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physical and rational signs and a statement of all the structural changes. [ Eatract from Section 4, Act of

Congress approved July 25, 1882.]
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I am, sir, very respectfully,

Your vbedient servant,

djutant General, ;

Tue CoMMISSIONER OF PENSIONS,
- Washington, . C. /
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SIER:

BUREAU OF PENSIONS,

I have the Tonor to request that yow will furnish frone the records of

the War Department a jfull Report as to the service, disability, and hospital treatment of

é‘”/;{/ e é//%—ﬂ?d[ 7 _,whoe, it is claimed, enlisted
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The Adjutant General, U, S. Armny. 657 ‘;—-—-—-..
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\ ‘ p Attention is invited to the outlines nl th& human skele um and figure t"l"'ll the back of
o this u.t'tl(l(.“if.t‘ and they should be used whenever it is possible to indicate precisely the location

of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a member from a session of a boatd and the Teason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

Insert character 5 P = s O < < o~
vy Yool &f CA &14(/{_(’: T’cnqmn Claim No, /Lfﬁi a0
cluim, 7 [Stato abeve \]..1}, s for original, inergase, of res t-rmun ] . f;"
Name atul rank * ¥4f { < - i - l— ‘._.,. &-——‘—LL_“‘ fél "' L‘J ‘:"" g I{:lnk -t . / ‘:'[_‘-h—
of claimant, / _'_/ =¥ é, "
Lump.nn b, "‘ /,, ¥ 'i{t.gt ..__.x....;L i._*_yf____,l __.,.?'2 ,_ A LL Mt\_ ate,
] | I';I <ollien m!llr».-f tHe Do “}‘] z
’ |
Claimnnt’s posts T < _:..__ £ e fs L L AL L xR o N L (F L 1,__,/"' = / (_f:‘ ]89 .
viffiee address, - 'w . ' b

_I’ il of oxamination.]
A/ _ o o
We hereby certify that in compliance with the requircments of the law we have caretully

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

/ 4 P — L3 /’
: . L / / 7¢ A
L e it in the service, viz: /,.H J-J__r__,c____yf-/ : ef,,__é_a.af’:-’{_,-s_.;_..- Vel n ___a"/g_( I A T
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' f : (J Az = fk-/ "zt ;
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”.'.f.IJ',’.-"{.}T.'.'.F.J.'.’11 amd-tiratheseceives Rpension ol AN = \ O _dolss pefmohth®
I no® ermse the L4 a -~
Dot N 2 i . : A - - .
o T He makes the following statement upon which he bases his claim for /_’/"‘(ﬁ 2 (_0(__46
A i(lrl:ihul,?-n-o, restoration, &e. ]
Y
._/' : =S et —— : Sl e SO ]
11 !;- give the --ﬁ"_“ ‘f_' _./’ ' / r v
l"rnunl 4 . e P - . . o - - 7
gttt ;“. nt /_L( l ( { ’/ (,-‘(,. ,ﬁ L.(_‘,__(a.,) _/21_{ C’_‘:fL.L.L o4 (_jfl’k"l_, P ‘*—LLM M
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Upon examination we find the following objective conditions: Pulse rate, 2 £

+ heicht, _pk feet . ‘/wq wejprht, /}7
@ZW cle Lz ‘15’

respiration, £ 2

pounds; age,

ere give o full ¢
description of
the disabilitics, M C L Lo
in accordance ¢ AN
with Book of
Instructions. <y /- b B

%&L (/ 2L

-
__ZIA___ AL Llc-—zec T é:

M/z'd /

¢ 5
ﬁ )/ = Il(, 1s,jn our opmlon entitled
Rate for PACH ZEE; Vi ‘
tae of dis- rating for the disability cauged h} j

T hility.

N. B—/lways forward a certificate of examination whether a
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Single surgeons will use this blank, changing “we” to read “I" and “our” to read “my.”
They will crase 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 rurtier, That all examinations shall be thorough and séarching, and the certifi-

cale contain a full deseriptionsof the physical condition of the claimant at the time, which shall : i
include all the physical and rational signs ond a statement of all the structural changes. [Zx-

/ tr‘ 'fn Section 4, Act of Congress a(’pmz'cd ff"@’ 25 {A’J‘f] . ; ( .
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» ACT OF JUNT 27 1890.

DECLARATION FOR INVALID PENSION.

STATE OF /& W

L-T o R - A

§5.
CounTy OF )

On this.ceeeeeeeeecday Of e, A, D, one thousand eight hundred and ninety-_.(.j 2
before me, an officer duly authorized tmfnr gepC ses within and for the county and
state aforesaid, personally appeared A\ AaAAETAY CCCC7 22Z L

’ ]
aged 5é’ -years, a resident of the County of --—-, State ot
_________ <egeceeeeenany ' Who, being duly sworn ac

to law, declares that he is pﬂadenhcrﬂ person
BN 4. (o gl ery ol A

(Here state mnk oompnuy

who was ENXOLLED, oy the. -day of

Reg't..

and rLj;nnLnt in tlu \I:hnr\ service, or vessel, if in the Navy.)

o s I /{/ ?
fL.Y DISCHARGED at.... A £22AR 7 ..Kf,(... (Foneny 0D EHE S AR T

Vols., in the war of the rebellion, and served at least

and was HONOR

ninety days

day of._. _.186 That he has m...-heeu employed in the military or naval

service otherwise than as stated above oo ORI S C. WL i L
(If any other service state what the service was, whether

a

prior or subsequent to that stated above and the dates at whiclh it began and ended.)

has not bee

Tha

in the mlht.ng naval service of the United States since the ...

__13

——— (Here name ALL :11 senses or inj

which said disability originated at the time, and ll“(ll.l‘ the circumstances as fotas & e Tty

; W {State t'ully when wherc and how

the said dm;lnh;) ok :mc_l;r-x;c-d.)- :
That in addition thereto, he may also suffer from other disabilities, which will be hereafter disclosed by med-
jcal examination. That his disabilities are not due to his vicious habits, and are to the best of his knowledge

—

and belief permanent., That he has .. == _applied for pension under application No.

That he makes this declaration for the purpose of being placed on the pension roll of the ¥nited States under
the provisions of the Act of June 27, 189o.
He hereby appoints C. D. PENNEBAKER, of WasuincToN, D. C., his true and lawful attorney to

prosecute his claim, and he hereby promises and agrees to pay his said attorney the sum of ten ($10) dollars

for his services herein, which sum he authorizes and requests the Commissioner of Pensions to pay out of the

é‘?—r /J/J/J/L X//’L_. 2 e

(Claimant's Si rmat
)
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¥ b s /
Also personally appeared .. ?‘ % t___f.t_{,_f__L,_______;,{_g__;-;é_, TeSIQIng gt ioanes SESASRE .

d J/Sa L7 (,( a f;//v 7 f“( ., residing at __._____ e s et iy DETBOAR WWHOTY V)

'
certify to be respectable and entitled to credit, 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 ; that they have every reason to believe from the appearance of said claimant and

their acquaintance with him for _..____: -2 AN RN years and ... _.-.3.--(:’------------.years, respectively,

that he is the identical person he represents himself to be; and that they have no interest in the prosecution

; é’:d 2%
%A”"é Wﬂ / ﬂ;~r'/
)‘ZJ{?/M@, {M)/_ _____ /’“ﬂ'z/»‘

:1lun.~. ol’w 1esdes,)
Wz,of/\,
Sworn to and subscribed before me this ... /ff ....... day of //53 ///L/&?v

of this claim.

A.D. 189.% _, and I hereby certify that the contents of the above declaration, &ec., were
fully made known and explained to the applicant and witnesses before swearing, including
the words

and the words_..________

and that I have no interest, dircct or indirect, in the prosecution of this claim.
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Z ACT " OF JUNEB 2%, 1890

DECLARATION FOR INVALID PENSION.

Qs de

STATE OF /W )

CounTy OF.

. ~ /): p L > i
On this..... ...ffj_..__.dasr of o B A. D. one thousand eight hundred and nipety---..‘—z....

before me, an officer duly authorized to :22;niuiz'ter oaths for ral purposes within and for the county and

state aforesaid, personally appeared M'é e
7)oy move %W

aged. .C.L. Y -xyears, a resident of the County of : ceeemnay Otate of

A R f eemeeceeicaaanazy Who, being duly sworn ;

ordjpg to law, declares that he is the 1dent1cnl person

__186(7..4iu Co.

(‘Ilcrc stnlv: rank company

Rephti o . 1 AL, ... Yols., in the war of the rebellion, and served at least
and regiment in the '\11'I.1I‘.1r\ service, or \u-f.'! |I' in 'llu Navy. } L/_.\'__,-_'.'.- 4

- - - _/J . 4 > e | A [ : ,/) ’ .l
ninety day d was HONQRABLY DISCHARGED ab=/ ¢ Ce0 Yt LA L ). . , on the_. “

dayof . 2 ¢ &ALL i PR, ¢ é That he has ‘7/1/‘" ...... en employed in the military or naval
service otherwise than as stated above

(If 1 m} other service ~l nL wlnt tlu: service was, whelher

pno'r or wuh‘u;uult ln th'ﬂ. stated 11:0\{ ant 1 the tes at which it began and ended.)

That he has not been in the military or naval service of the United States since TE&M @:‘..9.’..‘:.’3: Zday of
¥

ort by manual labor, by reason of

lhe '-'.'ml d:hnblht} was mcurrul ]

That in addition thereto, he may also suffer from other disabilities, which will be hereafter disclosed by med-
ical examination. ‘That his disabilities are not due to his vicious habits, and are to the best of his knowledge

and belief permanent. That he has ..~ ....applied for pension under application No. ‘%\3 L?f‘f ..... d

That he makes this declaration for the purpose of being placed on the pension roll of the United States under
the provisions of the Act of June 27, 18g0.

He hereby appoints C. D. PENNEBAKER, of WasnmNeron, D. C,, his true and lawful attorney to
prosecute his claim, and he hereby promises and agrees to pay his said attorney the sum of ten ($ro) dollars
for his services herein, which sum he authorizes and requests the Commissioner of Pensions to pay out of the

pension which may be granted him under W

That his -OFFICE ADDRESS is Z

county of ... £..2 W ..................... . state g

- —————— i

Jp—— A
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C-residing at j&ﬂ‘ / 24 EA’,(M/ E. persons whom 1
e

entitled to credit, and who, being by me duly sworn, qa%:cy were present

\@ s //24/ 0‘6 -the claimant, sign-his-name (gr make his mark) to

the foregoing declaration ; that they have c\?c}r son to believe from the appearance of said claimant and

their acquaintance with him for .... cmrmemmmmaneneteeYeArS and . NS years, respectively,

that he is the identical person he represents himself to be; and that they have no interest in the prosecution

of this clai ll’b.

A

@/

fully made known and explained to the applicant and witnesses before swearing, including

R e s S O e e ameeeneeesee, . @TBSEM,

and the words._... —___ TS s et S iy G

and that T have no interest, direct or indirect, in the secution of this claim.
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In the case of Calvin Claypool elaim for Pension Ne. ”3 ,?ﬂ‘ ?
this day appsared before M.B.Price Notary Public Wu‘rﬁg Co.X

rench Loving and Richard Williams who heing. first &1? at&iﬁ"“.- 9

g . A e N T
egclared on oath that they were comrades 1n l!'mq ﬁth ﬁll it

ontracted rhewnatism at Vickshurg from exposure, tha.t th
inxi when he was in the hospital at Roek Island with: 1
nd(‘a cott@;h ar}‘xﬁgo:up ained with pain in his 1_@3,@ nk ¢-%
i f ‘g‘g)c*-sd ,in the.same '.my__a.{:_‘-the ‘r.‘imé of his gfiaahp;?gqlhg
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L b -\riwd }uw

ibm i‘rozzy“‘ze 1%‘: h

u»nt}.y 3ince and:..‘know ho hu thlpi'ﬁ As
- e A

Sl.f.iel"b SN thaf he has a cm and '
fors wi tﬁi his l(mg,a havlm rains in all parts 01‘ his M
L - 41‘ &

hev a1s{h swaar that his eyes are af’fllct.d. Thoy ftn‘thﬁ'

gwear that the ioregoing tustimon:r was all prspand tn ht

type m'itt.ea in their presence and onlr mmi <

L

ents this day made that they deeclared said affid

ling Grun xy.md the same us mon and tmm mm
riting by her fm aaid or-n:l stumnu q;nd thﬁi

,ﬁ

u.y to M.B.Price Notary Publie at her office in thﬁ ‘&m[u_,_
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; Q&, _ DIVISION.

Department of the Interior,
BUREAU OF PENSIONS,

—_——

Respectfully returned to the officer in charge

of the Record and Pension Office, War Depart-

ment, requesting a full military and medical

Ihlstor) %’@Lyﬂn—dm&%ﬂ,%‘mt

(Descriptiv

W Flazg. 2 Z Lz of the soldier.

List.)
Pledse examine all records likely to afford

any information as to diseases, wounds, or inju-

ries incurred by him while in the service.

ogaﬁ\h (S_?_J 393\

e e e,

12088 Jeid), 000, B-543

M;WM“ Lol l ‘

o7 Address : * Chief of the Hecord and Pension Office,
War Department, Washington, D. C."

Hecovd and Lension Office,

WAR DEPARTMENT,

4¢3 Ll

H’ushf:xy!tfrif ' W09 189

Respectfwlly returned to /I/M/J)

,@ f),t-ffz:e'yt'f,c.? 4,{_'..;-’}%.1;’,/{7- @4«4/)/244
with the .«'n/?:nnuh’m; that .cz; A/
Ladl ? /(éaﬂzﬁz@ /é// 400‘-4_//
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By AvrgHorITY oF THE SECREYARY o WaR:

Colonel, U. S. Army, Chicf of Qffice.
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MEDICAL  DIVISION. 4

Tuvent of the Interior,

' EUREAU OF PENSIONS,
Washington, D. C’(i«ac-? (5 ,1890%

No. Claim, ¢ 2.3.2 8!

Claimeant, Gm—-— &‘—7’4—01-2.

This certificate is respectfully returned to

Board of Surdeons at Mw.,%‘a,ﬁ&;
jor f«d—dﬂx “*r'r—wa_t(ﬁ—@hu.
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& 0=7= Attention is invited to the outlines of the human skeleton and figure upon the back of

3 this certificate, and they should be used whenever it is possible to indicate precisely the location
P of a disease or injury, the entrance and exit of a missile, an amputation, &c. ;
The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.
] Insert chamcter éd ; y .
. o : Pension Claim No.
- [State above whethorfororl;lnll, restoration. ]
1 Name and mnk  ———— ’ Ra.uk,
.! ol elalmant. _
Company___, Reg't { State,
! [Post-office address of the Board.] J
: Claimant's post- " 1. )
| wftice mddress, 2 [Date of exumination.] - 89 =

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

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

Cause of disn- in the service, viz:

bility. £ : == 1oz T—

e amamnt. and that he receives a pension of . dollars per month.
ifnot,erass the
whole line,

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

Hore give the
clalmant's
statement _ : e

. s hrlnlh' and

| nn !-uclly

;_ ul.mslb ——

: !

i Upon examination we find the following objective conditions: Pulse rate, ) 24
respiration, . ; temperature, ______; height, feet inches; weight, .
pounds; age, __ _____ years !

Here give a full —

st s ,?_j___ £ Vi
mﬁﬁﬁ?uz ATy tf'/l/}'f—“a/f AL, é&'x&-&é:’ - (?Z(r'frl bh/.f_..f,-f é
v ik or 3 - .1{ é’f} Al fM St resr,

: g L. oljcel (7 gk Lectis
£ /7. ﬂ@ig‘ & éf-}zé.ﬁ;‘ . ok 6;4-, : iy e
£ oo : e
§ /<AL
g =40
¢ E-ily :
L b e ol S et ) e S




Applicant for

s >

DATE oF EXAMINATION:

ER= MRS NSO SRS IR« S AT < o
_, Pres.,
S s o e ASEET ) BOKRD;

L Dreas.,

Post office, .

County, _

State,

P. S.—Write your Post-office address plainly and in full.
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- LS certincate, anu LUICY Mttt . wosde  ee v e

of a discasc or injury, the entrance and exit of a mtsqllt_. an amputation, &,

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

Insert charcter
and number of ! i :Q c_’ é’:;’{ gé / \ J J
claim, ébm" w“m = W S T — Pension Claim No. ? ‘j lzaf
220 Ge-zc_c,éﬂ'lf/ , Rank, 7-9_):(,;_ (L

(.ompanyf‘i-f /Jé': Reg't __Z_Zd Ca‘:!&/ . /‘2;’/!’“’//{ %’ﬂxu //L%;z___,_ . State,

"ml-ﬂﬂlu nldnm uf Ihu qnl 1
L d Lot etlrsy P A, Z L2l ., 189.4¢

[ Date ul"v\'unllmtlon ]

Name and rank
of claimant,

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

examined this applicant, who ‘;tams that he i is suffering from the followmg %ability, incurred

7 22, 2 ' 5
t‘nlu_-.-;' of disa- in the service, viz: _ &2 A e (JEfd‘ 2 1 li(,t,,- ?—'-fi)“"" 1../4’_ ._f.-ﬂﬁJQJQ;&de;L_
iy, i 7
T P SO s /
“1 '.'5__.\"-"5!7"".*!‘"-_ - c.:-, dereghd ) ""5-“{ ~ AN e 7 }‘/f'{fl- ‘7/ -C"‘f"fé::(—.v_‘_.___t__ A S —
B y 3 / =
e Bl and that he receives'a pension of =TT L o sbmeee i

S - dollars per month,
ifnoterase the "
whole lue.

He makes the following statement upon which he bases his claim for @1 cf el S
[Drihtnnl.‘fmnran restoration, &)

Home give the al _‘_/ = LITh e __/ = .
vlaimant's b

stutement _ _..______{’fq-.-_:?_?_iz_ 4!_5—:.2& o Llg

a5 briefly and
a8 coinpactly
AR oo :uibit‘.

— s — e e T —— L
= Al . o jective condifionss Prtt & 76_
Upon examination we find the following objective conditions: Pulse rate, 2
respiration, /J . temperature, _J;g_.? ; height, ¢/ feet i inches; weight, /7 :ﬁ
pounds; age, o7 years, __ AL 1r 0l JL/é' Oler s e v WS 2

- ”
Zu el Yo 2ecrclog,. Atipuy, L2 """/“’ ..,;-m ikl M
Hero give a full P = = e / 4

tie dbabititicn é’}ﬂga" Kty -’5’7’{-/,,_ Clngealed, et u.u _cet H,érfdf)e; @1/4 Rz

f

in accordance

S o [ jh,é z/.zu.wc,f Vs, 8 -*?""ﬂl f—f_’ ‘:-u. = ;’H}zf OV LRy E2rciex
M&-’f/!z 2z /\7:;;:,,_ 4_,—1.”0_6-:(___ 2 -’—éwf.)‘/ V2827912l tee. st
2 et lsc et 2%l S Wi cal> L//,&M% @@M
ﬁﬁm;gﬁ?rim'_m@b’ z'?‘zﬂ(,ﬁw ey 4 Z, . ) Fep %&V
Mgfb_t_@_(r_@m v/, & Z; "' 4{/2‘ Z osd Gz APtszet) , Lzﬁaf
Ly, 5 g

Ll liio o .ﬁ;mﬁw _(;c'u/(;‘__ PopaefZe,
;/f e é.l-uLc.c_, '\ A di, ,_-_ %—Cd—/ 7:‘.'_{ .

é‘- ;! W‘:’J/f—‘/—é é&..( =
22

y s \ 3

: N4 He is, in our opinion, entitled to a -
m::mfrvfzﬁ{’-:{ rating for the disability caused by. : ; for th&t e&usgd i *"
[ PR ] S SC e o , and " for that caused by |

' %{WQ Pres. m

N. B—Always forward a certificate of examination whether a disability is found to exist
(0967 -900000) 6552
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will crase 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 rurriek, That all examinations shall be thorough and searching, and the certifi-
#y  cate contain a full deseription of the physical condition of the claimant at the time, which shall
T h&:;m all the physical and rational signs and a statement of all the structural changes. [Zx-

Cror: Section .f, Act of Congress approved fuly 25, 18582, & ;
fre Act of Congress approved July 25, 1582.] ¥ 0 a

\ . _. m . v _‘_“. /5




DECLARATION FOR INYALID @ENSION,

4 # "
‘ Act of Junt ! 1800, o

\‘ ,
b

llu:chch f’:ﬁﬂﬁ:&'ﬁ'}:ﬁﬁﬁ?ﬁ#ﬁ?ﬁf“ by Luw to Administer Oaths for General Purposcs. The Certificate of the Clerk of the Court need NOT be
State of ...« GO . COIDtY OF 2 S8
T
On the date hereinafter mentioned, personally appeared before me; a ./ ;‘//M\
y 0 Magifirate.)
within and for the County and State aforesaid &z Llcrbont . aged S EEE
) 2l ameul’mt' /
years, a resident of the .~ : of . ; WTITY .. County ofg( e
State of 2L .ony Who, being duly sworn according to law, declares that he is the

identical _ Ao LT2oy. s & _who was ENROLLED on the "~

Tt — (Nomo under whith sersice was rendored.)

day of . M Zofc <1864 .. . L% I A

— T —— e

(Here state rnr.llt. caum ny and n_mmr:m.. in military service; or vessel, if in the Nuvy.)

TR E Xk eeeemeemmneene. 11 the war of the Rebellion, and served not less than
il : " /-
ninety days, and was HONORABLY DISCHARGED at. XLl Tl s T o , on
TS £, 12 GRplot st 1865 . That he is to a material extent discualifed fro:
earning a support by manual labor, by reason of /JdsisclZe 4 (7L cec (C. ........... *
1. S (Here name all disca-cs, woud - 00 1 atecy TTONTIETES Qeaasled 146 tuunnus abor.)
=L - S L P L L Pl O [ L //7 s U S

: at sai sabilities are not due to his vicious habits, and are to the best of iiis knowledge and belief
.Tht ddll ldtl lI,J '

permauent. ‘That he hasuever served in the Army, Navy er Marize Corps of the United States, other

wise than as above stated, except IR ACOR L
/ oo

. H . st — .S B o - AT i
~Thathe is. 22207 . -apensioner, T/ lcZ Ll lcleii bideideiatd Tl W (PP LCAlL:, CCTRLLS

- i pensioner, s giving rertiflenie nmmnber; M nooa pepsioper, =0 stute;

{ o, gy AT
P oy, 7 PR /f v Z '_H__ W0 ) PPl /F:'-'_,'/, o f{i_‘u 7 z. J‘7‘?, ,} 5/5/__“_."_
————

if a prior application is pending, o state, givicg case number.)

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

(Stmte othey serviev, of :lj.y

-~
y,

sun g ‘Ehe Prov‘isions of the Act of June 27, 18go. He hereby apnoints, with full power of substitution,
r

B SEIESS TS, of@mz/;«j =

his true and lawful attorneys to prosecute his claim uirder 3aid law, aund agrees that

: #hes; shall be allowed and paid, upon the issuance of a certificate, a fee of ten dollars.

t’[‘h POSTOEEICE, ADDRESS 1300 i fdid 4 Frriii/ XV

v 0 S

('I?wo Witnesses who cun write, sign here.)

(SEE OTHER SIDE.)

—

o



(FROM, OTHER SIDE.)
/ \ : s qe
%) personallyappeared .Sl L7/ o L2772 .. , residing at .

and M ; ~M"¢r residing at ./ awgn‘?
uly

certify to be respectable and entitled to credit, and who, being by me

and saw. [ L 2.L2

|
Mms whom I

sworn, say they were present

iy the claimant, sign his name (or make his mark)

to the foregoing™decluration; that from the appearance of said claimant and their acquaintance with

him, they have every reason to believe, and do believe, that he is the identical person Jhe represents

( lf. mlm“v?!mn h!msrk.tma 'r.i.r-‘-rl.-';vr.ls “'!ll?t":n“'l'_ﬁl.mu-tflﬁnh‘!f;‘ ﬂ (Fgnatare of witness.)
1
Sworn to and subscribed before me thls-g_ i OBY, OF e N Aot ; A. D. 1891 ,‘ and

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

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

RSN S en v, Ne - erased, and the words..

e s s e300 €d 3 and that I have no interest, direct or indirect, in the
prosecution of this claim.

Z (Offclal Bignatare) 7 )
e A g 1 Ko

(Officinl Character. V \

The Act of June 27, 1890, requires, in case of a soldier or seaman:
That there has been o service of not less than ninety days in the war of the Rebellion. 1
Thit an honorable discharge from the service shall have been issued.

That n disability, permanent in character, not due to vicious habits, exists; question as to origin, not material.
The rates are graded from $6.00 to §12.00, proportioned to the degree of inability to earn a support by manual lnbor ; pension in ne way affected by rank.

A :L-n;immerun_d;ar prior laws may apply under this one; a pensiener under this law may apply under the general law; only one pension, however, can bo drewn or
the same period.
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@~ IMPORTANT NOTICE.—Testimony is much better when the :1I]itl.u'il is wholly f_n hand writing
of the affiant, in which event the affidavit must conclude with an averment that :
“This statement is in my own hand writing, and in the making of the same | used no writ-
ten or printed statement, nor was | aided or prompted by any recutal prepared or dictated by
any other person, and not attached as an exhibit to this afflda\nt

If the affidavit is not in hand writing of the affiant, then the following averment must be added:

“And | further swear that the forezoing testimony was all written in my presence, and only

from my oral statements then made. That | dictated said affidavit on the * * * day of * * *
189 * to * * * at the office of * * * in the townof * * * and that the same was then

and there reduced to writing by him from said oral statements, and that in makm% the same, 1
did not use and was not aided nor prompted by any written or printed statement or recital, 4
prepared or dictated by any other person.

g=5~The proper averment must be written in the body of the affidavit by the same person who writes
it as its last paragraph. This is required by “Order 229.”

— e . - G—

GENERAL AFFIDAVIT.

*u the IR atter of Claim No. zﬁ ﬁjj’ ff ________________________
Vi Aole forioats loo B /0 VT 256 5

I
O~ THIS / day of W A. D. 189 £ personally appeared before

1W;ﬁi(rvr in and for thgshereinafter named County and State, duly authorized to administer oaths,

aged 15 O yvears, whose Post Office address

Note,—The Atfiant should stiate hon he gains a kno 4

W%MMW&,



Sworn to and subscribed before

ay by the above named affiant, nuil certify that I read said
affidavit to said affiant, and acquainted 4.‘,._ with its contents before #&A4 executed the same.

State uﬁ% , County of 77/4’/54/44 IBINETAIN" 0
thigAl

{
A0

~State whether affiant is knowf¢ personally, and whether he is a cre

r \
\Lheotel Fory AneZA
whrosld bre (o and wrlllﬁg of officer, il

Witness my hand and official seal this

Trellen s T
ion, andwhat is

hi ]
‘ »

EB-.5:)

= The certifying officer must NOT fail to fill in the certificate as to credi-
bility of the witness IN HIS OWN HANDWRITING.

. Diviston.

WASHINGTON, D. C.

ROTHROCK, PR,

C. D. PENNEBAKER,

Attorney-at-Law,
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3@~ IMPORTANT NOTICE.—Testimony is much better when the affidavit is wholly Ao hand writing
of the affiant, in which event the affidavit must conclude with an averment that :

“This statement is in my own hand writing, and in the making of the same | used no writ-
ten or printed statement, nor was | aided or prompted by any recital, prepared or dictated by
any other person, and not attached as an exhibit to this affidavit.”

If the affidavit is not in hand writing of the afliant, then the following averment must be added:

““And | further swear that the forezoing testimony was all written in my presence, and only
from my oral statements then made. That | dictated said affidavit on the * * * day of * * *
189 * to * * * at the office of * * * in the town of * * * and that the same was then
and there reduced to writing by him from said oral statements, and that in making the same,
I did not use and was not aided nor prompted by any written or printed statement or recital,
prepared or dictated by any other person.”

g~ The proper averment must be written in the body of the affidavit by the same person who writes
it as its last paragraph. This is required by “Order 229.”

- vl —f——

GENERAL AFFIDAVIT:

‘;‘:ll the IWWatter of Claim No. ()/‘73 jy? . Wttens o b et kR of }

f g
Ox Tuis / day of %{/‘ : A. D. 189 ¢ personally appeared before

an officer in and for the hegeinalter named County and State, duly authorized to administer oaths,

/ / r s n &
L.'//(/f// A\ %/M"{(’ st aged L7 vears, whose Post Office address

> g |
L]
is @w&‘/zztg W /% and who being duly sworn declares in relation to aforesaid ]
cagd as follows: g .
%fﬂ ersik g G 10T /ﬁ}///‘%%ﬁy

Note.—The .‘\Ii{:'mt should state how he gain§ a knowledge of the facts to&fhich he testifies.

elrccciaid geruik oug e finioode yu loo 79S8 S 2266
%L . A /Z&M% %r‘wt Liheevz e . Mw

Z "~ 1 further declare that I have no interest in said case and am not concerned in its prosecution.

Witnesses to Signature : 3

.....

:1 aﬁiam slgnsbb' .l_nnrk. {wo witnesses who can write sign here 5‘“?%@;;2/ <



State of / , County of %

Sworn to and subseribed beforéme tlu ay by the above named affiant, and I certify that I read said

affidavit to said affiant, and ac lllldlult‘tl with its contents before = &7 _ executed the same,

I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution; and

that said afﬁant is
'z K

State whcl.hcr 1Fﬁ1ntir. 'lmown pcrsomlly \ml whm.hcr he isa cdlblc pcrr.on and wh -u ls his gen:r:l repula!lon [or t th This certiﬂcmc o[ ::rodibill

V %;M W;m o crme i

. ‘
Witness my hand uml official seal this / day of %{/C e 189.-6

I
. | 0_. i;li_.;-;il!n’;llurl.:. 3 R i <
o DL L s ne Bt

s i Official Character,

LI

e~ The certifying officer must NOT fail to fill in the certlf:cate as to

bility of the witness IN HIS OWN HANDWRITING Ea
‘. o
o
oo Bl
| P
X o
<% 3 Z
a2 o 0 BT )
oz |l
o< :
- [ § 2
i3 mg
A
&)

__________,_,_.-—-

e




® las sl

}‘g" Attention is invited to the outlines of ‘the human skeleton and figure wpon the back of
\ this certificate, and they should be used whenever it is possible fo indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

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

Pension Claim No. a&—

D Ahj)% tt’-l& %—&L%atc

( ;{I’m!-uﬂlca addfdg of the I
" ’ ‘89(0
=) [Date uhxnmlun!]un ]

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

Ineert character

o
, increase, o

estoration.

Claimant’s p
office address,

-

examined this applicdnt, who states that he is suffering from th{)following di

1)111t), incurred
LA : ¥ Yy B L7AAYA AR Ohw\\(\
és-_wml M _ < CL/UI\ AMarg A

Ifapensioner, fill
intheamount; and that he receives a pe nsion of Bmeuroita dollars per month.
ifnot, erase the
whole line.

Cam of disa- in the qcrvmc Viz:

He makes the following statement upon which he bases his claim for

Here give the r\ — {\ f\ h

statement
as briefly and

{l}n ris Hl] rease, rntut.\tm::. &)

as compactl
as possible,

Upon examination we find the fgfjowing objective conditions; Pulse rate, ; 2
o]
)

S| . g 7 E-
respiration, Qr__; 1empuql':'c i height, ) feet ___ inches; W{:ight,{
) . ‘
pounds; age, years, QI Y _'\—b 2 QE EAW STV 0\){9-)@—(’-1 -

o 1} L
-
Q.Q_& \) ¢ 0 _ m U, &

Here glve a fall
deseription oi.' 3 C
the disal !'lll.!.m, A Vi

in uurl\ln N

with Bo
I.n.-:rncl:(u

The netunl o
probable nri W

in L‘ &J\Jk_l/\( 1:"‘ ol - Wo H
i ur:;&w R ASS o Y S o XAy
\\Etl-::m!cr?- radisme- ' ‘

bility isshown
or s balieved
to be due to or
agpravated by O
vicious habit
the oplnion of
the board must_ N
be satauted,
When not due
to such Labits
this fact must
be stated.




Continue ree-
prd of examing.
tion here.

&>

/i
=

8 ] . )t
r&'&f.f.,&

S

95
»\Q)&Mrj

XAMINATIO
P, S.—Virite your Post-office address plainly and in full,

-
o

Date or E

Stntc,q ()J«J:%

A5 0¥
l«
County,

C

Single surgeons ﬁmzcmoﬂEmEmnF nwu._%u.um qn#m..guomm:r:mum:oﬁ...33»&:8%...
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.

ProvipED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the mﬂﬂnanﬂﬁmw.cwmuham. [£x-

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

R

]
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\ I M PORTANT NOTICE.— Testimony is mug J:;lm when the gfidavit is wholly in hand writing
., Of the affiant, in which event the aflidavit must conclude with an averment that :

Y

"This statement is in my own hand writing, and in the making of the same | used no writ-
ten or printed statement, nor was I aided or prompted by any recital, prepared or dictated by
v any other person, and not attached as an exhibit to this affidavit.”

If the affidavit is not in hand writing of the affiant, then the following averment must be added:

“And | further swear that the forezoing testimony was all written in my presence, and only
from my oral statements then made. That | I dictated said affidavit on the * * * day of * *
189 * to * * * at the office of * * * inthetownof * * * and that the same was then
and there reduced to writing by him from said oral statements, and that in making the same,
I did not use and was not aided nor prompted by any written or printed statement or recital,
prepared or dictated by any other person.”

g@rThe proper averment must be written in the body of the affidavit by the same person who writes

it as its last paragraph. This is required by “Order 229."

— . B ——

GENERAL AFFIDAVIT. e

in the IWatter of Claim No. J7 3 3 '5/{ __________ s
Colisien. Cltg fooonl ZoTeFrri i loo O /OF W%Q

fr

Ox THis ﬂ day of

A. D. h‘}-é personally appeared before

AL O T ek ; :
age years, s s S
/%OO‘- /,{:uul who being cli:l_\' sworn declares in relation to aforesaid
case g I'ollmss %L ﬁ

Note,.5The \m ant aho.ald st -n: I:o\\ heé ;,.nn-\ a knm\icd;,c ol r.hc hcu m “hi.ch 'he testifie
%} ‘ W

W/m @/(/MMM €2l 4-¢ CAAD é’b&.&_/ W’

71 g é/ Lo~ 37*1*'44 %apuw@g ff[ff_f

I further declare that 1 have no interest in said case and am not concern

Witnesses to Signature :




5

.

- State of / : , County of W ’
lay by the above named affiant, ang I certify that I read said

L
2, With its contents before £ %74 . . executed the same.

- I ﬁmlw: certify that T am in nowise interested in said case, nor am I concerned in its prosecution; and

Sworn to and sabseribed before <G thi

affidavit to said affiant, and acquainted

that said affiant is

St her affiant is known pcrmnnl and whcthcr he isa cred:b!c per‘:on. :md wh:u is hn gcuer'ﬂ rcputaliomi
; W

should be in hand writing of officer.

Witness my hand and official seal this g day of

15554

Ciﬂ'itinl {jlllan;uttcf.

=~ The certifying officer must NOT fail to fill in the certificate as to credi-
bility of the witness IN HIS OWN HANDWRITING.
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Circular Call No. 7. %
(3—100.)

Aepartment of the Interior,
BUREAU OF

Invalid Pension, N uL

on account of disability fromv i SLIE, ...

has been directed to report himself to youw.
Very respectfu ZZJ,
. MURPHY,

L e Wy

220l

IMA POST.OFFICE ADDRE
1 -
@(fi»{/& y A PL1C

N. B.—Read tha lmside ol' thls clrcnhr before
a claimant,
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REQUEST FOR SPECIAL ACTION IN PENSION GE}MM

& NoTE.—~To be filed with the Commissioner of Pensions, whereby special netion is requested by reason of extreme
age; or threatened dissolution of elaimant; or du|u mdence of the elaimant on eharity; or ot fu o like special and urgent
reasons which may be particular to the ense. These statements must be verified 5:\.’ the onth of the claimant making
them, or of some reputable party acting for him.

State of. /MM

ON THIS.... . . :lu\ of.

Wﬂ; L% AU 3, in and for the aforesaid County, duly authorized to adminster oath
éw ngul ...... /Z\ .years, a resident of . ﬁ / )%M(
in the County of..... nml State of /m

whose post-oflice address is. 4 L2
and who, being duly sworn, declares as follows: %J‘ GW é / 7 AT Z..
is an applicant for pension, No.. [5"?\.? l‘_g g g— , and for the reasons given belowW requeést is made for

51.0(_;1;5 consideration :1ff_hL claim by tln IIlmumllIL Commissioner :,f Pensions.

‘i’urr —'w'lu tln reasons wi hy special action ~!.e= y take n suelt a8 extreme age; or tinr itened :Ii--nlullmlnrclulmum or depcmlen

oriln c]mm ant on (I: irity; or otherlike luli and urgentdrensons which may be partie alar to the case. :

e D D O TS —

— ., @ouniy ot. %A/‘V/”‘

VA, AL D, 189).. .%ersmmlly appeared before me

5 88,

$ s e

(kh..ll tun ul T k =

Sworn to and subseribed before me this day by the above-named affiant; and I certify that I read said aflidavit to

said affiant, and acquainted him with its toutonlamﬂi\aml\ul the same. I further certify that I am in nowise

interested in said case, nor am I concerned in its pros '(,uJ,UIN

o 3/ @

(Two witnesses who writtsign here.)
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EOVWER OF (AlTOR S

i

&now all Men by these Bresents, mhat 1, % Ly

ofﬁ LAl 4144/'1-, in the County of W Ay L2 .., and State of . 7&4"@%

have mad nstituted, and appointed, and by these erds do

ake, cons

my true and lawful Attorney , for me and in my name, place, and stgdd, hereby annulling and S
revoking all former Powers of Attorney whatever in the premises, to prosecute before any

Department, or the Courts, or Commitfees of Congress pf)the Unitcdﬁtatcs until final completion,

for me, my Claim for

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 l-l-.ing whatsoever requisite and necessary to be done in and about the premises, :
as fully to all intents and purposes as [ might or could do if personally present at the doing § k)
thereof, with full power of substitution and revocation, hereby ratifying r and confirming all that
my said Atterney or “TAA~ __substitute, may, or shall lawfully do or cause to be done by
virtue hereof.

My Post Office address is.... a3

-~
IN TxsTiMONY WHEREOF, | have hereunto set/mny hand and seal, this ... s
.., eighteen hundred and.....£Lo.... @ =m0
.............................................. gl \ ‘% Mm %/ ;/ i
S (Signature urcuain}-ft )

“Two witnessea who can wﬂhm-



eme, the undersigned, a
for the said County and

to me well known to be the identical person who executed the foregoing Letter of Attorney, and
the same having been first fully read over to h/aasand the contents thereof duly explained,
acknowledged the same to be h 42 . act and deed, and that I have no interest, present or
prospective, in the claim.

IN TESTIMONY WHEREOF, I have hereunto set: my lnnd and affixed my seal of office,

the day and year last above written.

(omam Character.)
, Clerk of the County Court in and f4r
aforesaid County and State, do certify thate.. . ... , Hsq.,

ﬁ%WW “' T Sigaatose

who has signed his name to the foregoing declaration and affidavit, was, at the time of so
0 i DR L e B S e, S T N, Wi B MR M 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 i T D , 18

[L. 8.] Olerk of the i i te e u it e

Nore.—This should be sworn to before a CLERK OF COUR’I‘ NOTARY PUBLIC or
JUSTICE OF THE PEACE. If before a JUSTICE or NOTARY, thun CLERK OF COUNTY
COURT must add his certificate of character hereon, and not on a separate slip of paper.

FOoOR

POWER OF ATTORNEY.

G INosisni

No, 623 D Btreet, N W.,, Washington, D. Q.
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LP\AL AFFI DAVIT
e ?' Gmmh; of.. %ﬁ UAET e o

Bluty of / Ao
elniie 3393 355 . d7 e

In the matter of
rﬂ’%ﬂg:m orissecte in o 10 ¢S 2L 27
%;)yms % day of (/727 s , A.D. 189 S/persoually appeared before me

Vi ———.in and for the aforesaid County duly authorized to administer
oaths._ ﬁ ‘é

HC_ aged... 4/er.trs a resident of ...
mtheC'ountyof _‘Z&_M/W/VL and State of ... /M W{"-/

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

aforesaid case as follows:

r=,ZAmant should state ho wh%ﬁd a knowlede of the faota to which hg testifies,
Y &/ il pFreees an 25

- MWM@ 7(7

L7 no interest in said case and /{-/ not concerned

LU Ll _.further declare that.. -%/L i
QE N S[ o

mwff_m /r NS P 17/ 8

] 89 BV, (8ignature of Alant.)

(IfafMiant slgns by mark two pereons Who write l C/




STATE mr_..../._

Sworn to and subscribed befo

cisromcesny COUNTY OF e fe B~ S8 SRS ST

y by the above-named affiant, and I certify that I read said

affidavit to said affiant, including the words............. ..

me thi

¥y . eraged, and the words__ 7A: 8 /A

’ R NSRS S S ottt DBt 1 /11 gy s a&quainmdﬁ_%q;,\
with its contents befum“,.:ﬁ&. everee@Xecuted the same. I further certify fhat T am in nowise interested
in said case, nor pm I concerned in its prosecution; and that said affisnt (2 ____ personally known to
i@@'bh pereon.

me, and tha

, Clerk of the County Court in and for aforesaid
Rt , Keq., who has signed

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

County and State, do certify that

.....in and for said County and State, duly commissioned and sworn ;

that all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine,

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

[L. 8.] Clerk of the i

»@~To be executed before a Court of Record or some officer thereof having custody of its seal, 8 Notary
Public or Justice of the I’eace, whose official signature shall be verified by his official seal, and in case he has none
his signature and official character shall be certified by a Clerk of' a Court of Record, or a City or County Clerk
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y D. @,

¥, Clalm Blank Printes,
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@® ®
GENERAL AFFIDAVIT

Blutg off .fo«m,f C;/ Lt @mmlq off__, //2/2 berc ; 8%,
}n the matter of@jq_wht C,/éf-—r,r.,c, zf/.f‘fj 39 .:Q Ca.[ﬂ-;q/t

ﬁz@u/ﬂ—zf—y-é 074‘/0 ir’rwaa T Wom L //ZQZ'LZL&% M

'/ON THIS. ...\ __day of 7 , A. D. 189 &/ personally appeared before me

% 0:7— Qs ‘f? /{/‘-/5'4‘4“ in and for the aforesaid County duly authorized to administer
oath% @/ ﬁ&ét? dged... 3 »/4/ _years, a resident of.. /:37—'/‘74-/’4»( < ’éi_c@(_
in the County of. & AAAAA AL A7 - — and State of Vé‘wzwm c'/%fym

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

aforesaid case as follows:

Nm‘n.— t ho 1d tnto how he galned” nowledge e fao uw which he teatifies,

@W C/ ........

%w%

______ __further declare that. . ‘%Z(

t-office gddress 1s.. LYV T

L g
o interest in said case and.. ﬁ_f(ﬂmnot concerned

QE S{
in its prosecution.
/ [ 17 ) Z//Z e
7898 L : (Signatare of AMant.)

O il
(If amant slgns by mark two persons wha write slenQert) | C G’ M




STATE OF.. 7 ey COUNTY OF. ML

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

. affidavit to said affiant, including the words... ... ... .. . .

..... _.erased, and the words._

S— (W acquninhd;/k?:m—t-

I further certify that T am in nowise interested

with its contents before...,....ﬁf&m................cxeeuted- the same.

in said_case, nor am I concerned in its prosecution ; and that said affisnt T personally known to

me; and Bt _ :t/‘.J a,mx.iib]e person. N é) W_@L

(Oiicial on-fw.) ceog
A, Clerk of the”County Court in and for aforessid ¥
S . W + ’ i L ¢ -
County and State, do certify that . "o , Eaq., who has signed
. : . . vt g | v e
his name to the foregoing declaration and affidavit, was, at the time of g0 doing :
et 300 for said County and State, duly commissioned and sworn ;

ghat all his official acts are entitled to full faith and credit, and that his signature thereunto is genuine.

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

[L. 8.] Clerk of the_...

#@=To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary
Public or Justice of the I’eace, whose official signature shall be verified by his official seal, and in case he has none
his signature and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk
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ADDITIONAL EVIDENCE.
| CLAIM OF




. » K .

{ 3{111. { '

> 1
§57™ Attention is invited fo {he onflines of the human skeleton and figure upon the back of this certificate, and they should be wsed
whenever it is possible to indieate pruu-tol) the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

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

3
-~

[nsort chamcter > ) g y e
¥ . W 4 £
i o R ¢ k=g -cen C“/ . Pension Claim No.2 7 Ll St
/ [State above whether for Dl‘h:lnnl ncrease, op restomtion, | =% ——d
' y ¥
5 { Pape—
Name and rank —-—L oA s . k -~-"——-—:‘r - ll—— — e g i i g e § R:’Iﬂk, - [___l__‘_'__‘_'f.-g.k_ v
of claimant, e = :

‘ (T F
Company ) /IS Regd L1, DLW OB S __State,
[I\mmrd/nddn#‘uf the Board. ] / 4

O o /Jitu;_*;"_t&m_*-___/(it:_/_._ .._ K,t/t 7 & Z ; , 1895 .

[Dato of examination, ] )

We hereby certify that in compliance with/the rcqu‘f;:emcnts of the law we have carefully

examined this applicant, who states that he is Su[fcring from the following djsability, incurred

- f /f S
Coume of dina- ip, the service, viz: ____L{.J;@ﬂ ot A f—ﬁ.—cig‘f‘*f-fi y = d LN o S
. f : . !/' -
{r-:f\ Bedherd’ g E P -'r/ Atg g, /ct‘?‘—'c "“‘"‘-—- Ve
Coodl ciace ot Aafl e _ —_—
Ifapensioner, fill '
In theamount; ARd. tha.t.lm_.rccc:.mia._pnnmmn of e e ) S dollars--pcr month.
jr;:“]t‘uﬁn‘“"lu % /ﬂ
W liul ne, o
i He makes the following statement upon which he ?nqcs his claim for (2o ey cee w F
(__q, ( & y /, = [um.lua increaso, restoration, &e. )
" L J
it 4 [ rh g 4 Y - /rf{ £ - 2 e
Hrr;- |:§h-o the i — o /7L b +
elaimant's a / m
statoment 4L Lolel b T Tl fi—ic ‘( fi_‘_"'f!(“f—— —
a8 briefly and " [

as rum{nu:lly
8 possible

Upon cwcamina.tion we find the following objective conditions: Pulse rate, el

resIJ:ra.tmn oL : tompcraturc,_;_____ lleu{ht 6" feet 2 inches; weight, /&

\ / /
| pmgnds; age, _J years. Alesetad ot At s _ VY
i [ rl - \ / ;
! i C- f etd g7 Lk P Y SO e o ¥ 2 _('_M/ ) > f L) pptar Vg = -
Hero giva a foll 7 S : 7 7
deseription of AT -~ 7‘ ¢ A / - ; f ~/ 5
the disabilitics, __,___L{..‘s._i e e~ ey = ﬁ:_ﬂ_. L~y ettt ittt e tate E_f
in accordance ' e | ; . / / =

with Dook of

o ra
B _— L / ,", ﬁ / -
Instructions,  —& ool al ¢ opqg s - Tt L LT -M

. ” —f"?"‘ /
il et el O Sl LS W R et S A Ll B L L 2K
4 . o
- “ 1 L =

; ____{___{ e R A 'LL}_I: o { ¢ ‘&‘ o : : (,;( A -t 7

= /, : v
| R 7 A /= o =4 <;"—-'_~ e A &L T Al e !

77 . 77 - 7

! Pt feta A _ e T Al e . ff‘-‘r.’..‘-'! > 2 £tz et Tl

e 4 7 -~
£7 / Az L«k e ?::{ D et -:./ gtd ct {"ﬁ oy A figres L""tm

# ..L«“/"L »-Ll___/_L,/ ,lﬁfr P é_,_j/_/ At A

B o /7S S /‘—— Z“z S gk o “/-—-1-:”“ ‘é&?
ol every exis y s i ¢ 3
£ :

ing disability
must be fully

eot forth,
Whenevera disa-

/A 2 1:.,‘ e -_:- _/ /.;_!____ ‘:‘-"—WM...L_. ;‘ %
Lility lsshown

or s believ | B /
e st : xm__ﬂhpw?(?.L_ié,_,—/j/fA- A /L"""'f:]é‘ _ﬂ_.___(}'-&‘-‘"v
Eﬁ’ﬁ}&:?&l}g 7 - / /’£V M.c-:ﬂ-s. ,,,.A_,_,{ //- pé, }é ’f-—/

the buand must

l\l\nlln::tl:t;‘:l'llu; ;_'2' {(.i_ =y : -rrr«r#f? f’t —z ‘( f ! f AL /’7 (el otrAs /
to wuch habits ~ T T 7 VT4 ,;./é . - ;
tianctmm - Al fle LMAJ‘LM <z '7; tte. ‘coarote A =L, Frteec
- d 4 LR A 4 i
' e =74 Clotras f Aol A et ie o r..n.../}.,,ﬁ el ot e / L e # g P et 4 2 e s A |
- - - 5 # A ‘
Each diability —~—5-5 _c22taa A ekt C Ll oflle— o - froagll Ff 00 : ]
must be mited t Cx,- { _ { 7( P i '?“‘
al]umtti}. the BT A 2T = o e __‘-’""-"‘"‘ e o, (_4—-.. [4 1 o Lt ‘—'Ifi—r‘-A’\_‘

( . %ﬁ#}; éb"“’"‘ "'——4 17.{%4! e o A K“lf f‘-rﬂ.-—r- Pt B o u—s‘«g_,,-d' > L

1 T

rtoof such 5 J ’ T el ["-—‘zx—v“;t ,capélfg_
I-";..'.’n:‘.:;.g Q7 flegocen V@A 1.*,,,_._/(‘ ¢ : LD,

surgeons shall — T

e 4 ;."f?‘__ g7 Lu_ eb. hdrodpade o, Y13s %% 1
t;:'fi‘f-:i';'-is- 3 ' A A Cfrts A _ ;
/7

mmt. the o
g uul. in .f

b S , Pres, , Sec'y. . . Treas.

N. B.—Always forward a certificate of examination whether a disability is found to exist or not. When
sufficient space is not afforded for the necessary statements, an additional blank certificate should be
attached and properly numbered. The backs of certificates must not be used except as it may be necessary
to usz the diagrams. Marginal enfries must never be made. 6052




05 Attention is invited to the outlines of the human skeleton and figure upon the back of this cortificate, and they should be used
whenever it is possible to indicate precisely the loeation of a disease or injury, the entrance and exit of a missile, an ampuiation, efe,

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

Insert character

< Lol SV Pension Claim No. 5-‘;;3 ;j Y b.;

[Statn above whether for original, increase, or restoration, | s

Nemo ad YOOk —"— — —— — . e e i Rank, Ty o S s
of claimant, i
COmpPEnyY . Reg't . S st Sl . o o State
[ Post-offien nddress of the Board. ]
B e — BINLE ST ¢ o 2

[ Date of vx_nm Ination, ]

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

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

Cauen of dina- in the service, viz:

bility, . T e g g PESSRR S SE T
Ifa pensioner, All 1 *vr 31 {
Jtheamounts Aad that heyeceivesapensionof . = . - dollars per month.

ifnot,ernss the
whule line,

ITe makes the following statement upon which he bases his claim for

[Uriginal, increase, restoration, &e.)

Mere give the =
clnimant’s
gtatement 4 NIRRT
a8 briefly and
ad compactly
as possible, —— S —

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

respiration, —; temperature, —___; height, feet inches; weight,
1
pounds; age, —_ years. e i o
J / ’ Fd =i o - f s 4
S A A AR A Al air T~ & LK _-._:__26 a1 [ 7 J ., (e~h A-fd-ﬁ«-—-q_‘-]"-
!!ﬂ;u aiiw;ia ful} ' / . Ll " 7 5 o o i L ' = ¥ v
llmml;;}:!;t:ﬂ?tir:, e AR gl F D, 6] 3 LFlet v S~ el S et e
in accordance / g — o ) "
Tospucsions.. Obched e lek O Vet K fresk FIL be i S
Lf_;v_‘&'_r_t_!—_e-:_L‘z:f- e e 8 2 St | O et 38 %= % P e S _____--_I_-.-f':'i':?':':(.n_ LY

‘ : : ~ T P AT s i
& foatsdg M acpiieoat _pec b
o 25

_(—éﬁ‘ib%-:‘-:ifi_;___.{t £t -; o~ e ( 2/ *—Lk ; Z/“-,__d_-_c_fA
[‘I-‘ / - P

. / ‘ A = . : ;
et A e S]EA Y2l st dit _H-_-‘;‘_f'%m i 7:;{__-2:_—)5_9_:& A
LAl { . __"L : { _gltce e t__‘" ‘_{.qlt_“‘C—ﬂ- :Jathﬁ é‘{d—ﬂM
,n-n-.. y ” e Y D -r » -~ o
¢ T - 2~ 2 ST R A PN : 18
-f"" . # . -
Tho actual or &/ 7L (1% vl = P A o B ) B BB . &
probabloorigin ——— /=~ e —~7 @ Liarra ) =% t ko .’.z-___‘.t Z_.?___._ e /___L.— o sz
of every exist- / / s —_ -
ing dimbility Az, V P Ll < .?.—.L._U:.’L
mus ully e —=3 = B 5
kot furth. / / e ; v o z
Whenever a disa- [ ezt cp L%i—_é‘__ .."_,.- e - Vs L.A—'C—(L_ = LJ - _k-',‘l_{"‘:."."' /f‘f ey

bility fusbown, 7T : s se p - i 4
or is bl!][u"l.‘l.i v . (Ao !.", | / . - : Z__ /
to be tlu:! :lu I-:r TAS ] (_g_ L . Yorle . /s I =, - ;,,.j,?::_-:j_:'_ T Sy W VY _Jn;,"’ﬂ_m__."""'“"-
agpravate ¥ s % - — W . ;
viclous habita P . / i p /
the opinion of ¥ Lo Al At pia~] {3 { ri—g 1ot tri ;_\.."L__ e = e e f—[&-'!.-c-ﬂ‘-*—‘;
the bhoand mu&tt G : T >
Lo satated. - i “ ’
When not dne (' er—ig. géc < - < '@.:_L_f--..x_.._:;.ﬂf — Lt aZ o~ v
l;.llml;:ll halits B T N y d - ] 5 /) 7 7 o
i.;:u?:.i - ALl g 27 r o N | | 4 foar—retek e /« o

2 e 3 i ¥ - I/. E;
e ..._____:“7 oA 73&4‘5__‘_&1_;._»,(_:5’ (28 P ‘ﬂ%ﬂ—‘”‘%’ [ el
_ g 5 ;

G g e '..,ZL;_;..’ .{,44-‘/ O oA O A e =7 / -

Each dimbility 4Aisitidiy,  Japlrtoy ittt (i (Ot X j‘ i lece 7~

must b mh-?l ' Al ) ; / L s - I 2 _ic;ﬁ- 2 é_ .
ﬂ*'llil!;lll'l_'u'. tho .h"_,.p.-ﬂ‘.ﬂ—-f' , Sy L.’j""'; 3. '___1{_‘_ I 2 o LAt lg Al f@_‘(i_____ S < __J—d-—_g—__l-‘—"_{__u-_c.ﬁ&&_
act ol Congress ~ 77 e il . F, & e { 7 7 m

of March z : Y. 4 e ~t ¢ / £ -
i f"','rm;"' i 4 TV PP < L '}(Lw [V i (,;...z =

it the re- ; : 7, 75

port of such : 3 < ,/

examining _° ,_.__E; " /6’/ " 3 AT - f

surgeons shall / i h = A BX 7. -~ '8 /_ -

spec Fieally w2l . ST I e _’ o e e L SO

state the rat- ,,_,.__nf‘;,. LA —p it Lt — - g Z R
{iﬁ';;'?;'h'h?: Z/i/t_ Szt alasm pille ol r.t‘—_-)' A T — S e "L LJ"‘*‘——GLLJ
ment, the np- <= P 7 V BPE el] \ "

plicant js en-

titled to,"” “_1’7 /}(L&‘:,M;‘ '/;"_ a¥n : 2 W

N. B.—Always forward a certificate ¢f examination whether a disability is found to existor'not. 'When
sufficient space is not afforded for the necessary statements, an additional blank cqrtlﬁca.te should be
attached and properly numbered. The backs of certificates must not be used except as it may be necessary
to usa the diagrams. Marginal entries must never be made. 6662
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L% (This certificate to be filled inand ?ignc(l by the secretary whez; full board is present.)
L el TR "r o .,1' "f' r 4 -d‘I T ; : /‘ L
I hereby n.ft;!i) that 1’1_,9_..--;-7-..({:_4___.. Me. tedhad iR, Dy oy Tl N oKyl , and

Dr...--.\J{:...£:.'J---_H.-:_L_zz 7 oo ol y werg ];_n.\rsmfjtlly present and actually participated,in the
examination of _(4:‘?:”..,_%(\ e s the claimant in this case, on.___._ ‘(.h__.';_fli___.duy
Of Pt IBFEF )

. / (Signature.) --------..-.‘._4._ 4 i I' (_y..z._/.fj";ﬂ.. —

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

| B8 ey Vhe applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to he examined by Dr. and
L e St s S A RN s the examining surgeons here present (waiving examination by
{full ]'Uill‘tl), (25 D) 1 T P e S S P (5l A B D T MO S R T , 18 2t

(Signature.)

&

/" -
3 c.é" S
6 : g =
— - - = =
T e 3 ¥ 8
SR e 5 ! z
-~ ~ A " Q g‘t ‘““é; 'g
— e e [> =
) }’[ 3 Ve = ] 8
™ 1 & !
=] - = T, = \J " -
g Ty ) - L {f B

a2 = | i< 3 < WA v { -g
3 e BN o NN Nl
g ! P 0N 3| Y| E
& ) & { L 3 A N s X
% 8  °§W ; L 9 z
4 { ol 53\ A o
s b 2 @ ~4 ¥ ¢ v 3 5
i i Y A g i\\ ' = g
1 g . = y =
3 Byt g R N 5 R ;
M =S 4 X s |
_ 7 _ { 3] = =
5 1 Q — I f = J w
o " QL =4 < ] B .
o = - o 5 3 (-

&R - ~ i & O o

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
cerfilicate, and also on the back of the same.

ProvibeEp ¥URTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the elaimant at the time, which shall
include all the physical and r:u.t,innulI signs and a statement of all the structural changes. [ K-
tract from Section 4, Aet of Congress approved July 25, 1882.] 6—8a4
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;"0 JQ ) f_?_?\mr:'x Q,LM : BUREAU OF PENSIONS,

Washington, D. C,ﬁ-@é‘_._f%, 18«99

Will you kindly answer, at your earliest convenience, the questions enumerated below? The
information is requested for future use, and it may be of great value to your family.

Very respectfully,

Aok /")

. Ci omni'fa;\si oner.
’_\&L st o LT

No.1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

pﬂ Answer: /£ = LA O (AR L
W When, where, and by whom were you married? Ans\\'m':__-.?z.'_ ......................

No. 3. What record of marriage exists? Answer:.__  £Z&0 ¥ CA ~—

No. 4. Were you previously married? If so, please state the name of your former wife and the

date and place of her death or divorce. Amnswer: .. ..

No. 5. Have you any children living? If so, please state their names and the dates of their

birth. Answer:. ... £ S Y

‘ '
*-——-\/ Date of raply,\;,t.é’.c:.‘%.._: ..... é .................
1 ed o el
‘ M DeiecsS Ccen
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SOUTHERN DIVISION. 3—493. v ’_Sf/g' _____ B

?S\ -.
Catime Olag dont Depavtment of m@ mgx,
009 dm& Q‘,,/ BUREAU OF PL\I&:I’ON&:, \

é e Washington, D. C,gwnp}/* }89 .
s 9

In your above-entitled claim for pension you are required to answer the followi ing questions in the
blank spaces prepared for that purpose, and return the same to this Bureau at your earliest convenience.

Very respectfully, 7 _ o
A 4 1 | AT Ve P
ll‘,r - o C 4 / . 1 - L " 5 /_." P
pﬂLLFL_{'L--.L/{:a'.."’ St s : “ LT L-y: @{ancﬁ_‘

Cleeis Gre kcs

First. What is your ut/Ul residence at the present time, and what is the nearest post-office ?

Answer, #/K,ZJ—-—-*/ 2L Ilfﬁrhw/;:zz /é&u ///K/J?(H Gﬂw—«—gy/é‘yf/ﬂoo;

Second. Where did you live from G'LLA-/C/ AL until you moved to your

present place of residence, and what were the dates bl the various changes? If in a city, state name of
street and number of house.

J..&

Answe

Th fnf
Answer.

Fourth. What has been your ocg
Answer. L_l ol & P T S B o ¥

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

sion? If snﬁlte it in full,
Answer, % L

Sizth. Were you in the military or naval serviee under a name different from that by which you are

now known ? %o, shylnt it was.
\ Aﬂswcr ‘(/6'

Sl e s
vy //Z/ e -'/-’Tfé"!z &
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Medical—Aivnision,

UREAU OF PENSIO

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

No. Claim., __.

) A %0—74&4{

e Mﬂl«dc—é o—:—.._-.#ﬂ-a

?}Z/‘M legaribed cn
Lok é&rZ%,c-;_/d,, et Lc
£é¢z—-rﬁ3f/ﬁa VL4

Medical Examiner.
Approved : () 7

Medical Referee.
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AMedical Diuvision,
BUREAU OF PENSIONS,
U}\nafm 'j:) Q%-//’%&?ﬂ

No. Claim, ff.;-;yfj“
Clatmant, 5’4"-:" d/ tf-v'{
1

Soldier,... ""‘f’é—_- e
Co. f P&l fReg’ﬁ”:/réo'%_{%Z_

IR 1 e
Respeetfully returned to % ...............

lomntes Prermitl Zm S70vir
W 7/%"”74(’2/1?,:_&’.'}_’_‘3'

SR T T
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3056,
ég Ry Div. AT AQ. @4@ ',
i 693 6?5\
ST Bepavinent of the uterior,
&S /(}g\%_ &./ BUREAU UfF PENSIONS,
= il =i = i .6.

S
Washington, D. C., .. (/{M* ‘7% ét : LS’:’}-Q
5 a

Lo further aid this Burean in determining the merits of the above-entitled claim tor vension, be
kind enough to answer in your own handwriting the following questions, giving more compiete details
than your affidavit affords.

Very respectfully,

(]QMJ«M LUJM(&M
g—{m“&ua Er;um

Commissioner,

When did you first see llu soldier after he returned from the army, and how do you fix the date?

Of what disability did he then complain, and how was he aflected?

Did he continue to suffer from said disability? If so, please state how frequently you saw him, what

symptoms you observed, and the extent to which he was disabled for the performance of manual
labor duting eacli year.

Answer:

Ver_v respectfi ully,

i 2 /

Note. —If the \\:tm.-e is unable to write, it is au;age\u ad tl;:‘h"hu rm;nost some competent person to aid him in rcp!ying to this
cirenlar ; his mark to be attested by the postmaster or some other United States official, who should certify that the contents of
the p:l]n-r were fully made known to the witness hefore his mark was placed thereon,

04 !

The COMMISSIONER OF p?g? f/ @ M






N 1w i !
OOUTH., Div
. . MANR L 1R0¢

e g
A ~

3—-05606.

-Q,‘..,.-_..._ IR A /g:@,@u 'y,

LSIST g ¥ -
9‘“’ - 19735 Aepaviment of the Interion,
@0/9/ (J UAR %6 BUREAU OF PENSIONS,

___________ s s Washington, D. U.....--(%ba' vels %\ ’189('?'

To further aid this Burean in determining the merits of the above-entitled claim for pension, be
kind enough to answer in your own handwriting the following questions, giving more complete details
than your affidavit affords.

(0. €. Gome.

AR

Very respectiully,

RAL
(_k,j, Commssioner.

P ——

Of what disability did he then complain, and how was he affected?
L 3
Answer: 1 Bl A NAAAFAnN - A1 Lo v ?L\

Did he continue to suffer from said disability? If so, please state how frequently yon saw him, what

symptoms you observed, and the extent to which he was disabled for the performance of manual

The COMMISSIONER OF PENSIONS.

Note.—If the witness is unable to write, it is suggested that he request some competent person to aid him in replying to this
cirenlar ; his mark to be attested by the postmaster or some other United States official, who should ecertify that the contents of
the paper were fully made known to the witness before his mark was placed thereon,

0-4
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| SOUTH D1V, (
. | MAK 16 1899 | /f\.\
' 7 ,’. -ll' i F 2 5 |'_
» ] i R

RIS A

)

“T83—050.

(r; ’ < ~ \
...... .c:"'..‘-----..h.-_....__..____.-_-____ Div. = e ' ! . .;/Q:__Q__,Q__f_____, e,

g“”n‘bf -3.82 “Depaviment of the Interior,

: / BUREAU OF PENSIONS,

RIS Tk Washington, D. C.,. 5‘%%4?\, jéf)ci

\ £
" &
i
£ e, ...

Tv further aid this Bureau in determining the merits ul'\l]u- above-entitled elaim for pension, be
kind .enough to answer in_your awn handwriting the_o]lowing questions, giving more complete details
’ = » - " T .\c

than your affidavit affords.

Very respectfully,

na@@mfu A

When did you first see the soldier after he returned from the army, and how do you fix the date?

Answer: ng-" 02,6‘(, r/f Ma‘j/"“"“’é" : mm

g

Commissioner.

O what disabiljfy did he then complain, and how was he aflected?

svsver, Clpiplaceee of boc ool floclieay,

-

------------- - S p— - - iy = = 4o \.‘I
™ ‘g{

Did he continue to suffer from said disability? Il so, please state how frequently you saw him, wiaat

symptoms you observed, and the extent to which he was disabled for the performance of manual
labor during each year.

Very respectlully,

The COMMISS]; ENSIONS.

Note.—If the witness is uhable to write, it is ,:gcste!; . juest some competent person to aid him in replying to this
cirenlar ; his mark to be attested by the postmaster or som@other Unted States official, who should certify that the contents of
the paper were fully made known to the witness before his mark was placed thereon.

0-4
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ATT'Y FILE

@ ' "
’ R

DECLARATION FOR INVALID PENSION.

Act of June 27, 1890.

To be executed before any offieianl authorized to administer oaths for general purposes in the State, eity, or eounty where

wnld officer resides. If such officer has a seal and uses it upon such paper, no eertificate of a county clerk or prothonotary or
olerk of a court shall be necessary: but-when no seal is used by the officer before whom this deelaration is exeeuted; then n elerk

ofeourt of record or a county or city clerk shall affix his oflicial senl thereto, and shall certify 10 the signature and oficial eharacter 0|
snid oflicial,

State of .; 7 County of %
On this.. /’%/ ne thousand eit’;llt hundred and ninety ? 3

« B8,

aged................years, a resident of the -County of

[ AL LA ., State of... 7/ ; , who, being duly sworn according to
law, declnﬁ 1at he is the identical &/’7’7@ . 611/527

who was enrolled on

the 7" day of N ISQ/G/in C" ﬂ& /0’ ft

w -~ Here state rank, anp mz..:md T, Ifinmut H’ {n ) Innr\
T T A "/ 20— i T e T R4 AL SV T TS 13 . e e
wr\'lce, or vessel, if in the \ VY. .

in the service of the United

tates in the War of the Rebellion, #nd served at least ninety days and was

t
honorably discharged at _ _,MMVZ /W(Wf%_ , on the 0?/
day ofﬁm .15 & & That IW

by manual labor by reason of XQ—M,L

2 Here name/he disenses or lll}url(- l’rnm “uh.h dhuhh tl

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

of a permmleng!:l;l;ﬂractcr ; that he has applied for pension under Sertrfrentec No. v 7-5‘ 3573?

That he is,a pensioner sndestertrhcatoNe

Ira pt‘nu'()m} the certifieate numb 'r on

‘unable to earn a ~upport

¥ need be giveon: If not, give the number of the former application if ong wax m«le

That he did not serve prior to

That he makes this declaratbef: for t

purpose of being placed on the pension-roll of the Uuiled States

under the provisions of the Act of June 27, 1890.

He hereby appoints, with full power of substitution and reVOCAtON, .. i i i i s e

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

S .
L/ coorndsn
.............................................................................................. Or hans ; Wrtih s

W T IRS T RS et

therefor a fee of ten dollars ; that his post-office address is !Z‘d‘? 2C / % "é sy /i
County OIW ~




T4 il o MWCZ

certify to be re-:pechhlu and entitled to creditYand who, being by me duly sworn, say that they were present and

P et bl it {3 el veriasn oy of A g AR T , the claimant, sign his name (or make his mark) to

the foregoing declaration ; that they have every reason to believe from the appearance of said claimant and their
acquaintance with him [():'...2\...0 .................... years nnd,./,@/\ ............ years, respéctively, that he is the identical

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

SWORN TO AND SUBSCRIBED before me this ‘//'z//__._.da) of .
18.. ﬁl and I hereby certify that the contents of t

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

[I. S.] T O S i s bt et b e s etttk ETASEG S AR LR O WOT OIS

...added ; and that I have no interest,

direct or indirect in the prosecution of this claim.

%79,’)'ZMM% QY Official Signature :. % r!

;/(%J‘M }M 3/’ g ""’V” Qﬁ)aa! Cﬁarader% {ak

NOTES.

The act of June 27, 1890, requires, in case of a saldier:

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

(2) A minimum service of ninety days.

(3) A mental or physical diasbility of a permanent character not due to vicions habits. (It need not have originated in
the service.)

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

A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws, but
5 P P Y apply 3 P Y appiy '

lie cannot draw more than one pension for the same period.
/%1\
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K.e.c : /

BUREAIU OF PENSIONS,

” .r.'\J"HH ‘et l’f 7 {’//‘g /

Wi, wl’mu @QOU.(L
ik
o (ui\;. mont WAL, S
@«‘LL%“L@Q

Invalid Pension, N éqs 3EI

0% A knt of disability from tdf.ucauré
"EM %guuuta&u:‘/ elirew tr6

Srrad cucel sd_:,:,ma.c cﬁﬁ% gfcu«aq%

s qu U4 CML e b arieend Nud .(,Jm,t .
W{-ﬁd R b gl dss Qi L&‘"‘“

(e ot jagi lie sl |

leas been divected to report himsel Lo yow.

Very respeetjully,
H. CLAY EVANS,

T s

!);//’:’(7(’{('}/2?-7‘)/}-')1(’ )
e g deblvr Z/e

e 2 o R S .d' 7}
MC/LZ{I/{CANTS Z;l:;‘;l(?:‘F;l(:.‘E&o—[.)ﬂESb .

N. II.—HRead the inside of this eireular before examin- -

ing a elaimant, -4

BIBZb100m1 1-98



‘ . i . vd s ‘
a GENERAL AQFIDAVIT. (DL rzrrrcer. /-

State of 7

, County (o 4 WML
In the matter of .( Lo~C

L/W:,wf.?.?f/?

Personally came before me, a... . Z&7%. £ 7007

and State, .. _& “"W o ATOA T i AL
\nmc ofwllnem\ 0 Ry =
11 Bl e oo eome e e e e SRS aged.. r— e years,
Name of witness, '
citizena of the town of .. .f 60 2 LT W
Post-Oflice address, Glive Btreet and No. If in eity or town,
County of 7 o Vit P AR my State of_7

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

to aforesaid case as follows ; A

NoTe.—Afliants should state how they gain a knowledge of the facts tp which they testify.

.....!ji........",,.......further declare that....__.J.....__...‘..

concerned in its prosecution.

(Signature of Affiants,)

—In the execution of eviaenc?, M ’crsons who can wrife must attest the signature by signing their names
LOVER.)



7 |

L]

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

.
said affidavit to said affiant , and acquainted h pq,with its contents before he executed the same.
[ further certify that I am in_uowise interested in said case. mos am 4 concerned in its prosecution: and
L} ]
that said affiant /q personally known to me: that he A9 2 credible person and so reputed in the

community in which he reside ,

Witness my hand and official seal this... "j

p ‘ é
[Sign here.]......£.¢

% /w - Jes %%/ 5

This can be exccuted before any officer authorized to administer oaths for general purposes. If such officer uses a

seal, certificate of Clerk of Court is not necessary: if no seal is used, thén such certificate must be attached.
B Write an affidavit just as you wouid write a letter, stating all the facts, circumstances, dates and piaces as near as you
can remember, and if of your own personal knowledge and observation, and state now vou know what'you say to be true,

.
A,
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given therefor. .
wi

d=—111.

Insert chameter
and number of
claim,

Name of claim-
ant.

Itank
Claimant’s post-
oftice address,
:-Z—sge.o—az« ;-/ /]
Canse of disa- .

Lility.
g %.-w !‘-Lr—‘l

" 7/ Wfp
C‘nmp.m\ D ﬂ{l{{nr t /1/,5 /[7/’ Beard.

Rere give th
claimant's
statement (a
briefly and ||.n

Pension Claim Nn.__.é_ﬂ ?a‘f ,Zé"b’,'

l]drl.ul ]

SURGEON’S CERTIFICATE. ¢

,:/4/..?:" 7 A I
/_dollars per month. %

: 287
He makes the fp)llny, ing y statement upon w lm-h ]w bases his vfﬁu%f-’h’-*‘*—, A i W

- [Original, iycrgts, | restoration, ete.]
—

e : Z8 ,@&L.u-z..-c..-._._

::\::li?:l:l)l nre e Ry, TN o qﬁ-p-—t//( p=_ 2 M&’.lﬁl% etk /Zﬁ - :
ST S A A :

n 9 - y Z = : /
Eillliu-!::lltj !TI:' "z —77 : P LA V-:—-"‘&h—--‘__.-_..,g.-g.-.__..--, Yol 2 Ecectra”l

mannper i 4 s . ; =
which they J{ffﬁ‘-’:’q(fy' - L g,’ e i :
affect him, ﬁ

Attention is invited to the outlines of the human skeleton and fignre upon the hack of this certificate, which shoulil be used to indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

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

Pulse rate, ?f’_ _/z _/.?(? , respiration, ,{0 ag/ j {3;11101':1t1m-, 75'/

[Sitting, standing, after exercise, ]

6‘
height, feet 8,/ -_" ) lnl.'h,yr':: :u'hlgl \\'Ol"‘lltJ
V4 - »—7‘-7‘- 7)
Here given full

[Sitting, standing, uII: r exercise,

/Z/ 1mtuul~‘ 11(*’1* /—'é' & years.

/ 7 y /

description of x.d;vf%_,:“ﬂ&-.,rt—ﬂ..-—- ﬂ{/‘//a/r_.c/;_ / ‘_._,_/gL_‘ < /‘7‘—‘9

thedisabilitics,” { { £4 ’ y V. 2 .

ihl_ 'Iu‘l'lill'lliil:lrii" ,{D’Vp———a——u&:& P f)t.(_,(,c-)- "-“"/,»:_—f.—»c.-v-t._—- 5 (;\) _‘4,,.7 ATl
/‘7' E

with ook of

-

o \ : i '
Instructions, " = @—y 2 - :
s /:f:,l-—"'t/ P 2 C)'"_' 2}_.—-" Aot t fis
/ 4

The netual or _
prob able origin
of every o \: 1=
ing disaly ility [ -
must he fuih
wot forth,

Whenever adisa-
bility is shown
or is believed
to be due to or
ageravated by
vicious habits
the opinion of
the board must
e stated.,
When pot due
to such habits -
this fuet must
Do stated,

Euch disability
must be rated
peparately, the
act of Congress
of Mareh 2,
1805, requiring
Shat the ree
port of sueh
examining
surgeons shall @/
specifically
state the rat-
ing which, in
their ju-l;_u
ment, the ap- ~
plieant §s cu-
titled to."

When rates are
recommen ided

J_-uIl':‘?' o ,.u!h e T = S
joctive evi-
.f-"/’ ;/n Z=z a//é/zzz—m-,_, ﬁ

dence the

strongest  rea-
//' 7 /t«/-:r/ A ?
$e. A» ‘ﬁ Z_ 278,
STy

sons must be
V/u.af/Z-L ,owb#' =
e

P @ Zc’mx,(‘

e

. ( A o 4 2
(. /’%)r—’r’/ £23 P“‘“‘ JAY /. / o—H ez et Z-Bec’y. (;gf/ﬂ_f__;:/— 4, Treas.
AR /7 .

/

4

N. B.—Do not use backs of urliﬁéutv- fnl any purpose other than indic: ited by pl('m ed matter thereon.
When additional space is needed to complete report of examination use blank certificate (3—111 g) properly

numbered, and attach it to the back and upper margin of this sheet.

6—632

Marginal entries must never be made.



An examination must not be made by one member of o board except upon a speclal order of the Commissloner of Penslons

{¥"(This certificate to be filled in and signed by the secretary when the full boarq ig present.)

“T hereby certify that Dy, vt e n b e y BB d
e e i s i SRR
w, e e ee oy 'WOTO POBONALLY present and actually _S;mo:ﬁama mw the i
v LR e e e e R S A R S » the claimant in this case, on 1
of RN e e A IR IR SRR e T g i
m (Signature.)
“ ........................... T Y S e i e b e
te to be filled in by the member of the board acti
(This certifica applicant, when a full board is not, uw%m-mwnm%oumama? and signed by the
L N oS e , the applicant for (inerease or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr._____ and
T iy - the examining surgeons here Present T,..Eqmzm. oMmEm:mzmr b A
: Yy
full board), on this. .o ecni s d8Y Of oo B
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Single surgeons 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 foot of the
certificate, and also on the back of the same.
‘“All examinations shall be thorough and searching, and the certificate contain a full =
- deseription of the physical condition of the claimant at the time, which shall in i AT ot .
B - shysical and rational signs and a statement of all the structural changes.”




SURGEON’S CEKIIFICA FIE, '

Insert charncter
and number of ; A 9-\ 7"2 i g,
i ety Ql)tmswn Claim No. _ -
Name of elaim- 4'@) é = ST s
ant. P B e 3 ~ ™

/ ,.
/(r%‘ o Adtlfn-r-« _‘ E
_Company _ ﬂ Reg't Board, | .

: [Rank.,] 15 09~
Claimant’s post- i d ﬂ ,AR==-
office address, - 7 [llnb--;fﬂvﬂnilnllimt.]
Canee of disa- SRR

tn“’lt}'.

AR 2 ___. He receives a pension of ___dollars per month.

He makes the following statement upon which he bases his c¢laim for

Here give the [Original, increase, restoration, ete. ]

claimant’s
statement (ns
briefly and as
compactly as
possible) in re- ———————

gard to the ori-

gin of his disa- 3 5 ool (CUNSHEN
bilities and the =

manner in

which _ theyY —0—0m—orAa———

afleet him,

Attention is invited to the outlines of ihe human skeleton and figure upon the back of this certificate, which should be used to indicate
precisely the location of a disease or injury, the entrance and exit of @ missile, an amputation, ete.

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

Pulse rate, s ONDICARION, ol VR , temperature, )

[Sitting, standing, after exercise, ]

heicht, feet inches: actual weight, _______ pounds; age, years.

- = e
B L / — 2 = i - - / o A'
Here give a full / ; Z mm—ele— e P P = -
lll-sn‘;"i[lllil_-ll_'l of V4 / 77 2 » 7
thguimbilties, Ty’ = otietlze ez
in accordance y, C’/’g&% P M ,»% A —— e .
with Book of A~ o
Instructions, &

AT e, ~

e
The nctnal IV.
probable origin

of every exisi-
iug disability
must be fully

st forth, W’&L 6‘——‘-'—’3/ —Z e v it cree o
Wheune Ve ‘ r :Ll'l Jl-::l- /ﬂ ’l . -Z ] i
T Y oved M.’»’—-"—“——“‘é . "b Yoor—rActee e o

to b due to or .

aggravated Ly mwﬁ;——v /”,,:,-,,-"1

vicions hubits ”

the opinion of / 7‘ M -

:l:vl..!..r:I must M é - b‘4¢- e P -?:/j,-u,-cx..z,g.’r_., {r// - S

Be BLat l'lll ” ﬁ / v 4 N ‘/_— —k A < ’é =

When notdue [ /g e g Y S L tle—v" Z - . v—'—'f—z
10 :II:‘I ‘llal-itu - ::/3/2‘ ’é LT e 7"' M

this fact must . P ,7r7: ;

bostated,  lm-ecee— ///“‘- ,;—-//Z—v~—-=- LA« S e éf “~

‘ 7 -

Fach disability !{_

-

must be rated
separately, the
act of Congress
of March 2,
1895, requiring
“*that the re- -
purt of snech
examining |
surgeons shinll
ipecifically

sinte the rat- -
ing which, in -
their judg- _
ment, the ap- : -
plicant is en-
titled to,” i ﬂ"q ,
_6;"5_'5-"_ —
When rates !ur-;-
recommen ded
solely on sub- Ve
jeetive evi-
dence the

strongest rei- _ /‘_
sons must be

given therefor, A
/&MJ-L
¢

gl o Ayl a

- /g: A /7 /' [}
‘f.._ M”ﬁ///ﬂ rl'g;)ir ""4 ) SQC‘)’. ‘%é""‘- — ., Treas.
N. B.—Do not use backs of (:ert-iﬁg‘.;itm for any puygose other than indicated by prifited matter thereon.
When additional space is needed to complete report of esgmination use blank certificate (3—111 g) properly

numbered, and attach it to the back and upper margin of thig sheet. Marginal entries must never be made.
6—552




An examination must not be made by one member of a hoard except upon a speclal order of the Commissloner of Pensions.

13 (This certificate to be filled in and signed by the secretary when the full board is present.)
I hereby certify that Dv. ... Dr
i s e S S R jdDR:

i R LT

e e

—_—

1 ARIE I ; 354 .
x e, WeET@ personally present and actually participated in the

examinatio £ i . ,
n of. e e s S s e e R ey, BILO claimant in this Chle, 0N Ll et n._:u«.

s S e R R I A , 18 3
(Signature.)

(This certificate to be filled in by the member of th e
e board acting as secreta
applicant, when a full board is not ﬁumm..mmue.v ST G EILE N

— T SR el . e

e N et , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. . and
e et = o B e , the examining surgeons hore present (waiving examination by |
full board), on this .o eeeeeeeeeeeemeeday of 5 18 *
(Signatire.)
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17 = =g NESEEE
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Single surgeons will use this blank, changing “ywe” to read “I1.” 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. B
« A1l examinations shall be thorough and searching, and the certificate contain nm full 2 T

deseription of the physical condition of the claimant at the time, which shall i
www.wmcvﬂ and rational signs and a statement of all the struetural ges,” [ Hwlr
ion 4, Act of Congress approved July 25, 1882.] ; :

E I.,_r m_.u,.......u.ﬂ.m ;. .L. .

£
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Insert character
and number of

claim. A DA ,) py " Pension Claim No. & ;'j -i _5/5/ COREP L 2 1
sror S g /éf'tfm vz bbﬂ—*f ,/f?’?‘f | ﬁf?ﬂ'ﬁi‘:} Ceees

Address ]). ()

A7
7 of
-Company ,// Reg’t . Board, State.
[Rank,] (P4

e a0 5%
Claimant’s post- / Z ,\3
oflice address, - /kaz-_} = [ - 3

{Dute of l'xn!llilul!iull..}
Canse of diga- é/ : i £
bility.

R . Hereceives a pension of —dollars per month.

He makes the following statement upon which he bases his elaim for
Here give the -

claimant's
statement (as
briefly and as
compactly as
|ruu-|.'l|1e}'In e — -
garnid to the ori-
gin of his disa-
bilitiesand the — g 3 -_—
manner in
which they — 0
affeet him,

[Original, increase, restoration, ete.]

Attention is invited to the outlines of the human skeleton and figure u pon 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.

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

Pulse rate, , respiration,

[Sitting, standing, after exercise, ]

s ——, temperature,

[Bitting, standing, after exercise.]

height, feet inches; actual weight, _______ pounds; age, ___ _ years.
":Ilr:(ﬂ;:i:nmnlj' {é‘/‘/‘— /ZA- P L ?/W&—?_wa?é e
I accriane L A Iz it L) S ‘
with ok O L“""
Tustructions, tcﬁ“""‘_“""'/'/l ,. r;-/é,,- f{ B
é’bl/x-—w—*_. fg B S V) ,,&7, JD 2L gecitieor ¢.,;’-£r-m_£ ).
g / ! Y/ 3

P

The actnal or _
probable origin
of overy exist-
ing disability
must be fully
set forth,

Whenevera disa-
bility is shown
or is believed
1o e due to ur
aggravated by
vicious habiss

the opinion of ) ‘Z/‘ - t é .
the board must 7LD E-td = e

e stated, -7

When not dae ;

to sueh habits

/
Wl fola., Tl Lover

Each disability
must be rated
separately, the
actof Congress .
of Marech 2,
1805, requiring
““that the re- -
port of such
examining _
surgeons shall
spocifically
state the rat- -
ing which, in
their judg-
ment, the ap-
plicant is ens
titled to,"

When rates nre Ty - T -
recornmen ded

solely on sub= - ——

Jective evi-

tlulu‘p the

strongest  rei-

sons must be

giventhersfor, - .

/f%r-ﬂ%f%t:/, ,’77/ ﬁ LT ibg-Bec'y. , Treas,

N. B.—Do not use backs of certificgties for any purpose ther than indicated by vri
‘When additional space is needed to co Y purpo: ed by prin

numbered. ind attach it to the back a
6552

matter thereon.
mplete report of examination use blank certificate (3—111 g) properly
d upper margin of this sheet. Marginal entries must never be made.
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An examination must not be made by one member of n hoard excopt upon o speclal order of the Commissioner of Pensions.
L3 (This certificate to be filled in and signed by hgzzcreta.ry wh

ey
Dr -,4{;----..-:_,_ e
X

......... S ) pwere personally present and actually

amination of .. 7;1 o /
of _L r/ﬂ' R (e >,

4 3 ; i

/ (Signature.) ,j e i

/(This certificate to be filled in by the member of the board acting

applicant, when a fullé),oard is not prese
(13 " . . . .

: Vg e R SRS S y the applicant for (increase d¢ original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. ... and
DTSl o T ey St PR | S T A the examining surgeons here present (waiving examination by
full board), on this.co.ccivinmniarennans A O T e ] AR

(Signature.) %
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State,

Single surgeons will use this blank, changing ““we " to read “I1.” 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.

“ All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at t%e. i :
' ' of all the structural ch

time, which shall include all the

e ——
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IREQUEST FOR SPEGIAL AETION IN PENSION CLAINM.

No. 72,

pay"Nore.—To be filed with the Commissioner of Pensions, whereby special action is requested by reason of extreme
age; or threatened dissolution of elaimant; or dependence of the elaimant on charity; orother like gpecial and urgent
reasons which may be particular to the case. These stalements must be verified by the oath of the elaimant making
them, or of some reputable parly acting for him.

e
State of / 22 -, @onnty of. M’L eSS
iy W . etip ) y@é)permnnlly appeared before me

7 C
in and for the aforesaid County, duly authorized to adminster oaths,

{ THIS.. 7 4
a LV I et =

ém M i@ years, a resident of. el %&"(
-, and State of /M‘d%‘ — — g |

in the County of. &%

whose post-office address mﬁ"’”"'ﬁ;{’ 7?-‘%"'”’1'7@( Mé”;{ [0 Wﬁ’ﬁ“&7 '&fﬁ/z’/f 7&;*@/{7 4

and who, being duly sworn, declares as follows: That.. %

ay of .

L

— ) 7~
29 ¢ &
is an applicant for pension, .\'{:..5 ?L/ t/ {r £).5 , and for the reasons given below request is made for

spgihxl onsideratjon of the elaim by the Honorable Commissioner of Pensions.
—_—
%z %

SRRt 2
Xu‘[‘l—::“-'sl'lz,t2< wons why spocinl action shogld be talken, such ns extreme age; or threatened dissolution of elnimant; or d

-
of the claimant on charity; oyfother lj

L,

. 5 (Signature of Afliant.)
ez 12T G Lo P : %’/(LQ///E
T (Two witnesses who write slgn here.)

Sworn to and subseribed before me this day by the above-named afliant; and I certify that I read said affidavit to

said affiant, and acquainted him with ils contents before he executed the same. T further certify that I am in nowise
1

interested in said case, noram I concerned in its prosecution.

r ” T ’
Cprz27 WWit@d et z2( AT
Al et
g W

y i an B/-/779 Kpfocs
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STATE 0]L//4 COUNTY OF (.7 £ &%

In claim No._$'Q3 3 88 of a.é,-mgw:)f Go,. il 8 iy of

the /0 8 ___Reeot. ntQj_-ff../ Vols., Personally appeared hefore the undersigned du]?u-

~thorized to administer oaths within and for said County, =X ¢ gz arq = AO Lo

:1;;'0{1___7_ O years, whose P. 0. 183

State of ", who being duly sworn, states in relation tc said claim as follows to-wit:

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

A
Sworn to and swbscribed before me on the. [ f .. duy of ... . 1900, and I hereby
certify that the contents of this affidavit were Jully made e

whwo is eredible, and I have no interest in this claim or its pr

e NS,
A /=
Ls. ( @' ﬁé/@

%00

N\orrice/ Now vie, hedits '
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Greneral “ Affidavit.

Co.tah Al 6 NN Q?egmmzz of
| QLR:F@J __________ Volunteers.
e &(1 508,388

e . .~ ——

!

,.-r:"i". 3
i

\ . \"x‘r
\ &
Py ) ~ é‘}
-.."\
RS
FILED BY

P. J. LOCKWOOD, WASHINGTON, D. C.
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CGreneral .A.fﬂd.avit.

STATE OF J u,wt:z; C {4 L

COUNTY O_F / } // f (L’PQEIL/ _________ 88

In claim No. 93 3 £ _ of @Am‘ j/ ______ of CO.____,-@ ............ of
the /D% Regt. of_____dh"_._/_j:_,\ ols., Puzﬂl} nppenr(,d before theunderslgned duly au-
thorized to administer oaths within and for said Countx,/ Al Xl __{f-_*____"__c___., _____
1¢red_f___é, years, whose P, O, 1‘-.___1_/’_'-______}_[_-_'-_r_n;_.__, _________ County of :.:,r-/:Z _ﬂ(._____g_,{_uc/-

State of,(_) L,L—A-«I;u f \\ ho helng duly sworn, states in relation tc said claim as follows to-wit:

s S o, P IZ_._,L//‘,./CM\ PUT S 3 Za

[
A ._.?._....—-.ﬁ...L.Z____../. LA f‘ P S r""a/ f% .f.—.’.'_".__-As-_—::.'..,_.f-_-_L./.'..-_....-.-.-'__.;.-..__-
KA . A A /Lf?-. i L‘L—-_ palEA ... PLtA AR “fwy

.,._.Z___. L& / {L‘LJC/"'Z-'L.- V/M (f ]7('::{...-' /(.’_-i. KA /‘L_.:‘j{..o"'-"!-.a-.‘,
/_/{.» < '\_/-f o—»t/u/ (( — g_,,__,,/g/ f_/(_\.#—C 7/1ﬂ-g_ A,../ J;:.___dx..-. (_,_/_

Kot e LAp( f’ﬁ_ AAL,... ~ _43’(' A K A g -(_, s {-4“?,4.«1_5.,
_!--/_AL-’_'.’ L’f’(:-'..« Z. L.. »

: (-~ Z b 2 Fl -2 A& gttt ey be At e e ER ;.447“"’
Al

And affiant further states that he has no interest in this claim o

Dbt KOALD =

j/_(_ A S ol oy ‘-{'{’/ ..... }ﬁ/‘«i’ ..... )& B oy o

i ga'ﬁ',{gu"'?;}‘ii&' 1100 wilnesses wign here,” ™ ™"""7""" Afflant’s mu

Sworn to and subscribed before me on theJ<D._duy uf&% L etit i 'é?oo, and T hereby
certify that the contents of this affidavit were fully le known Lefore signing to the affiant,

wheo is credible, and 0 initerest in this claim or its proseowtion.
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CGieneral Affidavit.

CLZ/DWC/?M 2pplicant,

Co. 9 ____________________ [0dL ... Regiment of

@@2046’: Volunteers.

; % A o O TV M i s

—— = M — - ———

——— e — - -
FILED BY
P.J. LOCKWOOD, WASHINGTOXN, D. C.
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G’reneral .A.fﬂd_avlt.

STHTE OF/‘ , __'J___L; ' COUNTY OF. //y—u?/é,&;/h-f L o DRt AT

In claimNo. 23 3 7¢ _ of /é@é,g& _‘_é/ M_ of Col it i as 8 __________ of

the _____/0F Regt. of _ @d Q.(7,_Vols., Persénally appeared befgre the undersigned duly au-
thorized to administer oaths within and for said County, %Mﬁﬁﬁ[a“ _ .
aged. 72. _Yyears, whose P. O. is ﬁwLm g{éa _ k.l-g‘-"“ ______ County of wd»z“,{g,__‘ —

‘-stnte of /_{_(41 lﬁ who hemg dul} sworn, states in relation to said clmm as follows to-wit;

cpisectid UM bew:nwfw ko At Mosro
27K M l// ¢ / uﬂnef/azpp f’ZZ‘M(/.. 1
/%‘7“—-‘#77(/‘/7-3-'7)’\/ o288 4 e du,é/ib%ka%bmﬁ
74763’3"5"@ /’3’1&&-{) z . v’/‘v’; :;f Pt WM/%M ;g‘
Af O ﬂ/ %} -/'-/0"&"2?-6/(-/ /gk#@,&é (-/&"77152/ !
/um LA ;vﬂff-- a/é; Q v A mm'
at.. sz bt X t5rnel, L /uaxﬂ—n/ Lot
-MJ_J;M / ZLUA=~ /

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

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

— Z2y L :
Sworn to and swbscribed before me on meag_ ..... dwy ufM 1900, and I hereby

certify that the contents of this affidavit were fully mdg- known before signing to the afjiant,
who is credible, and I have nointerest in this claim or its prosecution.

LS.
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Ceneral Affidavwvit.

/%a(éz&a ..... CZ ?M Applicant,
Cor o @’_ ,,,,,,,,,,,,,,,, /2.7 . Regimenlt of
: /&C?’CI(? Volunteers.

?f' T I8 3 0E 0

—— ¢l

e
FILED BY
L. J. LOCKWOOD, WASHINGTON, D, C.
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ALA. Declaration for In<walid Pension. AA.

Act of June 27, 1890,

o COUNTY 05%"“‘“ _____ $S;
7 : ?ﬂ (4
On this /%‘ AUY Of sttt S % ............. yol. D, 4892, personally appeared before me,

the wundersigned, duly authorized fo admyister ogths within and for the County and State aforesaid,

' 2 ' . ]
: é? M}/‘//M—/ C’ e / _____ , aged @ O years, who, b:'yg'r?rfh? sworn, aceording

STATE OF {6 Z LMLJ?‘;L

The'elaimant’s name here.,

T
. : ' z
{o Wh’u res that heis the identical .. CL&/@WQ Lt S 2’(9" ENROLLED on the
7 day n}'%’? ISCH~, in ('o.@ ,of the /2 é-) Regt. of* “46 Tals.,

in the 1ar of theaRebgflhon, and seried at least ninety days, and was honorably DISCHARGED at
a : 2

NOi4 "' %%M% a%zaﬂfbdi)ma[b@‘

that he is unable to carn « support by reason of Crmr 9"

fere th‘)ti'}"i-f);" your injm-.g.;, mM_Ly u'..‘m-r-mr; a'm'r.'i'ra' ;‘-'I-(N-'\‘.ll‘fl.' ras well 'm- you Ir.‘an..l
t- Z g 2 P
by P y -
ol ot £33

— 4
permanent. That Ie has )/’0 }‘,l ’ Ja;’ cp P e 2 43 i e PR G S V.
Here stul the nummber of youl apPlicalldn ff a pewSion i you ever made ohey ar if you are now drawing a pension,
.f'-

Y
That he makes this deelaration for the purpose of being placed on the pension rolls of the United States
wunder the provisions of the Aect of June 27, 1890,

That he appoints P. J. Lockwood, of Washington, D. C., is true and lawful attorney to proseeute his
claim; and agrees to allow him a fee of ten dollars therefor if sweeessful; that his Postoffice address is

County of .« ’{’Lf"W

yive the nmber ol yt;i..'r ot rl'ujh'ufc .

laimant sign here.. A W

“j

D) ) Ve
s - . g ! ez i L7, s ;
Also personally appeared. =<7 ... /7 PR, pesiding at. (‘;""“"f“"’“f RSEa s 1Y

e /
T It o r.
and O A s residing at .l W’ﬁv\\? ’3""—-‘—"“7 / ‘; , persons whom I
certify to be respectable and entitled to eredit, and who, being by me duly sworn, say they were present

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

)

and their acquaintance with i Jor e yeers and years vespeetively,
that he is the identical person he represents imself to be; and thal they have no interest in the proseci-
tion of this elaine.

s P
IS AR TN
g (r’ ~ e :

e ccessraacTidaaics

—
i
Creorn to and .mbmr}'}fn-d.,()u)!.'c_:qr‘ me on the day jirst above writlen; and 1 heveby eertifiy that ﬁu.. con-
DIGONNe O tents of e ahore declaration §e., were fully made known and explained to applicant
and withessesbefore swearing, and that 1 have no interest, direet or indireet, in the
!,,.,,5.,,{,,5{10,3._ ol this elaim.
Tk : T I

i

5 e / /; &
S F
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,:- 225 :: Q 3 Nignature,

s = e

oA ATt
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P..J. LOCKWOOD,



ths:.clane At figdaenxrilte
SINTE OF /d’/y\)fvfl. A {7 COUNTY OF. //(/WMV\— T O S

In claim I\':'.-,J?sfjj e t)f@@&méw of Co, _cfs_ of

the {0 &  Regt, of Y. T. € c) Vols., Personally appeared anuudersigned duly au-
——

thorized to dtlll]llllhtl'l oaths within and for said County, D,

} ? ? =
Wedéu wms, whose . O. is ;{jﬁﬂ—ﬁfwﬂ ‘titras | County of M/Wu-‘ug

State of 0 \../f A R ]10 being duly sworn, states in relation te said claim as follows to-wit:

d\%o%—véa ey LT lny snnike Cak
% e Al /ZWW} Coclis & &7

//wwvo /L/ML/LJ //:»7 T S VY N mau«/ﬂ #
/C/ M/f&:\/gb(’//’/b A V‘?M/ S8 -401/‘/} /Z./ﬂ//é-a M/;l% M/U
__..z,/hz‘.': 7 J/Lﬁ./t} Dridte. O - mj C;’)’Mw/% /55"
/;T/f" 7 AL Hdiv gLV «-—’Jﬁ L/V/tfw)%—— ﬁmj( at
w; JJ‘ VAT rw,_/ ap, ,/,vr .&’/y/"" PGun ., ——v Zi-u/y/

Vs
_“-‘V'f ’Z(:f.—-' r.'/J-*-/t’ /—/7”— /(-)//“”’Lw w/k" %/M A_  tleafC yva}'
d .;;;"L’W' Al }’ S d /I;La./{ﬁ Y
"’_{i_vﬂ;ﬂ e '_-:«NL,_/A / Ve //f;{c/Jaa-'L i ._// ﬁmA}
(ﬁf'/‘—éf;t-c-.- € fnr 2iF afistB irtass {/M Lk
ool o8 Lisire s sl ikt s Gt

(} M t - /u" ¢t 7@5‘741444. 2

e W Con il (/LIF ’}mu.._ M(a.w L

O g :f N Zran—o b wfe
fu/z’z;wb ik, Aats /ffxﬁu,cz;fwm
_fw"— Al /"’vﬁ ./vv\-’(/wé"‘—'f- ‘?// /t/ﬁjw O/

) ;{_‘ 3 p"’
Sworn to and swbscribed before me on t}wAZ/............d(ay af'M 1900, and I hereby
certify that the contents of this affidavit were fully made known before signing to the afjiant,
who is credible, and I have no interest in this claim or its proscoution.

L.S.
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TO THE WITNESS WHO EXECUTES THIS AFFIDAVIT

You are informed that the claimant claims that

and that witnesses who testify in support of the cluimant’s elaim should state preferably in their own hand-writing, if they
can write, what they know and now remember about the claim as above stated. They should state whether they preseribed
for the claimant at or during that time and observed his atflictions or saw symptoms of-the same. and what these symptoms
ware.

FILED BY

P. J. LOCKWOOD,

WASHINGTON, D. C.



NOTES.
The Physlclan's
Afidavit must
show the fol-
lowing facts:

15t. A complete
dingnosis of the
disabilities upon
which the elaim
for pension i~
based, and the
ricd during wh ch
he treated him,

2d. That the sol-
dierissutlering at
present from n
mental or physi-
enl disability of a
permanent char-
acter not the re-
sult of his own
vicious hablls,
which Incapaci-
tates him [from
the performance
of manual labor
in such n degree
as to render him
unnble to_earn a
support. The de-
gree or extent he
has been disabled
since the flling of
his applieation
should be plainly
stated.

® . i
PHYSICIAN’S AFFIDAVIT.

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

TAKE NOTICE—This affidavit should, if possible, be m the handwriting of the affiant ; the marginal mslruclwns
should be carefully observed before writing out the statement. All the facts in possession of affiant as to the origin and
continuance of the disability should be fully set forth, and the dates of treatment should be specifically given. If the
affidavit is prepared from memoranda in possession of the physician, that fact should be smu_dpc

-

)

3SSo

. - | | In the Pension Claim No,éjfggéjo@ ......
of /é“'@{/éw/@w{ﬂ /4‘-' S i AR late of

e e v /“?,"15 (‘:J i e

Company and reglédent of service
2% ol
Omcinl ch cleroéfmgmue"”
. a citizen of .. /(/))mff \_/g A

\--—~
/‘tuM Ll Co. /C,’.r

Personally came bcfore me a..

-k

\nmc_ of Afliant. .

2
Il bt s

whose Post-Office address is ..

in and for the aforesaid

County and State.“..._(ﬁ.._,'_..‘...'.,_

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

the aforesaid case, as follows :

That he is a practising physician, and that he has been acq%lhe said Soldier for about
..... /Z"d years, and that //L/L ek , dy'lfb

M_/u} 2 Alere efnbody a the fmT.*- kuown 1oAbe it in m.mr ance with the marginal instrue No

7 C : ’ A3 m

/?% /-l‘.../k_,///dp U)"(;-r ﬂ:/’u__. M i

« I:“L‘-'.I.l'i.ﬂ u:' interline: utnéx\\ w Hl be | erm,| unles urat that they “‘u' lld(,' befgre executhifgthe paper,
4

/ 7 f/

511;: n.agistrate u.rlym 'I-.]I
c”' ) Srred Vs Cor L2l

_,{//‘ A9 / N9 (J- Cf#’btﬁ% /’!’/4( J‘%(/I 774141@(4}-
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........................................................................................................................................................
................................................................

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

) ‘
‘ He further declares that he has been a practitioner of medicine for.... /M ........... years, and that

he has no interest, either direct or indirect, in the prosecution of this claim.

Alllant's Signature. Gl“c muk and servlce. |r ln llu.- Arm.}

SWORN to and subscribed before me this ... fb} C’r— - day of. % L @ AL D. aSe / 7:

and I hereby certify that the affiant is a practising physician in good professional standing ; that
the contents of the above declaration, &c., were fully made known to him before swearing,
including the words...

erased, and the words ...

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

Official Signalure : ?//@
LN Official Character : Wﬁ;

I, e sy Clerk of the County Court in and for aforesaid County
ancState do Certify tRaL i ey B80T
who has signed his name to the foregoing declaration and affidavit was at the time of so doing

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

Witness my haud and seal of office this ... QY OFf ieeoeoiieicreenvcecee sevsereessesssomsersesseon , 189
L. S.] Cletkiof the i i e e e

NOTE,—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
. uses a seal, certificate of Clerk of Court is not necessary. If no seal is ui;l, th2n suzh certificate mast be attached.
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@zpartmmt ut’ the inimur,

BUREAU OF PENSIONS,

@;‘.:-hingto::. i‘ QWJ?‘? 1?’.&[-

Respectfully referred to the Chief of the
Record and Pension Ofjice, War Departiment,

requesting a full military and medical Tis-

1‘0;_; of the sa!rhrf fm@"d d"-’

No other report on file.

Fud o, wT9E IWE
Name, Qaﬁm“ & 0P

P LS Bedre.

B L LT

tfAddresa: ™ Chitef of the Hevord and Pension Omes
War Department, Washington, D. C.”

Hecord and Lension Office,

WAR DEPARTMENT,

~A DAY

Wash ."J:_:Jnrmk_:' AN
Kespeetfully retwrned to the

Commissioner of Pensions,

wilsy the {Hjn.flur:ffrin tl n' v the case of g
/(; /( J L

p2A U e » 4_7
,#//‘/

LA A
/ e,
/’_' (22N /
7
(’/{,L, /(a;rxy
| u /L/!érrlﬂ /

b 1o oty He

H-"n(fsz Lr o
J
ﬁ/(m Ly

/\/O(/) ZMJH /(fﬂ‘é
o /;/

(/‘;{_((!. fj.f’f_’{}u,/yr //')' // g

The medical records show him {reated as foliowa .

%/” //ff'ﬁ?‘&é Cprtr {/)/ f?é\/ad’/’?’“ﬂ{
oz fjftf -ffpfzx\?/uz’é xw /,,,,%
(/afa{ ﬁ%7 // /3‘5/ ﬁ;’/z‘.ﬂ(dz%

BY AU rnulu I'Y OF THE SECRETARYOF WAR:

Chief, Reord é

- and Pension Oyiice.

(32her-a
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Declaration for the Increase of an Invalid Pension.
State of/Lw,d/@g{

On thisz.cg....z.,.t..........cin}' of"ﬁ@

County of /M Nr—

y §9.

D., one thousand nine hundred and two
personally appeared before me, the undersigned officer, duly authorized to administer oaths within the County
and State aforesaid,...... /é @Lﬁ/

who being duly sworn according to law, declares

[ Name of Claimant.)

I am a pensioner of the United States, ( Certificate N::[.‘DJ;.?.'.:.Q&.T!?.._

e ) enrolled at the
zﬂ%@w Pension Agency at the rate nf.(fl:e.f?ref;.....,...[)ull:lrs per month, by reason of

{Here name the cause stated in Pension Cdrtificate.)

growing out of service to the United States in PWQ'JE'

|Here state rank, company add regin

' Em
ot o,p
TR po

;H._;:';"Nov
\ .

That I believe myself to be entitled to, and now claim INCREASE of pension on account of ins 1fﬁcim’902
rating, as I believe that the amount now allowed and paid me is absurdly low, and wholly (Iispropori l:ﬁppcf/‘
to the degree of my inability to perform the manual labor of a healthy man as same now exists.

suffer from 4=

1

That I now
' e . > /

{Here name all disabilities and state pailicular rensons why inercise shonld be allowed. )

S ChLoat s Moty B 28 oviritl) s &E‘LMW”%@WZ
%ﬁk.&w ﬂ,ﬂhmiwz::ﬂwm,aayw Srenoel ?MWGP

and I desire to be examined by the U. S. Pension Surgeons at

Gt

Iappoint with full power of substitution and revocation, C. D. PENNEBAKER, of Washington, D.C.,
my true and lawful attorney to prosccute this claim and agree to pay him for his services the legal fee.

That my Post OrricE ADDRESS lsﬂ{kW/Z“M?/g
County ()l'% e e

PR S SRR T S uI/M

-
Claimant's Signature /é AAw BT\ 2
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Also personally :11)1)!.:211’1:[[.‘/.@ ,,,,, PMM/

csarsssnsllfesssmetoesn setosclesssiminss eniviy  LESIATNE B
......................................................... persons whom I certify to be reputable and entitled to credit,

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 ; that they have every reason to believe from the appearance of said claim-
ant and their acquaintance with him, that he is the identical person he represents himself to be; and that

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

Bi~The idemtifying witnesses should be

ses " - . ren
able towrite their names, = ) }”/I - /é 7 A £ f__‘-!

A. D., 1902, and I hereby certify that the contents of the above declaration, &ec., were

Sworn to and subscribed before me lhis.}ﬁ.....

fully made known and explained to the applicant and witnesses before swearing, and that

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

Kb S

(Signature,)

If the officer has an official seal

it should be afixed, /’; /'
< ’}/1 0 /};ﬁ&z, s flalrtbalo

04( {Official Character. )
-
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S'()TT TY '[;11?.-}-\1 \%
2 -840
(01d No, 8—100.)

@cpartuwnt nf the Lntmux

BUREAU OF PENS$IONS,

Washington, D. C.% Ly .ué/;'.‘){.ié

» 4
Dr%ﬂ/@ ﬁ :;/W _ Seeretary,

late a MM
| Co. _Cg-—-._-l/ﬁ‘ffmm Mﬁ? M

an applicant for /HV(I/‘(/ /{//
Invalid Pans'mn.%:‘/ﬂ /fﬁ,

has been :Irn*dwf to report himself to yow for

exapingiion on ace ount of dt: mb;héJ from

/L -_mmm

- e - e e i i o T e et 55

‘Are there any other disabilities?

 Are there evidences of victous habits?

Very respectfully,
E. F. WARE,

Commissioner.

ol -3

.,
vy



NOTES.

For Claims Under
General Law,

The Phy steinn's
Atlidavit =honid
how 1he follow-
ing fuels:

I=1. Whether or
hoi he knew the
sonldier prior to
eunlistmpent ;. the
length of time hie
has known L,
bow dntimately.
wid what oppor-
tunities  he s
had of observing
it physienl con-
dition, whether
as his family
physicing or s n
neighbor:  and
how nenr he has
lived ta him. Ir
he knew thnt the
~oldier was n
sound man at
enlisitment, he
shenld so simle,
adding, I trae,
thut had he been
nnsonund he
wonld have
known (.

20, 10 he treated
cinlmant while
in the service,|
“ither as hig reg-
fmentanl  rurgeon
or while elaim-
ant was home on
furlongh, that
fmetl should be
sitnted. The
elnimant’s hysl-
enl  eondltion al
sueh 1imes
should beelearly
shown, as well as

_he natore of his

disnbilty and
dates of treat-|
ment,

3. If he hax
trented soldier
s needischarge
he shonld so
state, glving the |
dite of his first |
treatment; what
his plny»leal con-
ditlon wns at the !
e, with a coms-
plete dingnosis ol
the disabllity;
the perlod durin,
which he treat

Wim shond be|

atnted, with
dates, ns near ax
possible ! the
preseriptl o« s,

41h. The extent
iowhiclw aimant
has been cnable
to perform man-
nal lubor ~ince
discharge, or firat
aequainiance  to
I’IE.E-:I‘ENT "I"ln,l‘f
swhether i
4%, or Lot J

¥ ®
B '

| J—

¥ : .
8o - - 8D
| PHYSICIAN AFF]DAV[T. / -
: ¥ ' [S
i TAKE NOTICE—This affidavit should, if possible, be in the handwriting of the affiant ; the margial m-.trucltnlls-
Ehonld be carefully observed before writing out the statement, All the facts in possession of affiant as to-the origin and

continuanece of the disability should ‘m I‘ulh set forth, and the dates of treatment should be spec :ﬁu\l’h given, If the
hfﬁ-*l’\lll i1s prepared from memoranda in possession of the physician, that fact should be stated, {

i

State of ﬁm@ - County of U s’ ‘ss:

-~ . f
! { \. U 4
| In the Pension Claim No..
o S O e I e P St e SRCIR AN et Sy i e S T
Company and regiment of se n.iu. H‘lmln./uqn) : \u--uluml l"llll]\, 1( in 'I.llt.' mw} AR R SRR
Personally came before me a Wﬂ{‘

in and for the aforesaid
nm( inl eharacter of mng 'Hmu(

County and State ( /0 fp‘f:é/\/ _ acitizen of BW;‘ ‘-%/Lbbvl_ /g

Name of \Ilig):l

whose Post-Office address is BMAM‘J M

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

he aforesaid case, as follows :

That he is a practising pb\'sici‘m and that he has been acquainted with the said Soldier for about

/ 0 years, and that /%.L’ /‘LM %’ é_,/
I-ic re embody all the facts I‘lmu n 1o the lﬂl  in :\ccordu
& i
Y e . ANL GAD - 3 W

cermsurls or interlineations will be permitted unless the ma -l~trm- c(lrrlﬂ'--‘ in the jurat that they were mu l' l't-fom oxecutin" l-llt-' P'IPEI'

wo Tl mﬂm/% € adis wa%f#‘?

______________ ; _ 7%@ /ﬁ//ﬁf/f/

. M%JL /(Ma%w %cﬂ{w\a il /Zpén_
7@'—— J%wm/fﬂt\/{(c} !ﬂt_/,t./‘ @/WAWWM
- A O b o TAL Ww% Brrinnie

MWMWM S B

M&L’y MM K r/io % 24 aple

'éa %L/ ;& WY _ /ULW A ereriT et L
ﬂ,w)‘ M 2l s W@ THat"a Pl D;H-A._

2 M}%fﬁ %M%m&—

L g g €

W—éxx__

h



He further declares that he has been a practitioner of medicine for .. 5 e oY @ATS, and tha
hie has no interest, either direct or indirect, in the prosecution of this claim,

©. S P i)

AMant's mguatun Give rauk and servie ce, if in the Army

Sworn to and subscribed before me this S RY OF et il N TSROy

and I hereby certify that the affiant is a practising physician in good professional stand-
ing; that the contents of the above declaration, &c., were fully known to him 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.

Official Signature ;

{L. S Official Character ; = : . e
] (e el : . Clerk of the County Court in and for aforesaid County
and State, do certify that . : < R

who has signed his name to the foregoing declaration and affidavit was at the time of so doing

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

Witness my hand and seal of office this day of ...... sty 1GO

(L. S.] Cierk of the

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of official character here-
on, and not on a separate slip of paper.

uccessor Lo

W. H. Maore & Col, 511 11th St N, W., Washington, D. ¢

a

> e £
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-MEDICAL EVIDENCE.




3155,
Ol No. 8111, l 1

SURGEON’S CERTIFICATE.

- VY;Z 22N _— 1 ension Claim No. . /(‘7 / 7 (9:('/? .
Name of clalm- __47 4/{;‘;/— 'rmz/ "é . g /3"‘?"?7".‘(‘?-&5 %M- 1). )

ant, Ailidre

L()Illl)l!l\ A Res o't & }ré ,6{ Boand, J /‘/ _ntate. ::"

- e Lo 9[&/0 %(,Cz{.- /‘a-fL/LL-GC- t»’:w %Z{"‘C{'ﬁﬁ — @'-(/—g , 1903 3
[ Dt xamination:] 4

azw.a{..-/gcmf 5’.’.‘2’} . : ZZZ&M-ZA—E’-

A W ﬂfvﬂ A i /L etk
dollars per month.

9&“«7 I[l‘ll(Ll\t‘»lill]‘«lll{ll =
Were give the I[l mi ll\u i'.h following statedent in regard to the origin of his « HI]:IIH](- and date when first

z-l'lit‘-l-l::-.::tu‘: (ns (]l“'( overe [1 ],\ him: m ﬁ-/’/ -~ | “9/1.’ —U’/m/& 7’-:(’_.-{? ml--d/ ﬁ‘—”f/"‘—"

hirie Al

ot nre Ppitet el A rte f/w/déW N g Rl —

11\
ganl to thedate

Wit U ¢ ¥ty i~ Qeedle rotk Zc Partrist v
abllitics and
H_l-' II}Z[]IIII'I' in _ = 2 // W= L . b g — s B =
:\t‘ﬂllt\iltlll‘hl:.l“ ¥ 2 ; f\’}:)y
Birthplace, zﬂ'ﬂ L LT 'é" % s age, 70 years; height, GF- -5
weight, . /;"cf’ _ pounds; complexiow, -:’477,47‘7‘”“& color of eyes, /ﬁé“% 3

color of hair, ___ _____; occupadtion, @W‘LW ; permanent marks and
scars other thafthosefdescribed below, sl ot ‘r.> e il

Single surgeons will use this blank, chnnglng et

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

Pulse rate, _7‘7 g‘/ //;'

[=irt

_; respiration, >/ ;’9' 3‘0 hmpul ature, — &

-3 —

standing, after exercise.] [Sitting, standing, after exere

Here give a full /;‘/
|!| El; 1.ll In lf (-/
;i‘mi“ ook J,__ZMMM o1l W @ Yo W a@\-——

e g s b ) e
?@M it el o gy Y P
/( m&{of/tzf ‘7?’44..4.-/:/0 2ty Hee bt ea-
B s Tof &VWW /L&M-MAAC,&.- JW ta . P dd—
causo of KMW Lo %M,ZMA S5 2t
. Flrert. o Wbéf—hwf/?f-
M%u 247 —

T
cause of any 7/
disability
found  should
be stated.

Whenever a disa-
bility is xhown
or [ belleved
to b ddue o or
agemvated by
viclons  habits
the opinion of
the boarnd must
be stated.
When not dus
to such halits
this fact must

Lo stated, W‘L‘

Murgiual entries must never be made.

When rates afe
recorrmen ded
golely on sub-
jective evi-
denece the
slrongest roa-
gons sl be
given therefor,



An examination must not bo m

ada by ono membor of a board excopt upon a spoclal order of the Commissioncr of Penslons,

% (This certificate to be filled in and signed by the secretary when the full board is present.)

“I hereby certify that Dr.

RS0 1 R eI AN BB |
e i » were personally present and actually participated in the
examination of =S =, tho claimant in this case,on__________ day
R e i, L -SSR
(Signature,)

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

the applicant, when a, full board is not present.)

:.H__ T

~ sy the applicant for (increase or original) pension referred

and

toin this medical certificate, Lereby consent to be examined by Dr,
0 AR
full board), on this_

—, the examining surgeons here present (waiving

_day of T T i

Wiltiesses A‘ . = (

Signature of
to mark. .~

.:_.»;?.a.n:__u.u e i

e
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N
 the entrance and
The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the ¢
exit of a missile, an amputation, etc,
-

examination by

B T R——
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SURGEON’S CERTIFICATE.

———
For use when additional space is needed {o complete or ameng report of examination,

—

7
nd numb )
Saadul fﬁ 71/"/.7-4"%/ Pension Claim No. /J//GF— e

_\1::::‘ of claim- ’/\QW ’é ek -
/,“/?__ 2_%?{,’0 L1908
[Pte of examination, ]

: CIIIII!’:I!I}'JJJ‘T VY u*__;"i'_g_(.‘g- é}ff{
EXAMINATION- Continued,

. W Z3 L) ot Lz vyt
e tr b . ND [ p ot Pl silitctos b .

J; /-’z-#'? ré?f{/ﬁ_‘/{&f;{: b sty pec y : . l
SN -"Q/f'{f—{—ff«‘-—-ﬁ(-. P2ttr btlogciec. ( ;Z’:ﬂ‘ to Maiifﬁ,_
frle AT ot T Oucm g2, PRt L6 Xrv .
Z}é__ ot /644/ IdZﬁ'&Cé W (RL o

o P D 4 e LA _ SR} ),
,..;,xi-wcx.?( ' . p !

(_éfft- ﬁfﬂ-ﬂf

2 T | i o T, = ‘ Ta)s ' f =
o //'.'""‘ 7 A J /7?.. 4 /
ey i % (e W AlAl sy ol e ..
7 - - Z//éz'%f—é‘:;, I’r(-::'i- —t e ‘_/ lﬂ' Sec } : __‘:‘___— o3 : |::"|\'5.1’|‘_' ‘(" Treab.
¥ (/.’
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An exXa 8 * n il ]
m‘ﬂal‘ﬂn must not Y made hy one l'l“'mher of n hllﬁ'"l exeept npon n ﬁpi‘f'a] l"l"l of that ﬂn“'ﬂ‘ﬁ‘lﬂlll‘l’ of 1
nslons,

#"(This certificate to be filled i and sigykd by the

secretary wh ;;ull
ot 05 G Dlﬂz:‘ il

S - D e —

ersonally presentand actuallf participated in the

....... 1e claimant in this case, on fﬂ'"" day

B erg e e

ard acting as sgcretary/and signed by the
d is not present.

X l(b"l{mutnn’.)

(This certificate to be filled in by the member of th
applicant, when a full b

L2 I
L

ey the applicant for (inerease or original) pension referred

to in this medical certificate, hereby consent to be examined by Do and
Dy e, the examining surgeons here present (waiving examination by
SRR DA S ON TR e SRR OB i , 190

s, b e e e e (Signature of

for ez ke,
f

By T e e

> Sk oo
| | & ] '_5-
> | 5 2 -
u %] ll | — e — .E
0 ~! i :'."3\ s < Ear il %
= Y 0k ool 2
A ) V. - VN 3 ¢ Z
T LS, BN S (i R :
S % (R QY \\ 2 "\ R Q §
= + = A v =
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\ = B N )

i e U :
o w o ' = TN X t > { z
_ | P W N & e
_ g = T B
e | o '\_\! %\' i = et o
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A & <C f\%‘«. a O @

inole surgeons will use this blank, changing “we” to read “1.” They will erase the words

b Px?él?’" e Secgy.” “Treas.,” and “ Board” where the words appear, and sign at the foot of the
rtificate, and also on the back of the same. 5 = ¢

iy “ All examinations shall be thorough and searching, and the gertmca.te.contam a full

description of the physieal condition of the claimant at the time, which shall include all the

physical and rational signs and a statement of all the structural changes.” [Euxtract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6552
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Declaration for the Increase of an Invalid Pension.

—_— . O W~ —— ==

State Of.i.'.f._.:trr;?_tj;u'/f/" _County of “/u L, Z e oSO SR oA 2

=)
On this. L4 Arl= . day of9.ﬁ€_//

..A. D. one thousand nine hundred and three,

personally appeared before me the undersigned officer, duly authorized to administer oaths within the County

_bubarnndE 0
oL /-Luvw
and State aforesaid, ... (94 A%m oFCI'\m{??? Y /'t / .........

who being duly sworn according to law, declares :

I am a pensioner of the United States (Certificate No..[...‘ﬂ.fi.f:.?...’? B AL .), enrolled at the
(P e
& ek **“V‘Jf-’—"-“-"" e P@NISTON. Agency at the rate of. 'J’jr—*-""x.’...... Dollars per month, by reason of

U/&/ Ao Drdgig. ﬁ/M’bw J’Vﬁfi a’

(Here name the L‘:’].t]'-&. wﬂuim I‘eusiml Ccﬂ:fmte)

That I believe myself to be entitled to, and now claim INCREASE of pension on account of insufficient

rating, as I believe that the amount now allowed and paid me is absurdly low, and wholly disproportionate

to the degree of my inability to perform the manual labor of a healthy man as same now exists. ‘That I now

?

suffer from. ./’ 1 r~'4’/ﬁ’)rnm/'—ﬂ, 8. 40 J.“US, teadeden . 5 ..;«‘umv. ',v’ ¢ /‘f 3311..41..“?.'-‘«.‘.5 v’e

(Here name all dimbiliuﬁ m:d state paruculnr Te wuu why inerease should besllowed.)

I appoint with full power of substitution and revocation, C. D. PENNEBAKER, of Washington, D.C.,

my true and lawful attorney to prosecute this claim and agree to pay him for his services the legal fee.

County of.. ,/1,"" QN2 “/ State of./ "./J-'?'/ /f“‘/g/

L8]
Claimant's Signature :. L9 Qarifory JJ}) Il D)8 ‘
o




VA -r—__—f
.Also personally appeared . ;/[)-‘D- ...... 87 T2 W 2 A AR AR SRl SO YW 3 e (5

' 7 4 7 4 i
J.g...:e‘.fviﬂr.tr.»:*z-.ﬁ';...‘.Lp‘..%'é:f’.—ff AR A/Lﬂ/m:}:rg.%...éﬁﬂ%ﬂ% ......... .., residing at
f & 4 i ary . . .
,.é.J:’./J.'/..f.f..k.{. ;‘:/}/V-‘?Lf’ ................... persons whom I certify to be reputable and entitled to credit,

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 ; 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.

— .';;:

£3-The identifving witnesses should be nirt 7 / 2= S O
able to write their names, :‘fgz"q =z C . v}f‘,{./jﬂlf B AY
(Signatures of Withesses. )
- .
Sworn to and subscribed before me this. /[~ fw .day of.-L,../n“ 2 A SOOI 1L

A. D. 1903, and I hereby certify that.the contents of the above declaration, &ec., were
fully made known and explained to the applicant and witnesses before swearing, and that

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

(Siguature.)

If the officer has an official seal -

1 r B 3 .
it should be aflixed. 1 y ] o g,
F, 7 y e A AP I - = L4 A
- T W e o
cepl- A b { L Mo sl " B TR R P
« (Official Character.)
¥
[

INVALID

' CLAIM FOR INCREASE
P
e

ATTORNEY-AT-LAW,

1331 F Street, N. W,
WASHINGT:

[




Under the provisions of the act of Congress ¢f Decenber
21, 1893 you will be allowed a period of thirty doys from receipnt
hereof in which to make guch answer as ycu deem proper, and to

chow cause why the aclion abeve indicated should not bhe taken.

This letter sheuld he returned =ith your renly, and the evis
dence whicoh rmast de dulyy sworn Lo before some afficer mitherisad
to adninister ocaths, ghould be inclosed in an envelose addressed

te the Comiziz=doncer of Pensions and markéd in the lower lefts

hand corner, "Board of Review."

TN

Very respectfully,

Commizsicner.

Mr. Celvin Claypool,
Beowling Green, Varren Ce.,

Kentuckr.



8—1865. COPY.

I ReVIeDEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,

WASHINGTON, D. C.,ifarch 31, 1904.

Sir:

IL appears from the reccrds of this Jureau itaatl you were
pensicned February 13, 1901 under certificate number 101980503
act of June 27,1890, at the rute of §8 per month from July £9,
1899, Tor partial inability to earn & suppert by aunual labor
by reason of disease of heart and senility, based on ycur service
as private ,Co."D¥, 108" U.S5.C.Vol.Inf,. On Hovember 1, 19508,
you filed an applicaticn for increuge of pension, and you were
fferded a nmedical examinaticn thereen July 22, 1903, and your
rute was thereupon iacreamsed to £10 per month from July 22,1903
55 provided in section 4698 1/2, Revised Statutes of the ﬁnited

ol &

States, "Thal no increwege of pension shall be allowed to commence

prior to the date of the exmaining surgeon's certificatle estab-

lishing the sume made under the pending claim fer inerense x = "
Through & clerical error your increased rate of £10 ver

month was madc to coxmence June 22, 1903, which was contrary to

A

law,

You are hereby notificd thédt your certificate will reismme
at the rate of $10 per month frem Tuly 22, 1903,deducting svbse-
quent puyments , and & sum will be retained frcm your durrent
pensicn sufficient to reimburse the Government fer the zmount

orronccusly paid ycu ac above ststed, viz.: $2 per menth from

June 22, to July 21, 1903, both dates inclusive.
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Declaration for the Increase of an Invalid Pension.

ey B8,
[YPh™

A, D., one thousand clght hundred and ninety-nine

VA pry ) _'
State of/bWr/{’V@y e COUNtY OF TGN

On thiﬁ...(.(ﬂ—..,..,..,.(l{l}' 03 P, (o s NI R

personally appeared before me, the undersigned officer, duly authorized to a(lmmtster oaths within the

CoUnEy and State aforesaitl) oo i i b ssessiadisiios

[Name of Claimant.]

who being duly sworn according to law declares :

I am a pensioner of the United States, (Certificate NO[G)?S&'U s

..) enrolled at the

a7
..Pension Agency at the rate ()fd*""yu o Sh ek T s

[MTere name the eanse stated in pension certificafe. |

..Dollars per month, by reason of

Loelt) oo ah Aoy /%MM’
growing out of service to the United States in. MW e/ﬂ ? 128 mg

[Here state rank, company and regiment, if in the .’\l"lll\——\(.'-‘-Ll lf in I.Iu. \JW} l

That I believe myself to be entitled to, and now claim INCREASE of pension on account of insufficient
rating, as I believe that the rating now allowed and paid me is absurdly low, and wholly disproportionate

to the degree of my inability to perform the manual labor of a healthy man as same now exists. That I now

suffer from.. ﬂmﬂ-z;’“"} /g /ﬁl@‘-w ﬁwwzﬁmww

[Here name all diss llillllll.h uul -l Ill. ps |rl\c|ll ir reasons why increase should be allowed. |

Smdh WWM C{Mw@
" UCLovndf af s BFY e frene G dl (i@t Lppucomein @it

‘.
— i
™ and I desire to be examined by the U. S. Pension Surgeons n/%-@:w/fqu?,@ A cremnes Byt |
Ty
B
o I appoint with full power of substitution and revocation, C. D. PENNEBAKER, of Washington, D. C. ", E :
NG,
my true and lawful attorney to prosecute this claim. ?

: £Q
f i lu [
That my Post Orrick ADDRESS is. /b Mtg’” ? /% £ oA ol {O N (
9 O,

County of..%‘.‘. ersoedllizted o SENEI LR LR ..State (Jf}é‘ﬂ;% \\.‘ L S8 g

. Claimant's Signature . /é W A




Also personally :lppcm'ud.,,/fa‘,ﬁ..’.. PMW ey Tesiding at @M‘g;”?lg f
ﬂl‘ld./g) M‘Wmao‘/%@ aw e residing at. n W/AM?%W éﬁ

persons whom I certify to be reputable and entitled to credit, and who, being by me duly sworn, say they

were present and saw.. 1(9 &'E‘M"”‘,/epfe Y 1 s S A S ¥~ NS a e

(or make his mark) thc foregoing declaration ; that they have every reason to believe from the ¢ appearance

d 9
ara
of said claimant and t lur acq lt‘l'.Hllt’lI{LE ‘\\llh him, that he is the identical person he represents himself to be :

and that they IHSLWI%I%LQJ! 1&??1!-_ ]n‘ﬁ Tution of this claim.

4 y' ﬂﬁ/l_/
Chief, Law Division, \ O\M
LfllrFl(t‘\:I:“I‘E:ILIL‘:::‘I:::‘ oy ? W efw

(Signatures of Witnesses,)

. the claimant sign his name

4
Sworn to and subscribed 1]{. fore me this. //7 éi e BN OF j”ﬁ"ﬂ-&/
?
A, I)..l . .md I hereby certify that the contents of the above declaration, &c., were
fully made known and explained to the applicant and witnesses before swearing, and that

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

| R

If the officer has an official seal it should

be affixed. a}‘@/hfﬂdzz

(Official Character,)

NO REVENUE STAMP REQUIRED. ,
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A eFof JJum 2/’4{/\5/

Wﬁ (%"MJZM) ﬁ/gw Y G %)

7 : Wi
Jc}mlmu@t of the Znterior, (9/%_ ocind- 7#"—*’3@@/
--------------------- e O | nt_'ﬂw,AU (){r PENSIONS. a.’/'%ie-“-"/ -Uﬁ'ﬂf‘ffﬁ ZA1- .ﬂ-_f/z,e.¢__

; f {
mt \J’M?‘lf*ff)wr H ("

-"Iv‘t

DJ'.”’_ -

(-2 12
late

r'a /) g.f”’kjé

an applicant jfor ~Ft~

Invalid Pension No. /0 / 7 jf'(;'a

. : has been directed to report himself to you for ,\%
.

LY ) -
exvamination on aecorini u)‘ disabilily from i"ti‘\ ’,-”

d/uu aqL bf /um 52,9,“ e, o B
M A e there any A Bieabiliiinst
fm i[ dre there evidences of vicious habits?
 dnd s e e

ST A Oﬁ'f*ﬁ/ e




SPECIAL NOTICE. —’].Iu.x il officer before whom this : |m¢l:wit.‘\ccut - yo careful to
fill in all spaces, both "lho caption and jurat

Gb\T LA AXFREA DA”\

%
State of . / W e , Coynty of W 9 /68
In the matter of‘gfu&‘m (9’//1?144 H 9y 25 é/ AE /O . T
( Ce S’ (o D A Ol & ?Sﬂ)-—
....................................... 1{7/0-, A.D. 190ﬂemonall) appeared before me

.inand for the aforesaid County, duly aulho)nzul to administer

qgcd.......f.{/.....venrs, a resident of.

in the Count} 3

whose Post-office address is. (A0 71

well known to be repulahl > and cntlﬂ/! to credit, and W lw, being duly sworn, d r:.d in relation to aforgsaid

case as follows:..

_Z_ Q{‘— further declares that %{ /( fd no interest in said case and.. /‘/’Q .not concerncd in its prosecution,

OB 3= I A9

(Signature of Atliant.) i

(If Affiant signs by mark, two witnesses who ean write sign here,)



STATE 01-‘[. b

i iy OO N OB %MJ”\"_\ .............. , 88.

Sworn to and subseribed before me this day by the above named affiant, and I certify that I read saic

affidavit to said affiant, including the words

— ...crased, and the words...

~orndded, and acquainted. AJAABEENT e
with its contents before......oooooon....executed the same. I further certify that I am in nowise inter-
-
ested in said case, nor am I concerncd in its prosecution ; and that said afliant. «4-g. personally

known to me and tlnt./fr-UM e rreremmimmnmememnniCTEd bl person,

Ay Lpnts:

tUJHcinl Siguature.)

L. S. "
i ./ ﬂfz_é’;«‘;‘/ /"@KLC &
{Oflleial Character.)

257 To be executed before a Court of Record or some officer theresf having custody of its seal, a Notary Publie, or
- 1

Justice of the Peace, whose official signature shall be verified by his official seal, and in ease he has none, his signature

and official character shall be eertified by a Clerk of a Court of Record, or a City or County Clerk, unless such certificate

is already on file in the Pension Office, when such fact should be stuted,
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SURGEON’S CERTIFICATE. '

AN 1 (T4} i 4 o
s mambor o \oeee” Pension Claim No. /7 / / £ 0 -

Nam: oL iklm- (gzz & ,' er— T lo ST /.,} o7 /(// %(-JGC..- P.0O
Cmup:m_\'j /Jﬁhu 't z ff d( é' Z’ dé& i f State.
3 ) 7 .
onmatemt /350y (2ic g Drtoce Marrece GU,.

oanl,
Rl . /ﬂc‘, 190 6
j‘(;fC’?LC-"E c'f'r'f/é'“f:('r"n(

(’ lln'ln o oxaeminatic Jl
- ?w }HJ QAL prlrtecay ?
R POy AN .vﬁ» crreas I a
He receives a pension of Z:EM _dollars per month.

Here' iva: the Hu makes the following statement in regard to the origin of his disabilities and date when first
claimant’s

patement (@ discovered by him: r:‘/‘_/o& _/‘l/-f-{-{ =z € — ] /t’-‘?— = 'd"?C z_-(Z/L’(.zM

bricily and ns

ey o it as i A ce ze tee- Fle - Relryce.,

STORN ane L%p A2 (Jeet f’fc_z;r / - ,n.%. }-} //LL-,_{ < F {?’/-L_ex,;‘- 4_1__

L0 oL

cause of his dis-

abilities and ),7_’__6._/
the munner in _)

which they
affect him.

f} /- 2
Jirthplace, Xt ttee {74-, = 4%- /U,‘— years; height, Ur-' /7/
weight, /./DJ"f- pounds; complexion, 4 ‘)"?/'”?’J”?i- ; color of eyes, ( (et “‘"/ﬁ" 3
color of 1.111, _!i Cae - _; occupation, /Z-/ <f '?/e /)"{4’4,_..-- permanent marks and

Single surgeons will use this blank, chnuglng “we' to rend

scars other than those described below, (7/ 2 L— BNl
We hereby certify that upon examination we find the following objective conditions:
Pulse rate, C" (" /D /(’( ; respiration, I 7~/ I3 tumlmrulurth jtf-

[Sitting, standing, after exercise.] ;
3 v/
% M;J 1—- “YLT""‘ Fo—. S Plccap Less gt d'ﬁ'?f-* :
Here give n f\l'il 71 )
'Iit‘l ‘;I'I:I"l':" { e N 9 | s ¢.’ Z ( /%_ /=7 J—%‘ V‘€7fl( EtA P2l ctdeecl

:lun“ lllilmu Q/CC/' )'-':'-”U’ f'é&tf é( ol ﬁ’({-&_—-—’ P‘ z.c(E ’L?’ﬁ- JMW»&

inat ructions

- /
and make a \9_..,0‘9_:-(_11{(#_ j b /:—”(«r 2 L’:' _' (, = ML_‘ C/z__'..--

separmio pam-
E:HIHIIJ'M' ";.z #f,i £ #"r"" ¥ 4'{ i Lt e /’—‘ r}, > 2t~ Pty 7"‘ 5} = 6 /4-._

j-"f//’ L . 7"'.’(-3_,_.4._'{ R it | '({’)‘f 'p{_ 4&%;{?&:2——
/ ol LT G 7. r;-/f(. ..ff(?/q?fs /x.;f—cf_.a..-— ,Wl,(f(;&_ Frv e
Facts within the

knowledge of ?',";: A f"?- EJ," MC,’M—’CJ-—' ;/% > /’-‘M A_- :7/ e ('{-/‘r-")f.:.””@

any member g 7 ’f‘a‘,e? .§l lie g fm 2icwr {4{)4 (2= D27 w2 047‘ -

thereof, rela-

ive o ha

:}m‘h" tl'Ifl i:"iy S e = 7’“{% T % o< ‘?_"aﬂﬁ—ff(jog {(..-2_—41{9‘-7/ ( (9 -
disab Ly

B E DL g arZ0lcc vty S le Ths Prre “""‘47
st g I e 352 Q b~ T/ ptee 6452

D skl i ttie L. L Hlee afity o~
: wjaf-'a,;:é&o’\bi- Y piatle o Pee Cz

5

Whenever a disa- ’&%ﬁ- Pz %“ZQJ i{’ H/ZL.-F -2 {9?_{, ¢Z— 7/(‘7"'& o 94—?'/’( -é

wily v Yego (P by e - Cacevel fooy Ao leoaygfes :
» b ddae too e i

:.i”'(linf.i“i}ihﬁg “J" 1 LaAF *i—;/-./ C et e — ﬁ_’zz?wv it zz/C- L e v o

ettt L A it crw  FHa 44, _ (c ,ﬂ ol g Leed

i‘:"_‘,‘,‘z,,':;,‘;]f'ﬁ',; 3 20 ?.'-_ - et g-fc/Q t{o ! > ar L m el i

et A W-&ﬂa‘ % -

7 S e s WW‘«A/A :

Ofce- ﬁ—'e‘ ZZM_, e et (2,( P :

5 ﬂu?gﬂ o Fiv ot @ @‘D .:97- f

Vﬂ-;:-r tta e f— Lot

79 ’ r#% .;%)_.4: )'?Zza-ﬂ.—- ﬂ'
Ctre K eni)I2
w?z;afe’#am—ff (//{. %W i

deiirz A A7—C /=Lyl ,,.}_,1._ Hlrere— cv

e ol celCrie ol b > Z.g,a%
@fu {.Z.-— Ao M-f“/ _. : Jc.é-‘-‘- O

E’/fz/f’ }mwz
t/gtfﬂ-’fb /

When mios are 7
recommen ded W

solely on sub-
Jeetive evi-
donee  the
slropgest n-u-
rons  must

glven lhnmtur




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

1% (This certificate to be filleq in and
%8 I’]mrehy certify 1-1\1:‘]-{? Dr.

Dr. /§L . rfl‘ ﬂ:‘)

uxnmi}miiun of . /(9

(11’.”1_44_..;..'___ . )
v / A,

‘This certificate to be filled in by the member of thé board acting as sacr.tsta:ry. and signed by
the applicant, when a full board is not present.)

msecremry when the ful} board is present.)
SDIE .% W

were personglly presen

, and

“and actually participated in the
/=

he claimant in this case, on__ 7

.

b

—

’;- d ay

(Signature.)

(29 I,
to in this medieal certificate, hereby consent to be examined by Dr,
Dr.

full board), on this

, the applicant for (increase or original) pension referred

and

, the examining surgeons here present (waiving examination by

day of s A B0

Witnesses \

i iy ’ (Signature of

Applicant.) ) = w e i
. : i ! %
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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 a missile, an amputation, etc.
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ACT OF FEB. G, 1907.

'eC‘ﬂl'Eltlon for Pepsnofl :
State of. !{’b”/a *Couﬂty ot.WW o L i

= e s e .'\-oolo-ooc.n-.--

On this. !'9 ...day Ofi P ,?/ ............. e B A D., one thousand nine hundrcd n‘hd. .'ﬂ 7
personally appeared before me a d)"»w;ﬂ/b S P 44/('/?" 6 .......... s .within and for the County a.nd Btata
aforesaid, . ./60 WM‘/ 1/@"( 7 J¥ V@7 who being duly !:WDP‘.I:I aceording to ]n.w, declma t.hﬂtuhe is

Tiaas me |-o.>i-'; |o"'!|

r’—'—’f—'-_ -~

State of . L LTV LA A NS T ; and that 11e is the 1dent1cnl persOn who was ENROLLED st.

{Baw,ﬁmgf ,4@%»/ /ff undprmmmcou&mw«a/& 7o k.
A e e sl , lﬂ.&.éf!’nsa ﬂW ..... ‘ L
,zew,éumwfm/ s P L

on the ’f P.'r'dn\' ofl=cy

mQ«v‘ﬁMP

S - Y g, e VAR S e B0 S sk T akaty R o e~

T
seen

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

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

-: color of eyes, ﬁ/"?)‘-w .1 color of hmr/g“wqﬂ'% that his occupation was
..: that he was born /pﬁmw ’p 3{ 63 im0 e AL R 183!

o s Tt s Vo 5+ 5 TS 6 0 v 48 o o it s s 8 s aas = v NP T n oe o T b o R R e e T s T S PT T e e T

et T Ty s R v s et e e g 3y e T e TR g A -

That he'ig.......; a pensioner by Certificate No. i L’C?l 3 ...... . , at §. {2.” .per month. That he
hns.{l‘m:cntofﬂr( applied for pension, Claim No, /R e e, - . &2

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

ACT OF FEBRUARY 6, 1907, and any amendments thereof.

That his post oflice address 152“*“"3" p&”’k}' ........... County of. WW

ATTEST. 9% /7/ Z-/ o= e A -
ol oot o

........... AT ait e e e e wa e vl s sy TOBIALDIC A

7 (R
gﬁ: b 4 %, e :lf‘;//”"z.‘f'?:": T e s e %ﬂ.‘:ﬁ‘;‘ﬁ s .(d'. 0 e i T o I reaiding

+5+. persons whom I eertify to be re~pectable and entitled to

credit, and who being bé?e duly sworn, suy they were presentand snw. s, = .. __:N_ — T AT
Ao v Benion

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

““wvr7] the claimant sign his nnume (or make his mark) to the foregoing declara-

‘that he is the identieal 1:n.r1;4:.mL Be represents himself to be; and that tlley have no interest in the prosecution of this

claim, Vah.,ul\ H\i- / ; .

A. Cnua‘js

b e

E“ Law Di 07 tures o 'é'ﬁlth'ééuiﬁﬁow l.ualr names. C?"r
21 9 & oy

Bw?ﬂ:h]ﬁi& subscribed before me t'hia.'z.......duy (1] o5 e LR S E R S e T A. D, 190.7.. and I do

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

...q--o Ry

and witnesses before swearing, including the WOrds. et . s S0 o Bt PP e s L, S e

R

LR R R A e e

P s s s Y s A BB+ At Moo €TBSEd, DA the Words . r——n e L R

-...added; and that I have nointerest direct or indirect, in the prosecution of this claim

e ds. forta:

Official Signature,

AR L S R

Sy
LR N N S R R T

Oflelal Charaoter.

My CGoramise . s s
: 1900
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ACT OF FEBRUARY 6, 1907.

AS‘E;RVICE PENSIOA.
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October 26th, 1908
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APPLICAT]ON FOR A NEW CEIQTIFICATE

A blank space is left at the close of applicant's affidavit that the time, place, and manner of the loss or destruction of the

original certificate may be set forth. In case of loss of certificate, it should be ~]m\\.u that proper efforts have been made for its
Tecovery.

The pensioner’s onth must be supported by the evidence of another person as to identity. The witness must swear that he or

she well knows applicant to be the same person described in his or her affldavit, and the magistrate must certify that the deponent
is o person of verac ity.

When o person other than a pensioner loses the certificate, the affidavit of that person, duly authenticated, is also required.

The official character and -:g1|.nun of the officer before w ]lu]ll the aflidavits are made must be nul]u-nm,.:tul by the certificate
of the proper officer, under lllh seal of office.

/_2 , County of j’&?oﬂ IR SATNS |5y o

On this. ... ) of. A LIRS lﬂO.Kbefore the subscriber,
a.- | : _for said county, personally .
.1ppe‘umi : M : who on oath declares that.. 7£ s

years of age and the / f'w'é who belonged to

Cmnpnny b A_‘ ,’ in the. /0 %- Regiment of ho = Q)/Lfd ., 1n the service

1
of the United States, in the war W %M the il name was placed on the

State of.____

£5- These instructions must be strictly observed.

pension roll of the State of. J ; that %L received a pension certificate num-
bcrcd/o/? gJU and bearing date the ./ (Ié ; day of-

was last pdul .tT l‘m Agency, to include t-hu.-.:; B o
of : ‘;r ?0(( that %\ has not bartered, mld ‘1 ssigned, or plm]gvd éﬁ
pension certificate, or any interest tnerein; but thaf on or .11;0111 the.. 1) of.

190 %-dt 01 near. éj M
ool . .Q_e:%, ,L,a_,

S AL e m e ae i ey

, A ’&7—
My post-office address is...¥. \ /a ...... z ..................... %% ............................ Lo

[The pe unltuu r shouid not give his or her post-ofllee nddress 11} caf® of another person,]

( Signature of applicant. J/éajﬂ)u.« /@ fg’? o AR L

wooo.y who on oath declares

; /)’D-oé ., who has executed the foregoing

Al:zzﬁ.unn-lly appeared .
that.. IVPLL well knows.

aflidavit, to bo the identical pensioner named therein,

. ( Signature of witness. )

Subseribed and sworn to before me the day and year aforesaid, the contents being first made known, and I

certify that the afliants are persons of varacill;y.

NOTAT P‘JBLIG i
NEW ALBANY, IND,
My Commissien expires
Octeber 28th, 1908,
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ﬁﬁmm FOR A NEW GERTIFICATE
104700 ¢ |

W ke {

COMMISSIONER 2F PENSIONSz — )

In app¥ing for ** Perdilf,’’ pensioner must state dis-
tinctly whether the certificate has been sold or pawned,
and if mislaid the cirenmstances shounld be set forth,
and evidence furnished that due dilizence has been
exercised to recover the same,

If certificate is hopelessly lost or déstroyed, an appli-
cation should be made for a new courtificate with a fall
statement of how the logs oglurrgd, and other satisfac-
tory evidence corroborating his sfatement.

Attention is called to instructions at head of this
blank, .

The peﬁ%ioner shouald not give his or her pust-o_lﬁ-t-:?""“
address in care of another person.

w81
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In the case of -

e

8—617. |

"BRIEF FOR Aﬂ,aaem CERTIFICATE

iof of Feb. 6, 1901,

@M} @@_C,@[)- (Od" ﬁC/”.-Z‘ o \§~ € ’(/M\Q«Z/

W(”&/ Agency.

CLAIM FOR NEW PENSION

CERTIFICATE FILED @/LAL’Z/\? 190_(5.: i

PROOER REXHTBITHD:

Pensioned as per brief attached.

LT

Issu,en’gﬂsu of. /&M‘ﬁc

ZC é'c,<7--’ W o&w ol

ertificate dated ... m //74 /70

¢ELLWL fﬁ{,&7€/{/ Lo %MW

Q@ﬂiaw ~d -

(Fod .
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' : ACT OF FEBRUARY 6, 1007. ) R

VOECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of ﬂ?O&m Leleiny
County u/é?‘:zo70¢ L) e

On this . 2 4 day of ;ﬂ%
personally appeared befope me] A% 'Z-

and State aforesaid, GL&'/'% M ‘ho, bein
declares that h 7 - years of age, and a refidéntpf 7/ </

county of ?

’
). Dﬁe thousa gnine hundred and __\SZ4 7&“:’

within and fof'the county

 eworn according to law,
, ;and that he is the
_.under the name of

P 3
g [0 b ‘j/“ )
7 r:;:irm-.n-t-inl _l.im ;\_m]i;., o-r"vu;;:lu if i‘u mu_f\; }'TI ------------

oo /S 16K

as a ¥ _[L 5L :
(Here 1h|ul] and u;lu)n

in th service of the United States, ip the ’él/lﬁ-'é : war, and was HONORABLY DISCHARGED
(State name of war, Civil r\l e X mj
C . z?%‘-M il , on the 2[_____‘ day of _ )%.M,GIA. el ot 184‘

That healsogerved .. L . . M &2 OB =0 LY
{Il\.ru [.,h nculu; ILr. hllt.l'll.tniﬂfllﬂ other anlcu Hnny)

at ___ A4

That he was not employed in the military or naval cervice of the United States other W]SO than as stated
above. That his personal description at enlistment was as follows: Height /5 ff‘(‘l’ ... inches;
complexion, A a/772. .3 color of eyes, M & él#, color of hair, llmt his occu-
pation, was ?M'P)—-“b—‘/’— . ; that he was born __£7LLLY 18..&--3
That his several plages of 10-1(11-070 since leaving the sgrvice have been as follows:. Mbw

" i? A e = B e bt

That he is......7_.._a pensioner. That he has ___ heretofore applied for pension . ___
: R e __Cer? # (019580
If a pensioner, the tificate numbs e wiven, 1If not, give the number of the f\ﬂn r applieation, if cne wus made,)

That he makes this (ll Ll wration iul t}u purpose of being placed on the pension roll of the United
States under the provisions of the act of Febru: ary 6, 1907.

That his post-office address is Hewr a,_bcw? @73 7%01111@01? ?-ét{gé IR

State of __ &+ -

Attest: (1) .. @ :

)__jm'm‘f— {Jn—wdﬂ
Also pcrsonn]lyu red g@%% IO"MM ., residing in 4

and BWAYY =7 ) 7 S , residing in 77-5&0' 2.4 g?' persons’ whom 1
certlfy to be 1{3‘«1)(.:1 able and on ,él to credit, and who, being by me duly’ sworn, say that they were

present and saw X -_:Q ’ » the claimant, sign his name (or make his mark)
to the foregoing declumlﬁoﬁ that they u Welvery 1(4;0:; to believe, from the appearance of the claimant

and their acquaintance with him of _ @ yvears and J\Z_____ 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.

Validity  accepted » é{%}ﬂ%c

S. A'.Cuddv' ey ‘JM _“.//-9] IS pggpdy . LTt

Chlef, Law DIVISlOH {Slgmlumntﬂtnuuq.)

Sunscr¥EED and swofd tdbefbbe me this QQJ ..day of .. ﬁ;? Ry O )
% and I hereby certify that the contents of the above d laratlon ete., were fully
made known and explained to the applicant and witnesses hefore swearing,

imchading T WOR R e e e e R

and the words ... ___ T ey added
and thdt I have no mtmest direct or 1nd1rect in the prosec

NOTARY PUBLIC . §slie, S@EEZ

NEW ALBANY, IND,

2 5 n“ S
My Commissien expires ... NEW AL »
g Goteher H0th, 1908, My Crmatire e

Qctaber 26th, 1968,
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3-014, | ‘

* ACT OF FEBRUARY 6, 1007. .

DECLARATION FOR PENSION.

THE PI:Nb[UN CERI[FICJ\]’E SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of . f%&m
County of . ;‘7 7 ) e % 5
On this _oJo_ ¢ day of _. WM

personally appeared befgre me, a -/

................. within and for the county
and State aforesaid,

declares that he is 77 years of age, an

county of ___ Jé?d, , State of . z
identical person whé was ENROLLED at . /x/)?ﬂ"w ARt P
A 6&4_..3-".7-44.- L O 720+ s L e

asa . }J’"‘/!fﬁzqf QQ'Q_#/Q% A

5, who, being du}y sworn according to law,

;, and that he is the

«-....under the name of

18..6.&(

in the service of the United States, in the . LA ... War, and was HONORABLY DISCHARGED
\‘3 1.t e 1[\\‘nr CIHI nr Mexlcan.)
at 27-'&/&«0 %L.L }"7—-‘-8-’4 iy OB BB el day of . MM PR 18_4_.6

That he also served (/ e i AN T e b el

l!u e give a complete staterment of u!l otliur services, if any, }

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

above. That his personal deseription at (11]1~.tt1101.t was as follows: Height, kj fu,t [./_._ inches;
complexion, ML ......... ; color of eyes, _ %/ 7__; color of hair, ; that his occu-
pation was ?Q-"‘-‘J-;-?/-—A—-ﬂ—, that he wifs born _____ MM b lS..B_#

 That his several places of restdence HlllLf/LL‘ aving the service have been as follows: ﬁm ‘&—u?
/

{'«:u dn tr- ufn h Iun o a-:nurl

1

e e e 8 O e

That he is.__________a pensioner. T]] it he has _________ heretofore applied for pension .

(]fnp nsioner, llm certificate nut aln rmu!\ nebd e civen. If r:ot give llu mllu? o of the fo rmer u]rplm:llon l! umr Wi ma.nl(cj

That he makes this declaration for the purpose of being lllshtil on the pension roll of the United
States under the provisions of the act of Fe lu’nﬁn (4, 1907

That ].lj‘s post- f-ﬂzr(' address is '«j /\?6 7 /&HJ‘ ALANLELEE) | e

State of Lxielicreece. L . {MM

Attest: (1) [ /3_,~4¢Dz¢/~.£__ /"{/’/’ﬂZJz&z/ (W vl

Also personally appeared {fﬁm Mww'r 111%%‘”%

and )77 0"*-0'(4 ., residing in fttr & ?’ persons whom 1
sw

certify to b xcupm ﬂnh 'mrl mtllﬂcd to eredit, uml who, being by me d om, say that they were

present and saw . 6012!“4&— é .................. ---.., the claimant, sign his name (0 make his mark)
to the foregoing declaration; that thdy Kave every rousunﬂ_tn believe, from the appearance of the claimant
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person he represents himself to be, and that they have no interest in the prosecution of this claim.

P X L. Bratrce 2Wordd.

‘3} (Signatures of witnessvs, )
,\ogb &

SUBSCRIBED i O\I\ worn "n ore me this .....124_...(1:1)' of sl ol _M.“-_-, A.D. 19(% :
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mada known and explained to the applicant and witnesses before swearing,

including the words....cecemeeeeeeeeeeeeoeo. L il e i . emmeny @rased,
L. 8.] and the WOords ....cooeicosoane , added;
and that I have no interest, direct or uuhrect in the prosecution of this claim.
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Hon, W. E. Cox,

.?f‘;

Hovae Of Representatives.
¥y dear Mr. Coxt _ ; s
in rcsnoﬁae to your inqﬁiry or the Bt'.h immﬁ
cﬂlved the 10th, relative to thﬁ claim for lnare |
under the act of Fubruary G, 1907, carti

calvin diaypool, Company D, 108th United at,
ﬁa Iﬂfantry, wihose address is Wo. 513 3@&&



" _4CT OF FEBRUARY 6, 1907,

PENSIONER DROPPED.

Cuiled Stales Pension Hnenry,

LOUISVIELE, KY- !
JUL 101912 ;49

. 1/905)
Pensioner ’6@%/0%//@

TR ST, AT 7 e 11 -

AD Wf b L9
Service L NS Y AN A
The Commissioner of Pensions.

1.<J'J’}1j- { ;!!N‘-' .".-r#-.*' .'I.'!f'r‘"-’.-ﬁ' to r"r'_.',-’r.".;' f':‘: el 1"."?.’ 4

above-named pensioner who w ast paid

has been dropped becouse u,.-__m%

/\Ow LRy

Very respect j'c:c iy,

Dmbd Smt:s P! nsion Agent.

NOTE,—Every name dropped to be thus reported at once,
and when ecanse of dropping is death, stule date of desth

when known,
o9
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Act of June 27, 1890.
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/ Counlg abs s e s sl

State, -. A
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RECOGNIZED ATTORNEY.

e '
Name, )Yé“ é) 74ﬁ | T, & i i R Adent to pay.

%‘JJ".‘:( £ ij{' | Articles flled, o oo e SR S

—— it e ——— G A€ T Bee— —— - -

APPROVALS.

?_ 1896, .. @Q{L@Wm :(}'8 . Examiner.
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—
|

D
o

, ,ﬂu/ , 189 é :
(ﬂsﬁ\ now pensioned under other laws. Last paid t0 sy 189 ,abt § e

Pensione e e e L O mieens y @E S eeeeeemeemeeeaey JOP e e

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

SERVICE SHOWN BY RECORD.

Enlisted -M-‘Z ................. ,180% B -...honorably discharged. .-..W 2/.,18 é@

Re-enlisted ........... v LR B AN e e T3 Twonorably discharged... SUERRSTRENSRR, ) T e !
}B«W:{mahmr filed w (& 1893. alleges permanent disability, not due to vicious habits,
from MMM} Ma-g .......... M .............. 3:\(

.‘._,‘_‘:Jvamf,gyaa@?mow s, o he A hau~

i, Aokt s sanl, leionis Kl o gss s ponldlilf:
A TIRYS  Adaells 9 csearlss 0oyt ﬂ:‘dcﬁl N . iy T A S
2 /z/qu T, 'e.f? St e S ik §
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. Acet of June ‘3"5‘, 1890.

é‘q% e

£ ;J/ CO LA
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(?\U laimant ;. L./ : Qf:’ M\.IU-‘Q‘

INVALID PENSION. 443,388

A o R4 _
P 0.: Jbﬂﬂawflw“ ot 7 '3«5"‘-53“}" er/t ’*’u"—a‘a; e O('c?f 4)@0/

Corenty: H/ﬂ’w“‘ 3 ) oy ;Jrrm/ 4{0‘

/State: i)tauz_&ké Regiment : /df\ ui/d VHJ é’a(é(—
% é ey DET TRUOTUER, rnmmrnuuu}"*‘j‘d’ri? Wi i N

tate:

Pensioned for /A W% inability to carn a support by manual labor.

—

RECOGNIZED ATTORNEY.

3 ‘.umﬁ Lu -'4- d).LLL‘LL‘Cﬂjm AR A BRSHRBa 17 | Fee: §LC
B/ ()..' 1(. wﬂngﬁq?}ut ,Q\ ‘ S O - dAgent to pay.

\l PROVAILS.

- i / o ! ? H c- L %‘T“ H -
A Submitted for LQ—C(LLL \M AB "’3 lf- %%ZLQ— ¢ é Aecron . Examiner.
i

7
Approved for fQ ity ﬁlﬂ""-"?’”— dhbeaae Approved for Aed CadE 2’/,/&_44 £

%%’i@ L u./....w_f«Ld .sz/ (-’ "’—_:r LU P /& ’M

—,C. - v -
_,Lz:umag ,L,,AZ..L J‘ 2R 57 A
MM' J’LU‘&J-—‘.(-L—"Z:-W .....

!}M L2 “{%?J M/Lﬂ’f &LZ_ }_ Lece /.A"

%é; i 100/ /74«.5’@/,.“2/,,462;4.. 5
Legal Reviewer P ot AL S B e e RN
/i’// /791"8 Clry feen . s ﬂﬂ'rﬁ:rf[.ﬂqf!‘!'t‘v.

é gl / ; M‘%{ :"wrrrr.. ﬂ/ﬁ é / ()()/ 7

% \r; pensioned wnder other laws atl per neonth for

/’..-'-. g S
. 180F. aud onorably discharged "i' e Lbd.:-( L 186%¢
, L

Luh sted XLU-'H 7

,',ALP(W/M!{?(/ eC 18, leonorably discharged

& Declaration filed @ d:f = o 5?3 , alleges pernanent disability, not due to vicious
\‘h'abits' from Jzﬂmt.aﬁm Qud heeul T, olirtawe 5 Mw 14 Outel égm(
ﬁu.u-i».ﬂj_ Nev. .LD/?J @.@ﬂa,?ﬂ.s Ao d Ly | f m.zv.?}i‘ Aﬁmmﬁwr

Apldty of weailos, datau & e tgs ved Qouunal VL sy /8

o 4" netudt3 sad foatr -___MMLQ
T

904 olkeat g
"‘e\wi. M%;,_mﬂ (f( WLReCEY, L8 = ..L//.J..,?:.&O,.
@WW ‘(»uf,ru:t;t’b MZ ‘e Yuad

‘N g, e Me (-1215 Claimant does ﬂp&t write.

53

/‘" )uw( fcﬁ/ yiclon /aZV; -
/ jﬂ yregate of disabilities shoun, permanepd in chappeter: 8_g..
76. At (4/(:?,“«7,4_&4{,{4“/1«1'_, %
L
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ACT JUNE 2%, 18900.

e INVALID PENSION.

___________ e S e
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County -.eeee-s A B P B N 67, i B I e NN l (001111 151 1§, LA SN ENOSU M S L S 1 Py
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' b\ RECOGNIZED ATTORNEY.
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Submitted for((. .06"-* (./ ? "“44"'— L l'llh.E{K{_fM Eraminer.

Approved for. féfﬂhﬁ—@ﬂc"_/:fﬂd’z—ﬂz&% | Approved for_.écc. MJ’,@ A.“‘bé- zh&\
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'7/

e 2 é‘ﬂ‘/ (’fﬁ'z/ B e
geregate of disabilities shown, permanent in character: $.tj X/ O

! I:mn.t Rcvl 1wer, Mfdieulj:mm(rr

o STALGIRIRE | TS Q‘.Qeo&/ M\J (.57'-’-4’7/..’4’.--,19

Re-Reviewer,

- nlisted 0 r/\—{ ih s 186 7/ honorably chs(.lmrged---,///Li/ a/ﬁ /’/. e

et i

Enlisted. M T ot (1102 511) KV TT) VYT, M oo

........................................
o

Aeclmnon ﬁleml&)/% % ,1_5/.1;2,_aneges- .

----------

. L.d.'f.

v \laimant does. A" write, ' / 3
Certificate not filed. Y | ey M CC
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ACT JUNE 27, 1890,
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Claimant, éd:f—uc ___________ ' 7/54*-4 SRER Rl s

12 RS 7 ti:‘-ffféu—/ffuﬁ nank/jfﬁf?éét—,

RECOG I7TD .A.TTORNEY.
5 ) : T
C _J‘ /g}g’, 2z € Aﬂ/“'—-‘-—?"" e et T e s R e __“_________| Fee, 8. &f =

Name- oo & A
E.(_. 5 ol ,_ 52
-G st ece s - : . Agent to pay.
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Submltted for, SRRSO |+ R 0 L P
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Aggregate of disabilities shown, permanent in character: §________
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e m——————— - 1 90---. e e e —————— ——
- ¥ .
L('yrh'. Reviewer. Medical Examiner, Medical Reviewer.

.......................... ST SRR PO S OR RUS S S
Re-Reviewer, | Medical Referee.

~— e . o A -~
Eullsted-.c;:ZC. -‘7 .......... / ............... , 186.Z; honorably dlbcharged.._.’l ..... oz et L - 18652

186._.; honorably diScharged..... ..o csuneasssaint L . A86.

I D3VY 1517214 IR e ——

Pensioned at $.4.5 - per mouth. Lash pald 10 oo o S

Claimant does..--_---.é:w-nt

Qertlﬁcatﬁ not filed.

e



®
M//c’fféo B = & . oo\ DALY

—

..Qw ACT JUNE 27, 1890.

A
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Submitted for. w t:}—f’h AN\ \\_.l l}i\ 190. k\ y 1 ,i\k\ Ml\ TS SR S

\ Foot 5 i
Approved forﬁﬁ(.d..(_ MAAJ..JL “ Approved for-,--ﬁfzﬂ".a-.iﬁ.’,_;{"._, LAz
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7:.’.’.&5.”1.- ﬁuﬂg/ // //ﬂw/
/ %

____________________________________________________________________________ e s s e e e s et g i O i
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Lehal Revinwer, i Medieal I-.mmirlff ;
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Re-Reviewer, 1

Enlisted.- }S\J\)\/ ) , 186 3\ honorably dlsch.xrged,ahj.-- 59_\_5:}_’. .................. 3 P =

Enlisted.. 5y 100—.; honorably discharged..—wae e SuSume 8

Pensioned at §.----- b ..... per month,  Last paid 0 oo oL =

Claimant does Ny .I_Lwrite." f )
LR Ot R N Tl T L e i \JEN., M. C.
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Original No. . . ol

' ACT OF FEBRUARY 6, 1907.

. Ran]f?m%

imant,

’ “STATE REPRESENTATIVE.

(Order April 25, 19207,)

INanTeES s o )

APPROVAL.

Submitted for M‘J A o ot
Approved for R-MW

" Enlisted NI .

Knlisted ... ...
., 18 : honorably discharged ..

28 ) > ’Cc:{r;u.uto No. \n\q‘ tﬁ}:h :

Re- Rcbu.wer

L tJﬂl }fu]rucr
., 18b%; honorably discharged N\W/QAT _______ . \_"‘_,

=18 3 honorably diseRargad o e

e~ /43, m{VJ 2. %

ey \‘m b

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

ssssssss snamene.

' Lompm;,,ﬁh ________________________________________________
| Regiment, \\\ML\&H ..............

—————— - o

————— -..-:Ll-i-..-_. years.

A write. ’
. \ 7)&1”! (AP L™

C 2o~

M. C.



Claimant,

. S—3064 ‘
L g ™ “
Certificate No, /ngﬂ
ACT OF FEBRUARY 6, 1907.
INCREASE,

/4
;{/‘//_5{4/////{1/ PRy e
_’;Jz

Rank, /£ At isth
. Company, J
| Regiment, //i‘ %X @ ZZ/ 4%

STATE REPRESENTATIVE. RE]E@TED.
(Order April 25, 1907,)

Sure Ro¥l

S R S S e S S NI W o foe e
=
T R e Q% _____

SOUTHERN.

APPROVAL.

./q;z:" = 0 %—4%

Submitted for
;!mvul f

/7”
2 .31005/ / %&M 2 '“ Hm

1h/ ?’hmmt'ﬂﬂ) discharged %MM&/ ______ 18//

E / : honorably discharged . Lol 5 18

: honorably discharged

Enlisted _ i Rews:
_Pensioned at $.. /j _per month, unde M%% 7. e //% / //’/e/

Examiner. }7

Enlisted __ .7

Enlisted \./_ _

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

/z,/,:'@.?- ......

Declaration filed ...

_Date of birth alleged, .7 /

Age shown by evidence .___ /. /S&Lr g
Claimant does .ﬂ%vrite

6—810
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o INCREASE. vsute wo, LOLE 50 //
S
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f—&:{ s STATE REPRESENTATIVE.

P : (Order April 25, 1907,)
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APPROVAL.

* Submitted for ﬂm W /6 .lfln
_________________ L Lt | S
LA (/0 Lovens

/?’ {10

: W/ﬁl mf ALz
Re-Reviewer.

_., Examiner,
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s Enliste: 1%{?/ & SETRSCIER é‘? honorably discharged _ JM /L/// , 18 éé'

EnlistedY. - 18 ; honorably discharged _ J L SN

Enlisted » 18 3 honorably discharged y A8

Pensmned at & (j_. ¢ - per month, under . dﬁf—y 744%“47’ é‘.‘ffl/

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

7 Declaration filed /%M/ 1‘}0/ e %
Date of birth alleged, Mf/% '//J 4“ %&ﬁ?/ ///!fj mdé//'d/

Lm—— .

7 AAge shown by evidence _ P IR, S Ml 5 42 years,

Claimant does M write. ‘ / ? -
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