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1 AFFIDAVIT.

STATE OF 3

01TY OF ﬁm ; =8 _ .

» W‘- é MV"@ (7 "7//7%&”/4'«4 sireet,
of the City ofMW and State ef W

Pt

o

being duly swora acceerulng to law depeses aud sayss

That 1 xuew the late Jaha Chgee a feormer seldier im the United States Army
and eam iruthfully say that he did net leave any persesmal preperty er real, aer
was there sny funds 1k amy depesitery accerdimg te my kmewlsuge. There is ne
widew or mixdr childrem under the age of sixtesn.

Te my knewledge, Lr. W. C. Buras is the ¢nly physiclam that attemded

the vensiener duriimq hig last 1l.mess.

Subscribed und sweri te berere me a Notary Fublic im and ier the Chty ef

Baltimere ord State ef Lawrvland chi&in; day of '; . 1926,

e //m

NOTARY PUBRIC,”

St N
PECELLL) TN
2R L
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Trut I mew tha late Joba (Foes & former soldier in the United States Aroy
ond ecen gruthiully ssv that he did not lesva any versonazl nroperty ar real, nor

was there anv funds in anv depository wccord ing to my mowlecge, Thera is no

widow or minor children under the age of sixtas=n.
the onlv physiacian that attended

Do my ¥nowledge, Dr. V. C. Buras is
the Tansioeqer during his last il ine=c,

20r the Ciaty of

a NHotory Publia in aad

cad swoarn to beiore me

Subeeribad
Sultimore and Sture of liuryland thi,.«‘.vz_a__dr’v of __%7&//2@4/7‘ ___192b,
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"1dow Division '
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John Chase .
C A= ;32 U!S-Gl Inf.

Fgbruary 15, 1905.,

. lrse .bcl .,hasa. ¥,
425 Horth Iurhan atreet. '
Baltmore, lid.e .

v wadang

In your claim for reimbursemsnt in the above cited |
- case, I have to ayain advise you that affidavits ara required:
"~ of two witnesses having knowledge of the fasts, showing the
character, value and disposal made of auy real or parsondl
| property or noney belonging to the pensioner, and whether he
left a widow or a niuor ohild under sixteen yours of agos

I a.ny phyaician other thsm Dre Bums attended the pen-
sionor during her last wainterrupted illness, you should so
state and furnish a bill for his servicses which should contain
the nare of the pensiouner and a stetement Over the signature of
the crewitior showing by whonm paid, or if unyaid, that you are
held responsible fox y.,:ymnt.

‘ hesyactfully.
WASHINGTON GARDNER

HH-egyr : _ S Commissioners
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responsible for the payment of any portion of the accrued pension
to vhich I-we may be entitled for services rendered, supnlies fur-

nighed, oy moneyexpended during the last sickmess and burial of
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Jéertificate namber///é/véfé ...... .
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Phone Wolfe 6429 () Q-  THE PEOPLES FRIEND
i _ BALTIMORE, MD. ..o et e o, 192...

To EDWARD BRYAN Dr.

Cut Rate Funeral Director And Embalmer

OPEN ALWAYS Hacks And Limousines For Hire
1631 Orleans Street , Baljifore‘ Md_~
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i lirs. liabel Chase, D ST

', 425 Lorth burhan Street, ot TP
Baltin ore, lde: =- . ok

_,LMadm3~ 4

\

o m your clain for' reinbursenent in the sbave cited case,
) ¢ have t0 asuvise you that affidavits are required of two wit~
o nesses “having knowledgs of theé facts, showing the character,.
.. value and disposzl nmade of any real or personal property or .-
~noney belonging to the pemsioner, and whethoer ha left a widow |
o a ninor Ohlld under s:\xteen yeara og age mrnvmg. E AL AT

¥

LN A\‘

T St B0 Itemized ‘bills are requirad fron eaeh of the attending
L S 'physmlans.wh ich should contain the name of the pensiomer and

- »aid, or if unpaid that you are held rf-leonsible for payment. -

" a statenment ‘over the signature of the creditor showing by whon '

- 'lhe enclosed certificate should be signed by hdwa.rd Bryun £

" and Florence ».’ooda.rd. and returned. i

nespectfully, : x,
R e R R S e A B w-m WL
",‘“:‘.:‘;‘H-eg Yol LN I "‘Aéting.'COmi‘asioz_mr. o
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READ THE INSTAJFTIONS ON BACK OF THIS BLAN(IBEFORE USING IT.

3—044

APPLICATION FOR REIMBURSEMENT

This form not to be used if the deceased pensioner left a widow or minor children under sixteen years of age.

, aged 3 / years, a resident of 4/ 2.8 % L

(e Na D 1935% before me, the undersigned, personally appeared

Cecrbigm L1

for, and claim is hereb

burial of ¥77

Tha.t the deceased pensioner M

, State of WM who makes the following

made for, reimbursement from the accriied pension for expenses paid (or obligation incurred) in the last sickness and

A

That said deceased pensioner did not leave suﬂicxent assets to defray the expenses of %,'g._.._... last sickness and burial.

(His or her)

(Did or did not)
minor child or children under sixteen years of age.

That there “ro ‘“‘d 2

(Was or was notﬂ

A

leave a widow; that said deceased pensioner

(Did or did not)

+ insurance (mcludm13 g death benefits) in force on the life of pensioner at time of death.

%ﬂw«/ Flrenier, Wordan h/wm

L ol o

declaration as an application
and was buried at

leave a

give the name o) ch compnn and the amouny of each policy, with the beueﬁcml& mxmud in &lch and sthte by whom the premiums were paid.)”

That said deceased penmoner /1/

'%:/ *302

leave any money, real estate, or personal property.

-

(1fany, stato tho character

S i
and value of all such property and the xz@ﬁner in which it was disposed of.) (/ . p

That the following is a complete statement of all the expenses of the last sickness and burial of said deceased pensioner:

(Each charge entered below should be supperted by an itemized bill of the person who rendered the service or furnished any supplies for which relmbursement is domanded
and should show, over his signature, by whom paid, or who is held responsible for payment, and contain the name of the pensioner for whom the expense was incurred or service
rendered. Ifno charge was made for any item, that fact should be indicated.)

NAMES NATURE OF EXPENSES AR WEATHEL AMOUNT
IR @ ........... ARV Physician 7 el A 2w s |
Medicine ot
--------- l 9’ yd /& W - I, Nursing and care-_,'[%/ G.a il | 7 ﬂ 40
L 2 S/ A BNl Undertaker ¢ z/( Z a2l ‘ 47/0 00
I Livery (
e Cemetery
------- Other expenses and their nature:

i 577

That of the above-mentioned expenses this claimant has paid, or guaranteed the payment of, the following itcms:

Noked (A ann ~

o “{rlatmant’s signature in full.)
= s -
/.'4 A5 oA
b (P. O. address.)

o ZEWLIE 7%%; -
Vea & >

Subscribed and sworn to before me this ... ¢
contents of the foregoing application were fully made known and explain

MW / iy % //IA-Z/'/
(\1;;11;\ture/)0(/ﬂ£'G
Wz cial character. )

or indirect, in the prosecution of this claim.

(L. 8]

) ' 6—1672 b, \/ (P. 0. addrcss)
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LAW DIVISION

In the above-described case a declaration filed

in this Division indicates that said pensioner died

M —
Per . Chief, Law Division.
~FO BN QHAGEeeeeeenee e
_____________________ BALTIMORE. .. MD .
1176564 ACT MAY

FINANCE DIVISION
' 3%551324 ________ , 192
The name of the above-described pensioner who
was last prﬁd at the rate of S-_:i.a_ _____ per month

TRV i) KM .
to MUY % lodd " 1 , has this day

v /o )72

B A e e

L
f":.'/ """ =X Chief, Finance Division.

6—2240 GOVERNMENT FRINTING OITICE
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SPECIAL EXAMINATION 3—1870
DIVISION _

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Baltimore Md, December 1,1924

 +OPPED AND REPORTEE.
The Commissioner of Pensions, = O =0 Al

The death of John Chase allas John Reed, pensioned
under ctf No 1178564 on account of service with Co A 32 U S
C Inf, on Sunday November 16,1924 1s brought to your
attention. It 1s said he did not leave gufficlent assets
with which to defray the expense of his last sickness and
burial and a claim for reimbursement may be filled by a
granddaughter Mabel Chase of 425 N Durham st, Baltomore Md.

Respectfully submitted for consilderation of Chilef

Finance Division. <:j;Lza/j*fizzfzr—-jgézé;z?
4 /’j—‘?

Fpecial Examiner, -«




Tee ExaMiNer Must Brier THis LETTER.

No,

Special Examiner,

Dated

BRIEF.

No. of inclosures,

GOV ERNMENY FRINTING OFFICK 6—0700



3-289a. }:5:29

(For typowriter.)

Case of John Chase alias John Reed No. 1176564

On this 1 day of December , 1924, at Baltimore
county of Baltimore City , State of Maryland before me,
W. H. Stovall , a Special Examiner of the Bureau of Pensions,
personally appeared Mabel Chase , who, being by me first
duly sworn to answer %ruly all interrogatories propounded to her
during this special examination of aforesaid claim for pension,

deposes and says: a—s121

s @ D M

© 0. o

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

27

Page‘j Deposition Q/

I am 31 years old, am unmarried, post offiée
address 425 North Durham st, Baltimore MMd.

The late pensioner John Chase was my grandfather
and he dled at my residence in Baltimore on

Sﬁnday November 16,1924 and was buried at Laurel
Cemetery. His physician was Dr Barns of Pratt
street, and the undertaker was Edward Bryant of

the 1600 bhlock in Orleans street. My grandfather
was i1l and under my care for six or seven weeks
before his death and I nursed him solely. I am
expecting to file a claim for reimbursement of the
expense of his lasgst illness and burial as I stood
for those expenses. John Chase belonged to Jobs
Lodge No 13 and we recelved sixty odd dollars from
them to be applied toward his funeral, He left no
other assets, He left some money with his daughter
Florence Woodard of Early Helghts Md but I dont know
the amount, it wag thirty or forty dollars,

John Chase served with Co A 32 U S C Inf under the
name of John Reed ;s shown by his pension ctf now
in my possession and numbered 1176564. He left no
widow and no children under the age of sixteen years,
I have heard the foregoing deposition read and’it is

correcte.

WMoalrl Choas

Deponent.,

(Jurat over)



28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52

54
55
56
57
‘ 58

60
61

62

8—5121

Pageh@ ’

~

Subscribed and sworn to before me on this the 1 day
of December 1924, and I certify the contents were

fully made known to deponent before signing.

( g e L0
o ’ Special ‘Examiner.

UVERGIENY FRONTING O7FICR
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Claimant:...John _Chase \, / /
Soldier: ____John. Reed :
P. 0. address: ..425_N_Durhan..st ]
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—_— Gouniy:_Baltimore. .. State: . 1id }
IANGCE DivViE J | Reco dation: .Finance Division
nTo i

LT 31924 | | ‘

|, W,.. H.. Stovall
BULEAY

o ! Special Examiner.
—— T | REFERENCE.

| FIN

Bespactfully referred
ey T
J to Chist. Farranice Mivttion

Tor consideration

B Lo DAWKINS

! Chief S. E. Divieien.
( Chief §. E. Division. |
{ RECOMMENDATION.

e s

.
|
|
|
i
|
|
|
|
g
i

Reviewer. t
ACTION. !
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Commissioner. (
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10MY ANDG LMY BiV.
6—1364 %/

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,

Washington, D. C., /%/ / /// Jr

_Respectfully

‘/Iv ed AL QE_) 1 1915
& @‘M
/ #

;ﬂgﬂﬂ“

& Address: **The Adjutant General,
War Department, Washington, D. C."

WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE,

Arayy, |
Y any pwR TON,

b
¥
(‘c \F’L c.\L'V“'on

Respectfullygeturgeﬂ to
Commlsswner of Pensions.

The medical records show the following informa-

tion that has been discovered since the statement of

;(7////,«//‘7 herewith returned, was made.
7 #/,
e _(//W ?e] ,,,,,,,,,,

4// //%/ V@Mﬁ

@L oy W LT
/{/./Z?/L

/i ¢ \ H P

A} | The Adjutant Gene) al.

%(1 G. 01,34) \‘6 ﬁer & -.',"
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. BOAQA/EJF/;EVIEW.
//D:EPArTf?/l!NT OF THE INTERIOR,
/ \ - #
u

S nN
A0

\
S

REAU OF PENSIONS.

" Washington, D C., ».}gk‘:?,_g:s—l 9158
No. Claim, J24f 2 \5-’7 o &W

Cert. No........._____

Claimant, . ... o

Soldu%é’é;w““«& Qa‘. /0‘4«, @-Luo(/
Q-

Co.

,&Z«:W,«L Co AT 2USC &hpl-/

Chief, Board of Review.




S—odY L
Q)EPARTMENT OF THE INTERIO ‘ ?

A h BUREAU 'OF PENSIONS .
i | v N e «\ k LY
A / N ‘YAS‘HI‘TGTO\T, D.C. Zéf 20 101 g W

MAS

at ~your e'ul,lest convémence the questions cnumcratcd%elo\\ The information ™
0, tsmd ib, fmay* be of gr aL v:)lue to your widow or children. Use the inclosed
‘ amp | y

is requested fop T Fufé

: \envelope, “mmlm
& / MG
, r‘

\v\ - ‘m“
— \‘\'l N -
/‘%‘VVU , .
Commissioner:=. "

L/ 6 Py A W ' B i =

N

-y

HERE,

FOLD

Q.Zaxa
: 5 %"ﬂ tf;:;x “.. &x
No. 3. State your wife’s full name and her maiden name. Answer.o[— Aol ~L — 29,%@9—\

No. 4. When, where, and bywhom were you married? Answeg’x. 4 W/f’//
L3 <
J Ztannca . Lt/ 2= ngD...Coe. Lo Pereale
o by
No. 5. Is there any official or church record of your marriage? 1.4. .. % d = d ..................

If so, where? Answer af ’%M LA ... /6 d%‘ g .............

No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

gg' death or divorce. If there was more than one previous mariage, let your answer include all former wives. Answer. m
u -
3 o e
2
No. 7. If your present wife was married before her mfm‘mge "to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she;was married more than once before her marriage to you, let your
answer include all former husbands. Answer. ......: ‘d .. Al Ued ] 4 7S 0 Wt
ZZ 7 " %wmﬁ% Zosow.
No. 8. Are you living with your wife? Answer. -..... AQQ—&C[/ ........................ If there has been a sgparation
give date of same. Answer. --..”O'.’ ......... ﬂ% - Z %_ . 2.
o Dbirth of all your children, living or dead. Answer.
o«
3 45 /. .f2.3 ......... .,.....-‘..Aé'ﬂ,o.a»..ﬂ(
'S

s 9'3 K Panc

(Signature) . ...

\ g8y ' VY.

g, T 43S |\



dRLY Al-iDsi‘o,\B)fY Giv. ,
- 2ZA WAR DEPARTMENT,

6—3364
= /\"\/
UTANT GENERAL'S OFFICE,

DEPARTMENT OF THE INTERIOR, THE ADJ
BUREAU OF PENSIONS, AUG
: PR

Washington, D. C.,.A%// G I

WASHINGTON,

Respectfully returned to the

Commissioner of Pensions,

_Respectfully 7 72% % %
with the information that am AR Ca,u-og

A3 2 uss4,

/@&y@/lww | URa pletecwn G Lo CAuin. Gr 40 -
Potre oot ’ £ MR An s @F OGG nn. Ol s~
oty st hon S B R ENG S
o R
%/kf%ﬂa/'fﬁémy?/
Loy 4’“"‘}/”/””;’/" /%V/(;?/{'_

/4%3}//92% i
é””/"/é"”ﬁ/%; Ao yevorit, | ~ W "‘;\_”:

L 71 2.5
G G 2i1.0 @ S o

A Mo Lo 7
;MG 17 15 -

(< et
) /:_r/rj,q. G, \
o A |
(s p7 L P | ‘
e =~ | ' Form No. 181—A. G 0.
- WMM Ta. Apr. 16;16—5.000.

D
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y /
ARMY AND NAVY DI, - -
Y n{ 7 L/ 3—-—42 . % 7.
@J a 32 DEPARTMENT OF THE INTERIOR
P. O. ﬁ@wﬁ-—f—m

BUREAU OF PENSIONS

Washington, D. C., @//5 , 1910

Enlisted
_Dzischao-g'ez L2

Chief, Record Division:

Please, furnish the names and post-office addresses of officers and comrades

of Condle, 3 J/Rz’o”t

24 (. A % -3 5
Chief, % r- % Div.

NAME. RANK. PRESE;; POSTOI‘I‘I(;E ADDI;ﬁSS. AE:;ET::I:IEE’) |
%MMW c—/ a-?fr "71“ /\Q@uj
%/Mw é%/y 2t o il
" jwfmy %/Jhﬁ i feads
y S 3l % sk s Sl
22 Nea
2! 2ot guy { il
0| Lot mﬂz/@
Yy nid-an il
Y /J)gaa/
Y @ZMW, ﬁm,&/n/afw . 97/9
1/ Arad
Respectfully returned to Chief, Q/M?M/l ¥ 9’161/(/7 - szmilﬁ?u 2011;“(75 )i:ke(
desired information as far as know»;_qus - Lo O_X:Z{Z' \ N : Ly , -
AUG 1 81915 LT DG, R Do,

191 - st

7



{27

:(‘1

g St
3 SN
LI Wy

RECORD DIVISION.

LIST OF

OFFICERS AND COMRADES.

o, .32 Rggffwaﬂ7
I'OR USE IN CLAIM

A0, o 1012 57.3

6—2093

-4."._

e’



O ()

_________________________________________________ Div. 3—142 . BXP
_______ E./.Q_@.._a\o Hi25 73 el

i W%%W&%

........ @61@4/&%% DEPARTMENT OF THE INTERIOR
Z'n;)isted F BUREAU OF PENSIONS

Discharged , 18

L7 A , 18 ... Washington, D. C., , 191 ..
Chief, Record Division:

Please furnish the names and post-office addresses of officers and comrades

of Co. U, 32 Regt ALLL, -917/

Chief, Div.
WITNESS
NAME. RANK. PRESENT POST-OFFICE ADDRESS. ACCOUNTED
FOR BY—
’ .
%/L&J @YIM£7/ @07/2/5/ 152 2 Winafnads k.. (24,/(: Foud 97?4/2240 _______________

7‘M§Tmmau/ Ik 6077%,71@«(@01/925%@@07@'&9(’/ ___________

Nancel. Cobo g, Ll Co o

_______________________ |

Respectfully returned to Chief, %ﬂ/m/ Q/)M'Z// Division, with the
desired information as for as known. e o m, b
; J - he = —*{j/ Qx‘ﬁ‘ TilLs ¢
AUG 18 ]9]5 L 191 ,U i Amﬂc’”ef’ Rédora D‘mw" ,‘ | ;



RECORD DIVISION.

LIST OF
OFFICERS AND COMRADES:
Co. 1, I _&_..Reg’tw_ﬂ»%

FOR USE IN CLAIM

.7\/0..,,/./,/,2,,3?7;,',3,“__,,

62093

'
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DEPARTMENT gF T

l 112 573 BUREAU OF PE
hn Chase, allas,
hn Reed WASHINGTQ
CO.A,32 U S C lnfc ,-’:'r P {,.. |
Co.K, 40 U.S.Inf. e
A\
A

) o /7, \ 1131865
el

The Auditor for the War Department,

Treasury Department.

Sir:

For use in the above cited olg
of May 11, 1913, you are requested;
for back-pay or bounty on account §
Inf, from February 17, 1864 to Aug%
Bureau any evidence furnished theré

You are requested also, to fu
ture of said John Reed, as of the T
ing of the signature of John Chasei
from Jany. 18%

14, 1867 to Feq.: 27,

Very res

CENS,
U,
s S

N
————

g

(:j i et

2 _:’
n; P“De_clnﬁflgm No. 4 IR \5/'73

NO CLAIM FOR ARREARSwEFO—~
T Army «n# Naxy Divries

Treaswey ﬂubarjtﬁr{m% %5
EIVWED
MENT;

T\‘ A e & ifH
Ry TES:JGH.
el

Form 3141.

Rreerns Divisiew. % .
Pension Claim

OFFICE OF THE

;/117
UDITOR FOR THE W ‘R

Washington, D. C.

Respectfully retiefned to the Hon. Conu-

missioner of Pension,

I the case of ..

1§7J/sz~"

%"ﬂ, no claim ha,vzng been ]Lled in
this office on account of his services, the

desired information can not be furnished.

__§QZZZZ;ZLZhZ£4L;Q.maﬂizﬁﬁl
L ald ety e selucd =
~<Zzo¢4-1@muz4?

5 S AL QL AL
e iy reets
Z%JM;LW&M/ Ko

X

'/bzg—— 5;“2g"£‘ """""""""""""

STl 2T LS - ./7
“Jos = ;L{7¢%-73

o L BAITY.

Auditor.

w. O [Q ____________

2—181
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DEPARTMENT XF THE INTERIOR T T

R T i e I
0. 1,112,573, BUREAU OF PENSIONS TR AR
: hn Chaee, allae,
i hn Reed, WASHINGTON »QN"RI
% Co.A,33 Ul S.C. Inf. A N . r““ﬂﬂr.«n q
} 4 r\‘\_) (\/xJ \ I VFFF"'Y'
‘ST% The Auditor for the War Department,
EA;) .
o Treasury Department.
(A

Sir:

For use in the above cited claim for pension under the act
of May 11, 1913, you are requested, if John Reed has filed a claim
for back-pay or bounty on account of service in Co. A, 33 U,8.C.
Inf. from February 17, 1864 to Aug. 33, 1865, to loan this
Bureau any evidence furnished therein bearing on his identity.

You are requested also, to furnish a tracing of the signa=
ture of said John Reed, as of the service indicated, and a trac-
ing of the signature of John Chase, as of Co. K, 40 U.S.Inf.,
from Jany. 14, 1867 to Febs 237, 1869.

Very respectfully,

7 f
éjz<;/ (2ot
JCTHOE

Commissioner.
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pea
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Srecrag s e
y and Navy Divialon
FILES




2

. John Chaae, alias,

from Jany. 14, 1867 to Feb. 27, 1869.

A&N Div-

o O "Es:oR \

1.0.1,112,573,

dohn Reed,
Co.K, 40 U S.Inf. Juna 25, 1915,

The Auditor for the War Depaxtment;

Treasury Department.

Sir:
For uee 1n the above cited 0131m for nnneion under the act

of May Ll, 1916, you are requeeted if John Reed hae filed a ol@im

. Tor bachrpay or bounty on ao«ount of service 1n Co. 4, 38 U.8.C.

Inf. from Feoruary 17, 1864 to Aug. 33 1865 to loan thise
Bureau any evidence Turnlshed therein bearing on his’ identity.
You are requeeted also, to ;urnish aitraoing of the signa—_

ture of éaid John Reed, as of the aerviée indicated, and & trac- '

ing of the signature of John Chase, as of Co. K, 40 U.S.Inf.,

Very respectfully,

-

s : |
(,7. @ (AL T AN

.1()_’['1’“ Conmiss idner &



O

31865 o

Ad & N, DIV, RK: L
DEPARTMENT OF THE INTERICR

1.0. 1112573,

John Chase, zliasBUREAU OF PENSIONS P2

Jokn Reed

A, 32 U.S.C.Inf. WASHINGTON duly 1, 38l /T

Avditor for the War Department, -
Treeasury Department., \

Sir:

For use in the above-cited claim for pension, if the

soldier, John Reed, has filed a cluim for back pay or

bounty, please loan this Bureau any evidence furnished

therein bearing on his identity.

Sald soldier served in

Co« A, 32nd U. S. Cs Inf., from February 17, 1864, to

© August 22, 1865

l’/‘.\é”‘),&,
/":"6 i
ANETEE
{U 3 I
NOECILEY

Very respectfully,

= ‘ 1"}-‘ "’—*(‘,ﬁ—./'»:l'-\-lw\
e s L e AT ‘ }/ \

(i |
1
5

Commi ssioner.






A aetmv. O ' A (®) R ~LLW

I.0. 1112,573,

John Cnase, alias, ‘ ‘

Jonn Reed, , : ,
A,32 U.8.C.V.1nt. - July 1
K,40 U.8.Inf.

» 1¢14.

Mr, John Chuée.
410 H. Duruanm St.,

Bultimore, Ld.

ASiri

In your ubove-cltsd cluim fo* pena'or under the Act of May
ll. 1912, you Bhould furnieh the testiMony of credibie witneases
who anwryou Ln the service as Johw Psvd, end have 1"nown vou ‘since
the luTe oi your d1sauarge asg John Ohasu, and can gtute posf tively
from taieir }nawledge of you tnat you are tne idonuical psrson who
servei in Coe 4, 82 U,5.C.VeInf. under uh& nime o f Jann Reed. You
should alvo stute the»num;a of £ll batiles in which vou were on-i
gggud.duriug uhe‘pefiod of your services, from Feb. 117, 1364 to
Feb, 57. 166%, zhe atatibn of your companiss during the suld
period, énd ull svents connsected with your service whibh'you deem
of sufficicnt importunce tq huve been made a maiter of record.
Vary reapec*fully,
< inot 7”7"“ "\

Commisaiuner



o o

Ae & Ne DIV, RK: JUL
T.0, 1112573,

John Chase, alias

John Reed,

A’ 32 UsBeCulInf. i July 1' 1914,

Awdlitor for the Lar Departmont,

Trowsury Depurimint.

- Birg

For use in ﬁherabovc;citod cluim {or pension, if the.
soldior, John Heud, hao filed a cluim for back pay or
bbunwy, pleasé loup»thié Buraeau uﬁy avidencv.furnished
thurein bearing un hiﬁ id@nbity._.Suiu‘eoldxer sorved in

Coe Ay 32nd U. 8. Ce Infs, from Fobruasy 17, 1864, %o

Vary respogtfully,

Gommissloner,



-,

ARMY AND NAVY DIV, -
i 3094 KH/% ‘
63364 |/ /“::7 WAR DEPARTMENT,

2l U 7777~ —
DEPARTMENT AF THE INTERIOR,

BUREAU OF PENSIONS,

W_‘_a,s'}iir{gton;{up,‘ o WLQ/ 2L /?/4/ Respectfully retlu.rn.e(l to the
SR ‘ Commissioner of Pensions,

¥ . ) |
_Respectfully d%MM Ao Aten ‘ . /i,,/:
4 Y g Z/W | with the inforvnation:’thn,t v L7 Caake
ir M &W.» %,}t//w Mot wee Fet Lo A
o Dlodiers /FOU A ey e < selinlorils

THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON, JU it . o 1
RIS e

. AL M’l/ (G Ak | SaTleCtAate it
) < //
Bz et NS ? st ad s Pl . Ve
% I~ R T LA S
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164 o ACT OF MAY 11, 1912 o 164

,}UECLARATION FOR PENSION. 9

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH T}

State uf../w {

personally appeared before me, af ¥ U —.within and for the om\lz\

/ﬁ, who, bejng duly sworn according law

([l SN Nwethazee L6

and state aforesaid, ..

declares that he is.._.. 7&
CM) of ... G M

identic

(Here state rank, and company and regiment in lheﬁny. or vessels if in the Navy.)

war, and was HONORABLY DISCHARGED

(Sta Ame of war, Civil or Mexican.)
- Lo ammam %

WZ

above. That hjs personal descrxptlon at enlistment was as, follows: Height,
i - color of eyes, HM ; color of

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

That he ha§nﬁte7i —
Tﬁat ‘éle makes th;s declaration for the purpose of being plaued on the pension roll of the United States

r0v1srons BT the Act of May 11, L27Y 09;&%& (ﬁ'
That hlS toﬂice addjess is. ézﬂ 9 W( Sttty ofS
State.qfs, Jé\o i et ~
- a g %
ttes% € & Mt b

(2) &

SUBSCRIBED and sworn to before me this day of W ,A. D. 191.8

and I hereby certify that the contents of the ve declaration, etc., were fully made
before swearing, including the

applied for pension under original No. AA/ VUKL I “W g {u;/;d:./?

I

2:.
S‘a
o,
=
LA

)
=

¥
-

o IF A EENS;ONE.R, DO NOT FAIL TO GIVE CERTIF ICATE NUMBER.

Y

YRANE |, known and explained to the applic
1 erased,

(L. s.] “; words.

7 /7

\rE and the words........ - ' / : .

\ /¢ and that I have no interest, direct or indirect, ip/€ secution of thi

e Sefaipre)
R O




-

&

! + A PROVED MAY 11, {912

.That any person who served ninety days or more in the military or naval service of the United States
d_urmg the late CivilWar, who has been honorably discharged therefrom, and who has reached the age of
Sixty-two years or ovet, shall, upon making proof of such facts, 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 reached the age of sixty-two years and served ninety days,
thirteen dollars per month ; Six months, thirteen dollars and fifty cents per month ; one year fourteen dol-
lars per month ; one und a 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-
lars per month. In case'such person has reached the age of sixty-six years and served ninety days, fifteen
dollars per month ; six months fifteen dollars and fifty cents per month : one year, sixteen dollars per month,
one and a half years, sixteen dollars and fifty cents per month ; two years, seventeen dollars per month ;
two and a half years, eighteen dollars per month ; three years or over, nineteen dollars per month. In
case such person has reached the age of seventy years and served ninety days, eighteen dollars per month;
six months, nineteen dollars per month ; one _vear,jwent_\' dollars per month ; one and a half years, twenty-
one dollars and fifty cents per month ; two years, wenty-three dollars per month ; two and a half years,
twenty-four dollars per month ; three years or over; twenty-five dollars per month. In case such person
has reached the age of seventy-five years and served ninety days, twenty-one dollars per month ; six
months, twenty-two dollars and fifty cents per month ; one year, twenty-four dollars per month ; one and
a half years, twenty-seven dollars per month ; two years or over, thirty dollars per month. That any per-
son who served in the military or naval service of the United States during the civil war and received an
honorable 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
is now unable 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 age.

That any person who has served sixty days or more in the military or naval service of the United
States in the War with Mexico and has been honorably discharged therefrom, shall, upon making like
proof of such service, be entitled to receive a pension of thirty dollars per month.

All of the aforesaid pensions shall commernce from the date of filing of the applications in the Bureau
of Pensions after the passage 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 laws, or whose claims are pending
in the Bureau of Pensions, may, by application to the Commissioner of Pensions, in such form as ‘he may
prescribe, receive the benefits of this act; and nothing herein contained shall prevent any pensioner or
person entitled to a pension from prosecuting his claim and receiving a pension under any other general
or special act; Provided, That no person shall receive a pension under any other_ law at the same time or
for the same period that he is receiving a pension under the provisions of this act: Provided further,
That no person who is now receiving or shall hereafter receive a greater pension under any other general
or special latw than he would be entitled to receive under the provisions herein shall be pensionable under

his act.
‘ Sec. 2. That rank in the service shall not be considered in applications filed hereunder. )

Sec. 3. That no pension attorney, claim agent. or other person shall be entitled to receive any com-
pensation for services rendered in presenting any cluim. to the Burean of Pensions, or securing any pension,
under this act, except in applications for original pension by persons who have not heretofore received a
penSécgil'. 4. That the benefits of this act shall include any person who served during the late Civil War, or
in the War with Mexico, and who is now or may hereafter become entitled to pension under the acts of
June twenty-seventh, eighteen hundered. and ninety ; February fifteenth, eighteen hun‘dred anc_l nm(zt_v-lillve,
and the joint resolutions of July first, nineteen hundred and two, and June twepty-e1rghfch, n1nf}:1‘getc.lp .ug-
dred and six, or the acts of January twenty-ninth, e1ghltee1:1 llntndreld an‘deellgl;tdv-nsiel;;etr; ,Si\‘[’g;ch third, eigh-

i . : sevente ighteen hundred a - .
teen léggdge%:;ﬂditnslgfﬁﬂjglt:;: ilrlll(lyB;(;b:}t‘eaI(‘l\orziL(::llgtni?to;' Igéﬁs}ons, as each application for pension under this act
is ade;ldic'at(;.d, to cause to be kept a record showing the name and Jengtl} of service of g:ach céatrgant, tlle mg(rlltgtlzjl'tga;:
of service of eaeh claimant, the monthly rate of payment granted to or received by h}mha;l St etcomtlxdyc?)unties and
his residence; and shall at the end of the fiscal year 1914 tabulate the record so obtaine y States a 5

shall furnish certified copies thereof upon demand and the payment of such fee therefor as is provided by law for cer-
tified copies of records in the executive departments.
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Ariy & Tevy Div, \
1,041 110,;/.3. Y L

Joln wa,u, alias

Jolin Reed, .

.A' :’:an IJ'. n(j.‘o .‘\fOl. Inf.

K, 40th U, 8, Inf, .

Act of June 27, 1800. Harch 2, 1911,

€1y

¥r, John ﬁhase, |

410 Worth Durhan Street,

| Baltimore,:Md.

gir;: | |

Iu rcuponso to your lettar dated Lebruarv 18th, r9001Vﬁd rcbruar/
‘21 1911 rolative to your above 01ted claim for peng ion,_you are
informed tﬂat Cdptain Edmund Rluc yJameg W. Armstrong, Alfofd Lyce ;
Norah 3. Jacobs and Jamns H. Howard are dcad, and Lhat t“e prosent poat‘
office addrpseﬂ of James Livingston, Romeo Burfon, Willmam Gordon,
Gaorge Na“es, Jesse. T1ompuon, Dolc ¥y Furray, Lhomab Dve, Lharles
‘ P‘texson and chrj Utlpv are ‘not knovn to this Lureau.

Ver:: respectfully,

Cormissioner,
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szamumt of the Iuterior,

BUREAU OF PENSIONS.

Briefed by ... T = /
Olcum No. .
[’) Ll. 4.4‘:, - L-..r — :') (& 4

r'JCethﬁs‘a.&e, No. / / /| +9 &

Claiman

Noo..___. claim, State records ... ,190..
No claim, combination records -....... » 190..__ -

R]:A\/IARKS

g"’
/%ﬂld,, /}Zd/“' N 2

0-8 Chief’ Division
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dtﬁ””ﬁ Sy -‘ﬁ:.“\u". Ou Q o

! Div. I 3—a42. = -j %E 7.
K Jv,,//z__z,__é;zi? =
C,ZA\/‘;( a

F 2 70 & S Aepaxctment of the Intexior
PO 8L D ;%-—-?WM@ 4
Enlisted. (/O ...-Z% 18_4.7

BUREAU OF PENSIONS,

Discharded Z%ertn., 27, 18425 , —_
Disability incurred........ 7 L 18 Washington, D. C., % K& 1994
Chief, Record Division:
2
Please furnish the names and post-office addresses of officers and comrades
Of 00.-7(, 4Z 2 Reg"t Lt . d %{7? l—:“—*-‘c;;/ﬁj’; ca Lol
Lotons 70 o AL
Ly A L
(A ot il5/ ity tr. i
\( NAME. RANK. PRESENT POST-OFFICE ADDRESS. AvDTHED
| FOR BY—
Q\D_M\\\miv V%A:—ca_ Corez hwt\,\\%% V0 G

Goserez o | Zeezs NNQ SN %»W _____________________________
V%W_; Ve e NI
FlotrrBn Bina | Ko m N

7
-
——

%/W? .......................

2 ,
‘)&}\? Division, with the

g
P > I
s

Respectfully returned to Chief,....
desired information as far as known.

Chicf, Record Division, i

-2



RECORD DIVISION.

LIST OF

OFFICERS AND COMRADES.
Omzi, }19 Reg’foZ %%

FOR USE IN C.
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_

Div.

Kolo_woflf R, 625
o Cllr 6T

BUREAU OF PENSIONS,

Enlisted. j@/ 7 7 , 18. é %
Discl dd%u(' /(,7\ 1865 —
wenaree . Washington, D.C., Pk 25 190/

Chief, Record Division;

[ 2l
Please furnish the names and post-office addresses of officers and comrades

ofCo,/% 5.,1 Reg’t <Z2—. % (<4 %.,_ ,Z\dé_ga_zgog

Ll on v L_// /7 //,N

KL,— ///'ii,n’

(' ;Za-y }W’Z—vj% / Chief, /% Y- Div.

WITNESS
NAME. RA‘N& PRESENT POST-OFFICE ADDRESS. ACCOUNTED

NanW R SN YV
Syt 72 }«mc\/
4 . L Wikow\ie

ha N

B\c\c\/

'\\9_\_,,9___\3\\2«/

Respectfully returned to Chief,.. J & vl Dwzswn; with the

desired information as far as known. : ' /m, ad Waty 4 v

i le“ r -~ o
Chzef Recérd Dwmon f |

o-2
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RECORD DIVISION. 1

Zeparvtment of \ﬁw Futerior,

BUREAU OF PENSIONS.

Briefed by ... JT#’”' ____________________
Claim WNo. ///Zr-5\7\§-____-__

Certificate No.

/.
Additional Sel-vice/(ééd /é( S

___________ e
~ U S o U 8.7
No.&._,_ ¢laim, State record.s_Z%@{[y 19/ a.

No claim, combination records ..., 190.._.

REMARKS:
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a}/f /’I//’V Ll /Mif"

8 ; s Chigf Division
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Insert charactor
and number of
cluim,

Name of claim-
ant.

(,hﬂmamt’s post-
oflico

Py o i R

) 1 )

— Pension Claim No.

3—1556T. W,

SURGEON’S CERTIFICATE, '

w

. Reg"t A ._::"_

R T . ar

"o - -

Names of disa-
Lilities,

Here givo the
claimant’s
statement (as
brielly and as
compactly as

ible) in re-

Address

of
Board,

et 5

_P.O.

- . ~ oo

[D.ltu of examination.]

=3

State.

{00

dlscovered by him: I

T A £ 8 B B R R ) B g

He receivés'a-pension o

!

e’ SIAISTAISTSISTAVAVAVE

A MNSS NSNS doﬂh’ré per month.
He makes the following statement in regard to the origin of his disabilities and date when first

o (

- P R

gard to thedate
of origin and
cause of his dis-
abilities and
the manner in
which they
affect him,

Here give a full
description of
thodisabilities,
in accordance
with Book of
inst r uctions,
and moke o
separate para-
gmph for cach
disability.

Facts within the
knowledge of
the Board, or
any member
thereof, rela-
tive to tho
cause of any

be stated,

Whenevera disa-
bility is shown
or i3 believed
to bo due toor
aggravated by
vicious habits
ihe opinion of
the bourd must
be stated.
When not due
to such bubits
this fact must
be stuted,

When rates are
recommend ed
solely on sub-
joctive evai-
don co ¢ thlu
strongest reas
rons lzmm«! bo
given therefor.

T4 S

Birthplace, - =

120

color of hair,

‘) __pounds; complexion,

years; height,

s

0 ;occupation, .

scars other than those described below,

A5 ]

o

; color of eyes,

e

—_; permanent marks an

‘We hereby certify that npon examination we find the following objective conditions:

Pulserate,__ “ - "7~ 7

[Sitting, standing, aftor uxer;:iue.]

D":TET?C I‘F“

Jar

quSTI

etk e

A= o =<
. .
= Lo
LUNGS-C oat <t ot
P- S K JoArs e
N : d .
T I EYS - 7~ =

. i g - 1 2
v ] < ' 4

55 . o ~1°
o4 L -
A i
( ) g B i 1
Cuw24y001
) N PR
L="C ( (G S
Juk
ar = 37 >
g C T & 4 1
o . ' Lt

; respiration,

e

[Simng, umndmg, ufter exercise. ]

_é 7 /m Pres. &

H=302l

PR AP
v
pyrisl ot
m o - +
e -
1
C WL oaeand
i |1} 3 - i
'.—'. L -I.
idares 6f
svad I el W
w by

; temperature,

T '

o
1
-
-
3
jor 0
!
0L~

, Treas.

Marginal entries must never be made.

Single surgeons will use this blank, chunging .“wc" to read I,



Al examination must not be made by oné memucr o1 0ara egcept upon a special order o the LommissIiOner or Fensions.

1=~ (This certificate to be filled in and sién > secretary when the full board is present.)
“T hereby certify that Dr. " * ' 7 Dr. J o ra s , and

Dr._ 0O . = , Weleflmsox?fiﬁy present and actually participated in the

o ” o T . - - T =y ‘ . . 3
examination ofJ< c S Y| -, the claimant in this case,on_____ - day

: = J N T
of ¥ Tyt 190 o
(Signature.) o o=l
—l z

" A

¥

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

» “I, , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. and
Dr. , the examining surgeons here present (waiving examination by
full board), on this day of o, 190
-

. Witnesses \ - - I

to mark. } (Signature of

“Applicant.)

| 1]
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) Apiwiy 3
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The outlines o i T d )
1 f the human skeleton and figure should be used to indicate preclsely the location of a disease or injury, the ent nnce an i

exit of a missile, an amputation, etc.

Vv et mmmtinmation sheet. if nused, here.)



No. 114,

DECLARATION FOR INVALID PENSION

Under the Acts of June 27, 1890, and May o, 1900.

| ey COUNEY OF &) M , 861

State of .. Vwanruteaasl
. A
On this C;)/q day of. C)\Q -Q/U/VVVQPW A. D. one thouqand nine hundred and
% /g 7{ rzz229 F2e

MMAAAL personal]y appeared before me
within and for the County and State aforesaid

/ % é/ WM@K/ 415/ 7 a resident of the o

/ of /gﬂ&%/;/ M County—ofe-
MM/Q Doadh who, being duly sworn according to law, declares that he is

State of.
.m..mwho was ENROLLED on the

the identical... yarinas C&\&M&Q&Q&- ...... T
re 2dnd W, Q. C Il

18 %ﬁzln
) L )
B~ 3
(Here state rank in company, and regiment in Military gervice, or v esseN if in Navy.)
in the service of the

day of

United States in the War of Rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at
,18 ¢ -

, on the day of.

That he bas Mj‘ been employed in the military or naval service otherwise than as stated

(Here state what the service was, whether prior or subsequent to that stated above, aud the dates at which it began and ended.)

above

day of.

That he 18 e years of age, having been born on the
(Strlke (’)ut the word “age” ir under 62 )

B BT TR — .unable to earn a support by manual labor by reason of age.... AMAM AN,

{Here name all dlseu.s\s or injuries from whlch disabled.)

i lr/‘“‘m“-“ LA
ks That said disabilities are not due to his
That he has

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

‘applied for pension under application No

the Certificate number only need be given. 1fnotgive the number of the former application, if one was made.)

(If a pensloner,
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, as amended by act of May 9, 1900

He hereby appomt7 thh full power o of substitution and revocation,
e WiE N HAL Ba‘timorev Md. -

OLLARS, a8 prescribed by law. That

FRAL ‘r Gouhtyx_f)f

his true and lawful attorney to prosecute this claim, the fee to be TEN D

l};is \POST-OFFICE ADDRESS is 614 ‘\N\AA&M % / & ,
Q ' , = =
‘;3,) (Dl fe e st oLty Loud.- f
! ' ‘ = R
. =
e & / W ) 1
/(/\Wd&f/{ }/1/1/& Q (Clalmnnt’sslg&r ure—FULL D&me,) ) ":./'
‘V\/\:&J\)‘R = g
L ‘ / iver o }m: LA
i A,

Q. (,LQM,W [ |
_.-‘" ) " -:' f 'i‘ - .,

} (’I‘wo wltuosuea \vho write sign here.)
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Also personally appeared

74

Lo i

L

L0l Sy

, and

oA Lo
Vo drad b2l

, residing at

residing at...

(92tls. L

who being by me duly sworn, say that they were present and saw

claimant, sign his name (or make his mark) to the foregoiy{g’deelaration-
)

believe from the appearance of said claimant and their acquaintance with him of.

P

, persons whom I certifyo be respectable and entitled to credit, and

(lite: 28y fo2e0, fiio

(Name of Claimant.)

that they huve%

very reason to

years and

years, respectively, that he is the identical person he represents himself to be ; and that

they have no interest in the prosecution of this elaim.

DY \\‘{

(Ifafflants sign by mark, two persons who writesign here.)

Sworn to and subseribed before me this..... w27 Zéday of. (}\Q £ C’/\{‘/"i—l/‘/

vt A b "
 Bedah S H0ass

(Signatures of Affiants.)

,A.D. 190_77_, and

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

the applicant and witnesses before swearing, including the words

Rp—
W/ erased, and the wordg,
=

[N

A ;—n".:\xtaT\ e

c £

added ; and that I have no interest, direct or indireot; _in\-'trhél"prosecution of this claim. '

\‘ @ al

(0]
Fy @

L

(Official Signature.)

<
Krorr mpacecdls p
HLE

(Officlal Character.)

=FTo be executed before a Court of Record or some officer thereof having 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 has none, his signature and official character 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 Office, when such
fact should be stated.

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 habits. (It need not have originated in the service.)

4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a

support, and are not affected by the rank held.

)
L
\

5. A pensioner under prior laws may apply tnder this

et

-
one, or a pensioner under this one may apply under

- % .
other laws, but he cannot draw more than ONE pension for the sahfé‘perlod.
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. .- el ‘
2 ‘Dlclaration for Invalid ‘lgensio?a.

Act of June 27, 18S90.

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer

uses a seal, certificate of Clerk ot Court is not necessary. If no seal is used, then such certificate must be attached
» "

State of /Lo % lemfg of

/

oS @bl ST GG

) A ///// % - -
/ Pl A e v /7
ON THIS. ...« .. %4 day of. . =7 7 . (it G, AL D, one thousand eight hundred and ninety. £« ¢ e
s — NS )
l personally appeared before me, a........covvnennn, 4(’-/.‘:-(% (C/é/(— . 7( %C/ ......... e et G
| peremalyampetredbelreme B SRR e T e S

/ 7 7 2
b-; within and for the County and State aforesaid,‘K o '42/7/"’/’
—

aged... J7 ....... years, a resident of the%"ge—/c/w

who was ENROLLED on the.........couvet day of.

............................................................... Acresensenne

T s
and regiment, in Military service, or vessel, if in the Navy.)

manual labor by reason of. .</~% et il 0t 3 /
7 Ae - Wl 48
‘/ ..... ) NI U =g =2 g e e s IV
Y ~ -
5 T z,«//w(cr/w(c/(w ......... '

p—

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief of a permanent
. i / -—,
character. That he has........cooveeeees applied for pension under application No 4. /2—, .‘.)-y/\ﬁ‘hat heis a pensiener

BT e T R T AR PO O MR A ST

................................................................................ D S S
former application if one was made.)
q o) M I . s.2F =Theen employed in the military or naval service ctherwise than as stated above.

I

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

isi f the Act of June 27 18g0. He hereby appoints
visions of the Act o ) BALTI i O’UE MD.

P>
<
P>
=
o
=
3
5
E—'I
©
o

% his t! nd lawful attorney to prosecute his claim, and he directs that the sum of tea dollars be paid to said attomey/ .
‘2 is true a -
: i f a. » A
1 That his POST OFFICE ADDRESS {§ e vovneene- &5 zZa... ,
| ) v « 7 ¢ State of
| { P s e e TR LR ts
- ‘1 Cm&ﬁty Of cvvnnneednunenns 4«{14‘/4 =
)

L4 P o SRR R R ] s

. 5 g a4, (K., UM L//lr—f --------- Wmm of Claimant.)
207 (4&4 ..................
h ‘Jf?l/[(.’l‘wo:véﬁ'nes/scs W write, sign here.)

o

77



Also personall /»/) — /7

and. .«7 S Lr 2T
4 R fing at tbt,, DTTEL,

......................... e L0055, persons whom 1

Celt“y to_be respectable an i
’ and entit] i vl i W
; ed to credlt, and/‘ 10, bemg by me duly sworn, say they were present and saw

&y &L € / &
Covininanans , the claimant, sign his name (or make his mark) to

the foregoing declaration:
g n; that they have every reason to believe from the appearance of said claimant and their acquaint-

-,

ance with him for
' J ..... S T 66 years, respectively, that he is the
identical person he represents himself to be;

and that they have no interest in the prosecution of this claim,
7 Dhopsssontt g—f’% :
b o B J] Ll alder,
// /

W

o2 T 179

/ -~ K
Sworn to subscribed before me this..... (2.:2 ...... day of... LZ?d ﬂ/f% .......... ,A.D. ng.S ./

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

\,
to the applicant and witnesses before swearing, including the Words. ...cveusreeriierarieineninreerinsoneien.
0 GO\)
.................................... \\&ge&sed, and the words....covveniiieiaiiiiiinneiiiiiiriecsiariaanes.
! ) Y
W g AL -
........................ R UAREE .“Q - .ﬁ&@.\ﬁded; and that I have no interest, direct or indirect, in the
RN RV
\)C‘ g o

(Official Clfiracter.)

i ¥s ¥ soacormaic 63 5 5 A8BLEE § 5 SASWHS E 5 ¥ BAEIE €75 5 BAITSAE 516 GHBUEEES , Clerk of the County Court in and for aforesaid Co_unl;l

"
and State, do certify that...... e 38 oertee ¢ 8 ¢ STy £ & 33 BT e £ € 8 § wpsES ......, Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of 50 doing..........coviiiiiiiiiiiiiiiiiiniennn 658 80§ 8 BB in and

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

Witness my hand and seal of office, this................ day of oeeverninninnranenianaennss , 189....

(L.S.] Clerk of the...ooveuiianinnvnnnnns R siser

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 habits. (It need not have originated in the service.)

4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a support, and are
not affected by the rank held.

5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws,
but he cannot draw more than oNE pension for the same period.

\

>
| H » ﬁ
I ; X8 v

' f»// 4 - )

1
. ‘ .

il ‘ "
»

hington, D. C.

Filed by

Printed and for sale by J. H. SOULE, Was|

OUDIER'S RPPLIGATION.
"W ct of June 27, 1890,

Address




RS u : O l‘ \
Declaration for Invalid Pension.

1 Act of June 27, 1SOO.
~ NOTE This can b ted bef i I :
‘-ag.\ —This can be executed before any officer authorized to administer oaths for general purposes. If suct
NSES a seal, certificate of Clerk of Court i is not necessary. If no seal is used, then such cerutlmtepmlrljst be :ttt'lch(f:d1 officer
7 4
State of 7L o _, Cownty of TS , G
7/ —
ON THIS....\.... wresasns x 4 , A. D. one thousand eight hundred and ninety.&-\Q*o
Cousity Ofc i s csnsaeressomuwsnsss SRS § § B 8 B GUSE ¥ § B B9
duly sworn according to law, declares that he is the identical
..................... teereveeessseeaa...in the seryfce of th i ates i a c?@bellion, and served at least
ninety days, and was HOXORABLY DISCHARKED at. ... T T A on thes i
T —
day of...... IR = I revavarlI . ¢ ‘(.’JThat he is ......unable to earn a support by
—_—— ‘
. |manual labor by reason of. A7 4 AAAA s Lt L T ) ,/ ......
) ' / ) (Here name the diseases or mjmim from which disabled.)
W '
[N DI I I S IR . e
./,l.‘/,. ............. 2 S R R P R R R
¥ ) N R —— S v n b & § §  EAOSAIATE & 8N e e e 6 x e mamieian v o 4 8 2 8 & TR R Y ¥ 5 E B IOREOIN E 8 3R pe s are ¢ 4o I A — e
" IJ"‘ ............................................... tereerraaann Cessrsan e
) .
)y
..... B oo o SR B S ® ¢ v moniwart 55§ F IR ¢ ¢ 63 ewwacnin o 0 e x e £33 8 E S SRGNEES K8 E3 A0 P WS OOy ¢

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

character. That he has.MﬁofﬂﬁTrrmﬁ(l for pension under application No......... sxspwnn That he is a pensionet

jwz—-'—”j,‘ é“'/\/ééo'bbrg,

That he has? been employed in the military or naval service otherwise than as stated above.

tion for the purpose of being placed on the pension-roll of the United States under the pro-

S S (o 9 T f /: Filgy m
_.val\ fh‘l‘h? 27, 1890. He hC eb¥ appoin; /17.1 VL
vision 91: t O'L l“’l‘ =] } A — - ab sl ’

“; - e ."'/(’(,Tf‘;j

s this declara

That he make

ful attor ney to plOQGClllC his Cl'llln 'Illd he dllLth that the sum of ten dollags be p’lld to saigl %
i rue 1 lawiul a >
his tru > AN

' » / .....
FECE ADDRESS iS. .0« 7 .............

That his POST OF F

ho can write,



......... A e

/O .‘J e Alsu personally appeared

, persons whom 1

be lL‘S])(‘:Ctdble and entitle to credlt, and WhO, belllg by me dll]y sworn, say thEY were present dlld saw

.......................................... , 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 cl

aimant and their acquaint-
-
7 e

nce with him for........ —ZAD
ance with himfor..............oo. 0 0 .. ... years and

years, respectively, that he is the
identic

al person he represents himself to be; and that they have no interest in the prosecution of this cl

aim,

| ‘ 17 (Official Signature.)
JUSTICE OF THE PEACE.

18 0 T R r P LR LR T R R R TERPP R

| (Official Character.)

,.!',
I, K 4 0§ EEE § B § SRR 8§ TR S T S BRI € 8 ¢ SIS €9 § ¥ ST & , Clerk of the County Court in and for aforesaid County
by '
and iState; do icertifiy thate . . o .o s s s o oo simam oy ssaess P, oeauy spdhy ,.Esq., wha_has signed his name to the
foregoing declaration and affidavit was at the time of so doing..........cooiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiininie, in and
» P {or said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and
/ Cﬁ pgald,

y (- ;

,&9 that his signature thereunto is genuine.
~

1o

o

X
A""-f

{

i) = Witness my hand and seal of office, this................ day of. i o s sommvnaessa s o wwwmar o , 189....
.
Cx

¢h8

Clerkof the.. oo vieiiiiiiiiiiiiiinaeneaines R —

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 habits. (It need not have originated in the service.)

4. The rates under the act are graded from §6 to $12, proportioned to the degree of inability to earn a support, and are
not affected by the rank held.

5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws,
but he cannot draw more than oNE pension for the same period.

L 5 s N B
WIS 3 = oN
N ; s 3 R \\:’é i
T i i ! — aly N ’

1 SRRk

L

LSt B s
Ld L d
Filed by

ice

W Act of June 27, 1890.

Printed and for sale by J. H. SOULE, Washington, D. C.
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PO
PAedical D ‘smu,

BUREAU OF PENSIONS,
7=
Washington, D. C. Qﬁ% L7 1895

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

Yo. Claim ///2\57 3.

Tlaimant

J%/ p//&r_/a//ﬂ/od éz/d_

Soldier

0 LI, 4 ogs 26 L. Por
bobkery .

Respectfully returned to 522777 / S

%d at s




L]

: © T ° \

(=7~ Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

Ans: 1 1 -
e ot ‘7»3 ;,““ﬂ doo 1al«.o¢ Pension Claim No. _4_.//_‘?1‘5 7‘?

elalm, tato abuyy: whethgpfox orfinal, incre 9 or restyration.]
N:u;ml u‘nd rtauk ) J GE"aM v‘ /SM Rank
of claimant.
Company /% /‘/ 1/9 Reg't ]Lﬁl_ilz“/ | /j@[[‘ Tl 7% L2l State,
ost-office address of the Bon%i z
Claimant’s post- ;DD Z’L. /4:/\1 Mg ,ﬂ//; /j&m W! 71/(.(2/‘7 /0 5 139 J.‘

oflice address. // [Date é‘usnmimlmn.]

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

examined this applicant, who states that he is suffering from the following disability, incurred

‘C“l:xﬁ?tv‘.)r disa- in the ser\-l(_e’ viz: MA_W_ ML &%aghy }f ['R—&/‘ M T R -
/19“4444_ ,}P 1,74;/.1. ack ’W&A_

Ifapensioner,fill . s
fii thoamouuts aﬂd-t-hab—be—;ecm.\.m_pa:m_of dellare—pes-meoath,
ifnot,craso the

whole line. He makes the following statement upon which he bases his claim for 230 &eee)

[Ori l‘uh lm.rcu.se, restoration, &c.]

Hero give the *;% /&4 (%e"'"“’%z%% /‘/ﬂflfoo/t( 7/)1% ﬂuo(/é‘«? Zwrl—
claimant's . 7;/% 4 i - ./A f ' 4 M Z n :

statemont

ts e o eishLce olivee acel e How Pocble 327 &%m

23 possible.
Upon examination we find the following objective conditions: Pulse rate, & o :
Tespiration, _ 2t —£& _; temperature, L_, height, ST feet & __ inches; we1ght LH# ST
pounds; age, 9 2 years, < Coreoldli re
. it atie e — e !MLLM./I. it Bt Borruiieed ryiom
;{;ﬁ!q}}gﬁieg{ Bl /1,‘,6//4,(, M Acect /\ZAA.J_A./ PSP VLM @u«fcy;—-e ‘,‘

h(/(« 'L{, /;/KLQ,L(J Mo%!—c/ém—z& - e/tru/é'y-a_e,(«,m 2 /7{L
_z_(:cwu.l% ’/Méea_, euJ&;—‘—ﬁ a Z""""XL - M_L_/‘./-
.U 7’[)&& -L”ML:.. Vrv’“/‘bual 0720/&:0(' ﬁ/c //r .
’} Za/yﬁ//r 1/‘/ Lhiele i sric VLM“—QM/M/L&LM C’A’/r-—_
wwqw sﬁaq. puallir pric _Cocale aie et/rwl/r‘l—u—«
Tt Mie are bofloecd ad olisfroncl [T hlec ot M
? rrz ::‘tlri{nlejllist; {- 7»9 e lL
must b fully _Adié&m_ ’MWMA-_M / ‘fz_‘:{/% /‘/“7('('5‘-/1-«"‘-"4’(-

sot forth,

RS bl e falietiv e . /€ alert'al
‘u‘:i;‘,'”rl:\iut;;ﬂd;{i /(/ "@/{A/(r-yg_, / - ML 4/2-' @ FZ‘/(, L,b 2/(«’7"L.~
i i st fuear i 7;£1—L M WMA——M(/‘,( ndn T WW‘V o>
ve gtato

piem ot Ao aan J,D_/_M/AWLZ, - W«/A_%p& Ry VL

2o such habits

Elc:?tu’g:f. punst L("LOLZA//VL"‘“‘L‘ J/Aaé—w KX 2D p"f-;z P/L-M.. Wm t'-/OLo.a——r

Iﬁ/mﬁ,d_ﬁ
R, _‘LWWL [—W»& e /ég;//l/(/ /‘O.//v_a.a&_

CM lYA—M/?—ww 7’£J~“—'~—VA- 'Lc""lqﬂ/tm z}/%fu_ /uylué

M MW‘*‘-Z—*—" ’1’“"/[/‘/5'&‘7%_"" -
7"’:‘04—‘- M ¢74A/WZ: (}/WL’-M« M&!j W&é—»&a /'ZL szg

}fu_w ,(,-L- A ‘Buu.,L o ncinee ¥ t«t—d/tt—c/g, AA'L l;(/)—-
S ymaces - (f‘*—‘i‘m al .‘,‘2;0

B _ w%g&;wwr = jk/dd&

, Pres. ¢

—Always forward a certificate éf examination whether a disability is fou.nd to exist or not.

6—552
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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.

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

{ "
o ‘ o =



[Wax Zepachwent,
ADJUTANT GENERAL'S OFFICE,
W zlfy/wz DE,. %f &7 /d’lf[f
ﬁfﬁfz}’/ /7 tetuined t %ﬁ«' Q" e “f ............

/f 4/ %’ ¥ ,
’ /{772572 / ...................................
e Al — /fsd‘f

(260.)

Adjutant General.
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07 Addrens, * Onlef of the Record and Bension Omoe,
Dopartment, Washington, D, C."*

Becord and Dension Office,

WAR DEPARTMENT.

Respectfully returned to the

fZim%of Pensions.

Co/ j,ZRe;t?;{//,d c.
was enrolled...____ €7l :_: 7 R 186 4,
und% Z /

2 186U

---------------- The medical cca;qls show hijp treated as II

he held the rank af%/ﬂ’//

and during that period the rolls show him present

except as follows a@,zz/ /é Y. W
Gt ik mctiree. K2z

d;z WM//’/M\

By AUTHORITY OF THE SecRETART 0F WAR:

Oﬁ’@'
- Colonel, U. - Army, Clief of Offce.

P g
Washington, D C.,.
(COMMISSIONER OF PEN

SIONS.)

(280)



WMedical Lhansion

) o BUREAU OF PF\ISQJ

Washington, D. C., @4‘ 2./'7 S 53

No. Claim ///25 73
Claimant. /ﬂm /(9‘%4/4_4.._ A/&-ev-,

Soldier..... Letrten.. L/_’_ ___________________

C’oV7£ B2 Regs. f( S.C. ég’ivf\

%WL&; L= S
d/“/i o d—C . 2 U S ﬂA/LL

/ Medical Examiner.
Approved :

THOS. FEATHERSTONHAUGH,

Medical Referee.
o 0-030.
11747 b—20 m



o e

De@iration for an OMeinal Invalid Pe;«ion.

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.

—_— - —a-—p— .

State of Maryland, City of Baltimore, ss:
JUL 0 10

ON THIS oo - day of wwemmmey Ao D, omne thousand eight hundred and ninety
personally appeared before me, a

within and for the County and State aforesaid........ .. &at

aged .. ... Af r years, who, being duly swofn according to law, declares that he is the identical .. . ...
~~~~~~~ - who was EVROLLED as a.........f2e22les _onthe ... 2.7 day of

T T -, ﬁ—' ;7" A
/é/‘/'—~ L1843 ,in Company &L of the... I 2~ . Regiment ofw./r/%-),ai ,C/@’;H

commanded by........ W : %’54/4:/ s s < and was honorably DISCHARGED at

N> L@MM«M ....... ,onthe ... day of .. .18.£37 that his
personal description is as follows: Age 4 f years; height........ ... feeb.cooeeee. inches; complexion - woeoeoieneeen.
hair...... 5 €yes g v .. That while a member of the organization aforesaid, in the
service and in the line of duty at .//)‘V/ZIJJ/I/ ; e in the State of. .. .. F—_ .

31863 he o &V«W
(Here state the nume

s 6r nature of discuse, or the

on or about the day of-...

. ) . i
\
That he was treated in hospitals ns follows: _2& e e S A e S e e g pem - ps e aaen st st £28
& (Iere state the names or numlytrs, and the localities of all hospitals in which treated, and the dates of treatment.)
S \
e __mm ,,/(»—o—w/l" a4 %’LL‘V\A’A)Q . ],1/[1,‘4\ .o ,,/h/,,_ﬁ[u/(

That he has ~. - - been employed in the military or naval service otherwise than as stated above

(Here state what thé

service was, whether prior or subsequent to that stated above and the dates at which it began and ended,)

That he has not been in the mulitary or naval service of the United States since the ... --18
That since leaving the service this :Lgi]icnut has resided in the /?/ a/a SUNONRIIN ., SRR P—
in the State of oo 0 f(_ eeeeeeeneesy and that his ovcupation has been whas orws o Faee 7 [

That prior to his entry into the service above-named he was a man of good, sound, physical health, being when enrolled n

C/“'(’//L‘/VV\—ML_. o...... That he is now ... 67 2 i?\ e . .. disabled

i 4 s is injuri bove described, received in the service of

¥ ining hi sistence by manual labor by reason of his injuries, a ribed, r e service ¢
E{ ijnltnl.‘\)ltt::':i“l%f'lzlf'Sl:}:‘-‘lb Q]:f(lf thgrcl'ore makes this declaration for the purpose of b‘«.m}.,‘ p'l-gucd m:l l,llztiox:xl\dlggl
pe?xsion 1011. of the United States. He hereby appoints with full power of substitution an h 5

A . PARIETT ILLI.OYD, of Baltirmore, L.

his true and lawful attorney to prosecute his claim. That he has.- -

/112372 r3eF 5 Z :

u pension:_that his resideace is No.
1

Baltin.ore, Maryland, and that his post office address is same.

/A - /
AN g g poder—pzid 1 sm,

o7 VY Ny oz - -
-d'mC/lEj:vllnesscs who can write, slgn here.] /\// st b

)

¢

S - .
ignaging of gtz

v

e

v



7
/P/;

’
who being by me duly sworn. say that they were present and saw....- s Z7e (irectie

4

,,,,,,,,,,,,,,,,,,,,,,,, , the claimant, signis_name (make his mark) to the foregoing

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

that he is the identical person he represents himself to be: and that they have no interest in the prosecutiofi bf this cl

" [If Afliants sign by mark, ts

who can write sign hiere.]

Sworn to and subscribed before me this .. ... .. day of

and I hereby certify that the contents of the above declaration, &c., were fully madgﬁknown and explained
o

<
....erased, and the words ... ...y~

2
prosecution of this claim. .

LA
A 7
Y .

i a

»

. JOSTICE OF THE PEACE.
L | |Official Character.]
I, , Clerk of the County Court in and for aforesaid County

‘and State, do certify that

foregoing declaration and affidavit was at the time of 80 doing -

/ ' 7-;‘?5%1111;5* at

persons whom I ceCify to be respectable and entitled to credit, and

SR Y. N U R

V4

e
[

‘-

to the applicant and witnesses before swearing, including the words — oo

= ,f,’v

o ) o o d ; /
. [;;','_*.,—’_A,,_Z,./.zzﬂ:.a Lt e fer S
T . A [Official Signature.]

ance with him

aim.

added; and that I have no interest, direct or indirect, in the

, Esq., who has signed his name to the

in and

for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and

that his signature thereunto is genuine.

‘Witness my hand and seal of office, this. day of

180.

[L. 8., Clerk of the

CLAIM FOR PENSION.

"

ORIGINAL.

INVALID.

rqed

Enlisted
)/le 6‘9

Dischai
— -
: 4

Filed by

R

PARLETT LLOYD,

R

BALTIMORE,

ATTORNEY,

MARYLAND.




' \

O »

.

) (# ]

- A 7
(3—111.)

{5z~ Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

I[neert character

and number of QRIGINAL Pension Claim No. 1,112,573
claim. [State abovo whether for original, increuse, or restorution. ] .
Same and. ank JOHN CHASE alias JOHN REED. , Rank,___ PRIVATE
of claimant,
4p9th.Reg’ 1,8 1T, EATLTIMORE,MD, State,
Compﬂn)’—K, Reg t = [P[ost-omjce address of tharBuard.]
Cnmanes g #1928 CHASE ST, PALTO,ID, OCTORFR 28th. , 189 2

[Dato of examination.]

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

examined this applicant, who states that he is suffering from the following disability, incurred

Caueo of disa- in the service, viz: _ Rhematism: Piles: Kidney Discase
Lility.

"}‘Jf,',‘:‘:,’,‘]f,‘;;,f:{' and that he receives a pension of NO dollars per month.
Muot,eruselhu
whole line.

He makes the following statement upon which he bases his claim for ORIGINAL
[Original, increase, restoration, &c.]

Claims to suffer with Rheumatism in vight lez from hip to foot
"uimmes  and also across the back. Condition much worse in damp and

etatement

ﬁ?ﬁ&%? cold weather, At times is lame and unable to get about.
nepoile: Puring the Wrnter*Ioses*?73“Df“hts‘timé—frcm—wovk“—“*

—Suffers with_ piles that protrude and bleed ot times.
Pains in region of kidneys with difficulty in stooping
Unable to perform hard manual labor.

Upon examination we find the following objective conditions: Pulse rate, 88 .
respiration, 18 ; temperature, __N__; height, 5 feet ___8 inches; weight, _125
pounds; age, _47 __ years. _(General physical condition is fair

_ fFairly well nourished and tissues in_zood condition
"ﬁﬁﬁﬁg} _ Rheumatism: WNo crepitation or deformity im joints. Ias no
1myg$ﬁ$ sensitiveness of muscles of vrisht ler or thi
Taetruetions, Complains of "pain when walking and has a 'sliz ht limp in zait,
States that he suffers greatly through the Winter with this
_.leg and that he is now at his best. — .
Mq?ked<ggg§;§}yeness to pressure in both 1umbar regions w1th
" much pain and stiffness when stooping and in rising.
states that after lying for any time his Fack becomes very

stiff-and—painful—and givesway when attempting—to—1ift: -

Mo _rheumatism of shoulders
He suffers with muscular rheumatism which is probably worse
in cold weather as claimed and we recommend rating of six-
eighteenths,
—Ho-evidence—of hemorrhoids—— Some ertarsementofhemorrhoidal
vessels but otherwise rectum in healthy condition.
Wo disease of Kidneys. Urine is normal.
- Heart, Tungs and abdominal orzans are in liealthy condition.
—*ho“other disability exists:

He is, in ou on, entitled to.a 5 QD__
Rate for EACH

causo of disa- rating for the disability caused by JeteterttZ T , Attt hat.caused

bility. e [ T
by , and for that caused by

/M}//////d , Pres. (f" (f!-‘ "‘g 1/'({ ", Sec'y. GL/!Lﬁ()__ & //Z—QL%S/\/

N. B.—Always forward a certificate of exammatloﬁ whether a disability is found to exist or not.
(TH6T—200,000,)  6—552

~
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DaTE oF EXAMINATION
/, £ es.
e

JVo._/,[LZ,

SURGEON'S CERTIFICATE

e

County,
State,
P. S,

%%

Applicant
A
~~£0
Post offic€TZ

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.

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.]

552
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BUREAU OF PENSIONS,
/Zezo(» .

co/C.. 0. R.m'f_{,_{ S ,99«% Washington, D. C., Cet— [/ Z s 1892Y

Str: This Bureau will esteem it a favor if you will, at your earliest convenience, answer
the questions enumerated below. This information is desired for statistical purposes and
it may be of great value to your family in the future.

Very respectfully,

1. Are you a married man, and if so, what is your wife’s full name, and what was her maiden name ¥

Ans. oi{a 242, JQA/Z P22 &/Oy et % o2l -, fcM 5/ 2 04/5 <ﬂt¢L/
I8l

2. When and where were you married? _Ans. },&l//ztj %7¢/£7/. ....................
d¢j/ %/éj]ﬁf //”(5171¢ 7.2 (

3. What record of marriage exists? Ans. ___ /Z%Z l/ ./4’4 Q_/_
Ja(l’},/rﬁ-_ / {}/%{a /%fbu __________________________________________________________

4. If you had been previously married state the name of your former wife and the date of her death

or divorce. Ans. @{x//A’&Ql ]{(;’fﬁ/fcz,/fﬁff{f_%///

s

3. If you have any children living state their names and dates of birth. Ans. _ /yz,a/w&/... .

// /zﬁéa..ﬁﬁ[/ f// o /f7/ C/{Zz(&{f/ 4‘(// A /6;,/4_‘1 «i&'
Za%% (orare 96 YA //4.4/ //(7[4 ade (ot ,w.:'r A f :
/ 8§77 jé/ ,wm L. /flq—/ £ 11}‘7 57 Chribreserate Lin o 72T [,al/:u ol 4’”/‘.”'1!

Post-office .lddless,%f o ‘%ﬂwgm ﬁ&'—m\“ ‘—JQI‘ZL“L'
/?Zf’e(/é/ af /e B ’/,fd/’zp . S5

7355 b—50 m o-4 (Clulmantu 'llbnlltlll‘ﬂ )
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Write nothing to the left of this line.

(7 Addreas . “Chlef of the Record and Penaion Omce,
War Department, Washington, D. G

—— |
fon “ Beeor Pensi ic

301 a; y - . Arro( Pension Office

! » e TWar Department, | ool Posion Office,

‘ i | w, RTMENT,

‘ /’m . MILITARY SERVICE. 6 ADJUTANT GENERAL'S OFFICE, ‘; ‘ AR DEP" __

| &AOF 'CA\ /4 f) , i H Washington] & 3

(.l(,f 4 1&92i Washington, .. L& ]
\ NAME OF SOLDIER: Respeclfully returned to the

Respectfully returned to the

~ | /0 ”‘Z’/‘ GZ‘U‘C %ﬂ g"{:’]’k / M /CQOMMISSIONER OF PENSIONS. :
CO-,.% /Z%Rl‘gt 0. s, M The: rolls show that ﬁc/o(
. wasenlis[ed,_,fﬁ,,,, e /¢ 7777777777 135/ @O\}/ 2 v @ 7—4.,\6,7

and was mentimed in  the preceding endorsement, was enrolled

discharged g{% 1865 L 3»7(/( ’ 7 , 186 ¢

P

Commissioner of Pensions.

, by reas K 2z
< ® s alleged that the above-named man enlisted _________ - -» 0y reason ‘ and Z—%‘ 0.. a"g 18657
74
ST nmeae Ié‘éf'andserwdnsa ________________________ L. 2t e
mCu J"z Hz‘g’t ST B A e SRR /4

alsoasa .__..______________inCo.

Reg’t

SEEREEE YeTER

» and was discharged at ____

No. of prior claim
The Adjutant General wlII please fm ish an official statement
in thlv case, showing dnte of enrollment and date and mode of

termination of service.
émj}mﬁ‘ . %M\/

X Yl ) :
’//@] /] A(Jntant General. QK 6= e

3y \UTHORITY OF THE SECRETARY oF Wan:

Commissioner. \ (’o{mml U. 5 Arm y, Chief of Office.

Awunw GenEray, U. 8. A,

04 5112 b—15m

(414)

,
“
"



. O Jles () \} \
Law Ofﬁé’e‘f /A. PARLETT thY%’”S. } Corl St. Paul and Sa’yoga\Streets, Baltimore, Md.
Claim No\\\\g.)h\l\g of d%‘ %%M é%giment. AL L ’

On this day and date below written, personally appeared the affiant whose signature is hercto affixe

and who being duly sworn according to law testified as follows:

My ageis Le 7 years, I reside in Baltimore, Md., at No.

7 Y /« /.% Pl /  Street.

7'

- V(Ii\\'ilnAc sigli by r|;|.1rk, two persons \\‘hu‘:me.)v
A m Z gw/ﬁ/ a [f

S D

State of Maryland, Baltimore City, Ss:

SWORN To AND SUBSCRIBED BEFORE ME, this.... ... ﬂ ______ day of

S ....1892, and 1
. 1 by . .
certify thdt the ‘cantents of the aforegoing were fully made known and explained to affiant above named, (whom I

certify to be creditable) before his making oath thercto and I have no interest in prosecution of thig claim.
g \

4%
| JUSTICE OF THE PEACE.

CommissioMeg of Deeds i the
State of Myryland for the
DisXict of Columbia,
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%vgi CERTIFICATE 4 7}@

FOR DISCITARGE,

OF DISABILITY £ aiades

o -
UNI A
é\ ov THE UNITE] S 19

-

\ ) ‘\ é Q'L §’OJ/V\A OMM of Capl:am2 W C\ W‘/Wm

Regiment of_fhe Byited States

S W Compan, (1S of oo LYMALLIA -
T g €> M was enlisted b éM 'LQNA‘ “’\)/ q‘ éw I —of

the ___*\i_mj_\__. Regiment of (Y'D"'“L"V\, at ﬁ st una YA -

on the ... ) é_.‘ ........... .. day of .. é OMAA N’“" .1 1867, to serve - years; he was born
in W in the &hte of W\cuu\lw A is. Laven( \Bmw—

years of age, feet \’ / inches high, W< . ﬂplexion, __M“'S___eyes,
I@(V‘i( ..... bair, and by occupa.tlon when enlisted a \#V‘( Dagig thelast two
k‘ﬂﬁﬂm gaid soldicr has been unfit for duty 9 0. days.® w NRAA AN A Y
blisls :

TATION : }\Q/‘M J‘ }( C/
S [jﬂna],\(m,,‘ ) (Tvlg(ﬂ? i}v'\,f\\/\/‘ raAAS\ {\ kf\n

Y2 b 4

Commandmg Co;npany.

I CERTIFY, that I have carefully cxammed the said &\Y\é&w\x Mgmrﬂ)“ﬂ

+..Compary, and find him mcap'xble o? performmg tho Jutlﬁ;f; a

DatE:

of Captam___ %

soldier because of ’f G«“’@

&Mw\mmam Yot Vo e i Gk
J{WMW)«W axcﬁmm mk \k& sasodamy S Au\m)( “o m& O\W
5m, conl "w. : .—‘fmw;‘lp

- Su\r@&r{/‘;
DISCHARGED, this ‘? 7.%’duy of %ZMV 186/ at /
h/

% (J’/,

W / ommanding the
The Soldier desires to be addressed at

Town County State

‘\- * See Noto 1 on tho back of this. t See Noto 2 on the back of this.

{A. G. 0. No. 100 & 101—First.] [DUPLICATES.]

) {4@?
’Z—e’w‘//%

% |



Norte 1.

The company commander will here add o statement of
all the facts known to him concerning the disease or
wound, or cause of disability of the soldier; the time,
place, manner, und all the circumstances under which the
injury occurred, or discase originated or appeared; tho
duty, or service, or situation of the soldier at the time the

iry was received or disease contracted, stating particu-
tly whether the injury was teceived or the disease con-
racted in the line of his duty; and whatever other facts
may aid o judgment as to tho cause, immediate or remote,
of the disability, and the circumstances attending it.

When the facts are not known to the company com-
mander, the certificate of any officer, or affiavit of other
person having such knowledge, will bo appended—as the
surgeon in charge of & hospital, the ofticer commanding
& dotachment of recruits, &c., &

NoTE 2.

When a probable caso for pension, special cars must be
taken to stute the degree of disability—ns &, §, &e., &&ci
to describe particulurly the disability, wound, or disease;
the extont of which it doprives him of the use of uny limb
or faculty, or aficcts his health, strength, activity, consti-
tution, or capacity to labor or earn his subsistence. The
surgeon will add, from his knowledge of the facts and
circumstancos, and from the evidence in the case, his

Jrofessional opinion of the couse or origin of thedisability.
}n the caso of discharges by Medical Inspectors, the last
payy 3raph will state that the “discharge was given by
amsont of the soldier, after & personal examination, and
for disability, the nature, degree, and origin of which are
correctly described in the within certificate.”

Par, 1260 Regulations, Edit. 1861.

Medical officers, in giving certificates of disability, ara
to take particular care in all cases that have not been under
thoir charge; and especially in epilepsy, convulsions,
chronie rhcumatism, derangement of the urinary organs,
ophthalmiu, ulcers, or any obscure disease liable to bo
feigned or purposely produced; and in no case shall such
cortificate bo given until alter sufficient time and exami-
nation to detect any attempt at deception.

DIRECTIONS.

This ¢ortificats will be made out In duplicate by the soldler's com-
puny commander, or other oflicer commanding the separate dotach-
ment to which he belongy, and rent by bim to the surgeon who hag
chinrgo of the hospital where the soldier is sick, The surgeon will
then fill ont and sign the surgeon's certificato, and forward these
pupers to the ! or post der, who will
forwnrd them, with his action endorsed thereonythrongh thoe proper
channel, to higdlvision commander; or, if the troops are notattached
to u division, to his corps, department, or otber commander or oflicer
to whom-the authority to discharge enlisted men muy be specially
ated.

w -ve cortificates, after huving received the action of the bighest

nuihority to shich they aro required to be sent, will be returned
through the sume channel to the r ], post, or
commander, who will, if the dischargo in authorized hy the endorro-
racnt of the proper anthority, sign the koldicr's dischiargo, and the
Inst certificato on this paper; gen that tho soldier is furnished swith
fho proper tinal statements in duplicate, and forward noTi of these
cortificates direct to the Adjutant General United-Statas-diny ot
Washington;12-C.; they will not, nnder any cireumstances, be given
nto the hauda of the soliler.
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