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T 7. WAILS mgu_sa SUPPLIES DIVISION

Department of ihzﬂntzrinr,
BUREAU OF PENSIONS.

W asHINGTON, D. C. ,.---__.__..-_72,1 fi]/

The attached letter is respectfully returned
with the information that the data furnished is
not sufficient to enable this Bureau to make intel-
ligent answer to the queries therein contained.

_Please fill out such of the blank spaces below
as the information in your possession will permxt,
and return to this Buman

No. of claim, //‘5 —j/ ,ﬁ

Name of soldier, """"”’7 -’?#i Pl (

P. O. address of claimant, 2 ‘ja'éy&‘ﬁ
__:._h a (": ti- C L) A 4 ,s‘ b 4
Company E-;? ;

LA
Regiment L5 [ﬂ

State where enlisted.( MP/’ -:-_f__’...‘_.';&,_.
-{,-"Z. L2 ..‘ a2t A
U o

If unable to furnish company and regiment
give names of commanding officers.

/dtcv[/?» o ; ‘“11-*-:
314 ’ffﬁ 9L xf/f"'

.,'

Return atia.ched lett.er with reply

e Commissioner,
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REIMBURSEMENT.

Certificate No. S ﬂ% i)
Pensioner / / /7//%4 1. //fr//z, i

Class OOW

Date of Death _m /? 1ia //__f}

Claxmant—//ﬁ’f 11 ;_,f/’/ T s

Po Oﬂicq./ﬁf ¥ Dty 1. 223
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No. 86, P75

Clainy of -_@é f%

ﬁ/(o ’zy/’y 56

Post O/’f,c

To MEHICAL DIVI

On this éélc?m; of 7[257 SI187
Returned to

On this ___ day of

ACTION:

g ta I

County: —— .___,_L//__ '4“‘%.{ B
TR Rt SR s %”_—,
Referred DY ____g,(;__;@ R e

%«i;
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Depariment of the Interior,

BUREAU OF PENSIONS,

WasaiNgToN, D. C. ,---.7/53,/_--,142 /

The attached letter is respectfully returned
with the information that the data furnished is
not sufficient to enable this Bureau to make intel-
ligent answer to the queries therein contained,

Please fill out such of the blank spaces below
as the information in your possession will permit
and return to this Bureau.

Ui -datle 720, Y18

| \/ﬁo. of claim},
‘II} % .
_~Name of soldier,_..- =% %4 "vt »a'g?“/?l

F ’—'\.'6&}57—::. j
f.’.;_ﬁc _//{_,_.{_aclﬁ_:

_ L
+P. O. address of claimant,
et Q.-
A J
v Company .. ... . ﬁ NS’\
Regiment 3. % /0 £
/State where enlisted \ Q& .....
el "c\/f"x:.-
v/ If unable to furnish company and regiment
give names of commanding officers.
Beﬁ;r_n aj;.ta.qh;;d letter with rE' 1;.
/"“’,;;’ -f”:‘, A -._.—/ . -
i R A e -
A s e TN (A R el O
\‘5 < T i

Commissioner.
e L]
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No. 2. b0y t v W, 2
'TI\ICREASE OF PENSION

(FOR A BOARD.)

Claim INo. //‘5 4’77‘ _____

Name of claimant, . .¢ T j Zf(%“ﬂ
¢ A ADDRESS OF THE BOARI
Rank, _________.E.-....-...-. e e L Post office ﬁ}%/&/’ -'C-!’M W

Ci_]mpﬂny, LE___ Dt e e = County,
L] ]
S N et State;..._._% -
» —
‘64/47— Date of examination, ’&‘C‘c’ ? R 5:_

M% 2 % * 1
. WE HEREBY CERTIFY that in fnm])h ance with the requirements of the law* we have carefully exam- e

Regiment, ... D
Posi-gilice address,..

|n|hl anid for
T Arn ¥dLase

what disabil- [.

Degree now mul%mﬂu ant, who st 1lu lh ¢ is now pe nsioned at a 070"{1?'{ disability on account

ity.
Ay —
Peasan, for and that he claims an increased rating for iTn reason that &Z(/d 444 /?‘Irz'c_n_.é_Méa(
erense and
SN sadiaii and that he is now disabled to ... ___ degree for earning his snbsistenee by manual labor.

His pulse-rate per minute is .. l-/_ 2. his respiration / /,(/ ; his temperatur 3
. : ; ~ . =
his height is 5  feet and ? ... inches; he weighs /f‘-)/ pounds, and he states that he

5.7 ‘E. 3 - years of age.
Touching_his, disability aiyl WS mgsgr for askmy ' o
Here give the Statement: \SZLEN LS. LA AL 4 . W@

cinlmant’s A
sintement of
lils reasons

for claniming

nn ll’il'rl‘:ﬂ-‘l'llm
rating ns lul

Iyanidascom-

| Hotly s pos- a&\
=ilile,

/{/ﬂ/ﬁ 2 éﬁf(/
o

WASNTATLOA M l

Here give o 7 A
I'llI“ deserlip-
ooy

which 'lht_
clalmnnt | séd—?
nowdisable t}
HEIT lnmpnt
his present
¢ lillllllliinll b
wilth that

which vxi«t-Mt
ed when the >,
present ro-
ting was al-
lowed.

sti b conc lt}ﬂll:d%\% w FF’F’("h =e] ?l}%%
2 ﬂ’m«ﬁvﬁ-'p'n 2L

nty, ~......._. probablé@ thai g <]1~1 Y Wap Ingupe r 15 wtw 1= h! claims, and that E(
: (LLM/G!;‘I ¥ g_% ﬁ 16, 3
ate for each Il 15 11 Jeen I”U Ongyed or l"'"r"l\ ate l\ Y ]" 'lﬂll“ 1]I ]"‘ I]I iIIl'I llllllllilﬂ ¢ T]TliII II 10 a / v
eanuse of disn @A_er J /5—/‘
i ility, and
tato o .'Q rafingflor the disability caused by ﬁmd .774 %ﬁ_%’ m .. for that’ caused

]—Il rale,

caused by . : o S P st ;

= an
tIu sum of whieh ¢ lzgtrlo'ruu : 3 m

&% g.n.l]h lu!t.E. * 3 M
Zéf‘f” %
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([FOR A BOARD)

" SURGEON'S CERTIFICATE

IN CABE OF

Application for Increase.

;?l"o.//.j

*27

-
4

Datée% examinatione

Examining Surgeon. S

Dovtelle

("I 00T—291)

P. S.—Write your Post-office address plain and in full,

)
,D'-t-



25 ek g YT
[ AMINING SURGEON'S CER{‘INCATE

IN THE CASE OF AN APPLICANT FOR INCREASE OF PENSION,

2

—_— et R ———————
1
Name of claimant, __ &< ’ z/ T BT TRy LN e
| EXAMINING SURGEON'S ADDRESS :
Rankh, _ﬂ =7 Post office, %’ : T

Campmfy.,.ﬁ’_., s e : e County, .
Regiment, &L :57?&_ s e State, ... &— =
State, Z =) Zg | Date of examination,. f&}»@ﬂ/y I L R ol
Iresent rating. :677 & rr/// blocant stales Mt fo & now / bacd al the agency //ré @

(rja//‘{/, €72 acc&a;z(/ SR etk by s B Ee e A and thal fe z‘?///.:v /&é
Thagepresent cnctease on e g /Zcmu/ (/cz{ 4 ,_,__-_’___ 3 /(-f/ ‘2(-0——‘0 /&W et b
J,',f:':*"::‘;i;;‘ 0r %ﬂ MAad . ﬁiwa.._._ i s aoa e o a/él:a;

been actual
inerease of the

disability. = : e e T e

R esianac c% slales c!'zz(:zd’ ﬂ/c? 0 é{ﬂ _______ yeals r// age, // al / s zzay/ ) / é’ﬂ
/efmmr/ and that fe & ... {/'/- /u" ..... 7 ....... rohes n /c-:///
cﬁ} / buubse—tate / ved aencle ¢ . 72—- w/w é(%daﬁwa / 5 £l and
45 lempretatute W

/
The surgeon / / ez ez:zwzmwaczfmaa P cmzz // £ /ﬂ%wa{y owz(/ fec2id

should not

recommend in- / I
areaseioxcept: M 3
ing for one of ~ 222 A SR ;r&/ﬁ/ = el i

two reasons—

"":|I ”'ﬁ |'r:-r~ 2 &W (T 2{‘__27“74‘—1,..._4( ez A :
ent rating is

:lnjusit_vln“‘,nr i

that the disa- . 2{:—‘7—1_. - e R %—L{W — Lo

bility has real-

Iy set forth,and
should inelude =
afullstatement
of the physical
and rational
signs,

ly increased. -
Tn elther case -- e J_L?W w. ST L < Eg e s =

the reasons 1]’0|

changing the 'z l % . . -

present rating - 7~ < - Ao R e love. 3
shouldbeeclear- X = %—‘

e e
b, &;@;z;‘“f"% _____

p-f P A T

_ﬁj:észy Jlont the condetion and s“/xj{aéy 7’ ‘the claimant, i 5 Ly . (/ﬁg';.rric?z
& , é
the diatidity f/ was cncetied in lhe sctvioe as aﬂ’zc))e-ra{ and that & ¢ nol ayyém-a{c-‘(/ ot
S fc/érmz’mijé weccous Hales.

_____ /éw/ e (/fméﬁty as alove desosiled to entitle o lo @ %j?—a—&-_

Framining Surgeon.

mz&b.:g :

The Surgeon will forward hig report of examination direct to the Pension Office whether the pensioner is thonght 1o be

entitled 10 increase or not.
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E'XAMINING SURGEON'S CER'l‘frléé’rE 3

IN THE CASE OF AN APPLICANT FOR INCREASE OF PENSION. b
&lo. of ﬁcrfr'ﬁmfc,./lgéﬁ/?..._..

Sate : /ﬁ’fy_’éé_ﬁ@ 4 %mzrfy 7 %’{M%

ﬁm/ @/;4/((;&

-

W s fereby el 7 s 14 % PR
/é’zwwé% @ . fg?ﬂ Ma y/ Cofituin . ;7 Afz 7. %?)/?/ vany,
cn e J‘ . Degirpent 9/ % I8 T Lot ey é/d woas g"/ﬁ/
2who o gw//mm/(ﬁ’ /% ,-_--/ '_ . _ m ency al the tate
9/ _____

______ dotbonss foeh menth, on account, as Ae states, 7/ f fﬁ % M/

2(;/( % in (/es (/)ar’ % (u{y oz c"/es mr//(d’sy detwece 9/ ('/e %za(ﬂ/ jz{ﬂé o7 ob

‘27 %{/2 o/’ \_ﬂ% , €L, al r(//c’wc' mé’o/ P

o 0P e r_gﬂ/cz!s ob ?]1&(&1;{ g/ ,//'/)'
“ Fi] cify the ¢ ;/z// gry/’/duzy 131 COPIE geeen o0 9/ sard %{4/{_ M

v i

P i okt y g

G / be deadelety aéymrz(m mz‘m{/ / 0972 z'/ £ /w{/w o (/;daua 671 @Cooent / W 2{5
WS cit /nzm/(? /uzdm?wc/ @ /E'J%ew

- /gj;;{/; J’/é/ é/“/ wgfy/a‘ //j =Y. coﬂ?é{c’:zxm,@/

(74

- tefeciation, "z"g’ /ézcég, .,..__;-4_-___#___‘__

wafjf‘fém u;
, Lellr f.ti-/—fl—‘ Gt /7%/?4%

/ ﬁ .o Examining Surdeon.

The Surgeon will forward his report of examination direct to the Pension Office whether the pensioner is thought to be
entitled to increase or not. <
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4 o OERTIFICATE k& W'y

oF

2 §
PERIODICAT EXAMINATION BY CITIZEN SURGEONS,

Tris CERTIFICATE i8 to enable a pvm-lmlt.r who is subject to Liennial examination under the v'\htnl" law to secure pay ment. Tt Ii“]‘[ltr = 1l
the examination shall be made by two physicians, each of swhom must give their post-office address, In hi[ln" the blank for the deseription of the
dizability, it should be the object to give not only the name of the disense or the kind of injury which caunses it, but the p!u,r.zra cal and rational signz of
the d]:u.n-.c the structural changes; the site :y"nuzew. and how the peasioner e affected,  The deg aree of dis .dulll\- for obtaining a subsistence by manoal
lubor should be expressed as one- fourth, one-half, three-fourths, or total, as the case ms 1y be.  If the disability be equiralent to the loss of @ hand or
Joot; if the pensioner be disabled for the performance of any meanual hrbw, or if he require the reqular aid and altendance of another person, the
Iuet, in each case, should be set forth in so many words—the precise words used above, THE EXAMIN \rm\ MUST BE t,oxi INED TO THE INJURY ORt
DISEASE FOR WHICIL PENSION WAS GRANTED, None other should be considered or described. - )

W

ik

The subseribers, practicing physicians or surgeons in the town of __£€€5 &7 LR ¢ ‘5 e = AT

g

do hereby certify that we have carefully examined _ JfleZt ¢ , who states that

he is to be paid an invalid pension at the agency in /A= Pl , in the State of

V7 W g
Agc,-»}‘ig_ﬂ%, height, .ﬁ;‘/‘fn .3 weight, /-f-f ~3 pulse, . fﬂﬁ% ; Tespiration, DZJ -r/é,(m

WL/ZM) .i',g v ke aéi-z,ﬂfM%/

a#’/m«//ﬁo o o ﬂfm%
ﬂ;%ﬂ ﬁ-uv/”/ﬂ/'{;u— M%MV .......

Particular d’{scripﬁon.

and that his present disability for o'htnining subsistence by manual labor amounts to

Dated at %M a

l?“" Lyot oﬂ!(’)..-—

named Doctors / 4/ /4 ﬁ’%m ¥ W / JM M ........ .............. %

and know their reputation for skill and integrity is good. W %

S M. D.
y A D.

{

STATE oF ___ , County oF Ry
e , Clerk of the Court
of the County and State aforesaid, do hereby certify that s
is , duly commissioned and qualified; that his commission
was dated on the day of , 18 yand will expireonthe _____ day of

i R ,18 ; and that his signature above written is genuine.

GIVEN under my hand and seal of gaid Connty this ir. day of

S8BT

, Clark,
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4 Ay SURGEON’S OEI’TII’IO’A 4

[ ] oF i

iennial, Jnnwal, or Semi-nnual Examination, on which the Pensioner draws bis Pension,

—

%ﬂfﬁ . %’{f/ g o< %{(f!/ (.%f S p AR
Jd ) P4
st 6%6’6 ﬁ?/ﬂc‘ﬂ ........ P Lre 1853

‘j /Ge‘ﬂé[/ (g(’éf/{/ C%z/ ..................... /i!?fé L’ﬁ’d%’/& 5’2352/?2/}‘?&@/
T B Dt

1who was A2 el
___________________ e //c war” ... //é/

mm/ 20167 /éam/e(/ o)) d- zvz/z(/ ‘//{‘J?J(E’UJ- mzfé'r’;’ %2/%&1{/{ \_/J’ o LS "/ 5?
ety
ki A ) %%ﬁ.’&@/ now al the 9[57.?('2 n .. oot s e T Rl

écrm:;z (/ :z/? fm,/ i J(?J/J/ // éamfﬁ:x.y //éam %«H

Do particular to
g_i\'n Cortificate

.......................... % sz/e"z/ /a dlelei (o /azr(; been tecceved, en {’/

/ e (/ ct f/{/ o z/ /Ze was n r'/r,, ;.w/ /47 detrece (// {/.:; Qé/?:h’/((/ C//.z/aﬂ

ll]:?:ll.ll‘;lﬂilt' \\g:,o;:;zr \C_% .......... L v 1) e."()z’!{ 74 ///\; J(?('(/ {.’)?Jd’l REED (/Jr?/(/ll/ /2[/'?? //70 coitie
m-s.: and, if so, its 7
present degree,

2
. . %
cz-,-aéamz(é conlines al ﬁ( ol S s o~ T

CE mcte /rzi/zuz 17 descethilion (/ the Dhnsoncss condition &
.m-{.///bt}za/.-

ety C‘%y/{;’, f/f’%f‘, ?m’yf’ W D i

; com, / bleaion, ﬂ.Zgg..r’_.gcn:h_/’
éa%!;‘c?/zbzz, nit.... / batie; Bl =3

...... et A 1 ‘?1’.'....?..?‘..::::....‘3:..6? / / TR, —4,/
o Z—?_f’h' X LR - S Y : c«—«"’f_' "'-f s
Z{*— Lo { 7 Q’é l.ﬂ /;’” .

z o/

B <o ST S0 SE NI NP @y - S S
/? el oo gl s 1D LA

. /
.‘),.Z = 0 I l." 2 /f-—-.z.z {L{‘e“ "——CC-——‘é}

O Rl e A 4.

O N s T Lol i e i

/’“/‘41*- < @ ol S (.-I—L,__“,&

/ztﬂf}"(’[/ X :) . C-—’(" =< CC ; "/"’ - (ﬂ/

. .
B o 0 il T

/ el A S T t,C«a(..__H__,_ /4,_
/"--k-*" = ok /4///?1_:.,_:_.,. A /o{ﬁ(f/

--------------------------------------------------------------------------- 7--”--"".u

e

Zirmining Surgeen.
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4,05 : DUPLICATE. 4
i '
STURGEON’S CERTIFICATE

QF

Biennial, Annual, or Semi-annual Examination, on which the Pensioner draws his Pension,

-~ ————

N 7y )
State : %‘Vf&z«-m_ o . I(,{'HH{.{II' 5 Wc’ B S

Post Office : foarf Prnemms o7 “ Butie {870
. Pensioner’s 0 thretely cectiify, T e s e have carefully examined .. . :
&—7 mfc//,e/"' ey Who was a . /’J—v. 2 ’6—4/ 77 _

ol ok /2-7% c2€ 7 in the war . 7 S and was
Be pimles granted an Invalid Pension under ‘Cortificate No. s S K2 T, o be paid now

to give Certifi-

cate No.
s rkers gl Lhe aﬂgeﬂcy n - WJ—MC—’” C T by reason of alleged

disability resulting from ... Ly e 22 e o f

which be stales to have been recetved in the line of duty while he was in the mulibary

service of the United States.

State whother Inie=—3 Zz}z&:re the said Pensioner’s disabilily, from the cause aforesaid,
disabltity con-
tinues; nod, il - Comsd A

o ts wresent conbinues al P KT %‘;}C’ s =

:ﬂ more particular description of the Pensioner’s condition is subjoined :
el s ,'“Heigbé,s—/%d‘ ; wewght, o complexion, Aﬂ’fh«/ : :zgc,..m’-za;
respiration, T i pulie, .2 G
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4 g DUPLICATE. e 4

Surgeon’s Eerlificate

i

Biennial, Annual, or Semi-annual Examination, on which the Pensioner draws his Pension.

hiala %,‘,/ e, é‘%}«M G -

Post Office: Pheore lon™ Dafie 17*~ 157,
1EE & S QA—{_/I“‘[‘(![I!] l‘l,‘['ﬁf!,j J/;:r.’cuﬂ_ hare r'zu'e'/n.’f_{' examined &4‘7
’
?77.»(_0(?4/'— , iwhe was a. %‘}"(; é.c/ 7:7‘
: Jé/“h LL/J lé—f 7— n !’/,n' ey /fb / and was

. . - W . pe e — a
e partionlurto g;'uu!mr' an Luvalid Pension under '(_rf'f'l'-’fu':'rfd No. S R e be ;L:Hr/ now

I C-»—v.—-d'-;-f..c, Z—-—._._.,__ i : /)r PeAsSon ,_-‘/’ ra’utflf)!f'r?'f

whieh be states lo have been received in the line of duty while he was in the mililary

. c—
.“ 1T f. 2

Agency whers al f/H' '_'-/l([”""“‘.i- .i'.,.!,- SIS 7

o be panid

disability rr.m(ff.’f'uy from . T 7T

serviee of lhe {nited States.
ShalaChitin In pe—e opinion the said Pensioner’s disability, from the rcause aforesaid,

dizability eantin-

ues - and, if so < ¢ o 6
e TRt e canlinues ,;f/ﬁ(é'\—) /AMH

A more parlicular descreption of the Ponsigner’s condition is subjoined :
Puctionlr de- Height, o> o —: wewght, /o4~ ; complexion, Pegsn); age, FEF ‘9(94
soription, b ) d
respiration. . fJL _: pulse, %';4

Gt bt v face oy Phronepd A~
/&%% Zo ot G ftcte. PR~ e

Examining Surgeon.
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.-5:1_ : Gxamining Surgeon’s {Jﬁmmﬁ;ﬁe | 1

App!lnanta ser
7iea.

Degreos of disn-
bility.

Origin.

Probable dura-
tiom,

Particnlar  de-

soription.

‘4 ¢ "IN THE CASE OF AN ORIGINAL APPLICANT.

L

- L
L
No. of Application, ,/ 7 4 /7///;

.%cz{a: }g./h/”/n:’au %“”{}" . (?/{ B ‘
Dot o bitrscte %0l 17 .

teeteln %al’//, it Bl caéz/ff % ezamened
Q7 Le. d’/i T fe L St lats e AW e

G, L v, el e a

o {/f,a detvice :% {/:, O?/m/a/ @%M'w m/; ¢} @i APPLICANT 79 a@n

envatid / bendton, /; beason (/ atleg /e{z,/ (/ ng/ / i?/ éc’d!dlfﬁy / o %

@2l % byt Lty
j 7 binion the saed . 2N.. /;7/ u} & 44{ 3 e
m /A{l Lw /

M—_%_\ uz('fy.'rﬁcu’a/f({ 957 oltl (czuzuy Aes subbistonce
{y weanial /rf/w //éc m he cause atore slated,

ﬁ’(/ m/ //éam 22 / bécsent condition, and //éam e evidence é%éa
G, o ez 7 ff/f/ that the said desatitos :’y SR S 0&5;&%&'&
7 {% detetee (/auazf/ in the line c/ aﬁf{x

e desats df/f v, /)—zf/ﬁ-'( ....... // e Bt

C¥ mote / baiticutar” descithleon c/ e ‘7 / blovant's condition ¢
Jﬂiﬁﬂf{ff/ i

@éﬁz}y/ft‘ _J},Z we?ﬁ;’, /69‘ 5 mﬂyéézzb?z, M

A, e, .2 ?’/ /{M’}c, i _oam:_y_x,- éa}%zécz[é)% P2l
ﬂ?!-tx_ﬂ/,{::.é,% Bl r @ﬂ’ e //4 tn o lte > e //
//—4/ R i 8 / ,.———Qic-cabw J}&,e)é’ afdﬁ-;—an ( 220 Qé.g.gﬁé%

e
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4 (,'l : Gxamining ﬁ%ﬁfjmn’_ﬂ Grerfidikid. ‘ X1
i > BEY 5 4L N
VA W W IRV
—F freiely  ceit, // That & Huve cm/mfy R
/12/{24 el PEors il @ WAL ol L
I (1 7‘*’:@777._7‘ NS 5 o oo 0 e M e 5 L8
i /ﬂ wivice of the United Hlates, who  war JJfﬂz,c;;ga/ at
@o!.ae?a,zgm on the 2.4 7. day oS Aecg st
1508, ond i an afpplicant for an cwvalid fension, by ieason of
alle fa/ disatnitet, ity tesulling /m 8 St Dt
Sn m vy cfptnion 4 said /247 e a:.'74‘2‘?.“
uDefe o o5 e T [ 7 ) - tncafiac etated / 7 o {azwwff £ m/rﬁu.(ezwe //’«
manual lalor’ fiom e caus (z/:/;m—: Hated,
Judying fiom #es fiiesent condsteon, and fiom the. evidonce Llofore
v e, d & my belicf that te said %érzﬁf%%‘f MRttt ARl

) /Kﬂ- deivtee a -&éf:iafb/ e //;r /52(? o/ (74(!,-’}6.

duration,
CE mote /(z:é(.aéw/ép desciehtion o// o a%/—éé;;mg{y condetion ¢

7174 /amea/

mﬂnm- // %{,ﬂm e Z o ¢¢ e e A A—m Y S ..
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"NOTES.

The physician, in
worder to cover the
reqguired pointsf
shouldl read core-
fully the following
notés, and unless
they ure complicd
with t he afiidavit
will be worthless
and incifective :

15t. Whether or
not he knew the
goldier prior to cit-
listmentjthelength
of time_he has
known him; how
intimately and
whiil opporlunitics
he has had ol ob-
] hiiphysical

cihe

suUrgeonor

eluimant wi

o lurlougl

lact sho

) 1. The claim-
o

thedfATURE OF 1%
mISanrLiTyvand
dates of freatment,
ad. IT he has
treated soldersince
discharge, he
should so state,giv-
ing the date of ' his
first treatment;
what his physical
condition was at
the time, \\-illllcum—
lete dingmosis of
Elu disability ; the
‘ruriml duringwhich
he trested him
should be stated,
with dates, as near
as possible, of the
prescriptions,
4th, Affiantshould
take especinl care
to state, to the best
of his recollection
and ability,to what
fractional extent
claimant has been
disabled for perior-
munce of manual
labor whether i,
zﬁ. ¥, 54 M 01 en-
irely during ench
year, from dis-
charge to the pres-
ent time, or such

\ o } -
AL AW A VIAT,

This affidavit can be used by Regimental or Assistant Surgeon, or any physician who can testify in any way in be-
half of claimant. ‘The affidavit should, if possible, be in the handwriting of the Surgeon or p};l}"Sl.Clﬂ.l.’r: festifying, and
should embody all the facts in affiant’s possession as to the origin and continuance of claimant’s disability. The dates
of treatment should be especially set forth, and algo affiant’s means of knowing the facts to which he testifies.

_' yjfg;u#zﬁ;off

R

N D g i PN

in o..f%f\.of tlle......fj.{fj"....”...............Reg’t. of.. Lo G $
Ranlk, if in the Navy.)

(Company and chimc?,jzivice. if iyghe Army; or Vessela
Personally _.ime before me, a. Ll A laso i “Bt14t ... in and for the afofesaid

% le- a citizen of...é:% 015(‘7(/@ ,’74@/
(0 14........ County 0)@7

State of

:&'/(/
Ol iosennsae cisaansasveretsr

-

| BIER T T A, R T e e e

M;ﬂt;/u .State 2L

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

relation to aforesaid case as follows ;

'nccordance with the marginal instructions.
-

time as affiiant’s
testimony covers,




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

He further dsclares that he has practiced medicine / : Z......years, and that he has no inter-

GI\'E rn.n.L cmd yifin thc Army:)

Sworn to and. subscribed before me this..fﬁygﬁlday of .l hbzeaezeas....,A. D, fgg— and I

est, either direct or indirect, in the prosecution of this claim

(Affiant's s}gnnt .

hereby certify that the affiant is a practicing physician in good profcss;o{( staudmg; that the con-

tents of the above“declaration-. ete., were fully made known to him before swearing, including the

sl sty el OLASEH AU HHE TWOTHE, & s e est e

added, a%id that I have no interest, ¢ ither direct or indirect, in the prosecution of this claim.

AT e fﬁ
== iciil Siguature.)
/sl ..

{

1 Character.)

51 B I A Pl S cesesseraianaasians seeemnens Clerk of the County Court in and for

oy = — e ™ -

aforesaid Cotnty and Statc; do Certily That. v.... coveees cooreees soocBhoe moe

BESEE L s sesess sossseasss sasEmsEEE sees e

Esq., who has signed his name to the foregoing declaration and affidavit, wasat the time of so doing,
A o AR e S e (L S -in and for said County and State, duly com-
missioned and sworn ; that all his official acts are entitled to full faith and credit, and that his signa-
ture _Lhcreunt_o 1S genum_e.
Witness my hand and seal of office, £ v LR B b (o L A e PSR e

[L. S | Cletie o the Ltie e itess e s

THiS affidavit mm be sworn to lJef'cne 1:1\ 1ﬂ'cc—r authorized to administer oaths. If executed before a '\'u.l:a.rv or
Justice, however, the certificate of Clerk of Court should be attached, showing official capacity of said Notary or Justice
if stich ‘certificate be not already on file.
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T Hiarer. €y

AR ACT OF MAY 11, 1912, | “onn /545 7
| o i) by s Iered £ 5

= ATTORNEY OR STATE REPRESENTATIVE.

- (Order April 25, 1907.)

_'_q/Na.me, R P S R S el N e I LB TS nshyy 1 B TG O T 1y o

: POt e U T Sesd e N Ty s et e M R S T Articlegfiled . == , 19

APPROVAL.

x Submitted forW _______ : m/\—‘?, 190 QﬁM ey BExaminer.

= T —
Approved fmmfm Rate 8 /f =3 per month; age {é years.

_______________________________________________________________________________________________________

Deductions in service from any cause: . 777 sz

OnRcCON AT RO T 2 7w i tes TN SammonyOel-—4 F ol ST

7 =)

Legal Reviewer.

 Re-Reviewer.

Z//.LIB é é.--—f"'

____________________________________________ 18 ; honorably discharged 18

> _
/ V" Enlisted Ctteeg fﬁ/‘L, 18 63; honorabl_{:discharged_ L e g Ade

Enlisted

Rnlistedran —ns t e B L B , 18 ; honorably discharged ... B

’l.,_w‘mo hs, 17- days.

4 Length of pensionable service: ... #~ ______ years, ...

/" ¥ Pensioned at / 7 per month, under

7,

PRESENT CLAIM, ACT OF MAY 11, 19i2.

et o 1 10T e = B P
2
é( years; date of birth sbesed.. / ______________________ i 1 ‘)L\-gd

#4.

.. o—sa17 /”/(émzﬂgﬂw—wﬁ/qfawu/é( v ﬂ‘f/cr
A TR
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WAR DEPARTMENT,
Surgeon General's Offiee,

Record and Pensigon Division,
£

Q\ =y
Nashinots s ) 4
Washington, D. C,, /¢ \\.Hm\max
Respectfully returned to the Commis-
sioner of Pensions.

Lt appears from the recordsof this Office

that ...
7 = £ -
WAS ..o SULTGEON Of the ... v Reg’t

ALl \Nﬂ&;_ at the date specified in

the enclosed Statement, and the signature

thereto appears to be genuine.

BY ORDER OF THE SURGEON GENERAL:

\ / But. Lt. Col. and Asst. Surgeon, U. 8. A.
(54)

B oF A, Wal. commssssmmnss N L
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&’ :
Ded#dration for the Increase of an Invalid P!Jnsnop

State of ...
ON THIS....... 4. 7 Po....

..A. D. one thousand nine hundred and..@féf

personally appe"l.rlzd before me a. i ...Q’.—.md./;{’.m....within and for the County and State

aforesaid,. (J 6‘# J . 8ge...... é“’% ............ years, who, being duly

sworn according to law, declares that he is a pensioner of the United States enrolled at the...

Pension Agency at the rate of........coccininiiieinians o e I AT dollars per month, Certificate No...Z. 7.3, ";‘4? ?

This pension being for.... Gkt (Pt VNt @5 L TR o
(Here name lhe disabilify as it is o1

ronr certificate.)

incurred in the military service of the United States, while

serving as aC/l/Q/t/}l’.;eE, Co.....: ?/1'— , of the..... jé ...... Regt ﬂf@ ..... M ......................

That he believes himself entitled to an increase of pension on acconnt of.fad..

az.kt,.{&/emf

a Re S L S R

at ha hereby appoints, with full power of substitution and revocation, E. H. REEVES3 & CO., Washington, :

"“—J‘n ) -
E 9@ C., ]:Il.é true and lawful attorneys, to prosecnte his claini. i =

................ Hrd- _ U/G{,CQ_‘,?q 2 2g 20 ,}}Zx 5

O‘r"" \ﬁl’"- 3

gnature cf claimant.)
e

(Two witnesses who can write sign here,)



and saw

the claimant, sign his nam&/(make his mark) t6 the foregoing declaration; that they have every reason to believe from the
appearance of said claimant and their acquaintance with him that he is the identical person '.he represents himself to be; and

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

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

______________________________________________________________________ (z,/‘7' '

(If affiants sign by mark, two pcrsous who can write sign here.) (Sigmatures of abuve-named two affiants.)

Sworn to and subscribed before me this... = M‘“ ........ day ofi...... 45

and I hereby certify that the contents of the above declaration, etc., were fully made known ak"e_xplained to the

: |
prosecution of this claim, $18
|
0 J
| ity '
: il
[1: S ] ( I T st
GiLdly Las Livision.
(Official character.)
i.-J :)W Vi

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

_TVols.

7

o,

V4
INCREASE

Peattion Gty N/l il T

‘?'DF\‘
FILED BY
E. H. Reeves & Co.,

J
e
Q
O
=

INVALID

ATTORNEYS.,.
Washington, D. C.

cLAimMm




] His Post Office address is....... & 2. 2ot fhﬂf i
“amy

A B
l!nn.l‘ " ‘.\

Declaration for the Increase of an Invahd Pension,

State of C/7OR L anetoria Qonnty of /Payel Ayuts at
7 Ve

1.5 Pt el
ON THIS. day of. A. D. one thousand 7 hundred
aud.._,dff_l.a?L..... ., personally ap eared ; gzm&* .............. within

and for the County and State aforesaid, ..

& resident of .. @3& ﬁa’gf// Cu/?f/:h’

of the United States, enroiled at the.. x/"wz-:,-W"

:’u;}’“ month, under Cutlﬁm% zm of disabili ,c:géx.ﬂ/l_

;—-?“wfmc/
%}MW‘“ Wie/%u./ frrue 43/1441 C'/éab&m aopcrcel
incurred in the % /N.d‘;ﬁb’/ service of the Umt.ed States, while serving asa.... 0 m :
Cerrpory Tl ot — 00— MR
mmu‘.’,umm ﬂt{ngmdnmuh'ﬂdﬂinp‘lhu) .7/ M‘/ ------- 1=

That he believes h1 1f 0 be entith to an incr of pension on account of....
T S i R e N e TR SR s SR -

‘{o( v 44444.: CM-—GLC_./
? dh!ﬂmmdlﬂ

manner and extent of the pr ofr./h_?ﬂmydmm. If on mmsﬁMmulﬁnxﬁnmthn for w penslo the names
Cece fe~ ae SR % 27:

mv( ariL I

//z/,fxz//m/?ff/im "}”/ M/Lué/ //%(:L ‘,_//_—/—-ﬁ,
ol BT Phicirecilios—

/a‘fm,ég Aan #ecsr G Lo o+ -
WZ/J@Z/--//;—- ad. &ﬂé%ﬁlﬁdf//" A ﬂé‘//\;’br

Lo st }Wtwﬂi_émﬁ% ’ﬁg}/r.u c/>/ 2T

<D d’;v/od/

for npplyl.ng I.um I.t on

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

6—4 Mﬂ? C!é’?" - a:ﬂ. ' "“I..._.._;'....?g;-f.),a__,_ e MU s
ST —g o s
-~ - o ’

L~ 1

his true and lawful attorney, to prosecute this clan'a. = P
< 2 )h 7 -’Z//"}'-: ' = ‘_Jff::{_,.-z'.;-. .

SlYy & 5""K'/ o7 T o A

ﬂ)/%/f/) Azz/ 0D,
s f%»zmw




Also personally appeared ......¢ v e e

N et et oo o Ty TESIAING 86

YRS T L \é_.__ A e S,
¥ (Name of other witness.)

................ i A A L eyt e L S AOYEO NS WRBTI IS0 PRI EY:

residing at

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

ALY - ..; claimant, sign his name (or make his mark) to the
me of soldier.)

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

acquaintance with him of.... f years and......... I 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.

ATTEST ;

- 2 Lx e

(If alianls si go by mark two witnesses who write slgn here,) / -

Sworn to and subscribed before me this i 8;% day of. _7'}’?"‘—419’( - A.D. 190 é

and I do hereby certify that the contents of the foregoing declaration and affidavit were fully made known and

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

L
. ....erased, and the words
(Insert any words erased.)
B — e ot added ; and that
. (Insert any words added.)

I have no interest, direct or indirect, in the prosecution of this claim.

a5

5]
1355

" (Official Charecter,)

BeF=To be executed before a Court of Record or some officer thereof having custody of its sesl, 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 s City or County Clerk, unless such certifieate
is already on file in the Pension Office, when such faet should be stated,

p bec;an'u.iun;md
OWer of attorpe valj
S By, e

Chief, Law Division
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No, 3. ‘ ‘
“R AN INCREASE OF INVALID PENSI¢H.

STATE OF..

COUNTY OF@-—d
On this . ‘L—f«,ﬁlﬂi_

hefore me

y of ... @m———) . ]}.,’Ci:.gi: , personally appeared

within and for the County and
State aforesaid .. (/L= £Lc

(Claimant's nome & d be w

o itltl.-lll hlelll'c-.lJ ; ! /
aged . 6 ’7£ o years, a resident of the County of ¢ Mﬂ"‘—’t“/ . State of { @

who being duly sworn, according to law, deposes as follows, to wit:

‘7‘-""{’{ pension
dollars per month, by reaspn of digability incurred in the %i‘mr_\'
/____u)f' the Jé] tegiment of /dp(ﬁ.

Volunteers, and my present physical condition is such that I believe I am entitled to receive an in-

I am a pensioner of the United States, duly enrolled at the .« ‘“t=s

agency, at the rate

service of the United S#htes, while a member of Company

crease of pension. I am pensioned for .-

[State here the disability or disabilities for which you are pensioned, just us they are written in yoor pension Certifieate. ]

That my disability has resulted in

[IN vour |]| ability has resulted in any other disability, please write the snme here, ]

That since T last applied for an increase of my pension my disability. Aes M

corfl disability, ]

[If yonr disability or disabilitics have inerensed sinee you lagt applie | for increase, state lilltciznlyulfhlimr tl

' [% with full power of suln.-‘-t.lrut:t:gut I hereby appoint oA
# L)

ST ) 2 —

~.my true and lawful Attorney
ce <I.llf]1‘t"-'- 15 g\’{e' . 7 v of

ny Cc:tlil( ‘ate is. //rﬁl.??

: Attest 5 /
= two : é/ : J’( OCT '
? jEtaesses: { = 5%(,{&&(_/ [L laimants Sign dturu

i s
Sj‘ Also perfonally appeared MMW residing at eV persnn- \&Tium 1902 /
y

[ certify to be m«pvctuhle and entitled to credit, and who, being duly swérn say that they were ”OFFI':*V

]_JTOSGl:lIT!_'

my claim. My Posto

?f . State of %

; tm(l the number ¢

sent and saw

the ¢laimant sign his name (or make his markyto the fore-

voing declarationand that/ they have every reason to believe from the appearance of said claimant,
and from their acquaintance with him, that he is the identical person he represents himself to be, and

they have no interest, direct or indirect, in the prosecution of this claim.

Signature of Witnesses:

Sworn to and Subseribed before me this. ZefrA 7 da ,:Wr\ A. D, 1?”—"“

and T hereby certify that the contents of the above declaration, ete., were fully made known and
explained to the applicant and witnesses before swearing, including the words ;
erased, and the words . : : added; and that I have no interest, direct or indirect,

in the prosecution of this claim.

[n 8.
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3 Q'AR AN INCREASE OF INVALID PENSI® i. |

—e—

STATE OF..

On this /{i day of >
before me,. WM%«.’ .
State atoresaid ﬂ' &7 %/b:,

(Claimant'sgfame Fllrlull.] .l.y-u“‘rrilwu |Ilrl'n‘.:l- : . % &
aved \5711 ..years, a resident of the County of @.&W - State of 4 e%d&—u@/

who being/d

(=l

A.D., 1610/, personally appeared

L &%‘a—ua_ff\ within and for the County and

uly sworn, according to law, deposes as follows, to wit:
A

I am a pensioner of the United States, duly enrolled at the s Neeens,  pension

agency, at the rate =

T dollars per month, by 11;?3 of disability incurred in <he military
iy . \
..of the Jé Regiment of M,

Volunteers, and my present physical condition is such that I believe I am entitled to receive an in-

crease of pension. I am pensioned for el W’f#, 1

AN M@//

service of the United Stétes, while a member of Company

[Etate here the disability or disabilities for whiclyoy nre pensioned, just s they are written in your pension Certificate. ]

That my disability has resulted in

JZ,,dsz._&M/
et U

[Tt your disability has resulted in any other disability, please wrile the same here.]

That since I last applied for an increage of my pension my disability

[t is with full power of substitution that I herehy appoint X e~
/ P T
of ﬁ/d‘/ﬂ;/w ’&M—d/’f; AQ C@ (i my true and lawful Attorne:

T\I\ Postotlice_ac .

y to prosecute
County of C?ﬂ-/ oAt
, and the dumber of my Certificate is. // S_L/Lf/“?

1I1_\‘ I'I:I.Illl.

State of

Attest
fwo 5 ?
witnesses, Amant’s Signag

Also  personally :ll'lllL‘llI‘t'l.l@ﬂmm%M residing :u&? %4 M € persons whom
I certify to be respectable and entitled to credit, and who, being duly s®orn saf that they were pre-

sent and saw

the claimant sign his name (or make his mark) to the fore-
woing declaration, an@l that tkey have every reason to believe from the appearance of said claimant,

and from their acquaintance with him, that he is the identical person he represents himsclf to be, and

llllt"_\ Liave no interest, direct or indirect, in the prosecutiog of this claj
g 3‘ A ey

Sicnature of Witnesses: a M‘;[

Sworn to and Subseribed before me this /f,& _day of.

and 1 hereby certify that the contents of the above declaration, ¢

;\. D._. o /!

4 were fully made known and

explained to the applicant and witnesses before swearing, including the words : . e
erased, and the words .. . added; and that I have no interest, direct or indirect,

in the prosecution of' this claim.

[r 8] [Official lMM
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FOR AN INCREASE OF INVALID PbNb

STATE OF . M&w ]
~ JS‘S‘
COUNTY oF 4. a«yw%"*\/"’ J
On thig ... & . day of % A. D., lg[,,(lfjersnlla]]y appeared

M it 't ™
before me ... S M cv—uu : within and for the County and
State ulmch.m] -“Z" %

u!ﬂnt' nmng -Imu]ll |u WrieT hen_

years, a resident of tllc, County of

aved W . State l}f&b W’
Sy
who being [lll]l‘) sworn, according to law, deposes as follows, to wit :
/ézf"(, (/‘LEJ&)—) pension

I am a pengioner of the United States, duly enrolled at the
= ———
agency, at the rate S - dollars per month, by reason of dizability ineurred in the military

service of the United States, while a member of Company 'Cﬁ-uf the J@ Regiment of fo@

Volunteers, and my present physical cnndltmn is such that I believe I am (nﬁriul to receive an in-

crease ot ]ll.‘-]l.‘-lilll. I am ]l(.']lﬁlll]'li.'l] for

oy /

[State here the disability or dizabilities for which you nne pessioned, just a= they nre written in your pension Certificate. |

That my disability has resulted in

¥ \
./.

[Tt your disability hos resulted inany otheg disability, pleage write the .~:||m‘£h_'1‘l.'.] : 4
That siuee T Jasg applied for an inerpase of my pensidbn any dissbility Gy Cansrerad\ 24 :

[If your dizability or disabilitics have inereased since you last applie | for incrense, state that fae [:y[ limos gft

j}l« with tull power of substitution that I hereby appoint C/J
of

the word “disability,"’]

& /p- Lgr 25 my true and lawinl Attornéy
my claim. My Postoflice address is Mﬁé Jounty of
State of /1./ WMW , and the numbef of my Certificate is. //.5- %f?

Attest \W/;/M AL

two A 4
witnesses. 'f"/ : fClhaipednt’s Signature. ]

Also pL/-I-u:n'lll\ appeared /LU'—/T/ 7'(1%“21‘{4{1111;_{ At G .Ck'?qu;ersnns whom

ieing duly sworn say that they were pre-

I certify to be respectable ‘mll mmtlml to credit, and who, { u ATt )
sent and saw Ziy the claimant sign his name (or make his mark) to the fore-

eoing declaration, and Ilmt they have every reason to believe from the appearance of said claimant,

and from their acquaintance with him, that he is the identic .-1] Jperson he :vlu,ucnt- himself tohes and

they have no inverest, tilw A4 or mduvl 'ty in the prosecution ut llu- clain:.
Signature of Witnesses: -: //
.-\]

Sworn to and %ul]ﬁrl'pil‘ll before me this ay "n'. %""() \ 'EI\ 1‘\ /oo

and T hereby certity ﬂlllf'thl’(l‘]ltt]lt“ uj the above declaration, {'tt'.-.,f\\\f'll' 11]“\ ‘Mmade ]\m)\\n and

, to prosecu te

t and witnesses before swearing, including the words
d’jﬁtfﬂ-ﬁ-’v added; « at I have no mt
:

(Ofieinl Charneter.]
i r

explained to the applicapt
¢t or indireet,

erasged, and the words

in the prosecution of this elaim.

(L o8] 4 'l ':. Y
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.4’“‘__ 't t Y ..-—--/i {0

FPor an Increase of Invalid Pensiox?

State of Azt (. Bl mﬂ:ountsz of /% e e I - -

On this_.. A. D., 189 ¥, personally appeared
before me a Jls D e e within and for the County and
State aforesaid:. /{(/ '(’{/ =

e (Claimant's n:mms( be written here.) 4 @'
aged Y VY vears, a resi (,nt. of the County of. 1/ Lot e M end Stateof. XXAY 70\
who being dul) SWOrn, ﬁcérdmg to law, deposes as fullowa to wit :

I am a pensioner of the U/mycl States, duly enrolled at the ... %’ S .“‘f-j"’-‘/ e pENSION

ageney, at the rate of/.._ /= __dollars per month, Certificate No. // Lj

incurred in the military/service of the United States, while a member of Company

/, by reason of dls.J.lJllm
_ofthe é o

Regiment OFAJ«C Volunteers, and my present ph/ygu:ﬂ condition is sueh that I believe T am entitled
to receive am increase of pension. I am pensioned for. x'-"?-— V/’ rt A"’l P e 5‘-:::-,,’2. A8

0 TR0 LHe dmahilll;' or disabilitics for which you e prasionsd, il o= Ly are weilom 1o youy Pension Cortifiewe)

That my disability has resulted in "1v7£<.:~tm7m LﬁA-«w = .H’(EM,_- L

T G o R (If your disability has resulted inany other disabi lll\, [ wH no e
That since I last applied for an increase of my pension my disability" A A P

(Il'g,nur disability or disnilitics have incrensed since you lust npplied for fncrease, state that fact 01] r.lu_ Imcs "I]IL]' the wi d “disability )

sHINGTON, D. C.

(If claimant signs by mirk, (W0 Wilnesses whio can wrisesjizn herd.)
L -— a (C\
C‘\y:n petsun.llh appeared . /‘-""/’{“""\—/79‘“”*“‘7 vesiding at /«A/ & Ao "’(’
—

residing ati .

_..persons whom I ef_‘i‘li{"_\' to he

reqw and epfil ]od to, cred;t and who being by me duly sworn say that they were present and saw
el

............. e thie claimant sign his name (or make his mark) to the
foregoing d clamtmn, :md th/ they have every reason to believe from the appearance of said claimant, and {rom
their acquaintance with him, that he is the identical person he represents himself to be, and they have no interest

direct or indirect, in the prosecution of this claim. %/ .
: (: /éc’f/ Z-»Q:L i

4!
Signature of wilnesses. {

e

Sworn to and subscribed before me this ...~ . A2 1 By Of SEa

and [ hereby certify that the contents of the above declaration, ete., were fully made known and explained to the

Tr~applicant and witnesses before swearing, including the words . ?fa“ 7/ Cood S et _erased,

o

Pand theavordsial. e e e added and that T have no interest, direct or indireet,.

yardl . . .
in the prozecution of this claim.

<«

@“E’“"“* / A 7 _ 7

Q gnat
Q’% (;;,{ H;/'( 52/6‘(—@& et

Q 1 “‘\%}5% (Official Character.)
Orp\Y

i

S

A D. 189 &
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CASTHMA may result in dizease of lungs, loss of voice, emphysemn \
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RESULTING DISABILITIES.

CHRONIC I)I.-\RIT.I"IVU:]J\ may result in disease of kidneys, rheumatism,
disease of heart, disease of liver, piles, fistula in ano, general de-
bility, nervous debility, paralysis, consumption, disease of spleen,
dyspepsia, disease of stomach, disease of rectum, disease of abdomi-
nal viscera, dropsy, asthma, nervous derangement, spinal irritation,
disease of lungs; plcerption of bowels and vertigo.

RHEUMATTSM may result in disease of heart, paralysis, disease of legs,
disease of eyes and varicose veins.

SUNSTROKE may result in debility, nervous prostration, mental de-
rangement, vertigo, disexse of brain, insanity, disease of spine, deaf-
ness, disease of heart, paralysis, disease of eyes and epilepsy.

MEASLES m:?' result in disease of lungs, disease of heart, disease of
ayes, atrophy of testicles, asthma, bronchitis and chranie atorrhiea.

MALARIAL POISONING ‘may result in disease of liver, disease of
splecn, debility, indigestion, disease of heart, disease of kidneys,
dropsy, neuralgin, disease of abdominal viscera and derangement of
stomach and bowels,

B2 Sl AV TESULL AN CHE ) it
AT Or g nesice 0T hearl and dropsy,

TYPHOID PEVER may result in disease of lungs, disease of kidneys,
disease of heart, disease of lags, enlargement of legs, debility, nervous
debility, varicose veins, diarthea and derangement of neryous
system.

GUN-SHOT WOUNDS may result in various disabilities, the character
of which depends upon the location of the wounnd, ete,

INJURY OF ABDOMEN may result in spindl irritation, disease of
stomach, disease of liver, peritonitis and adhesions.

INTERMITTENT FEVIR may result in disease of lungs, rhenmatism,
debility and heart disease. .

DISEASE OF HEART may result in disease of lungs, bronchitis,
anasarca, poralysis and brain softening,

TYPHOID-MALARIAL FEVIR may result in affection of head, affec- |
tion of stomach and debility.

FEVER may resnlt in debility, chronie diarrhaea, rheumatism, uleers of
leg and deafoess.

DEAFNIESS may result in disease of brain and spinal irritation.

SMALL-POX may result in disease of leg and disease of eyes, suppura-
tive otitis, deafness—partial or complete,

CATARRH may result in bronchitis, disease of stomach; disease of
middle car, deafness and carebal abscess.

TYPHUS FEVER may result in dyspepsia and hepatitis.

MALARTIAL FEVER may result in indigestion, debility, nervous pros-
tration and chronic dysentery.

INJURY OF SPINE may result in paralysis, locomotor ataxia,
debility, neuralgia, epilepsy, curvature, hip-joint trouble and
femoral abscess. .

VACCINATION may result in loss of use of arm and blood poisoning,

DIPHTHERTA may result in paralysis and disease of throat,

N. B.—The paralysis of diphtheria is usnally transient.

VARICOSE VEINS may result in ulcers.

SCURVY may result in varicose veins and ulcers,

SOIATICA may result in infury of back and hip.

DISEASE OF ABDOMINAL VISCERA may result in disease of
rectum. -

GUN-SHOT WOUND OF HEAD nay result in insanity, paralysis,
disease of brain, disease of eyes, nenralgia and epilepsy.

GUN-SHOT WOUND--OF LEG-mnay result-in -variccse veins, rhea-
matism and paralysis.

INJURY OF HEAD may resull in deafuess, epilepsy, paralysis and
insanity,

DISEASE OF LIVER may result in rheumatism, jaundice; often re-
sults in pleurisy of right lung.

JAUNDICE may result in debility, disease of liver and dropsy.

FEVER AND AGUE may result in disease of spleen,

BRAIN FEVER may result in epilepsy.

CONCUSSION may result in deafness, disease of brain and spinal
irritation.

TYPHOID-PNEUMONIA may result in disease of lungs and disease
of throat.

ABSCESS may result in varicose veins.

INJURY TO BACK may result in curvature of spine, paralysis and
disease of kidneys.

INJURY OF CHEST may result in disease of lungs.

PLEURISY may result in pleuritic adhesions, displacement of heart
and phthisis.

MALARIA may result in intermittent fever.

LOSS OF ONE EYT may result in affection of the other.

DISEASE OF LUNGS may result in disease of heart.
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DECLARATION FOR THE INCREASE OF AN INVALID PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

—_———————————

STATE OFoZﬂ' ﬁ/u@w

On this /4 L T A D. one thousand eight hundred and ninety-.. C?ﬂ(

personally appeared before me, a..... =" 2 S St S - ___within and for the county and

Jréyears,

State aforesaid,.

a resident of ... A\Y —=1-

State of .. t//\

------------------------------------------ 3

O |

who being duly sworn according to law, declares that he is a pensioner

of the United States, enrolled at t.he/ ( &zt -/ ___ Pension Agency at the rate

of....Z 77 ___dollars per month, by reason of disability ﬁom_/é"’:"://@’ﬁw

3 _service of the United States while a.__.= £ pisei ]
{\Iilltnrg or. n\al i} (Hereftate ‘.ranl.. nnd eumpnn} nnd regiment, if in

(Here qmw lJu_ rensons fur ﬁppl }_'rﬂ[. for Increasc

g 44\ Rt en &C.;.—c_./c/ v M‘f AL e AL
- == f M i e ———————
Tnerease in the disability—Tor ook Rlreaty pu.tmunc:l that shonld be dcribed. If on necount of TiEAGMty for wiééh not pensidned, the

oI ThE diSGAse, —and the time, pll\t.'l.. and clreumstunces of its ﬂr!zin ‘and the names of hGSPliﬂlﬂ where

incurred in the. 274

A

llu. army, or \-t‘."ﬁl.’:l lf in lu. Nnavy. ':

That he believes himself to be entitled to an increase of pension on account of

!’l on m_u)unl

treated in the service, should be fully stated. The date of treatment should be given ns nearly as possible.)

That he hereby appPOINES . e o e 2 &
of 2 : £ = g his true and
lawful attorney, to prosecute his claim the number of his pension certificate is..././ U@ ; ..........
That his post-office address is ... === B A D BN e S R AR
County ()16"7W O oy Tl s o <SG R s T R

3934 bm-8-97

, County of/%"/M



/L{,c::z: et
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@L’V—é ’%b 2-*—-1..——-; I'BSidil.lg
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Als?;sonnl]y appeared -~
-

and.~ > ny

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

, residing at

declaration ; that they have every reason to believe, from the appearance of said claimant and their acquaintance
with him of - Z”}cara and s

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.

Lot s
%W’gﬂ

Swonrx to and subseribed before me this

(Bignatures of wilnesies )

>

and T hereby certify that the contents of the above declaration, ete., were fully made

known and explained to the applicant and witnesses before swearing including the

words.______._. , erased, and the

WOTOas et s S

. added ; and that

I have no interest, direct or indirect, in the prosecution of this claim.

(Official character.)

To be executed before some officer of a court of record having custody of its seal, a notary publie, justice of
the peace, or other officer authorized to administer oaths for general purposes. If such officer is not required by
law to have and use a seal, his official character, signature, and term of office must be certified by the proper State,
county, or city officer under his official seal, unless such a certificate has been filed in the Bureau of Pensions for
general reference.

Testimony in support of allegations made in a declaration may be taken before any officer whose authority and
signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.

[ T (e e !F | |

| | X | . s |

| < | e : IS
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e | Sasel | g | | |
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persons whom I

, the elaimant, sign his name (or make his mark) to the foregoing

AL D, IH‘J...,J?
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DECLARWON FOR THE INCREXSE OF AN INva®D PEN

PTAKE NOTICE.—If this declaration is executed before a Justice of the Peace ora Notary
Public, the certificate of the CLERK OF THE COURT, as to the official character and genuine-
ness of the signature of such officer, must be attached. Neglect to comply with this requirement
will cause trouble and DELAY.

-

State oM%Wngt
ON THIS /day of..

personally appear7 TS T CUrr reA L A Cort iy Farr] se e Py et ithin and for the County and

B dj;j <eesesess yeATS, A resident of

, who, beinyly sworn according to law, delares that he is a

State aforesaid,...ll &

....County of.. wwotate of

pensioner of the United States, enrolled at the.: <z Vf//’— % .Pension Agency at the rate

of /? dollars per month, Certificate Nol./ /. '}‘_’é&ﬁ ; ; by reason of disability from

(Here name the disgbility for which pensiongvas granted.)

incurred in the..

S sl

company, and teguucnl if in the m'm} ; vessel if in :uw) ] '

Miljgiry or Naval

That he believes himself to be entitled to an increase of pension on account of.....5.3

.................................... that he hereby appoints, with full power of substitution and revocation,
his /:C'?E and lawful attorneys, to prosecute his claim. L/( // / L/V'V"é ’f }/"/ ML""’?
His Post Ofﬁce address is. e o iy Dot s S S T T e R

}élgnatum of Ciil;ixluznnt:] &

[T'wo witnesses who cau write, ;ii.g‘ll- here,]

\-

NGk \g N
SR
AN

S



and I hereby certify that the above declaration, &e,, were fully made known and ex-

plaitled to the applicant and witnesses before swearing, including the words...... .....

e ressderased sand: tTHe owotds ittt v ot e

LS4eiTi Koo tu s farnsns nasasninasscasns sanssressiianssesnseieasAdA e iands that Tikave ino Snterest, direct

or indirect, in the prosecution of this claim.

77 (official signature)

[L. S.]

" [Official Character.

viesssres seesanses oneneny Clerk of the County Court in and for aforesaid Connty

P T

and’State, do certify that. ....ovuis i asisaiaisssies sosssivsiossess sy 500, WHo has' sipned his manie to

3!
the foregoing declaration and affidavit was at the time of so doing. .....ccee ocunes

“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.iiiii.ssevenss QB OF: issvenses cansissans onssds s osinis DB sssnt

(L. S.] " Clerk of the.urews serrenss e et = Sl TR

Note.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slipfof paper.
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DECLAEON FOR THE INGREASE OF AN INVALIG@RENSION

R 4

County of.

5S:
I

I
]
2y
On thisies @x dayofi_ . ’6/ . A.D. one thousand eight hundred

and ninety »#22€~, personally appeared belo:e me . /%—« ﬁ ﬁ

within and for the }uuutﬂ; and State aforesaid

M
,@ (»{‘,{fd;/ Z ,di%fff'%z g _aged /f/j __yem_'s,_a_ resident of
\ M %/g Cg(}oumv of /M//»ﬁ/ﬂ {Z/M ; State of

S o R who, being dl%y/y!u,emdnwlo Lu\ llf‘{'lJlL‘H that he
is o pensioner of the United/States, duly enrolled at the WMJ\Z@ Pension

Agency, at the rate of ! ; W'ZD ] ﬂ/// dnll.uh 1)9! month, by certificate
7 (—7
No. //lj/;éf// for [.II‘nlI)ll]h due to L'/Cdg**’/"f—" e c‘,..f‘C/ /J@M&C/ Zﬁé

/ .._...--/?m“‘ the disability jusl, ny it is:;v/rﬁlll.n in your pension certifiente.)
T 77

/e

\

' 0‘2»«/ e
incurred in Um service of the United States while serving as a ' .
’) /,. i (Give rank, com[lnn) and regiment, or oLIuer l:l'],,ﬂlllzllli(.lu

il‘ iu tlu \rm\ nm‘l raml. nnd te«--h_l II in lhl, \Iuy] e
and he believes himself entitled to an increase of pension upon the ground that his present rating is

incommensurate with the degree of incapacity resultant from the disabilities named in his Pension
Certificate, and that there has been a material increase of disability since his last medical examination by

U. S. Bxamining Surgeons . ... .

He hereby appoints, with full 1::0Wer r)T su]a-t1tuho11 and revocation,

or WASHINGTON, D. C., his true and lawf] % 9

.\y ney, to 1uuseunle his ¢l .}1
o ] .

That his Postofiice address is

Two wiipesses toglaimzmt's sicnature sign heve : -
(1) - /:—d.—— e

A

/Al:-: ersonally appé
6‘§p'\ Y v o3
1 SO
GLM "'"7(— Q persons whom I certify

» PETSONS W 2riify to vspet table and cntitl 1 to er ﬂhr =
e
and who, being by me duly sworn, say they were present and saw £ ;

the claimant, sign his name (or make his mark) to the foregoing declaration ,/(T.lt they have eve \' reason
to believe, from the appearance of said claimant and their acquaintance with him, that he is the identical
person hie represents himself to be; and that they have no ingfst i this claim.

, residing at

.. residing af

b |
f
This Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and is Exclusively‘*"for his use.
D
\
"lll
) \
\J

Two attesting witnesses to signatures by X mark: /
- .
(1)

()
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/ ~ v
[ ‘

NOTE.—THIS DECLARATION MAY BE MADE BEFORE A NOTARY OR JUSTIOE OF THE PEACE,

FO y INCREASE OF INVALID PENSION.

STATE / . b AL Do, @, (

COUNTY OF, / £z , Nfﬂfﬂ“’ SSH,

H-/ _
On this ;/ d: n,‘ of /(/ Cltetes""4 D. 18 personally anpeared hefore
A 1

me, i

7
_ ﬁf’t (e /‘;// H o pcep _,ée_,,;, S

aforesaid,

r o A
aged // 4 .year,
State age ot lust birt hl Iny.

\\'Im being duly sworn aceording to law, deposeth as follows, to-wit:

v within and for the County and State

by o A /A
Rtate of. //Zx‘""!/( L /6(. -t";&y'{‘: 2

A

” g Y
I s a peusione 1\-11 the United States, duly enrolled at the %7 ’//-’: & éf ‘(f..n.,/}‘.-:wi. n

Apgency at the rate of / At Dollars per.month, by reason of disability incurreed in the military

A
service of the United States while a member of Company '7L : \

7¢C

Reg't m‘_/lﬁ( /d Col .Vals., and

my present physical condition is such that T believe [ am entitled to receive un inerense pension. I am now disabled

21- following manner, to-wit:

S e

I elaim pension for all effects of the above.

I IS WITH FULL POWER OF SUBSTITUTION THAT I HEREEBY APPOINT H. . McENIGH'T,

Him

ot Orcolo, avaole /Cf/zf// oroetae ts

,,)] e /—p’_f 2 A»__)/Z;«

%? (ZZ,(_/{ Le< ot N7 2 S o /4—5—(,

_4'_" o = S Ay

OF TRONTON, OHTO, my true and law(lul ::ilm’”j'”j_&r”“w"lr my elain.
2 & = /
./ >
My Post-o & : /Z%"j County ol ﬁ/"‘? — = E(A ‘ '/\u =

/ ¢ 'uldwyd 'F
State of /< f / (/

eV re= . Cand the number of my certificate is. //O} 7‘ f?

Also personally appeared // -/f()g (_ £ J/ ’ P
and ( m C/\J\'L,é)rgx A2 A

whom [ certé

and saw 4
aimant’s name her

% 10 be rr.-mﬂmh- and entitled to credit, and who, being duly

: . . )J 2 Z
Cladmant’s Signature.
—

Iu-nimp'.el é %(p/hﬂ A GJ_( Z/éc’
residing at (L !é)-:

C/-c/f ff*@cl SO1S
C

sworn, say that Inm, were present

Loz
)W( .., the claimant, sign his pame, (or make his mark)

to the foregoing dedlaration; tha{ ey have every reason to believe, from the appearance of said eclaimant, their

aequaintance wit
direct or indire ef, in the prosecution of his elaim.

him, that he isthe identieal person he rr\pl'-.n-omh himself to be; and that thes ¥ have no 111&-19-,1.

B s

Al ; 7 S,
sworn to and subseribed before me this. g/ day of ‘{ ( & Lt ( e -3 b ) 18.(5?}./

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

cerased, and the words.

ad led; an

rect in the prosecution of this elaim.

o

2 ‘Jtﬂmnl ‘ngmlmrl'

N 5

hat T 1 1wve no interest, direct or indi-

ﬂ*”’ Z-Zztcler”

/ar’y’/é‘f o (0




[HVALIR.
CLATM FOR PENSION.

| L i~ PEREASE.

AVPLICANT,

- 268

Y7 AL ARSI L RN = EU T N /i ore

\N\&rl AL Y e

Certificale No. \\Q,\.l\\\ml W,m. Nt

-—— FILED BY

H. D. McKNIGHT,

CLATMANT'S ATTORNEY,

IRONTON, OHIO.




| ¢ ) ‘ .
ﬂharation for Increase of an Invalid ‘Erlion.

Steers

thowsand eight hundred and eighty ="

oN THIS,_,_A.._........_dmy of. ﬂﬂ*‘v*ﬂlg/ 24 Dijp
personally appeared before mie, the dg'sig ,/duly @

id 7

County and State aforesaid, & d/) ke
a,geti....%---‘-f-:-yea,rs, who, being duwly sworn according to law, declares that
States, duly enrolled atthe rate of'.....,/.{.%:_:douafrs per monthxer
from 7

by reason of disability resulti

/H,H&/ 77

i COmMpPanY -t

incwrred in the service of the United States, while serving as @

of the Lf { Regiment of - A’ 'J ﬂ /M

- Volunteers.

That he believes himself entitled to an increase of pension for the following revsons :

~ On ‘account of an increased disability and his rate, ab0ve named, being

_unjustly and unreasonably low and dlsproportlonate to the rate drawn by

other pensioners for similar or Equ1valenL disabilities.
I7 you claim additional pcn.mu jor a disability nof mentioned in your Pension Certificate, here desoribe it fully and stale when, where and under what cireumstances the same originated

............................................................................... - That he hereby appoints, with full power of substitwtion and revocation,

J. M. CURIIS, of VWashington, D. C.

/g éd > /b

Mpnrma who ean 1cru‘= {gm dbigsi o



»
Also personally appeared. G/s- ‘% M ------------ residing at

residing Yt -, persons whom I certify

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

the claimant, sign his name (or make his mark) to the foregoing dsc&aratz}m% ; that they have every reason
to believe from the appearance of said claimant and their acquainiance with him thatWe is the identical

person e represents himself to be; and that they have no interest in the prosecution of this elaim.

Lt AN R e

I A - v/
If witnesses gign by mark, two persons who can writs must sign here, Signatures of winesses,

Sworn to and suwbscribed before me, this & _day of-— = /{Lm_f‘__ ey oM B0 S8 ST R

I hereby certify that the contents of the above declaration, &e., were fully made known and ex-

plained to the applicant and witnesses before swearing, including the words......

, erased, and the words - .

] Z
prosecution of this elaim. /% }ﬁ '
- e

05N OTE. - Ifincrease of pension be claimed on account of a wound, injury or disease not previously alleged, the law requires that the application
be Executed before an Officer of n Court of Record having custody of its seal; otherwise, it may be executed before any officer authorized to
administer oaths for general purposes.

" Ofioial haracter.

Reg’t,
Vols

-'Z { [/ {2//
7
2

FILED BY

AFPPLICATION FOR
= M. CURTIS,
(Formerly Principal Examiner and Late Assistant Chief of
Attorney at Law,

Division in the U. 8. Pension Bureau,)

A ASELINGTOIY, D. C.

>

INCREASE OF PENSION.
7
2

o

W, B U/ o aE a s

Certiflcate No../_. /5 A/ 7 / |

j{:éf}" z:/
G

|

\ of

!



1- : 14 i
: ).A‘\ _ i ) ‘ ,

Re-Rating A rrears and Inc‘:;ease of Pensgicon.

- - -4

STATE OF 2 Aot ettt/ COVNTY. OF el attiol b 224056,

Ou this 4«# WOl .5 ; 7 A. D, I8SS, personally appeared before e

fhe nurfw«.mnm' duly anthorized to administer oaths within and for the County and ‘State aforesai,

...... Valloa ... gt aged vears, who. being duly sworn aceording to lan .
The cladmants netime here.
declares that he is a pensioner of the United States, eurolled at the rate of dollars per month,
. 1 e} - , L T - s - -‘;v-.-. + /
- nnder Pension Certificate No. T s o /1;,1 reason of a disability from g s (
? ) P ' ’ Here state the dirabitify ror which
, = 7, T
........................................................... o P
o penskon was aflowed,
, 2 o I e S0 N L, 2 ANk : i :uf‘m,’/m the service
> Lo --———;1’ 2 % s )
of the United States while a2~ P O R 7, ST ofthe I e Regiment of
/-4(- J.C . Vols. That he believes himself to be entitled to an increase of peusion on the -
count of his rate being nujusthy low and disproportionate to his degree of disabilit)y. Ve
o s
............................................................................................................................................................................................................................ ‘Il_..

He claims that during the time from his discharge to this date his rate has not bheen in accond-
ance with his disability. norin proportion to the rate allowed to others for similar and equivalent
disabilities, and therefore he asks that his rating be corrected and he be RE-RATED from hisdischaree
to date in accordance with law.

L]

That he ;Jppn_.f;m.w P..J. Lockwood. of il-'.-)r.whm_g'mn. D. (. his attorney to prosecute this elaim: that

.

Nis RO a5 LA e LR £ AL Al 2] Aounty of Lt AL

L)
.
Claimant Sige kere, & %/ W
q4 : Z’ ot k
Iy appe: m-rf 7 A"‘ residing at q

. residing at &u«(w//@ ‘Z( wheomn

I certify to hr;r-r*._qp."r-f'uhfr* aud entitled to credit, and,who being duly sworn, say they were present and

AT AR iy i G o B et e L the claimant, sien his paane (or make his mark) to
Muimant's niagie heve. g a § A
the foregoing declaration: that they have every reason to believe, trom the appearance of said elzin-

State of = s

i

Also person:

anel

ant., and their acquaintance with him. that he is theidentical person he represents himself to be; and
that they have no interest in the prosecution of this elain.

' b‘c/ya’%&l(ﬁ&

Trea e n‘im-rd B r{mr hepe.

SWORN TO and subsecribed before me, on the day first above written; and 1 hereby cevtify that the
contents of the above declaration &e., were fully made known and explained to ap-
plicant and witnesses before swearing, and that I have no interest, direct or in-
direct, in the prosecution of this claim.

M R, i
ST e

el Cleaactvi.




3 B RS W A ERN

Re-Rating & Increase

/ N AR e 7
NI Al e G o5 \ Applicant,

.Q (1\ {Q e Regiment of

‘ ....- B T & e P I
No \ ety oo s VAT

FILED BY

P. J. LOCKWO00OD, WASHINGTON, D. C.
T



Declaration for the Increase of an Invalid Pension.

— - ‘
btute Gf}/k/za,/ ;2 e Gountp of @MMJ 585, |
« AL DLoone thousand ¢ight hundred and e'-iglli)'%J

ON THIS. ﬂ.u of

personally appgag clore me, a v within and for the County and State
aforesaid, : (;/( &%, aged 44¢ years 4 resident of '
County ﬁy&péw ,_,z{?,ﬁ/ WS State

United States, enrolled at the Q%%M/ M&_—— Pension Agency at the rate ;@" é}_.d?-z’

dollars per month, Certificate No. //0‘ '4?7 by reason of difability from W
14

Tnse Jl\u of o [ ere e e M=ability for widel

R — = % L
ineurred in the 0% service of the Unlh d St lh-. while serving as a
HIL:\ oF NV |1

=
el e /f ol

ment, if o the army \u—r' ifin the Navy.]
That he helieves himself to he entitled to an inerease of pension onaccount of inereansed disability vesalting from

ho being duly sworn Illnllllll""llll iw. deelares that he 1s 0 pensioner of the

the disahility for which pension was granted.

_ it 7% Ve Oreect, GFie ent ity

that he hereby appoints, with fall power of substitution and revoeation,

SOULE & CO.. Attorneys, and Solicitors of Claims, W ashingteon, D. C.

his trne and lawful attorneys, to prosecute his elaim.
His Post Office address is é) /W%/éﬁ \/’ @
W_/ DL’_J @%n:uuru of

[Twor swilnesses whio éan w ain

also personally appeared. .. ‘M{ M , residing at. @ M&;’
2L e

yand . .! ol

é @/
A/ et o , personswhom [ certify to h

, the elaimant sign his name (malie his mark) vo the foregoing
declaration ; that they have every reason to believe frem the appenrance of said elaimant and their acquuintance with his

that he isthe identical person he represents himcself to b and thao they have no interest in the prosecation of this el

I Wilniesses sign byvinarl, two porsons st eien swrkie s len beee ]



E&
i s Anynts

and T hereby certify that the contents of the above deelaration, &e., were fully made known and explainec

Bworn to and subseribed hefore me Chis | . A D, 188 J .

to the applicant and witnesses before swearing, including the words e

........ \ . —oerased, and the words

, added; and that I have no interest, direet or indireot

4. 70
(X,

e Qlepient Lhe County Court in and formuforesaid County
5 : &

[OMein] Signg

(OMeinl Character.]

aiudd State, do certify that. ... , Isq., who hath signed his name to the

in and

lﬂlllghlil"' ol umn '|Q(i 'llhr.l'n:t wis_ab (the timeiof 50 doINg w oea o it o
Ny N . W

for said County ‘md Stute, duh tnmnu-'-mu\}‘uul SWOrN ; llllt i1l his official acts are entitled to flﬁ"&hlh wd eredit, and
that his signature thercunto is genuine.

Witness my hand and seal of offiee, this...____________ _dayof .. ...

(L. 8.] Clerk of the =

Nore.—T his sliould ba sword to hefore 1 CLERKE OF COURT, NOPARY PUBLIC, or JESTICE OF THE PEACE.
If hefore w JUSTICE or NGTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
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B "ﬁ[ﬂ.AHATlﬂN FOR THE INCREASE OF AN INVA 10¢ fENSIﬂN B

State of Lrcid Covetion Qounty of 4 Zegustants, 8,
On this /f day of .. @A, A. D. one thousand eight hundred and eigbty-,%-

within and for the eounty and State aforeésti P ,//////// .., aged . Qé)

i “’%\/ o ({\ﬁth T OEE @J/{,(M’M

yv:n-ﬁ{ ¥ d
State of , W) ..'/Z“‘/’%’//ﬁw, hemg duly sworn according m@ that he is a pensioner

(%M

of the UnNed-States, envolled at the ....... ka7 :’ Gt i ot A C AR Pension Agency at the rate
: \
S0, 4] iy

of . weer +o. dollurs per month, /%Z"{//{

[Ilcr |;|mu the dl.t-ﬁbillt_t for which
@/ 07% e Wk i Jinecurred
lwm%ted] "'\_, @ / =
in th %% M & %Ye ofithie Thaited, Statesawhile o . ieninscinaiig

[Milltary or Naval. “ILI‘ smlu Jnnk o lu|=u|y un-:l

L ol Cui Pl o R G S o W B e b S B L
wlvh'inmt.-l. |{ﬁu’ﬁu Arfﬂy— -Em-I‘,{Ir n the’ Nuvy.] ¢ ;
That hg-beligges himsclf to be entitled to an inerease of pension on account of . /,j//%/‘/{
/ % . [Ih|r ml lln:mu for applying for increase.
o o > = i = 4
2 Gt (7T U X 4-&/#
lrnn‘uﬁunut s inerease in thio disability for which aire sy pensioned. that shoild j e ml rd, 1o ace wnt of disability for which not pen
2{: L PPz Z WL A >

of the wound or injury, the name of the rli ease, and the time, pluce, Al cirenimstanee

S Af/f'(“//—/»/%/ i

\’TW‘#II uld be fully stated. The dates of trentment ghonld e gl\ul AR et ¥ s masiblt

esvevnyStatelof ... et L

; Supesis oviweisn " hls;r_u%n}/é:)

lawful attorney, to prosecute his claim. That his PospOFFICR\AD

county ofﬁ’a;/ el ., State of... ﬁ 7—

g R (
Claimant’s Signature: ...! - B

Attest: Wﬂﬁ’m
o K 1 $s




N L)

cevsennans, the claimant, sign his name (or make his mark) to the

foregoing déclaration ; that Lllé/].uwe every reason to belieye, frmu- the appearance of said claimant a.m? their ac-
quaintance with him, that he is the identical person he represents himself to be; and that they have no interest in

the prosecution of this claim.

L), 4 Foss

Signatures of Wiinesses.

Sworx to and subscribed berore me ti:is‘...-z.... .... day of .... M A.D. 188\-€>

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

known and explaived to the applicant and witnesses before swearing, including the

[L.8] S TR oo .
andithe Wolda S e s e e e e

added ; and that I have no interest, direct or indiveet, in the prosecution of this claim.

29 .

(Signatur / 7

= (Official char acter-)

51l Eleyenth street,

ashington, D. €,

1

w

INVALID.

FI.@ FOR INCREASE.
ficate No, // aﬁ\, 4/? ,7

Printed and Hold by W. H. Moore

(Pension Certi

The Posr Orrice ApprESS (naming street and nuniber in all large cities) of the applicant, attorney, and wit
nesses should be embodied in or accompany every applicetion, and «ll evidence in each claim ; and each change of
residence of said parties, while communicating with the Pension Office or the pension agents, should be stated,

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

Testimony in support of allegations made in a declaration may be taken before any officer whose authority and
signature are duly certified, and who shall diselaim any interest, direct or indireet, in the prosecution of the claim.

If executed before any officer other than a Clerk of a Court of Record, the Uertif ‘atu’lwn* the Clerk as to the
oﬂiciaf_‘,cim}-_‘i."lld genuineness of the signature of such officer should be attached. ‘
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in the prosecution of-this claim.
W/ﬁ ”fw

?EBLAHATII]N FOR THE INGHEASE OF AN INVALIENSION

Stute 0f Dipsds Couvateial.. {l"
County of %MM&«/Z .......

N, B

b Q/f b "
Mﬂua ..day of.. Hieeeesy AL D. one thousand eight hundxed and seventy-

personally appeared before me. (Qﬂ/«
the same being a court of record within and for {-hig:gut}' and State aforesaid, .
;h’v T'Ad“ G o pad ?ff ............. e.. Y Oars, & rcszdent of. %W&/J
fﬁcu«‘b ..State of.. @?0‘% QC? I‘CLLL.—MQL") ..... , who, bejng duly swum

County of..

ac(cﬁi‘fﬁg to taw?declares that he is'a pensioner of the United ‘3% duly enrolled at the. O'WMJL
St Mi Pension Au'em:yﬂ&t the rate of...—~=. ......a.(#é.....-—:’:.‘.‘::-."".........duIIam per month, by
’r‘r X2 ..service of the Uultcd St-;tu while ( I)ﬂ Dj\?

reason of dlsablhtyflpyed m?
N ft
y ) ,é ,,_A,.

that his present physical condition is such tl_t ¢ believes himself entitled to receive an inereased pension; and

that he herewith returns his present pension certificate.
He further declares that he is disabled in the following manner, to wit: (‘?) '{I‘Lr QL. ﬁ',»(_,{w

.Qé/ﬂ oA rvunnd./ Cﬂz‘i Tho: Ra L s -,-&/_1-}_—._...

Iﬁazm iJﬁnm/_.an/ ey . Q'ﬁcjd.ma.i%) .........

AT Wp e mauqu/ @Wi\‘ Y : ;

that he appoints... Lt 5 e e ,his true and lawful attorney

to se ute his elaim; that his rm% i et o B Sl Roatrestiiofl éW
Couuw of.. / S e .., and State of... m.q ( /

.. «eseee 3 and his post office uddreas i8. EA’

/ ]aimant’sﬁf

i
Also personally appealcd /’ i

J
Ef@ S g .x e .L.......llnd Wa T etascesssssnnsananaran ERA BN ANAT AR s S RAs S e ey
residing at... % KGR ; o /(1&3} persons whom I cerblfy t
to ere?;} nd who, hem-r hy me duly sworn, say they were present and saw.. L A
WLy f.f" ;Cj £/} ;:3 ., the claimant, sign his name (or make his-mar ) to the

serssssasaas Awe

(Attest,)—Two witnesses who can write :

sesaenisensy TeSIding at

especrtable and entitled

foregoing dec]amzlon, that they have every reason to believe, from the AppeAralcs of said claiman

acquaintance with lutu that ho is the identical person he represents himself to be; and that they have no mtercbt

Vitnesses. }

/%//wéfm/;

Sdom to and subscribed before me this.. /m Wd"-}' of. W

D Y s O o D 1‘87(, and T hereby certify that the contents of the
above declaration, &e., wefe fully made known and explained to the appli-

oant and witnesses before swearing, including the words........cccoeeieenie.

Gaisieeias i arsceragedy and

T TR

[seAL.] thowords: s Sl it LA NG,

added ; and that I h-.we /lte:esf’ dxr?ﬁﬁﬁd@ih the prosecution of

this claim.

(Signature,

4

o i (:w'?
(Official chnr.mterj SR

——————— -
1 Company and Regiment, if in the Army ; and Vessel, &c., if in the Navy.
2. Set forth extent of present disability as sequence of dlsnmluv tor which pension was originally allowed; how far inespaci-
tnted for manual labor, or dependent upon the personal aid or attendance of others.

&f__ L otk oe K g —
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B’ MECLARATION FOR THE INCREASE OF AN INJRLIL, PENSION. B

STATE OF ﬁiz%/éﬁi: S i ) . , COUNTY or @ﬁ/{#ﬂfﬁ T
On this é/j%{ day of [//&/M/é)i- , A, D. one thousand eight hundred and sevum_v—__{w;zw

personally sppeared before me %% /C?f %JH

the same being o court of record within and fpr the county and State afvresaid,

aged 3 3 years, a resident of fé A//f/ ﬁ.f

..... : : ,(.uuut;: of é&df, W%&ﬂ/f’/g

State of | Z‘u‘ff 'gxm 2~ ., who, being duly swoern according to law, declares that Ie is a pensioner of the United States,
doly enrolled atthe . ALl ¥ 2. }h;é .. Pengion Agency at the rate of _ %{__ ___dollars
per month, by reason of disability incurred in the ‘%1/ A~ L2y _ service of the United EBiites while ! 54 jM/{,;.’I %

%?HIJOM&E/M_ ﬁ 2o bl

thav his present physical coudition is such that he belicves himself entitled to receive an increased pensiou; and that he herewith returns his [regent

pension certificate.

He further declares thut he is disabled in the following manner, to wit ; : % m 2. et 2D %

mu A«ﬁu Z M %Afm W%

that he appoints = his true and lawful nttl:rnvy to prosecute his claim ;

that his residence is No, 712 T Ny A e s T T g o S street, of  Leigle- M f_:/‘_lfyh‘ e
...pond Stateof Z_oz;g .é: %, and his post office address is

connty of (_’

(Claimnut's signuture.)

AaeE

residing at

; v D7
kool 'Z
ety /. Lo

el sons whom I

himself to be; and that they have no interest in the prosecution of this elaim,
: o ‘il

.
'

(“"qu'nnlum cll' witnesses.)

SwonN to and subseribed before me this W ~ day of W o ALD 18T

— = ae o @0dI hereby certify that the contents of the above declaration, &e., were fully made known and explai

- By e
to the applicant and witnesses before swearing, including the words
o~ \ , L - "
[L. 8] i , erased, and the words
&
i ~ ar indireet, in the proa-«:n'tiun of this elnim,
man 4 :
- .\\f' Y
7 e
% i . 5 (Oicial character.)

D % . .
P L. - i T [y Soul = B ANEKE = 5
A% b Gnm‘;\ahghaml rcgimchi if In e army ; nnr.! vessel, &o., If in the navy.

Set fort

xtent of present disability na seqnence u[‘ disrhtll‘; for which pensivn was originally unntvm;la how far ineape uﬁﬁtod for manhal lubﬁr or dependent upon
Y

she personal sid or atiendance of others,
o
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. @ #°PLICATION FOR THE INCREASE @ ax v
: INVALID PENSIONM
Under the 1st section of the supplementary Pension Act of June 6,1866.

R }

C ¥ 0F WC
O this doy of /M/(?J AL 8 Z.j. personally appeared before me,

L]
W

B oyttt P L O 5, LA _/ - in and for the Countv of
7 ¢

7
, aged g/?’

ears, a resident of _ =
C ____,and State of

A% b LML F MM LN et TNE DEEE Ol H e aric O , wnd
10se Post Office address is_ ﬁ'ﬁﬁo AL@ é in the G%@:md State aforesaid. who,

aw. declares that he is a pensioner of the United States, duly enrolled at the

sworn according to |

/ﬁ&(} Pension Agency, at the rate of $ @ ‘‘‘‘‘ P} month, by reason(;of disability W in th
Y r J /—/2

f

_ service of the United States in CGompany (% v .. 2.5 Regiment of &7 . 7“7

and that his present physical condition is such that he believes himself entitled to receive an increased pension of

—gtade provided for in the first section of the supplemental pension act

approved June G, 1866. And he herewith surrenders his Certificate of Pension. He further declares that he is

disabled,in the following manner to wit: /M
. ¥
i M re G &
/4

hereby constitute and appoint_____%

/s Wém __my true and lawful attorney , to prosecute this my clafm, with

and revoeation, hereby revoking and countermanding all other authority that may have

full power of substitu tion

been given, and to obtain the Pension Certificate that may be issued, and to do all other lawful acts which I might

7 /
//%0 do if personally present. M i ’ W
\ A Signature of Claimant, ... }“

’ . _.. 5 =
..n and 7 L

, whom 1ee tif}'mﬂ)le persons, whi,(Zuing
y well know M =

duly sworn according to law, declare, each for himself, that the
the idelltin‘f.{purson he

_» who signed the foregoing declaration in their presence ; and that he i

‘- v . . - . -
'rescnt.-s himself to beygnd that lie is disabled substantially in the marner alleged in said declaration. They _

further swear that they, or either of them, have no interest in this claim, either present or prospective, and that they

p
Wam not concerned, directly or indireetly, in its prosecution.
M v S W \ Signatures of Witnesses.
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INSTRUCTIOINS.

This declaration must be made before a Court of Record, or some officer of such a court duly authorized to administer onths.
and having custody of its seal, which mnst be attached.

If the applicant or either of the identifying witnesses sign by mark, the officer before whom the aflidavit is made should
certify that the contents was made known and fully understood by affiant. And there should be two attesting witnesses who can
write their names to all signatures made by mark, and the officer administering the oath cannot be one of the attesting witnesses.
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"\ 1st, All persons who, while in the military and naval service of the Tnited States, and in the line of duty,

shall have lost the sight of doth eyes, or who shall have lost both hands, or been permauently and totally disabled
in the same, or who are in any other way so permanently and totally disabled as to render them utlerly helpless,
or so nearly so as to require the constant personal aid and attendanee of another person, are entitled to $25 per
month,

2d. All persons who, under like circumstances, shall have lost both feet, or one hand and one foot, or been
totally and permanently disabled in the same, or who are in any other way so disabled as to be incapacitated for
performing any manual labor, but not so much so as to require constant personal aid and attention, are entitled to
twenty dollars per month.

3d. All persons who shall have lost one kand or one foot, or-been totally and permanently disabled in the
same, or who are in any other way so disabled as to render their inability to perform manual labor equivalent to
the loss of @ hand or a foot, are entitled to fifteen dollars per month.

4th. Section 1 of the act relating to pensions, approved March 3d, 1865, has been repealed, so that now
invalid pensioners can draw a pension and at the same time hold a civil appointment under the government.

Sth. All persons who have applied for an invalid pension and who have died since March the 4th, 1861, or
who shall hereafter die, while an application for sueh pension is pending, and after the proof has been completed,
leaving no widow, and no minor children under sixteen years of age, then, in such case, his heirs or legal repre-
sentatives are entitled to the acerued vension to whieh the soldier would have been entitled had the certificate
issued before his death.

Gth. In all eases where a commission has regularly issued to any person in the military or naval service,
who shall have died or been disabled while in the line of duty, after the date of such commission and before being
mustered, such officer or other person shall receive a pension corresponding to his rank as determined by such
commission, the same as if he had been mustered .
dax

7th. Officers on sick leave, and enlisted men absent on sick furlough, will be regarded in the administraty

of the pension laws in the same manner as if they were in the field or hospital.

8th. All enlisted men employed as teamsters, wagoners, artificers, hospital stewards, farriers, saddlers, and all
other enlisted men, are entitled to pensions, and are to be regarded in the administration of the law as non-commis-
sioned officers or privates.

Uth. Soldiers who shall have died of wounds or diseuse contracted in the service, leaving a widow, and a child
or children under the age of sixteen years, and it shall be shown that sueh widow has abandoned the care of such
child, or children, or is an unsuitable person, by reason of immoral conduet, to have the custody of the child, or child-
ren, then no pension shall be granted to such widow until said minor child or children shall have beeome sixteen years
f of age, and the minor child or children ghall be pensioned in the same manner as if no widow had survived.

LOth. The act of July 4, 1862, is amended so as to grant pensions to an erphan brother, or brothers, and also
o the father of a decensed officer or soldier, dependent upon him for support in whole or in part.

i 11th. In every case where a claim for a pension is filed three years afier the discharge or decease of the
party on whose account the elaim is made, the pension, it allowed, will commence from the date of filing the lust
paper.  If the claim is filed within three years alter the discharge or decease of the party on whose account the

l claim is made, then the pension, if allowed, will commence from the dete of discharge or decease.

12th. Widows and children of Colored Soldiers and Sailors are entitled to pensions provided by law without
other prool than that the parties had hubitually recognized each other as man and wife, and lived together as such :
Provided, however, When thie usual prool of marriage ean be furnished, it will be required as in other cases.
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ant. and their acquaintance with him, that e is the identical person he represents himself to be; and

that they have no interest in the prosecution of this claim.
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Tuw u-'l!'m!;iﬂ.atr.'r-h here.

SWORN TO and subscribed before me, on the day first above written; and I Lereby certily that the
contents ot the above declaration &e., were fully made known and explained to ap-
plicaint aud witnesses before swearing, and that I have no interest, direct or in
direct, in the prosecution of this claim,
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L GENERAL, LAW. [

RQ nowa \f
*  DECLARATION FOR THE,INCREASE OF AN INVALID PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

STATE OF _/, Sy
o
COUNTY OF f

On this ./_‘J ______ day of =t {,4{,4_4.4{, , . one thonsand nine hundred and _47%/

742'-’", _"é_‘f* €~ within and for the cgr)unt and
State aforesaid L 5 J o

G e e L et e ged .. 7- —-..— years,
a resident of£p £ ey R ‘4 @1’_7, Countj' of /Jl = WW

personally appeared

Statoiokc it nal T , Who, bemg duly/sworn qeeordiy g_to law, declares thdt he is a pensioner

of the UnitedrStates, enrolled at the / g ____________ Pensign Agency at, the ra.%
of ;'2 #~____..dollars per mont]:}y reason of dlsa.blhtz;:'m —-G-—'ls, A"“A

o

(Here name the limlulil\ for which pensioned. )

11-101,19951 in the-..;..%ﬂl’ 4:—7 service of the Unitgd States wlule e 2 h . /- L f_}:ll
C,Q_-E_ (Military or nava &_Z"h 5{// /{ i "gzu.u@u and cp@pany, oy -l:-i-;i-ni_(‘_nul_ :_11 o

Amn OF Ves -«;I }f In_ h:.- \my )
That he beliéves lnmsclf 0 be entitled to an inerease of pension on aceount of

(llen l-l m» thr_ reasan for applying for increase.)

"
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F

That he w:ls__ZErAemponed in the military or naval service priorto .. .. el
That he has Z2=4 _been employed in the military or naval service ~~1nt:'0(C “"‘—"7‘/?4{

{Il( ve state what the service wi 15, 5, whe t!u nT |:1mr or uutﬁbqncm to that stated dww and the dates at wlm.]u it began and ended.)

That the number of his pension certificate is //‘5‘6& 7(:‘0:\

That his post oﬂ(&—)\dtheqq is (stregt a number . 4%'/ ‘ZZ\ R}‘. D
City or town), e

ATrEsT: (1) . By ] el di /

é . vesiding '1{' (é’ 4/4 44 C/z&%

and [/1 c‘ndmb ;tb%a’*ﬂ“‘( ____________________ . persons whom I }
cel me duly swornfsay they were present and i

'Ziﬁ;msper,h and fititled to creglt and who, being 1
saw / = 047_, the claimant, sign his name (or make his mark) to the fore-

going declaratdon; th:a.t t-he-_v have every reason to believe from the appearance of said claimant and their

acquaintance with him of . A6 years and igaF D N years, respectively, that he is the identical
person he represents himsslf to be: and that they have no interest in the prosecution of this claim.

_________________________________________ VAL D. 19 / §
and I lxel'ebv cm"hfv that the contents of the ﬂ.bm e declaration ete., wer o fully made
known and explained to the applicant and witnesses before swearing, including the
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pPeclaration ~capted a8

a claim under the gene-
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IMPORTANT NOTICE.

: : : : ief,
This form should only be used in making claim for increase of pension on ac-%lfr& nt’ Yisafn iﬁ
incurred in the military or naval service of the United States and in line of duffs, p

SFECTION 4698}, REVISED STATUTES OF THE UNITED STATES,

Except in cases of permanent specific disabilities, no increase of pension shall he allowed to commence prior to the date of the
examining surgeon’s certificate establishing the same, made under the pending elaim for inerease, and in this, as well as all other
cases, the certificate of an examining surgeon, or of a board of examining surgeons, shall be subject to the approval of the Commis-
gioner of Pensions.

- -

ORDER NO. 74 ( *M-od-vﬁ-u— ’[7
(Approved October 21, 1903.) M"’“— #

To the end that applications for increase of pension may be more promptly considered, the claims of those entitled to increase
adjudicated without delay, and those pensioners who it is apparent are not entitled o an increased rate may be spared the unneces-
gary expense of undergoing another medical examination, the following rules will hereafter be carefully observed in the adjudication
of au['.h claims:

. All applications for increase of pension will be taken up for consideration and action at the earliest practicable date after
their ru,t.lpi in the Bureau, and orders for medical examinations issued at once—unless, from the nature of the disability'in any par-
ticular claim and the history of the case as shown by previous medical examinations, a reasonable presumption obitains that there has_
been no material increase in pensioner’s disability since the date of his last examination. TIn such case the pensioner will be advised
that the propriety of at once ordering a medical examination will be considered if he shall furnish eompetent medical evidence
showing definitely hig physical condition from all causes for which he is pensioned, if under the General Law, or showing the extent
to which lie is incapacitated for earning his support by manual labor from all causes combined, if under the Act of June 27, 1890,
and not otherwise.

2. An order for & medical examination will not be issued where the claimant is in receipt of the maximum rate nnder the law and
the rulings of the Departinent for the pensioned disability, such as “loss of sight of one eye,” ““total deafness of one ear,”” “*hernia,”
“loss of limb,”” and all other specific and minor specific disabilities for which a rate is fixed by law or departmental ruling and
where no complications are alleged or shown. Claimant will be notified that he is receiving the maximum rafe of pension for the
pensioned disability.

3. Ifa pension under the General Law has been terminated to allow pension at a higher rate under the Act of June 27, 1800, a
medical examination will not be ordered in an application for renewal and increase under the General Law, except as provided in
Rule 1. If, however, it can reasonably be presumed, from the nature of the disability and the history of the case, that the claimant
is entitled to a higher rate under the General Law than the rate received under the Act of June 27, 1880, a medical examination may
be ordered without medical testimony.

4. 1f an application for increase shall be filed before a prior applicalion for increase has been disposed of, but subsequent to the
medical examination held therennder, an order for a medical examination will not be issued without medical testimony, as in Rule 1,
and pcn‘-wm . will be so advised,

. Aga general rule an order for a medical ex.umn'mon ghould not be issued withont medieal evidence showing material increase
in p(‘n‘-loned disabilities, if pensioner is in receipt of $17 per month, and he should be advised as under Rule 1.  There will, of course,
be exceplionsdo-thisrale atid-cach caseshould becareinlly considored on ite.own meri fore action.is takendheréin.

6. Upon receipt of the medical testimony which may be furnished in response to the rules above noted, the same will he mrefu]ly
considered to determine the question of its ~.-u111(.1env} . Iisuch testimony is immaterial and does not indieate an increased disability,
the claimant will be advized that an order for a medical examination ig not now warranted, and be given the reasons for such action.
If, however, no testimony shall be filed in response to the communication from this Bureau within one year from the date thereof, the
case will be forwarded to the Admitted Filos and carried on the records of the adjudicating division as an “abandoned increase.”

These rules are intended to prevent the indiscriminate orders for medical examinations in increase claims where it is seli-evident,
from the history of the cases, that such examinations will be of no benefit either to the pensioners or to the Government.

The present practice will be observed in those cases where the claimants are in receipf of a pension of $24 per month or over.
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Q& = _
Fouse of Representatibes 11.$,
Washington D¢,
June 5th, 1912,
Hon. J. L. Davenport, Commigsioner,
Bureau of Pensions,
City.
Dear Bir:-
I beg to enclose herein declaration for increase
of pension under Act of May 11, 1912, of Riley Midgett, of
Flizabeth City, N. C. He is at present drawing a pension under

certificate No0.115499, Please acknowledge and kindly

expedite the consideration of this claim.

Yours very truly,

Bnce
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REIMBURSEMENT.

;émant _“___-c;:'.";’_‘-—"—‘-.’ . . ) | /Pe-nsl-c-mer gwm \(Y\,\-}\. )

Street and

Class

/Rate, sbo e e
— g0

Last illness commencem&'._o. ____________ l SPDate of de&t}m \_3 \CL_"TQ Accrued pension s.-}_.Q._T

CHARGES

APREOVEh: DEDUCTIONS.

AMOUNTS CLAIMED.

BT f ;
Physicians’ billy 2o 200 00 ¥ Lo st TS s 3 0 350i || State aid____}_t 2 Is
Meadicine-ts2ois o o 0 0 8 ;_2\-0 -_-‘;)\—O| _’.Assets

| |'

-|| Insurance ——-—-. n\& o S Bt

Boanlors 1.0 & a4 T w Ny b a7 Cemertir et A S 1
Nursing/andioaresie-a. Tt o oh g = Lt o | =Sl | Amount waived _____.__{ __ .
I

30 1 e e e A St ol Wil P e MR ) e b, TURURIERTS PRl O™ T M T s e MR e R e

Living expenses for pensioner ______ BN i P N R L Rl et R e & 1o ..____’-______
l
1
|

Undertaker’sbill .. . . ____ I\ lo‘—\l l\ko'_‘ 52 / ST e S

ipary: Ste = ik b e Al B Lo T B T R el || ,.:___________,,_.______

Cemetery charges - . - ____.____ - ____ | __ll__| el I Romany. 5. e, S0 F ol S TS
.f ' - e e

SUMMARY.

OTHER EXPENSES. - | L4
] = |
N R ., 3 : ._.i.- Al |--=ef| ‘Charges approved . ._____ st A H.J 2
|
.................................. =l i | Deductions . ____ .-_-‘..._---------...
Sl - PSP e | R T -1 z | e | WAmount approved- - | ...
Torars. - /,______ o g ___& ‘ l’tl P—’\ ‘—\‘ _‘ ______

%A5ﬂm_

Approved fo!

e s m e —————— e
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To the Chief, Finance Division:

,for‘.g

check # f;gdxjf//

%Pra hnreby noth u,d t,m'gj

09 FEB 4 1991

1 bt S

in Tavor of CLARISSA MIDGETT
post-office BUELL VA y
Certificate # 864132 ACT APR

Class n;- A \’\A}IDO\}V

Section@} has been returred to me ‘by__"?'\_f,,“?‘- 1

Inforration that ths pensioner diet
said check has this day bsen canceled.

Very respoctfulll

GUY 0. TLYLOR,
Disbursing Clerk.

FEB 117 1921

DROpr'T}‘ 5-3!;:.*.-1:-;1

of dzath,which oc~-

g

currad

Last paid Jt; -,:\7?(5 ; toﬁﬂy—yr?ﬂf)

W. N. CAMPBELL

‘Guisf, Fipianee Divisicn.
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OFFICE HOURS:

‘uu AL M, TO 11100 A, M,
LO0 . M. TO 83130 P, M.

TO DR. G. HAMILTON-FRANCIS, DR.

P20 LIBERTY STREET

TO PROFESSIONAL BERVIEES

ITEMIZED STATEMENT MAY BE SEEN AT OFFICE T “.-'|



- W



"ih\\ﬂlTU‘N FRANCIS, M. D., Pues, i L. PAIGE, Vicu-PRES.
F R

1.8, I-'HNIJI.F,T(IH. ThEASURER

A, B- GREEN, M. I}

jusisess Mo

« SECRETA)

Ber&/xj -Norfolk, Va.,

/

1927

To ﬁrugrezzme ﬁrug ('Lumpanp, e, =

Brugs and Sundries

S

"ProNE CoNNECTION

1103 LiBERTY STREET
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{m0a}
The pension accruing from date of last payment to da

—
; A,
pensioner's death in this case is . . ... ............. and no atex#
e - \a (B &0
sum is available Tor reimbursement. , _-‘-;.-,\h A
)
4 . S
REIMBURSEMENT . e

responsible for the payment of any portion of the accrued pensi-nn
to which I may be entitled for services rendered, supplies fur-
nished, or money expended during the last sickness and burial of

’éf‘fum#%ﬂ—-?—% P e a_?ensioner bﬁ’é@rtifica‘ce
(E)V/[ 1 Af"&;éz,z-t Ot T-o— %’%

AR D g v 7

PEande C8 Lo lrfolts Y2,

number £ o2 .. . .

(This need not be sworn to.)

n’“ﬁ‘:“'}

e T



4 Berkiey. Va. 1922
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To C. N. TROTMAN, Dr.
UNDERTAKER AND FUNERAL DIRECTOR
‘}% tf [0%0°

OFFICE AND RESIDENCE: McKINLEY ST., S0. HILL
BERKLEY, STA., NORFOLK, VA,

J ) /
-1 L ADDRESS:
5% 4l P4 Z R. F. D. 3, BOX 155, BERKLEY STA.
PHONE{LE £+ RERKLEY / 6 NORFOLK, VA.

/ﬁ ", m/L //I //&4__ 570
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Pa
IN REPLY REFER TO ﬁ
Wd. Div. R. S. ‘ |

31865
Wid. Ctf. 864132

Clarissa Midgett
Riley Midgett DEPARTMENT OF THE INTERIOR ' PERB ST

Ial 1 Y 1G F ILES
F, 36 U.8.C. Inf. BUREAU OF PENSIONS } PENDING

UN & B2

WASHINGTON April 22, 1921. i)

Mrs. Mamie Bellamy
c/o Morrison's Store
R. D. 3, Berkley
Norfolk, Virginia

Madam: .

Relative to your claim for reimbursement
in the above-cited case, you are advised that
the enclosed certificate should be signed by
Ce No Trotman, underfaker, and returned to this

Bureau.
Very respectfully,
A 1 {
L7 ’ \ D
&~ e - 7 == = )
Pj.rﬁ‘r :J:_'-_,_-'__f'.-_;_ '~"’;-.!:f’r'l$',: Lo I'-T‘LJ'—'/E"—-‘!J."—U'—'I)_,-H""
o
Commissioner. T PERN
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WASHINGTON f 5

v

™
.

Under an act of Congress approved by the President May 1, 1920, your pension
from that date is increased to $30 pep@ﬁ&hbh. %?HIS SLIP SHOULD BE SECURELY
/Y \

ATTACHED TO YOUR PENSION CERTIFICATE.

Commissioner of Pensions.

/™ PR
[ o DSl
\U. 92
FFV e )

—ois0 Secretary of the Interior.






Act of April 19.1908. amended by

Act of Seprember 8, 1916.

No._854,132 Original

Wuited States of America

BUREAU OF PENSIONS

9t is herehy cextified Tt on conformidy cel e lecass
e%%e &Zéuéa/%ﬁ“f-— Clarissa Midgett, - — -
SH ot a//wﬁil.ey__}lidgej;t, - S —
cehbo cocs o _Private, Co. F®, 36th Regiment United States Colored
_Infantry ——— — Senlitted lo
— Adollors Seex recrdds ’ lo

< //e,fm-zda'aﬂ. gl s sicede (./ j»mn.ty;fim.- —

careireerce—  April 27, 1918 —— — — — -

—_— = a;zr//a carlereere cré(ac(?z/g /e}e nc/cd:rcr« aao/

Ctiven at the Department of the Tnterinr e
thirteenth

& M
S ,‘4,}, 1,,./ arch

Gried d{aa«fﬂ?t({}-ﬂz-‘)z-e /1"(671{{;‘({/{:’721'/ nineteen
and ?// He j):?.c/ymncé-ncs ?/ e nclod 1%@(34
J.,e%nmm%m fuunddved ane _LOTEI=Ahird.
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g section forty-seven hundred and forty-five, title jifty-seven of the Revised Statutes of
uz United States is hereby amended to read as follows:

W!’% —.rm y pledde, mortdagde, sale, assignment, or transfer of any right, elaim, or interest in any pension which
Iw?*b erL, or ‘may hereafter be, granted, shall be void and of no efect, and any person who shall pledge, or receive as a

¢ p{ odge, mortgagde, sale, assignment or transfer of anyright, claim, or interest in any pension, or pension certificate, which
has been, or may hereafter be granted or issued, or who shall hold the same as collateral security for any debt, or promise,

or upon any pretext cf such security, or promise, shall be guilty of a misdemeanor, and wpon convietion thereof shall be
fined in @ sum not exceeding one hundred doliers and the costs of the prosecution; and any person who shall retain the
certificate of a pensioner and refuse to surrender the same upon the demand of the Commissioner of Pensions, or a United
States pension agent, or any other person, authorized by the Commissioner of Pensions, or the pensioner, io receive the
same shall be guilty of a misdemeanor, and wpon conviction thereof shall be fined in a sum not excesding one hundred
dollars and the costs of the prosecution.

Approved February 28, 1883.
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VETERANS [ISTRATION [
!“‘“ -7 ¥ 'ij/'

Ex BHD . _ Div. Pengion Files Sub-
Division

Hoom 2218, 7=
Etpartment of the Interinrsiae.

BUREM > OF PENSIONS—
Wasamyeron; D. O, ... Bl = 27gVes

The attached letter is respectfully returned
with the information that the data furnished is
not sufficient to enable this Bureau to make in-
te]llgent. answer to the queries thereincontained.

. Please fill q,g_?such of the blank spaces below

ias the information in your possession will per-
rmt and return to this Bureau.

LU C Se#y I13% V/
No. of claun e

Name of soldier .
v—"‘""‘ Jp—

m L .

P. O. address of claimar't

/@)g i %
Regiment ... \Bé {M d Q\f

e e - e P e et - i el Pt

Date of enlistment.__ ______-,_.(\Q';_L_--__:-L_ _________
. AT,
Date of discharge e

If uns lﬂi‘qq_f“‘;“{h compsmy anél rgg;ment

gne,rﬁalnes of COn:mmn mg oﬁiccrs 13

. -— J -———— B
(/etu.ul atta,ched Ietter Vnth reply

2 _( B ) st G

BOVERNMENT 1 \ bht }



e

lied e il W/ﬁ
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INQUIRY SLIP.

TO THE

PENSION BUREAU.

.:IppratzonNo///?éa{._ o B

Certificate No. ...
NAME OF SOLDIER:

_____ 'ﬁ_ ey Hpdloell
36 Re«ft(Zéz(f 4%

INFORMATION DESIRED
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\ DEPARTMENT OF THE INTERIOR,

3\{\ BUREAU OF PENSIONS.

Washington, D. (., @Lﬂ J?-[ 191 P
50
No. Claim,, ___ / // f éff

Cert. No.

(lainvan e’_,-@

Soldier, % }”L‘- ?ﬂ,
-"-’r».j—’ 4 Resd ‘,%(
ﬂ’.fzsy)r-r-j)r“:;.ﬁl;;/W ﬁ' %:

@“7@,.,67(/,,,_ 2

P D0 I il
G@«% 2/ %J/;atf “y TLL.

Chief, Board of Review,
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TFForm 2992.
Fal, Jin, 9-09—3,000,

L i K
0 T gt e s Treasury Depaviment,

to abore number,

REQUESTING ABSTRACT OF EVIDENCE.

OFFICE OF AUDITOR FOR THE WAR DEPARTMENT,
Washington, D. C.,
Hon, Commissioner of Pensions,
Sir:

Please transmit an abstract of any evidence on file in your Office #H—Hre—ease

%
3
s

OrLOIn_ of e

Post-office address, ...\

No. of pension certificate, //J‘-{—?7

Respectfully,

2817
4
| £ET
= =
= B! -
7 \ 3 d




—W’ZW

Z ol

e
—Le

ZMC
P e et
Ce /u,ﬁ. 1// / B

: 5 ‘*'—-z-rwz'._{
R .nyf
?F\rr‘: /t.f-:-""-':: -
_ 22D
- r I : \-'

e



N
Gy
AU oF peysions







== - e LA et
P W = £
T L —
5. 4 P LG




5-5-09

¥ay 12, 1909.

The Auditor
for the War Department.
Sirs-

In regnonse to your call of the 3rd, received the 5th
instant (GVH.326-~329,681), relative to the case of Riley Midgett,
of Elizabeth City, N. C., late of Co. F, 36" U.S.CuInf., Cert.
#115,499, vou are advised as Tollows:

Jacob Spellman and Fenry Owens, of Eligabeth City, N. C,
teatified, March 14, 1898, that they heve known Riley Vidgett for
20 and 14 years, respectively, and that they believz him to be the
ldentical person e represents himself to be,

D. W, ¥illians and 3, V. Benburg, of Bllzabeth O ty,

N. C., testified, February 2, 1881, that they were prasent and saw
Riley ¥idgett sign his name to his declarstion of sald date, and
that affiants believe hirm to be the identical person he holds him=
self out to bes

Similar testimony is ziven bv S. W. ¥elull n and Charles
Reed, of Elizabeth City, N. C,, in their affidavit of June 18,1901.

Very respectfully,

* Comms ssidner.



with any reply
refer to HPW/mep

Liaw WIVISICa

e

Mrs., lisszie R, Bell,

April 19, 1919.

Elizabeth Olty, B.C.

/
Madam: '

Referring to the case of Clariesa
¥idgett, widow of Riley Midgett, Co.F, 36th
U.S.C, Inf,, Wid,Cert.lo.864,132, you are ad-
vised that the check for {1Q, drawn to the
order of Adem W, Bell, now deceased, in pay-
ment of attorney fee on the imssue of March 13,
1919, has been forwarded to the Auditor for
the Interior Department, Treasury Dapartmqnt,
washington, D.C., to whom all correspcadence
concerning its peyment ghnnla be addressed.

Respectfully,

G. Me SALTZGABFR.
Commisesioner.



GG

( Copy )

CCK-HRC 6

April 8" 1910.

Auditor for Interior Department,
Washington, D. C.

Dear 8ir:

Herewith find check #1086760 drawn April 3*
1919 for $10.00 to the order of Adam W. Bell, in pay-
ment of attorney fee in case of Clarissa Midgett, cer-
tificate #864132, Act of April 19* 1908, as the payee
died December 15* 1918 and the widow - Ligzzie E. Bell,
of Fligzebeth City, N. C. - requests that the check be
made payeble to her. .

Very respectfully,

/@7/ /5

Disbursing Clerk.




FR*SER
G41vil Var Division
Wid, Orig. 1119659
Clarisss Midzett
Riley NMidgett
00. F. 55 U.S.ca Inf.

January 14, 1919.

Mrs. Clarissa Midgett,
Buell, Virginia.

Madam:

In your above entitled elaimffor pension,
you should furnish your statement showing the soldier's
full end correet Christian name, it appearing in the
case as Riley, Riley W, and William R, , also the tecti-
mony of persons who Xmew him in early 1ife, showing his
correct name,

No affidavit ean be conai&a:sd satisfactory
that faile to state the age and postoffice address of
the witness and his means of lmowing the facts stated;
and the name and service of the soldier and the number
of the elaim should be noted on each paper filed.

Very respectfully,
@, M. SALTZGABER.

Commissioner.



JHH-WNC

Civil War Div,,
Section H-~
Inv,Ctf,#115,499,
Riley Midgett,

¥, 38 U.8,0. Inf,

Mr, Riley Midgett,
314 Edge Street,
Elizabeth City, W. C,

Sir:

Your claim for renewal and increase of pen-
eion under the general law, filed March 18, 1918, ie
rejected on *he ground that a medical examination is
not warranted, as the evidence on file fails to de-
scribe such a degree of disability due to former pen-
sloned causes, exclusively, gunshot wound of left arm
and eide, which would incapacgitate you for the perform-
ance of manual labor, or cause total disability of
left arm or hand,

Your ocondition is due, in part, to infirmi-
ties of age,

Very respectfully,

Acting Commissioner,



Civil War Division, d

Inv,

19N o .
Gtf., 115,499, ¥i2'1 See, ,iRiked,

RYoy MiLdsebt,
go,F,36 U, D, GIBRS.

S o ool e R

Mereh 11, 1918,

Hr., Riley Midgett,
Ellzabeth Clty,

North Carolina ,

Sirs-
In response to your letter of the 19" ultinmo, you

are adviged that if your ¢isability due, exclusively, to
gunshot wound of left arm and left side, (for which you
were Tormerly venstoned under the geners! leaw,) hsas 80 in=-
creased that you are now totally disquilified for the per=
Pormance of manual labor, - or if the condition of your
left arm, dus exclusively to sald wound, has now resulted
in a totel dlisability of said arm {or in the total disaw~
bility of your left hand) you are at liberty Lo execute
and file in this Bureau the inclosed applicution for re-
nevnl and increazse of your pension under ike general law,
alleging the fscts az they now exist; wnd you are further
adviged that you should accompany sald appllcation by com=
petent medical testimonycorroborating your allegations and
fully describing your physical condition and degree of your
dieability due to sald wounds, independent of any other

eagﬁg or causes,
/ Very respectfully,

i
I

e Mo SALTRQANRR .
Commi ssioner,

e e e T i e s e



HEB-WHC

. Civil war DiV..
S8ection H-
Inv,Ctf,#115,489,
Riley Midgett,

F, 38 U, 8, 0, Inf,

S T

o B RN e 1N

February 5, 1018,

¥r, Riley Midzett,
Elizabeth City, ¥, C,

Sir:

Your claim for renewal and imerease of pen-
sion under the general law, filed October 5, 1915, 1s
rejucted on the ground that z medigal examination is
not warranted, for the reason that the testimony on
file fails to describe a degree of disability due, ex-
clusively, %o former peneionecd cauees, gunshot wound of
left arm and side, as would totally inocapacitate you
for the performance ©f manual labor, or cause total
disability of the left arm or hand,

Very respeotfully,
e L

o, SA

r

Commissioner,



civil Yar Div, Sec ,B-BPC-J/GUL
I.08f,135,499, ~
Nilsy Midgett,

F,36 U.S .C .Inf.

Locomber 29,1015,

P, J. Lockwood & Co. Attys.,

‘-Huﬂhing’f’;ﬁﬂ. D. Ce

Sirs:

The above cited ocleim for renewal and increase
of pension under the general law requires medical testi-
mony showing the emtent to which the claimant is disabled
for manual labor b} reason of the disabilities for which
.pensioned, gunshot wound of lefi arm and side.

Vory respestfully,
E. 6. TIEMAN

Atting Commissioner.,



Civil Var Division,
Inv,.0tP,, 115,499,

Riley Midgett,
co. F, 36 U.S.C.I‘n’r‘

Misc'l,Seec, ,HRMcC,

December 22, 1917,

Mr, Riley Midgetlt,
Elizabeth City,

North Carolina,

Sir:-
In responsge to0 your communication of the 7" instant,

you are advised that your claim for renewal and 'lncreaaa
of pension under the general law, filed October 5, 1915,
requires medical testimony showing the extent to whidﬁ
you vere disabled for manual labor by reason of disabi%ﬂﬁy
due, exclusively, to gunshot wound of left arm and side,
(on account of which you were formerly pensioned under the
general law) at date of filing said clalm and continuously
to the present time,

The above-mentioned evidence was reguested by let-
ter from this Bureau addressed to P, J, Lockwood & Co,,
your attornys of record, December 29, 1915, to which let-
ter no response has been received, i

Very respectfully,

Commissioner,



Jam 21. 1932,

MBAB
W.C. 864132 Riley Midgets

irs. Mamie Bellamy,
902 Hill St.,
Berkley Wd.,
Norfolk. Va,

Dear Madamg

This is in response to your communication of
December 19, 1951, relative to your title to pension as
c¢hild of the soldier.

As you were over the age of 16 years at the
time of the soldier's death, you could have no title to
pension based on his service.

Rﬁlp&l:tfnlly.

E. W, Morgan
BP=gjh i Director of Pensions.



Wic. Div. R. B?
Wid. Ctf. 864132
Ciarissa Wlidgett
Riley ilidgett

F, 36 U.8.C. Inf,

April 22, 1921.

Mrs. HHamie Bellanmy
¢/o Morrison's Store
R. D. 3, '‘Berkley
Forfolk, Virginia

adam:

Relative to your claim for reimbursement
in the above-cited czse, you su-gadvised thet
the enclesed certificete should be aigﬁgd by
C. H. Trotmen, underteker, and returneé*to this
Bureau.

Very respectfully,

Commigsioner.

JGBimwp



T o e e s e e e b e e e e e s e

Copy

¥SG=HLBw-5

February 9,1921.

¥res, Mamie Bellanmy,
¢/o Morrison & Sons,
‘RePDe # 8,
i BerkKlgy, Va,

Dear lhélm:

' In reply to your letter of Pabruary 5, report-
ing the death of your mother, Clarissa MHidgett, and in
regard to her cheek for Februwary 4, I have to advise
you that the check ghould not have been delivered, the

pensioner havingu;llileﬂ before it was dated, and I will
thank you %o re it at once, ;

The. law, an abotract of which appears on the

" envelope in which the check was enclosed, prohibite the

delivery of that letter %o any person, 1f the addressee

has died, or removed, or being a widow, ic believed to

have remarried, and requires ite retura forthwith in

any such case, with a statenent of the reascns for so
doing, and if on account of death, remarrisge or re-enlist-
ment, the date thereof if kmowm.

I enclose herewith Cireular Letter No, 2a
for your information and eall your attention to paragraph

marked., y

Very pcctrnllyé:ya
Ly Oy

Disbursing Clerk.

s s B R LR
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/@cpartmcnt of the Interior,

3
4’61 BUREAU OF PENSIONS,

ormation that the da.ta furmshed is

not sufficient to enable this Bureau to make intel- _ |

ligent answer to the queries therein contained. " 5 4
Please fill out such of the blank spaces below

as the information in your possession will permn

and return to this Bureau. !—-ﬂ’r:.e - o -'-1 .

[ SR // s c
No, of claim, ..... P //__1: /
w_) /
Name of soldier, ,/if- % Gt i {7-
i
P. O, addressof claimant,ges o "o~ & .B
7 i , ’ ok
L = z‘—“ Z ZC 2 WA N
7 £ Sipe &
4 = DO’)
Company - -/’ .......
Regiment Phis . o= l/f"_‘ .
' (Juy \
State where enlisted ! & Ay
/ 3\ = G ‘lgzz
ﬁ L— é g fod
Date of enlistment . .. ZZ5#227 772372 ~ Yision
A %

Dateof discharge . <057 e e

If unable to furnish company and regiment
gn e names of 00m1nazld1ng officers,
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CIVIL WAR DIVISION
WID.ORIG.1119, 659,
Clarissa Midgett
Riley Midgett
.36 USC.Inf.

ADAM W.

SIR:

s 1CS/GVL
S (137) d/ ,g’ A’(
DEPARTMENT OF IHE INTERIOR het o
LURFAY QF PEYSIQNS LW
WASHINGTON,D.C. , S
JULY 17,1918. ALl
BELL, ATTY,,
ELIZARTIH CITY, .
NORTH CAROLINA.
|
tills plaim, the evidence indicated in paragraph |

Mol ,—/~ &

=T N = should be furnished:

h - Dea th . }'..
record exists,
showing the da

If
nent of witnes
be furnisheq,

Marriage .A

claimant!
the

g

If
chtained, there
«rsons showing wheth
2usband and wife and werc
CWlong Within the affi

T m ok

Sworn statement of the Der
r, if that can not te obta
Sons vho were present

verified cooy of the public record, or if ne¢ such
the sworn statement of the attending physician,
: of the soldier's dezth.
an not be obtained, the sworn state-
of the facts should
he soldier's death.

T

-~

uch evidcnce o
8 havine personal knowledee
owineg the fact and date of t

crified copy of the public or church record of
marrigge to the soldier; or, if no such record ex-
son.wne perfarmed the cere-
ined, the sworn statement of

a2t the marriage, showinz the date

ul

Se
sh.

v

the evidence of marriage above indicated can net
snould be furnished the sworn statenent of two
the claiment and soldier lived together
50 recognized, and showine where and
ants' knowledgc . they so lived torether.

£

O The claimgnt's sworn gtatenment showing whether
clther she or the soldier hadg been married prior to their marrviage
t0 each cther; and, if so, the number ef times, the nage of each
former husband orp wife, the date of each former marriage, ani ﬂﬁe
ate and manner of dissolugion cof cach forrver marriase.
b’:. I ths claimant had been breviously married, the
fact and date of death or civorcc of each former husband sho

be poroved: in

record, or, if nc

vitnesses; in
of zourt. i

the fact shoulgd be

o kngwm her fron

by a verified cony cf the publie
such regord exists, by the sworn statement of
vQree, by a certified cony of the decree
Vamid prior marriage cof claimant,
shovn by the sworn statcment of wvitnesses who
e time she became of marriageable ace,

case of death,

case of di
thers
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ACCRUED PENSION

.z foudne 7%; %@QM _____________ S

(2 a]
/ “Dato of death.____" A %.‘/@ 1%.{ Certificate._________- M M---------_-_ﬁled.. — )

______________________________________ T/J Ydas . o0 = St e
&ttom ey L//F __________________ _C ............... allowed on issue of
Addreta. o= wman 06 F-ooc MEA T SN

_____________________________________________________________ of Lot o o Stoshemaidwwhan
____________________________________________________________ | payment is made on ac crued

%Q;’q MU~ , Examiner.’

., Reviewer,

_, Rereviewer, _

M. C. Jﬁ? ___________________________________________ Claimant ... & Q@ MM _____________ write§.

0 f—Gil
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“SOUTHERN DIVISION. 3—493.

' A7 e Pepartwent of the Intevior,

f"-\ o ol i e e . T 4] r ________
~ /é ﬂ? BUREAU OF PENSIONS,
- TNy Nt g )

s‘;“T_"J £ J Washington, D. C., .. Lzé I(S’QP s

& In your above-entitled claim for pension you are required to answer the following questions in the
~ Sblank spaces prepared for that purpose, and return the same to this Bureau at youf earliest conyenience.

x =3 Very respectfully,
Colnmissioner.

First. What isyour actual residence at the present time, and what is the nearest post-office ?

Answer. O Lﬁ\]’ it e T
Second. Where did ou live S WA

present place of residence, and what were the dates of the various changes? If in a city, state name of

street and numbﬁ@ house. .
§ o e
ey e e e

Answer, . LT 208 2 #l/ T LF2 7 A S

antil you moved to your

Third. What post-oflice was nearest to each of your several places of residence ?
?2 5 = 2"?
L) - ’ ‘
Answer. _C'(-'V/W —Mf'jc o K

Fourth. What has been your occupation since-...M.-.ér...-..... A T e e B

Answer, . T C—a—r— N - e D e L e e s L T e

Fifth. Have you ever been known by any name other than that given in your application for pen-

sion? If so, state it in full.
Answer, . (4 %ﬂ e e el R S S e e

Sizth. Were you in the military or naval service under a name different from that by which you are
now known ? If so, state what it was.

i
Answer. ---.-“Z' (O a5 M o i AT, (S b 1

Date of reply,

5821 h10m2-98







() T L s
emmm! REFLY REFER TO f ) L 3 FB*SER
Civil War Division 31865 ﬁ?
Wid. Orig. 1112259 — _
Clarissa Midge -
Riley agett DEPARTMENT OF THF. s

Co. F, 36 U.S.C. Inf. BUREAU OF PENS

WASHINGTCN

Mrs., Clarissa Midgett,
‘ Buell, Virginia,

Madam:

In your above entitled elaim for pension,
you should furnish your statement showing the soldier's
full and correct Christian name, it appearing in the
case as Riley, Riley 'Y. and *Wi'!:lﬂ;mn-vﬂ. , 8lso 'lihs testi~
mony of persons who kmew him in aa.rly 1ife, showing his
correct name, 3 _

No affidavit can be..'-'ofi'a;f;ﬁj;;ll__ia‘r{id satisfactory
that fails to state the age a.ml poa:befﬁea address of
the witness and his means of knowing‘b;iy.t facts stated;

and the name and service of the sold;.er and the number

of the claim should be noted on each paper filed.

Very re%otfmily, m

410 Commissioner.

Wi / Elizabeth City N.C.

= February Sth 1919
I.T.B.Wilson will say that I kmew Riley Midgett the above named
person and know that his name was Riley Midgett and never knew

of him being call Willian R of Riley W.Midgett.

He was known as Riley Midgett and nothing else,
' 421:? iolleotor of Customs

| = : Elimnbath City, N. 0.
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CIVIL, WAR DIVISION s = LY
¥ID.ORIG.1119, 659,

ng : If the soldier had Leen previously married, the fact

and date of death or divorce of each former wife should be
proved: in case of death, by a verified copy of the public
record, or, if no such record exists,by the sworn statement of
witnesges; in easec of divorce, by a certificd copy of the de=
erve of a court. 1f there S/ 20 70 pricr maryiage_ of
soldier, the fact shoulé be shown by the sworn statement

of witnesscs who knew him fromi the time he become of mar-

L//aiageable age.
6. The sworn statement of witnesses having knowledge

% i;ed to_adm1niater oaths for general PUTLOSEG.
Y3 No affidavit cen be considered satisfactory that

Wl A :
Yto State affiant's age, post-office sddress and means

of the facts, showing whether claimant and soldier were €ver
diverced, and whether they lived together as husband and wife
up to the date of the soldier's death.

7. If the c¥aM=nt has nct remarried since the sol-
dier's death, the fact should be shown by the sworn statement
of witnesses having knowledse thereof. If c<he has remarried,
the dete of remarriase should be shown by evidence of the kind
indicated above in paragraph 2.

5. If claimant had Leen nreviously merried, her sworn
statement showing vhether any former husvand served in the Army
or Navy of the United States; and, if so, the designation of
such service, sad whether any applicntion for pension has been
made by herself or any other person uased on such service.

9, Births. Date of birth of each child claimed for should be
shown by evidenze in the followins crder: By a duly verified
copy of the putlic record or the church record of baptism; oT
by the sworn siatement of the physician who attended the wmother;
or, by the sworn statement of a person who was present at the
birth, who shculd state how she is 2ble to fix the date,

10, The svern stotement of two witnesses showing whether
the child  claimed for (naming them) ___ living; if any has
died, proof oif the aote of death skeould ke furnishneds

il. The claimant's sworn statement nauming the places

gf her residence ever since the death of the scldier, giving
ates,

A sworn statement may be made btefore any officer

knowledge of the facts stated.

Do not fail to inscribe on every paper filed the .
service of the soldier or sailor and the nusber of the claim
which it relates.

Very respectfully.
¢, K. SALTZGABER,
Comnissicner.
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ACT OF APKIL 19, 1908. I3
M/Vgg/ .‘ ENDED BY ACT OF SEPTEMBER 8, 19186.
l

\
b ‘%,m WIDOW'S PENSION.

pﬁm/(f/gw/lé )0@%)/ | soldier, \J. bt/(«/@ﬁ :/!;(:7(4’(/ vy

e oY e SO D i ;.1% mkﬁco N

C;un-;y, o %—fﬂ/@ .--; State, /Lﬂ._..\ ~Regiment,_x 19 W/@j . J(’( l— ..... /

2
ats'/Sl’B per nonth, commencing - W’ 27 "V/f/? and $__.__ commencing —_______ B -, 19

| %‘7 addfional for each child, as stated below. 3, m{y’
wAll ‘pension:to terminate - e oo o o s et atefaf o sion S A 2 B S A

> Payments on all former certificates covering any portion of same time to be deducted.

Borms e o --]
Sixteen,

Born,

Sixteen, s 0 (]

Born,

Sixteen,

B O e

|

| |

[ }

| Sixteen, —hen “"] Commencing
[ s e

{ |

{ |

[

Sixteen, .. Commencing :
Born, .

Sixteen, Commencing

L

Sixteen, Commencing

R e ey Sy

Sixteen; S SENEEr e ] Commencing E =

REOOGNIZED ATTORNEY.

:‘/am s..ﬁ m»J{J/ /7 K‘ _____
i ON=rsr ! EL__-,_‘}QJ&C_\( _______ Xfl(#k/% ’(D |

A1 .
Fee, $,_[,0.ﬁ':_-__; Bureau to pay.

/SIA_/ \“J APPROVALS.
mitted for\./ ﬁ)@/{’\- \-./! f@ %Gﬂl /}30 llllg M%

{Aﬁromd for _--%WA‘MM“""
A 5,1 5/6

bt gy, Cldm_ane | }f/wqf?mf%%w/
%L? &}, RS B

o
Enlisted,___ :./_ _____ ol ML !Azi-.‘? \29 ssecyd s(a 3| Clt’s app’n under other lnws,<1/{b_.h ......... el

........ Jéj;ly disch’d, J/}'(:leiad/)(xﬂé[ 162.”(27 Former marriage of_J{{/(/%A-_—____---M--_::_’_f-..-, s
uﬂdid,._/ (0. %’1&4 ﬂMer,‘ _____________ sy o Deth }of formbn T --__--__._,____,_-______7 _____
57@

Divorce
........ shonorahly disch!d, . gee o o 80 Houdy i x Clt’s marriage to soldier, X. {Wﬁm ‘LL‘

Dit;cy.-_-[ I(e/ \D’Q l'ﬂg cr tm remnarriedsr oI 2 - C s Nl ol et
Declaration filed, . ngﬂ?}f _______ lijj Clt22He ] _divorced / s

_ Soldier’s application filed - i@/.ﬁ.ﬁ(ﬁt‘j_sﬂo 1. ?LK
Olmmaut . &LLA--.‘I@[(X-- writo. LT V(df) ....... , M. C.

‘The soldier was .___________ )@msmned at %-El LE / per month undes
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=
/

AT

VI . A R v
POW ER OF A T RORINGE N

(No. 24.)

(Ifnow all Jian by these Bresents, that1, VARSI, P / g Lails
.A..E.r ........ Ll e AZ/H/ L ?( Wie N 5 N T R T /

of/a.: 5~ galb k. Zite, in the County of =7 , and State of Do

have Igade constit 9(1 and appointed, and by these presents do make, constitute, and a.ppmnt.
‘/G - M € 1 e R T T X 0. Sz,

my true and lawful Attorney , for me and in my name, place, axzead, heﬁ{eby annulling and

revoking all former Powers of Attorney whatever in the premises, to prosecute before any

Department, or the Courts, or Committees of Congress of the United States until final completion

é—"pﬁt B P '—q

for me, my Claim for. ‘? Lot % A e N e & ________ f/vf/{”/ﬂdfvlwa41

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

/ JE'.lLQ,{ t bl /;/ //dhé".?'f 353

e e

and to, from time to time, furnish any further evidence necessary, or that may be demanded,
giving and granting to my said attorney full power and authority to do and perform all and
every act and thing whatsoever requisite and necessary to be done in and about the premises,
as fully to all intents and purposes as I might or could do if personally present at the doing
thereof, with full power of substitution and revocation, hereby ratifying and confirming all that
my said Atterney or...._.__ ______substitute, may, or shall lawfully do or cause to be done by
virtue hereof. '

My Post Office address is.. {D/f/) : {c - f ;,_wff?z 2’? 4 (-6"

IxN ’J?l% oNY WHEREOF, lhave(ereunto set my hand(/and seal, thls :2 {
day of . ££7 Ctotoa ol I , eighteen hundred and. %7 < ’;,7' ”d—‘v“ s,

S

& v 00 42 ﬁ

Two witnesses who can write sign here o=




=
BE IT KNOWN, That on thxs_._...-...-.....z__-_#____._. = o riday of C/%/ o7 X/
in the year eighteen hundred and.:_%"“‘/‘-m/w ........................... , before me, the undersigned, a
S Oy ot »in in and for the said County and

State, personally appeared "74 -'/r;; Z if?raﬂ‘y £
to me well known to be the identical person who ewcuted the foregoing Letter of Attorney, and
the same having been first fully read over to hzzwand the contents thereof duly explained.
acknowledged the same to be h__!-.f_._._ act and deed, and that I have no interest, present or

prospective, in the claim.
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my seal of office,

the day and year last above written.

" (Official Signiture.)
L. 8. 2 2
[ ] l-g (1 Q:j/ Cz—czezze 7>
(Officia} Character.) 4
it , Clerk of the County Court in and for
aforesaid County and State, do certify that. 3 = , Esq.,

who has signed his name to the foregoing declaration and a.fﬁda.viﬁ 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, thi 5. ...day of , 18

[L. 8.] Clerkiofthe o e e

Nore.—This should be sworn to before a CLERK OF OOURT, NOTARY PUBLIC or
JUSTICE OF THE PEACE. If before a JUSTICE or NOTARY, then CLERK OF COUNTY
COURT must add his certificate of character hereon, and not on a separate slip of paper.
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IN YOUR REPLY PL#_‘.E REFER TO .

DATE, INITIAL, AND NUMBER

SECTION 4

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
OFFICE OF THE DISBURSING CLERK
WASHINGTON MAY 3 1918

Postmaster,

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

Sir: %
On or about 1/ay 4, 1913 a letter containing a pen-

sion check will reach your office addressed to

Riley Midgett, 314 Bdme 8%, - = = & .. .

Ple;ttse return it to me immediately upon its receipt
as this office is informed that pensioner is dead.
Endorse date of death, if obtainable, in space pro-
vided below, and return this letter with said check.
Very respectfully,

GUY O. TAYLOR,
Disbursing Clerk,

OB e, A G (oY (- he | Ry o L & 0
Pensioner died........April 20, 1918, (%7 2,

(D-B)







IN RE: Cleim No, 1119659,

a&ﬂy‘-@ﬁi /?uavﬁ’/wﬂ( Being duly sworn, says:

That he is 2( years of age and resides at Eliz, City, N, C,.
on Pyl — Streets That he knew RileyrMidgets, a private
of Co, F, 36th Regiment, U, S. C., Infantry because he lived

nesr him in Blizabeth City, N. C, and he Same in contact with
him daily. That the nsme of said Riley Midgett's wife is

Clarissa Midgette. rj:j7/M//z( f’q}/‘}WW

Sworn to and subscikbed before me
thie Hth day of February 1919, FE]

_{;WWW
NOTARY PUBLIC R

My commission expires January 3ist 134

o~




—

IN RE: Cleim No, 1119659,

/Zu{anj O&L_ _.Bes.ng duly sworn, sayss

. That he is Zz years of age and resides at Eliz, City, H. C.
i 7o b
| “%M-\ﬁ“—‘% Streets That he knew RileynMidgett, a private

of Co, P, 36th Regiment, U, S Co Infantry beceuse he lived
nesr him in Eligabeth City, N. C, and he Bame in contact with

. him deily., That the name of ssid Riley Midgett's wife is

Clarisea Midgette.

(Ul §

| Sworn to and subscEitbed beforée me

this 5th day of February 1919,

= - .]_.fl-" o = s I—"_
NOTARY PUBLIC , Bt
: Bt O e
My commission expires January31st 19 ~FEIcS
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e A 1 4
By ¢ ntion is inviled to the outlines of the human skeleton and figute upgn ‘the back o this
certifitate; and they should be used whenever it is possible to indicate precisely the locawon of a disease or
injury, the entrance and exit of a missile, an amputation, ete.
of a member from a session of a board and the reason therefor, if known, and the name
, must be indorsed upon each certificate.

C mpan;%.-., .\?(DReg’t /(J-JC L{. 1 08 -:_I _-State,
g 'ost office addressof the Board,
Cluimant's: post ?1 = G 2 7MC/K : r} %.

Tneert charactorf
and number of
claim.

Name and rank ===-=s==-===
of claimant.

A e S Bt S S e L SR B B R O O R D i st s s B 3
Siliceiadlc e (Dute of examination.)

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

this a piicant who states that he is suffering from the following disability, incurred in the service, viz:

(‘uItI;.-I:;:t;.af disa-  f - C ’E—‘MM m .6(,1 -

Ifa punsiunnr,ﬂIE {'ll'ld t-hﬂt he ]‘ecei ves a4 pension Of ——————————————————— /" """"""""""""""""" d ()Hal's = ulont]l.
}ll‘l tho lllllﬂlll;l' P v 6
not, ernsethe . 2 4 oz_ “f Frea .
P e Pulse rate per mmute,___f_o ________ ; respiration, ©%o.__; temperature/&#2zes._; height,  *

feet;.,-é ....... inches; weight, /" pounds; age, ¥ O ___years.

He makes the following statement upon which he bases his claim for .St C A= C -

734-26 &#W"AM Neele oo Lo teng . "-/.mao-—l‘:

Heregive the
claimant's
satement ns

Liriefly It:nrl B A T B e e e T R T L e SR A E e E e S e m e g e
compactly as
pursral

Upon examination we find the following objective conditions : M%M“Y .......

Hero give a fall - z-— i@l ) CAAM (I Lot e e T e U e
o ?'dxé-ﬂ-ai ______________ M(A Mﬂg a‘&/ (f

the pliysical
an rational
eigng, but con-
fining it to the
Jresait condi-
tion of the
claimunt,

Tt must be borne
in mind that
the duty of the
U IR DT RS © % B e | R S S e e R | L
giveanopinion
as to the pro-

portionate de- "> TTTETS
geree of disabil-
ity nad, §. total,
de., thiongh
the grades,
Arithantl ey ve- 7

Jor O e s T T R R S
ad cents, and a e O
10 make such a

full’ particolay, = "7

a;tqﬁ M el e J«dx@__

RV
B Gae - ALALIN, £ f’% : “—‘*MOZ“‘“?, 47~

l:rlni;:llul for {II-
tetligant opin- _AASLAC AL
fon and action =" &4 -

in rating.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

! MRt SR probable that the disability was incurred in the service as he claims, and that it has
not been prolonged or aggravated by vicious hahlt.-: He is, in our opinion, entitled to a_ _;?}‘_-
Rate for cach

. "™ rating for the disability caused by .. 7J .. W_/n.u\ oL A0 . ihat caiisod

Ir 1;‘1nlun;imh1w
ous hnbEls,
B teiiae g Dy cioes MR, N N L Sagantl s e T canisedilive < e ) SRR TR MR S
ehonld be
vrasod nnd the
TOARON TUP LD e ccmc e sesrsmssssiasmsrmmm i e e b e e s e e S = = e A = e e S e e g
arnmirn given.

* 8eo the back.

1 Here state whether g}'\l‘lﬂl rense, 104{01‘:1!1 n, or renewal, or
|
L7
'8 o Y!.Y.M-.. AV e /8 (,éb"li- , Sec'y =7 87

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(107021 (0,0 ) 0—427



a CL ; ,w.r..
Single surgeons will nge) this Emiﬂfu\
will erase the words “Predsy “Sec’y =P
foot of the certificate, and] alad pust ke
\v7 =

ging “we” to read “1,” and “our” to vead “my.” They
;) and “Board” where the words appear, and sign at the
e same,

SURGEON'S CE

IN CASE OF

Ul e (g el o e BT R T L A
T D il 8 O LI R i

Applicant \%&)k;k\r\rr AT SRR ST e

DATE 0F EXAMINATION: e

Boarb. e L e i e

S Ty M By

|
e R e RD e I s b e T

P. S.—Write your Post-office address plainly and in full.

PROVIDED FURTHER, That all examinations shall be thorongh and searching, and the certificate con-
tain 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. [ Extract from Section 4, Act of
Congress approved July 25, 1852.]

e 9 T 1Y S ; bR



3—1565. ‘

( 0ld Ko, 8—111.

¥, SURGEON'S CERTIFICATE’

e er.of .z/\ Con ot ——m Pension Claim No. / / (5.\ f( .5;' ﬁ :
%— % =3 r P (),
Company.Z_ Reg’t {{/ / @ 57——1 Board. /ﬁ‘ C < _ State.

_l&_?\__lza_g_ %fé-‘m&’ /;) 1”‘0‘—'-'
/&/f ) LRt VGt

r:v.f_.,.m/; #: a

Name of claim-
aut,

Claimant’s post-
office nddress,

I

cmatdint PN on @ s LU

He receives a pension of / 7 dollars per month.

Hore give, the He makes the following statement in regard to the origin of his dlsabxhtles and date when first
claimanti's
% .
f.‘ﬂ‘eﬁ;“r:ﬁa(ﬁ: discovered by him:
compactly as
possibile) In re-
gardto thedate
of uriJ‘,in and
e of hisdis-

abilities and , e h N i.a
the manner in /,é-, —

which they [4

affect him.

The outlines of the human skeleton and figure upon the back of this cerlificate should be used to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, ete.

Birthplace, AQ—&-»—P/’ 1@4/ /l fg_ ; aged. years; height, o~ fi ;
weight / & 2 pounds; complexion, 4@7«/1 ; color of eyes, 2%, "(\ :
color of hair, V &,&//\ ; occupation, 1en Oino | ; permanent marks and

scars other than those described below, (/2o
‘We hereby cert1fy that upon e\ammatlon we ﬁnd the follomug 0]3]90131\’8 conditions:

..H A N =2 L)
Pulse rate, 7 J —*fr v~ fJ ; respiration, ¢ ﬁ e ; temperatur e,__.-_-_;
\ [Sitting, standing, after exerc 7 [Bitting, standing, after ;xerr:iau] r =
Here give n full =7 o ™ % £ -
dt;c';i;ﬂioll of ﬂ 27 K g:r 0’% S

thedisabilities,
in nccordance
with Book of
Tustructions, ~

Facts within the
knowledge of
the Board, or
apy member
thereof, rela-
tive to the
cause of any
disability
found shou
bie stated.

Whenavera disa-
bility is ghown
or is lLelieved
to be due to or
mi:p: I TI“IMI Iin_v
vicious habits =
tho opinfon of ) & 7 4 O(
the board must "

o stated.™S 2 r 7

When not dus
to such habits [ £ 7 catAd
this fuct must
b stated.

" Zan
ViD= 7
When mtr}sdnrﬁ —- ‘Z?:V—e-il——ﬂ/é-“‘ﬂ-ﬁ-k %ZL LWM&@ %@%&4 ]

sulely: on siib-
jective evi-
dence the

strongest rem- — L e
eons must be
given therefor,

- - ) ‘ /(:?' /_‘-\Z : : P, L "_
W{j’b’ FF, Pres. (Z e S« L Yz Sec’y. W K Treas.

A ¥
N. B.—Do not use backs of certificates For any purpose other than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (ou725,) properly

sumbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made,
A—n52




—

An examination must not be made by one member of 2 hoard exeopt upon 8 special order of the Commissioner of Pensions.
=" (This certificate to be filled in and signed by the secretary when the full board is present.)
1 hereby certify that Dr.&:().‘.;u - L_%f—;}fﬂ ...... D3 ) ﬁz.(;_x% 2, and
QL_OJ.&I "'Tf‘/\

| By Sy , were personally present and actually participated in the

exa JIL9,#,1011 f Céjéﬁ'}, ZW., the claimant in this case, on ___Z 2___ day
of  TRAYIA s, ~ ~y, 1002 )
617 : (Signaturey _?’ (é ‘d{ 7 'f_,_;?{‘/g' :

."_:'__E‘_"f:{_._---._-

(This certificate to be filled in by the member of the bo acting as secretary, and signed by the
applicant, when a full board 1€ not present.)

el b o , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. e o L e and
D S e , the examining surgeons here present (waiving examination by
full board), on this e A aT e s e , 180 .2
(Signature.)
\ SRS /{ -
S 3 ( \ | U 3 E
— =] o { e
[ . jus] : §(|/ E P
; ) S .
=3 N . as - \{J _. T = =
=30 AN s R S \
E= | N B gy A B IV 2
T2 o AN e R AL
el 3 g i ] \| Ry
| 2% 0 S O & N N ( - g
Q= N A B T ) €
| & o ) = . \ . G
5 N2 1 YNy s
L S F{_‘- \ Q[ 3 ! ! =
[ - k_ i p(: | i | =
“am) | - e | “ 4]
= o ]\Q > 2 - L&
S XN Mot AE g1 .
= o . s% < - & (7]
as NN g7 97 sl paal
< ) B R

,21/
=)

s

T S=ay
J

/] f'
I % |

g,;\t
.@._ ~
D)

Ff

S B

&

Single surgeons will use this blank, changing ““we” to read “I.” 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 hack of the same.

“All examinations shall be thorough and searching, and the certificate 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.” [Eaxtract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6552

- { &Y



. S3—155.
= 7T . P~ et

L o
A

3—151.
{0ld No, 3—518.)

MEDICAL DIVISION.

THIS PAPER MUST NOT BE DETACHED FROM THE ACCOMPANYING CERTIFICATE.

—_— - —

Depavtwent of the Intexiov, .

BUREAU OF PENSIONS,

/@, Washington, D. C. %‘%4 ..... , 1908

The attached certificate is retwrned for amendment. Date and sion the

amendment and retwrn promptly to this Bureau.
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N. B.—Do not use hacks of certiﬁcn%ek for any purpose other than indicated by printed matter thereon.

‘When additional space is needed to complete report of examination use blank certificate (83—111 ¢) properly

numbered, ?ml attach it to the back and upper margin of this sheet. Marginal entries must never be made.
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Attention is invited to the outlines of the human skeleton and figure npon the back of this certificate, which should be used to indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete
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N. B.—Do not use backs of vmhhm?m for any purpose other than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (83—111 g) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
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An examination must not be mude by one member of a hoard except upon a special order of the Commissioner of Pensions.

=" (This certificate to be filled in and signed by t‘he secretary when the full board is present.)
ceT e{ereb s certify that D:-.(gﬂ*_ﬁﬂ_n_-érjjﬂ:\;;/_,gd ....... DT _Jf/tyzﬂ\ ....... and
Do I,.t.v..éﬂ. M, were 1':@1(‘?501mlly present and actually participated in the
cxnmé/ation of o L A ZZ}ZAﬁ\{ Ll , the claimant in this case; on..____~ ____day
(8 L//;/zf/, 1900 /

vty 0 B e

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

e

gl e e B , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr......____ and
D e L L , the examining surgeons here present (waiving examination by
tull board), on-thisi. . ol ladayiol -t S T S Ik S )
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Single surgecns will use this blank, changing “‘we” to read “1.” They will erase the words
“ Pres.,” “Sec’y,” “Treas.,” and “ Board” where the words appear, and sign at the bottom of the
certificate, and also on the back of the same.

“All examinations shall be thorough and searching, and the certificate 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,” [Extract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6—552
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The abgence of @-member from a session of a board and the reason therefor, if known, and the name of the thsentee, must be indorsed
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N. B.—Always forward a certificate of éﬁamination whether a disability is found to exist or not. If

sufficient space is not afforded for the necessary statements called for, additional paper should be neatly
attached. 6—552
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SN e B el , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr.______________ . and
e , the examining surgeons here present (waiving examination by
fmlliboard)xonithiguitet = ors e daywof. .- e e el

(Signature.)

& § o
=) ,§ o % I
o o ]
E N & ) e§J =
= Nz por =R
3] P I
(o] b é i ]
w0 e T . 2%
= w20 N Fon i
=1 S stes | 5
{as] S = A | ‘ =
= S e Tl 5
(D) = % B ;I
X & L% E 3“ (7]
o d =l
T S =eRE i

W E -

i
__ 'r'k“\“, y

/

)
NN
C}

e R B
T\

8

)
:er
4
=
b -’—-...‘r:.;- . —
=y

Single surgeons will use this blank, changing “we” to read “I,” and “our” to read Hmy P
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,

_ P::m-’n_)i:n FURTHER, ’_I‘h;Lt all cxaminat.ions 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 stmcturayhanges. [ Zx-
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:\ttentlon is invited to the outlines of the human skeleton and t;gur > upon the back of
tlis cer tiﬁcate and they should be used whenever it is possible to indicate ’f"‘e?l‘sely 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 pame of the absentee, must be indorsed upon each certificate.
s./Q’J\_ __ Pension Claim No. L/{"f\ 4(9/‘:?
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N. B—Always forward a cer cate of examination whether a disability is found to exist or not.
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P. S.—Write your Post-office address plainly and in full,
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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.

Provipep rurTHER, 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
includega''ggie physical and rational signs and a statement of all the structura}»éh?imes- [Zx-
frm‘f_f’ :w Ay Act of Congress approved July 25, 1882.] i . “ =
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An examination must not ba made by one member of a board axcept uoon & soeclal order of the Commissloner of Penglons.

[z (This certificate to be filled i ncy sienell by the secretary whean the fu ard 'is present.)
lmré‘.by certify that Dr% /4 aé_-_—*, Dr.. k=7 A2~ 7 F  and
— ek
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%W‘ _, the claimant in this case, or_ @a}r

(Signaiure.)
(This certificate to be filled in by the member of t
the applicant, when a ful
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AL s ST T T LR _, the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examinedbyDr.. . _and
P o i 2 = _, the examining surgeons here present (waiving examination by
full board), on this _day of . c ST [

Witnesses ﬁ —

tomark. | (Signature of

Applicant.)
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The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and
exit of & missile, an amputation, etc.

v
! v

(Paste continuation sheet, if nsed. here.)
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Medf Div. DEPARTMENT OF THE INTERIOR,
~Z L BUREAU OF PENSIONS,
G

WasHIN@TON, D. C.,

Board of U. S. Examining Surgeons,

J. E. Wood, M. D., Secretary,

Elizabeth City, Pasquotank County, North Carolina.
Geﬁtlemn:

In the case of Riley Midgett, Co. F, 36th U. S. C. Inf.,
ctf. #115,499, whom you examined Jamuary 6, 1909, further informe-
tion is desired.

Please state the condition of the left forearm and hand. 1Is
the left hand useful for any purpose? Show condition of the thumb
and each finger. Can he flex and extend the fingers voluntarily?
Is there good grasping power in the left hand? Can the thumb and
the fingers be approximated? Can he pick up small objects with the
thumb and fingers of the left hand? Can he hold a knife or fork
with this hand? In other words, show clearly why the left arm is
totelly disebled and why he must be assisted in dressing. If the
limb is practically normsl below the elbow, it can not be understood
why it may not be of use in many ways.

Is there any other cause of disability of this arm? 1Is there
any evidence of rheumatism?

Write your amendment on the accompanying blank and forward it
promptly in the inclosed envelope, together with this letter. It
should be dated and signed by each member who participated in the
exemination.

Claimant's postoffice address is Elizabeth City, North Carolina.
Very respectfully,

-

Commissioner.

February 5, 1909.
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SURGEON’S CERTIFICATE.

For use when additional space is needed to complete or amend report of examination.

Name of clnim-
unt,

%‘]l-“ e 197

EXAMINATION—Continued.

_f‘; — _j.:v—-‘ia/v\.!_am_/'{/- —— e e D TSRS
It wpol for i .

aimendment

pliwce date of \':/' i
the new mut-

ter at tho be- = A L

Einming of
s, follow-
ing the word (-
wmenidml,

must never be made,

Marginal elltrici

—— —
— — — — —= — A - =

L (/r} (., Lty f’*’*’-“» , Pres, 7L4 KI‘_AG::, Z, Sec')’-ﬁ%;_f&, Treas.
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+AME OF CLAIMANT.
B

NAME OF SOLDIER,

(18351—50 M)
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Cen'f. No: o/ GG 775 A

County, .. . .

State,. _ _ 9 s
MAR 1819
Application filed- T L9 IO RSOy

236 - X.5.C. 9

Service, 7~

Attorney,
Pl0O., . -
GOty i o ke 2 e STRLE, PN




County, ﬁ e lantl, U 0
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e 15 Nt oy Matiss o
Aee20/05 Porttareds

w0 22 (97~ [enpmmin — e

Attorney, (/L 5KV Therar
Co-unty, 5 State,../d............C_.._._.._a..._
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INCREASE.

/7 P Afﬁ/Nﬂ/// ’5 74? %4

M/ a /7 S
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State, // 1. é“
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AN 4x£¢a; fdéff'
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State, &/ é

Application ﬁfed___,éfm__.d / 190...6

Servicd. Z 7 6. .7r L. éc,ﬁf
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INVALID DIVISION. ‘

+

No. //OM /

Clalmto JJZLéé P L\
C"&"c\r!‘ /)Qél.’?{z/qh

Disability for whi pensmned df V/ﬂ“’
L:// Clrzee .

Reduced to.——

Present ra’teé

| Respectfully referred to the I\L&?cai Referee :

- g—' .
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Cp fey /.«.ea i B R (S
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Jn? 3 ”»,zt ’/i’fczg,,ﬂ/,gg
;0] Chicf Invalid Div.




ACT OF JULY 14, 1862.
War or 1861.

Vol. 3, page
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Attorney.
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Regt.: _ 9”’/’ // A P

A /f//////z(ff(é _________________

S A r/cm

RATE PER MONTH, AND DATE OF COMMENCEMENT.

- SI fﬂ Cﬂmm'g_////?{fr )’/_/J

DATE OF CERTIFICATE, AND TO WIIOH BENT.
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PENSIONER DROPPEDJ riy

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

-~

"* MAY 1 198 L.

-t

i ¥
% ; /
E.Servicc ............ ; @ D 4 I
-The Commissioner of Pensions.

\l\ Sir:

G\Q\I lhave the lonor to report that the name oy
\?ﬂw above-deseribed pensioner who was last

29
-}3&563 at f:\"-?'?é:" to. FEB 4 : 1918

Has this day been dropped from the roll be-

'-:iause of_mx@’%ﬁd/f/f

RILEY M_IDGL‘TT.
r ELIZABETH CITY N c.
S T ) SO SR | MAY
f; Very respectiully, 314 EDGE ST.

i Fhmf Fn.mn “Dir mai» .

NOTE —-l‘u.‘r\ name (lrnppml 10 he thu:-, reparted ot

once, and when eauseof dropping 1sdeath, state date
G—2049

of death when known,

. PLATE
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 WAR DEPARTMIENT ._ ’l
Surgeon General’s Office,
RECORD AND PENSION DIVISION,

///,g.:/ ///m A //’/// / f/ [/// zm/,/a//w.g%zz 4(/ /14
& o Tl A LT

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

— T R
By order of the Surgeon General
{ = .-I,-! 4 7 =Ly
IV Brem‘ Licuf Col. and Asst. Sur_;mu U. 8. Army.

Fol-’Z[ i

) A

2/
KU...'._'-‘Z:’.J.K...;}

(Nore.—This transeript should not be detached from the accompanying papers. If additional information is desired relative to
the case, the papers should accompany the application therefor.)
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No. 144—2M 12-15-15 ACT OF APH:! "‘* 1903
DECLARATION FOR W[ DOW’S PENSION.
AFTo be exe®.tef before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justice of /. ace, whose

cial signature shall be verified by his official seal, and in case he has none, his stgnaturc and official character
shall be certified by a Clerk of a Court of Record, or a City or County Clerk.

ﬁtate of 7Aj ﬁ ...... gl oA (:ount\z of /64—7" £t / .. 88
= 2
£~£)n this..... e // ...... day of... ‘i‘f’ /3—"‘-"‘-’/ ..y A. D. one thousand nine hundred and

~ .
i ’Z .‘.—.‘:‘.‘.‘. persnna()gppeared before me, a.. 4. s ,(V{{ 7.¥...., within and for the

o s e //((l\o! iju.‘:j?/ﬂ@:tkof Court.) Jdﬁ“

County and Stafe aforesaid,. .7.7... . v iouiaaii i

aforesaid,. .77 O T S DA ST 2T agedu years, a
y S et (Insert name of n;yd) L
: A b, Ce wor
resident of....é’.‘.?’.%éj......:_?: ....... County of ..‘—"‘.'/‘( C{'.f_'# ...... e ey State of

(Name of town or city.)

, a5 A, AN AALAY . ..o in Company. . cg} 2o INEEHE, o et v s o i “ Regiment of
Hcr: Etntl: ru.nk ) (Letter of Company.) (No. oi‘ Regiment.)
/&f &.. -’6 ................. and served at least ninety days in the late War
(hnme of State, and whether Iul’n quy Cav .Arhlh:ry or name of vessel if in Navy.) —? z‘_b
of the Rebellion, in the service of the United States, who was HONORABLY DISCHARGED. .#4 W. o asd
Datepf Dischurge.)
......... , and died. o‘Zﬁ—‘/?/f That he was..f)l{é‘:%.employed in

(Drm: u-f dc:tth cause need not be stated.) a_nf—-
the military or naval service otherwise than as stated above.......... o0 . B 0EC6 L iiaiiaiias,

d.-%_ (Here state what the gervige was, wliether prior orsu
...... oz 83 O #ﬁjﬂ"“—& At

that stated above, and the dates at which it began an cnded y

That he was never employed in the military or naval service of the United States after the................
: That she was n‘:arried under the name of ..........
QUL . . S .to said. ./ LAEE SER7 Al SO
: me of 80
the....‘,’.L;.....day of.w ............... A. D}?}’JWMW# p
at. . ; _../r 6 there being no legal barrier to such marriage; that she had not

That she has not remarried since the death of the said. . .«

{Name of soldier or sailor.)

That the names and dates of birth of all the children of the soldier, now living, and under sixteen years of

age, are as follows:

O A e TR o 1 e ek s LR e e T AR T fary DO e e e S e

....... T iy 95 1A e el L e B R el 703 B [ e s b
—— e

................. S 0) o U e e e AR M B P e 7 2 SN € i o ST T g e T

maintenance. That. M40 .....

oy

Lo . /16 LG9
(1f prior application hns been flled, either by soldier or widow, so state giving numhcr assigned to it))
That she makes this declaration for the purpose of being placed on the pension-roll of the United States,

under the provisions of the act of A pril 19, 1908, She hereby appoints, with full power of

substitution and revocation, gt
< L#&Zd/nﬂ- b7 by e i E
g =
her true and lawful attorney to Prﬁ%é her claim, the fee to be TEN DoLLARs, payable as prescribed by law. P E_
P
ThityHer  POST-ORRICR ADDRRES 8 S e o gt el o B s e e Tt N o L , County of < .;x,g*\ "
/ (Name of post-office, 7 Y = z "/
......................................... S State of ., cveene U ST Co S e
BF -
:2 M E (L W o C .......................... o0
QY ) L LY ICEn:mantlSlgWﬂﬂme )
a.. (2.'1'--. fj--%’;’ ﬁ{?’) tot -------- ‘E /\

(Two witnesses who writeslgn he_rq ) I APR




is the

.

«asaa ., PESIAING at

g<T.a (ﬁf’r

(Name of widow.)

hom I certify to be respectable and

LR

se s s s mans

L

years respectively, that she

(Name of other witness,)
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el

wit
identical person she represents herself to be; and that they have no interest in the prosecution of this claim.
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claimant, sign her name (or make her mark) to the
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entitled to credit, and who, being by me duly sworn, say that they were present and saw, ..
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residing at. <.
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GIVE CERTIFICATE NUMBER.

DO NOT FAIL TO

IF A PENSIONER,

|
}
|
|

Btate of . e ey
Attest: (1) . *&Lﬁg.-gﬁ,..,uzmé!médg_m ISR YO f
M»M’MJM ___________________________ o

t * ACT OF h’mY 11, 1912, . 3—014.,

DECLARATION FOR PENSION.

THE PENSICN CERTIFICATE SHOULD NOT BE FORWARDED WITH THE AFPLICATION. b

;/&-r-_d a“r@“‘” County of . /g"‘7 m M‘/U/ 55
)

semsmEmme rm— ey - e T e

M‘J@, A. D one thousand nine hundred und-"éf’”‘/ ......... , personally

a._LA/o-L__o-’a..zA/

within and for the county and btateZvatl
____________________________ who, being duly sworn at'.cordiy‘/y) law, declares that he i=

e eny CONRGY O e ==

g

_______d______“___“-.‘(..-.’.‘ ................... ; and that he is the identical p&%@ Wwas ENROLBED at. s
%&L? #.ﬂ

/ )

______________________________________________ , under the name of ____________
nu the _______ s Sfdaylofsit { ‘“"_}{ _______________________ A }8.4':?, asa ﬁ"*"’ L= 1o 4 :"L‘? s :‘ ____ SR
e [llru_ u!.;ta r:mk aud urlupam nl ;,iml‘nl. in the ‘\rsu_r, “or veasala |1' lu lln_ Nun )

in the service of the United States, in the _-______._______________:"‘Jf_(_—:g:’ eemmmmmcmmcmmmmmmamemmeeee WAT, ANd WAS HONORABLY DISCHARGED
(State name of war, Civil or Mexican.)

at £V Zoec v—r,;/drutua-?q _____ &74’-4%04-/ ...... , on the ___ 9( ______ day of _______@A--u-; 18__{._ (

Th 1t I\l_. was nut emploved in the I‘llllll Ary or nav :I gervice of .,he Umted ‘ntm‘r*s othu\\ sg Ihﬁn as *«talu] .1I)0\'e Tllaf his perr:olm.'

description at enlistment was as follows: Height, ___f‘_(_ ______ feet ... AR inches; complexion, /3—4-«_/ _: eolor of
. P C.-d-#g.f_‘.-«.-_ G—M
oyes, AleCxaric s .. * color of hair, -4 < ——= e 1L ; that his occupation was 06-} that he
.~ Ao
WABIDO I ==t St o T e 18,!5(.‘1'._., at _@f’_?‘__“f—_ ________ Z@“L‘A— A e e e

%lié‘ EL‘WL:'EE of residence since leaving the service have been as followa: = < 7 2O < = @@

(Stato date of eacl change, as nearly as possible.)

the act of May 11, 1912,

That his p%ﬁc 1{%;1u éﬁ

That he malkes this declaration for the purpose of being placed on the pension roll of t wiled States under the provisions of
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ACT APPROVED MAY 11, 1912.

That any person who served ninety days or more in the military or naval service of the United States during the late Civil War,
who-has been honorably discharged therefrom, and who has reached the age of sixty-fwo years or over, shall, upon making proof of
guch facts, according to such rules and regalations as the Secretary of the Interior may provide, be placed upon the pension roll and
be entitled to receive a pension as follows: In case such person has reached the age of gixty-two years and served ninety days, thirteen
dollars per month ; six months, thirteen dollars and fifty cents per month ; one year, fourteen dollars per month; one and 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 ; tliree years or over, sixteen dollars per month. In case guch 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 hali
vears, eighteen dollars per month; three yearsor over, nineteen dollars per month. In case such person has reached theage of seventy
vears and served ninety days, eighteen dollars per monih; gix months, nineteen dollars per month; one year, twenty dollars per
month; one and a half years, twenty-one dollars and fifty cents per month ; two years, twenty-three dollars per month ; two and a
half years, twenty-four dollars per month ; three years or 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 person who served in the military or naval service of the United States during the Civil Wur and
recaived 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 léngth 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, npon making like proof of such service, be entitled to receive a pension of thirty
dollars per month.

All of the aioresaid pensions shall commence from the date of filing of the applications in the Bureau of Pensions after the passage
and approval of this Act: Drovided; Thatpensioners 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 preseribe, receive the benefits of this Aect; and nothing herein contained shall prevent any pensioner or person

.entitled to a pension from prosecuting his elaim 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 nnder the
provisions of this Act: Provided further, That no person who is now receiving or shall hereafter receive a greater pension, under any
other generl or special low, than he would be entitled to receive under the provisions herein shall be pensionable under this Act.

Sge, 20 That rank in the service shall not be considered in applications filed hereunder.

Skc. 3. That no pensicn attorney, claim agent, or other person shall be entitled to receive any compensation for services rendered
in presenting any claim 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 pension.

Sre, 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’ bundred and ninety,
February filteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred ard two, and June
twenty-eighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven, March third,
cighteen hundred and ninety-one, and February seventeenth, eighteen hinndred and ninety-seven.

Sre. 5. Thatit shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is adjndicated,
to cause to be kept a record showing the name and length of service of each claimant, the monthly rate’ of payment granted to or
received by him, and the county and State of his residence ; and shall at the end of the fiscal year nineteen hundred and fourfeen
tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demand and the payment of

such fee therefor as is provided by law for certified copies of records in the executive departments.
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DEbLz&RATIONrFOR AN INVALID ﬁLNSION

This Invalid Pension I)ulumlum musl In execnted before a Jodge or Clerk of a Conrt of Record, and if Lbefore the Judge, the
Clerk thereof will certify said Judge's officinl capacity and signature, and attest the same under the seal of the Court.

Bes™ A Justice of the Peace must not anthenticate this paper, If he does, the work is utterly uzeless, and must be all done
over again befors a Judge or Clerk of a Court of Record, as above stated,

STATE OF 7 (_q;/ Lt el

@‘1-((3&-&4& OF -'_y_(j‘__/ )/,(j (_/// -

ON 'rms ............ A day of..., fan tivrereer.Au D). one thyusand eight hndred fad
sixty. - 1‘/ , pers n-:ll:, appeared hefore me, (1).. .. ......... of the 1& =
.‘ ........ / ................ , 4 Court of Reeord within and for the County and State aforesaid,. &/f&/t.‘f?': .............
// o f/ (?....—/ e T e e e e s years, a resident of the (3)..0 ... of
: //(f’-”"”"/i B /7/"-0/ in the State of.. j“/f fe7 f{—.f.{m—:.-.r.-, who, being duly sworn ac-

cording to law, declares that he is the identical.. ;‘7{/'/(’7[ /d/'( ﬂ(./.f{".fmd ........................ who (4)
2witiritlaed.. in the service of the United States at.. /1 Bihtr D el ... L.«/f/j’?‘uﬂ.é.- ........

/
_ in the State of., f’/x'\//' 7;.(’/'(‘/’(6’/’--34..., on or about the ...l ruinn.. day of.. /.(— #—;}’ PSS v
F" in the year 186.%., s u..... //J”/?r’/*" ...... in (ompany. /j commanded by........ ,[r-:;’.: G el &f’r/

~7 - .
..................................................... in lhex.}’(’ Regiment of ())/4ﬁ//‘:ﬂ—/
& rhan /’7/ ......................... commanded by... //L’(ff T /{’/” ...................................

in the war of 1861, and was honorably discharged at. /,,V(’ A ﬂv./ e A B T Z IR ||

=

the State U|//"_I/£.ﬂf§ ................. , on or about the....22xf........ day of..... /f o
in the year one thousand eight hundred and sn\t;,-....é. ........... ; that while in the service aforesaid, and in the line
of his duty, (6)..... 0 @A . AL 1‘.5“.:(:.’...{.."4.’.{.{..".’!{....J.‘.:'. ..... 4 ﬁﬁ”(((r[/t//«/fz«/ .....

//;:(u A B //(/ LAt G v Fhe f_/jzﬁz_//"&{/
Sy Lttt bp et e [ A Ao e
2 ﬂ/ 7 ﬁ:\% ,;/J/ o £ e, _t{—*}—f (A L O
£ / 2L ?j { 7 td;4/ Ly [/ﬁ_;_//ﬂ’f!’ (”L?Zpr Kook =
Lrea X ttgragltll ad— Cceces /*"/r_v. z/?"&wvu SRk

//?'fz.c.g/ // fCVfZ-f«(u_«/éxfﬂfﬁﬁ_ = i d oy oS

~ That sinee leaving the said service, this apphr:'mt has resided —Ht-ﬂre{-ﬂj ot /ﬁ (,),,ﬂ'é::ﬁfﬂ ?"*ﬂ.—
:’5./.{{.{#.—.'.:4.(. ..... , in the State of.. %Vﬁ/f{ﬁﬂ’tﬁ‘gﬂq and his oceupation has been (7). v lowte .

That prior to his entry itltt; the service above named, he was a man of good, sound physieal health, being when
enrolled, a (8) - £ 9L RA—

That now he is (9). /4’"/ .......................... disabled from obtaining his subsistence from manual labor in
consequence of “his above named anurlcq received in the service of the United States.

I1e makes this decluration for the purpose of being placed on the Invalid Pension Roll of the United States, by
reason.of the disabilitics above stated, and revoking and countermanding all other authority that }'&) have been given,
he hereby constitutes and appoints, with ful] power of substitution and yevoeation,. ‘é/‘f‘ ( /{r{&”(fﬁe
géz/wwé);/ of (8). Kf/nfjwlé’f:f o veveern his true and lawful attor-
ney , to prosecute his Linru mu.l obtain the Pensign Certificate that may be issued.  That his Post Officeyjs at...... P

4/{..‘.0.1.‘.."..& 7. j/w’ /f“‘-“‘( County of <7 """’?—"—’é‘r”(ia State of . w/’?‘w'%fﬁm -

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

That his domicile or place of nbudc‘a (L0 &z«.b%x’c./ ﬂ’{(}"«u{.. “/] ..... ﬂ' ..... Qﬁ!??.".‘.’.'.f—**’fffi__
A 4 //:_ (,:"172 AT iy e = sl

ATTEST @

i 0 | A :
9"\\!2&4“1’0?%&‘-\"” ............. / 21 44//7/2"5/;9 2 e |

ane of the

it iles.

t makes his

L .t
l(ﬁ_ "J: -:7,'?,/( L {'7 Applicant.

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

Sworn to, subscribed and acknowledged before me the day and year fivst above written, and also personally



appuned..%”f. f/ L Ahx ré—f’ T L 12 I A(Mft‘é’,/ //ﬂ(ﬁl’;(.‘.//
residents of the (3), ./‘.t./f‘ﬁ" o t’a("l/%ﬂ‘-‘*

A A Y O T A e A ) wluA{ 3

ﬁm the State of...... t,C.-:

br: respectable and entitled to eredit, and who, being by me

duly sworn, say that they were present and Hw/d/C/f,/z"""/ A A e e )
/}( q,/Cf ...A’;".:’?......‘(Iﬁ B o V-4 // ~ooonot the foregoing declaration ; and they further

swenr that they have every reason to believe, from the appearance of the applicant and their acquaintance with him,
that he is the identical person he represents himself to be, and they further swear that they reside as above stated, and
that they have no interest in the prosecution of this elaim.

Swaorn to and subseribed before me, thi%.-...‘./. £, Fl P RAAAARAAL | eenennny AL DL ]R(I.K‘mld T

hereby certify that I have no interest, JlrLct or indireet, in the prosecution this eluim, T further certify that the
foregoing declaration and joint affidavit were read over to an rstood by the respective parties hefore they mad
their several signatures to the same, o /

v . ‘.\\“ ¥ A
.
Nore.—If the Clerk of the Conrt 1|3i>pllh' will not answer) I:% Eh declaration an iddvit {{IHII"LIl of the Judge, he =1-‘"t|9

the foregoing certificate, anil |}lmv~ the seal of the Court thereto, and the following eertificate !iu-:: goes unanthenticated ; but it the
Iud'_’(' adwinisters the onths, he signs the said certificate, and then the Clerk limself authenticates the certificate hereto follow i un_ :
By This Certificate thllllll]:l authenticated by the Clerk himself.

CLERE’S CERTIFICATE.
State Ofl p e B
[ S8. s Ahid

County of................

o i P T T T e e S Ao s et e L e, ol b o B e D R

Court within and hw the County anid ‘::ulu. ululﬂa.tul :Iu D eTely CBrElY Ll ot v sesinisassvaressasnisn s srssss tanasasaristion s w4 wsn/onss s 4-mnacming

idseiruiiaht tHrmensasthened senvenarnsshiinatec DOIOTO VIO ﬂu-. foregoing Invalid Pension Declaration and joint aflidavit were made, and who has

thereunto signed his name, was; at thettime of 5o/ doing; a Judge of the. i Gl it i setsetsaasssato ipssss aon s rass asbensice

Court in and for the County and State above-named, duly elected, qualified and sworn ; that all his officinl acts as such are entitled
to full fuith and eredit, and that his signature, as it ahove appears, is genuine.,

v X By hand AN BT O e seatieres sttt stey o as er s Eats ranstionn st L OTITR AU OFOE STIes 10, St eteaart o e toh b he b bR
L b e L L e T e L B 1)
Dt e b e e T R O A T e e et )

REMAREKS.—In ense the Deputy antlienticates the Clerk's certificate, evidence may be required to show that the Deputy
is duly appointed and authorized by law to sign the Clerk’s name and use the seal of the Court—therefore, it is botter to have the
Clerk’s own individual suthentication at once, und thus save the trouble wod expense of o gencral anthientication certificate 1 respeeling
the Deputy, which might be requived il the papers were authenticated by him instead of the Clerk.

INSTRUCTIOINS.

1. S Judge,” or ¢ Clerk. 2. ¥ Name of the Court.” 4. #City," #* Town,” ** Corporation,” or “ County,” as the case
may be. 4. s Volunteered,” or = Enlisted,” a5 the ease may he. 5. 0 Cavaley,” STafantey,” or S Artillery,”  Volunteers of
........ + sevss'(hiere give State) naming the troops as indicated aee :ording to the corps to which they belang, If of the regular service,

in place of foregoing, add: U nited States Infi wtry,” & Cavaley,”” or & Artillery,”

and minute deseription of the wound or disability, stating when, where, and how it was ineurred, and how it affects the applicant at
this time. 7. Compalsory idleness from physical incapacity to pecform munnal Inbor," if such be the fact; if not, then state
what kind of labor lie lins performed, and whether of very light charueter or otherwise,

8. Here state the oceupation, trade, or ill:lfiw-:&rl:. which the applicant was engaged i in.

S Here jnsert “one-fourth,” « nm--ﬂnnl Vi oneehulf,”  two-thirds,” “ three-fonrths,” or totally,” as the case may be.

10, ¥ House Noo.oae 00 L SEPOCE BELWOOH .o oesee il oo oa SERCELS, in the ity of in the Lunm} and State aforesaid,”

19 the case may be: 6. Here give o particular

or if on the other hand, 1|1L' ap pllt"mt resides inthe country instead of the city, in [llus,u of the foregoing, say @ “on the wagon (or
rail) road lending from oovees 0wy coee s @DOULcer evers ElES TEOM .enense thi County seat of......... County, State above named.”
Y:1% "hlf_'u. or “make.” 12, “Name,” or *“ mark,” as the case may be.
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3389 ‘
DEPARTMENT OF+THE iNTERIOR ‘
’ BUREAU OF PENSIONS
Wasmingron, D. C., January 2, 1915.

J : Tl .
Sir: Please answer, at your earliest convenience, the questions enumerated below. TRe information
is requested for future use,” and it may be of great value to your widow or children. U<l the inclosed
envelope, which requires no stamp.
Very respectfully,

RILEY MIDGETT,
ELIZABETH CITY,N.C.

115499
314 EDGE ST..,
u
[:4
w
L
q o
2
| : £ h) / y ; ) A e o
./ No. 1. Date and place of birth? Answer. ﬁ‘(lw ];_..t .:;..;.,,.-;..,-..,r._/..{-.......C;:.c..‘...-'.-‘_._-, ..............
The name of organizations in which you served? Answer. .. c ﬁ"’-" PP L Atz . ? 6’ — ,{,{ S . a JE'
y ~ f 4 - / : 71w I i
@frz/ b 5 B ) e _ﬂctff'/z.é- e Adef Lald]. o /6{*5/‘7 o Lo SUTR oL s
- L " d
No. 2. What was your post office at enlistment? Answer. . ... -l‘.f.y,_aﬂﬂ_#. ./.Cg. e Mt T LT £2°. 4! o L
No. 3. State your wife's full name and her maiden name. Answer. .. (‘(.fa,f - gt s - 5 Fy D 7S P S
V//No, 4. When, where, and by whom were you married? _dnswer. / 6% W T PP P
D i L2n T Ll diee o K’ Tl Clfg @l 2 Aotls Pel522.4...

7

No. 5. Is there any official or church record of your marriage? . . Qm{mbg,& = #f?.‘? e [.L e e
5 . ' — -
If so, where? Answer. ....J 6!% ?t/&/’r 3 .C‘( % R 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

o - death or divorce. If there was more than one previous marriage, let your answer include all former wives. _Answer. TLg
= :/.._..__-............--..-..-..-...-...--.-...4:............-.--.....-.: ............ .................... R et st
B4 L .-(C.:c’.:.(:.‘.f.z:'ﬁg...:./.,.ﬁ»;é;‘.".iﬁ;%{:-'...c....-.o‘f).-'f.ﬁ-;-'.?.tf.f.[—.ff.::f'.‘.’/.'.,—(ﬁyi S A Y T
~ 7 i ; P i
Aol ik k. LT Bern e i o 3 Al n g e ki
£
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sl " No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
7 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 mariage 10?}, let your

L " .

_answer include all former husbands. Answer. .‘:rt_f;-';.'.:'-'.'-.‘:..--.".5-‘.:-.-.(:. et .'.--.!:.-.{:.:. L £ LA NANR rd
Ao "_,J{;__ -~ ’ f‘ £ ¢ £ - s pi 5 4 ] d £ ,-/l:- '!:" Fa

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

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

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

No. 8. Are you now living with your wife, or has there been a separation? Aﬂmcr.,_é. W’, T,

’

o
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No. 9. State the names and dates of birth of all your children, living or dead. Answer. ...... o T S e b R B
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Co. 3 /Jé Reg't &" A5 E { /\7 BUREAU OF PENSIONS,
Washington, D. C.,. M o7 6 b)) 89

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

Sri:

information is requested for future use, and it may be of great value to yogsur i}um]y

Very respectfully, )/
AA) W

Cnmmlss:mer

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

Answer .__724 . "gfﬂ(mm &w O e

No. 2. When, where, and by whom were you married? Answer: @‘Z ‘{ /i "FJF.:..
é_.’ (:3(.:" % G y é A =3 /_,-o—"(_a’-_hf (/}'/-C’-—ﬂ-—zrsz [
= B e i /e
No. 3. What record of marriage exists? Answer: . L

2_-&‘&%_7./ é’ u._ﬁ.‘\_' = Z{ C;L ’@AL_;%_ é‘;quw
No. 4. Were you previously mar rled? If so, please state the namo of your former wife and the

date and place of her death or dwo:cc Answer: /(d ......

N
No. 5. Have you apy childrey living? If so, please state their names and the dates of their
/4 :/ A

birth. Answer; ../

s;;’()/cl(c,ﬂ___,.éf/z_;_ﬁ 27 s

0-2 // (Signature )
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Qv o 112 5[7 %ppwﬁmmt of the Intevior,

BUREAU OF PENSIONS,

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

In forwarding to the pension adent the executed wvowcher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enwumerated below.

Very respectfuily,

Comimissioner.

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

Answer. - 7‘2—‘7 %_”U‘M @_"‘/M =t e

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

Answer. @7 L5709 KJ\ gd;% L AL

Thivd. What record of marriage exists ?

Answer, . : C”‘”"‘& __7a‘*'—“’"'_f\ -

Fourth. Were you previously married?

If so, please state the name of your former wife and the
date and place of her death or divorce.

Anzweer, L—-/’%‘ T

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

i G S ’f&u"//;?f‘ Ll Kr. Rah 25 fry

,Aﬁ% ot 2558 Ihvocyl €0 Sled Pt

Pk, e R R

Date of 1epiy,’2f*7}é L, 1894 - gl

0-8 5301b750mm1-98




i —'—-'—-3——- P—

North Carolins,
Pasquotank County.)

I,J.W.Munden,Register of Deeds,in and for the County
and state aforesaid,do hereby certify that Marriasge ILicense
were issued to Wm'E.Midggtt and Clarrissa Owens on Sept 35,1870
and were Married by Joshua Fleming,J.P., Sept 4,1870,the samm

being duly filed and recorded in this office.

Whtness my hand and official seal this the 23 day of April. |

| \191e. ol
: (i;/ Register of Deeds. /
i
i.
i'
|
|
|
|
,H-J,\‘,
br S|
1{5 1 S
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MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may bo

See instructions on back of certificate.

properly clas®ffidd. Exoct statement of OCCUPATION Is very imporiant.

PLACE OF DEATH

ll\lf.».‘j/-b

.

Reglstration District No (O LT iCr 2

2—'}“%,.4’_1—51. S wan)

_m_,(ﬂamlina State Board of Health

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Cerltficate Mo, .. ... . __

[If death ocenrred in
o hospital or Institution.
give Ith NAME instead of
street and number.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX |

| siNGLE,
MARRIED, w
WIDOWED,

COLOR OR RACE |
or DIVORCED

| 1
pr— | O (TWrite the word)

DATE OF BIRTH

e P S e Il e B TS
(Month) iun)—) “(Year)
AGE 1f LESS than
,/ (S - Ty, D hrs.
-%_C._ .......... e mbs T (e min.
OCCUPATION
(n) Trade, profession, or W

particular kind of work. ._._.__..
(b) General nature ufinduslri{.
business, or establishment in
which employed (or employer) ... _......._.

EDUCATIONAL ATTAINMENTS

BIRTHPLACE

NAME OF
FATHER

BIRTH PL.RBE
OF FATHER

(Btate or Country)

MAIDEN NAME

DATE OF DEATH

fdonth) (Pay)

| HEREBY CERTIFY, That | attended duused from

______ : 19(_- e A Rt Y

and that death oceurred on the date above stated, alLLL .g?‘:-m.
Tho CAUSE OF DEATH* was as follows:

e N i G T o ) PRI S W, e MoS... .. ,3. ds.
Oy . e e e
(Secondary)

.................................. Duration)... .. ceeoe ¥y e oo e T

”'c')" { ) yrE mos. 5
Thei ey e g 2 00l o A0 (O, [N Bl
..-. ..-......gP 181 % (Address) ... —__.__._

Vioest Cll:rsr.s. state
cInAL, or Homicipar,

*State the Dseasy Cavsivng Duari, or, in deathd f
(1) Mzaxs o Inyory; and (2) whether AcoipesTaL,

PARENTS

OF MOTHER

BIRTHPLACE
OF MOTHER
(State or Country)

LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients or Recent Residents)

At placo In tha

of denth. ....__. L s S mos...__..de. Shte . ____.yre________ L T ds.
Where was disease contracted,

Hinotad phies of daathT- . s s e e e s e
Former or -

U RO o e e

(Informant). O_W

FLA[}E OF BURIAL OR REMOVAL

&u__,U“G

UN DEHTAKEH




DIRECTIONS TO REGISTRAR FOR USE OF DEATH CERTIFICATE

EXAMINE YOUR CERTIFICATE AND SEE IF IT GIVES EVERY ITEM
OF INFORMATION REQUIRED

The purpose and intention of the lawa governing registration being to secure
u proper record of cach death that occurs—which i only secured through a com-
plete statement of the facts required—ench registrur should critically examine
every certificate when presented for record, and ehould insist that it be made
to meet the require-gets before accopting it and issuing the usual burial or
removal permit, z A

No obligation rests upon the registrar to aceept an incomplete or unsatisfae-
tory return; on the contrary, he is bound to see that it is entirely satisfnctory
in every respect.

It is not to bo expected that all of the facts can be accurately stated in every
case, but n strict observance of the practice specified will very largely reduce
the number of cases incompletely reported, and, on the other hand, any laxity
in this respect will surely be fbllowed by increased carelessness in ﬁlhns oukb
the certificates, 3

The important statistical items that are most frequently omitted or neglected
are those relating to conjugal condition, place of birth, birthplace of father and
mother, and occupation. In addition to these, the cuuse of death is not stated
so that it can be properly classified in much too large b proportion of cases, The
first-mentioned items should be stated exactly as ealled for by the certificate.

Importance and use of tho details required.—All of the personul and statistical
particulars specified are extrcm? IIIIEOILEII!L thoogh Lluﬁy may serve different
purposes, Where records are 1 for purposes of identification, it is ob-

¢vious that the identification will not only be easiest, but will be most positive
and aceurnte if every detail is properly stated. '

Considering the dnta for statistical purposes, it should be remembered that
the statisties of the deaths constitute only one faetor in the computation of death
rates, the other being the statistics of populntion, and that in order to compute
the death rates the deaths must bo reported in the same terms as the population.

The primary elassifieation of the population statisties is by color, general nativ-
ity nnd parent nativity, sex, nge, conjugal condition, and oceupation, with eer-
tuin details under each head; and these and the sunitary conditions existing
ure the factors that exercise the grgatest influence upon the mortality from dif-
ferent diseases. The compilation of uniform death mtes for ull states and eities,
therefore, requires all of these details to be given foreach place, If, for instance,
the birthplace of father and mother is not given in the return of deaths for any
city, it becomes not only impossiblo to determine the relative mortality of per-
song of native and of foreign parentage (8 most important factor). in that city,
in compagison with others, but nlso impossible to give any complete summary
of the unte rates for these classes in the whole of the rogistration area,

8o, tdo, 1 the conjugnl condition of decedents is reported ooly as “single’
or “'muarried"”—as is the case in & number of cities—death rates can not com-
puted with the population foctor distinguished as single, married, widowed,
and divorced. £

These comments illustrate the necessity for & complote statement of ull of
the focts concerning deaths in any state or eity. A more specific statement of
tho requirements is made under the items given below;

Name.—Give the name in full. I an unnamed infant, give the family name.

Color.—White, Black (Negro or Negro descent), Indian, Chinese, Jupanese,
ete. ‘This term (color) includes Race, 50 far as the consus takes note of racial
distinetions. Each constitutes a certain distinct class for which certain tables
will be vompiled.

Ser.—Mule, Femnle, The sex of each person should be positively stated and
not left to be inferred from the name.

. Date of Birth.—Give the Year, Month, and Day of month. This question in
important as a check upon insccurate statements of age, ¢

Age.~Give Years, Months, and Days. When *Age' is ealled for without the
oxnotnoss specified, the question might bo construed ns referring to age ot last
birthday, nezt birthday, or nearest hirthday, or as a general inquiry to be an-
swered 1n approximate terms, such ns 10, **20," *30," ete. An exaat statement
of age is particularly important.

Conjugnl Condition.—Single, Married, Widowed, Divorced. Many of the
cortificates now in uso call only for "Single" and “‘Married”" In such places
the Widowed or Divorced may be entored, as “'Single’ or “Married,'" according
to the point of view, and when o reported can not be separated. In computing
rates showing the influence of conjugal condition upon the mortality from cer-
tnin causes, the distinetions indicated sre equally important and should
carefully maintained.

Birthplace (of d ~—Ii born in the United States, give the namoe of the
Stale or Territory; if of GAalzn birth, the namoe of the country. (See ''Birthplace
of Mother,")

Name of Father.—This is important for identification.

Birthplace of Father.—State in the same way as birthplace of deceased.
"'Birthplace of Mothor."')

Maiden Name of Mother.—This is of great importance for purposes of accurate
identification.

Rirthplace of Mother.—State in the snme way as birthplace of deceased. The
birthplaces of parents are necessary in order to classify the deaths by parental

(See

nativity. The proportion of persons of foreign parentage in our population is
#0 large, and the differonce in the death rates so considornbls, that this becomes
a most im t {faotor. The *Birthplace of Mother," in particular, is exten-
sively used as best indicating the influence of race ¢ and inherited
tendoncies.

_Ocoupation.—The effect of *'Occupation'’ must necessarily be taken into con-
sideration in any comprehonsive mortality statistics, bt this 18 one of the most
difficult details to obtain in the same terms that they are given for the popula-
tion, as thaé}mnisu instructions given to the census enumerators ns to tho de-
seription and classification of oceupations can not be as thoroughly spplied to
returns of deaths and their observance secured by the physicians, undertukers,
and others who make these reports to the registration officers. Occupation
should be reparted for all persons who pursue some gainful employment. Mar-
ried women and children living at home and not engaged in some remuncrative
employment should be returned as having “Nope.” The general principle is
to bear in mind what Inbor the deceased actually performed, without regard to
the place or the person for whom he worked. Particular care should be taken
to express the ocoupation in such 8 way as to prevent it from being confounded
with other occupations. A few of the more important distinetions to be main-
tained are given as follows;

Civil, mechanicsl, and mining engineers, ete., should be distinguished from
locomotite engineers, and the latter from those of stationary engines. Loco-
motive firemen should also be distinguished from thosoe of stationary engines
or members of the ity fire departments,

Commercial travelers or salesmeu should be distinguished from salesmen or
clerks in stores.

Married women, female heads of families, or other women who are employed
only in their own homes should not be reported as “housekespers,” **liouse-
wives,” or "housework.” These terms should be reserved for those who receive
& monetary compensation.
hﬁi&tﬁnguish between agricultural laborers, railroad lahorers, and other day

ITUrs.

Mill or factory operatives should be distinguished according to the product
of the mill—Woalen, Cotton, Carpet, Silk, Bhoe, ete, "

Miners should be distinguished as Coal, Iron, Lead, ete.

Edurgtionel 4!Iainm_(rpf1z.‘—‘ﬁslnmtjgg.nl attainments should be stated as illit-
erate, able to read and write, common school education or equivalént, high
schiool education or equivalent, college education or equivalent. If the do
is less than fifteen years of age the educational attainments of the mother, if
:‘gin_g. or of the father, if living, or of the guardian, in the order named, shall

given,

Date of Death,—Give the Month, Day, and Year., This and the physician's
eertificate of attendancs are necessary to establish the fact and time of desth.

Cause of Death.—The disease causing death should be definitely stated, or, if
the death resulted from violenee and not from diseass, then the nature of the
violence, and whether aceidental, suicidal, or homicidal, should be given. 'Con-
tributurﬁ causes, complications, or sequele of the disense causing death may be
named, but mers symptoms should not be stated to the exclusion of the primary
disease causing death. The duration should be stated for each cause given.

The lack of definiteness in the statement of cuuses of death is largely due to
carelessness on the part of the physicians, who could undoubtedly mnks a much
more satisfuctory statement in many cases if their attention were called to the
matter. It is the duty of the registrar accopting the certifiente to see that this
is invarinbly done when necessary.

The eause of death should be stated, in every case, so that it mny be securately
classified under some apeeific and definite title of the olassification. To this end
it should be remembered that death is the result of disease or of external causes.
If from disease, the nature of the disease, and if local, the particular organ or
part of the body affected should be stated. Terms indieating mere symptoms
of disense; or conditions resulting from disease, should not be accepted. I?mthn
from violenoe should be distinguished as accidental, homicidal, or suicidal, and
i];uuoi:;{:iusc the kind of aceident and nature of injury or manner of suicide should

Ssta .

Tt hns been observed that, as a rule, causes of desth certified by coroners nre
quite ns unsatisinctory as those certified by physicians, more particularly in
failing to define aecidental deaths, or by reporting *‘heart failure’ or “‘natural
canses'’ in cuses of deaths ocourring suddeonly. 5 7

In many places deaths of nonresidents are frequently registered which are
not pmggr],v chargeuble ngainst the population of the Ipln.m in which the
oceur. Thig is partionlarly true of deaths in hospitals and institutions to which
parsans resort for treatment for disense or injuries contracted or reccived
where. In all such cases the information required under this heading should
be supplied to permit a proper disposition of the ease. Z

Every person, firm, or corporation selling a casket nt retail, and not havi
charge o[P:ho disposition of the body, shall enclose within the casket a blan
death certificate bearing instructions for rucordin.!: the death.
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APPLICATION FOR REIMBURSEMENT. s

tion, wi ly executed befo Meer havi thority to ndminister oaths for general purposes, should he
!onﬂszl':ilgd?régggghgzp wxl‘t.illaﬁlg);)%g?slioﬁl ;ﬂﬁlnuta u.mf?tgm bills of nlll:agxl?e]rimaa, t:"; the Commissioner of Pel:faions. ashington, D. .

T
STATE OF /}é o e eI

s T i e e o g S 88:
Counry or = j{/jﬂ:? p ST
V. ,/é:! ile DU
On this // i . eeeoniy A. D, one thousand nine hundredand .~ "% 7 77 & i
L
£ within and for the County and State aforesaid:

_____ ears, a resident of
, Btate of
(A , who, being duly sworn according to law, makes the following declaration in order

[~
to obtain reimbuynt from the accrued pepsion for expenses paid (or obligation incurred) in the last sicknees and burial of
Md’oo&. Mgi i who was a i £ i r
______________ pensioner of the Urited States by
=4 A b -
certificate No. _.é_‘._ﬂgh‘g_- ——mon account gf thj?vi? /(I) C/&Vl %/ ﬁ( m
ol & 0
AERE O AS36/0es, . Ol el S50
{Deseriba mnchln d mgwlt. ete., If in the Army, or by the words U. 8. Navy, if in the Navy.)
That pension was last paid to ¢ , 19 ?

That the answers to questions propounded below are full, complete, and truthful to the best of my knowledge, information,

o -

and belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pension is suppressed or
withheld.

- b-“
1. What was the full name of the deceased pensioner? HMQ- %&(ﬁ% e

.......................................... femeer = o o ,

2. In what capacity was decedent pensioned? (Asinvalid soldier gr sailor, or as a widow, minor child, dependent relative, ete.) :

oL~ .

3. If decedent was pensioned as an invalid soldier or sailor—

(a) Wa.ds he ever married? (Answer yes or no.)

4 7
(b) How many times, and to whom? ... Mm a itanw 2

(¢) If married, did his wife survive him? (Answer yes or no.) W s
(d) If so, is she still living? (Answer yes or no.) QD r R o e o

r
(f) Was he ever divorced? (Answer yes orno.) .o z i
(g) If so, is the divorced wife still living? (Answer yesorno.) ... (1f living, a copy of the
decree of divorce must be filed.) . "PEL
(#) If not living, give her full name and the date of herdeath __________________________ 4 3
U] 46 \
—_—— f - — -
1 L
4. Did pensioner leave a child under 16 years of age? (Answer yes or no.) /e -j 1% ""fj!
., o
6. Is any such child still living? (Answer yesorno.) ... ... %}‘? .............. 2
Sl 8,
6. Were any sick or death benefits paid on pensioner’s account? If go, give name of socigbf and amount paid Sl lles
7D Pl L7
e T e NP PPN, Sk PPt YRR S S B B S B 4 0 S -&'J—‘ pr T I S Y ““‘“"“"""{'7ﬂ "h/
7. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answeryesorno.) .27

8. If so, give the name of each company in which a policy was carried and the amount in which each policy was written

10. What was the relation of each beneficiary to the pensioner?

11. Were the premiums paid by the deceased pensioner? ____.__ o

»

12. If not paid by the deceased pensioner, state the amount of premiums paid by each person who made payment on that

T | O e I L Mot PRI SR, ) o e L

rmmee e L = -

6—1572
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: 14. Did the deceased pensioner leaye any money, real estate, or personal property? . 7Y~

13, Is there an exacutor or administrator, or will application be made for appointment of any person as administrator? _______ /

15. If so, state the character and value of all such Property e
16. What. was the amess.-eri value (last assessment) of the real estate? .. /‘”” }Vf" ..... o 4 )
17. How was the pensioner’s property disposed of? - g

________ e , i == ----“-.-._-.-.,-.----;.7._-..0.-.---.-....---.-.._._,,_,,_,__________---__.
18. Did pensioner leave an unindorsed pension check? (Answer yes or T PP :ZZ,-___ ______ S e o e e %
19. What was your relation to the deceased pensioner? & { ﬁ’%'_?f_ ___éf/k' - 2

20. Are you married? (Answer yes or no.) W SR = -

21. What was the eause of pensioner’s death? MW’—?C—- des 4 h“f}?”o =

oy - 7 e
22, When did the pensioner’s last sickness begin®? .. { __ZZ_@’L___Q_?_ ,_/?2 ‘6/

23. From what date did the pensioner become $o ill as to require the regular and daily attendance of another person constantly

antil death? cooooooooons 77' f_t’:_,__ﬁ.-ff. r-.._éz. Z ¢ e

.1,1.
ff
1

rsician who nttendetl/t%m pensioner during last sickness
] B —
7 L.
ees YN U, 2 lady,

Crr AP L it ettt

A
25. State the names of the persons by whom the lmn%r wﬂ during the last sickness

Y /A % 22 gy Ve o %

24, Give the nam

7 P ——

26, Where did the pensioner live during last sickness? ZA éz. E M% /éé'é‘_?? ”//17'%; ;}?_ /S? ’ 3
|

B et s R ..--.s'....‘....

27. Where did the pensioner die? o /:“4‘7" ‘{ u‘g (: S ""% /Lé‘(, /}7@%” M: ?’2 11.2_2:..22_-3--__.
28. When did the pensioner die? 07&5’:? / . d / j e :
29, Where was the pensiener buried? .____% -E‘M (7{ 6: Z, 6‘ <

30. Has there been paid, or will application be made for payment to you or any other person, any part of the expenses of the
= .. rensioner's last sicknessand burial by any State, County, or municipal corporation? (Answer yes orno.) .- Q _?,___

31. State below the expenses of the pensioner’s last sickness and burial. Write the word none where no charge is made in
case of any item of expense noted.

r} " (Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished
any supplies for which reimbursement is demanded, 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. )

Srate WnoernEr PAmn
ot UNPAID.

'Phy;ician W{MW _______ / ﬁ‘t'l/' - é_ _(J o hﬁ/

M oot LA M ey Sty sowi el C RO v/

Nursing and eare_____.__________ ;) A s 1 (2%"1’_‘?5...__.

.| Undertaker fé ‘:W l-;rﬂ’____ f/éé «v "/

NATURE oF EXPENSES. AMOUNT.

Other expenses and their nature: |, -

- - = == Sl eSTeE e S S L rmas B an T A e e el e s TR AR e

PO -Potaenl o aanings sy, S0, o ! ...............

32. Is the above a complete list of all the expenses of the last sickness and burial of the

deceased pensioner? (Answer yes or no.) ﬂ;}W
That my post-office addressisNo. ..o, on . 3 street,
| 2 L) 4
town or city of }ZW& ,6,‘7’4’6:)1 U g . m¢ % 4 2, County of r 6:\,/44/ A b

Stato of ...~ b’mm vininets Sl

(When the claimant for reimbursement is a married woman, she is required to sign the application with her own full
name, not using the Christian name or the initials of her husband, and all bills should be receipted to her in her own name.)

P s / =
WA s . P I
' //‘{ A 2 . f (‘TL,(D/:'-,: oy A
6—=1672 : (Clafmant's signatare in full.) /&
> d
-/

&

o
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3
Also appeared _______ -an s = ". :
D7 /2 ‘aan sty et
who, being duly sworn, say that they saw. G e e ), Ahpiolaimpnt: sign’ ol =
[ I) name (ormake.. . . mark) to this applicetion; lhat they know the claimant herein and that their answers to the
iollowing questions are true:

1. Did pensio %(11 a soldier or sailer) leave a widew or a minor child under sge of sixteen years surviving ?

o Gl

}
2, When did the pensioner die ? )?W /5’" / ? ? £ ‘__-..7/___--.____--__-“_*

C‘h\;{ )’fw,,j AR

3. Did pensioner leave any property ? If so, state its character and value

§ __,.__-_-___,__-,_________ﬁ':if_fjiﬁﬁ::ff.f.:'.'j_'_'_'_'_'_'_'_'_"'""f"""""""" RETeT

. We knew pensioner _ AU years. We believe above statements to be true because ______

( Nl o L e L UL Grel _bnbvimats TPLLST Lin2 |
W T AL UNS v ol RPocpp 2 I
P. 0. Address /3‘*??{/"\.%"%/( e, /?7'29 3P0 saaes LT, Wft A L7 %
Subseribed and sworn to before me, this._____ --./..'i---------_--_. day ort " e ;9: /}‘7‘/‘(

A.D. 39{2&; and I certify that the contents of the foregoing application were fully made known and explained fo the

C

claimant and witnesses before swearing, that I have no interest, direct or indirect, in the prosecution of this claim, and I

further certify that the reputation for credibility of the witnesses whose signatures appearabove
ﬁ_. [J__C\‘/:" X pl j%ﬁ’/‘; £:-4',1—"~.. 'r'
[ I F yer—

. e L= a T ey T e SR

(Signature.) -\

i
o f < 7 Ly

S CnaA el e il d . (Jlodey [~ ’f/ﬁ“"/ |

=] . (Official chrracter.)

STATEMENT OF ATTENDING PHYSICIANS,

; W OIVISION
j @ive dute of the pensioner’s death ?(/WM—O / == / q 7/3 e e o AR S
Give date of commencement of pensioner’s last sickness G i [_____ et it 2 S R NS e =

From

disease from which PZ‘%

4

Give namgi each person who rendered @@nvice as n and who lins made or will mmi TVICE s b S
4
£ =2 : :

Give name of any other physician who attended the pensioner in last sickness W

Does your bill include a charge forall medicine

Has your bill been paid; if co, by whom? .. 7L /A0 o F ¥V SAAMU o 8 N

Mention any other facts within your knowledge which in your opinion would be helpful in adjusting this claim forreimbursement:

I certifff that the foregoing statement is correct. % . l 1
J be f 1w ¥ \ M Ab}

T T T Htiending Physician.
= , 10 ot 3 ; 2
61572 \ Attending Physician.
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The Act March 2, 1895 (28 Stat. L., 964), provides—

That from and after the twenty-eighth day of September, eighteen hundred and ninety-two, the accrued pension to the
date of the death of any pensioner, or of any person entitled to a pension having an application therefor pending, and whether
a certificate therefor shall issue prior or subsequent to the death of such person, shall, in the case of a person pensioned, or
aﬁp[&ring for pension, on account of his disabilities or service, be paid, first, to his widow; second, if there is no widow, to his
child or children under the age of sixteen years at his death; third, in a case of a widow, to her minor children under the age
of sixteen years at her death.  Such accrued pension shall not be considered a part of the assets of the estate of such deceased
Eerson nor be liable for the payment of the debts of said estate in any case whaisoever, but shall inure to the sole and exclusive

enefit of the widow or children. And if no widow or child survive such pensioner, and in the case of his last surviving child
who was such minor at his death, and in case of a dependent mother, father, sister, or brother, no payment whatsoever of their
acciued pension shall be made or alloweld except s0 much 98 Ay hurse the pergon who bore the expelize
of their last sickness and burial, if they did not leave sufficient assets to meet such expense.

The Act March 3, 1905 (33 Stat. L., 1169), provides—

# % % qand no partof any acerued pension shall hereafter be used to reimburse any State, county, or municipal corpo-
ration for expenses incurred by such State, county, or municipal corporation under State law for expenses of the last sickness
or burial of a deceased pensioner.

INSTRUCTIONS.

1. Accrued pension is not a part of the assets of the estate of a deceased pensioner, nor liable for the payment of the debts
of such pensioner.

2. Accrued pension is not payable as reimbursement in the case of a person pensioned cn account of service if a widow or
minor child under sixteen years of age survive,

3. Accrned pension is not payable as reimbursement in the case of any pensioner who left sufficient assets to meet the
expense of last sickness and burial,

4. Application for reimbursement should be accompanied by the following evidence :

(u.{ Bills of all expenses of last sickness and burial.” If paid by the claimant for reimbursement the bills must be
properly receipted to said claimant; butif paid in part only the creditor should state by whom paid or from what source
such payment was received. If unpaid, the parties to whom eaid bills are due shonld note on each bill, over their

signatures, that they hold the claimant responsible for the payment. If the bill be for medical treatment it must show
the dates of visits or treatment and the charge for each. ~ A bill for nursing and care must show the dates between
which the services were rendered, and the rate per day or week. The bill of the undertaker must be itemized, and
show the date on which the services were rendered.

TFach bill must show that the service was rendered for the pensioner on account of whom reimbursement is claimed.

All claims should be presented in the name of one person.

Bills which are forwarded become a part of the records of the Burean of Pensions and can not be returned. Claim-
ants should therefore secuie duplicates of such bills if needed by them.

(b) The pension certificate which was issued in the name of the pensioner. If sueh certificate is not in possession of the
claimant a statement showing its whereabonts or final disposition hould be made.
5. A careful compliance with these instructions will save much unnecessary delay in the settlement of the claim presented.

NOTICE.

a claim presented on this blank is the pension unpaid at the date
of the pensioner’s death, 6—1572

The only sum available for payment of
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Speciat. Nortice—The civil officer beforc whom this afﬁuavnt is executed should be careful to fill in all
spaces, both in the caption and jurat,

““GENERAL AFFIDAVITt'

Z/ ‘%[?"J“*  County of /&““7‘5‘#"”"‘/& F
_______ A

o 112, 6597
.day of ﬂ“"’d‘;f S AR 1;‘- personally appeared before me
; &« Z/ f/?—t Kb/"é‘—“-// 4in.and for the aforesaid County, gy,authorized to administer

/ = Zi%

oaths /L;.f. 7 ,___..._..: .......... _aged 7 /Z_"___years a resident of... f {7 d“f ek (= ?
‘17

in the County of Cl—y teoh ol , and State of = Q/

whose Pogt-office 'lddress is é\,z.ﬂ 2l Lz -0{ @d.-— 7( @/
é'{’kz"’é MM }”(‘d/ -years, a resident of.. é} 76? f‘f Z Lls‘

.in the County of.. /4247 CalyF—=ecs

u = v.lmsc%me

STATE OF. f5:

In the matter of..
4. ,ﬂ.’u g6

ON THIS . Z_' e

and Y

T : \*‘Prt‘*ﬁ
e

fé{)-&@»ﬂoﬁ-&

(If affiants sign by marl, two witnesses who can write Signatures ofAffiants.

e gp S WAL

: Yy
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T
Z Aﬁ c { 49“ o-C= LA CoUNTY OF /é"“"/;? c"“dlq_ﬁ'ﬁ/y:_-.*.u.

STATE OF

Sworn to and subseribed before me this day by the above-named affiant, and 1 certify that I read said

affidavit to said affiant, including the words

erased, and the words e

added, and acquainted...”= )

with its contents before (Z¢ £ executed the same. [ further certify that I am in nowise inter-
ested in said case, nor am I COnAed in its prosecution ; and that said aFﬁant.,.._.....ffﬂ:f‘fl_m....,.personally

known to me and that L% "-/‘/ i <~/ credible person.\>

‘ / {/:.... ‘(} ((24 </ e://,j / P _;—’7

(Official Signature.)

. 7 l oA ees. (246{5 e b

fficial Character.)

(L. S.]

2 To 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 certificat
is already on file in the Pension Office, when such fact should be stated.

Som.n. sy Bymon S. Apaus, Wasmincton, D, C.

e~ Division

ADDITIONAL EVIDENCE

ek 118, 655




3—810

2E R TTE R O .Cyo. § 6D >
REIMBURSEMENT.

;émant _“___-c;:'.";’_‘-—"—‘-.’ . . ) | /Pe-nsl-c-mer gwm \(Y\,\-}\. )

Street and

Class

/Rate, sbo e e
— g0

Last illness commencem&'._o. ____________ l SPDate of de&t}m \_3 \CL_"TQ Accrued pension s.-}_.Q._T

CHARGES

APREOVEh: DEDUCTIONS.

AMOUNTS CLAIMED.

BT f ;
Physicians’ billy 2o 200 00 ¥ Lo st TS s 3 0 350i || State aid____}_t 2 Is
Meadicine-ts2ois o o 0 0 8 ;_2\-0 -_-‘;)\—O| _’.Assets

| |'

-|| Insurance ——-—-. n\& o S Bt

Boanlors 1.0 & a4 T w Ny b a7 Cemertir et A S 1
Nursing/andioaresie-a. Tt o oh g = Lt o | =Sl | Amount waived _____.__{ __ .
I

30 1 e e e A St ol Wil P e MR ) e b, TURURIERTS PRl O™ T M T s e MR e R e

Living expenses for pensioner ______ BN i P N R L Rl et R e & 1o ..____’-______
l
1
|

Undertaker’sbill .. . . ____ I\ lo‘—\l l\ko'_‘ 52 / ST e S

ipary: Ste = ik b e Al B Lo T B T R el || ,.:___________,,_.______

Cemetery charges - . - ____.____ - ____ | __ll__| el I Romany. 5. e, S0 F ol S TS
.f ' - e e

SUMMARY.

OTHER EXPENSES. - | L4
] = |
N R ., 3 : ._.i.- Al |--=ef| ‘Charges approved . ._____ st A H.J 2
|
.................................. =l i | Deductions . ____ .-_-‘..._---------...
Sl - PSP e | R T -1 z | e | WAmount approved- - | ...
Torars. - /,______ o g ___& ‘ l’tl P—’\ ‘—\‘ _‘ ______

%A5ﬂm_

Approved fo!

e s m e —————— e

SESEN T W [T M7 01/ PV &

| Fean
6—2138



To the Chief, Finance Division:

,for‘.g

check # f;gdxjf//

%Pra hnreby noth u,d t,m'gj

09 FEB 4 1991

1 bt S

in Tavor of CLARISSA MIDGETT
post-office BUELL VA y
Certificate # 864132 ACT APR

Class n;- A \’\A}IDO\}V

Section@} has been returred to me ‘by__"?'\_f,,“?‘- 1

Inforration that ths pensioner diet
said check has this day bsen canceled.

Very respoctfulll

GUY 0. TLYLOR,
Disbursing Clerk.

FEB 117 1921

DROpr'T}‘ 5-3!;:.*.-1:-;1

of dzath,which oc~-

g

currad

Last paid Jt; -,:\7?(5 ; toﬁﬂy—yr?ﬂf)

W. N. CAMPBELL

‘Guisf, Fipianee Divisicn.
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OFFICE HOURS:

‘uu AL M, TO 11100 A, M,
LO0 . M. TO 83130 P, M.

TO DR. G. HAMILTON-FRANCIS, DR.

P20 LIBERTY STREET

TO PROFESSIONAL BERVIEES

ITEMIZED STATEMENT MAY BE SEEN AT OFFICE T “.-'|
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"ih\\ﬂlTU‘N FRANCIS, M. D., Pues, i L. PAIGE, Vicu-PRES.
F R

1.8, I-'HNIJI.F,T(IH. ThEASURER

A, B- GREEN, M. I}

jusisess Mo

« SECRETA)

Ber&/xj -Norfolk, Va.,

/

1927

To ﬁrugrezzme ﬁrug ('Lumpanp, e, =

Brugs and Sundries

S

"ProNE CoNNECTION

1103 LiBERTY STREET

¥, 72 2, A A
) O\ ot efon o L | ~ |
s Ve e e o ? drisle ST
EEVTRED ey b
NS ey 22| |

Ly
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{m0a}
The pension accruing from date of last payment to da

—
; A,
pensioner's death in this case is . . ... ............. and no atex#
e - \a (B &0
sum is available Tor reimbursement. , _-‘-;.-,\h A
)
4 . S
REIMBURSEMENT . e

responsible for the payment of any portion of the accrued pensi-nn
to which I may be entitled for services rendered, supplies fur-
nished, or money expended during the last sickness and burial of

’éf‘fum#%ﬂ—-?—% P e a_?ensioner bﬁ’é@rtifica‘ce
(E)V/[ 1 Af"&;éz,z-t Ot T-o— %’%

AR D g v 7

PEande C8 Lo lrfolts Y2,

number £ o2 .. . .

(This need not be sworn to.)

n’“ﬁ‘:“'}

e T



4 Berkiey. Va. 1922
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To C. N. TROTMAN, Dr.
UNDERTAKER AND FUNERAL DIRECTOR
‘}% tf [0%0°

OFFICE AND RESIDENCE: McKINLEY ST., S0. HILL
BERKLEY, STA., NORFOLK, VA,

J ) /
-1 L ADDRESS:
5% 4l P4 Z R. F. D. 3, BOX 155, BERKLEY STA.
PHONE{LE £+ RERKLEY / 6 NORFOLK, VA.

/ﬁ ", m/L //I //&4__ 570
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Pa
IN REPLY REFER TO ﬁ
Wd. Div. R. S. ‘ |

31865
Wid. Ctf. 864132

Clarissa Midgett
Riley Midgett DEPARTMENT OF THE INTERIOR ' PERB ST

Ial 1 Y 1G F ILES
F, 36 U.8.C. Inf. BUREAU OF PENSIONS } PENDING

UN & B2

WASHINGTON April 22, 1921. i)

Mrs. Mamie Bellamy
c/o Morrison's Store
R. D. 3, Berkley
Norfolk, Virginia

Madam: .

Relative to your claim for reimbursement
in the above-cited case, you are advised that
the enclosed certificate should be signed by
Ce No Trotman, underfaker, and returned to this

Bureau.
Very respectfully,
A 1 {
L7 ’ \ D
&~ e - 7 == = )
Pj.rﬁ‘r :J:_'-_,_-'__f'.-_;_ '~"’;-.!:f’r'l$',: Lo I'-T‘LJ'—'/E"—-‘!J."—U'—'I)_,-H""
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WASHINGTON f 5

v

™
.

Under an act of Congress approved by the President May 1, 1920, your pension
from that date is increased to $30 pep@ﬁ&hbh. %?HIS SLIP SHOULD BE SECURELY
/Y \

ATTACHED TO YOUR PENSION CERTIFICATE.

Commissioner of Pensions.

/™ PR
[ o DSl
\U. 92
FFV e )

—ois0 Secretary of the Interior.






Act of April 19.1908. amended by

Act of Seprember 8, 1916.

No._854,132 Original

Wuited States of America

BUREAU OF PENSIONS

9t is herehy cextified Tt on conformidy cel e lecass
e%%e &Zéuéa/%ﬁ“f-— Clarissa Midgett, - — -
SH ot a//wﬁil.ey__}lidgej;t, - S —
cehbo cocs o _Private, Co. F®, 36th Regiment United States Colored
_Infantry ——— — Senlitted lo
— Adollors Seex recrdds ’ lo

< //e,fm-zda'aﬂ. gl s sicede (./ j»mn.ty;fim.- —

careireerce—  April 27, 1918 —— — — — -

—_— = a;zr//a carlereere cré(ac(?z/g /e}e nc/cd:rcr« aao/

Ctiven at the Department of the Tnterinr e
thirteenth

& M
S ,‘4,}, 1,,./ arch

Gried d{aa«fﬂ?t({}-ﬂz-‘)z-e /1"(671{{;‘({/{:’721'/ nineteen
and ?// He j):?.c/ymncé-ncs ?/ e nclod 1%@(34
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g section forty-seven hundred and forty-five, title jifty-seven of the Revised Statutes of
uz United States is hereby amended to read as follows:

W!’% —.rm y pledde, mortdagde, sale, assignment, or transfer of any right, elaim, or interest in any pension which
Iw?*b erL, or ‘may hereafter be, granted, shall be void and of no efect, and any person who shall pledge, or receive as a

¢ p{ odge, mortgagde, sale, assignment or transfer of anyright, claim, or interest in any pension, or pension certificate, which
has been, or may hereafter be granted or issued, or who shall hold the same as collateral security for any debt, or promise,

or upon any pretext cf such security, or promise, shall be guilty of a misdemeanor, and wpon convietion thereof shall be
fined in @ sum not exceeding one hundred doliers and the costs of the prosecution; and any person who shall retain the
certificate of a pensioner and refuse to surrender the same upon the demand of the Commissioner of Pensions, or a United
States pension agent, or any other person, authorized by the Commissioner of Pensions, or the pensioner, io receive the
same shall be guilty of a misdemeanor, and wpon conviction thereof shall be fined in a sum not excesding one hundred
dollars and the costs of the prosecution.

Approved February 28, 1883.
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CLAIM NOL_ Lo i
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PAPERS NOT
BRIEFED.
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DISCHARGE CERTIFICATES, POWERS OF

ATTORNEY, AND CONTRACTS FOR

FEES NOT TO BE INCLOSED.
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VETERANS [ISTRATION [
!“‘“ -7 ¥ 'ij/'

Ex BHD . _ Div. Pengion Files Sub-
Division

Hoom 2218, 7=
Etpartment of the Interinrsiae.

BUREM > OF PENSIONS—
Wasamyeron; D. O, ... Bl = 27gVes

The attached letter is respectfully returned
with the information that the data furnished is
not sufficient to enable this Bureau to make in-
te]llgent. answer to the queries thereincontained.

. Please fill q,g_?such of the blank spaces below

ias the information in your possession will per-
rmt and return to this Bureau.

LU C Se#y I13% V/
No. of claun e

Name of soldier .
v—"‘""‘ Jp—

m L .

P. O. address of claimar't

/@)g i %
Regiment ... \Bé {M d Q\f

e e - e P e et - i el Pt

Date of enlistment.__ ______-,_.(\Q';_L_--__:-L_ _________
. AT,
Date of discharge e

If uns lﬂi‘qq_f“‘;“{h compsmy anél rgg;ment

gne,rﬁalnes of COn:mmn mg oﬁiccrs 13

. -— J -———— B
(/etu.ul atta,ched Ietter Vnth reply

2 _( B ) st G

BOVERNMENT 1 \ bht }
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INQUIRY SLIP.

TO THE

PENSION BUREAU.

.:IppratzonNo///?éa{._ o B

Certificate No. ...
NAME OF SOLDIER:

_____ 'ﬁ_ ey Hpdloell
36 Re«ft(Zéz(f 4%

INFORMATION DESIRED
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]BOARD OF REVIEW.

-,

(\“
%&\é
\ DEPARTMENT OF THE INTERIOR,

3\{\ BUREAU OF PENSIONS.

Washington, D. (., @Lﬂ J?-[ 191 P
50
No. Claim,, ___ / // f éff

Cert. No.

(lainvan e’_,-@

Soldier, % }”L‘- ?ﬂ,
-"-’r».j—’ 4 Resd ‘,%(
ﬂ’.fzsy)r-r-j)r“:;.ﬁl;;/W ﬁ' %:

@“7@,.,67(/,,,_ 2

P D0 I il
G@«% 2/ %J/;atf “y TLL.

Chief, Board of Review,




226

TFForm 2992.
Fal, Jin, 9-09—3,000,

L i K
0 T gt e s Treasury Depaviment,

to abore number,

REQUESTING ABSTRACT OF EVIDENCE.

OFFICE OF AUDITOR FOR THE WAR DEPARTMENT,
Washington, D. C.,
Hon, Commissioner of Pensions,
Sir:

Please transmit an abstract of any evidence on file in your Office #H—Hre—ease

%
3
s

OrLOIn_ of e

Post-office address, ...\

No. of pension certificate, //J‘-{—?7

Respectfully,

2817
4
| £ET
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7 \ 3 d
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5-5-09

¥ay 12, 1909.

The Auditor
for the War Department.
Sirs-

In regnonse to your call of the 3rd, received the 5th
instant (GVH.326-~329,681), relative to the case of Riley Midgett,
of Elizabeth City, N. C., late of Co. F, 36" U.S.CuInf., Cert.
#115,499, vou are advised as Tollows:

Jacob Spellman and Fenry Owens, of Eligabeth City, N. C,
teatified, March 14, 1898, that they heve known Riley Vidgett for
20 and 14 years, respectively, and that they believz him to be the
ldentical person e represents himself to be,

D. W, ¥illians and 3, V. Benburg, of Bllzabeth O ty,

N. C., testified, February 2, 1881, that they were prasent and saw
Riley ¥idgett sign his name to his declarstion of sald date, and
that affiants believe hirm to be the identical person he holds him=
self out to bes

Similar testimony is ziven bv S. W. ¥elull n and Charles
Reed, of Elizabeth City, N. C,, in their affidavit of June 18,1901.

Very respectfully,

* Comms ssidner.



with any reply
refer to HPW/mep

Liaw WIVISICa

e

Mrs., lisszie R, Bell,

April 19, 1919.

Elizabeth Olty, B.C.

/
Madam: '

Referring to the case of Clariesa
¥idgett, widow of Riley Midgett, Co.F, 36th
U.S.C, Inf,, Wid,Cert.lo.864,132, you are ad-
vised that the check for {1Q, drawn to the
order of Adem W, Bell, now deceased, in pay-
ment of attorney fee on the imssue of March 13,
1919, has been forwarded to the Auditor for
the Interior Department, Treasury Dapartmqnt,
washington, D.C., to whom all correspcadence
concerning its peyment ghnnla be addressed.

Respectfully,

G. Me SALTZGABFR.
Commisesioner.



GG

( Copy )

CCK-HRC 6

April 8" 1910.

Auditor for Interior Department,
Washington, D. C.

Dear 8ir:

Herewith find check #1086760 drawn April 3*
1919 for $10.00 to the order of Adam W. Bell, in pay-
ment of attorney fee in case of Clarissa Midgett, cer-
tificate #864132, Act of April 19* 1908, as the payee
died December 15* 1918 and the widow - Ligzzie E. Bell,
of Fligzebeth City, N. C. - requests that the check be
made payeble to her. .

Very respectfully,

/@7/ /5

Disbursing Clerk.




FR*SER
G41vil Var Division
Wid, Orig. 1119659
Clarisss Midzett
Riley NMidgett
00. F. 55 U.S.ca Inf.

January 14, 1919.

Mrs. Clarissa Midgett,
Buell, Virginia.

Madam:

In your above entitled elaimffor pension,
you should furnish your statement showing the soldier's
full end correet Christian name, it appearing in the
case as Riley, Riley W, and William R, , also the tecti-
mony of persons who Xmew him in early 1ife, showing his
correct name,

No affidavit ean be conai&a:sd satisfactory
that faile to state the age and postoffice address of
the witness and his means of lmowing the facts stated;
and the name and service of the soldier and the number
of the elaim should be noted on each paper filed.

Very respectfully,
@, M. SALTZGABER.

Commissioner.



JHH-WNC

Civil War Div,,
Section H-~
Inv,Ctf,#115,499,
Riley Midgett,

¥, 38 U.8,0. Inf,

Mr, Riley Midgett,
314 Edge Street,
Elizabeth City, W. C,

Sir:

Your claim for renewal and increase of pen-
eion under the general law, filed March 18, 1918, ie
rejected on *he ground that a medical examination is
not warranted, as the evidence on file fails to de-
scribe such a degree of disability due to former pen-
sloned causes, exclusively, gunshot wound of left arm
and eide, which would incapacgitate you for the perform-
ance of manual labor, or cause total disability of
left arm or hand,

Your ocondition is due, in part, to infirmi-
ties of age,

Very respectfully,

Acting Commissioner,



Civil War Division, d

Inv,

19N o .
Gtf., 115,499, ¥i2'1 See, ,iRiked,

RYoy MiLdsebt,
go,F,36 U, D, GIBRS.

S o ool e R

Mereh 11, 1918,

Hr., Riley Midgett,
Ellzabeth Clty,

North Carolina ,

Sirs-
In response to your letter of the 19" ultinmo, you

are adviged that if your ¢isability due, exclusively, to
gunshot wound of left arm and left side, (for which you
were Tormerly venstoned under the geners! leaw,) hsas 80 in=-
creased that you are now totally disquilified for the per=
Pormance of manual labor, - or if the condition of your
left arm, dus exclusively to sald wound, has now resulted
in a totel dlisability of said arm {or in the total disaw~
bility of your left hand) you are at liberty Lo execute
and file in this Bureau the inclosed applicution for re-
nevnl and increazse of your pension under ike general law,
alleging the fscts az they now exist; wnd you are further
adviged that you should accompany sald appllcation by com=
petent medical testimonycorroborating your allegations and
fully describing your physical condition and degree of your
dieability due to sald wounds, independent of any other

eagﬁg or causes,
/ Very respectfully,

i
I

e Mo SALTRQANRR .
Commi ssioner,

e e e T i e s e



HEB-WHC

. Civil war DiV..
S8ection H-
Inv,Ctf,#115,489,
Riley Midgett,

F, 38 U, 8, 0, Inf,

S T

o B RN e 1N

February 5, 1018,

¥r, Riley Midzett,
Elizabeth City, ¥, C,

Sir:

Your claim for renewal and imerease of pen-
sion under the general law, filed October 5, 1915, 1s
rejucted on the ground that z medigal examination is
not warranted, for the reason that the testimony on
file fails to describe a degree of disability due, ex-
clusively, %o former peneionecd cauees, gunshot wound of
left arm and side, as would totally inocapacitate you
for the performance ©f manual labor, or cause total
disability of the left arm or hand,

Very respeotfully,
e L

o, SA

r

Commissioner,



civil Yar Div, Sec ,B-BPC-J/GUL
I.08f,135,499, ~
Nilsy Midgett,

F,36 U.S .C .Inf.

Locomber 29,1015,

P, J. Lockwood & Co. Attys.,

‘-Huﬂhing’f’;ﬁﬂ. D. Ce

Sirs:

The above cited ocleim for renewal and increase
of pension under the general law requires medical testi-
mony showing the emtent to which the claimant is disabled
for manual labor b} reason of the disabilities for which
.pensioned, gunshot wound of lefi arm and side.

Vory respestfully,
E. 6. TIEMAN

Atting Commissioner.,



Civil Var Division,
Inv,.0tP,, 115,499,

Riley Midgett,
co. F, 36 U.S.C.I‘n’r‘

Misc'l,Seec, ,HRMcC,

December 22, 1917,

Mr, Riley Midgetlt,
Elizabeth City,

North Carolina,

Sir:-
In responsge to0 your communication of the 7" instant,

you are advised that your claim for renewal and 'lncreaaa
of pension under the general law, filed October 5, 1915,
requires medical testimony showing the extent to whidﬁ
you vere disabled for manual labor by reason of disabi%ﬂﬁy
due, exclusively, to gunshot wound of left arm and side,
(on account of which you were formerly pensioned under the
general law) at date of filing said clalm and continuously
to the present time,

The above-mentioned evidence was reguested by let-
ter from this Bureau addressed to P, J, Lockwood & Co,,
your attornys of record, December 29, 1915, to which let-
ter no response has been received, i

Very respectfully,

Commissioner,



Jam 21. 1932,

MBAB
W.C. 864132 Riley Midgets

irs. Mamie Bellamy,
902 Hill St.,
Berkley Wd.,
Norfolk. Va,

Dear Madamg

This is in response to your communication of
December 19, 1951, relative to your title to pension as
c¢hild of the soldier.

As you were over the age of 16 years at the
time of the soldier's death, you could have no title to
pension based on his service.

Rﬁlp&l:tfnlly.

E. W, Morgan
BP=gjh i Director of Pensions.



Wic. Div. R. B?
Wid. Ctf. 864132
Ciarissa Wlidgett
Riley ilidgett

F, 36 U.8.C. Inf,

April 22, 1921.

Mrs. HHamie Bellanmy
¢/o Morrison's Store
R. D. 3, '‘Berkley
Forfolk, Virginia

adam:

Relative to your claim for reimbursement
in the above-cited czse, you su-gadvised thet
the enclesed certificete should be aigﬁgd by
C. H. Trotmen, underteker, and returneé*to this
Bureau.

Very respectfully,

Commigsioner.

JGBimwp



T o e e s e e e b e e e e e s e

Copy

¥SG=HLBw-5

February 9,1921.

¥res, Mamie Bellanmy,
¢/o Morrison & Sons,
‘RePDe # 8,
i BerkKlgy, Va,

Dear lhélm:

' In reply to your letter of Pabruary 5, report-
ing the death of your mother, Clarissa MHidgett, and in
regard to her cheek for Februwary 4, I have to advise
you that the check ghould not have been delivered, the

pensioner havingu;llileﬂ before it was dated, and I will
thank you %o re it at once, ;

The. law, an abotract of which appears on the

" envelope in which the check was enclosed, prohibite the

delivery of that letter %o any person, 1f the addressee

has died, or removed, or being a widow, ic believed to

have remarried, and requires ite retura forthwith in

any such case, with a statenent of the reascns for so
doing, and if on account of death, remarrisge or re-enlist-
ment, the date thereof if kmowm.

I enclose herewith Cireular Letter No, 2a
for your information and eall your attention to paragraph

marked., y

Very pcctrnllyé:ya
Ly Oy

Disbursing Clerk.

s s B R LR
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/@cpartmcnt of the Interior,

3
4’61 BUREAU OF PENSIONS,

ormation that the da.ta furmshed is

not sufficient to enable this Bureau to make intel- _ |

ligent answer to the queries therein contained. " 5 4
Please fill out such of the blank spaces below

as the information in your possession will permn

and return to this Bureau. !—-ﬂ’r:.e - o -'-1 .

[ SR // s c
No, of claim, ..... P //__1: /
w_) /
Name of soldier, ,/if- % Gt i {7-
i
P. O, addressof claimant,ges o "o~ & .B
7 i , ’ ok
L = z‘—“ Z ZC 2 WA N
7 £ Sipe &
4 = DO’)
Company - -/’ .......
Regiment Phis . o= l/f"_‘ .
' (Juy \
State where enlisted ! & Ay
/ 3\ = G ‘lgzz
ﬁ L— é g fod
Date of enlistment . .. ZZ5#227 772372 ~ Yision
A %

Dateof discharge . <057 e e

If unable to furnish company and regiment
gn e names of 00m1nazld1ng officers,
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CIVIL WAR DIVISION
WID.ORIG.1119, 659,
Clarissa Midgett
Riley Midgett
.36 USC.Inf.

ADAM W.

SIR:

s 1CS/GVL
S (137) d/ ,g’ A’(
DEPARTMENT OF IHE INTERIOR het o
LURFAY QF PEYSIQNS LW
WASHINGTON,D.C. , S
JULY 17,1918. ALl
BELL, ATTY,,
ELIZARTIH CITY, .
NORTH CAROLINA.
|
tills plaim, the evidence indicated in paragraph |

Mol ,—/~ &

=T N = should be furnished:

h - Dea th . }'..
record exists,
showing the da

If
nent of witnes
be furnisheq,

Marriage .A

claimant!
the

g

If
chtained, there
«rsons showing wheth
2usband and wife and werc
CWlong Within the affi

T m ok

Sworn statement of the Der
r, if that can not te obta
Sons vho were present

verified cooy of the public record, or if ne¢ such
the sworn statement of the attending physician,
: of the soldier's dezth.
an not be obtained, the sworn state-
of the facts should
he soldier's death.

T

-~

uch evidcnce o
8 havine personal knowledee
owineg the fact and date of t

crified copy of the public or church record of
marrigge to the soldier; or, if no such record ex-
son.wne perfarmed the cere-
ined, the sworn statement of

a2t the marriage, showinz the date

ul

Se
sh.

v

the evidence of marriage above indicated can net
snould be furnished the sworn statenent of two
the claiment and soldier lived together
50 recognized, and showine where and
ants' knowledgc . they so lived torether.

£

O The claimgnt's sworn gtatenment showing whether
clther she or the soldier hadg been married prior to their marrviage
t0 each cther; and, if so, the number ef times, the nage of each
former husband orp wife, the date of each former marriage, ani ﬂﬁe
ate and manner of dissolugion cof cach forrver marriase.
b’:. I ths claimant had been breviously married, the
fact and date of death or civorcc of each former husband sho

be poroved: in

record, or, if nc

vitnesses; in
of zourt. i

the fact shoulgd be

o kngwm her fron

by a verified cony cf the publie
such regord exists, by the sworn statement of
vQree, by a certified cony of the decree
Vamid prior marriage cof claimant,
shovn by the sworn statcment of wvitnesses who
e time she became of marriageable ace,

case of death,

case of di
thers
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ACCRUED PENSION

.z foudne 7%; %@QM _____________ S

(2 a]
/ “Dato of death.____" A %.‘/@ 1%.{ Certificate._________- M M---------_-_ﬁled.. — )

______________________________________ T/J Ydas . o0 = St e
&ttom ey L//F __________________ _C ............... allowed on issue of
Addreta. o= wman 06 F-ooc MEA T SN

_____________________________________________________________ of Lot o o Stoshemaidwwhan
____________________________________________________________ | payment is made on ac crued

%Q;’q MU~ , Examiner.’

., Reviewer,

_, Rereviewer, _

M. C. Jﬁ? ___________________________________________ Claimant ... & Q@ MM _____________ write§.
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“SOUTHERN DIVISION. 3—493.

' A7 e Pepartwent of the Intevior,

f"-\ o ol i e e . T 4] r ________
~ /é ﬂ? BUREAU OF PENSIONS,
- TNy Nt g )

s‘;“T_"J £ J Washington, D. C., .. Lzé I(S’QP s

& In your above-entitled claim for pension you are required to answer the following questions in the
~ Sblank spaces prepared for that purpose, and return the same to this Bureau at youf earliest conyenience.

x =3 Very respectfully,
Colnmissioner.

First. What isyour actual residence at the present time, and what is the nearest post-office ?

Answer. O Lﬁ\]’ it e T
Second. Where did ou live S WA

present place of residence, and what were the dates of the various changes? If in a city, state name of

street and numbﬁ@ house. .
§ o e
ey e e e

Answer, . LT 208 2 #l/ T LF2 7 A S

antil you moved to your

Third. What post-oflice was nearest to each of your several places of residence ?
?2 5 = 2"?
L) - ’ ‘
Answer. _C'(-'V/W —Mf'jc o K

Fourth. What has been your occupation since-...M.-.ér...-..... A T e e B

Answer, . T C—a—r— N - e D e L e e s L T e

Fifth. Have you ever been known by any name other than that given in your application for pen-

sion? If so, state it in full.
Answer, . (4 %ﬂ e e el R S S e e

Sizth. Were you in the military or naval service under a name different from that by which you are
now known ? If so, state what it was.

i
Answer. ---.-“Z' (O a5 M o i AT, (S b 1

Date of reply,

5821 h10m2-98







() T L s
emmm! REFLY REFER TO f ) L 3 FB*SER
Civil War Division 31865 ﬁ?
Wid. Orig. 1112259 — _
Clarissa Midge -
Riley agett DEPARTMENT OF THF. s

Co. F, 36 U.S.C. Inf. BUREAU OF PENS

WASHINGTCN

Mrs., Clarissa Midgett,
‘ Buell, Virginia,

Madam:

In your above entitled elaim for pension,
you should furnish your statement showing the soldier's
full and correct Christian name, it appearing in the
case as Riley, Riley 'Y. and *Wi'!:lﬂ;mn-vﬂ. , 8lso 'lihs testi~
mony of persons who kmew him in aa.rly 1ife, showing his
correct name, 3 _

No affidavit can be..'-'ofi'a;f;ﬁj;;ll__ia‘r{id satisfactory
that fails to state the age a.ml poa:befﬁea address of
the witness and his means of knowing‘b;iy.t facts stated;

and the name and service of the sold;.er and the number

of the claim should be noted on each paper filed.

Very re%otfmily, m

410 Commissioner.

Wi / Elizabeth City N.C.

= February Sth 1919
I.T.B.Wilson will say that I kmew Riley Midgett the above named
person and know that his name was Riley Midgett and never knew

of him being call Willian R of Riley W.Midgett.

He was known as Riley Midgett and nothing else,
' 421:? iolleotor of Customs

| = : Elimnbath City, N. 0.
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CIVIL, WAR DIVISION s = LY
¥ID.ORIG.1119, 659,

ng : If the soldier had Leen previously married, the fact

and date of death or divorce of each former wife should be
proved: in case of death, by a verified copy of the public
record, or, if no such record exists,by the sworn statement of
witnesges; in easec of divorce, by a certificd copy of the de=
erve of a court. 1f there S/ 20 70 pricr maryiage_ of
soldier, the fact shoulé be shown by the sworn statement

of witnesscs who knew him fromi the time he become of mar-

L//aiageable age.
6. The sworn statement of witnesses having knowledge

% i;ed to_adm1niater oaths for general PUTLOSEG.
Y3 No affidavit cen be considered satisfactory that

Wl A :
Yto State affiant's age, post-office sddress and means

of the facts, showing whether claimant and soldier were €ver
diverced, and whether they lived together as husband and wife
up to the date of the soldier's death.

7. If the c¥aM=nt has nct remarried since the sol-
dier's death, the fact should be shown by the sworn statement
of witnesses having knowledse thereof. If c<he has remarried,
the dete of remarriase should be shown by evidence of the kind
indicated above in paragraph 2.

5. If claimant had Leen nreviously merried, her sworn
statement showing vhether any former husvand served in the Army
or Navy of the United States; and, if so, the designation of
such service, sad whether any applicntion for pension has been
made by herself or any other person uased on such service.

9, Births. Date of birth of each child claimed for should be
shown by evidenze in the followins crder: By a duly verified
copy of the putlic record or the church record of baptism; oT
by the sworn siatement of the physician who attended the wmother;
or, by the sworn statement of a person who was present at the
birth, who shculd state how she is 2ble to fix the date,

10, The svern stotement of two witnesses showing whether
the child  claimed for (naming them) ___ living; if any has
died, proof oif the aote of death skeould ke furnishneds

il. The claimant's sworn statement nauming the places

gf her residence ever since the death of the scldier, giving
ates,

A sworn statement may be made btefore any officer

knowledge of the facts stated.

Do not fail to inscribe on every paper filed the .
service of the soldier or sailor and the nusber of the claim
which it relates.

Very respectfully.
¢, K. SALTZGABER,
Comnissicner.









3—~36'7/ £ NO..Z{.{.i-- .‘j::ﬂ_..

ACT OF APKIL 19, 1908. I3
M/Vgg/ .‘ ENDED BY ACT OF SEPTEMBER 8, 19186.
l

\
b ‘%,m WIDOW'S PENSION.

pﬁm/(f/gw/lé )0@%)/ | soldier, \J. bt/(«/@ﬁ :/!;(:7(4’(/ vy

e oY e SO D i ;.1% mkﬁco N

C;un-;y, o %—fﬂ/@ .--; State, /Lﬂ._..\ ~Regiment,_x 19 W/@j . J(’( l— ..... /

2
ats'/Sl’B per nonth, commencing - W’ 27 "V/f/? and $__.__ commencing —_______ B -, 19

| %‘7 addfional for each child, as stated below. 3, m{y’
wAll ‘pension:to terminate - e oo o o s et atefaf o sion S A 2 B S A

> Payments on all former certificates covering any portion of same time to be deducted.

Borms e o --]
Sixteen,

Born,

Sixteen, s 0 (]

Born,

Sixteen,

B O e

|

| |

[ }

| Sixteen, —hen “"] Commencing
[ s e

{ |

{ |

[

Sixteen, .. Commencing :
Born, .

Sixteen, Commencing

L

Sixteen, Commencing

R e ey Sy

Sixteen; S SENEEr e ] Commencing E =

REOOGNIZED ATTORNEY.

:‘/am s..ﬁ m»J{J/ /7 K‘ _____
i ON=rsr ! EL__-,_‘}QJ&C_\( _______ Xfl(#k/% ’(D |

A1 .
Fee, $,_[,0.ﬁ':_-__; Bureau to pay.

/SIA_/ \“J APPROVALS.
mitted for\./ ﬁ)@/{’\- \-./! f@ %Gﬂl /}30 llllg M%

{Aﬁromd for _--%WA‘MM“""
A 5,1 5/6

bt gy, Cldm_ane | }f/wqf?mf%%w/
%L? &}, RS B

o
Enlisted,___ :./_ _____ ol ML !Azi-.‘? \29 ssecyd s(a 3| Clt’s app’n under other lnws,<1/{b_.h ......... el

........ Jéj;ly disch’d, J/}'(:leiad/)(xﬂé[ 162.”(27 Former marriage of_J{{/(/%A-_—____---M--_::_’_f-..-, s
uﬂdid,._/ (0. %’1&4 ﬂMer,‘ _____________ sy o Deth }of formbn T --__--__._,____,_-______7 _____
57@

Divorce
........ shonorahly disch!d, . gee o o 80 Houdy i x Clt’s marriage to soldier, X. {Wﬁm ‘LL‘

Dit;cy.-_-[ I(e/ \D’Q l'ﬂg cr tm remnarriedsr oI 2 - C s Nl ol et
Declaration filed, . ngﬂ?}f _______ lijj Clt22He ] _divorced / s

_ Soldier’s application filed - i@/.ﬁ.ﬁ(ﬁt‘j_sﬂo 1. ?LK
Olmmaut . &LLA--.‘I@[(X-- writo. LT V(df) ....... , M. C.

‘The soldier was .___________ )@msmned at %-El LE / per month undes




Y FILED.

=
/

AT

VI . A R v
POW ER OF A T RORINGE N

(No. 24.)

(Ifnow all Jian by these Bresents, that1, VARSI, P / g Lails
.A..E.r ........ Ll e AZ/H/ L ?( Wie N 5 N T R T /

of/a.: 5~ galb k. Zite, in the County of =7 , and State of Do

have Igade constit 9(1 and appointed, and by these presents do make, constitute, and a.ppmnt.
‘/G - M € 1 e R T T X 0. Sz,

my true and lawful Attorney , for me and in my name, place, axzead, heﬁ{eby annulling and

revoking all former Powers of Attorney whatever in the premises, to prosecute before any

Department, or the Courts, or Committees of Congress of the United States until final completion

é—"pﬁt B P '—q

for me, my Claim for. ‘? Lot % A e N e & ________ f/vf/{”/ﬂdfvlwa41

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

/ JE'.lLQ,{ t bl /;/ //dhé".?'f 353

e e

and to, from time to time, furnish any further evidence necessary, or that may be demanded,
giving and granting to my said attorney full power and authority to do and perform all and
every act and thing whatsoever requisite and necessary to be done in and about the premises,
as fully to all intents and purposes as I might or could do if personally present at the doing
thereof, with full power of substitution and revocation, hereby ratifying and confirming all that
my said Atterney or...._.__ ______substitute, may, or shall lawfully do or cause to be done by
virtue hereof. '

My Post Office address is.. {D/f/) : {c - f ;,_wff?z 2’? 4 (-6"

IxN ’J?l% oNY WHEREOF, lhave(ereunto set my hand(/and seal, thls :2 {
day of . ££7 Ctotoa ol I , eighteen hundred and. %7 < ’;,7' ”d—‘v“ s,

S

& v 00 42 ﬁ

Two witnesses who can write sign here o=




=
BE IT KNOWN, That on thxs_._...-...-.....z__-_#____._. = o riday of C/%/ o7 X/
in the year eighteen hundred and.:_%"“‘/‘-m/w ........................... , before me, the undersigned, a
S Oy ot »in in and for the said County and

State, personally appeared "74 -'/r;; Z if?raﬂ‘y £
to me well known to be the identical person who ewcuted the foregoing Letter of Attorney, and
the same having been first fully read over to hzzwand the contents thereof duly explained.
acknowledged the same to be h__!-.f_._._ act and deed, and that I have no interest, present or

prospective, in the claim.
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my seal of office,

the day and year last above written.

" (Official Signiture.)
L. 8. 2 2
[ ] l-g (1 Q:j/ Cz—czezze 7>
(Officia} Character.) 4
it , Clerk of the County Court in and for
aforesaid County and State, do certify that. 3 = , Esq.,

who has signed his name to the foregoing declaration and a.fﬁda.viﬁ 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, thi 5. ...day of , 18

[L. 8.] Clerkiofthe o e e

Nore.—This should be sworn to before a CLERK OF OOURT, NOTARY PUBLIC or
JUSTICE OF THE PEACE. If before a JUSTICE or NOTARY, then CLERK OF COUNTY
COURT must add his certificate of character hereon, and not on a separate slip of paper.

S B Bamest e
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IN YOUR REPLY PL#_‘.E REFER TO .

DATE, INITIAL, AND NUMBER

SECTION 4

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
OFFICE OF THE DISBURSING CLERK
WASHINGTON MAY 3 1918

Postmaster,

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

Sir: %
On or about 1/ay 4, 1913 a letter containing a pen-

sion check will reach your office addressed to

Riley Midgett, 314 Bdme 8%, - = = & .. .

Ple;ttse return it to me immediately upon its receipt
as this office is informed that pensioner is dead.
Endorse date of death, if obtainable, in space pro-
vided below, and return this letter with said check.
Very respectfully,

GUY O. TAYLOR,
Disbursing Clerk,

OB e, A G (oY (- he | Ry o L & 0
Pensioner died........April 20, 1918, (%7 2,

(D-B)







IN RE: Cleim No, 1119659,

a&ﬂy‘-@ﬁi /?uavﬁ’/wﬂ( Being duly sworn, says:

That he is 2( years of age and resides at Eliz, City, N, C,.
on Pyl — Streets That he knew RileyrMidgets, a private
of Co, F, 36th Regiment, U, S. C., Infantry because he lived

nesr him in Blizabeth City, N. C, and he Same in contact with
him daily. That the nsme of said Riley Midgett's wife is

Clarissa Midgette. rj:j7/M//z( f’q}/‘}WW

Sworn to and subscikbed before me
thie Hth day of February 1919, FE]

_{;WWW
NOTARY PUBLIC R

My commission expires January 3ist 134

o~




—

IN RE: Cleim No, 1119659,

/Zu{anj O&L_ _.Bes.ng duly sworn, sayss

. That he is Zz years of age and resides at Eliz, City, H. C.
i 7o b
| “%M-\ﬁ“—‘% Streets That he knew RileynMidgett, a private

of Co, P, 36th Regiment, U, S Co Infantry beceuse he lived
nesr him in Eligabeth City, N. C, and he Bame in contact with

. him deily., That the name of ssid Riley Midgett's wife is

Clarisea Midgette.

(Ul §

| Sworn to and subscEitbed beforée me

this 5th day of February 1919,

= - .]_.fl-" o = s I—"_
NOTARY PUBLIC , Bt
: Bt O e
My commission expires January31st 19 ~FEIcS
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% 4§ : (8~111.)

—

e A 1 4
By ¢ ntion is inviled to the outlines of the human skeleton and figute upgn ‘the back o this
certifitate; and they should be used whenever it is possible to indicate precisely the locawon of a disease or
injury, the entrance and exit of a missile, an amputation, ete.
of a member from a session of a board and the reason therefor, if known, and the name
, must be indorsed upon each certificate.

C mpan;%.-., .\?(DReg’t /(J-JC L{. 1 08 -:_I _-State,
g 'ost office addressof the Board,
Cluimant's: post ?1 = G 2 7MC/K : r} %.

Tneert charactorf
and number of
claim.

Name and rank ===-=s==-===
of claimant.

A e S Bt S S e L SR B B R O O R D i st s s B 3
Siliceiadlc e (Dute of examination.)

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

this a piicant who states that he is suffering from the following disability, incurred in the service, viz:

(‘uItI;.-I:;:t;.af disa-  f - C ’E—‘MM m .6(,1 -

Ifa punsiunnr,ﬂIE {'ll'ld t-hﬂt he ]‘ecei ves a4 pension Of ——————————————————— /" """"""""""""""""" d ()Hal's = ulont]l.
}ll‘l tho lllllﬂlll;l' P v 6
not, ernsethe . 2 4 oz_ “f Frea .
P e Pulse rate per mmute,___f_o ________ ; respiration, ©%o.__; temperature/&#2zes._; height,  *

feet;.,-é ....... inches; weight, /" pounds; age, ¥ O ___years.

He makes the following statement upon which he bases his claim for .St C A= C -

734-26 &#W"AM Neele oo Lo teng . "-/.mao-—l‘:

Heregive the
claimant's
satement ns

Liriefly It:nrl B A T B e e e T R T L e SR A E e E e S e m e g e
compactly as
pursral

Upon examination we find the following objective conditions : M%M“Y .......

Hero give a fall - z-— i@l ) CAAM (I Lot e e T e U e
o ?'dxé-ﬂ-ai ______________ M(A Mﬂg a‘&/ (f

the pliysical
an rational
eigng, but con-
fining it to the
Jresait condi-
tion of the
claimunt,

Tt must be borne
in mind that
the duty of the
U IR DT RS © % B e | R S S e e R | L
giveanopinion
as to the pro-

portionate de- "> TTTETS
geree of disabil-
ity nad, §. total,
de., thiongh
the grades,
Arithantl ey ve- 7

Jor O e s T T R R S
ad cents, and a e O
10 make such a

full’ particolay, = "7

a;tqﬁ M el e J«dx@__

RV
B Gae - ALALIN, £ f’% : “—‘*MOZ“‘“?, 47~

l:rlni;:llul for {II-
tetligant opin- _AASLAC AL
fon and action =" &4 -

in rating.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

! MRt SR probable that the disability was incurred in the service as he claims, and that it has
not been prolonged or aggravated by vicious hahlt.-: He is, in our opinion, entitled to a_ _;?}‘_-
Rate for cach

. "™ rating for the disability caused by .. 7J .. W_/n.u\ oL A0 . ihat caiisod

Ir 1;‘1nlun;imh1w
ous hnbEls,
B teiiae g Dy cioes MR, N N L Sagantl s e T canisedilive < e ) SRR TR MR S
ehonld be
vrasod nnd the
TOARON TUP LD e ccmc e sesrsmssssiasmsrmmm i e e b e e s e e S = = e A = e e S e e g
arnmirn given.

* 8eo the back.

1 Here state whether g}'\l‘lﬂl rense, 104{01‘:1!1 n, or renewal, or
|
L7
'8 o Y!.Y.M-.. AV e /8 (,éb"li- , Sec'y =7 87

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(107021 (0,0 ) 0—427



a CL ; ,w.r..
Single surgeons will nge) this Emiﬂfu\
will erase the words “Predsy “Sec’y =P
foot of the certificate, and] alad pust ke
\v7 =

ging “we” to read “1,” and “our” to vead “my.” They
;) and “Board” where the words appear, and sign at the
e same,

SURGEON'S CE

IN CASE OF

Ul e (g el o e BT R T L A
T D il 8 O LI R i

Applicant \%&)k;k\r\rr AT SRR ST e

DATE 0F EXAMINATION: e

Boarb. e L e i e

S Ty M By

|
e R e RD e I s b e T

P. S.—Write your Post-office address plainly and in full.

PROVIDED FURTHER, That all examinations shall be thorongh and searching, and the certificate con-
tain 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. [ Extract from Section 4, Act of
Congress approved July 25, 1852.]

e 9 T 1Y S ; bR



3—1565. ‘

( 0ld Ko, 8—111.

¥, SURGEON'S CERTIFICATE’

e er.of .z/\ Con ot ——m Pension Claim No. / / (5.\ f( .5;' ﬁ :
%— % =3 r P (),
Company.Z_ Reg’t {{/ / @ 57——1 Board. /ﬁ‘ C < _ State.

_l&_?\__lza_g_ %fé-‘m&’ /;) 1”‘0‘—'-'
/&/f ) LRt VGt

r:v.f_.,.m/; #: a

Name of claim-
aut,

Claimant’s post-
office nddress,

I

cmatdint PN on @ s LU

He receives a pension of / 7 dollars per month.

Hore give, the He makes the following statement in regard to the origin of his dlsabxhtles and date when first
claimanti's
% .
f.‘ﬂ‘eﬁ;“r:ﬁa(ﬁ: discovered by him:
compactly as
possibile) In re-
gardto thedate
of uriJ‘,in and
e of hisdis-

abilities and , e h N i.a
the manner in /,é-, —

which they [4

affect him.

The outlines of the human skeleton and figure upon the back of this cerlificate should be used to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, ete.

Birthplace, AQ—&-»—P/’ 1@4/ /l fg_ ; aged. years; height, o~ fi ;
weight / & 2 pounds; complexion, 4@7«/1 ; color of eyes, 2%, "(\ :
color of hair, V &,&//\ ; occupation, 1en Oino | ; permanent marks and

scars other than those described below, (/2o
‘We hereby cert1fy that upon e\ammatlon we ﬁnd the follomug 0]3]90131\’8 conditions:

..H A N =2 L)
Pulse rate, 7 J —*fr v~ fJ ; respiration, ¢ ﬁ e ; temperatur e,__.-_-_;
\ [Sitting, standing, after exerc 7 [Bitting, standing, after ;xerr:iau] r =
Here give n full =7 o ™ % £ -
dt;c';i;ﬂioll of ﬂ 27 K g:r 0’% S

thedisabilities,
in nccordance
with Book of
Tustructions, ~

Facts within the
knowledge of
the Board, or
apy member
thereof, rela-
tive to the
cause of any
disability
found shou
bie stated.

Whenavera disa-
bility is ghown
or is lLelieved
to be due to or
mi:p: I TI“IMI Iin_v
vicious habits =
tho opinfon of ) & 7 4 O(
the board must "

o stated.™S 2 r 7

When not dus
to such habits [ £ 7 catAd
this fuct must
b stated.

" Zan
ViD= 7
When mtr}sdnrﬁ —- ‘Z?:V—e-il——ﬂ/é-“‘ﬂ-ﬁ-k %ZL LWM&@ %@%&4 ]

sulely: on siib-
jective evi-
dence the

strongest rem- — L e
eons must be
given therefor,

- - ) ‘ /(:?' /_‘-\Z : : P, L "_
W{j’b’ FF, Pres. (Z e S« L Yz Sec’y. W K Treas.

A ¥
N. B.—Do not use backs of certificates For any purpose other than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (ou725,) properly

sumbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made,
A—n52




—

An examination must not be made by one member of 2 hoard exeopt upon 8 special order of the Commissioner of Pensions.
=" (This certificate to be filled in and signed by the secretary when the full board is present.)
1 hereby certify that Dr.&:().‘.;u - L_%f—;}fﬂ ...... D3 ) ﬁz.(;_x% 2, and
QL_OJ.&I "'Tf‘/\

| By Sy , were personally present and actually participated in the

exa JIL9,#,1011 f Céjéﬁ'}, ZW., the claimant in this case, on ___Z 2___ day
of  TRAYIA s, ~ ~y, 1002 )
617 : (Signaturey _?’ (é ‘d{ 7 'f_,_;?{‘/g' :

."_:'__E‘_"f:{_._---._-

(This certificate to be filled in by the member of the bo acting as secretary, and signed by the
applicant, when a full board 1€ not present.)

el b o , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. e o L e and
D S e , the examining surgeons here present (waiving examination by
full board), on this e A aT e s e , 180 .2
(Signature.)
\ SRS /{ -
S 3 ( \ | U 3 E
— =] o { e
[ . jus] : §(|/ E P
; ) S .
=3 N . as - \{J _. T = =
=30 AN s R S \
E= | N B gy A B IV 2
T2 o AN e R AL
el 3 g i ] \| Ry
| 2% 0 S O & N N ( - g
Q= N A B T ) €
| & o ) = . \ . G
5 N2 1 YNy s
L S F{_‘- \ Q[ 3 ! ! =
[ - k_ i p(: | i | =
“am) | - e | “ 4]
= o ]\Q > 2 - L&
S XN Mot AE g1 .
= o . s% < - & (7]
as NN g7 97 sl paal
< ) B R

,21/
=)

s

T S=ay
J

/] f'
I % |

g,;\t
.@._ ~
D)

Ff

S B

&

Single surgeons will use this blank, changing ““we” to read “I.” 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 hack of the same.

“All examinations shall be thorough and searching, and the certificate 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.” [Eaxtract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6552

- { &Y
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= 7T . P~ et
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3—151.
{0ld No, 3—518.)

MEDICAL DIVISION.

THIS PAPER MUST NOT BE DETACHED FROM THE ACCOMPANYING CERTIFICATE.

—_— - —

Depavtwent of the Intexiov, .

BUREAU OF PENSIONS,

/@, Washington, D. C. %‘%4 ..... , 1908

The attached certificate is retwrned for amendment. Date and sion the

amendment and retwrn promptly to this Bureau.

Z‘?W%ﬁm o ze Wézzfr‘p
@&@(m /47%’ s //2’7?(/

A Do L2 , 22/*?5&&/
P /f,éam 2

/”AA//_L/_/;( m ,ggw—,_)z._« W)

RAUB,

Medical Referee,
titled to," e

When rates are
recommen dod
wolely on wuhe —Mm8M8m8M8 — B X = =Ny ) 0y 4
Jective evi-
denwce  the - |
strongest ren- . g —_— - et e e
sons must La
given therefor. ————

7 20,

N. B.—Do not use hacks of certiﬁcn%ek for any purpose other than indicated by printed matter thereon.

‘When additional space is needed to complete report of examination use blank certificate (83—111 ¢) properly

numbered, ?ml attach it to the back and upper margin of this sheet. Marginal entries must never be made.
G—b32 .

fp S /
20, Pres. Y, (.(;7_, _Jj 1&:&;,?’ _, Sec’y. A/j F‘ :ﬁ"i.f’/’z‘ﬁ"ﬂd{:ﬁ‘é. Treas.
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1(‘}

claim P \".’L/‘\_G).-\_ o Pension Claim No. (/ 0.
FT:I::. of elnim- ‘—/CA. g 7&4/_{ 7 ¢ SR RN ( i{f - CE At ﬁ' lﬁ_‘;{;; P. 0.
/> e A annl]:.un.zﬁ1 L‘ﬁ/ Rewtd/ﬂ £164 L(, o ER NN —L”i : M} State.

o [Ilnnhi /
e g f,;. A £ B -—) ik oy e _L-l_ﬁ_, 19(37
iy f [Date of examir lon, ]

Cansp !Jf disgn- '& C"U /_J %(Q M (5/ “M‘[‘(u\( MILI(\) JVLH_Z_&.-E.{; f"z_umma 2; i
ik j{ﬂALA_ Q;.’/');;— eaZS v~ a i o enl Ty CER e B R

He receives a pension of 7> : dollars per month.

e Ht; makes the following statement upon which he bases hisclaim for _ A~ ey o\ .
ho

claimant's 2 ;"ri;,anuf Jllt\'tu'-f‘,;rf‘ﬂurntlun M. ]
H"m;lnut i A Le] s &-'r L r_/ i/ — S tf../' fL"'—*._ Cgn 29 7 _-L:l-_'u\.f.udxr— et Y
biriefly nnd ns -"'—‘ 7

::ﬁ::ﬁ?ﬁ')”iu ;t"@_.a:_ J:J.-L_(d St £ (AL ¢ Ml P8 e o nn {’f_/ f—bg &—_(/‘ Lol . fﬁﬁuj Gwﬂﬂ_xL

gard to the ori-

{ ; L /
git of his dis- C,_,{_,_,_‘_Mj —-. M ce > A 4__{_/\ i+ £ Z -/ 55 P =
bilities and the — = <Ol _-\-.( > {L‘T‘S x!—-“\..__l = Famee FTS f 2 i L

ma i :
which, rL‘r,rll t_:fl e _r_;(,__ ~ -/ L"—’*—‘t-fa—\ Z Mﬂ—-\.ﬂf Ly 13..-/_4_&_-.‘?.&. o2 ?_“""’ z “&_f_i’&a =
affect him, } % .

Attention is invited to the outlines of the human skeleton and figure npon the back of this certificate, which should be used to indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete
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N. B.—Do not use backs of vmhhm?m for any purpose other than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (83—111 g) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
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An examination must not be mude by one member of a hoard except upon a special order of the Commissioner of Pensions.

=" (This certificate to be filled in and signed by t‘he secretary when the full board is present.)
ceT e{ereb s certify that D:-.(gﬂ*_ﬁﬂ_n_-érjjﬂ:\;;/_,gd ....... DT _Jf/tyzﬂ\ ....... and
Do I,.t.v..éﬂ. M, were 1':@1(‘?501mlly present and actually participated in the
cxnmé/ation of o L A ZZ}ZAﬁ\{ Ll , the claimant in this case; on..____~ ____day
(8 L//;/zf/, 1900 /

vty 0 B e

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

e

gl e e B , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr......____ and
D e L L , the examining surgeons here present (waiving examination by
tull board), on-thisi. . ol ladayiol -t S T S Ik S )

(Signature. )
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Single surgecns will use this blank, changing “‘we” to read “1.” They will erase the words
“ Pres.,” “Sec’y,” “Treas.,” and “ Board” where the words appear, and sign at the bottom of the
certificate, and also on the back of the same.

“All examinations shall be thorough and searching, and the certificate 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,” [Extract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6—552
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{g'.jr;r"m.{f-m_ir,\u igayitod to the outlines of the human skeleton and figure npon the hack of this ver'liﬁr.‘?'m. aid they shonld be used
whenever it is poss®e to itdicate precisely the location of a disease or injury, the enfrance and exit of ‘. MisSNG o wmputation, ete.

The abgence of @-member from a session of a board and the reason therefor, if known, and the name of the thsentee, must be indorsed

upon cach certificate,
and n QA ST A e A Pension Claim No, /é/rf‘k 19/9
+ r
A

""" W]il!l.i-l:l‘ for g ¥ |1'-CTL'-:-I-'", ur restoration. ]
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of elnimant, ¢ ﬁ j @C‘V
Compan '___, _ftia_\lc_ t AL Ve Le A = _’QStatc,
/ = {i§ of the Board”
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7

offico address, Q.}__._, 189
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.
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ervice, viz: g)/. Ceoln
A *
RS~ el @‘4‘1‘4 S '52/57"—-'!“"
/ &
d that he receives a pension of &WM@IA dollars per month,

He makes the following statement upon which he bases his claim for

Causo of dlsn- in th
bility.

Ifapensioner, fill
in the amount;
il not,orase tho
whols lino,

Here pivo the
claimant’s *
statement
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ne compactly
ns possible,
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Upon cxm_p—;ﬂtion we find the Ilowinbjective conditions; Pulse rate, _&;
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respiration, i temperatu

Horo givo o full
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tho board must
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When not dus _
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this fuct must
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Each disability
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aclof Congre

A
: A& ~ @M ?Z sf}'JC/J ~ ez
of March 2
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port of snch .
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surgeons ghall 5 i r
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N. B.—Always forward a certificate of éﬁamination whether a disability is found to exist or not. If

sufficient space is not afforded for the necessary statements called for, additional paper should be neatly
attached. 6—552




= (This certificate to be filled in and ?ned‘ by the secretary when full board is present.)
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(This certificate to be filled in by the member of the board

ing as secretary, and signed by the
applicant, when a full board is not present.)

SN e B el , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr.______________ . and
e , the examining surgeons here present (waiving examination by
fmlliboard)xonithiguitet = ors e daywof. .- e e el

(Signature.)
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read Hmy P
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,

_ P::m-’n_)i:n FURTHER, ’_I‘h;Lt all cxaminat.ions 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 stmcturayhanges. [ Zx-
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tract from glion ¢, Act of Congress approved July 25, 1882,
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{ J ! 3
:\ttentlon is invited to the outlines of the human skeleton and t;gur > upon the back of
tlis cer tiﬁcate and they should be used whenever it is possible to indicate ’f"‘e?l‘sely 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 pame of the absentee, must be indorsed upon each certificate.
s./Q’J\_ __ Pension Claim No. L/{"f\ 4(9/‘:?

Tnsert character
and number of

claim. [SpeeE Jhggre \\lll.llu.r for ori 1, iu.u{'u.ﬂ. or rutuml:un Z
Name and rank e —
of ¢laimant. M 3
5 2 —
: e S Lty Kt~ /y, L State,
g , d = ) d.]
Claimant’s post- J
office addross, — - > ;s__ —y 189/

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

examined this clpplliZWhﬂ states that he is suffermg from the following dlsab111t;r incurred

%ﬂrf%—(f ____C%' 2293/ S Do AL

Cauga of disn- in the service, viz

bility. Qp
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Upon examination we find the following objective conditions: Pulse rate, _‘N_—;

respiration, /g'_ ; temperature dﬁﬁ ‘ne1ght, ____Cj\fect é 'inches weight, 2 =
pounds; age, % 5.}_ years. M G2 /144[

Hero glve a full @‘\*QA@—H =/ : &—u&é&aﬁr"éb:qa ﬂé M
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ties, in accord-
ance with pars.
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- Jﬁ_cﬁa_a—%i%ﬁfzé—cm« i e
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1_/

£P09t
%//O Pres. gé :Q%’/‘f// Sec'y. ﬂz‘/‘f‘z_‘”é!:f—: Treas.

N. B—Always forward a cer cate of examination whether a disability is found to exist or not.
(3604-—300,000,) (=502
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.Nb.(/ ﬂ#ﬁ_

DATE oF EXAMINATION:
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LT

P. S.—Write your Post-office address plainly and in full,

Post office,

Applicant for j@&n

County, /

State,

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.

Provipep rurTHER, 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
includega''ggie physical and rational signs and a statement of all the structura}»éh?imes- [Zx-
frm‘f_f’ :w Ay Act of Congress approved July 25, 1882.] i . “ =

L '} & + |
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SURGEON’S CERTIFICATE.
______ Pengion Claim No. /jﬁj g;. S e

State. .-.

;;._

0 ]_} 1.11)
Claimant's post-
oflice address.

el (7_ , 1905 3

ute of exnmination. ]

Names of dizn-

bilities. - e e e e et

’

iore give the HO i u,] es the fo]lou ing statement in regard to the origin of his

claimant's
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An examination must not ba made by one member of a board axcept uoon & soeclal order of the Commissloner of Penglons.

[z (This certificate to be filled i ncy sienell by the secretary whean the fu ard 'is present.)
lmré‘.by certify that Dr% /4 aé_-_—*, Dr.. k=7 A2~ 7 F  and
— ek

, were personally present and actually parficipated in @
of a2/ be 1!? 3

%W‘ _, the claimant in this case, or_ @a}r

(Signaiure.)
(This certificate to be filled in by the member of t
the applicant, when a ful

board acting as secretary, and signed by
oard is not present.)

AL s ST T T LR _, the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examinedbyDr.. . _and
P o i 2 = _, the examining surgeons here present (waiving examination by
full board), on this _day of . c ST [

Witnesses ﬁ —

tomark. | (Signature of

Applicant.)
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The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and
exit of & missile, an amputation, etc.
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(Paste continuation sheet, if nsed. here.)
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Medf Div. DEPARTMENT OF THE INTERIOR,
~Z L BUREAU OF PENSIONS,
G

WasHIN@TON, D. C.,

Board of U. S. Examining Surgeons,

J. E. Wood, M. D., Secretary,

Elizabeth City, Pasquotank County, North Carolina.
Geﬁtlemn:

In the case of Riley Midgett, Co. F, 36th U. S. C. Inf.,
ctf. #115,499, whom you examined Jamuary 6, 1909, further informe-
tion is desired.

Please state the condition of the left forearm and hand. 1Is
the left hand useful for any purpose? Show condition of the thumb
and each finger. Can he flex and extend the fingers voluntarily?
Is there good grasping power in the left hand? Can the thumb and
the fingers be approximated? Can he pick up small objects with the
thumb and fingers of the left hand? Can he hold a knife or fork
with this hand? In other words, show clearly why the left arm is
totelly disebled and why he must be assisted in dressing. If the
limb is practically normsl below the elbow, it can not be understood
why it may not be of use in many ways.

Is there any other cause of disability of this arm? 1Is there
any evidence of rheumatism?

Write your amendment on the accompanying blank and forward it
promptly in the inclosed envelope, together with this letter. It
should be dated and signed by each member who participated in the
exemination.

Claimant's postoffice address is Elizabeth City, North Carolina.
Very respectfully,

-

Commissioner.

February 5, 1909.
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SURGEON’S CERTIFICATE.

For use when additional space is needed to complete or amend report of examination.
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EXAMINATION—Continued.
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No. 144—2M 12-15-15 ACT OF APH:! "‘* 1903
DECLARATION FOR W[ DOW’S PENSION.
AFTo be exe®.tef before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justice of /. ace, whose

cial signature shall be verified by his official seal, and in case he has none, his stgnaturc and official character
shall be certified by a Clerk of a Court of Record, or a City or County Clerk.

ﬁtate of 7Aj ﬁ ...... gl oA (:ount\z of /64—7" £t / .. 88
= 2
£~£)n this..... e // ...... day of... ‘i‘f’ /3—"‘-"‘-’/ ..y A. D. one thousand nine hundred and
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, a5 A, AN AALAY . ..o in Company. . cg} 2o INEEHE, o et v s o i “ Regiment of
Hcr: Etntl: ru.nk ) (Letter of Company.) (No. oi‘ Regiment.)
/&f &.. -’6 ................. and served at least ninety days in the late War
(hnme of State, and whether Iul’n quy Cav .Arhlh:ry or name of vessel if in Navy.) —? z‘_b
of the Rebellion, in the service of the United States, who was HONORABLY DISCHARGED. .#4 W. o asd
Datepf Dischurge.)
......... , and died. o‘Zﬁ—‘/?/f That he was..f)l{é‘:%.employed in

(Drm: u-f dc:tth cause need not be stated.) a_nf—-
the military or naval service otherwise than as stated above.......... o0 . B 0EC6 L iiaiiaiias,
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GIVE CERTIFICATE NUMBER.

DO NOT FAIL TO

IF A PENSIONER,
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Btate of . e ey
Attest: (1) . *&Lﬁg.-gﬁ,..,uzmé!médg_m ISR YO f
M»M’MJM ___________________________ o

t * ACT OF h’mY 11, 1912, . 3—014.,

DECLARATION FOR PENSION.

THE PENSICN CERTIFICATE SHOULD NOT BE FORWARDED WITH THE AFPLICATION. b

;/&-r-_d a“r@“‘” County of . /g"‘7 m M‘/U/ 55
)

semsmEmme rm— ey - e T e

M‘J@, A. D one thousand nine hundred und-"éf’”‘/ ......... , personally
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within and for the county and btateZvatl
____________________________ who, being duly sworn at'.cordiy‘/y) law, declares that he i=

e eny CONRGY O e ==
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_______d______“___“-.‘(..-.’.‘ ................... ; and that he is the identical p&%@ Wwas ENROLBED at. s
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______________________________________________ , under the name of ____________
nu the _______ s Sfdaylofsit { ‘“"_}{ _______________________ A }8.4':?, asa ﬁ"*"’ L= 1o 4 :"L‘? s :‘ ____ SR
e [llru_ u!.;ta r:mk aud urlupam nl ;,iml‘nl. in the ‘\rsu_r, “or veasala |1' lu lln_ Nun )

in the service of the United States, in the _-______._______________:"‘Jf_(_—:g:’ eemmmmmcmmcmmmmmmamemmeeee WAT, ANd WAS HONORABLY DISCHARGED
(State name of war, Civil or Mexican.)

at £V Zoec v—r,;/drutua-?q _____ &74’-4%04-/ ...... , on the ___ 9( ______ day of _______@A--u-; 18__{._ (

Th 1t I\l_. was nut emploved in the I‘llllll Ary or nav :I gervice of .,he Umted ‘ntm‘r*s othu\\ sg Ihﬁn as *«talu] .1I)0\'e Tllaf his perr:olm.'

description at enlistment was as follows: Height, ___f‘_(_ ______ feet ... AR inches; complexion, /3—4-«_/ _: eolor of
. P C.-d-#g.f_‘.-«.-_ G—M
oyes, AleCxaric s .. * color of hair, -4 < ——= e 1L ; that his occupation was 06-} that he
.~ Ao
WABIDO I ==t St o T e 18,!5(.‘1'._., at _@f’_?‘__“f—_ ________ Z@“L‘A— A e e e

%lié‘ EL‘WL:'EE of residence since leaving the service have been as followa: = < 7 2O < = @@

(Stato date of eacl change, as nearly as possible.)

the act of May 11, 1912,

That his p%ﬁc 1{%;1u éﬁ

That he malkes this declaration for the purpose of being placed on the pension roll of t wiled States under the provisions of
or

seonnbyrol . St S o e

certify t t thv LOlltLlllb of i}w ahme denla

applicant boL}dcﬂaK Eﬂrlﬁ{,‘e‘éﬁﬂﬂé 3: the wo
8] erased, and t%e Qo@&ﬂcu_ e e R N R

and tha¥'d ﬂl Gwﬂfﬁ Evt 0 irgu.t ur mdldeﬁﬂLut_{m ftham
Chief, | 40 /.

Sty & s 7(0"7{___@W =

3 OMmcial chmatery)

< T e T e e A T e



ACT APPROVED MAY 11, 1912.

That any person who served ninety days or more in the military or naval service of the United States during the late Civil War,
who-has been honorably discharged therefrom, and who has reached the age of sixty-fwo years or over, shall, upon making proof of
guch facts, according to such rules and regalations as the Secretary of the Interior may provide, be placed upon the pension roll and
be entitled to receive a pension as follows: In case such person has reached the age of gixty-two years and served ninety days, thirteen
dollars per month ; six months, thirteen dollars and fifty cents per month ; one year, fourteen dollars per month; one and 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 ; tliree years or over, sixteen dollars per month. In case guch 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 hali
vears, eighteen dollars per month; three yearsor over, nineteen dollars per month. In case such person has reached theage of seventy
vears and served ninety days, eighteen dollars per monih; gix months, nineteen dollars per month; one year, twenty dollars per
month; one and a half years, twenty-one dollars and fifty cents per month ; two years, twenty-three dollars per month ; two and a
half years, twenty-four dollars per month ; three years or 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 person who served in the military or naval service of the United States during the Civil Wur and
recaived 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 léngth 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, npon making like proof of such service, be entitled to receive a pension of thirty
dollars per month.

All of the aioresaid pensions shall commence from the date of filing of the applications in the Bureau of Pensions after the passage
and approval of this Act: Drovided; Thatpensioners 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 preseribe, receive the benefits of this Aect; and nothing herein contained shall prevent any pensioner or person

.entitled to a pension from prosecuting his elaim 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 nnder the
provisions of this Act: Provided further, That no person who is now receiving or shall hereafter receive a greater pension, under any
other generl or special low, than he would be entitled to receive under the provisions herein shall be pensionable under this Act.

Sge, 20 That rank in the service shall not be considered in applications filed hereunder.

Skc. 3. That no pensicn attorney, claim agent, or other person shall be entitled to receive any compensation for services rendered
in presenting any claim 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 pension.

Sre, 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’ bundred and ninety,
February filteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred ard two, and June
twenty-eighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven, March third,
cighteen hundred and ninety-one, and February seventeenth, eighteen hinndred and ninety-seven.

Sre. 5. Thatit shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is adjndicated,
to cause to be kept a record showing the name and length of service of each claimant, the monthly rate’ of payment granted to or
received by him, and the county and State of his residence ; and shall at the end of the fiscal year nineteen hundred and fourfeen
tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demand and the payment of

such fee therefor as is provided by law for certified copies of records in the executive departments.
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DEbLz&RATIONrFOR AN INVALID ﬁLNSION

This Invalid Pension I)ulumlum musl In execnted before a Jodge or Clerk of a Conrt of Record, and if Lbefore the Judge, the
Clerk thereof will certify said Judge's officinl capacity and signature, and attest the same under the seal of the Court.

Bes™ A Justice of the Peace must not anthenticate this paper, If he does, the work is utterly uzeless, and must be all done
over again befors a Judge or Clerk of a Court of Record, as above stated,

STATE OF 7 (_q;/ Lt el

@‘1-((3&-&4& OF -'_y_(j‘__/ )/,(j (_/// -

ON 'rms ............ A day of..., fan tivrereer.Au D). one thyusand eight hndred fad
sixty. - 1‘/ , pers n-:ll:, appeared hefore me, (1).. .. ......... of the 1& =
.‘ ........ / ................ , 4 Court of Reeord within and for the County and State aforesaid,. &/f&/t.‘f?': .............
// o f/ (?....—/ e T e e e e s years, a resident of the (3)..0 ... of
: //(f’-”"”"/i B /7/"-0/ in the State of.. j“/f fe7 f{—.f.{m—:.-.r.-, who, being duly sworn ac-

cording to law, declares that he is the identical.. ;‘7{/'/(’7[ /d/'( ﬂ(./.f{".fmd ........................ who (4)
2witiritlaed.. in the service of the United States at.. /1 Bihtr D el ... L.«/f/j’?‘uﬂ.é.- ........

/
_ in the State of., f’/x'\//' 7;.(’/'(‘/’(6’/’--34..., on or about the ...l ruinn.. day of.. /.(— #—;}’ PSS v
F" in the year 186.%., s u..... //J”/?r’/*" ...... in (ompany. /j commanded by........ ,[r-:;’.: G el &f’r/

~7 - .
..................................................... in lhex.}’(’ Regiment of ())/4ﬁ//‘:ﬂ—/
& rhan /’7/ ......................... commanded by... //L’(ff T /{’/” ...................................

in the war of 1861, and was honorably discharged at. /,,V(’ A ﬂv./ e A B T Z IR ||

=

the State U|//"_I/£.ﬂf§ ................. , on or about the....22xf........ day of..... /f o
in the year one thousand eight hundred and sn\t;,-....é. ........... ; that while in the service aforesaid, and in the line
of his duty, (6)..... 0 @A . AL 1‘.5“.:(:.’...{.."4.’.{.{..".’!{....J.‘.:'. ..... 4 ﬁﬁ”(((r[/t//«/fz«/ .....

//;:(u A B //(/ LAt G v Fhe f_/jzﬁz_//"&{/
Sy Lttt bp et e [ A Ao e
2 ﬂ/ 7 ﬁ:\% ,;/J/ o £ e, _t{—*}—f (A L O
£ / 2L ?j { 7 td;4/ Ly [/ﬁ_;_//ﬂ’f!’ (”L?Zpr Kook =
Lrea X ttgragltll ad— Cceces /*"/r_v. z/?"&wvu SRk

//?'fz.c.g/ // fCVfZ-f«(u_«/éxfﬂfﬁﬁ_ = i d oy oS

~ That sinee leaving the said service, this apphr:'mt has resided —Ht-ﬂre{-ﬂj ot /ﬁ (,),,ﬂ'é::ﬁfﬂ ?"*ﬂ.—
:’5./.{{.{#.—.'.:4.(. ..... , in the State of.. %Vﬁ/f{ﬁﬂ’tﬁ‘gﬂq and his oceupation has been (7). v lowte .

That prior to his entry itltt; the service above named, he was a man of good, sound physieal health, being when
enrolled, a (8) - £ 9L RA—

That now he is (9). /4’"/ .......................... disabled from obtaining his subsistence from manual labor in
consequence of “his above named anurlcq received in the service of the United States.

I1e makes this decluration for the purpose of being placed on the Invalid Pension Roll of the United States, by
reason.of the disabilitics above stated, and revoking and countermanding all other authority that }'&) have been given,
he hereby constitutes and appoints, with ful] power of substitution and yevoeation,. ‘é/‘f‘ ( /{r{&”(fﬁe
géz/wwé);/ of (8). Kf/nfjwlé’f:f o veveern his true and lawful attor-
ney , to prosecute his Linru mu.l obtain the Pensign Certificate that may be issued.  That his Post Officeyjs at...... P

4/{..‘.0.1.‘.."..& 7. j/w’ /f“‘-“‘( County of <7 """’?—"—’é‘r”(ia State of . w/’?‘w'%fﬁm -

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

That his domicile or place of nbudc‘a (L0 &z«.b%x’c./ ﬂ’{(}"«u{.. “/] ..... ﬂ' ..... Qﬁ!??.".‘.’.'.f—**’fffi__
A 4 //:_ (,:"172 AT iy e = sl

ATTEST @

i 0 | A :
9"\\!2&4“1’0?%&‘-\"” ............. / 21 44//7/2"5/;9 2 e |

ane of the

it iles.

t makes his

L .t
l(ﬁ_ "J: -:7,'?,/( L {'7 Applicant.

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

Sworn to, subscribed and acknowledged before me the day and year fivst above written, and also personally



appuned..%”f. f/ L Ahx ré—f’ T L 12 I A(Mft‘é’,/ //ﬂ(ﬁl’;(.‘.//
residents of the (3), ./‘.t./f‘ﬁ" o t’a("l/%ﬂ‘-‘*

A A Y O T A e A ) wluA{ 3

ﬁm the State of...... t,C.-:

br: respectable and entitled to eredit, and who, being by me

duly sworn, say that they were present and Hw/d/C/f,/z"""/ A A e e )
/}( q,/Cf ...A’;".:’?......‘(Iﬁ B o V-4 // ~ooonot the foregoing declaration ; and they further

swenr that they have every reason to believe, from the appearance of the applicant and their acquaintance with him,
that he is the identical person he represents himself to be, and they further swear that they reside as above stated, and
that they have no interest in the prosecution of this elaim.

Swaorn to and subseribed before me, thi%.-...‘./. £, Fl P RAAAARAAL | eenennny AL DL ]R(I.K‘mld T

hereby certify that I have no interest, JlrLct or indireet, in the prosecution this eluim, T further certify that the
foregoing declaration and joint affidavit were read over to an rstood by the respective parties hefore they mad
their several signatures to the same, o /

v . ‘.\\“ ¥ A
.
Nore.—If the Clerk of the Conrt 1|3i>pllh' will not answer) I:% Eh declaration an iddvit {{IHII"LIl of the Judge, he =1-‘"t|9

the foregoing certificate, anil |}lmv~ the seal of the Court thereto, and the following eertificate !iu-:: goes unanthenticated ; but it the
Iud'_’(' adwinisters the onths, he signs the said certificate, and then the Clerk limself authenticates the certificate hereto follow i un_ :
By This Certificate thllllll]:l authenticated by the Clerk himself.

CLERE’S CERTIFICATE.
State Ofl p e B
[ S8. s Ahid

County of................

o i P T T T e e S Ao s et e L e, ol b o B e D R

Court within and hw the County anid ‘::ulu. ululﬂa.tul :Iu D eTely CBrElY Ll ot v sesinisassvaressasnisn s srssss tanasasaristion s w4 wsn/onss s 4-mnacming

idseiruiiaht tHrmensasthened senvenarnsshiinatec DOIOTO VIO ﬂu-. foregoing Invalid Pension Declaration and joint aflidavit were made, and who has

thereunto signed his name, was; at thettime of 5o/ doing; a Judge of the. i Gl it i setsetsaasssato ipssss aon s rass asbensice

Court in and for the County and State above-named, duly elected, qualified and sworn ; that all his officinl acts as such are entitled
to full fuith and eredit, and that his signature, as it ahove appears, is genuine.,

v X By hand AN BT O e seatieres sttt stey o as er s Eats ranstionn st L OTITR AU OFOE STIes 10, St eteaart o e toh b he b bR
L b e L L e T e L B 1)
Dt e b e e T R O A T e e et )

REMAREKS.—In ense the Deputy antlienticates the Clerk's certificate, evidence may be required to show that the Deputy
is duly appointed and authorized by law to sign the Clerk’s name and use the seal of the Court—therefore, it is botter to have the
Clerk’s own individual suthentication at once, und thus save the trouble wod expense of o gencral anthientication certificate 1 respeeling
the Deputy, which might be requived il the papers were authenticated by him instead of the Clerk.

INSTRUCTIOINS.

1. S Judge,” or ¢ Clerk. 2. ¥ Name of the Court.” 4. #City," #* Town,” ** Corporation,” or “ County,” as the case
may be. 4. s Volunteered,” or = Enlisted,” a5 the ease may he. 5. 0 Cavaley,” STafantey,” or S Artillery,”  Volunteers of
........ + sevss'(hiere give State) naming the troops as indicated aee :ording to the corps to which they belang, If of the regular service,

in place of foregoing, add: U nited States Infi wtry,” & Cavaley,”” or & Artillery,”

and minute deseription of the wound or disability, stating when, where, and how it was ineurred, and how it affects the applicant at
this time. 7. Compalsory idleness from physical incapacity to pecform munnal Inbor," if such be the fact; if not, then state
what kind of labor lie lins performed, and whether of very light charueter or otherwise,

8. Here state the oceupation, trade, or ill:lfiw-:&rl:. which the applicant was engaged i in.

S Here jnsert “one-fourth,” « nm--ﬂnnl Vi oneehulf,”  two-thirds,” “ three-fonrths,” or totally,” as the case may be.

10, ¥ House Noo.oae 00 L SEPOCE BELWOOH .o oesee il oo oa SERCELS, in the ity of in the Lunm} and State aforesaid,”

19 the case may be: 6. Here give o particular

or if on the other hand, 1|1L' ap pllt"mt resides inthe country instead of the city, in [llus,u of the foregoing, say @ “on the wagon (or
rail) road lending from oovees 0wy coee s @DOULcer evers ElES TEOM .enense thi County seat of......... County, State above named.”
Y:1% "hlf_'u. or “make.” 12, “Name,” or *“ mark,” as the case may be.
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3389 ‘
DEPARTMENT OF+THE iNTERIOR ‘
’ BUREAU OF PENSIONS
Wasmingron, D. C., January 2, 1915.

J : Tl .
Sir: Please answer, at your earliest convenience, the questions enumerated below. TRe information
is requested for future use,” and it may be of great value to your widow or children. U<l the inclosed
envelope, which requires no stamp.
Very respectfully,

RILEY MIDGETT,
ELIZABETH CITY,N.C.

115499
314 EDGE ST..,
u
[:4
w
L
q o
2
| : £ h) / y ; ) A e o
./ No. 1. Date and place of birth? Answer. ﬁ‘(lw ];_..t .:;..;.,,.-;..,-..,r._/..{-.......C;:.c..‘...-'.-‘_._-, ..............
The name of organizations in which you served? Answer. .. c ﬁ"’-" PP L Atz . ? 6’ — ,{,{ S . a JE'
y ~ f 4 - / : 71w I i
@frz/ b 5 B ) e _ﬂctff'/z.é- e Adef Lald]. o /6{*5/‘7 o Lo SUTR oL s
- L " d
No. 2. What was your post office at enlistment? Answer. . ... -l‘.f.y,_aﬂﬂ_#. ./.Cg. e Mt T LT £2°. 4! o L
No. 3. State your wife's full name and her maiden name. Answer. .. (‘(.fa,f - gt s - 5 Fy D 7S P S
V//No, 4. When, where, and by whom were you married? _dnswer. / 6% W T PP P
D i L2n T Ll diee o K’ Tl Clfg @l 2 Aotls Pel522.4...

7

No. 5. Is there any official or church record of your marriage? . . Qm{mbg,& = #f?.‘? e [.L e e
5 . ' — -
If so, where? Answer. ....J 6!% ?t/&/’r 3 .C‘( % R 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

o - death or divorce. If there was more than one previous marriage, let your answer include all former wives. _Answer. TLg
= :/.._..__-............--..-..-..-...-...--.-...4:............-.--.....-.: ............ .................... R et st
B4 L .-(C.:c’.:.(:.‘.f.z:'ﬁg...:./.,.ﬁ»;é;‘.".iﬁ;%{:-'...c....-.o‘f).-'f.ﬁ-;-'.?.tf.f.[—.ff.::f'.‘.’/.'.,—(ﬁyi S A Y T
~ 7 i ; P i
Aol ik k. LT Bern e i o 3 Al n g e ki
£
7 #

sl " No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
7 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 mariage 10?}, let your

L " .

_answer include all former husbands. Answer. .‘:rt_f;-';.'.:'-'.'-.‘:..--.".5-‘.:-.-.(:. et .'.--.!:.-.{:.:. L £ LA NANR rd
Ao "_,J{;__ -~ ’ f‘ £ ¢ £ - s pi 5 4 ] d £ ,-/l:- '!:" Fa

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

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

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

No. 8. Are you now living with your wife, or has there been a separation? Aﬂmcr.,_é. W’, T,

’

o

{ e c.«'

wpifesasnsssfMassssssnnans R T N S PSSR e R P W B e e SN N R T R W o Rt e S e oo S s, e L e (e e e e T
-

No. 9. State the names and dates of birth of all your children, living or dead. Answer. ...... o T S e b R B

HERE,

FoLD
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i éj '

Co. 3 /Jé Reg't &" A5 E { /\7 BUREAU OF PENSIONS,
Washington, D. C.,. M o7 6 b)) 89

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

Sri:

information is requested for future use, and it may be of great value to yogsur i}um]y

Very respectfully, )/
AA) W

Cnmmlss:mer

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

Answer .__724 . "gfﬂ(mm &w O e

No. 2. When, where, and by whom were you married? Answer: @‘Z ‘{ /i "FJF.:..
é_.’ (:3(.:" % G y é A =3 /_,-o—"(_a’-_hf (/}'/-C’-—ﬂ-—zrsz [
= B e i /e
No. 3. What record of marriage exists? Answer: . L

2_-&‘&%_7./ é’ u._ﬁ.‘\_' = Z{ C;L ’@AL_;%_ é‘;quw
No. 4. Were you previously mar rled? If so, please state the namo of your former wife and the

date and place of her death or dwo:cc Answer: /(d ......

N
No. 5. Have you apy childrey living? If so, please state their names and the dates of their
/4 :/ A

birth. Answer; ../

s;;’()/cl(c,ﬂ___,.éf/z_;_ﬁ 27 s

0-2 // (Signature )







y | X &

5 7

Qv o 112 5[7 %ppwﬁmmt of the Intevior,

BUREAU OF PENSIONS,

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

In forwarding to the pension adent the executed wvowcher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enwumerated below.

Very respectfuily,

Comimissioner.

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

Answer. - 7‘2—‘7 %_”U‘M @_"‘/M =t e

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

Answer. @7 L5709 KJ\ gd;% L AL

Thivd. What record of marriage exists ?

Answer, . : C”‘”"‘& __7a‘*'—“’"'_f\ -

Fourth. Were you previously married?

If so, please state the name of your former wife and the
date and place of her death or divorce.

Anzweer, L—-/’%‘ T

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

i G S ’f&u"//;?f‘ Ll Kr. Rah 25 fry

,Aﬁ% ot 2558 Ihvocyl €0 Sled Pt

Pk, e R R

Date of 1epiy,’2f*7}é L, 1894 - gl

0-8 5301b750mm1-98
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North Carolins,
Pasquotank County.)

I,J.W.Munden,Register of Deeds,in and for the County
and state aforesaid,do hereby certify that Marriasge ILicense
were issued to Wm'E.Midggtt and Clarrissa Owens on Sept 35,1870
and were Married by Joshua Fleming,J.P., Sept 4,1870,the samm

being duly filed and recorded in this office.

Whtness my hand and official seal this the 23 day of April. |

| \191e. ol
: (i;/ Register of Deeds. /
i
i.
i'
|
|
|
|
,H-J,\‘,
br S|
1{5 1 S
; “T‘]l'l"_'-f : ]
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MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may bo

See instructions on back of certificate.

properly clas®ffidd. Exoct statement of OCCUPATION Is very imporiant.

PLACE OF DEATH

ll\lf.».‘j/-b

.

Reglstration District No (O LT iCr 2

2—'}“%,.4’_1—51. S wan)

_m_,(ﬂamlina State Board of Health

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Cerltficate Mo, .. ... . __

[If death ocenrred in
o hospital or Institution.
give Ith NAME instead of
street and number.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX |

| siNGLE,
MARRIED, w
WIDOWED,

COLOR OR RACE |
or DIVORCED

| 1
pr— | O (TWrite the word)

DATE OF BIRTH

e P S e Il e B TS
(Month) iun)—) “(Year)
AGE 1f LESS than
,/ (S - Ty, D hrs.
-%_C._ .......... e mbs T (e min.
OCCUPATION
(n) Trade, profession, or W

particular kind of work. ._._.__..
(b) General nature ufinduslri{.
business, or establishment in
which employed (or employer) ... _......._.

EDUCATIONAL ATTAINMENTS

BIRTHPLACE

NAME OF
FATHER

BIRTH PL.RBE
OF FATHER

(Btate or Country)

MAIDEN NAME

DATE OF DEATH

fdonth) (Pay)

| HEREBY CERTIFY, That | attended duused from

______ : 19(_- e A Rt Y

and that death oceurred on the date above stated, alLLL .g?‘:-m.
Tho CAUSE OF DEATH* was as follows:

e N i G T o ) PRI S W, e MoS... .. ,3. ds.
Oy . e e e
(Secondary)

.................................. Duration)... .. ceeoe ¥y e oo e T

”'c')" { ) yrE mos. 5
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..-. ..-......gP 181 % (Address) ... —__.__._
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*State the Dseasy Cavsivng Duari, or, in deathd f
(1) Mzaxs o Inyory; and (2) whether AcoipesTaL,

PARENTS

OF MOTHER

BIRTHPLACE
OF MOTHER
(State or Country)

LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients or Recent Residents)

At placo In tha

of denth. ....__. L s S mos...__..de. Shte . ____.yre________ L T ds.
Where was disease contracted,

Hinotad phies of daathT- . s s e e e s e
Former or -

U RO o e e

(Informant). O_W

FLA[}E OF BURIAL OR REMOVAL

&u__,U“G

UN DEHTAKEH




DIRECTIONS TO REGISTRAR FOR USE OF DEATH CERTIFICATE

EXAMINE YOUR CERTIFICATE AND SEE IF IT GIVES EVERY ITEM
OF INFORMATION REQUIRED

The purpose and intention of the lawa governing registration being to secure
u proper record of cach death that occurs—which i only secured through a com-
plete statement of the facts required—ench registrur should critically examine
every certificate when presented for record, and ehould insist that it be made
to meet the require-gets before accopting it and issuing the usual burial or
removal permit, z A

No obligation rests upon the registrar to aceept an incomplete or unsatisfae-
tory return; on the contrary, he is bound to see that it is entirely satisfnctory
in every respect.

It is not to bo expected that all of the facts can be accurately stated in every
case, but n strict observance of the practice specified will very largely reduce
the number of cases incompletely reported, and, on the other hand, any laxity
in this respect will surely be fbllowed by increased carelessness in ﬁlhns oukb
the certificates, 3

The important statistical items that are most frequently omitted or neglected
are those relating to conjugal condition, place of birth, birthplace of father and
mother, and occupation. In addition to these, the cuuse of death is not stated
so that it can be properly classified in much too large b proportion of cases, The
first-mentioned items should be stated exactly as ealled for by the certificate.

Importance and use of tho details required.—All of the personul and statistical
particulars specified are extrcm? IIIIEOILEII!L thoogh Lluﬁy may serve different
purposes, Where records are 1 for purposes of identification, it is ob-

¢vious that the identification will not only be easiest, but will be most positive
and aceurnte if every detail is properly stated. '

Considering the dnta for statistical purposes, it should be remembered that
the statisties of the deaths constitute only one faetor in the computation of death
rates, the other being the statistics of populntion, and that in order to compute
the death rates the deaths must bo reported in the same terms as the population.

The primary elassifieation of the population statisties is by color, general nativ-
ity nnd parent nativity, sex, nge, conjugal condition, and oceupation, with eer-
tuin details under each head; and these and the sunitary conditions existing
ure the factors that exercise the grgatest influence upon the mortality from dif-
ferent diseases. The compilation of uniform death mtes for ull states and eities,
therefore, requires all of these details to be given foreach place, If, for instance,
the birthplace of father and mother is not given in the return of deaths for any
city, it becomes not only impossiblo to determine the relative mortality of per-
song of native and of foreign parentage (8 most important factor). in that city,
in compagison with others, but nlso impossible to give any complete summary
of the unte rates for these classes in the whole of the rogistration area,

8o, tdo, 1 the conjugnl condition of decedents is reported ooly as “single’
or “'muarried"”—as is the case in & number of cities—death rates can not com-
puted with the population foctor distinguished as single, married, widowed,
and divorced. £

These comments illustrate the necessity for & complote statement of ull of
the focts concerning deaths in any state or eity. A more specific statement of
tho requirements is made under the items given below;

Name.—Give the name in full. I an unnamed infant, give the family name.

Color.—White, Black (Negro or Negro descent), Indian, Chinese, Jupanese,
ete. ‘This term (color) includes Race, 50 far as the consus takes note of racial
distinetions. Each constitutes a certain distinct class for which certain tables
will be vompiled.

Ser.—Mule, Femnle, The sex of each person should be positively stated and
not left to be inferred from the name.

. Date of Birth.—Give the Year, Month, and Day of month. This question in
important as a check upon insccurate statements of age, ¢

Age.~Give Years, Months, and Days. When *Age' is ealled for without the
oxnotnoss specified, the question might bo construed ns referring to age ot last
birthday, nezt birthday, or nearest hirthday, or as a general inquiry to be an-
swered 1n approximate terms, such ns 10, **20," *30," ete. An exaat statement
of age is particularly important.

Conjugnl Condition.—Single, Married, Widowed, Divorced. Many of the
cortificates now in uso call only for "Single" and “‘Married”" In such places
the Widowed or Divorced may be entored, as “'Single’ or “Married,'" according
to the point of view, and when o reported can not be separated. In computing
rates showing the influence of conjugal condition upon the mortality from cer-
tnin causes, the distinetions indicated sre equally important and should
carefully maintained.

Birthplace (of d ~—Ii born in the United States, give the namoe of the
Stale or Territory; if of GAalzn birth, the namoe of the country. (See ''Birthplace
of Mother,")

Name of Father.—This is important for identification.

Birthplace of Father.—State in the same way as birthplace of deceased.
"'Birthplace of Mothor."')

Maiden Name of Mother.—This is of great importance for purposes of accurate
identification.

Rirthplace of Mother.—State in the snme way as birthplace of deceased. The
birthplaces of parents are necessary in order to classify the deaths by parental

(See

nativity. The proportion of persons of foreign parentage in our population is
#0 large, and the differonce in the death rates so considornbls, that this becomes
a most im t {faotor. The *Birthplace of Mother," in particular, is exten-
sively used as best indicating the influence of race ¢ and inherited
tendoncies.

_Ocoupation.—The effect of *'Occupation'’ must necessarily be taken into con-
sideration in any comprehonsive mortality statistics, bt this 18 one of the most
difficult details to obtain in the same terms that they are given for the popula-
tion, as thaé}mnisu instructions given to the census enumerators ns to tho de-
seription and classification of oceupations can not be as thoroughly spplied to
returns of deaths and their observance secured by the physicians, undertukers,
and others who make these reports to the registration officers. Occupation
should be reparted for all persons who pursue some gainful employment. Mar-
ried women and children living at home and not engaged in some remuncrative
employment should be returned as having “Nope.” The general principle is
to bear in mind what Inbor the deceased actually performed, without regard to
the place or the person for whom he worked. Particular care should be taken
to express the ocoupation in such 8 way as to prevent it from being confounded
with other occupations. A few of the more important distinetions to be main-
tained are given as follows;

Civil, mechanicsl, and mining engineers, ete., should be distinguished from
locomotite engineers, and the latter from those of stationary engines. Loco-
motive firemen should also be distinguished from thosoe of stationary engines
or members of the ity fire departments,

Commercial travelers or salesmeu should be distinguished from salesmen or
clerks in stores.

Married women, female heads of families, or other women who are employed
only in their own homes should not be reported as “housekespers,” **liouse-
wives,” or "housework.” These terms should be reserved for those who receive
& monetary compensation.
hﬁi&tﬁnguish between agricultural laborers, railroad lahorers, and other day

ITUrs.

Mill or factory operatives should be distinguished according to the product
of the mill—Woalen, Cotton, Carpet, Silk, Bhoe, ete, "

Miners should be distinguished as Coal, Iron, Lead, ete.

Edurgtionel 4!Iainm_(rpf1z.‘—‘ﬁslnmtjgg.nl attainments should be stated as illit-
erate, able to read and write, common school education or equivalént, high
schiool education or equivalent, college education or equivalent. If the do
is less than fifteen years of age the educational attainments of the mother, if
:‘gin_g. or of the father, if living, or of the guardian, in the order named, shall

given,

Date of Death,—Give the Month, Day, and Year., This and the physician's
eertificate of attendancs are necessary to establish the fact and time of desth.

Cause of Death.—The disease causing death should be definitely stated, or, if
the death resulted from violenee and not from diseass, then the nature of the
violence, and whether aceidental, suicidal, or homicidal, should be given. 'Con-
tributurﬁ causes, complications, or sequele of the disense causing death may be
named, but mers symptoms should not be stated to the exclusion of the primary
disease causing death. The duration should be stated for each cause given.

The lack of definiteness in the statement of cuuses of death is largely due to
carelessness on the part of the physicians, who could undoubtedly mnks a much
more satisfuctory statement in many cases if their attention were called to the
matter. It is the duty of the registrar accopting the certifiente to see that this
is invarinbly done when necessary.

The eause of death should be stated, in every case, so that it mny be securately
classified under some apeeific and definite title of the olassification. To this end
it should be remembered that death is the result of disease or of external causes.
If from disease, the nature of the disease, and if local, the particular organ or
part of the body affected should be stated. Terms indieating mere symptoms
of disense; or conditions resulting from disease, should not be accepted. I?mthn
from violenoe should be distinguished as accidental, homicidal, or suicidal, and
i];uuoi:;{:iusc the kind of aceident and nature of injury or manner of suicide should

Ssta .

Tt hns been observed that, as a rule, causes of desth certified by coroners nre
quite ns unsatisinctory as those certified by physicians, more particularly in
failing to define aecidental deaths, or by reporting *‘heart failure’ or “‘natural
canses'’ in cuses of deaths ocourring suddeonly. 5 7

In many places deaths of nonresidents are frequently registered which are
not pmggr],v chargeuble ngainst the population of the Ipln.m in which the
oceur. Thig is partionlarly true of deaths in hospitals and institutions to which
parsans resort for treatment for disense or injuries contracted or reccived
where. In all such cases the information required under this heading should
be supplied to permit a proper disposition of the ease. Z

Every person, firm, or corporation selling a casket nt retail, and not havi
charge o[P:ho disposition of the body, shall enclose within the casket a blan
death certificate bearing instructions for rucordin.!: the death.
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APPLICATION FOR REIMBURSEMENT. s

tion, wi ly executed befo Meer havi thority to ndminister oaths for general purposes, should he
!onﬂszl':ilgd?régggghgzp wxl‘t.illaﬁlg);)%g?slioﬁl ;ﬂﬁlnuta u.mf?tgm bills of nlll:agxl?e]rimaa, t:"; the Commissioner of Pel:faions. ashington, D. .

T
STATE OF /}é o e eI

s T i e e o g S 88:
Counry or = j{/jﬂ:? p ST
V. ,/é:! ile DU
On this // i . eeeoniy A. D, one thousand nine hundredand .~ "% 7 77 & i
L
£ within and for the County and State aforesaid:

_____ ears, a resident of
, Btate of
(A , who, being duly sworn according to law, makes the following declaration in order

[~
to obtain reimbuynt from the accrued pepsion for expenses paid (or obligation incurred) in the last sicknees and burial of
Md’oo&. Mgi i who was a i £ i r
______________ pensioner of the Urited States by
=4 A b -
certificate No. _.é_‘._ﬂgh‘g_- ——mon account gf thj?vi? /(I) C/&Vl %/ ﬁ( m
ol & 0
AERE O AS36/0es, . Ol el S50
{Deseriba mnchln d mgwlt. ete., If in the Army, or by the words U. 8. Navy, if in the Navy.)
That pension was last paid to ¢ , 19 ?

That the answers to questions propounded below are full, complete, and truthful to the best of my knowledge, information,

o -

and belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pension is suppressed or
withheld.

- b-“
1. What was the full name of the deceased pensioner? HMQ- %&(ﬁ% e

.......................................... femeer = o o ,

2. In what capacity was decedent pensioned? (Asinvalid soldier gr sailor, or as a widow, minor child, dependent relative, ete.) :

oL~ .

3. If decedent was pensioned as an invalid soldier or sailor—

(a) Wa.ds he ever married? (Answer yes or no.)

4 7
(b) How many times, and to whom? ... Mm a itanw 2

(¢) If married, did his wife survive him? (Answer yes or no.) W s
(d) If so, is she still living? (Answer yes or no.) QD r R o e o

r
(f) Was he ever divorced? (Answer yes orno.) .o z i
(g) If so, is the divorced wife still living? (Answer yesorno.) ... (1f living, a copy of the
decree of divorce must be filed.) . "PEL
(#) If not living, give her full name and the date of herdeath __________________________ 4 3
U] 46 \
—_—— f - — -
1 L
4. Did pensioner leave a child under 16 years of age? (Answer yes or no.) /e -j 1% ""fj!
., o
6. Is any such child still living? (Answer yesorno.) ... ... %}‘? .............. 2
Sl 8,
6. Were any sick or death benefits paid on pensioner’s account? If go, give name of socigbf and amount paid Sl lles
7D Pl L7
e T e NP PPN, Sk PPt YRR S S B B S B 4 0 S -&'J—‘ pr T I S Y ““‘“"“"""{'7ﬂ "h/
7. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answeryesorno.) .27

8. If so, give the name of each company in which a policy was carried and the amount in which each policy was written

10. What was the relation of each beneficiary to the pensioner?

11. Were the premiums paid by the deceased pensioner? ____.__ o

»

12. If not paid by the deceased pensioner, state the amount of premiums paid by each person who made payment on that

T | O e I L Mot PRI SR, ) o e L

rmmee e L = -

6—1572
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: 14. Did the deceased pensioner leaye any money, real estate, or personal property? . 7Y~

13, Is there an exacutor or administrator, or will application be made for appointment of any person as administrator? _______ /

15. If so, state the character and value of all such Property e
16. What. was the amess.-eri value (last assessment) of the real estate? .. /‘”” }Vf" ..... o 4 )
17. How was the pensioner’s property disposed of? - g

________ e , i == ----“-.-._-.-.,-.----;.7._-..0.-.---.-....---.-.._._,,_,,_,__________---__.
18. Did pensioner leave an unindorsed pension check? (Answer yes or T PP :ZZ,-___ ______ S e o e e %
19. What was your relation to the deceased pensioner? & { ﬁ’%'_?f_ ___éf/k' - 2

20. Are you married? (Answer yes or no.) W SR = -

21. What was the eause of pensioner’s death? MW’—?C—- des 4 h“f}?”o =

oy - 7 e
22, When did the pensioner’s last sickness begin®? .. { __ZZ_@’L___Q_?_ ,_/?2 ‘6/

23. From what date did the pensioner become $o ill as to require the regular and daily attendance of another person constantly

antil death? cooooooooons 77' f_t’:_,__ﬁ.-ff. r-.._éz. Z ¢ e

.1,1.
ff
1

rsician who nttendetl/t%m pensioner during last sickness
] B —
7 L.
ees YN U, 2 lady,

Crr AP L it ettt

A
25. State the names of the persons by whom the lmn%r wﬂ during the last sickness

Y /A % 22 gy Ve o %

24, Give the nam

7 P ——

26, Where did the pensioner live during last sickness? ZA éz. E M% /éé'é‘_?? ”//17'%; ;}?_ /S? ’ 3
|

B et s R ..--.s'....‘....

27. Where did the pensioner die? o /:“4‘7" ‘{ u‘g (: S ""% /Lé‘(, /}7@%” M: ?’2 11.2_2:..22_-3--__.
28. When did the pensioner die? 07&5’:? / . d / j e :
29, Where was the pensiener buried? .____% -E‘M (7{ 6: Z, 6‘ <

30. Has there been paid, or will application be made for payment to you or any other person, any part of the expenses of the
= .. rensioner's last sicknessand burial by any State, County, or municipal corporation? (Answer yes orno.) .- Q _?,___

31. State below the expenses of the pensioner’s last sickness and burial. Write the word none where no charge is made in
case of any item of expense noted.

r} " (Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished
any supplies for which reimbursement is demanded, 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. )

Srate WnoernEr PAmn
ot UNPAID.

'Phy;ician W{MW _______ / ﬁ‘t'l/' - é_ _(J o hﬁ/

M oot LA M ey Sty sowi el C RO v/

Nursing and eare_____.__________ ;) A s 1 (2%"1’_‘?5...__.

.| Undertaker fé ‘:W l-;rﬂ’____ f/éé «v "/

NATURE oF EXPENSES. AMOUNT.

Other expenses and their nature: |, -

- - = == Sl eSTeE e S S L rmas B an T A e e el e s TR AR e

PO -Potaenl o aanings sy, S0, o ! ...............

32. Is the above a complete list of all the expenses of the last sickness and burial of the

deceased pensioner? (Answer yes or no.) ﬂ;}W
That my post-office addressisNo. ..o, on . 3 street,
| 2 L) 4
town or city of }ZW& ,6,‘7’4’6:)1 U g . m¢ % 4 2, County of r 6:\,/44/ A b

Stato of ...~ b’mm vininets Sl

(When the claimant for reimbursement is a married woman, she is required to sign the application with her own full
name, not using the Christian name or the initials of her husband, and all bills should be receipted to her in her own name.)

P s / =
WA s . P I
' //‘{ A 2 . f (‘TL,(D/:'-,: oy A
6—=1672 : (Clafmant's signatare in full.) /&
> d
-/

&

o

?} ™



3
Also appeared _______ -an s = ". :
D7 /2 ‘aan sty et
who, being duly sworn, say that they saw. G e e ), Ahpiolaimpnt: sign’ ol =
[ I) name (ormake.. . . mark) to this applicetion; lhat they know the claimant herein and that their answers to the
iollowing questions are true:

1. Did pensio %(11 a soldier or sailer) leave a widew or a minor child under sge of sixteen years surviving ?

o Gl

}
2, When did the pensioner die ? )?W /5’" / ? ? £ ‘__-..7/___--.____--__-“_*

C‘h\;{ )’fw,,j AR

3. Did pensioner leave any property ? If so, state its character and value

§ __,.__-_-___,__-,_________ﬁ':if_fjiﬁﬁ::ff.f.:'.'j_'_'_'_'_'_'_'_'_"'""f"""""""" RETeT

. We knew pensioner _ AU years. We believe above statements to be true because ______

( Nl o L e L UL Grel _bnbvimats TPLLST Lin2 |
W T AL UNS v ol RPocpp 2 I
P. 0. Address /3‘*??{/"\.%"%/( e, /?7'29 3P0 saaes LT, Wft A L7 %
Subseribed and sworn to before me, this._____ --./..'i---------_--_. day ort " e ;9: /}‘7‘/‘(

A.D. 39{2&; and I certify that the contents of the foregoing application were fully made known and explained fo the

C

claimant and witnesses before swearing, that I have no interest, direct or indirect, in the prosecution of this claim, and I

further certify that the reputation for credibility of the witnesses whose signatures appearabove
ﬁ_. [J__C\‘/:" X pl j%ﬁ’/‘; £:-4',1—"~.. 'r'
[ I F yer—

. e L= a T ey T e SR

(Signature.) -\

i
o f < 7 Ly

S CnaA el e il d . (Jlodey [~ ’f/ﬁ“"/ |

=] . (Official chrracter.)

STATEMENT OF ATTENDING PHYSICIANS,

; W OIVISION
j @ive dute of the pensioner’s death ?(/WM—O / == / q 7/3 e e o AR S
Give date of commencement of pensioner’s last sickness G i [_____ et it 2 S R NS e =

From

disease from which PZ‘%

4

Give namgi each person who rendered @@nvice as n and who lins made or will mmi TVICE s b S
4
£ =2 : :

Give name of any other physician who attended the pensioner in last sickness W

Does your bill include a charge forall medicine

Has your bill been paid; if co, by whom? .. 7L /A0 o F ¥V SAAMU o 8 N

Mention any other facts within your knowledge which in your opinion would be helpful in adjusting this claim forreimbursement:

I certifff that the foregoing statement is correct. % . l 1
J be f 1w ¥ \ M Ab}

T T T Htiending Physician.
= , 10 ot 3 ; 2
61572 \ Attending Physician.
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The Act March 2, 1895 (28 Stat. L., 964), provides—

That from and after the twenty-eighth day of September, eighteen hundred and ninety-two, the accrued pension to the
date of the death of any pensioner, or of any person entitled to a pension having an application therefor pending, and whether
a certificate therefor shall issue prior or subsequent to the death of such person, shall, in the case of a person pensioned, or
aﬁp[&ring for pension, on account of his disabilities or service, be paid, first, to his widow; second, if there is no widow, to his
child or children under the age of sixteen years at his death; third, in a case of a widow, to her minor children under the age
of sixteen years at her death.  Such accrued pension shall not be considered a part of the assets of the estate of such deceased
Eerson nor be liable for the payment of the debts of said estate in any case whaisoever, but shall inure to the sole and exclusive

enefit of the widow or children. And if no widow or child survive such pensioner, and in the case of his last surviving child
who was such minor at his death, and in case of a dependent mother, father, sister, or brother, no payment whatsoever of their
acciued pension shall be made or alloweld except s0 much 98 Ay hurse the pergon who bore the expelize
of their last sickness and burial, if they did not leave sufficient assets to meet such expense.

The Act March 3, 1905 (33 Stat. L., 1169), provides—

# % % qand no partof any acerued pension shall hereafter be used to reimburse any State, county, or municipal corpo-
ration for expenses incurred by such State, county, or municipal corporation under State law for expenses of the last sickness
or burial of a deceased pensioner.

INSTRUCTIONS.

1. Accrued pension is not a part of the assets of the estate of a deceased pensioner, nor liable for the payment of the debts
of such pensioner.

2. Accrued pension is not payable as reimbursement in the case of a person pensioned cn account of service if a widow or
minor child under sixteen years of age survive,

3. Accrned pension is not payable as reimbursement in the case of any pensioner who left sufficient assets to meet the
expense of last sickness and burial,

4. Application for reimbursement should be accompanied by the following evidence :

(u.{ Bills of all expenses of last sickness and burial.” If paid by the claimant for reimbursement the bills must be
properly receipted to said claimant; butif paid in part only the creditor should state by whom paid or from what source
such payment was received. If unpaid, the parties to whom eaid bills are due shonld note on each bill, over their

signatures, that they hold the claimant responsible for the payment. If the bill be for medical treatment it must show
the dates of visits or treatment and the charge for each. ~ A bill for nursing and care must show the dates between
which the services were rendered, and the rate per day or week. The bill of the undertaker must be itemized, and
show the date on which the services were rendered.

TFach bill must show that the service was rendered for the pensioner on account of whom reimbursement is claimed.

All claims should be presented in the name of one person.

Bills which are forwarded become a part of the records of the Burean of Pensions and can not be returned. Claim-
ants should therefore secuie duplicates of such bills if needed by them.

(b) The pension certificate which was issued in the name of the pensioner. If sueh certificate is not in possession of the
claimant a statement showing its whereabonts or final disposition hould be made.
5. A careful compliance with these instructions will save much unnecessary delay in the settlement of the claim presented.

NOTICE.
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Speciat. Nortice—The civil officer beforc whom this afﬁuavnt is executed should be careful to fill in all
spaces, both in the caption and jurat,

““GENERAL AFFIDAVITt'
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o 112, 6597
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in the County of Cl—y teoh ol , and State of = Q/
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(If affiants sign by marl, two witnesses who can write Signatures ofAffiants.
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STATE OF

Sworn to and subseribed before me this day by the above-named affiant, and 1 certify that I read said

affidavit to said affiant, including the words

erased, and the words e

added, and acquainted...”= )

with its contents before (Z¢ £ executed the same. [ further certify that I am in nowise inter-
ested in said case, nor am I COnAed in its prosecution ; and that said aFﬁant.,.._.....ffﬂ:f‘fl_m....,.personally

known to me and that L% "-/‘/ i <~/ credible person.\>
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(Official Signature.)

. 7 l oA ees. (246{5 e b

fficial Character.)

(L. S.]

2 To 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 certificat
is already on file in the Pension Office, when such fact should be stated.

Som.n. sy Bymon S. Apaus, Wasmincton, D, C.
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