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__ N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
When additional space i needad to complete report of examination use blank certificate (3—111 g) properly
'numbemw attach it to the back and upper margin of this sheet. Marginal entries must never be made,













No. 1]

GENERAL AFF‘IDAVIT

Sitate of .~

b e LR ﬁ-#w Co. IZ
(Heore of elalmant aod of soldler and his mill s
@l %c? 0177 Boer? g2el 2.9
On this... 2. f day of MC—/ ,AD.197¢, personally appenred before me,

@@%M&. wilhilh s e the%-ly“{nd State aforesaid, duly suthorised

to administer mmﬁ&?_ﬂ

4:-«..9\:&&4._—_1‘:'.\ .................. whoua Post Office address is .
Y an T Ay,

i At & LS 1 tha&::;{_ﬁ_‘:. o e T
and State of.@dm ,whose Post Office address is. .. &7/ L o2
M,_%—. L . well known to be reputable and entitled to credit,

and who being duly sworn, declared in relation to the aforesaid case as fqllawa :

NOTE.—AManta should stiuts how lai hﬂ"’ﬂ hnw often
Em and any other matters 1 hot the basis of mﬁmkmmlguntmmh'hw Borsatutnase with

.no interest in said caseand -t e %z..ﬁ

..................... {gmd/{»a/ ,ém&;: "

FIf affiant signe by murk, two parsons who ean wﬂu—uuu;lmn.] Gﬂmumue- e —
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GENERAL AFF[DAviT

- N &‘m.«.d

|

I

In the matter o!',__@:&g.—_;?b e “mm ‘“- ! , 2 &9, zz '
m«:saﬁ_. 22 L At 2 s o “m bl '

On this.... 2.2 day o AD. lyf personally appenredhuhn me,

;‘? .
o gg.,ﬂgs_a.___ﬁ_—‘_,____‘_,,"within nnd for the Gewsty and Btate aforesaid, duly authorized
##‘ years, a ._u._. of

P the@o\uﬂyaﬁ ﬁm@‘:ﬁ%_ and State of %

74, _ ,ma__,.__“f/m_}’:'j__. & : saei :’3 3 ’
year, u resident of 2Lt . int%i{:—zv%

i
and State of .= w . whose TPost Office address is ();?é‘d et =

a9 __,well known to be reputable and entitled to eredit,

and who being duly sworn, declared in rélation to the aforesaid case as follows :

........ %KMMM&L’ By itly. e ole g e~
"“"‘“‘“E“?n.%“.f'é"m iz mn&. ‘%“i'&n'e‘“{!‘.ﬁ'& W““”mrﬁ.“m:u“““gﬁ."{ia'?‘m“&?“ b

', —

READ CAREFULLY THE INSTRUCTIONS ON OTHER SIDE.

w. further dvéfrqd-m

not concerned in its prosecution.

(1f affiant signs by mark, two persons who can write must sign here.)
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TR, W

-’I.l._-“"______"'r‘-_. q

" That he is. __a pensioner.

National Tribune Form Ne. 1.

A APPLI(‘ATION FOR INHLID PENSION 1]

g Act of May 11 15
STATE OF WQ/ 5

"""" 'j_‘jj‘_‘::}m Fill ] Visnk spaces

Nainw af . -\1 wiumht 1

MWMWW ___________________

of

13454“_ & T mﬁ- T
[Here stats ok, wn-l poany sl i

in the serviee of the United States, in the war of the rebellion, and served at least ninety days, and was
HONORABLY DISCHARGED ut M B CLC 2P i P ,on the. ¥ _ __day
of@:t;éfl. ...... l&‘g That he also served. . ... ... i

[Here glvo n statesment of all ouher services, If any.]

That he was not employed in the military or naval service prior to ﬁ:-_—_?~ N AN 1843
That he has not been employed in the military or naval service sinee_ (f.f,_,g_ ! pea— = 18-4 (
That he was born on the . __day of .7 26&44414:6"1'

...... o e, 3
foet. ... inches; complexion, ... __________: hair,

suffering from disability of a permanent ¢ha e result of his own vicious habits; which

ineapacitates him for the nee of manual labor in such a degree as to render him

| Wholly or partisiiy,]

7 |Huummnfdmmmnm urmmnnfdh-r-e ﬂrmnn-“!nlur.r]

under the provisions of the

That his POST-0FFICE ADDRESS i8 ______

County ofd{{ ______ -t-ﬂ-:;/ .., State of M«%W
WWMSHOPPEL—L—M—MW*B {'r “his true and lawful

WrrNEsses :

_- ' 5 e -
Attest : (1}.5.4—44512_ A’M ........ -
o rant Borls



MOT FAIL TO GIVE CERTVIFICATE NUMBER.

[le=IF A PENSIONER, DO

»3 ACT OF MAY 11, 1912.

DECLARATION FOR PENSION.

State

(Clounty of —
On l.l|1s---nl‘f'_f__du.\' of-—==

declares that he is ifﬁ—— Voo ngesend scrasidentiof m

county of -...ﬂ-é—sﬁ-‘-’rﬁ-u--—. State of -

in lhv service o

nt -—-—
That he also served ~------~-= - -f--~[ S By s o . S

---------------- ﬁ?’%ﬂ--- o APl | W11 ----‘-g-!'?-‘{- day of --M-- lH----

THE PENSION CERTIFICATE SHOULD WOT BE FORWARDED WITH THE APPLICATION.

of -3

_____ ?f“*&d(&’-
i ¢ £ in the WNavy.)

ey Py I e e e e e

the United States, in Hu‘-----_C_;-M’e- ----------- —war, und wis HONORABLY DISC uu:ul‘u

Siute nome of war, Civil or Mexiean. p

,ﬁM

flere glvo & en

valfiont af nll pgher B

cfoes, 1f any ]
it = _‘_?'_?'."".T/__'.. 1

That he was not employed in the military or nayal service of the United States otherwise than as stated

nliove.

That his personal deseription ai enlistment was us follows: Height, " ey fLeL e inches:

complexion, Al s color of ayes, -~ e s eolor of h:ur. S & .._- that his oven-

pation \'.‘u-‘___@".-_.‘!'_‘_’:!!’::é':’?r .......... 3 that he was born _,,@_eé ........ @?&f e

osannetlon., rBoflcy

That his several places of residence since leaving the seryice huw been as follows:

M—% m% Wﬁﬁ __________ <a.g--ﬁ¢-7c Caat,

That he is a pensioner nnder certificate No. ?_Z_.

e — ol e i

{Heato dats of eath chunge oo o

That he has ——cceeeeeee applied for pension under original No, ——eeome—mm—o : ,'5)
iy
That he makes this declaration for the purpose of being plac ed on the pension ﬁ:gn df lht Uﬂ’l'l] ’

States under the provisions of the act

f May 11, -nu_.]&-...... 4 I

That Ilie-':fyl-tllﬁl'u address is — S 1. , county of ﬂ A "47/—\

Stute of —--=

Attest :

(1)
(2)

Gynscinnzy and sworn to before me this--Z2eE - day of f——-cmsom==aery A D1 E—
and T hereby eertify that the contents of the abdve declnration. ete., were fully
made known and u\[-lumul to the applicant hefore swearing, including  the

worids -= e e -, erased,

[n. o] and the words - - ——— emanany, fitlded

and that T have appst, direet or indireet, i:n‘-th%u'mmuﬁun of this elaim.
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) pensation for services rendered in presenting any c

- residence; and shall at the en
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INSTRUCTIONS.
This form may be used for original pension cr
and testimony in support of same o be

‘before some officer of a court of record huving

its seal, @ notary public, justice of the peace,

officer authorized to administer oaths for geaeml
purpases.  If such ofiicer is not required by law o have
. anil use a seal, his ofticial character, signature, and ferm

of
Published by The Nalional Tb

Declaration
witody
ir other

increase of pension.

of of.fce must be centified by the proper State, county,

or city officer under his official seal, unless such certifi-
cafe has been filed in the Bureau of Pensions for gen

reference.

ACT OF MAY 1 !AJ“IL
Ly
rﬂﬁﬁcﬂf.‘c No.-%z.bs:?_.-’.b_.’#

er, .ZVMJ?J@D

CLAIM FOR

Aervice,

AN ACT

GRANTING PENSIONS 10 CERTAIN ENLISTED MEN, HOLDIERS, AND OFFICERS WHO SERVED 1N THE CIVIL WAR AND
= THE WAR WITH MEXICO.

Be it enacted by the Seaate and House of Representatives of the United States of America in Congress
assembled : :

That any person who served ninety days or more in the military or naval service of the United States
during the late Civil War, who has been: wabaunbmu. muupr.-._.mam thevefrom, and who has reached the age of
sixty-two years or over, shall, upon making proof of such fucts, according to such rules and regulations as
the Secretary of the Interior may provide, be placed upon the pension roll and be entitled to receive a pen-
sion as follows: In case such person has renched the age of sixty-two years and served ninety days, thirteen
dollars per month; six months, thirteen dollurs and fifty cents per month; one year, fourteen dollars per
montl; one and & half years, fourteen dollars and fifty cents per month; two years, fifteen dollars per
month; two and a half years, fifteen dollars and fifty cents per month; three years or over, sixteen dol ;

er month. In case Eﬁw nﬂuﬂﬁz lias reached the age of sixty-six years and served ninety days, fifteen dol-

rs per month: six months, fifteen dollars and m.wgﬂw per month one yesr, sixteen dotars per month;—
one and a half years, sixteen dollars and fifty cents per month; two years, seventeen dellars per month;
two and a half years, eiphteen dollars per month; three years or over, ninetecn dollars per month. In case
guch son has reached the age of seventy years and served ninety days, eighteen dollars per month; six
months, nineteen dollars per month; one year, twenty dollars per month: one and u half years, twenty-one
dollars and fifty cents per month; two years, twenty-three dollars per month; two and a half years,
twenty-four dollars per month; three years or aver, twenty-five dollars per menth. In case such person
has reached the age of seventy-five years and served ninety days, twenty-one dollars per micnth ; six months,
twenty-two dollars and fifty cents per month; one year, twenty-four dollurs per month; cne and & half
years, twenty-seven dollars per month: two years or over, thirty dollars per month. That any person who
served in the military or naval service of the United States during the Civil War and n.ennr.om_u an honor-
able discharge, and who was wounded in battle or in line of duty and is now unfit for manual labor by
reason thereof, or who from disease or other causes incurred in line of duty resulting in his disability 1s
now unuble to perform manual labor, shall be paid the maximum pension under this act, to wit, thirty
dollars per month without regard to length of service or g,

That any person who has served sixty days or mere in %._w military or naval service of the United States
in the War with Mexico and has been honorabl .ngaumem therefram, shall, upon making like proof of
such service, be entitled to receive a pension of _WE.G dallars per menth.

- All of the aforesnid pensions shall commence from the date of mmum of the applications in the Bureau
of Pensions after the pa and approval of this act: Provided, That pensioners who are sixty-two
years of age or over, and who are now receiving pensions under existing lnws, or whose claims are pending .
in the Bureau of Pensions, may, applieation to the Commissianer of Pensions, in such form as he may
prescribe, receive the benefits of this act; and nothing herein contained shall prevent any pensioner cy
person entitled to ﬂmﬂ%&g from vgm._nam:m his_claim and receiving a pension under any other ril
or specinl net : Provided, That no person shall receive 4 pension under any other lnw at the same m me or
for the same period that he is receiving a on under the provisions of this act: Provided further,
Thal no person who is now receiving or shall herenfter receive a greater .w.....nnmcﬁ under any other general
ar special Taw than he would be entitled to receive under the provisions herein shall be pensionable under
this act. :

Ske. 2. That rank in the service shall not be considered in applications filed herennder.

Seo. 3. That no pension attorney, elaim sgent, or other person shall be entitled to receive any com-

. faim to the Burean of Pensions, or securing any pen-

sion, under this act, except in applications for original pension by persons who have not heretofore receiver
i pension.
. Hx_mua. 4. That the benefits of this act shall include any person who sexved during the late Civil War.
or in the War with Mexico, and who is now or may hereafter become entitled to pension under the gets of
June twenty-seven, eighteen hundred and ninety; February fifteenth, eighteen hindred and ninety-five,
and the joint resolutions of July first, nineteen hundred and two, and June twenty-eighth, ninetesn hun-
dred and six, or the acts of Jan twenty-ninth, eighteen hundred and eighty-seven; Mareh third,
cighteen hundred and ninety-one, and February seventeenth, sighteen hundred and ninety-seven.

Sec, 6. That it shall be the duty of the Commissioner of Pensions, as each application for pension
under this net is adjudieated, to cause to be kept a record nrcsﬂum the name and length of servies of cach
claimant, the monthly rate o %nﬁE..E mﬂnﬂam to or received by him, and the county and State of his

of the fiscal yenr nineteen hundred and fourteen tabulate the record so
obtained by States and counties, and shall Furnish certified copies thereof upon demand and the payment
of such fee therefor as is E.E.Eﬁ. d by law for certified copies of records in the executive depurtments.

Arveroven: May 11, 1912,
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34 ALLY

g ACT OF JUNE 27, 1890. 3 o 7)
Decluration for Increase or Additional Invalid Pension.

Nao. 48,] '

Sitate of .(’ et n s =, ounty of %L {:;\4'7‘—\ ) B8
On this M day of Sltlpreca . 5 A, D. 158947, ;mrsunul-ly appeared
o +
bofors me, n A M/ s within and for the County and State aforesaid,
mw Tt A ! , aged J-?_ . yeams, o resident of
mear CAelpiaas oty of 7z (’ s

wha, being by we duly sworn according to lnw, declares that he is a pensioner of the United States, enrolled uf the

:i W!MJ, L3t 21L Pension Ageney at the rate of Mrﬁ."—.":—duﬂurﬂ
- « sty ot ool

per month, under Certil No.s a2 s by resson of disab e 1« =
outhy under Gestiionte No. 57, 2.l 728 ., by ressom of disability trom " (L Ze all e

- - and State of e

et S CrelTGATeS

T N o

vad, .
That he

Y
lieves himself entitled to an inerense of pension on account of inerensed inability to earn a support

by manual labor arising from the disubilities for which alrendy pensioned.

That he also elnims an increase of pension on account of the fol lowing additional disabilities M %

St mfllgdof S, Gl oy A il

That these additional disabilities have developed since the date of his last examination by a board of ex-
amining surgeons, or were not considered by said beard, or in said rating, and are not due to vicious labits and are

permanent in character.

That he makes this declaration for the purpose of having his pension rate increased to an amount commensu-
rite with the existing degree of his inability to earn o support by manual labor,

That he hereby appoints, with full power of substitution and revocation,

his true and lawful attorney to prosecute his claim.

His Post Oflice address is

Worrs s

MW&

R YA Ll T
Two witnosses who write

Also personally appeared. e ~E ﬁﬁ_
<., . Hhant AN eSa

ey pusiding ut

Wm&d, %_- o ~y persons whom T certify to be respectuble ‘and
entitled fo credit, and who, being by me duly sworn, say they were prosent and saw M

every reason to believe from the appearance of gaid claimant, and their acquaintance with him for. @ 2T€—~
years and —ZL  voars, tespectively, that he is the identical person he represents himsell tg

that they have no interest in the prosecntion of this claim.
Wrrsmsse

2
(1T elthier witness signn by mark, two witnekses who write must sign here,) i










AN 4
ACT OF JUNE 27, 1890. :

Declaration for Increase or Additional Invalid Pension.

mw%&x% @nuntunf/ ﬁé&qw s
On thu__ & day of M'ﬁf e lEC A D.i?ﬂf(pemmﬂy appeared
Wﬁ 5‘*’#7:1‘*‘7 /thﬂe

4

within and for the County and State aforesaid,
vl )} drcGhiaiid , ..

Aca. [ 7/(:(_&1 v, County of .. / &Q_Lﬁ.

by me duly sworn

Q;Z-W.hmm a mdem of

at_'/l?..,,snd State of . ot -ﬂ—:!nﬁd&lq
ing to law, declares that he is #pensioner of the United States, enrolled at the

M?_u- it . Pension Agency at the rate of é;{ ?W— dollars
per month, under Certificato No FIC U et diesbility s o AT —
. é— z.- z [!nlanNn{uﬂh-ﬂﬂ'mw

Eldte the nume DAL L.
> L2 Q_'%@@{"‘g Y __MW
m dhnm\ltr w11 18 In your

e was as follows : 80 %/ g/g“‘(%ﬂfc?/‘

{State Omw:rm Itegiment, if

in the Armay, and
Nnled Geloriot (et fzfﬂ?f“

That he believes himself entitled to an increase of pension on account of increased inability to earn a support
by manual labor arising from the disabilities for which already pensioned.

That he also claims an increase of pension on account of the following additional disabilities :

'la'u—ftf&ff- C'dz.?__&{ (A icte Grecy. ,/a g

That these additional disabilities have developed since the date of his last examination by a board of ex-
amining surgeons, or were not considered by said board, or in said rating, and are not due to vicious habits and are
permanent in eliaricter.

That he makes this declaration for the purpose of having his pension rite increased to an
rate with the existing degree of his inahility to enrn a support by wanual labor,
tf That he hereby appoints, with full powar of substitution and revocation,

B

B DAV A GOURICE |, WASHINGTON, D. (
—

=

his true and lawful attorney  to prosecute his claim.

His Post Office address is Cf/-;'“?'/?-/ A=, AL, C% A B et R,

L e (it ?ﬂ Lee
E s, T s, =

= y residing ai
MM, m-_vt_g_w persong whom 1 certify to be respectable and

auhtied to eredit, and who, he‘ing by me duly sworn, say they were presen* and saw M"“‘M

-, the claimant, sign his name (or make his mark) to the aforegoing ; that they have
Teason to bal.iave'f'mm the appearnnce of said claimant, and their acquaintance with him for.. g........... ........... =

that they have no interest in the prosecution of this claim,

Aoy
:T. 1 ‘%im G a(_ﬂ:’:«g/l.a,t.d

&
fﬂdﬁuﬁww k mwmu-m rlgn hare,) i.\ﬂWmm







SOUTHERN.

*i;ansionpd.at-!. A per month, Lasbpaldto . . .

A }; 8-857. 3¥ Zert. No. f'_z—@%

ACT JUNE 2%, 1880.

__ﬂ_‘.x%‘ﬂ W%/ INVALID PENSION

?%Z’ ;z /éi’/

Pensioned for ...

‘/]‘:(’ROVALG'»
/ Iy e
mnimud T ___ _’_ ,tzpwﬂfc

< “z 2” ISQJ honorably di.ach ;; : 0;

; honorably discharged S § . -

------ PRESE (,LAINI ACT OF YQNE 2-7' 1390
ﬁ:l ation )ﬁW N _.yz.llmﬂw/ J/7 ;W

_______ . e et

'é[ai.mant d%t& i P ' %
Certificate not filed. e M.







7 7 . / Q
Also personally appeared . '-/54’_7/1_ _(_‘?Mftf-/ﬂtb residing at
. & o
C el teeten u(f«‘ & ., and c/«;m’ﬂcwdﬁa 2 Aend.
3. s
residing at . F/l(_/ P -%’ » persons whom I certify to be respectable and entitled to credit, and

who being by me duly sworn, say that they were present and saw . / {Mﬂ‘?xﬂ ('( 74:%2:__\‘

[¥ame of Claimant. )

claimant, siseleimase (or make his mark) to the foregoing declaration ; that they have every reason to
believe [rom the appearance of said claimant and their acquaintance with himof /. £ years and

3 (,7 ~niyears, respectively, that he is the identical person he represents himself to be : and that

they have no interest in the prosecution of this claim.

il Leal Bdvarto

e W

Py A
Sworn to and subscribed before me this o2&/, day of _g:,éz»zﬂ,? ...... . A.D.190 7, and
I do hereby certify that the contents of the above declaration, ete., were fully made known and explained

(IF affiunts aign by murk, two persons who write sign here.)

to the applicant and witnesses before swearing, including the words f/ 7/;1{,1« R
T —— 2L Am— _-._____f':"..." T m— 177 T P
= LA C\}LU.‘_? joby : e
i = Tk v LB
added ; and that I have :_{Jaiﬂmest. direct or inw.“.?i‘{he pzw{ou of this claim,
C »—v.\"r _ S
a =
(L.8.] S

@ To be executed before a Court of Record or some officer thereof having cnstedy of its seal, n
Notary Publle, or Juslice of the Peace, whoseoflicinl signnture shall be verified by his oificial seal, and ==Y ==
in case he has none, his signature and official eharacter shall be certified by a Clerk of a Court of |
Record or a City or County Clerk, unless such certificate is already on file in Pension Oflice, when
such fact should be stated.

> . -
sIEl - Pres
- <
2. % LY L k )\( s \E :‘J &
gl &l N Mg o i b4 3 i
g “2% | £ » b ™~
- = “ V‘(‘\I 3 5 " J -3 N
5 % SN\ RO 5% ;
e \ | . i< » E |l
AN R SN | |
el S “f\ A P e
i Lol o SRS Ml & -
) (RN R ) 3 S |E

J






i 8 B0, j
Original No.

Cortifioate No. — ;’:La. ]34!
ICHEASE. ACT OF FEBRUARY 6, 1907.

/ C;mmmd. : _WA%«, W 2 et e e L
/ i %‘,} B O o S o

Gonsy, Lih Aoy . |Yoompay, FL.. i
State, .. M ws | Y Dogiment, ST mm% 3"0 ﬁgﬁ%

Rate, 8. per month, commeneing

STATE REPRESENTATIVE.
(Order April 25, 1907,) : Rf ”'_CT

SOUTHERN.

P. O,
APPROVAL.

-\ppmved for

Submitted fo rw /3_ 1w0% _%\% Wenminer. L

Re-Reviewer,

/ "Enliat,ei ” (& P b 2 ,16d: honorably discharged MR 1566 /
7T A-"r'-'a&:t._ s%l 23~ r¥tG
Enlisted iy 183 honorably discharged , 18

MRtal: £ 18  : honorably discharged ISP O |

/ 'i’ernsmnerl nt§. /,‘L per month, nnde r%d/ f,ﬂd, é//fﬂ? L” : '/

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

{(!’ﬁaclnmtinn filed Sy /@ , 1909
| 4%/[ /0~

( Date of birth alleged, ﬁad- et . R, ..
/f Age shown by evidence _ /3 _ years.

cmin‘gng_doeM write,

= \ 810 - M. C.
= —__\
et U









'—“_f:f.-’fﬂ"t‘**“




Intevior,

B”[’I/RJE ATl OF PENSIONS,

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

SIR:
In forwarding to the pension agent the execwted voueher for your next
quarterly payment please favor me by returning this cireular to him with !
replies to the questions enwmerated below. A
— Sl  Very respectfully, ' o ) N .

- Commissioner.

Firgt. Are you married? If so, pleasc state your wife's full name and her maiden name,

Second. When, where, and by whom were you married ?

Ansier, PPNartea ol /ffef:«-/%%m%ﬁ %% e -

Third. What record of marriage exists?

Fourth. Were you previously married? If 50, please state the name of your former wife and the
date and place of her death or divorce.

Answer. %ﬁﬁm%uﬁﬁc&w 17 pemes spo mis Phltons

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







- _-_%nh_---- -







(ExamiNise SURGEON's VOUCHER.)
(3—100.)

To THE EXAMINING SURGEON.

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

Should he present himself, please examine him and make your report to this Bureau at once,
in accordance with the instructions of the pamphlet already transmitted to you.

A particular description of the disability as it now exists, and a separate rating where more
than one cause is found, must be given ;- and it must be clearly set forth in what form or manner,
and from what probable causes, an increase | disability, if any, has resulted.

You will use the following distinctive terms to designate the degrees of disability, viz:
1. Claimants so disabled as to “require the regular presence, aid, and attendance of another
person,” are entitled to a First Grade rating.
2. Those so disabled as to be unfitted for “the performance of any manual labor,” to Second
Grade, : 5
3. Those who suffer a disability “equivalent ” to the loss of a hand or foot, to Third Grade.
+. The surgeon should certify to the fact, only, in each of the following disabilities: The loss
of a hand or foot; of both hands or feet; of sight of both eyes; of one eve, the sight of the other
-haying been previously lost; of arm af or above elbow : of leg af or above knee ; of leg by ampu-
tation at hip joint; of arm by amputation at shoulder jpint; of hearing of both ears so that sub-
ject is compelled to use artificial aid. P .
5. When claimant is totally and ‘permanently disabled in both a hand and a foot, the sirgeon
should certify to the fact, and explain wiy it is he is so disabled. F
6. When disability falls below above-named grades, the ground of comparison should be
anchylosis of wrist or ankle, and disabilities should be rated accordingly. p:
7. When disability is greater than that caused by anchylosis of wrist or ankle joint, and Jess
than that caused by 10ss of hand or foot, the latter disability is taken as a basis of comparison.
8. The Zhird is the only grade subject to fractional divisions. '
e 9. The lowest degree of disability pensionable is %,
S — ~The surgeon may inform the claimant of the result of the examination, as to whether or not
in his judgment there is any pensionable disability, BUT IN N0 CASE SHOULD HE COMMUNICATE HIS
OPINION TOUCHING THE DEGREE OF DISABILITY-—THAT 18 TO SAY, THE SURGEON MUST NOT STATE HIS
RATING TO THE CLAIMANT.

Noriem~—This Cirenlar must be returnied to this Burcan with your certificate of examination, accompanied by vour daily
wocount, or in the event of the person named in it failing to report within the specified tiwe, return it indorsed s
follows: “Claimant failed to appear within the specified time.”
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(Exaviwing SurceEox's VOUCHER,)

3100,

TO THE EXAMINING SURGEON

The claimant named cn the o f lirected to report himself f
you for exan tion within three months of f { i order will
BRSO,

Bhould he present himself, pleage examine h nake v t 1o this Bureau at once
in accordance with the instructions aly

(1) Orders for examination are i @t AT
ining surgeon, or board of examining = [hose o uld
before an examination is madse, as eertific examination i
boards or surgeons will not be epted or paid fo nt i
direct such action by special instructions.

Any order received by a surgeon which is intended for anotheor |
remailed to this Buresu in s separate emvelope, togethes with the anvelope i was

received.
(2) If the order to the surgeon fails to reach him,
yeder, the examination shonld be made; or, if
and the sur; i
(8) Orders for examination received 1

mts himself with his

yut an order,
would be m
fally fled,

ave not reported, they

1 antho

son hag one in his posses

--:ipil‘:l.til;j-. of three mounths from the 1
must be returned, and each order of 1 wend failed to appear
within the specified time,”

When laima e re a hoard of examining surgeons, and
shall appear for ex nation, al ¢
ion ; nor will any certificate be hy Boaa to gshow that all th '
bars of the board participated ] M
ing, shall find : s number of surgeons than the full board, the examination may proce ikl
the consent of claims: rit i Lhis t 1
ing ne weleas that the procesd ; and vt ca h
to have waived the |-I'L' latl 1 I Iyy

on back of Medical Cer

This Circular must be returned to this Burean with your certificate of examination,
: SRy & L 3 BrE 5 :

accompanied by your daily account, or in
within the specified time, return it indorsed as
above

pnh 3 of the instructions quotel
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The mediegl records show him treated as follows s
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