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ULder Act of June 27. 1890,

(3-217.)

INCREASE.

Clanedoie oo P 5 i o e A SR

No?//"?"/ﬁ/
2l 6@4@;

/2 0,/1&37
County, ... é Aetled.

State,......... J é

Application filed,. /7}&'/4/6 .y 18 7.7
State Service, ﬁ 34 ULb, ﬂ,%,

: I)isability, ok SR AR E T o & .=
Attm ne?/%w (/9’7/%‘647 e

E:mmt?/, ......................................... , State, f/g

Order 10 — 1co M.)
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INCREASE.

LCoWnY .
State,...

Application filed, 5”5’ féj 18....5

St(qte nece}%/s% '
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County, D R e o State,s .

(Order 10 — '1c0 M.) A/\(K - :
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/(97/ Act of Jume 27 1890.

3—405. ( i S

&w bS5 vl R S \ex
PENSIONER DROPPED.

e

a. s. c@cnsmu ggmcg,

Knoxville,,Tenfn. \
DEC 31 190010

tg—é?’fﬁ‘}’;mhl NO. - q {1 L,L 4 2/( ,M<"’__

ctass . AINVALID.
Lension P}?M 1 ] mm%%o e

Soldier .

hnucffoﬂk%é/‘?) ?Vq« oLV} S"eo ﬂo\l Ma-

Hon. L‘ommi.s-sioner of Pensiy s.:(.\anc'e Oi st,'o
#
SIE: I have the I rw; fr)F;EBaJ {lﬂmrgﬁzf i
above-named pumwnm w?g(g was last paidss

|é4

LAU OF PLNS\OS

Tias been dropped becauwse of ..

7o Gécu:m,._. :

Date . oSl F I S e L

Very respectfully,

T Wilder. S
,@( \

Penswon Agent.

NOTE—Every name dropped to be thus reported at once,

and when cause of dropping is t!t- h, state date of death
when known, V/j 12745b50m12-99
/6
-~
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3—1868.

LAW DIVISION.

A eg&wﬁmmﬁ of the ﬂll@aﬁ@mmm

| }Ttwmu o] "’Cﬂmmmm,
%ﬂw hinglon, ﬁ {g;,

June 11, 1901,

Company 73. &j?ffz’a

The at tached certificaté was handed to Special Examiner
W. L. Harris by Mr. Bennett on June 8, lQOlj of the fim of Law-
rsnce & Bennett, of Charleston, S: C., qﬁl'Bennett stating that

he found the same among the effects of his father, who died in

Chief of Law Division.

1889,

e e

L s
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dots Qgé 2 czé., 4 ézéaé mlﬁfl a eb / om the scsvice ¢ {%} D neted me
2z (ﬁ} 5 ,L/{~(¢/a/ // 22 :’Zﬁf? ........... ff&fta \d{%,g/éﬁﬁqﬁ

k" /; seaton c/ Lot _é&fff!s.é—’r.?’._;.{;: ________ zzﬁ‘%m%%;*ﬁuf/@
"N

i\j%ﬁwx lo / J /g)my te= entisted, @ /?zazm& to et Ned
@} z:c/ %,ZQ rm/ ﬁ/ﬁ// p 92 s éﬁz E\é LA %
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(%Zi.mnc a{C/é ﬂ/ﬁwwr /fic_-uzéz/m scins £

///‘244,@/4 ______________________ fépfé 5

A~ * This sentence will bo erased should there be anylhing
in the conduct or physical condition of the soldier

rendering him unfit for the Army.
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| Jrhalive ,?n
Declaration for/Inva;ll Pensiont
Act of June 27, 1890.

= p=5"Note.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
uses a seal, certificate of clerk of court is not necessary. If no seal is used, then such certificate must be attached.

ON THIS_ CJ& .f¢..day of .

personally appeared before me, a _ #°7"Y £ -

County of(_&f% M’m , State of

duly sworn according to law, declares that he is the identical .. & S & e e,
[
-7
who was ENROLLED on the /= - . dayof & Y7 ™

S Sea

and regiment, if in the Army, or vessel, if in l]lc,x\'l\.)

wyooin the service of the United States in the war of the rebellion, and served at least nmety

days, and was HONORABLY DISCHARGED at/ %’/% % , on the "g; ...day of

:”Mf 518 6,6 That he is __unable to earn a support by manual

labor by reason of W M’@L WM /WM

Here name t e rln,easc or injuries from which dlsablnd

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

That he has That he is a pensioner

under Certificate No. - ; ,,,,,,,,,,,,,,,,,,, f ___________________ g .................................................... ‘5 ................

H a pensioner, the certificate number only need be given. If not, give the number of the former apphcatmn

if one was made.

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

That he makes this declaration %ﬂ(]’%ur?ose dfmgé a! or;he pension-roll of the United States, under the provisions

of the Act of June 27, lbgo He hereby appoints %

5 his true and lawful Attorney , to prosecute hi'claim, and he directs that the su'ﬁW‘“Y be paid to said Attorney .
L

b That his Post? address is, // M iV st
County of %WW@‘— , State of —%

SOINTI W s

al:ure o] Clmmant

/

I‘wo wune ses w]m can write. sign hcre



29

%,

e

For sale by J. H. SOULE, Washington, D. C.

. Service
Address

=
Also personally appeared W , Mi%é ... residing at
. * o
e /£
residing 1t/// S st s aTe ﬂ‘t’ MM J)’ . persons whom |
CERTIEY. to be rewmhble and entitled to credit, and who, being by me duly sworn, say that they were present and saw
M M&‘fd , the claimant, stga-htemmmma—¢or make his mark) to
the foregoing declaration ; that they have every reason to believe from the appearance of said claimant and their acquaintance
with him for m% __years and € © 7% _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.
/ (@
5
! ( ]
S;E;mt.ure‘. of W:mesqeq
Sworn to and subscribed before me this J é or - A. D. 189
and | hereby certify that the contents of the above declaration, &c., were fully made fRknown and explained'to the
applicant and witnesses before swearing, including the words
e, —.erased, and the words
T e added ;
and that | have no interest, direct or indirect, in the prosecution of this claim.
Pt e @7"'—" 2
i y Official Swnalur
[il5aS 5] W : C
g??cml Character.
I, ‘ o . , Clerk of the County Court in and for aforesaid County
; o add - ; - : |
4 and.otatersdarcertifvathat s vt e SR er T~ L ot e , Esg., who has signed his name to the
F 4
foregoing declaration and affidavit was at the time of so doinge. . . . - - S e e U ST
agel for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and
th et his signature thereunto is genuine.
Witness my hand antsseal c)gce. this: day of : , 180
) =SS5
X
v Clerk of the
%AC[ of June 27, 1890, REQUIRES in case of a soldier :
1. An honorable discharge (but the ceruificate need not be filed unless called for.)
2, A minimum service of mnety 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.
"
"“F. Ry A = 7 ’ il



No. 126. &

Declaration for Increase of Pension
Under the Act of June 27, 1890.

; NOTE—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

WAL AL Lo | gs;
., A. D., one thousand eight hundred andﬁ.@

-~ ... . within and for the County and State

7 A e h e aged e B Te e Ciyeary, s, Tesident of

; g A ;
....... Counly o s = 5. 0l State of
e

-,_“vfﬁﬁ’“ rAf/é'.;.,.»/Mf .......... , who, being duly sworn according to law, declares he is a pensmner of the
United States, enrolled at the... 7 cl{f"f/ el /@[ {. .....Pension Agency at the rate of.... - 2.ctF .

’
dollars per month, Certificate No. ?/ /i %‘/g by reason of dxsablhty from m/ e
(Here nn?ﬁ/the disablllty for which pension was granted.)

e S e kg
That he was a A NGO LSt S S Reg't .. o) -8
(Here state ra cumpnm y and reglment ifin the army; vessel, if in the navy.) & i

That he believes himself to be entitled to an increase of pensgm on the ground that the rate allowed him is too low and

not commensurate with the extent of his present disability. 4 He t&%@ requests that he be favored with another medi-

cal examination w1.$h the view of determining his right to $12 per month, the full rate allowed upder the Act of June 27,

b At J A &4’2—0
.—8/7 —

1890.

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

He hereby appoints, with full power of substitution and revocation........ (/Z / Tt L B (L e N i i
of.... ﬁ/a/z/w A Aﬂ (‘@ .................... , his true and lawful attorney , to prosecute his claim.

His Post-office address/is.... :"g 3 Og fAAA LA AL W’Q—"?

@M@; Lru )

Wn.atﬁbe of Olaimant.) 7
7k M/% o




foregoing declaration and affidavit, was, at the time of 80 AOINE, Ao

Sworn to and subseribed before me this......

e —

_-—.._____"\

"It Afliants sign by mark, two persons who write sign here.)

: /?f—??day (8] o ey o s et s

—&#=persons whom T

%B_emﬁally appeared AL e A B A S T e e .
2 to be regpect:

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

, regiding at

., residing at

le and entitled to credit, snd

..., the elaimant, sieafTismame (make his mark) to the foregoing

that he is the identical person he represents himself to be; and that they

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

ave no interest in the prosecution of this elaim.

vy A.D. 189.40

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............. St

erased, and the words ...—

prosecution of this claim.

BUACL|

-

Lt

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

and State, A0 Cortify that. .. i e EE s L A TR TR

7
o

...Clerk of the County Court in and for aforesaid County

ey E8q., Who has signed his name to the

o inamd

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

snd that his signature thereunto is genuine.

Witness my hand and geal of office, this

EENS |

5

kLA

| P42

CGlerk of the.. .

S ABOEEE

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

ion
. ™ L/e

£
A1890.

/
[

1ca

FOR |
EASE,

t of Juhe 27

Ap‘pl

{
.7
e At

ief’s

W

/ ;[

Sold

_, Applicant.

uses a seal, certificate of Clerk of Court is not necessary.

..Reg’t
" Wals,

‘Dl L2

Pension Certificate No.

- 8 KURTZ,

)

ATTORNEY

AT
AN

If no seal is used, then such certificate must be attached.
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PHYSICIAN’S AFFIDAVIT.

PROOF OF PHYSICAL DISABILITY.—Act of June 27, 1890.

1&5~ TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the affiant; the marginal Instructions
must be carefully obszrved before writing ouit ths ‘statement.  All the facts in possession of affiant as to the origin and con-
tinuance of the disability should be fulfy' set forth, and the dates of treatment should be specifically given. If the affidavit is

prepared from memorandafin possession of the pl b]t.ldﬂ that fact should be stated.
State af- X ﬂ% d/?/ @aum‘g a/f M, 55 ;

In the Pension Claim No. .. 9// %%‘Z ‘

M gtm / ..................................................... S e aedlateot
/ Commn)’ ami remmcni of scrvsce 112:%&4581 'md 3 mk nr in the AT 1 ar - bl T T s
a, W y iy s in and for the aforesaid County and

; S e arcitizen=ohe
il . :

well known to me to be reputable and entitled to credit, and who, being d.uty sworn, declares in relation to the aforesaid case

whose Post Office address is

as follows:

%t he is a Practicing Physician, and that he has been acquainted with said soldier for about = >\ —— years, and that

in accordance with the marginal instructions. No erasures or imerlin}é/ar.ions | be permitted un-

Here embody all the facts known to the affial
.
~7

!cas Ll‘e mngl:lrmc ('erlll'e in h|= Jur.n th i thcy were madL hcforc iwcul ng 1he p'ipcr 5

TOTES.

The Physician’s Afli-
davit mast show the
following facts:
1st. A complete diag-
nosis nf fhu disnbilities up-
pemlon is based, and the
l;ermd during which he
reated h m. /
d e shou Ay and i s e e A e S e
explicitly show the degree
or extent to which the sol-
dier has been disab'ed for
ual labor, whether §, &, 4,
or total,as the caso may
be, by reason of the disa- /[,

bilities alleged from

the date orn which his

claim was filed; or if in-
curred after that date, i
then from the time of fn- """

ourrence to ...........ccecceeee.

date of ius emmlnatiun by
the Examining Surgeons.
He should also stats that =k bl ittt
in his opinion the disabili-
ties are not the result of
the soldier’s vicious ...77........
habits.



He further declares that he has been a practitioner of medicine for 3 years, and that he has no

interest, either direct or indirect, in the prosecution of this claim.

—£

Sworn to and subscribed before me this ﬁ@"r”ddv of SATIDT 1857,

and | hereby certify that the affiant is a practicing physician in good professional standing; that the contents of the

above declaration, &c., were fully made known to him before swearing, including the words

..... =i i erased, and the words

,,,,, e e i L0 R A ddeds

and that | have no interest, direct or indirect, in the prosecution of this claim.

; Official Signature, 7

CE.'ST e B ———— 7
e " Official Chasacter.
A e e C lerpSOtheN G Uty IC onntSintandStopeatoresall B @aunty
and ‘State, do-certityathat, i oo pd SR SR , Esq., who has signed his name to the

foregoing declaration and affidavit was at the time of so doing_ .. .. 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 = 3 St TRl

it S
Clerk of the

. To be executed before some officer authorized to administer ocaths 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. If certificate on file, so state.
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For sale by J. H. SOULRE, Washington, D. C.
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Circular Call No. 7.

\\{\% %\. (3—100,)

v
Aepaviment of the Interior,
BUREAU OF PENSIONS,

,.,N..w\.t\\t&\\m\\. \\ R\%\F\ 7= / &mm.
M. % -

Lakg et

oLt \\\.\m\ Regiment ¥\§\®

an, applicant for
. .a:,..uf\%\\\h.\%\.h

on. acefun \\ isabflity from kﬁ\v\\.ﬂ\&\

[nvalid Pe

CLAIMANT'S POST-OFFICE ADDRESS:

r&?“ﬁs\.?s\q\wm&

N. B.—Read the inside of this eirenlar before exam-
ining a claimant,
fi—001

-



(EXAMINING SURGEON’S VOUCHER.)

3—100.

TO THE EXAMINING SURGEON.

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

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

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

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

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

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

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

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

6—001
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ACT OF JUNE 27, 1890.

// J e |
MNVALID PENSION. GGt 77
Claimant, . [ =27 7 M@?O ................ e SN s T e L R e e e 1

PO,Q-/C{WW AAAAA 5’4\ | Ranle, fw&‘ ______________________________________

NV AAAAAS !
/Sﬁiﬁé, Em ity Al it P ------------5-_-\;@”‘***'””'“”A \'

> ey <
%@E LUl = TR TR R . per month, commencing ... A(_L__g _______ /_? _____ FY e /. B e 2 e X

Fee, $/QL_R ................. Agent to pay.

. Y Artiotee et ) e
APPROVALS.

189. é /IZM/ W Examiner.

A’pproved far

l : _./?’/M ,7,' z-’,fo/

Jitt Bl [ e fer o
% /4 S St
y Gho g A7
R A W A T NV B R

Frlhtse e P
é‘]. 2.3, 1896

Enlisted. (AJpAAA ] / 5— ..... LS és ................... honorably discharged 5“%7_2{, 18.4...é \

Re-enlisted .. Se o A8 honorably discharged e, A

Declaration jiled f: 'z’é , 189. .5 alleges permanent disability, not dwe to vicious habits,

From % Q/W//mugf eax Wm Mo inclon
f &7 7“ WL Mye
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. Act of June 27, 1890. *

DECLARATION FOR INVALID PENSION.

#a~To be executed before a Court of Record or some offlcer 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 char-
acter shall be certified by & Clerk of a dourt. of Record, or a City or County Clerk.

State of M——ﬂ @iy of . =dtet Lemi o=

& —
On this........ /2/ ............. day of. =77 % , A. D. one thousand eight hundred and ninety-

CR
; e =
ZEZE -, personally appeared before me W i

—2 e 7 within and for the County and State aforesaid,

, -
M gv_n__“, aged /) years, a resident of the
= Bl a s S
.County of. -

State of. ""i'/_éc— , Who, being duly sworn according to law, declares that he is

y BB T

the identical . £ == T , Who was ENROLLED on the A=

day of. W , 1844 %, in dy /g J o @ Zec

(Here state rank, company, and regiment fn Militaryservioe,’or vessel, if in the Navy.)

% : in the gervice of the

United States in the war of the rebellion, and served at least ninety days, and was HONORABLY DISCHARGED at

- 2 R
‘-4"""”“"’7“"4', on the Z Sl day of"%, 184:‘.

That he hus.......... then employed in the military or naval service otherwise than as stated

aboverc oo fh TRl ke IR sl Sl il R P el ‘ o i DT ot rraette Wik, et ) e
(Here state what the service was, whether prior or subsequent to that stated ahove, and the dates at which it began and ended.)

That he is unable to earn a support by manual labor by reason of. g, -

. ere nhme the disease or

njurieﬁ'om which dlsn.bled.) [

m""‘” Lol R ‘-%k W“""— L. hat said disabilities are not due tu his

vicious habits, and are to the best of his knowledge and belief permanent. That he has

applied for pel;sion under application NO//[)S/?/% That he is a pensioner under Certificate No.

That he makes this declaration for the purpose of being placed on the pension-roll of the United States, under
the provisions of the Act of June 27, 1890.

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

S B L 1 R e SR L e T e Y S et U, B
fashing D O

“a

his true and lawful attorney to prosecute his claim, the fee to be TEN DorrArs as prescribed by law. That
his POST-OFFICE ADDRESS :szt?%’w S/ %’V %, County of

A
%M %?:f,;;;;'ﬂ'3‘v'_"g'ig.,‘;.';;;;a:',"""

(T'wo witnesses who write sign here.)




. ™ T T

., the clmmant, stgr g natne (or make his mark) to the

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

quaintance with him for. .j =

w

D00

Sworn to and subscribed before me this..

. [L.8]

The Act of June 27, 1890, REQUIRES, in case of a soldier:

3. A permanent physical disability not doe to vicious habits.

—..years anrd._..

identical pof‘qon he represents himself to be; and they have no interest in £m,pmseentinu of this claim.

...years respectively, that he is the

f%;/zf/z —— Xdﬂ—c————

(Qig'nnmresme
s

2/

day of. L. 272"

4// 4 5

,A.D. 1894 ™

and I hereby certify that the contents of the above declar'%ttion, ete., were fully made known

and explained to the applicant and witnesses before swearing, including the words ..o

==

I have no interest, direct or indirect, in the prosecution of th}d.ﬁim\

AT

erased, and the words

added ; and that

(Signature.)

M\Q

o—zv=z—

(Otl!c:ta.l <haracter.)

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

2. A minimum service of ninety days.

(Tt 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 surn asup-

N port, and are not affected by the rank held.

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

-
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SOLDIER'S APPLICATION.

Act of
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Washington,
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A S v ;
Act of June 27, 1890.

INVALTD PENSITIOIN.

. Ranle, - J/‘/MQ/OO& K“-_._.,M-
| C’onbpa,nj,-_-/\j) V

State, XM ém%d‘%bmmt \3% ZCJ é Z/z?{ 973/—

A F e e S b gy DT IO L CONYT U s T T e e S SN P S S S S

Name, ﬁ ﬁ[ \/?

P05 e, s.tﬁ’.{a 7 W

APPROVALS.

x??ubmbttedfor L@Vﬂ '-%W//O 189 3,3 ﬂ%t ,Aﬁ,/.

AN
‘ﬁ
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e

'/ D

Approved f

w -
___________________________________ Vg7: . i é,,, b S W”_ -
: le_qal Reuww ! = Medical Referee.
P S TY g[ | /Z_é:’;f_./ﬁz__.l_-%désa//f :
PaZnd o
/ﬁﬁ ........ now pensioned under other laws. Last paid to ... ., T8 At e
R TS OT O T e S S IR Z g yerciar g o Eat e e DRt el T T

Enlisted ssN-

Drcenlisledis e e il Ohra e e

Declaration filed %LZZ&, 1 BWrmanent disability, not due to vicious habz.ts,
from /] (_LZ/C '




A A, ‘ (3—010a; A. A,

DECLARATION FOR INVALID PENSION

(lock. i

aged. é_%é-__--years aresadent ofars Kéyé , County

of- 2 ,Z( /éw’é“ A_ being duly sworn aceardmg to law,
declares that ke is the identical % o B who enlisted on the /Sj .. day of

L A fﬂd
/ ____________________________ 1863313 Co.. /g ;?7’5/ ‘Regt. LS. [, 6

State of.

—Vol., in the war of the

, U. S. Claim Agency, Indianapolis, Ind. ;%1

ts, and are, as he believes, permanent.

Have you ever applied for a pension?_________ _%.- __________________________________ if so give No..-su': ......................

If you are a pensioner state how much yow draw and give number of Certzﬁcateh_,E'.,-v,.-,-.--v,_,---_?_ _____________________

He makes this declaration for a pension under Act of June 27, 1890.

He hereb i appamts i H i/ TZGERALD of Indianapolis, Ind his true a 2 lawful atiorney to pm? ‘éclmm
His P. 0 i / ﬁ/«é’u/

Attest:. / (e MW el ﬁ? / %ﬁ%;ﬁ’( M &7

‘y % &Slgnature 3);

Also per nally appear, ,gy,f,(,a7( Py _residing at- / M// _{ VP
K/ ? > / /Gf-f_.__ ,and... < }_‘.f.__. .177%@& )ﬁféﬂ ................. _, residing
at /7[

-
A >
%@&M/ zea__, persons yhom I certify to be respectable and entitled to

credit, and who being duly sworn, say they were present and saw. . 4 (Z 2=
the claimant, sign hiz name (or mark J; that they have every reason to believe from their acquamtanee b
son he represents himself to be, and they have no interest in the prosecution of this claim.

P % - % 2 N

d“forithe Exclus(:ie Useof P. H. FITZGERALD

he is the per-

27 7 .
“ a2t

¥ <A At”t,est.to " Identifying

‘ S niark. - witnesses.
5. Bn = =
- fafé ™% Swnrn to and subseribed before me thzs--.z__é ______ day of._ L% ; and
AQL PO N &7 I hereby certify that the contents of tlw above dedlaration, ete., were fully made/fnoun and ex-
jé 5 Hie plained to the applicant and witnesses before swearing, including the words "
m’ i
e N A L erased, and the words
g LS o N B AR s e S SN T S e IR el erest, direct or indirect
a in the prosecution of this claim
;g 1g ure.) b
H // ( i /"/ /:‘f AL s 2y
] (Official chargeter.)
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| = { - ——t | i ﬁ] ® i
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et LﬁA_ﬁFFIDKVIT.

In the matter of..{__._ W /azq p.., o 47’ % .................
75 st WLELod .
ON THIS.. 7. (// , A. D. 189 £ personally appeared before me
ﬂ ............ Yl , ................ L/éf _______________ in and for the aforesaid County duly authorized to administer

b A -.years, a resident W

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to

aforesaid case as follows:

H Post-office address is.. / Z C’ /J/“Z)"’-“h/‘f/éé a—gé é% W'/éé\»

g tha e or d
é,/% ﬂ/ %Wu_ﬁw = C@M A et i{;[ ¥ Ean £

¢ (8 mre of .Aﬂ.la )

._\W‘JH’HWCQ P 15 EN v

(If affiant signs by mark two persons wlm wrll-a ulgn haere.)




BSTATE OF.....-%

—

- =
@1%%%, COUNTY OF-.

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

affidavit to said affiant, including the words ...

v

e

\ R T S W
'f’#rerased, and the words....

W‘-

N ——— R ——

o

s 2 A

with its contents before... /&AL
in said case, nor am I concerned in ifs prosecution; and that said affiant

me, and that ,{C/z: . =4/_credible person.

(L. 8]

)
County aud State, do certify that..

his name to the foregoing declaration and affidavit, was, at the time of so doing_.

/

=LA

~added, and acquainted...

—executed the sarhe. I further certify that I am in nowise interestea

personally known to

Offictal Signature.)
F '

7

/ ¥l ;

{ =5
(Omcial C?Fsaur.) ‘
, Clerk of the County Court in and for aforesaid
, Hsq., who has signed

il 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

[L.8]

Clerlciofithes =8 = Sl Fee s

189

p@=To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary
Public or Justice of the I’eace, 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

/108 Z s £
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ADDITIONAL EVIDENCE.
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Pension Attorney

gton, D, C,

Printed and for sale by John F. Shelrrv, Claim Blank Printer,
628 D Street, N. W.. Washin
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State how the disability is and how it has been affecting

The officer before whom this affidavit is taken should carefully read over, to each party, the contents of the affidavit, —

The person or persons making this affidavit must fill it up fully, giving a full and complete’statement of thefacts in the case.
the applicant, while under observation. Describe as fully and as clearly as possible his physical condition then, and state how'it has continued while under your observation. If the appli-

cant is disabled from labor, state how much of the time he loses.
and fully explain the matter to them. The affiants should, if practicable, write out the statement; they should also state how they came to know the facts to which they testify.

General foidaﬁit for Any Purpose.

FOOoOT INOTE.

—aL
CoOTUCe

- ) T > 2 ¥ ad Tig)
T ROl It ot T TS O —COTI T Tttt —reatier—

If the person affidayit 51gns by }

mark, hav

Subseribed and sworn to before me, thw....,(./?é..day of ..................... f _______ Zand I certafy
that the par 5/7 ....... whose name. appears.... sagncd to the fareg ng affidavi _.the person
he represent!. / L to be and._ﬂ_._.;‘cm....good wnd eredible #feksd #22— - and that

the contents of he foregging affidavit were duly read am«(fu.lly ; e before Mmalc-

Official Signature.) .
THIS SHOULD BE EXECUTED BEFORE CLEREK OF COURT; butif béfors & ] o Phblic,

MUST HAVE CLERE OF COURT ATTACH CERTIFICATE OF OFFICIAL O.A.PAGI'I‘Y of such J. P/pgr N, P. in all
cases, ‘When completed, return to

FITZGERALD & VAJEN,
INDIANAPOLIS, IND.
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ting
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1 affil
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the contents of th

and fully explain the matter to them. The affiants should, if practicable, write out the statement; they should also state how they came to know the facts to which they testify.

- Personally appeared .. M %ﬂ/p’ i’ﬁ e R s (L A Lt

and

28] / — B
of..( C?.t.@;’.?...:é..@;.&f/gi;j:,k, = N0 = Courdy), of[f/z_{éféz//:\
State of. .

=, Who, being duly sworr wuporn ..

declare. ... .as follows Q/v-/— s

/ ¥ ae /( —_
Sl ldr . Ll _/{,4(. TR Tk
ulf < 7 ”( £ . //5

c’(;[_

Y 4

w[li el \.ﬁ..i L e ‘“/' e R L1 L [:( r?} /tx/&-’ v e";/( {mf(( é‘“
‘_'_'u/d /‘fu /6’_‘-;'““ CVU/:L /h "’/’4/{/5@6 ([(, 6/ (‘/ai'gfev‘

7 f((:‘ Q»-{lf W/ p(,,zh(‘ /} 1990 gjz.(.({«c'/czm_’f JJ (n(””(’ fo&L/f_é"'z‘//f

'4 7}’1 p{ ) L,C.J (./\[ f: /( h{/’]/_)/% J.y*/’eu, _,C

?‘3?\. — oz

The officer before whom the affidavit is taken should carefully read over, to each party,

// : ‘774- . 7‘ s
A,f e L) ‘Qd ks (ora 4( Tep Frrvic A’{f’“‘{’?f Jv/ﬁfﬁ@/%
s v “_g ayd- &2 A ?L 2 ;LJJ A _Lan / 3’“2? /_Gé'lé /19 J/f}z&o
e i e e A A e e e B e il L R e SR R L
and /z 2/ further say that....gf.’z..ﬁ..d...]cnowledge of the above facts is obtained
from: the following SOUTCes, Wiz a2 ety Sl e S v B L PR RES e
and that... _he..... A no interest or concern in the matter
If the person making affidavit signs by
{ mark, have two witnesses sign here. }
,; 5)
‘_ (7 c:cr_,oli,\/ /.//(7/: ('.:ﬁ'(_.(}/éj
0 /&1;?
ggagayélg T i SAE ) Aﬁkgé
>
Subseribed and sworn to before me, this. / \)7 day of.... & (LA A AL o 1873, and I certifiy =
that the pa,:7., .,,,,dwhose RAME............ appears... ﬁgned to the foregoing affidavit.. (... the person
he represent......4.i.aed ad A to be a,nd.......,g_..;.. s good and credible witness. ..., and that

the contents of the foregainé affidavit were duly read and fully know
ing oath to the same, and that I have no interest in th

to aﬁ‘iant before malkc-

(Official Signature.) { Z

THIS SHOULD BE EXECUTED BEFORE CLERK OF COURT; but if befora a'.‘)‘%;snce of the Peace oﬁotﬁ?’ﬁiﬂab&.
MUST HAVE CLERK OF COURT ATTACH CERTIFICATE OF OFFICIAL CAPACITY of such J. P. or N. P, in all
cases. ‘When completed return to

FITZGERALD & VAJEN,

T. S. CLAIM ATTORINEYS,
INDIANAPOLIS, INDIANA.

7)-2?4-@ 1/{ 277 <

The person or persons making this affidavit must fill it up fully, giving a full and complete statement of the facts in the case. State how the disability is and how it has b
the applicant, while under observation. Describe as fully and as clearly as possible his physical condition then, and state how it has continued while under your observation. I.

cant is disabled from labor, state how much of the time he loses.







Write nothing above this line.

(3—060.) &

epaviment of the Interior,

BUREATU OF PENSIONS,

o V(y“

€ -
(g9
It is allegad that
is a }0&(,(-\5&\

S
arfll served a7
alsojasad e =t o o T ket iniEo s R E o e Regltt —te 1 - =0
andEvas dis el an e edsa il e 9
o Dtias alSofallesed that whiletoniduty ot e Sssmms e s S e
OnfoT:abont =L STt o Sl , 18 € 4., he wus disabled by .«

In case of the above-named soldier the War Department is requested to furnish an official statement of the

enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,

together with full medical history. Please give the rank he held at the time he is claimed to have incurred the

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

ig?]!; Cpr ’@/%Z—W”\/
A

: Commissioner.
The Officer in Charge of the §

Record and Pension Division,

War Department.
0-2

2686 b—75 m
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State how the disability is and how it has been/a

and state how it has continued while under your observation. If the a.

The officer before whom the affidavit is taken should carefully read over, to each party, the contents of the affidav:

, if practicable, write out the statement; they should also state how they came to know the facts to which they testify. \

The person or persons making this affidavit must fill it up fully, giving a full and complete statement of the facts in the case.

the applicant, while under observation. Describe as fully and as clearly as possible his physical condition then,

cant is disabled from labor, state how much of the time he loses.

and fully explain the matter to them. The affiants should

General Affidavit for Any Purpose.

SEE FoOOT INOTE.
STATE OF o‘fd%f% : (ézz/}--a(l 12, ‘|

= ; E» 8§
COUNTY OF (ﬂ% AL /Zé"d/("/l Jl

Personally appeared J”/i/c 202L. A Z»(a_’f"t’l e e e e e
and ff celedlr 7{(" A (',. 21.f //
ol [zau. (Z}c{fcﬂm P 0., County of C//(c//z &ﬂ/m

State 0]‘..15)[&)'1.(:51‘/ C CL’J'U’ f Lo .y Who, being duly sworn upon. / / Lt oath
declare. ......as follows
et ﬁ &

/ﬁm L

PN (ffé’m %?’4/]/\62 {Wga?f
Jeein v u_‘{'“‘-f c(’ {I/ft.ftr"( i), ﬁfyxxﬂffﬂfz{ cx/ Y/ 97!(,4

})zxﬁ“w&s'/.rw fz L.(C{fi [ }IZ /{(I 2 el jcrt"/(’ /) /ZL} - ‘
(L C&f Cj"" TPIPEEH AV {}'/ é/z»:_ {(-fél.-/ J—~ {/ft/{ ‘Zﬁﬂ,v‘}‘)"'f{r‘}cz :.: T (’?l/{t{'

pofh .

.sfl..,(,/ I2.C4... “—r’.? S /L/ h:",f C 4 /’M%_ f/t /4/7,,/ /zzz . ﬂf‘il{ Pi:,’;»f
O /ti - ("ma%t({z‘h R ,?'}1 a%rJﬂ,ﬁ(J,,(’ /4,¢[ Za,( /V(
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andes- -t wrther sa,y that itk knowledde of the above facts is obtained

from the following sowrces, viz:

and that...__he..... o no interest or concern in the matter.
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MUST HAVE CLERK OF COURT ATTACH CERTIFICATE OF OFFICIAL CAPACITY of such J. P. or N. P, in all
cases. When completed return to
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State how the disability is and how it has been affecting

The officer before whom this affidavit is taken should carefully read over, to each party, the contents of the affidavit,

and fully expl&in the matter to them. The affiants should, if practicable, write out the statement; they should also state how they came to know the facts to which they testify.

The person or persons making this affidavit must fill it up fully, giving a full and complete’statement of the facts in the case.
the applicant, while under observation. Describe as fully and as clearly as possible his physical condition then, and state how it has continued while under your observation. If the appli-

cant is disabled from labor, state how much of the time he loses.

General @Qffidavit for @Any Purpose.
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declare........as follows Q ________________
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[=F= Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an am}? tatlon &c 3

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

Insert character
and nunibor of —(jﬁc /414!.6 ; Pension Claim No. AL @r2L

claim.

t

4

[State a!)/ﬁﬁ(ln.llu.r for original, ducrease, or restoration. ] 1

1 A SRR
Rank, = Mﬂ—'.{(__n

/}'& \-5-'/0) State,

Name and rank ———

of claimant. S
(,ompa.ny,/(a S Reg't - | ST
e ~ | oflice address of the ?3 -]
Claimant’s post- W’d J:‘}_, (_J(__ ( g B! ! Zhe® o S é i ]89 2(_ -

olliEpaildiiz *7, AEE / 5 o [Date offexamination. ]
Ve hereby certify that in compliance with the requirements of the law have carefully

examined this applicant, \\;ho states that he is suffcnnn from the following disability, incurred

7
(Bu'u_sln';nuf diszn- ipn the Ser\q(_\c} iz e /(‘.{/ Vo L 2 51.{;?' (;ﬂ*‘ _g_(,_{ /,{.(T'( LAL ﬂ.(.—’(’.é—.(/ (,! /_’_
iility.

s (/
binesds AL add Cedd  7Cetlc ol sm-{ by -./
”l',,"{[',':“l:’,',‘,'u';,ml and that he receives a pension of n = i 7 dollarspermonth:

if not,erase the
“llulu line.

He makes the following statement upon which he bases his claim for F276 2eca e

- Ak [(Jrlgiuu!,{(ﬂ rgase, restoration, &e. |
_ Pprceeorn 2D olate. Mal M oAl

Here give th,o .\{ ; = / “ A
:1||1|t!::::1l1'[1|: e (5% Qf/é(:( t'0 /[ Lo A L.._l./éf‘%zo\ £ {/L 7 )L{'c"“—“/ et ;lf’( =a 22 L
as briefly and £ /
:;Iml;:ltmtut]) ¥ ‘ ,rfM 7 Yo /;/({_x o2 o2 \_Z_/_"f—_/__;):{_‘ .{‘(A{w d éc—z,c.e < /2 LC 4__6

et frire 57‘[2" L (e de T LIS AT T s
P 7 = - )
cleaAe ﬂ/ i P Coriiflapa s A _QT“/N-’(— ol Yo A
DS, ) Btrl s Bkt Sl s ettt I /746'2«4 /@

>

/H( // ﬁ/u?/z Aol l'___'__"__/_é?;’.jf_/ir&;LCfé/ .

Upon examination we ﬁnd the following objective conditions: Pulse rate, _L

‘respiration, __QZ{.Z_ temperature, 9"(? height, N2 feet h ht, L /7
P I 7_____ g e ﬁ’me es; weigh

SeEiett o e Ml S e o Ao ST AOEPse e

wison’s S agile Benioe ol lofy Foeotit Fove, The o
Lo 7 g i
ZM/M.Q ‘o %M 4;%& /M«e/ 4/‘14 e

pounds; age, _ oS years.

V4
Rato for RAGH He is,in o pinion, entitled to a
e for &
biliey, % rating for the disability caused by //é&{ Mm? ced, fof that catised

by - , and for that caused by

, Bres, =Seely. , £reag.
)g/ .()-?"(_Q’
N. B.—Always forward a certificate of examination whether a disability is nd to exist or not.
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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. [Zx-

tract from Section 4, Act of Congress approved July 25, 1882.]
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(== 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 nathe absentee, must be )udorsed upon each certificate.
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N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
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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. [Ex-

tract from Section g, Act of Congress approved July 25, 1882.] =
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