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T o My
DECLARATION FOR INVALID PENSION.

Acts of June 27, 1890, May 9, 1900, and order of March 15, 1904.

S— -——* - i - '__-"'——'—--'—' S

NOTICE—This application may be sworn to before a JUSTICE OF THE
PEACE, NOTARY PUBLIC, or before a Clerk of Court.

State of l//% Mﬂ@ Count}r @ 5 § %W A2 SS
ON THIS m/t day of.,/;?&z m ., A. D. one thousand nine hundred and . o~—~><

personally appeared before me, /g

~within and for the County and State aforesaid,

1“€d é 7 .yvears, a resident of the _ _Q,,__(J AT -, County of

LQ«Q‘\O..-LQn—ﬂ_zLM ., State of DGR LA _ , who being duly sworn according to

‘h‘ .. who was Enrolled on

the Pl e o 77“—«-&‘1\ 186.,%‘ i é’" Z: 55 hf/‘ Co Sl A7

Here state rank, company, and regiment”if in the mllltary service

law, declares that he is the identical .

or vessel if in the navy,nhd a;l.l serviceintlleFederalArmy T
in the service of the United States in the War of the Rebellion. and served at least ninety days and was

Honorably Discharged ati;u‘ﬂ a—-—-—*‘—'ﬂ"-‘\ % PG PRt S (e won *thevi.,

day ofii i T A ISé 3. That he has . been employed in the Military or Naval

service otherwise than stated above.

i B i iiniiis il &

o, : That he did not serve prior to._ )"’\ ‘""‘-"a‘ / - /% L nor since . ot o e L /%Sﬂ

--------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Thatheism L S Mnable'to earhig support by manual labor by reason of . ... ...+
(Here name the disease or

il’]jll.II'iEEMfrOIH- which diéﬁbled;

Iso bv reason of infirmities of age, being born on the < _.day of i 21 18 57,

1S eutltled to rating under order of Commissioner of March 15, éo.; That sald disabilities are not due to

his vicious habits, and are to the best of his knowledee and belief permanent, and have existed since his

first application. That he has applied for pension, the said claim being No. é ‘:Pg, A2 3_ Lot
ha™

That he isxa pensioner under Certificate No. ... 7 SR

(If a pensioner, the certificate number only need be given. If not, give the number of the former application if one was made. )
Erasing to suit the facts.)

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

under the provisions of the Acts of June 27, 1890, May 9, 1900, and order of March 15, 1904.
He hereby appoints, with full power of substitution and revocation, BUTTS & PHILLIPS, of

Washington, D. C., his true and lawful attorneys to prosecute his claim, and to receive therefor a

; t —
fee of TEN dollars; that his Post-Office address is 60("—<—'L"' "Q'J"'“‘“—'A
County of /ZQQ\D—MM <R ., State of S . Lo

ATTEST :

é‘ [Zy 5 R / t/::z B - ’Jé’éﬂlﬂ?} @/4’ jﬂ

ATT'Y FILED

. / (Claimant’s signature,)
/ % /“ -'1
/ // /ﬁ-ﬂf‘ [
[2n
(Two w Hne&s@n who ean w rltie blgn hera} }-* o~ fh s £~ '-
n TR

"-1_"'81 TN |
\ _ .




g e >N R Lk S B e e .

Also personally appeared /c L 21 7. residing at

A -l j/ﬂf’&l_ . S SR T i
rediding at £, ///éé”’% :2;(4'24(,4, /

, persons whom I certify to be

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

-

L
5’6‘&“’“’——4\ . .V\’\ 0—%#‘\, , the claimant. sign his name, (or make

-- his mark) to the foregoing declaration; that thev have every reason to believe from the appearance of said

" oen ' -

A claimant and their acquaintance with him for et ’% years and Z L" FEES,
; L]

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

AR TR R T e T

ATTEST

Zﬁéw$“ﬁﬁ4ﬁ

(A either witness signs by mark ., two attesting witnesses “ignatures of witnesses 7

who enan write, inust sign here,) /
SWORN TO AND SUBSCRIBED BEFORE ME. this 5 dav of m , A.D. 190 0 é‘

and‘;L hereby cartify that the contents of the foregoing declaration &c., were fully made known and
i W 1 '
nl L

POW ex‘plained to the apphcant and witnesses before swearing, inciuding the words
% B
" T LR :
o LIRS e 2ion. erased. and the words
LIHGEH L uITmn'u.nrdu have been ernsed in this aMidavit, enter them nere,
l.'i’ [ "M - ¥4 L E» added

(If any words have been added in place of Aany ernsed, enter Lhem Dere,

and that T have no interest, direct or mndirect, 1n the ovrosecution of this claim

7-
p Official Signature : /Q;‘
(L S.] Official Ckarader:%’m ﬁ /e'ﬁ—%

NOTES.
I'he act of June 27, 1890, REQUIRES in case of a soldier:
~ " 1.. An honorable discharge (but the certificate need not be filed unless called for.

2; A minmimum service of ninety days.

3, A mental or physical disability of a permanent character not due to vicious habits. (It need not have on
11 the sérvice. )

4o The'rates under the act are graded from $6 to $12, proportioned to the degree of inabtinty to earm a support, and
the age ofmg applicant if 62 years rateof $6, if 65 of $8, if 68 $10, :f 70 at §12 per month, and are not affected by the rank held

| Ahﬁcnsmner under prior laws may apply under this one, or a pensioner under this one may apply under other laws,

but he cah#et draw more than one pension for the same period.
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ACT OF JUNE 27, 1890.
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Act of June 27, 1890,
AR DECLARATION FOR INVALID PENSION AR

Under a recent act of Congress this Declaration may be executed before any officer authorized to administer oaths. 1f such
officer has no seal, a certificate ¢f a Clerk of Court is necessar ¥

e e e R P o - i = T —

State

ON

WhO was cnrolled on the

in Military service essel 11’ in the N avy.

ne the disease or iHiries from which di

Phat he is apensioneranaet MEentificate N - .ol i o Sht i e s e s e
If a pensioner, the Certificate number only neea be given. If not, give the number of the

Jjormer application 1f one was made.

That he makes this declaration for the pu¥pose of beino placed on the pension rolls of the United St

\
provisions of the Act of June 27,:1890.

ates under the

He hereby appoints WM. M. WRIGHT, of Washington, D. C., his true and lawful attorney, and

he agrees to allg fee as

sescribed by law for prosecuting his ym.  That his Post-Office address is

the $1(
.................... X @ A& ... ...cOUNtY Of._ L.

State of....... e o

ATTEST ;...... 5. . mfdﬂj /c:f AL L

Signature of Claimant,




*
\

Also @Ullﬂ“j' appeared....
and... /(M .............

the foregoing declaration; that they have every reason fto helieve pearance of said claimant and their

e

acquaintance with him form A vears and.. 2 TS NG years respectively, that he is the

Signature of witnesses.

@@ § B @ BB FE RS

KD 1990

-l'Il-I.-l-I-.l-i‘lI'lIl‘.‘Ill @ 8 8@ @0

4
prosecution of this claim.
§ I
[
*
. a
b | b — - . o ﬂ:‘ 4
« The Act of June 27, 1890, REQUIRES, in case of a soldier: iy
\ 1. An honorable discharge (but the certificate need not be filed unless called for). o
2. A minimum service of ninety days.
3. A permanent physical disability not due to vicious habits. (It need not have originated 1n the service.)
4 The rates under the act are graded from $U to §12, proportioned to the degree of inability to earn «
support, and are not aftfected by the rank held. _ .-
5. A pensioner under pricr laws may apply under this one, or a pensioner under this one may apply under
other laws. but he cannot draw more than oNe pension for the same period.
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ORIGINAL INVALID CLAIM.
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Enlisted,
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Declaration filed 7 e
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Declaration for an Original Invalid Pension.

— ] — -]‘—!1 Bl ol — I

Tiris mustT BE E

State of

ON

UTED BEFQRE

EREOF HAVING CUSTODY OF THE SEAL.
fﬂz%zefffy Mo
hundred llul e 1rr}|tx%

A COURT OF RECORD OR SOME OFFICK

d/? T WO WWOLLED on the®s........ ... day of

7 Y
..... OF BN colivn s ssunivng ./—.—.—:..l'egiment of

.and was honorably DISCHARGED at

asan FEBEAS Pue D ERR RS

PR, . L. ﬁf........on thead..i oo ceoviseseissis UBY Of . L 0 LRGN

# ...years; height . 5Efeet/f ..inches ; complexion. M

nal description is as follows ; Age

name '1 ndture of Lllseabe, 10

lllllllllllllllllllllllllll

f!”f"{"’f , T _//..-'"..f

, the prec anner in which regeived. y

/ -
ﬁ,'- ..-"’"( / fy/ﬁjg //hﬁ'f“g

LR L LN Iir’l‘lll-illilli LA R

EREERE BN EEE (L]

SRR AT ER S g ARRR I FE PR RN NP R I N RPN BN FAE R P AR N R AR SR s DN B ENRAN R SRR I AR RRERIN I MR ARN R A A RPRRRE DA AR INER RN B P RAR RN R AR A RARRD RO s e gt ggaa@RiEd gEFF A SRR IBERE aa Al GRGETE EEFPES ad B ES T AR BRRRRAN Adaanan
"

- ’ "
R e T LT T L L L R L Ll LA Rt LRl CRA S SRR aes $ENT A SRR e e BASABAER et R et ARl R RRERIT M RN ARERE RFAREI FEVHEE SRR AR BENA NI RRNRBR RS E IR R RN AR AR AR AR FREARRARER AR R RS sssssadiiigiameERRleand
L] - -
~
-h'\ -
o~ )
- —qm--..-.'-' YT Y T LT PECEEE BN ANENER BB BRSO PR S ABNNEFRREES SE N EEER BN SRR SRR R sespassnisadiaadibiiianansdi 'fTT 1111 T asanE AEsARsRERORRRAR N AaaEgaasiRBEEgRdade seaend dgaaRawiddaneREEadman i Be G gEE Trdsas AR FRRS AERERARES
-~
. -
- o
"‘-?"' .
.,
L - SRR ARELi R s eEN GARTRAREB sansd B F SRRl AR RERERN PR SRR AN RRRR SRR O RRRRRR saaRa N RRRRRR! TIIRIRY] Fadisssad adiaal e R ean (TR
-y - =
——

=

jn hospitals as follows:..\ 7 s
Here state tne names or numbers, and Ille lomlltu,s of all llﬂblllt‘ll:i inw lmh

That he f;xjas tredted

illllliiii'i|-r‘1-l-..-llillillllllIl|-||tltl|||l¢||a-lllillilll-'lll-tiiii|l‘lll‘."|‘l'lI"l'l"l'll"'?"l!.-““"l'l"ll'll'!I'ii'll"'III?"""!""F.."Il"'"‘?l‘l""' LE R L 1 LA R R LS LA

P S TLILER ETTILR ] pAE SR FEREESEER SRR TN RN} FEB R s a BB R RN AR SRR AR PR AR R R AR SRR RARR NN R R FR RN PR R RN R R RN R RR AR B SRS ABSENE FieAS RN ARRREs SR s Rl RARYRD

- - s

“.fPhat.hehas.

Z./.)...been emploved in the military or naval service otherwise than as stated above................... oo
Here state what the

r-l-iliiltlit-llitiitq ------------------------ L 8 @ % & &8 & & = 5 & & - & @ & & & & & & @ @ » & & B F & B B & & B & " B B 8 F BF S ARARER JEEEEs

service was, whether prior or subsequent to that stated uhnve und tllL {lute at which 1t be gan and LHLlE'Ll

That he has not been in the military or naval service of the Uni

That since leaving the service Iérpl:lmdnt has resided @n the.

WWJHG that his occupation has been' that of a.

}hv"uul health, being when enrolled a..

in the State of..

That priexr to his entry into the service above he was a man of good, sound,

That he is now.

aaBien EESEEREF SFEFEE SN @ a@ @@ EE BB BAS PR REBER AR ARE AR REFREF REEE AN

from obtaining his subsistance by manual labor by reason of his injuries. above described. receivedin the service of the
United Ht:ttes; and he therefore makes this declarationfor the purpose of being placed-on-the invalid pension roll of the
United States. He hereby appoints with full power of substitution and 1Lv0cult10u

AL Db RICGH T, of Washington, . L,

his true and lawful attorney to prosccute his claim. That he has... /L&~ Bl A S received m\ applied for

@A vae --lli';?li ok BEEE & ar e ewe saBrEE AR RBERR
- = 4 . L] -

N vnens o andifhat his L office address is.
t]

iblgrmtuu, ul leumh

a pension j that his residence is No . ..... i re o i s TRt e oo Aene TSR S b ..street...,

, aBBEE FhE a@ FRD BEW o (I ¥ CE R g

..... TEERY --

-

ek

/ Tv.u W Ltnum*- xt.lfy Ldﬂ \1.11'1- mgn here,




;\]@peqmnall}' ppeared\ <
ez Tz lmer,
* |
o
residing aft. 2"0{/‘0‘“ A AV Z
respectable and entitled to oredit, and ywho, being by me duly sworn, say that they were present anud

SaWw. 2% /A/d// O/~ _>.... the claimant sign his name (make his mark) to the

..., persons whom I certify to be

-----------------------

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

heir acquaintance with him that he is the identical person he represents himself to be ; and that they

; IS
7

A DA o VS
“~ / - :

If affiants sign by mark, two persons who can write sign here. Signature of A nts. _

the above decla-

{

have no interest in the prosecution of this claim.

Sworn to and subscribed before me this.&"Z. . day of./.

A. D, 183

_and I hereby certify that the conten

ration, &&., were fully made known and explainéd to the applicant and

witnesses before swearing, including the words..cceceescccecceacss

I.‘l."i
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FFICE,

n//zu/e:%y/mz, e %5 /ﬁy

%)f’ //6 / {/// Zﬁfﬂéﬁé’ﬂ/ 0 //6 %ﬁﬁiﬂdoe’cfﬁf&( Q/ L/ CNHONS,

@g//M@ W}Z?,WJ /M/;";L-ﬂ;;/ P

. _ ?/9/ 66WJW /Qf/(, ,@ZL

o5 /// 72 éé kﬁ(dﬁté(@m/ ¢{/,é/”//\c 77‘/@4@\/—1&
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AN 4 . L) LK -p -

—

............. BUREAU OF PENSIONS,

s i ol g i, LSS

T have the honor to request that yow will furnish from the records of

to the service, disability, and hospital treatment of

the WarDepartment a full Report as
f&u& , ;
MZ/ Pl e <A T N es AT L B , who, it is claimed, enlisted

i gy . - - —————————

/r; M{ é?__.Z ___________________________ ; also in Co

in Co. é meeefetenonniiDe gl acan @il Sl o A

%ﬂek.ﬁe-ﬂm N _‘:’ﬁé?'/ e

o ——— == = =

-

P —————— -

and was treated in hospitals of which the names, location, and dates of treatment are as

follows :

-—-———u_—.—_---.-—.___..—._.___..-......___.—___._..-—__-.-.-..—__.-.____..._.-.__-.....—_-__.._-......._-_._..-___._.-_—————|-~-——'--'"‘----'-""“"'-'"""__ ¥ et e e e
O

--.-.-.—_-_.——__..—._._._..-—.——_.-.—.—--.-.--——-—-—-——-——-———-v—————--—-———-—--———--—-——-—-—--a-—-—v—r--—---——-———--—— R ————————— e e e

— - - __._.-..—___.__—.__..-.—__..—.—-—--—.—--—-.--———-...-—.——_.

S .____..__.....-___..—__-_n.———_-.———---r___-.—__--.———-_..--—.—.—_-.n-.....——.__-....._..-._._.___——--.— - W —— .
——— i —— —— - - -
P ————

...-__.——__...-—.—-.——--—--—-———-—-—-—--—-———-——u——-———-—-—-———-—————— — =

Very respectfully,

The Adjutant General, U. S. Army.

(18602—75 M.) o 6-002.
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. ¢ (saﬁ fi.) p

fies= Attention is invited to the outlines of the human skeleton and figure upon the bagk of this
certificate, and they should be used whenever it is possible to indicate precisely the location of a disease or
injury, the entrance and exit of a missile, an amputation, 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 indorged upon each certificate.
[nsertcharactert 7" /M'Z

and number of
<laim.,

- and Tank v rT e T sere e

of claimant. '

Company
%
Claimant’s post :

office address,

[fa pensioner,fill : -
in the amount; alﬂ_ﬂl&t/lm
if not, erase the \

whole lize. Pulse rate per minute,..

/
fect £/ /% inches; weight, /J D .pounds; age,---JZ-__.years. ;

- -

fHere give the
claimant’s
statement as
briefly and as
compactly as
possible,

Upon examination

&V‘M

Hers give a Toll. ===+-c-ammmeranemsown
symptom pic-
tureofthe case,
embracing all
the physical
and rational
signs, but con-
fining it to the
present condi-
tion of the
claimant,

It must be borne
in mind that
the duty of the
Surgeon is teo
give an opinion
as to the pro-
pertionate de-
gree of disabil-
ity,as ], 4, total,
&c., through
the grades,
without any re-
gard to dollars
and cents, and

r
to make such a AAALT M

pr— - e e e

Il particulBel ol e e e /
description as
will aflord to
this Office the
ground for in-
telligent opin-
ion and action
in rating.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

¢ | S probable that the disability was incurred in the service as he claims, and &t s Kian
£

not been prolonged or aggravated bypricious habits. He is, 1 éy opinion, entitled to a_

e’ of it W M ”? ‘ﬁ:f‘ .
Ty e eatino fop e dissbilite cansediby. < C€e FEte  ErT Rt . 7 ______________________ hat cansed

bility.
If prolonged by

ricious habits, »
g tindier ]:f;: 11}7 _________________________________________________ ) 1T i S ..'.,.é/.-:llllSUll b}’ b L et efion s upiyicgiiered i

should be
erased and the
7eaS0N fOr the .mcnccccicrrccwrreccrcccncncnns i e L R L Sy e RS L VIR e A IR L e o, o M) I Rk

erasure given.
* See the back. _
t Here state whether for original, incre

1 -’.-l:' -

P M
...................... Ty  mmeeesemege ooy b £ AT S e T L

N. B.—-Always forward a certificate of examination whether a disability is found to exist or not.

(10889—100 M.,)
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nm..@ v &trogak will use this blank, changingfwe” to read “I,” and “our” to read “my.” They

| come the wdrds “Pres.,” “Sec’y,” “Treas.,” af “ Board” where the words appear, and sign at the
{ the certfjédte, and also on the back of the <ge.

SURGEON'S CERTIFICATE I & -

IN CASE OF o . TR .-

1. S. ilﬁm your Post-Office address _u_ﬁm_.__w W—._n_ in m.:__. BB B P F et I e s
- ey - i S — ~ab e —————————————————————

PrOVIDED FURTHER, That all examinations shqbe thorough and searching, and the certificate con-
tain a full deseription of the physical condition of thiclaimant at the time, which shall include all the
physical and rational signs and a statement of all thefructural changes. [ Extract from Section 4, Act of
Congress approved July 25, 1882.]
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Nature of claim &L«J/WM

I hereby consent to the transfer of the at-
torneyship interest in my claim from William
M. Wright, of Washington, D. C., to WILLIAM
FrercuHeRr & Co., of Washington, D. C., and con-
firm the legal fee therein.

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

—a 1 40 :
*)_ ' .!r " § { £ r 4 i
i ‘

........... j|“‘|--'* S4B S SEESET BESEAS BEBBEAANE

If claimant sign by mark two witnesses who
can write sign here.




I hereby acknowledge the transter, on July 6,

1894, of my attorneyship interest in all claims for

pension,

llllllllllllllllllllllllllllllllllllllllllllll

| H:nciudingthe ciaim No é/l /f / zﬁ

----------------------------

FLercHER & Co., and request that he be recog-

nized therein in my stead and place.

(Signed)
WM. M. WRIGHT.

A general transfer between
thase attorneys,

cdated ...
nas veen approved by inNis

Vv

a - -
O1T1Ce.
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Eiaminers are requiréd to keep the unimportant papers in this
wrapper.

JIERE(LE
1ON Sdidvd

I certify that the inclosed papers are of no value in determining
the merits of this claim.

___________________________________________ ey BXxaminer.
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Washington, D. C., . WQ@JHHL&.

Hon, Commissioner of Pensions.

{{ - n L] [ ] -
Please furnish the condition of the claim men-
WMMW ——
tioned below and state what evidence, if any, is
W -

i

required to complete the same. “
— e — e

Very respecttully,

Wm. Fletcher & Co.,

(Claimant’s Attorneys.

O

No. of Claim k‘u %‘%/, \ 2% —

No. of Certificate

Van%ﬁ@ﬁ)

et
\Tanu 1]f Snltht I.

(1] r

Co. y@ e i Lk— Reg’tqs)\\. %fQ.(G(—S.\‘TOIR.
Nature of Claimw = @Qck%
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AT e

o
(3—090.)
Depaviment of the Interior,
PENSION OFFICHE, é .
Washington, D. C., L AJE L1 3 1837
Sir :

Yow are hereby directed to report yourself for
| a me wu;Z exanminaiti n to
Dol L2 ___ AL A

Cornty) .- DN e Sobn

wpon aniy Wednesday within three months from

date hereof.

Return this slip with the date of the exami-

nation indorsed by the Surgeon malking the same.

(SE. {Mul, No.)
//
Town -

Countr

Jleanviivaly N IR NS CRLE i e st e

Aay Of - lofona e ey

Examining Surdeon.

(5838-—20,000.)







Soldier, 2 CIru— ate FAls pP-

*.

Respccz‘wa\Zy referred. to JMedical

Referee, with the refuest that he streée

Chief .. S 2. ... Division.




Name. .

Medical examination has been ordered by mic
in this case to-day. Please see indorsement on
jacket.

JOHN CAMPBELL,
Medical Referee.

, 188

(14172—106 M.) (o 0G—111)




(3—105.)

depaviment of the Interiov,

BUREAU OF&SIOI\&V,

Nature of C‘fr:mz Q \\.k\\

SoZdiernka F\N\-
Service \\b{‘\“%%b* \h \! \

It is desired in this case that the examina-
tion be made with special \(’):7 ence to—

QJ\W S

W Q)\N\B\ uquW \N\Q\!\ N

i\\%\’\

el e i B i P I W g e - T T T L E e a——_ -

7 I ————— e Y R R R I R T - - - W

/( /wcz(_)

Medical J:hru.

B3~ THE SURGEON WILL DETACH THIS SLIP FROM THE ““ORDER'™ AND RETURN
IT WITH THE CERTIFICATE OF THE EXAMINATION,
(13508—20(: M.,) 6—2306



These special instructions are forwarded for your information, and when the claimant

reports yow will read them carefully before making an cxamination, and return them with

your certificate.
Very respectfully,

JOHN CAMPBELL,
Medical Referee.

R S —————— R e e e

. . i o -||..-I.I_.IIII|1...l..lll.l.ll.lll.l-.l.t,..l.ll.-lhl...'.-_l.f'

[OVER. ]
6—236




(ExAMINING SURGEON’S VOUCHER.)

(3—100.)

TO THE EXAMINING SURGEON.

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

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

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

You will use the following distinctive terms to designate the degrees of disability, Viz:

1. Claimants so disabled as “to require the regular presence, aid, and attendance of another person,”
are entitled to a First Grade rating.

9. Those so disabled as to be unfitted for “the performance of any manual labor,” to Second Grade.

3. Those who suffer a disability “equivalent” to the loss of a hand or foot, to Third Grade.

4. The surgeon should certify to the fact, only, in each of the following disabilities: The loss of a
hand or foot; of both hands or feet; of sight of both eyes; of one eye, the sight of the other having been
previously lost; of arm af or above elbow; of leg at or above knee; of leg by amputation at hip jomt,
of arm by amputation at shoulder joint; of hearing of both ears, so that subject is compelled to use
artificial aid.

5. When claimant is totally and permanently disabled in both a hand and a foot, the surgeon should
certify to the fact, and explain why it is he is so disabled.

6. When disability falls below above-named grades, the ground of comparison should be anchylosis
of wrist or ankle, and disabilities should be rated accordingly.

7. When disability is greater than that cansed by anchylosis of wrist or ankle joint, and less than that
caused by loss of hand or foot, the latter disability is taken as a basis of comparison.

8. The Third is the only grade subject to fractional divisions.

9. The lowest degree of disability pensionable is §.

The surgeon may inform the claimant of the result of the examination, as to whether or not in his
judgment there is any pensionable disability, BUT IN NO CASE SHOULD HE COMMUNICATE HIS OPINION
TOUCHING THE DEGREE OF DISABILITY—THAT IS TO SAY, THE SURGEON MUST NOT STATE HIS
RATING TO THE CLAIMANT.

e il e —— - = e ——— e —— —— i s ey ——————

Norice.—This Circular must be returned to this Bureau with your certificate of examinatlion, accompanied by your daily
aecount,or in the event of the person named in it failing to report within the specified time, return it indorsed as follows:
«Claimant failed to appear within the specified time.”

[0 6-001,]
13870—100 M,
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N. B.—Read the ingide of this circular before exam-
ining a claimant,




Invalid No. © f— IRl i

Widow’s No.

Certificate No.

Szrhmzﬁw? to the Doard of ]’mzmr* ]‘07'

:,,é_,-a-' -r"?' .
P" ’ , . A7 L. ?
,Luw/{'ef/&éjz’c )y iLer :_ | 18 '7/ :
Jé"‘* @f/f-t ¢
: z , Examiner.
| 1\

Re-submitted to the Board of Review

Lo,

. Fxamaner.

JS. Vilpy/ 8]

6—130 (3630—100 M.)




STATISTICS.

REBELLION SERVICE.—INVALID.

Ist DIVISION.—(To be filled by Ex’r.)

Orig. No f’quZ _j_ﬂ_(

CertoNow. =2 =
f l Service term’d by
A R e e W T 8 I 16 5l M O
Ist ser.... Co A\ -?j}?eg tLCy) J from < to Re-enlist.
| Disanlity.
Ship (i NGOy eai et oot sttt (A el 2 ,18._ | Desertion.

Service term'd by

250d 1504y 0.

20801 ..o 00. - s RO =20 , from < to Re-enlixt
Di~ubility.
Ship (G Navi )l s e N bt T e w18 | Desertion.

Age-ﬂ; In what year 18 .9&? ¢

2d DIVISION.—(To be filled by Rev'r.)
NATURE OF CASE: Omigpiiiibpiiosmitm—trepenser—Trstoration,

ResciualpRorating -Specialdel,. Act June 27, 1890.

P4, 271017 (g R SIS S e 86 C _________________________
________________________________________ trdean, aatess L T8 .
Rates $.=..from - =Z.. s Ay S R RO o o i RO ey O
11 P e O L T8 e s O i s s RO (& JrOm
_____________ SO

3d DIVISION.—(To be fillcd by Cert. Div.)

Nos o issua e e Money value at dite §

4th DIVISION.—Rejection.—(To be fillcd by Ex'r.)
Date, .cocovcuicui-iy 18 Cause. Dis.priorio cnitstment. No.
dis. Dis. not due to service. Service not legal. Not in line of duty.
Unable to file necessary eviiexce. Desertion. No increase. If other

GO AL E Ay e A e sy e S e R B s o =

=

Nore —This blank will be filled by the parties designated
above. In giving number, service, cause of termination of
service, nature of case, aud cause of rejection strike out un-
necessary words, then forward s 1p to Statistical Section

L,ze,w J&N\/

Commitssioner.
2741 =T75.000 G—615
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.._..__-_EL_LWZWL M,_. ________________ Examiner,

- - ——

(Write surnamé first plainly.)

Ojﬁf;f"&#w _______ NowuGur o e

o  (Class.)

Sn]dierﬁ__u%gkﬂ 7‘,;/(&/#’7/—

—— - #._.'.--l‘---l—--ﬂ--*---'—

FROM BOARD OF REVIEW TO

Medical Div. _

2d charge

W ———————————— O — - — - ———— -

Examiner

- A Dt EEEEESESEESETSTE RSSO -

2d charge

S G  ———— T ——— T ———— S ——

Sp. Ex. Div,

D e e e R . i TS —

Mise. charges

- B I R e e R T T ——

Cert. and Acc’ts

it e e p—

LU
Bd. of Rev.page ______/____

6—217  (Use this slip in re-submitting the case.)

(2769—200 M,
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Soldier,
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Respectfully referred to Medical

Referee, with the request that he state

whether L . Ataae o I, s R s A AL L
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A ne 27, 1890
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(13532—200 M,)  6—091
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(3—557.)

P B B W e =

Tnvalid No. & f 5 ;/ = f

Widow’s No.

Certificate No.

N A IME-:

oLl
727 A %

Submitted to the Board of Review jfor

7//1/ //7/' SO TS

tJ C E RWIN

, examiner.

Re-submitted to the Board of Review

y BT

, Lxaminer.

S D,

y 18J

6'_1301:




(8—535.)

-|.
—

o .
o

\\/

__ Division.

Examiner.

-

Re-submitted

13

e e e e e et i it ettt et =] ]

___. Reviewer,

FROM BOARD OF REVIEW TO

Medical Div,

——— . ——— — T e e e -

2d charge

e ——— - = R— -

7
Examiner _ 3. ﬁli‘ ___________ SRR i

2d charge

W
Sp- Ex- Divl e R .(:.r‘_._____._. B e e

Misc. charges

e e e S e W S S S e e v e e — —— ——

e — W . . . — - . - S TR a—

Cert. Div.

e T ——— T ——— i —— o — i ———— O —— i —

Bd. of Rev. page . _____

(Use this slip in re-submitting the case.)

6—217 (11079 300 M,)




TR

ame of Claimant.)
- ing-had read over to.ﬁu‘/. ¢e~. in the hearing and presence of two attesting witnesses the contﬁ ts of

N T P E———

M b e S e s i o i i

-

This form of fee confract is preseribed by the Commissioner of Pensions and approved by the Seeretary of the Inter lm",

July 8, 1884, under the provisions of the Act of Congress approved July 4, 1884, .
TO BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAT, COST TO CL \IMANT.

ARTICLES -OF AGREEMENT.

. Z-& ------------------------------------
« s ¥ F »# 8 s o » v n R(‘glll]ent Ot- " e & & " aFe

—

hatine made application for pension under the laws of the United States—

Now mirs AgrepmunT wrrsessert : That for and 1n consideration of services done and to be done
D t}?\pmises, I Werdby agree to allow my agent, WM. M. WRIGIIT, of Wasnixarox, D. C., the fee
of.. ul LU LT, /%@ ....... poLLARSE, which shall include all amounts to be paid for any services 11
the furtherance of said claim, and said fee shall not be demanded by, or payable to, my said agent, in

whole or in part, except in case of the granting of my pension by the Co mmissioner of Pensions, and

foctions 4768 and 4769 of the
r

e o

s % s b B L I

then the same shall be paid to him in accordance with the provisions

Revised Statutes, U. S.
1”{%0 '/‘/.)_ for =

a8 &% 8 " " 3 ad .ltl'l'il...l.l

2 79/}@ ’Jﬂ";w ...... Uy Vi AT, g

- % 8 & 8
(Two persgehs who cang sign here eaaea.
-\

State 91 S AL [erraticen. Gomb of.

ey

.EBignu;“ - ) 7 5
. . ¢ 8 8 %I‘I-l (c-ll 4

dress. Uive town or city. countyand state

Be1 Afwx. that on this the.. /... .. day of MLGEEL. T e

/‘%’M/W . uﬂ% 7 . uusn..s..the above named, who, after hav-

apy

the ﬂ)fégﬁing articles of agreement, vol J’ ily signed and ac @V‘ ged thesame to be. . &G, .
frec act and deed. Z W g /

' 4-' A ’/‘r |57 i S R
A R T & b iz : .
______________ T LT Ifretitocer. ... -

£
i@ﬁﬁ s ’7@@7  PIX2NCE,
And now, to wit, this..../ e . o.day of.g7 SN S Skt I 188.4 1 accept

the provisions contained in the foregoing articles of dgrepment, and will to the best of” my ability

endeavor faithfully to represent the inierest of the claimant in the premises. I hereby certify

that 1 have received from the claimant above named, the sum of.ceeecc... S i i A dol]afs, |
and no more ;.. . .. Q . .dollars being for fee, and the sum ot oo X . ... . ddlat

being for postage and other expenses. And that these agreements have been exccuted in duplicate

without additional cost to the claimant, a8 required by law, in excess of the fee above named, the sall

v L= 4 /
/4 Y22 £ - .f'x | f

- wignature of Agent.
Witness niy hand the de yand ycar above writtetsy ————" ¥

District of. Columbia, County of Washington, $s.: | w]

Personally came Vv M. M. WRIGHT, whom [ know to be the person he represents himself to be, angd

zxent making no charge therefor.

who, having signed above aceeptance of agrcv/.éncﬂt‘ acl{nowh?j;/ed the same to be lis free act and deeq, ﬂ
Witness my hand and seal thisiessses / ST twhs e day of..a2t

.an/’i ............. 1887.

Ofticial Slguﬁ.tut"é.

COMM SIONER’S API’RO\’AE/};‘: % e
14,/ , %&/M - p{f/ﬂ?ﬁy .and payable to< /’”@% /2:3,4 o 4

[L. 8.]

Commissioner of Pensiong,



NOTICE TO CLAIMANT.
THIS CONTRACT IS PERMISSIBLE UNDER THE LAW BUT NOT COMPULSORY.

READ THEFOLLOWING COPY OF THE STATUTE.

Be it enacted by the Senate and House of Representatives of the Un ited States of Amer
assembled, * * * * * :

Sre. 3. That section 4785 of the Revised Statutes is hereby re-enacted and amended so a8
as follows: i

“Sec. 4785. No agent or attorney or other person shall demand or receive any other cglp'ofel‘
tion for his services in prosecuting a claim for pension or bounty land than such as the CommMss! ]
of Pensions shall direct to be paid to him, not exceeding $25 ; nor shall such agent, attortl)w}’éty‘
other person demand or receive such compensation, in whole or in part, until such pension Or -Ouh,;
land claim shall be allowed : Provided, That in all claims allowed since Junc 20, 1878, where 168 tof
appear to the satisfaction of the Commissioner of Pensions that the fee of $10, or any part thelf t(;
has not been paid, he shall cause the same to be deducted from the pension, and the pension agen
pay the same to the recognized attorney.” '

Sec. 4. That section 4786 of the Revised Statutes is hereby amended so as to read as foHows : s

“Src. 4786. The agent or attorney of record in the prosecution of the case may causc Lo be Ji
with the Comimissioner of Pensions duplicate articles of agreement without additional cost to the clal
selting forth the fee agreed wpon by the parties, which agreement shall be executed in the presence o =/
certified by some officer competent to administer oaths. In all cases where application 1s macde for pensiod
or bourty land, and no agreement is filed with the Commissioner as herem provided, the fee s'kal_l be $10
and mo more. And such articles of agreement as may hereatter be filed with the CommissiOner of
Pensions are not authorized, nor will they be recognized except in claims for original pensions, Calms
for increase of pension on account of a new disability, in claims for: restoration where a pensiciers
name has been or may hereafter be dropped {rom the pension-rolls on testimony taken by a S[lOClﬂ\‘ae:t-
aminer, showing that the disability or cause of death, on account of which the pension was allowed, §id
not originate in the line of duty, and in cases of dependent relatives whose names have been or Miy
hereafter be dropped trom the rolls on like testimony, upon the ground of non-dependence, and n
such other cases of difficulty and trouble as the Commissioner of Pensions may see fit to recognia
them: Provided: That no greater fee than $10 shall be demanded, received, or allowed in any clali
for pension or bounty land granted by special act of Congress, nor in any claim for 1ncrease of pex:
sion on account of the increase of the disability for which the pension had been allowed : And provide
further, That no fee shall be demanded, received, or allowed in any elaimn for arrears of pension ar
arrears of increase of pension allowed by any act of Congress passed subsequent to the date of the al-
}owa?ee of the original claims in which such arrears of pension or of increase of pension may be al-

owed.

And if in the adjudication ot any claim for pension in which such articles of agreement have been
or may hereafter be filed it shall appear that the claimant had, prior to the execution thereof, E&ld to
the attorney any sum for his services in such claim, and the amount so paid is not stipulated t erein,
then every such claim shall be adjudicated in the same manner as though no articles of agreement had
been filed, deducting from the fee of $10 allowed by law such sum as claimant shall show that he has

ica in Congress
*

0 read

- paid to his said attorney. R, VR CLEe SO s

Any agent or attorney or other person instrumental in prosecuting any claim for pension or
bounty land who shall directly or indirectly contraet for, demand, or receive or retain any greater
compensation for his services or instrumentality in prosecuting a claim for pension or bounty land =
than is herein provided, or for payment thereof at any other time or in any other manner than is pro-
vided, or shall wrongfully withhold from a pensioner or claimant the whole or any part of the pensior
or claim allowed and due such pensioner or claimant, or the land-warrant issued toany claimant, shall
be deemed guilty of a misdemeanor, and upon conviction thereof shall for every such offence be fined
not exceeding $500, or imprisoned at hard labor not exceeding two years, or both, in the discretion
of the court.

APPROVED JULY 4, 1834,
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This form ot¥fee contraet is preseribed by the Commissionor of Pensiond ind avpioved by the Secretary of the Intzrior,
July 8, 1884, under the prm*isiiuns of the Act of Congress approved July 4, 1884,

TO BE EXECUTED IN l)U.l.“‘I..lU;\'l"‘-l*"l WITHOUT ADDITIONAL COST TO CL \iMANT.
ARTICLES OF
Wheveas J,.. C.< /(/WW A
L e Yt

hating made application for pension under the laws of the United States—

Now THIS AGREEMENT WITNESSETH @ That for and in consideration of services done and to be doue

1D Mren{ises, Hw:;cby agree to allow my agent, WM. M. WRIGHT, of Wasnixarow, D. C., the fee
of . L LLIT S JM—@ ........... poLLARS, which shall include all amounts to be paid for any services in

the furthetance of said claim, and said fee shall not be demanded by, or payable to, my said agent,‘in
whole or in part, except in case of the granting of my pension by the Commissioner of Pensions, and
then the same shall be paid to him in accordance with the provisio f sections 4768’ and 4769 of the

Revised_Staj;utes, U. S.
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rit€é sign here as witnesses., - Post- ddress. Uivetown or city. county and State

[ Two persons who cat t
W&WA D. W/personally

Be1 DwN, that on this the../...

(Mme of Claimant.,)
ing had read over to. &% .in the hearing avd presence of two attesting wit the contepts of
}I]t., lad read over to. e 1 BLE lL&lll]D A I}IGSGIILG Ol LWO a4 CSUII]D WIENCSSCS U1l C((Zﬂﬂ

State o]
v eeesass.-the above named, who, after hav 4

gt

the foregoing articles of agreement

, yolumtarily signed knowledged the same to be. . €& .
frec act and deed Z / // f : .
: ; 2 . XL ,

------------------------------------------------

fL. S.] Q - & E_:_[;(_Jhihﬁuiuli wature.]
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BCEENT'S ACLEPTLNCE. :
And now, to wit, this... /.é - idqy of. % SRR it e K et A ]88% L acay!

the provisions contained in the foregoing articles of aAement, and will to the best off my abilily

endeavor faithfully to represent the inferest of the claimant in the premises. I hereby ceitly
&

that 1 have received from theclaimantabeve named, thesum of..sen.. G oD, . . idalirs}
: 2

and no more ;. <=7.....>...dollars being for fee, and the sum of...... e R laxg

being for postage and other expenses. And that these agreements have been exccuted in dygplicate

without additional cost 1o the claimant, as required by law, 1n excess of the fee above namedthe say

i
: il <, % | by
ezent making no charge therefor. %..___ /ﬂ U 2 {/

e e Signature 61 Agent/

Witness my hand the dey and ycar above written. = T

District of Columbia, County of Washington, ss. :

Personally came VM. M. WRIGHT, whom I know to be the person he represents linmsell to he}aml
who, having signed above aceeptance of agrecemgnt, acknowledged the same to be his tree act and deﬁt[

Vs S
[
Witness my hand and seal l]ns........../é ........... day of. ".féf/‘“/; .............. 188

(L. 8.] Oflicial Signature. w

Tan b 1 C NS »Y>E2 4 'J' r :
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A/I;PRUVEI; FOR. éd}ﬂf//h 7/ S %@W . .and payable to /”‘ w./-'_,f’; WIS E L~ /\
/ g : "%

-7 / f/’_ 4 .
of /ﬂ,{.,’? et A ALY, L2, . .the recognized attorney.
74




NOTICE TO CLAIMANT.

% ULSORY.
THIS CONTRACT IS PERMISSIBLE UNDER THE LAW BUT NOT COMPUL

READ THEFOLLOWING COPY OF THE STATUTE. . . .\
Be it enacted by the Senate and House of Representatives of the United States Weelot e =
assembled, * * t T : dad
4 -iqm. 3. That section 4785 of the Revised Statutes is hereby re-enacted and amended =
as follows: . ns
“Sec. 4785, No agent or attorney or other person shall demand or receive any Ot]grnf;ﬁﬁieolf |
tion for his services in prosecuting a claim for pension or bounty land than such as the Cv S oy |
of Pensions shall direct to be paid to him, not exceeding $25 ; nor shall such agent; ad o hcniI;t*
other person demand or receive such compensation, in whole or in part, until such pensu)ﬁ ‘0' g
land claim shall be allowed : Provided, That in all claims allowed since June 20, S b
appoar to the satisf:

o as to re

action of the Commissioner of Pensions that the fee of $10, or any part thee;fﬁ
has not been paid, he shall cause the same to be deducted from the pension, and the pension agt=s &
pay the same to the recognized attorney.” g

Sec. 4. That section 4786 of the Revised Statutes is hereby amended so as to read as follows A

“SEc. 4786. The agent or attorney of record in the presecution of the case may ovr h-jl 'bj:mi
with the Commissioner of Pensions duplicate articles of agreement without additibnql cost to the cltaam 4
selting forth ille fee agreed upon by the partics, which agreement skall be executed 1n wa p"t’s"?m'?/ ax
certified by some officer competent to administer oaths. In all cases where application is made JOF pensio
- or bounty land, and no agreement is filed with the Commissioner as herem. provided, the fee shal be § 10
«nd mo more. And such articles of agreement as may hereafter be filed with the Commissimer of
Pensions are not authorized, nor will they be recognized except in claims for original I)ﬁl‘lﬂlO:’lH,:laHnE
for increase of pension on account of a new disability, in claims for restoration where a pensiagry
name has been or may hereafter be dropped from the pension-rolls on testimony taken by a speciiey.
aminer, showing that the disability or cause of death, on account of which the pension was allowedjg
not originate in the line of duty, and in cases of dependent relatives whose names have been or ny
hereafter be dropped from the rolls on like testimony, upon the ground of non-dependence, and
such other cases of difficulty and trouble as the Commissioner of Pensions may see ﬁi} to recogns,
them: Provided: That no greater fee than $10 shall be demanded, received, or alloweq in any cla,
fgr pension or bounty land granted by special act of Congress, nor in any claim for increase of]?a

sion on account of the increase of the disability*for which the pension had been allowed : Andprqmda

Jfurther, That no fee shall be demanded, received, or allowed in any elaim for arrears of pension |
arrears of increase of pension allowed by any act of Congress passed subsequent to the date of the a
}OWFLI{CO of the original claims 1n which such arrears of pension or of increase of pension may be al
owed.

And 1f 1n the adjudication of any claim for pension in which such articles of agreement have bee)
or may hereafter be filed it shall appear that the claimant had, prior to the execution thereof, paid t
the attorney any sum for his services in such claim, and the amount so paid 1s not stipulated therein
then every such claim shall be adjudicated in the same manner as though no articles of agreement had
been filed, deducting from the fee of $10 allowed by law such sum as claimant ghall show that he has
~paid-to-his said attorney. s

Any agent or attorney or other person instrumental in prosecuting-any elaim for pension or
bounty land who shall directly or indirectly contract for, demand, or receive or retain any greater
compensation for his services or instrumentality in prosecuting a claim for pension or bounty land
than is herein provided, or for payment thereof at any other time or in any other manner than is pro-
vided, or shall wrongfully withhold from a pensioner or claimant the whole or any part of the pensior
or claim allowed and due such pensioner or claimant, or the land-warrant issued to any claimant, shall
be deemed guilty of a misdemeanor, and upon conviction thereof shall for every such offence be fined
not exceeding $500, or imprisoned at hard labor not exceeding two years, or both, in the discretion
of the court.

APPROVED JULY 4, 1884,
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