. N U TR R U e

g:OGNIZEID ATTORNEY.

/WM% 1’(’(’ SM . JAgent to pay.
Z @ /t? p Aiticles filed, o S

R @%
/W( %jb’) % Q / Examiner.

Reviewer.

/@‘-63‘ 80 20 !, 189
%g now pensioned under other laws. Last paid to ... ... ..., 18 ., at 5

Pensioned from.....ooioeeeey 18, @6 $ o fOT

SERVICE SHOWN BY RECORD.

, " L —F
Enlistedr7 €228~ Q ST éél M honorably discharged @ é .....

" honorably ALsoRarea .- ... iy Ao

Re-enlisted C/ ;
ati / /ﬂW/ Z} ]8.9/, alleses permanent disability, not dwe to viciows habits,
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!eclaratlon for Invalid Pension.

Act of June 27, 1800.

— g
'6()1 E.—This can be executed before any officer authorized to administer oaths for general purposes.  If such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such ce crtificate must be attached,

personally appeared before me, a

within and for the County and State af

aged.. tj ......... years, a resident of the. @Z? ......... of.. W’?’(/{/O(/ ________________

County of =" 700 2P e L e o P S .State of.. é'// L \M% ........... who, being

....... @J‘f/ /&*2/8» Z/wwé&(

and regiment, in Military service, or vessel, iffin the Navy.

S R A I s .....in the war of the rebellion, and served at least

manual labor by reason of %%’ww 0‘/40 %Y-~-~

day of 4. J—)%W>7 jéé That he is. \//}’/Lbé&'( ............... unable to earn a support by

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

DN .- —applied for pension under application No. .o That he is a pensioner

BB CAte N O T s s s v s v s assonns atalassimassasssiiessanes manss s bmeeelsivedinssianstssvien bl SuE SRS IS
fgericaiic (If a pensioner, Certificate only need be given. If not, give the numhu‘ of the

That he makes this declaration for the purpose of being placed on the pension-roll of the United States under the provi-

IN
sions he Actiof June.27, 18go. He hereby appoints

Ry k. Y

his true and lawful attorney  to pros

State of...... b/
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ceeeen .. residing at?l <+, persons whom |

respectable and

dititled to credit, and who, being by me duly sworn, say they were present and saw

el Ak SR i «+ov, the claimant, sign his name (or make his mark) to

going declaration: that they have every reason to believe from the appearance of said claimant and their acquaint-

i o e ———————— & ‘s
ance with him for... B TA~—— . . yearsando i R A o years, respectively, that he is the
dentical person he represents himself to be:_and that they have no inlcreih\ on cof this claim.

T ,
s @W

Sworn to and subscribed before me this. .

. ....--.
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4
and I hereby certify that the contents of the above declaration, &c., were fillly made known and explained 1
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............................................ added; and that I have no

; prosecution of this claim.
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» and State, do certify that....... i AR G v N
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re thereunto is genuine. 2 ? G
- . : ’ '\‘
tness my hand and seal of ‘office, this .. o3, o iitlay of /i s e Rl R O e
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The Act of June 27, 1890, REQUIRES, in case of a soldier:

1. An honorable discharge (but the certificate need not be filed unless called for.)

2. A minimum service of ninety days.

3. A permanent physical disability not due to vicious hnbus. (It need not have orlginated in the servlce.)




State Of/[é//(/ééf,é ~County of -
on t}nsoz, Z2\ day of

. : / : 2 t ‘/
in and for the County and State aforesaid //‘;..»/‘/-//5‘4 28 e M ESGRRRE T 3 ﬁ/lé e Y €AYS,
/ .
w/b.n being duly sworn on oath, declares that h / % Postoffice addres is (C{/

N / /Y
/;,\.ﬂfcu.d“/,(—xaé/( Wt

\ : v

/%’M y Vgl
'

/7 I'or(%/l/ : by /,\ At (A /( z 7/\’7 1 :
‘/é RS 185_'4\1;01‘/5011:11].\' :l])})(/"f!,l_’e(l before me a /Z 60//07 //20/'(/_6_'

In claim No. '///;7%

V4 o

Vo

, 7/ : 7 = PR
A~ e &late, e Ffeoo g2 L Clitecpm il

/¥
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' ' / 1 7 ‘ 7 9 %
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Affiant further declares L_hat _he has no interest in the claim to which this refersand ... ....he is not concerned in

its prosecution. L
< e ZW

Attes@/%/. : "7“6(//()

/Kawf as SR A P e
11/ wifless wign by mfrk two per. who ean write sign here, | M’

s pf the foregoing was
this refers , nor con-

Sworn to and fubseribed before me, on the date above named, and I certify the
read to and understood by affiant before signing, and that I am not interestey i
cerned in its prosecution. I further certify that the affiant is credi

Officer’s Signature: &™

[SEAL]
Official Character: say™

NOTE. That Affiant should state how they gain a kno.vﬁew E



. CLERK'S CERTIFICATE. )

A
State pf : , e Countyrof 25 e R ¥ W L
I certify that ... e - [i8QL, Who hath signed his name to the foregoing
affidavit was at the time of so doing B N DM S ORS00 1 () e,

County and State, duly commissioned and sworn : that all his official acts are entitled to full faith and eredit, and that

his signature thereto is genuine.

Witness my hand and seal of office, this Rt day of ks S 10! ey

L. 8. Clerk of the
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In Case No
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State of Zmé?/é

In Claim No/A)éZ ﬂ? ........ fo
3 > g 0} \ P - 3
on tln? ..... 20 lay of Y= 2r /2\1892 personally appeared before mea 7
in and for the County and Staté aforesaid .. J/M 1 :
| P 1+ s P o SR B S5, years,

who being duly sworn on oath, declares that h, _postoffice address is ‘

W(/Cﬁk( (e /97&/7~6<-{, g/mu P % Dl
(e < Lo @ onds s C -
3 8 7

»

A t further declares that he has no interest in the claim to which this refers and ... ._he is not concerned in

its prosedution.

o PR oo S SR M S SO SRS S RN 22

[ Witness sign Incré.] R e SR

[If witness sign bu mark two persons who can wrile sign here.)

Sworn to and subseribed beforé me, on the date above named, and I certify that the contents of the foregoing was
read to and understood by affiant before signing, and that I am not interested in the cluim to which this refers, nor con-
cerned in its prosecution. I further certify that the affiant is creditable and resides as stated.

Officer’s Signature: &y

[SEAL.}
Official Character: &~ .. T R e SR Bib

NOTE.—That affiant should state how they gain a knowledge of the facts to which they testify.
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County and State, duly Commissioned and sworn; that al} his official acts are entitled to full faith and credit, and that his
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WAR DEPARTMENT,

T B = S

THE ADJUTANT GENERAL 8 OFFICE,

WASHINGTON, b U

7wmm CENERALS OFFILE
™~

ﬁ/\f\’\JO,‘ '®)

O LUU0UTE O
Ld

Respectfully returned to the

N = et N s b | e avade
...A\..,..:J\AI

Commissioner of Pensions,

with the information that %CZ%{”{M
% pormNs ./zé/cf.,zz&ﬁ
/%e.éf/

%qw‘é/\
~A2LEs o Lz;yif Yo

/0@/ ............ %%
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$—280 Conmumnisstoner. b

-

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

7
The Adjutant General.
++ 3,0.161) Per! 7,
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3—050. WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE,

WASHINGTON, ™A !

Deparvtment of the Intevior, JEC 6 "™ 1907

BUBEAU%ESIONS' Respectfully returned to the
Washington, D. CALE.. . 6/, IQV Commissioner of Pensions,

\%” full W/é - with the-informetion-theat. ///////

"""""" 3 : : I gt .,,z:céf‘/l.A.w_é[__ur,r_uz/___;42{15{71:,___.u__
' 7/ ;._./_./,’;:l/f('z/_-___/zfj’,/’_. . ,'/_If/‘//
. ///’//////////9 _________________

-

Comanissioner.




REGORD &PERSION OFFICE
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3—37.

Departnrent of he Interior,

BUREAU OF FENSIONS,
T
@[}ushi:xgio::f];. (MW%QO /

Respectfully refered to the Chief of the
Record and Pension Gice, War Department,

requesting a full milary and medical,liis-

tory g/ the soldien (AL

bemoe e

; ZJV'o other
.]V'a?
,Mj reg LG

gl ﬂ%‘wwz%

sswoner,

/
(01d No. 84¢4aa %
\QIV%% Ly EX'p,

s : ** Chief of tho Reoord and Ponsjon Oflige,
a:rAddr%v" Deopartment, Washington, D. C.”

Record and Lension Gffice,

WAR DEPARTMENT.

Respectfully returned to the

C%mlssmner of Pensmns

ﬁCM @ (,7///(/

______ /()/ Regt v

was enrolled

and____ WAL

From._cCccA.., 186, to. race ). 186
he held the rank of //l‘/"%

I4

and during that period the rolls show him present
except as follows

28 ?/./(/2'1/, St o0 RKLS Ll
7% 2#91 24 e
/.’ = S 2 B /7
- .'.l (4€ (( < ‘:" 1/ CD 5 (;/\VE/Z /'7’l/£'
( (‘2(%14141 g \‘_ / / (;(//é,_
‘}/f vay,
ST 5 i T i
SAC ALl v /( g | ;-/ 6 O

Q{Z 7//\ cfc_u/g,.,i»’/éJ

}/Z/t(.//f,//ﬂ,()jy

,///(/4// 94 /K«M/yfzu// Bl
e |

Thﬂn’edzcal records show him treated as /L"ouo 4

(,(/u 7/ o /4_/ / ‘)// ¢ ,k A Tz /,' 52

p 7, %

r’ BEr ¢ A :

(7; 2 7 7 / Sn
! 2 /4 [ 2 A - </
- = s
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,’//' EA 7 Z

L0, (245 '.?’4’ P r
/ A

A/ 3
7/ - C iy ¢
4 / s 3
=i 2, Shtf Ol tp s’ /’,4 7 r2ellS
- - - E - A
7 7 —',’ Bopph ot > P, ,/
(L 2+ 2l 2t
4 /
£ ,/ é -/,/ 22 /’_/,
- 7’
7l 2
P 7 {‘-' - e //‘,// /1,. LA

BY AUTHORI 1'\ OF THE SECRETARY OF WAR:

Kl oinrictes~

Chief, Record and Pension O_ﬁre.

,L’f&.n" -
a Winn 1Y
Washington, D. €., =~ ="

iJk

(COMMISSIONER OF Pznsans.', )
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v Write nothing above this line.

(3—-060 a.)

MILITARY SI*)_IQ\’ICE.

NAME OF SOLDIER:

Jk% /

Bureau of Pensions,
; s (/;Mc, Z/ 189 2
W fLE 20 < ©

Ceq. deer . .

SIR: ¢
It is alleged that the above-named man enlisted 2~

-

/4&‘/2'%1. _____ ISé‘;L and served as a /77 ;"~.—r (z

§ ib (b, S Zﬁﬁ Reg't _ /Z..:-_C_Lz __C.L_::/?{_..__..

also as a o P AN Reg't

, and was discharged at

1L~ /H.L%"Z’(/& ’," CL‘ i
/s /7
on /*4(7 ez et L 186.A,

/Lf_ww& 7l Lvinal
,’Z‘%,&[;ér %

No. ()f}!ﬂ'lOI Lllll"l

Tlm War Dypartmenﬁ witl plmsu furlmh an official statement
in tluq case, showmg «Iat(' of enrqllmen[ and date and mode of

iermmt)t}qr}‘bf senlhze 3 ’ ;2

3

Conmissioner.

RECORD AND Pr NSION I)nmmx,
WAR DEPARTMENT. 0—4

TWar Department,

Record and Pension Division,

AN 28782 g

Respectfully returned to the

COMMISSIONER OF PENSIONS.
The rolls show that

mentioned in the preceding indorsement, was firolled
Zzvee Z. 186 $and /77/7 [N/~ 8%,

%a/v% 111/(/‘7(01906

o2 4yes- | A .‘;:ﬁ .........

By AuTHORITY m\ THE SECRETARY OF WAR:

- L’“&memﬁ _________ ey

Major and Surgeon, U. S. ‘xy
Per YV’
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[ , S (3—11 x) . r

0=/~ 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 membegypfrom a session of a board and the reason therefor, if known, and

Ast be indorsed upon cach certificate,
2 ¢ /‘/ L
/

pension Claim No, /J7¢

Name and rank e s - - - ——— nk, ATED Y
of claimant,

Insert chamcter
ad number of
claim,

Claimant’s post- |
ollice address, - - A ] S O

examined this applicant, who states 3 'Tcl‘ill;_{ from the fpllowing disability, incurred
Cause of disa- i1 the service., v 7 \ . -
Lility. BB VICE, V1g I R —' e —(T——/.*' r /.«_ = i i <
» P 7 " o5 :
BopanE i DU g & __?_ZCWWJ ;o / ‘// O/
Ifa pensioner,fill e

intheamonnt: and that he rgceives a pension of
ifnot erase the
whole line,

Here give the
claimant’s
statement
as briefly and
as  compactly
us possible, - - ——e

t — 4 iy BESEIPCRRIERE, n0s
. R . . ’ a . v . g » ‘
Upon cx/'r{umm}yn we find th¢ fulln}éﬂg‘ objectivedgonditions : ]’y(c rate, ___/ — :
() 7Y R :
l'espir.'xtion,"__’;/_'_/, s temperaturg, ¥ % height, _ > feet /04 SNinches; wcighW_
) \ .
pounds; age, LN . years. WA ! ___,/_“7 . BRERIRC St SARN L i NS 2 S T
/ }
e s %2 / o = _qz—. & e o

; LD

Ui RN

Here give a full
description of
the disabilities,
i maccordance
with Book of
Instructions.

Ziale & C g

9,

— < 4% B e

Rate for EACH
cause of disa-
bility.

_for that caused

rating for the disability caused by

by S A o AT an el for that caused by
c'y. ﬁ@%@%j&é—ﬂreas.
N. B.—Always forward a certificate of examination whe bility is found to exist or nob.
6062

y



Continue rec- .
ord of examina-
tion here, -

(

L e 1893
Pres

ec'y, BoArD

reas.,

o
DATE oF EXAMINATION:

%%
Post office, .
County,
State, _

—
’
————

IN CABE OF

y _/.,?//.‘/Reg't
O ZLets

Applicant for

Mo. /O]
Y. ot

SURGEON'S CERTIFICATE
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=
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/
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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,” “T'reas.,” and “Board” where the words appear, and

sign at the foot of the certificate, and also on the back of the same.
PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-

cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-

tract from Section 4, Act of Congress approved July 25, 1882.] o

. \

T 4



“ 3—1865.

01d No. 3—111.
Insert character

SURGEON’S CERTIFICATE.

claim. S : W . Pension Claim No. 5/ ?/ 7 ﬁ y Z

i Y ST KRt e ; WMW P.O.
Comp'm _,(/4 Re«r’thV C,_/4 P70 L /z//é/( +— State.
“3},;';‘;‘”,2;7‘/%{: //—W /W» ST V(-Wé ?“, 19W

Name of claim-
ant,

[Du of e \umnmﬂun ]

Names of disa- Mm%zw%w /7 /{’W //./l/ l-/f P

bilities. — SR R

|

Te this blank, *lmuglng Ywe' to read L.

o o - He'receivesiy pension of _ AL~ %4 . dollars per month.
Here give the 1 makes the followinv statement in regard to,the origin of hjs (hba,blhtles and da,te When first

claimant’'s

paiety and e discc—ered by him: %2/_4{2(4/ W////‘_/_C/ Lzt /f /f/"
;:::ﬁ:lcct)l%n :1: 4/‘&22,( el _ﬁ/"’/ ol 7 u/ A -/‘//A(f /W /M//é / é/‘ yi z

gand to thedate
of origin and /
cause of bisdls- —m/m™X—XM@M8M@™M@8@B ¥  emBo ———————— — —_
abilities and
the manner in
which they
affect him,

, =104
Birthplace, KMMW //W' o - R Zrs _years; height, _Z,L___”-' 3

TR N T AR

-

weight, __/ &7 pougds complexion, _/ZV 75 _; color of eyes, L, St
color of hair, LliteS - ()(,cupahon/f/ VV&JL//VA (//Mlmanent marks and

scars other than those described below,

\
%

A
i

|
Single s
-
Q)
N

\ N

We hereby ce1 tlfy that upon examination we find the following objective conditions:

L s respiration, /ﬁ’ /%Aé.é__ temperature, _'Zé/{.@’
[Sitting, standing] after exercise.] (St nu wnding€, after exercise. ]

i = Mm/t //;///h/y//// o7z A 4 /#MW?&« xzﬂé@
ere give a iu
gﬁfﬁﬂ.ﬁgu‘gl W //// A2l M«/( &f/’////‘//vw _t—///W & yofi’(/ MW

in accordance

with Book of 227 ‘/ _V’/ww%d %//4( ////‘//‘ZW /LW

,'tr'l:;m Lo gy P 2z Z A _(E a2l F T /,///W W W
Sty ™ 2 //JW' vicsyif oz A W LAl 414 ,M 7/
MMJA_%{—QJ/W (- {,/4 M
' (7_/ pap il iz WM _/w_/q/j /;Zg Aﬂ//ﬂ MJ{
Cknowiedse of g ALD ot gzl ,q//.& /x//‘//éﬁ‘/ .«.«MW"LW =

the Board, or

W B L0 L ar it o 7 i ; //

\.

Pulse rate,

tive to the
cause of any
disability
found should
be stated.

Whenevera disa-
bility is shown
or is believed
to be due tor
agLravated by
viciou: habits
the opinion of
the board must 7/
be stated.
When not due

to such habits ————— RSO ISR ,U %_/ /&lf‘%’

this fact must AL Loty /M&ﬁ_ . A ‘/ 2.5
—df%z LT V//JZJ/LZQZA Lo fol itz
co sk .f;./.c/-/(//ycz-_1_%__5‘4(2“44.744{5«‘%@4-_._.-..

rits must never be made. )

lnt-

Margiual

When are
reconanen ded S aE 2 3 e e e e e e
e v S e S S %5 ERASS
Jetive evi-

TN G R e e R SR ; LN R NS TR 6 Lo T LR SN Lo LA EF TG A L e dodiise™
strongest  rea-
sons must be o el Sy
given therefor, - " 2 SRR

i T R _(V Sec’y. W Treas.




An examination must not be made by one member of a board except upon a special order of the Commissioner of Pensions,

{=™(This certificate to be filled 7 /qd signed by the secretary whe/n the full board is present.)

;Y (/) 7 2 7
i herc).)y ceri;ify that Dr. 7, /77(, /7 / 5 JITs _;,,,"7: . 7 , and
12 S 4 Y4 / './1/ , A ____, Were pers%jl-lly present and fctually participated in the
Sl A 15 / R 3 : :
examination of . ,ﬁ_(IWZ_/;«(zL’L/_/(/_/w.____,A,*ﬁ, the claimant in this case, on : y o day

/

e B LR B A 19()%/' >
St e, S 7 AN e
(Signature.) e / & //(/&_d__ i

: (This certificate to be filled in by the member of the board act as secretary, and signed by

the applicant, when a full board is not present.)
Stik , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. and
)T e e , the examining surgeons here present (waiving examination by

Ealsbeardycon fhis.. oo oo odayolia e i

Witnesses |\ —————

to mark. '} (Signature of

Applicant.)
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recisely the location of a disease or injury, the entrance and

The outlines of the human skeleton and figure should be used to indicate p
exit of a missile, an amputation, etc.

(Paste continuation shaeet, if used, here.)








