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 Dear Patron:

W@ regret that the enclosed ph@»mmpﬂeg
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conditions of some of the documents {rom
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Alleges:”

i _____________________ Recognized,

____________________ Contract,
@é_-_ﬁert. of Dis. Searched for.. . , 189 .
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ACT ARRIL1Gth, 1908, |

. . PENSIONER DROPPED,

Wruted Slates Pension Hrency,
P:ETTSEUE@, PA.

SEP 221909 ;90

Soldier

Servie

The Commissioner of Pensions.

SIE: I have the honor to report that the
above-named pensioner who was last paid
L S & =Y

has been dropped because oft

W 28 ) FaF

United States Pension Agent.

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

and when cause of dropping is death, state date of death
when Enown.
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Bepaviwe ™ of the Jaterior,
BURJF {U OF PENSIONS,

7

o
. Nature of Claim %/-y
No., 4/af S 5%

Soldi%aé--_- @m .
Services ,ﬁﬂ/f//g ﬂa /_'%

It is desired, in this case that the examina-
tion be made with spgcial reference to—

‘..-_%z—gvt'.u_ L e eeiee . ]

[

, 1882

/ 7
........................ p 2 ———
# i Medical Referee.

Ml TRE BURGEON WILL DETACH THIS SLIF FROM THE ‘ORDER™ AND RETURN
IT WITH THE CERTIFICATE OF THE EXAMINATION.
(13508—20 BL.) - G—238



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

reports yow will read them carefully before making an examination, and return them with
yowr certificate.

Very respectfully,

JOHN CAMPBELL,
Medical Referee.

6—236
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ACT OF JUNE 27, 1890, AS AMENDED BY ACT OF MAY 9, 1900.
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Born

Commencing : R :
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Born,
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{ Born, R
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Pa,yménts on all former certificates covering any portion of same time to be deducted.
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L/--' d s Ex'r

éﬁﬂ% ------- roid ZETIF. Tepuriment of the @mtmmrf

BUREAU OF PENSIONS,

Washmgton D C. %/b o 2/, 189 7

Will yﬁ)u“]\mdly ¢1115WG‘1, ab your earliest convenience, the questions enumermted below? The

g ot
Ogﬁv’ﬁmw =t = 7 g & :}Z Commissioner.

information is %\e,queéted for future use, and it may be of great value to yom fdmlly

Very respectfully,

No. 1. Are you a mmued man? If so p]ease state your wife’s full- name, and her maiden name.

Answer: Q/M Jyé/?’ W/ / 7 M/%M W Lo bh/w,
% When, where, and by whom were you married? Answel Qi oy Yo f”&
%7'/( Lk o, W fw %&(/4«&’?/ _____________________________
. 3. "What record of marriage exists? Answer:...... ///1 ...... . A : W

%M/M/Wﬁ’z Aead — O Meiiees ZZMW —

No. 4. Were you previously married? If so, please state the name of yot{;c/n‘mer wife and the

date and place of her death or divorce. Answer: ... /

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

birth. Answer: . %/dé %mf /H--- %A@ ¢ 37
_____ JT f%%gmw yA Mﬁ?" Mﬁf//j ﬁ;&%%

i TR A — /

’_ ZW//X“//tﬂéﬂ/

(Signatur e/

Da,;]—(:of reply, 444 /
7 o

K /Ww,@f%/ﬁ)
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/O/, Fd gy \‘ S/
: EUF\UH

W L1168 ,
Cer tbﬁoate No Jg Y i m@m i’ o E_ ith)t m‘ibgmx@,m
Ncmgﬁ/vu WAA ﬂ/ﬁb 3 p 2 ?

BUREAU OF PENSIONS,

Washington, D. C., ... January. 14 , 1898..
SIR: . '
In forwarding to the pension adent the executed voucher for your next
quarterly payment please favor me by returning this iciraulm' to him with
replies to the questions enumerated below.

e e s e B v

- Very respectfully;”

/ W WM : Commissioner of Pensions.
M Cow V2 |

First. Are you married? If so, please state your wife’s

11 name and her mzuden DnAmME.

Secoml When, where, and by whom were you married ?

Answer. ... 88T / o, /z, g ,
b2y éa%/%rr/é //%m ;‘67/44,

Third. What record of marriage exists ?
Answer. %M%% W-é&m% onns Oz

Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce. »

Answer, -_u___%-:-.,_ ______

Fifth. Have you any children living? If lease state their names and the dates of their birth.

i 2220 Gl it

é’/@d Py | o .

(Slgnnture )

0-8 M 5301b750m1-98
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}@@d Attention is invited to the outlines of the human skeleton and figure uf n the bagl (if this
cel‘tlneate, and they should be used whenever it iz possible to mdlca,te precisely the location of :iilscase or
injury, the entrance and exit of a missile, an amputation, ete. v

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

I?Siﬁi?:ﬂ%ﬁﬁ > &7/" "/f enen i Pension Claim No 4/ 7 7 ST
/"Ofézﬁwi, /fﬁ/ , Rank, .. //ﬁ/aé&,

Nume and ranlk
of claimant. 4 z
Company. L /éé. ”Reg’t //,ﬂam ‘%Y/& q,%y/& 7 g State,
%—A;Post offico adilress of tha Bunrr] )
: _Z ‘-2' ;7: ,188 7

Claimant's post A/ MSJdei.
/ {Dete of examination.}
We hereby certify that in compliance with the requirements’of the law* we have carefully examined

offico address.

this apphcant who states that he is suffering from the followmg" disability, incurred in the service, viz:

Gnﬁﬁayof disn~ ﬁw MZQ f/N/ .
. . @/ﬁﬁml

o pensionerfill and that he-receives-a-pension-of : —+ollazs per month,

in the amount;
if nof, ernse tha

whole line. Pulse rate per minute,._-,Z.q ..... ; i'espiraﬁon,-_,45/__:._‘_--_ temPerature, --77_1--_-_--., height, A
feeb. /.. inches; weight -/.@-...pounds age,_-_ﬂ_J:_— ______ years.
e makes the following statement upon which he bases his claim fort @V“f “"‘"“6 /& o
/Zo/ A oL gD oo lET _ (L o e j—wr/ﬁ[m/__ Mog O
i DBl [ Ail oy sraecie o Lo onihod ST,
WA o/t bnar Ste i, Gt (L= Ly, arl 6 Tk L oino rter
S pe L To g Aoan&»C v Sl Do Tona, dors o Fiair
ot btoal bl AoC T L cioe Hen B )Y con il Fon
- sy LV Lo, A»//M ﬁw;/ww st A’Mw ) S 2o

J\cz& o NE S o Lo — 77

Upon exathination we find the following objective conditions:

Here give o full =~
symptom “pic- ¢ AM Z
tureof the cuso, W < W .
thephysical / A
and rational e M d\\a I 2 [ 'ZM?V

BIENE, DUE COMe =5 o e e e e e e S T T T e

;f;ﬂﬁifﬁzsé’,? LAowd oy Leovze o> fémow/ SEEYy  Ca, Al g brnctnl

tion of the

shimat o Sl 7] ’/W{,g PO ()/ u,ﬁ/é 2 Z}LJJ-U Loy .
it phodl o fi B, ot oo, D g0 Bl P divive il
YA N IR RY B SOpAy

urgeon i to

SR e bee Dot bro bl s el ottt "o L i ir—

portionate de— 0
a6 of disabil-

irty,ns;\t,é,tom]] é/f/\»/ .Z\:c JZ)‘/{.GUMIDUW d?(f’/éL/\N /d)’ <&x M/Mama/
G., through

ms&nﬁif rrlu::]y;fe’ M 9 (/'.(k' 9 wm—@ A G#MLM 4\.6 dbv\.% (ﬂ/bx,m A,.J.Z—A/O
gari 0 Lloliars
WS [l cofl s o Airins o gl fonce S L p

full particnlm =777
dascription as
will afford to
thia Office tho ~

// Sy ,/ugzz Sotorn SrnDoerns ZC,JM_MA,Q—J Sl

ion and nctmn

in rating. ’ané-'ea N/W’ZL{—L,_ d,é g//dv\_,\cjz:(‘ Mrv WE/@{_. Qm’wz«d.c?

Cptn febegempnl o i e Ta g

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

11T probable that the disability was incurred in the service as he claims, and that it has

not been prolonged or aggravated by vicious habits. Heg is, in our opinion, entitled toa._....: /’7"{? _______
Rate for each " . J'*
oonee of = yating for the disability caused by o Lioris fas CAsolls, fonthat

b |
bility. AT CRRSe
If prolooged hy

vicious habits 11
the word nu’r—byA 3 and: CAUBEL Uy
should he

erased and. the
reason for the R

eragure givon,
*Bee the back. ) .
t Hero state \{hether for griginal, increaas, rostomtlon, or renewal, or for a re-rating.

5:4— A Cos f/,/ Pres. Qw2 7 447[_‘ oc’y. Lzed, , Preas,

N. B.—Always forward a certificate of exf? ation whe’rher a disability is found to exist or not.
(13027—100"M.) 6427
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:;:{County, F}/JY /({

e e = i e = I . e

Bingle surgeofs ok, changing “we” to read “I,” and “our” to read “my.” They

" will erase the wofds “ Treas » and “Board” where the words appear, and sign at the .

aclk of the same.

SURG—EON 3@:@@1 ATE At (,7 . C epo
IN CABE OF ’ch—w djru\-zcﬁ/radzfq‘w -

%mzszzzws/ Y AR vy
C i/ /éé,ﬂ ﬁ\Z/O G ot B - IM&Q&ZQ ﬁo L
eg’t - = el o, By N/&M%ﬁ
ﬁpp/icaﬂf for &. 5 i s %fmbwf_ e
/ - Thee 2, [,\(u/’r/vw%
Vol Z 7 VL. Mz—:%b Ot o Caar s, o7 o
Y el liegid Fren s WZ?M@’ —
’z:%/

Date oF EXAMINATION:

ZO‘V JJ// , 188 7 T Ao A cf;/oavé/@//d/“

/’O'U‘"\-'-’d J—
' g%%&d f/,f_p,,.es 1 wﬂ [
Boar .

ﬁ/‘/ﬂ' Wéﬂ; Sec’y,
,( _/ . /

=} Gzl Treas.,

-

P’;“-*é./ St

State, - : %@A’ww\/’f —

" P, §.—Write your Post-office addrgss: plainly and in full,

PROVIDED FURTHER, ‘That all examinations shall be thorongh and searching, and the certificate con-
tain a full description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the, structural changes. [ Ewtract from Section 4, Act of
Congress approved July 2?5 1882.]

i
!

T, .-
e

/
/
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" o 3 (3—111.) | : . - T
J | .J

(

[
-

._Z5= Attention is 1nv1ted to the outlines of the human skeleton and ﬁgure upon the% ba}:k of

this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a member from a session of a board and the reason therefor, if known, and

the name of the absentee, must be indorsed upon each certificate.
Insart chnractor .
and number of Pension Clalrn No. [/ ¢¢ ‘é—\f—@

clnim. Qr/(‘m, ubovWﬂ ¢, or restoration.]
P , Rank, ., L2y

Nume and mn]\
A U7 fz - erztzt-  _ State,

of claimant. é
C pany 6 eg't |
é ‘ddress of the Bowrd, ]
Claimant's post- ( i _‘ /2 7 , 189/ :

offive addross. . Eﬁuta of examination.]

[ Posioffice,

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

) examined this applica Mes that he is syffering from the following disability, incurred
Cuuse of disn- in the service, viz: '

Dility.

Tfnpensioner, fill
in the amount;
if not,eraso thy
whole line,

L)
and that he receives a pension of dollars per month.

makes fhe following statement upon which he pases hls laim fo1

.o , . ngmnl incrosse, regtoration, &c.]
v 4 \

Tere give the -
claimant’s
statement —_—
as briefly and
a8 compactly
as posaible,

Upon examination we find the followiﬁg objective conditions: Pulse rate, ,&______
respiration, ;2___ tempewt e, &7 ; height, e%j_mches weight, (40
‘3 7] to 3

p gunds; age, ﬁars % &
| 4 W W
JAJJ - l ve =4 2, J 5
H?lro glvo o ful} / 7 / y, —
escription. o
the disabili- (f YU UL AAAA] - Ve 7 Jl. = &Lttt e
ance with pars. ‘ » §
50,01, 02, o, Vel d ftrt. et Cittrees

of Book of In-
structions for

laef- P4 friles -

»

éjle iﬁ; , in our opinion, entitled to a __éA/L_
Rate for BACH

Saney of ‘“B“". rating for the disability cau'sed'by 0 - - _ for that caused

by - and for that caused by -

N. B.—Always forward a cerfificate of examination whether a disability iz found to exist or not.
(3504—800,000.) 6562 .



REPRODUCED AT THE NATIONAL ARCHIVES

Continua  roce-
ord of exumioa-
tion here. -

%

, 189 /.

IN CASE OF

MZ/Z‘

Post office, é
County, /é(mp\//fwd/ '
é .
P, S.~Write your Post-office address plainly and in full,

State,

Lt /-

No. 4 P75 83

DaTte or EXAMINATION:

SURGEON’S CERTIFICATE

Applicant for

PN

bl

Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.;” “Sec'y,” “Treas.,” and «Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PrOVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-

tract@' “Section 4, Act of Congress approved July 25, 1882.] I sty
LUdIN d J P U ,.)\

N -
f . E




)—1@8& o Act of June 27, 1890

" URLESS THE NSTRUETIONS ON FACE AND BACK OF THIS VOUGHER RRE SPEGiHGHLL‘{ FOLLOWED, THE VOUGHER WILL BE RETURNED FOR GORRECTION

A | e " o INVA.LID Roll No.../é\J.. A
B¢ 1t Bnown, ThatT, /y/%ﬂﬂ éyk A//C?//Z/«/ﬂ /éﬁlﬁﬂ e do solemnly swear Lh‘atJIram ‘;he identical

person named in pensipf certificdte No. @é / /é 1{_ (%m. __/ /? day of d/%/MM /Q g O

ibited; th.n:/l served in Company. c..AzZe ., - Z-Q_Q _________ Regiment, Volunteers- ’

Philadelphia, Pa. H2

that my name is inscribed on the rolls of the Agency, at the rate of

~—

in my pogsession and now ej

dollars per m.;nth

f Describe here any former payments covering the same period, by rates and periods,
) ' _ N 4th , August
That T -have not been employed or paid in the Army, Navy, or Marine Corps of the United States from the () day of.

(1) 1f the first payment, insert the date of the commencement of the pension. If not the first payment, the date from which the payment iz elaimed.

190_?_, to the present time; that I am entitled to the pension described in this voucher; that I have not forfeited my right, title; or interest therein; and

that my post-office address is No. -_. i coeee- - Street, City or Town of

County of , State of

(ITf pensfoner signg by mark, or illegibly, two witnesses who can write.)

(Pensioner’s signature, )

Signature must be written letter for letter as it is written in the
pension certifiente,

OFFICER MUST MAKE THE CONTENTS OF THE AFFIDAVIT FULLY KNOWN TO THE PENSIONER BEFORE SIGNING OR SWEARING.

- THE PENSION CERTIFICATE MUST BE EXHIBITED TO THE MAGISTRATE WHEN THIS VOUCHER 1S EXECUTED.

Stateof ... e wenny, Counity of .. 88:

——————— -

Y i .
: Subseribed and sworn fo before me this day of 905 , and I certify that the

pensioner, above named,.has this day exhibited to me his pension certificate, above deseribed, and was fully identified us the pensioner named therein, and that
he signed the following duplicate receipts in my presence. :

(Magistrate’s signnture, )

(The waglstrate must, certify to any evasures or allerations.)

(Officinl eharscter.)

(P, O. adidress.)

4

f

(34
2!
=

PRedte

S
Ss

Y

oy

T A -
% ;E Recerved of St C13ir_A. Mutholland 1y 8. Pension Agent gt  Philadelphia, Pa.
| tf zz% THIRTY-SIX 55 dollars by cheek No.

1905;

months and .. days’ pension. due me

______ 4th (mJ of August, 1905 !

dated

, to the

rug erydispeiiyd 1® S | J2INSesl] )Ssy

ORIGIN.AT.

R

R

. for which I have signed duplicate receipts.

(Witness who can write.)

(8ign nime us nbove.)

ﬁg@ﬁ\“ il 1\“%% i

=R
7]
7S]

THE PENSIONER Wikl SIGN THESE RECEIPTS INTHE PRESEMNCE OF THE MAGISTRATE.

A

AR s\ig!x\ 5 s\@z,\@,;\ s“i@ ..\\&:& s .ﬁ |
ﬁ.'ﬁﬁﬁ@?\‘-\ﬁ‘ﬁ \\\ﬁ?@ﬁ~

%-&;H

25

SRR
SRS | -

.36 o (A) e ' 1202

Received of St Clair A, Mulholland |, U. S. Pension Agent af ... Philadelphia, Pa.
THIRTY'SHX - —5 dollars by check No. \

1905,

dated ... ___..

dm iy of

3 da, ‘/Efg November, 1905 @888 7;r which I have signed duplicate receipts.

DUPLICATH.

& (\mess who can write,)

;,
a
2%
=
e

6-—1031 (Sign name as above.)




[ THE NATIO ,'LARCHWES

WRITE NAME AND P. O. ;"DDRESS PLAINLY HERE.

Name:

Street:

City or Village:

County:
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L1905
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: REPRODUCED AT THE NATIONAL ARCHIVES

b 5708,
DROP ORDER’AND REPORT. {

Depavtment of the Intevior,
BUREAU OF PENSIONS,
FINANCE DIVISION.

W’ashington, D. 0@%’6590\5

(So]dler )

(Service.)

TR OO a. g
e

U.s. Pgnfiqn Agent,

Sir: You are hereby dll}éted to drop from the
roll the name of the above-described pensioner

. who died @4 % 190&?
/’%F?A VA DN S

S Commissioner.
| ‘IVH;; ..

T U e

x 3
P REPORT. %
SEEP_24bng” o
. s P kv ,é_e
v'

Comm. smz;pr of Pen.svons LT,
S
Sir: Thé 'n‘amej fbi?‘ﬁl)n‘?.v)“x}(we deseribed pen-

[

sioner, Who was last paid at § Lo  per

month to CLM—Q/)L— ]‘)O._SS._i)as this

@//Pped fxoén the roll of this agency.
&

VSl :ﬁmﬁﬁ%f

U. S. Pension Agent.

0-6 17781625m4~05

et e S U




P
3—357. Pt
{01d No. 3—145 b.) Cert. No.<; ““' S 5

ACT JUNE 27, 1890.

/ [WAZM, INVALID PENSION.

P. 0.

County aﬁ/z/uw W,( f e Company
State CW/(/‘“(“;‘/ o | Regiment
‘Rate, $oemeee per month, commencing

Pensioned for inability to earn a suppori;yy manual labor

A

RECOGNIZED ATTORNEY. R o
p }-

i M N i
g Name ¢ e @1 T ;:;,,z:'ﬁ:“’ %‘e } Fee, $--"‘k: ————
2 poo. . - /@ - l Agent to pay.

= o /A
SN
Submitted. for. % oA 2d " , 190-Z;, W/"’Z , Examiner.
W .

Approved for. dM """""’w Approved for M/%

WW

Medical Feaminer. Medical Reviewer.

[ e

- Re-. Remewer © . Medictl Referee.
Enliste} // L~ L0 , 18625 h(inora,bly dischargeds Z fﬁ , k 186.53;_
Enlisted “/@C% 2z 186-.74; honorably discharged At 22 : 1864
Pensioned at $.-.f./.k__;-.pel month: - Last paid to

' PRESENT CLAIM, ACT va 1890
Declaratmn filed %—f . ,12.4 / alleges M’\ Al ”7< | o
Ww@ oo clorotine ;/wcmo/ﬂzm/é//?é’ _________ \

Claimant doesZZ2t _write.




NALARCH.VES %%Q %\3\ X\rﬁ% )

o /
0 §_ ARNAOD A INVALID PENSION.

&h (_/Olll]ty, &\\Z‘J\J\J‘& )\_&M\/k (Jompa"y7 n \ ______

D SAANNAD ?\&T\ AN A , Reglment D Q- \Q (L. NQKLM\_M_--__

o
per month, commmeg. ’ (X e b N . ___/ 3 // W Z,

"

.

i g
RECOGNIZED ATTO Rl\TEY

Jovg.

i

P

3
“
)

\ Nzune,b.. AN /\)\JM\L\?%(-XB:E‘._M Fee $ ). - Agent to pay.

Articles filed , 139 .

MM\&M Exammer S

5 P, O.MQ\J‘S\R\

OVAILS:

W N m SR
,,,,,,,,, }‘36"\ Honorably dlschm ged .. W , 186%. Last paid
,at $%. , for%wkx&x\m&vma\)u\/\ P _\%

i Pension under other lawsat$ ..., for = -
ended
~ Original declaration, act June 27,1890, filed ... , 189.__; alleged ..o

PRESENT CLAIM, ACT OF JUNKE 27, 1890.

AN \o\u/b_

Vs ARW ‘




REPRODUCED AT THE NATIONAL ARCHIVES
3—127.

HISTORY OF CLAIM.

Pensioner, . 4&1\/\)\ N@\Mm&ﬁ\ NV Certificate No. (f\\\)\ \\a% _______________
1st service, -_ \\3\>Q°\&(X _________ enlzsted\/\/&'\r A%, 7 8\35—, dischar ged\\;\xm&i‘; 18\

2nd service, \ DRI W ; enlisted, Ovanco 'B’lfp Zél;\k discharged, \N\A-ou .'5018_\.9_\.0

Pensioned fr ambd\é?\,_--_\(}\ ...... , 1 80\{¥ at )5.&: ________________ per month jfmm% A_AA‘/O“\A/B __________




: REPRODUCED AT THE NATIONAL ARCHIVES

o/

v

AGT OF Jm\fr J? 189

Engrived und Prined at e ureaw. Engracing & Printig.

It is lmrhp cevfified //m,//,, L

// Dhpsiticd Sty Updooe it gl ldome i
/{ 250t D 200 Fog ot Povsrloimoeie
/ m/f,// /Z}u’/w / Q/Zﬁx/o&jc/ /
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: REPRODUCED AT THE NATIONAL ARCHIVES

406 OT 438 - o
Thatsection fortyseven, lundred and forlytive; Bille fifdy-seven of the Revised Statuies of the Liited Stales ¥s
\ a4 Jeereby mmended to read as 1ollows: _ i b '
S, SEe. ATD—Any pledye norlyage sale, asswranent; or ranster of any right; clain, or dirleresE . annif penson
oI Jes Beere, or iy hereafter Ve, granied; shall be woid and of ro elfict, and aniy persor aoho shall pedge or
secerve as apledge mnortyage, saleassigrment or lranstey of ‘any right. davie, or e2er oS QI Pension, or Penson
cortifiatv i has b, or may hereafler be granted or isswedorivho shall hiold the sameas collateral securtly
7o arey dobi. o prontise . orapon any pre(ect of such seartly, or promiese shall be gilly of amisdeneaor; and upon
corviction thereol shall be finwd in asum not exceeding one Jaindred. dollars and the costs of the proseculion ;. aed any
personavho shall zemin the certificale of'a pensioner and refise o surrender the same upon the demand of e (Die-
srevssiomer of Bansions, or @ United States penston agent. or any obher person, cdhoried. by We Conmumssioner of Ten -
sions, or the pensioner; to recetve the same shall be guilty of a masdemeanor; andupon corvichon thercol’ shall be
fined ina sum not exceeding one lunded dollars and the costs of the proseculion.
Approved February 28, 1553.
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REPRODUCED AT THE NATIONAL ARCHIVES

s 3_4“» 5

,Q/ /)“me f

: / ACORTJED PENSION

B ‘ Act of March 2, 1895.
W | ‘ AR N _

... Division.

v C’ertzﬁca,te JV’0€7 6/ /06 57 Last ZSS“%MMLS: _____ ose g | ;;

v Penswneﬁfﬂﬁm %ﬂzﬁ7{u&/4ﬂ4.& _________________ ¢ Aot § 1"7 e 5’5’9,;’/

“Date of death, \ Ahgptn A" ~F , 1 ﬁ.@.sf: ,
Olcwnant\ @Z/AM %Mﬁ'/ ey WL@A/ '
\.

75 =
\ Ww_wész —
O@rtzﬁcatei\;\“_(_.ﬁﬁ_m _______ ﬁgl
\ . .ﬂttm né L/:k W/ﬁ/ . : ‘ ‘ \ Fee, 477 Agent to pay
L e, W Articles filed

SLd)mztted//gf‘(/Vu/M $T ., 1 90/] Q /@ ﬁ % Examiner.
o ) ,

" BOARD OF REVIEW

- "'f‘*ﬁ;;owd for o (2 //A% flde e |
f // %M/Mfevwwer ______ 5T / ,197
ez WW , Reveviewet ... et ALTTTRNI0

CERTIFICATE DIVISION. T
. , J Issued , 190
_Accrued Pension Certificate and Order
l Mailed , 190 ..
' Payable to
M. C.yo . %0’7/1_, M+ " Claimant 6Z-—<A D writes-

f—041 | ' N
Dr s s~ Qe




REPRODUCED AT THE NATIONAL ARGHIVES

[ """""" , @
Reg ____________ L.
nt S th g epl J ({\%W‘;
b%t%@ genuineness of the si nat e gnd the official character

:g BRI 189
(7 doett v 4 5. , County of A M e o VM ot it A , State Q

of '
“other proper “officer under the ‘seal of such county court or public officer, which ghould be in form of the

blank at the foot hereof, that it may be placed on file for future reference, so that all persons filing papers
executed before him during his term of office may refer thereto, and thus obviate the uecessﬁ:y of filing &
certificate in each case.

This eireular should be returned with your response.

Very respectfully, M

T LS

 Commissioner.

:ﬁ*:

-..--zs.Should be. certified by the. clerk.of the.county.or.court. of 1e0OrML OF ot o]



: UNDER AN AC'{ GRANI’INGPENS!ONS T0 SOLD\EF’S AND SAILORS WHO 'ARE INCAPACITATED FOR THE" PERFOHMANCE OoF MANUAL LABO
. PROVIDING FOR PENSIONS. T0 WIDOWS, MINOR' GHILDREN AND DEPENDENT: PARENTS e =

::u X
g <
=]

County of/é/ﬂ ?

On this (/4/

(Nume ff claimiit)”

of

(Give '.l‘owu. County, and Stute nml it you resndc in a eity where streets are named and houses are numberea’ give name ‘of street’ and num-

‘State of .. /u?/;/! L4 /ép/}/? »/A/\tho. heing duly sworn accordlng to 1a.w, deelares that he 1s

ber of house If you reside in the c ntry, state about How many miles from nen.rest Postofﬁce)

the ideéntical . ///té’ld/ﬂ/}ﬂ, ,

~on or about the...” .4__da.:y of

oft]/ é

Rebellion under the nain fath
- . ‘hich enlisted.)

(Name utder

e o compu,ny’s { commmander. If ul‘)/aﬁ any Greueml’s Stﬁf, gtate that fa.et )

HONORABLY DISOHARGED at ATl _,,/_./M&ig?’ - .y on OT abOut the
2 4 da.y of: /Laf“ g2l 1869 by reason .. ... ' FE0
- f?’ LD -

LOlL o s
é m(,hes complcxmn, /ﬁ/ﬁj @4&7/&% hair,
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_John Wrightstone,

G G

5. 166th Pa, & I, 200th Pa. .

sState of Pgnnsylvania,

County of = .

In matter of ths abave-dgscribsd ciaim for pension, parsconally

* 7
appeared before me a ~;15552§%Z /¢E;Z4;<_ in and for said

county and bState John‘Wrightsﬁéne, L ' whess P. Q. ad-
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) 7
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Cownty oOf.._._.__. 7. _C_...,.__.__._.._

dhe pdtter of claim for.
4 -

mmsflharacter and number i@ / é é @

(Full name nnd lationship of clmmant and name an Bervice of soldier.)

Personally came before me, a L ﬂj/l/ Lo B A in and for
lJustlce N ry, Judge, Clerk or Denuty Clerk.) : . ;

a;foresmd County and State, Q/)‘%/Z’f WM- m , aged é l/‘( years.
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residing_at
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R 7

Le
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" REPRODUGED AT THE NATIONAL ARCHIVES

g Medidal evidence of continusnnce of disability.
N - : .‘ 2~ ‘ ‘ 3 ! P ‘ K
Btate of_ - : :

-~
~

sas paan
U

County of
In matter of claim for pensicn, Act of June 27, 1890,
No. 499,553, of John Wrightstone, L 00.,'1, 200th_Pa,

,Personallyﬂappeareé;gjLore me a ,éic)idj’¢7/2xé in and for sald

'/ ,z&céyz%u/é/ o Me Dewe Whose P, 0. Ad-
dress is,  cofmty of__ (Ufyurc  State of Pa.

whd,beingsdﬁ1y sﬁb;“ accordlng to law decaa;gi in reTHtlon to the afors-uwn

County and State,

said case as follows:

- « — ] P T iR P it

o S o AyuQZJuy/779

V prae pectac g P 2 1@7‘”““

v;nd that in my o%thon he wns,.éaaaﬁg-uagg;perr&é v rgzgéﬁ&gfﬂﬁhe ’

said disabilities dlsabled for the performance of manual labor to the
extent of ” ° 29( 1/2, 3/4 or total as the case may have been).

AI further cnrtlfv ‘that I haVe 1o 1nterest in the prosecution of this

Hosr Gfletors ﬁ;na- ol e i
%212}/%% 0‘%77“‘“‘:2 %MMA »M@;a«f
) o il [ NN W gernd—
' (slgnature of the ph%élClan testlfylng)
‘ oworn'to and subscrlbed to Dbefore me thid géiféday ofk A 1898,
”;  fflant is a practlclné ph'31c1an and

and I hereby cortify that %
Qyuhﬂt I am not conceéne f’

~osecutlon of thlS cla1 .

sy

29?%101&1 51gn1ture)/’li~—’)

&%fflClal ché}acter)/

illra by Teber & Whltmpn Co,,

ﬁ+borneyw, Vashlnoton, D, o
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GENERHL‘ HFFIDHX% / séjﬁs
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Ly
£ F

State of ., W/
Counly of. W

\ﬁe matter of clalm for y///(,d//f?/\ k ff) j_B ACT OF JUNE 27 lﬂgﬁ

7. ACharacter n,nd number of claim.)
6

-"’//;«(f/f@zhe Y I (7

(Full name and relgtionship of ~clmmant and nnme and service of soldier.)

Pe1son‘?i~]»1y came before me, ' (4&1/ Zof/él ZZ{,E é/’m .__inand for 4

~ /gushce No ﬁry, Judge,; Oley‘é or Denuty Clerk)
aforesaid County &nd Stage s aged.“é:f_years,

" residing ato.

/I/L/ y

Z State
of_/% : e U, and ,,J?M,e Am%&:)ﬁd,aomd‘? years,
residing at WMQ County of...
Vof.“%még&?gm_wum;‘_ ........ | , Who, being duly sworn, declarw in relation to the aforesald case
as follo“s '%? LAL . Q%ﬁp/f M}L :
Lforil 24 ”//W 7 Ao W@,@ fvil Ko e o

. @//zf/%ff @//,VA fMJ/M k@r) /é’/ &o&’//\/ és, -
Q;/P/ E?ﬂéfm/ﬁ/vm%/ﬁ?é/c @&&QW%XM

//%/{ /%f//ﬂ/p N /f//g/(/a P ”

_, State

% L further declare that;__.__kmf_/jEs_a Z@/Ano mteresb in sald case, and M

concerned in its prosecutmn

- eiﬁ\ 1f either affinnt sxgn by X mark, two persons who writa their names M’U ST s:gn hele as mtnesses thercto. .
1 : ’ : : Siglnumre bf e //W/
(Xame of one witness to X marik.) : 22

j ' Atiant, ox of
b S - ) each Affilant.
(Name of other witness to X mark.)




SWORN TO AND SUBSCRIBED betore mo this... /4 = __day of W zred.

» 18 /7 f and T hereby eertlfy that the contents of the foregoing affidavit were fully made known and

e

explained to the affiant</ before swearing thereto, including the words ___________ > .

N : . ; - ——

~(If any words have been erased in this affidavit, enter' them here.)
—TTRed-and-in-line. e
threwords— : ~— ., added;
" : (If any words have been added in-place of any erased, enter them here)
that the affiant/. 2422 to me well known andi.. (A% &~ L@% and

(is or are.) 3'(vi~s or are.)

that I haye no interest, direet or indireet, in the prosecution of this clalm '
: LZ;7424@224; Zae. /éln”2>ﬁ14/£> é“/ N 422&4422722
m@wﬁx (5 w%/ % %é(// /C/f} @u,/\

(N;M;e ;E ;)ﬁi;.er betore whom executed.) [ 4

LN o W Poae

y(nte whether Justice, ]fétm) « lerk, or Deputy Clerk.)

el

ﬁ@ The Ofﬂcer before whom this afﬁdavnt is executed must be sure and note in his cer-~

tificate all erasures and interlineations. as indicated above.

Important §
fhe officar ( “lerk of Court' ry, dustlce of the Peace ‘etc.)

Defor ; Lom uhlo 1led?V1t is. oxeCUtmd should in evnrz case rhere ho

knows the “1tnesses $o- be such otmt —in- hﬂs ~QWIL hqndvr1t1n# oVer hlS

own sxgnqture that the af fiﬂnt (or ‘affiants where thore are two) is (or

are) of good ;epute and 'orthy ox full credlt

A
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Act of June 27, 1890.

/ TN VALID PENSIOINN.

7 . e
| ——— Yy o 5FRV
ot Biglde [ T =

| k;s‘iﬁZazmant

- P.O, fZ' 4 é) m & WMU/Q/ &% | Ranl, ﬁwaﬁ S (%3 -
'ff W{ e QA(Q_OK_______‘_;:; .| Company,. O( fv \ ‘

J%// /2, A;%//;N/
2 /ﬁﬁ

‘) County,.: f ;
B State, ... : e %; / Regiment, -2/77 /CZ M/ / 4 @j

@te # , per month, commencing

RECOGNIZED ATTORNEY,

6?/ W%/ /pﬁ//}z/m/w Fee, $/7. . Agent to pay.

APPROVALS.

2 g bl Ll S % / » 189 /? : : %/f/ L‘Mbmmer -
qutel [ T‘_‘l;@écﬁ il /c{'ﬁ/r//é\!u‘z’z‘é‘% proygd f’or___________________ > ‘ __________________________ @

Articles filed, : L, 189 .

%’gf, ;siigf % ?
AoTT oK Y et O S, S I et
- Fis, /f/wf- 7F ﬁ f /—" 7/?

'ﬂéc’(/{’%/ v Legal Reviewer.
q

/ _.._f?”f’.[éﬁ_zgs 5/

o ,Pensz'bned From i ;18 ,at §

“ Enlisted

- Re-enlisted _, ... L5, 1 85.6‘; ___________________ honorably clzsdwrged / Z1 J/’JS é ﬁ 7 l .
D eclorotFflid Lo w;zg;j’ffww gheiorbuns) Syfosfoces) i, of forirt R L
Déql@rdtion ﬁleg,/ )5 1 89% alleges permmwnt disability, not duwe th- vicious habits, e

\Q//Za@%ﬁ—éa ' ?%// A e )é/@/é” /
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ACT OF JUNE 27, 1890.

Z INVALID PENSION. ,7/%?;@ 5=

g

a%f?’“:;b’/laimant N // [ /%{, W /,? Wg’%‘ /j Mﬂj

007npany, (_) / e ‘
J

N

Raote, § per month, commencing

ST

F A0

> L
: A
Disabled by s N
B g {;‘?}z\%
=

RECOGNIZED ATTORNEY.

,af.?V’wme, %’?y £ ) “Fee, B Agent to pay.

§ ., - ./17twles filed, “ ., 189 ..
. APPROVALS. |
Qgmitted for W//ﬁ" ST 150, /%%fi’ 2Py Baaminer

‘ /ﬂ < r
ppmveol for ”/WM]M/M 2o yalalits Approved for, it e > //;j\/\m/d hﬁ’/M

M
| %7 /WA.WCZV e 2{7 '%/\/ < Lo ALk )

JMW/ % Gfifil o %Ce/o(,
. Jw
% @?f@é

AN

ﬂ Legal Reviewer.

_ Pensioned, from : L , 18, at § L for..

‘ SERVICE SHOWN BY RECORD.
Enlzsted, 7&”’ /0 18._4, 2—! ______________ honm ably dzscharged Oﬂ/bé—t @2 X— 184 ﬁ

- Re enhste d - 5 _:: _____ 52{ _é__ 18 &#_{ _______________ honara]:lf dzscha,r_gfed %% / ‘C'ji 4, 18.La K/ ~T

: Declwratwn ﬁled g ¢ WZ/ 18943 alleges permanent disability, not due to viciows lmbzts, o

from M . /K:W@




State Xf 9-/\/\/\/\.}3")\2/\)(7\/\/\/\/0‘/ Gonuty of.
On this M day ot Aererceit-

per%app@ before me, ... gk }M LN v B A S e -
: OXY within and for the County anmd : : .
S , V) et aged ....... 7 / ............. ..yearsy a resident of ‘the: : A e

C‘ounty OF NN, o .State of

who, being duly sworn according to) @V, declares that hWical
Who was ENROLLED on t% day of' :
QA@ o Ve Do b 00 W/'

(Here sta&a rank, con:)psm@ :ﬁxd regiment, {fin the Army, c/r vessel, ifin the Navy.)
‘in the service of the United, States in the war of the rebgllion, and served. at least nmety days, and was HONOR-
ARLY m at MYNAANOMANYAY N . ..y OD the %\ Q)\f' day of

et 18 \3 That he was disabled from earning a support by manual labor in

a pensionable degreg on A 18240, the date of filing hjs original declaration, by

b
r%on of the following disabilities: MW/
n’}qssfrom Whlch disabled.) '

is also disabled for earning a auppméA?the followmg disabilities not heretofore ed il ERAEARIE

(Here state all

s 2

Tl\iat‘noﬁé of sai(l disabilities are due to vicious habits, and all, to the best of his knowledge and belief, are of -

a pe‘fﬁﬁnent’ chaxacter, and that he is' now! : idiio.i...disabled for ‘earning a support by manual
SEPLED (>4 % %4 or wholly) S i

labor in consequence of same. That he has..=—=—m.... applied for pension under application No.. ===

‘That he'is e a pensioner under Certificate No. 9 é i : / & wiris Lhat h@as not

beén yed in the militar, y or naval service pf:the United States pr101 to: \‘
..D0r subsequent to - b R ..+ That he

' makes thls decla.latlon for tbe purpose of reopenmg his claim

Hé also 7eguest9 that his orzqmal or first clozm filed

~ under the said Act Abe re-epamined cmd co'nszdev ed under the provisions of the Aet approved March 6,1896,
- and that he be given an oppo: tumty toshiow by evidence that s cloin; m, should: date back to - the time- of Gt
hzs original or ﬁ7 ot capphcatwn or pension, under the Act of June 27, 1890.

"’;%Tw’o‘ vﬁﬁlféﬁﬁgs ‘Who wrifesign here:)




residing at.. fZAAECL G L

entitled to credit, and who, being by me duly sworn, say that they were present and saw.. ¥Z7zz. e

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

, v 7 ‘

" identical person he represents himself to be; and that they have no interest in the prosecution of this claim.
‘ .y ‘ £ %&W ..... e T

5 Sl . N e : : . v_ TR (Sié;na;tu}é%nesgea.)f

Sworn to and s;ubscribed before me this 474 :

‘quaintance with him of..£ - ; years and...e years respectively, that he is the

A, D.

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

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

o

wﬂ ST S = '«w sy

(Signature.)

‘ ) - .
: co e ek .\\’ - N . .
' gﬁf\ﬁi C"“"““W';{,PJC’O} /@{,.Q,ZLL( ........ f ....................................... &

- (Officia)l/Character).

nk i’piptéyjr, :

e
ton D, Or

623 D Street, N. W., Washi‘n"g

SEvatE

Blink.

5t

]

o0 155

l
T

Additional Declaration
for Invalid Pension and Arrears.

/fﬁw

Printed and for sale by John . Sheiry, OF

Act of June 2

At@regs .

¢

|3
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" REPRODUGED AT THE NATIONAL ARCHIVES:

ARATION FOR ORIGINAL INVALID PENSU}N

Er lﬁUST b« executed before a COURT OFJRECIDRD or some officer thereof “1avmq custody of its seal.

SV,

-~ p. S ,'
Sra7e oF CEM/W ; ,
Qoceplrs 1™
CoUNTY OF M\_/L{_A/\)
J ,
On this. ... -Sf _______ day
personally appeared before me ... \/ Ok
-___M ________ , a court of record within and for the County and Sm"e a 1esni ;
__________________________ ,aged . ?./37_ -.--.years, a resident of._

_________________ , County of ...

where streets are nameg-g1d Houses are numbered, give name of street 'md number of house. Xf yon reside in thc country, shte ahout how many miles
State of . ___, 2. , who, being duly sworn according to law, declares that he iy the
from nearest P

.on or about theg_-fg/i/__ -eilee____day of éW

————— ﬁ%;;;mm) i z {,f .
18?&2_-'13 Wn company N of tbo___./.éé --.regiment of%?.-.% _______ 44//6

(Give tantey T

commanded Dy .. eoo i el cand was.
(Name of Comp’mv s Commander, If upon any G—eneml’e Staff, stnte that fact.)

DISCHARGED ab. o e o e oo ey ON 0T AboRt the ool oo

S A P 18 é/ by reason ofﬁ—mk z —-Wm
that his personal deseription is as follows: Age, .£ZF __years; height,. 5L feet; %__meheq complexion,

__________________ ; hair, K_Mﬂf_-_ ; eyes, -_M That while a member of the organization

aforesaid, in the seryice and in the line of his duty at%%z—%/ %,/__éé’ff%m the State of
% ‘on or about the.__._____. day o é‘//‘ﬁ/l'/” 2 18[-/{, Wolhoz o i U

mmmm cwme Al i e Ll
(Here state name or

@@z_,m/ ______________________ _/_ ________________________________________

nature of disease, or the loca.tlon of tha wogﬁ%ﬁ%&% Ly, d1=e'l.se, state fully its causes; if by wound or injury, the precise manner in

That he has__¥ZZ ___,been employed in the military or naval service otherwise than as stated above._._.
(Here state

[ o

what the service was, whether prior or subsequent to that stated above and tlle dates at whlch it began and ended.)

That since the_____________. dayof _ . oo, , A. D.18.___, he has not been employed in the military
(Give date of Inst discharge from the service.) .

or naval service of the United States. That since leaving the service this applicant has resided in the

________________ Of ot i g, D the State of .ol o i e

(Town or City.) i
and his occupation has been that of'a._._ -_-_M%““_; ...... .._ That prior to his-efitry into
the service above named he was a man of good, sound, physical health, being when enrolled a._==Z= Zralll

_That he i now.. oo .oo. oo oo disabled from obtaining his subsistence by manual labor by reason of his
(Wholly or in part.)” S

[“injuries above described, raceived in-the service of the United States; and he therefore makes this declaration

i

Th.is Blank is pr}epared by GEORGE E. LEMON, of Washi(ﬁgton, D. C., and is exglusively for his Use.

" for the purpose of being placed on the invalid pension roll of the United States.

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

CGEORGE F. LEMOIT,

or WasmingToN, D. C., his true and lawful Attorney, to prosecute his claim. - Thabhe bas---.(?%.__‘

£ pravions

received.___.__ (2272 ___._.__ applied for a pensmn at his Post-office Addlesq is. (Z 2t T CECL
bes mide, sive muiHHE GHEHIR A0 hle e /@
county of ._.___ ot o ililizain, State ofoee & Lo , ﬂ/ﬁ/{éﬁy m

-t e 2 o o ]

aim‘m:_t's Sign:m:.re.)

Two Wltnesscs to Clmmz?ﬂlgn ture sign hex;e.
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memmmm -—-y Fosiding at

s

srsonally appeared .. 2 .72k

T certi

and entitled 1o

ersons whom

, and
=

et )

esent and g

e pr

eredit, and who, being by me duly sworn, say they wer

(Name of O mant;.)

to the foregoing declaratfon ; that they have

.-

is

~--h

the claimant +~

S

(Sign his name or male his marlk.)

, from the appearance of s

and their acquaintance with him, Tt,hdt he is the

ant

d claim

.and that the

al

ieve

every reason to bel

-

esents himself to be;

pplicant.}

terest in 1,

VWe 110 1n

I
«

h

(2)

tnesgses sign

g Wi

repr

s1gMn4a

gson he

identical per

k

tuves of identifyin

here, when cither of them signs by mar

Two witnesses to

SWORN TO AND SUBSCRIBED before me thiﬂ-_--;’.-.---day of .. T X ., AD,

1882 _; and I hereby certify that the contents of the above declaration, &e.

were fully made known and explained to the applicant and witnesses, before

(If any words have been erased in the applicaiton,

swearing thereto, including the words ... ..o ... ...

enter them here,)

e e e e e e e s e eene e e ~— ———, OTABed, and the words

[z 8]

(If any words have been added in place of any erased, enter them here.)

.
i

U SOOI Np SRR 1 s N1 1¢ |

and that I have no interest, direct or indirect, in this claim, and am not con-

-

ts prosecution.

in i

cerned

P PR U

73

Z

(Official character.)

Te.)
THE OFFICER BEFORE WHOM -THIS DECLARATION IS EXECUTED MUST BE SURE AND NOTE IN HIS CERTIFICATE ALL

Z

ERASURES AND INTERLINEATIONS, AS INDICATED ABOVE.

itniesses before a Judge, Clerk, or Dep-

knowledged, it will be WORTHLESS.

g w
ant vesides more than twenty-five miles from any place at which a court is holden,

mant and identifyi

acknowledged .by the. clai

the seal of the Court; if not so ac

ONE EXCEPTION.—Where an applic

be

peF= This application MUST
uty Clerk of a Court of Record under

0 have.a.suitable person-designated,.under-an-authority given -to-the Commi

=

may be made.

1011

qct-Lowill. endeavor.1

A
¢

s for that purpose, before whom the declarat

ed.of the f

i

upon being notif
givner of Pension:

%

*SH3dvd A0 NYNAL3
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PRODUCED AT THE NATIONAL ARGHIVES

' GENERAL AFFIDAVIT.

County of-..s D ot

Ta the matter of claim for. pb<O"VMA. LA A& , R

%M@ $S7

(I‘u}}\nmﬁn and rc]nnonshlp of claimant, and name and.gervice of sal ier.)

Personally came before me, a._.

% VAR (duatlce.\%dv yorb puh (,lerL.)"" ST
& s L
aforesaid County and State,..... & ;é %ﬁ%ﬁ&“ L R, CE S @g

(- 616 swrite the npme of uﬁmnh orﬁ‘ﬁ;;euc uﬂ.‘mnh together with Age, PCSZ(LJWPO.S[ O_mce nddmuq '

BO G e el

Fee : Q* f//) ﬁx@dlm ....... 2 rdka

—..person
c %:iw»e ﬁ%&:@ﬁw gf?W

X@%ﬁwfﬁ%@%@« —ﬁ
%«z?’zw

.,

T

é’%év@f & it WM" AZ/ mﬁw«”‘? -
s «,xfr : -

This Blank is prepared by GEORGE Ii. LEMON, of Washington, D, C., and is Exclusively for his Use

o ._.(/g......._..._flll‘thel' declare that VQ/;Z*'%«/@, no inferest in said case, and W not

voncerned in its prosecution.

! If either affiant sxgn by X mark, two persons who write their names MTUST sign here ag

Trigd- 7%//4//( A e W//ﬁ%

witnesses toereto.

Zﬁz@/ 3
— /M Signature of

7 \Ingi’ of one witness to X{-mark.)
o ; Affiant, or o

w%m D e N Gt } e

(Name of ulher witness #n Xmnrkd




HE NATIONAL ARCHIVE

SWORN TO AND SUBSCRIBED before me thls,% % aayof..

1847 ﬂ and I hereby cerblfy that the contents of the foregoing affidavit were fully m(xde known and
/ g
explained to the affiant before swearing thereto, including the WOrds ... e

(If any words have been erused in this affidavit, enter themn here.)

in line. e , erased, and in liné

the words ... et : OO 1 ¢ (41 o1
w (If uny words have been added in place of any erased, enter them here.)

that the atfiant... ,A‘ﬂ ........... _to me well known and... &7 .. respectable and worthy of' full -credit, and

(is or ure.) {ig or are.)

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

o

/ (Slate whether Ju:tlu%Notm; ¢ lerk, or Deany Clerk.}

tificate all erasures and mterlmeatlons, as indicated above.

READ.—1t1is prefemble that this instrument should be executed before a Clerk 2f Court. The seéal should be impressed
on the original paper; either: direct or: through the paper on which the jurat is made,if that be n separate paper.. When
executed hefore a Justice of the Peace -or Notm‘y Public, a certificate from the Clerk of the Court must be attached, certifying
that the Justice of the Peace or Notary Public had authority to act as such, except. in .cases where-the Justice of the Peace or
Notary Public has filed his commission, or cettified copy thereof, in the Oﬁﬁce of the Commissioner of Pensions.

Siaie of
, 4 KT
. 6'()‘2572{27" 0]‘ [ _ . . SR NI VTR s b v
| I , Clerk of the County Court in and for aforesaid
(Nume of Clerk of C‘oqrb.) o : e ) ) :
County and State, do certify that S : y.J25q:, who -hath. -signed - his
: (Justice of the Peacéor Notary Publie.)’ - S :
ame to the foregoing jurat, was at the time of so doing & : : ' loAn

(Justice of the Peuce or Nobnrvaubhe )

. and for said 001111ty and State, duly commlssmned cmd sworn; that all his ofﬁma.l acts are, enmtled o

full faith and credit, and that his s1gnmtm°e thereto is gemune

-

Witness my  hand and seal of office this. day of -

[L.8.] ’ ‘ . o L ‘

Clerk of the.

-
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) CRIGINAL INVALID OLAIM. |

/, V2

7 7 S0 47475 g
Soldier, //’ ‘ % %/ b/ﬁ%[/& . ﬁ/]' A/\/ 7 rEEE %5
PO, / M ; Rank //i%@/@ L/f ¢ /};;

.; County, I/W/%% ________________ | Company, Z 7 .
State, 1| Regiment, / éé /Q’) a/ &O W v

y '
u YEPTS ’ e
Rates, § per month, commencing 0/721 o d s i

Pensioned for - R
/!
/é? REOO ED ATTORNEY. ‘
. Name, w" Fee, $/8 ,Agent.. ‘ to pay.
P (O Qd ' Articles filed -, 18 .

APPROVALS
Approved f‘m (’// M a/{/a/?/v/:ﬁ-—&cf ‘ /L/ ——————— :
bubmltted//ﬁ\ &7 044 g/ / 1892/ f-____ , . Examier

‘-\ ed for %/K)’ﬁ///h& W Approved for %M Iz %’j”?:__- % CrEm L

oo

, M/L’ ; Legal Rev1ewer ( ‘
%J/g_ , 1895, , Re-Reviewer.

, Med. Referee.
. ) s IMPORTANT ZI’A_TE%/ |
o / S -
o \E Enlisted, = //;/'h/r, /s ;18 G2\ et service from ... (S -4:—

o Mustered : ' ;18 /1’854% to %ﬂ O/ 1865’“%% |
Dlschzuged é/ /é/; Z 185&" ¥ /. %j 2 C/g ZM /Z /g%

\ Ny , / |
Declaratlon ﬁled / %4‘ 0 ______ 18‘9 3 i Not in service since // CZW Q?, ]855:.

.A.SIS OF CILATM.

@é’éﬁu o ,(Qewm LG e GRS 0 M@"éém' ea
. ﬂ./ /@//Z/ . 568 é‘% %AAMﬂ/@Mﬂm

e ,/
£ . s

e

T :
(1238950 ML) L : J
T C/éz Y L u{// pea .ff é?' ./



JIN.A.L INVALID PEN SION

Clazmamt M //44%7 22,

P ”0 e J/W‘“%M R-cm];, | /M

County, 4@/6 Company, L
State, ... rns, Regiment, ... .2 &. Lok DPotl
Sy, T2, Y /m%} = A
. Fee, $ ' .
. per mont}, commencing ﬂ/%/j 055,

- Rate, $

Disabled by /% m )_/L///M a2

Suﬁmiﬂed/ %k/;'y"‘t f%77é/ , ’/887//, by %/M?éé&%/, Examiner.

Approved for Dﬂppmved for /'Z(// 5&{w% ‘ ngg/
/M Caceee. W @;u
eFoy P /ES.
| laikt | /7y
. J{A a”% ;
, 188 , Reviewer. %/ﬁ 2D~ A 88055 _______________________ , Med. Referee
Enlisted / 70 2% 1862, | Wz 2 service from ,
Mustered *—— 18 |18 Lt ’ e 18, i
,‘Dzscbmged // ZEZE 1849, gty
,Declaratwn filed %//wfﬂ oy 185 || ot in military or naval service since ..
 Last material evidence filed il A8 s 18, when discharged.

B_A.SIS OF CLATM.

cﬁlleges in declaration filed ///Z)_”? Z /f i J Hozr—l / Zz /%04 / 6 J 27 %’4@1’4

I S ZM&&ZZ/%M L ﬂzw/

4

ELECTRO?S.  (11386-175,000.)



. REPRODUGED AT THE NATIONAL ARCHIVES

L J : - (3—111.) : . !
j L ! { {

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

) , The absence of a member from a session of a board and the reason therefor, if Lnown and
i the name of the absentee, must be indorsed upon each certlﬁcate

Insert character j— j— 6
o monber of Pension Claim No 7 -
clain. 7 [bt}r‘fe above w, her for origifal, jhcrensy, or restomtmu 1
/" (7
Name and rank

v and v Vi , Rank, N
e Cor pany._____ ﬁevt %ﬂ/ 7///% ﬁwdé %WM. State,
A

. [Post-office gdianss ofAhe Board.]
Claimant's post- /W ZZ/" 3 s 189 ?4

{lice s EETR ! inati
office address [Date of ex:{mmatmn.]

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.

Ifq meumner fill
in the amount;
ifnot,ernse the
whole line.

dollars per month.

and that he receives a pension of

le makes the W%\g tatement upon Wthh he/b%mcﬂ/;iu foZ ‘
-[Omgmul increase, restomtmn, &e.]

Hers give the ~o/ %/
claimant’s / %‘7
statement W /

as briefly and
a8 compactly
as possible.

Upon examination we find the followmd object1ve cond1t1ons Pulse rate, _%_5/—_

respiration, _/ gf_, temper%i w feet ey /,7 /) inches; weight, Z_/ZJ_
Y

D hini] ol I/;’sz
WL fala L Gy Upnpedl frispd 7
/WZ S 47 S W@/wf&%
o Lot

M%MW Httrtar 27¢ 0,

VA
%/ﬁa WW WW%KW & L
Al L Gl froa feaflle g ALYy
o st o 1 V//z% /Z) irioses, WWL///'W/% y o

of every exist- % e

e T / %W W
must be Tolly

sof forth, M / W %

Here give o fall
description of

Wheneveradisn- 7
bility isshown,
or is Dbelieved / /‘WM Var ot
to be due to or /
aggravated by
vicious b Whifs Mm’/é—, W W <
the opinion ULW W‘/ W W
the bowrd musé l{
be stated /
‘When not due
to such habits M W % Wﬂ

. thig fact must
be statbd.

He is, in our opinion, entitled to a

Rate for EACH -

it of dis- rating for the disability caused by for that caused

by and for that caused by

A
g Sec’yfg’/&(\jﬁ W’f‘reas.

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

(9480—200,000.) ¢ —552



tion here.

AT THENATIONAL ARCHIVES.

e 11 (F Y1 (i (LR v e
ord of examina-

Vi
) .
& 27l
y 189 54

for @4—7

res,

W .
/s
ﬂ/f///l

, Sec'y,

Date oFr EXAMINATION

]

£

Lo

Post ofﬁce,/é,/
7 B
%WM&} "

IN CABE OF

No

3

SURGEON'S CERTIFICATE
///Z
2.

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

Applicant

=
a %)
L S S
. =
) o &

Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas,” and “Board” where the words appear, and -
sign at the foot of the certificate, and also on the back of the same. ‘

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section 4, Act of Congress approved July 25, 1882.] i

. S T 0—-552{

. . ; C




: REPRODUCED AT THE NATIONAL ARCHIVES

(3—r111.) o

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

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

\ . 7

Insert character A

and number of //’/ﬂ P P

claim, /fStutc ubove whether for ongmﬁl n.wrecgs,eJ ) -

! > i L) B -

Name and renk - / M 2 T é/ ot - ~—— - 4

of claimant. £ ﬂ )2/ , % D,%ﬁ &,{j/x ) .‘ /r

LOlnpany (7 ez Reo‘ t TR DT AT A g L

Claimant's post-
office address.

/ K/ [Post-offics address of the’B
(g2, / lz/z/w - L/ ,4: ’3 7

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

examined this appllcant Who states that he is suffermcr from the following disability, incurred

Cuuse of disa- in the QBIVICE‘, viz
hility.

oy a 614/,.5//22/
[ Za] . s

. 2 4 /
Y A o BT P 7

“f;z,f’s;:s;:’;zﬁ;ﬁg and-that-he-receives-a~-pension—of ‘ dellar%per»m@&th.
if not,erase tho //- E .
whole line. . . . . ; .
oo He makes the following statement upon which hg bases his claim for _{l<v 2 5o Ma—w@/
s .ot 7 - —t [Ougmal increfibe, restommon, &, 1
= -,

Here give the
claimant’s

statement
ag briefly and
as compactly
as possible.

Upon examination we find the following objective conditions: Pulse rate, 7 ?

Ve
respiration, < = & ; temperature, - é/_‘ //4,- helcrht ) - feet, e inches; weight, LD C J/
pounds; age, _Léé_ years i /, L LW uégw/&c”(m
gr ey

¥ (/f 7; > f

Here give o full 7 - / - P
ive A 7 /7 <)
ffg'ﬁi'sﬂtﬁﬂ?ﬁeﬂf ?J‘//‘/"ﬁ . / ?M/ / /M@?’Z«f J o tgf/ i/zﬁf&% /!Z ,,/z'_f«?f,/ AR s I .
in ]ncc]:301~d1unce p ‘g f M
with Book of/ > o -
Instructions, * £ 1: o el AR, s 3 W/}‘/f

e

eﬂ/%»/-%/nym 27// ﬂ,, Dnens ﬂ//' /@a/ J«%‘Mm/«zfﬂz) Pz %’fz /J‘/;/) e
{ ?(/mz/ Lo ’9?/}/%?///,«2 /aL S25s é@w > za/,, e s -
Ay = T BN R v a P ,&MM«MMW L EAT <
7 | e

SR,

M%’VIKWAJX; Py // /
/ 7

The nctunl or , M/ L et

probable origin 7, /' A Mﬁ//,/,f s QI@/ V”ﬁ/",/,a ,W,W,J__«J
of every exist- P
ing disability 7
must be fully

L

‘%gt forth, ﬁ 7- -

enaver o disa~ < v e o AR )

bility isshown, o g = Ly W Pl Clncr
or is believed B

ek .
to be due to or M
aggmvutﬁdbpty FA7 /4/;/2«//1/5?/,3/;- 2 ,//77 f)vc,r/ff?//u /).’z/j///t«/ 3%/ ("//AW LAt L
vicious habits
the opinion of //'

the bgurdomust ’fj tid it T /N&&@g” 2 é// ;ﬁyzﬁ/zsf Mﬂ/&ffw i Dl axyAr[f/’? C otrr 449/&14
be statod.

\

Zzlimf ‘ifuﬂ}‘{; f/ /x)//7 o /,1.) M/*/" /7 /6/2/&//;/:4«;* //é S8 DA ,/;u/? Mﬂ/&gx/&wﬁ@,
}Jhiatfuc(fi; must ,,/5 . ” £

be stated.

7?' L T
- 7
2t i i A.ég/’

Z,«f//_ i

"r 67

m’f S ﬁ&%&@ %/wf i

/;;,4;/

G’L | Pres. A/ i C@rﬂ/g»w Sec'y.

N. B.—Always fo/ ard a certificate of examination whether a disability 1sé‘ounc1 to exist or not.
6552
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GGl AT P 2
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“Oontinuo -rec- 2 T
~ o odof oxumina- 27 TV g 2 Loy

tion here.
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PrOVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [£x-
tract from Section 4, Act of Congress approved July 25, 1882.] sl
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. REPRODUGED AT THE NATIONAL ARCHIVES |

| .1 ‘ ‘[ (3———111.)
; -E,‘ : - A / )
@ Attentmn is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

Ynsert characte: p v " /. ’ — -
“ana mambor of ‘ OAA,#’/WZ Pension Claim No, 4 7' 7 S "7/ J

claim,

; ﬁtute azve whemw, or rgstoration. ] f .
Name and rank Rank 32U Z

| ofcluimuét~ conlpany :g /é é Reg't 7 Mé?la/ C?' O—V&A/&‘/ /é State,
[Post-ofice address of the Board.] ;
Claimant’s. post- ﬁ___m,ﬁ/b(ﬂ/ﬁbéb W gﬂ /O ’ ﬁ-"/{L d 2] 18’9 L

office add
ce address. [Date of examingflon.]

- We hereby ce‘rtify that in compliance With the requirements of the law we have carefully

~examined th1s apphcant who'states that he is suffering from the followmg disability, incurred

‘Couse of disa: in the SBlVl(,e viz : W z%m [

bility.

T pensloner . and that he 1'eceivesa‘pension of _© - % . dollars per month. .

ifnot,erase the
whole line,

He makes the f0110W1n0‘ statement upo“.t which he bases his claim for @_U

‘ [Omgmal Tense, rcstomtlou, &e.]
- (vg b W@ﬂ/é%%m %//'M(’%/M/QW » TE—

ero give the v

S e A ISR iy Vi -

as briefly and

as’ compactly
as possible.

Upon examination we find the follovvlng objectlve condltwns Pulse rate __ZQL_

respiration, ; temperature,

poupds; age, .22 years.

bMMuPZ/mW;, . Soortal, M&w}ﬂ

Hero pive o full
description of
the disabilities,
in accordance
with Book of

. Instructions,

The nctuu]. or
 probableorigin
o of-every exist
ing -disability
must be fully”
. sot forth, -
‘Whenevera disa-
bility isshown,
or is believed
©to be due to or
I ‘aggravated by .
- viclous habits . . Y
v 'the opinion of o *
, the board must -
-be statod.
When not due
to such habits
this fact must
be stoted,

/%QMPTG. Sec'y. % , Treas.

N. B.—Always forward a certificate of examination Whether a disability is foutgto exist or not.
' 6552



- REPRODUCED

/DATE OoF EXAMINATION:

==

&:‘

Eﬂ \r‘z
=
>
=
B
: ‘GQ

P.'CS;—%Wrnte(j;ou‘i‘ Poéf?g%fice.aégiresg plainly and in full.

Post office,

:i (S’Ca,t“'e,

<
e

@

AN

Eik‘f £ e o e ; s, ; ’
Single surgeons will use this blank, changing “we” to read “I,” and “our”, to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the'fopt of the certificate, and also on the back of the same.

PrOVIDED rURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all'the physicaliand rational signs -and a statement of all the structural changes. - [Ex=
tract from Scction ¢, Act of Congress approved July 25, 1882.] P w gl NS

6—553. y

. . i . e § '



/ : (3111 |

WAttontmn is mv%ced to the outlines of the human skeleton and figure npon the back of this celtlﬁcate and they ghoul! be}used
whenever it is possible to,indicate pr emseiy 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 veason therefor, if kuown, and the name of the absentes, must be indersed
upon each certificate. .
\]

Ingert charncter : - e
and number of M/bﬁ/{/ Pension Claim No. 4 17 q d Qj/f)

cluim, % ether {for priginal, increaseor festor ot /s
3 . -
il A }//), Rank, (; 1A

Name and rank
of claimant.

mpé}t}@ (_;_2_’2& Reg't : _C
Claimant's post- [
office address. ¥~ d

18
[ [Date ofe\umm&lon] ? g
We hereby certify that in compliaticewith the reguirements of the law we have carefully

: 3 examined this apphca@&states that he is*sufferingyfrom the folloyi isability, :jz‘zji/
Cuuso of disa- in the service, viz

bili

~state

b

[Post-office ud:{css £

— e

‘f;*g’;j;:';;‘g{;ﬁi‘; and that he receives a pension of dollars per‘month.

ifnot,erase tho ﬂ%
whole line,
He makes the following/statement upon which he bases hisylaim for
[Original, mcrease tomtlon &e.J

Here give the
claimant’s
gtatement
as briefly and
a8 companctly / —
It A V7{

as possible,

A
feet inches; weight,

‘A ’744/*-1/1/1/!/4/(1-/@ .

—

Upon exan@'nation we find the followjng objecti:;,wndltmns /alse rate,

respiration, / : ;
pounds; age, M :
R gr - Fe WW/Z} m Ornleysivce .
e D e R At iy vilibhin [ornectr Dm0 el Rl
it oot /E% , 75@2 WWQ oot 1Ell cvally trermiad, .
~ Oy d)/l«o%/ %ﬂ//&é pz. 7/04/& »»M
L M%Zoe 5 mﬁ/‘m //ﬁfw . W

R |

WWMMWKW A

o st o Vet ol bl o dShor pnits meifiBle Dicip

p§obnble origin A (W4
AR v MV M DLM/Va/% /
ing disability * s \QﬂM/J W‘é— % &Z/wz/ ~'Aow/by(/
must b?_\ fully 4
ot forth, . - S -
‘Whenever o disa~ . @& g g////l/ W d m
or is bélieved A E . . L /
to be due to or Z, m,_?z, W WA a7 o / ‘
aggravated by - T M/W_‘l‘/ 7
the board must %d QL// MI' W
be stated.
When not due cbﬁ‘é Q»/ W WM @/Z—V
1o such habits
this fogy must ‘
be atute

g Vhea. a/md/ 7 5
sl ot aleo /0 LT ALl
N Ja)

é//%“

E;zsg‘%:m"“:tﬁ j{i 55; /5 casd = - ‘ o gy /( -
G T T R
 sepurataly, the Q%&t/)/“é/fblﬂ /QOKMGZ%M Wd&, M 4(// ‘77/4%/‘ m Aua : /C#JU( . %Lu
i hS o wecodl] KoL Ty 2t oew bRl /T

‘that the re- v v T
.port of such - /
examining
surgeons shall
specificoglly
state the rat- @
ing which, in
their judg-
ment, the ap-
plicant is en-

Wwf Ples}\/ 7[% M&}ecy

N. B/Always forwa.rd/a certificate of examination whether a disability is found Ao ist or:not. : If
sufficient space 1s ot afforded for the necessary statements called for, addltlona,l per should be neatly

attached. ; . 6552
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b g

Dr. @G, £ v...../) weTe personally present and actually particjpated
el ot Uik -

examlmof /} /

of A ¥

(e (Kignatwre.)
(This ¢ertificate 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.) :

s pEge (This certificate to be fﬂleg‘,i and gigned by the secretary whernyfull board is present.) ‘
Lo e:‘?:?y/:%;ﬁ/fy that Dr. &% i/—rj 7 o, Dr.. ;and

“I, the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. and
Dr. = , the examining surgeons here present (waiving examination by
full board), on this day of ;18

(Signature.)

, Ve gty =

2 g S~ =

g % - L :

<q - i T R ' s

= ) & L g% 8 =

eed . SOS N : . =

E:J ‘ f= \; . E D\L -’ Rl " =5

= : N k \ g\\ z sob T~ &

bt ‘ g : ' g Q\\ EI‘S d\\i o S \ -8

wm oy & ¥ e N ~ 3

= = 8 J 8 *\QﬁqSQv 5

N8 Y § = s & \\ \(J% 5

| S NS g £
: r - L H -

C‘?% O‘JY@_\) E 35 . N 3 E o ¢II5

33 J: i w0 = - -

o/ 5 < RS Y B A

Single surgeons will use this blank, changing “we” to read “L” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProvipEp rurTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zzx-
tract from Section 4, Act of Congress approved July 25, 1882.] 8 Y
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INSTRUCTIONS

The Affiant
-should state, in
his own hand-
writing, the
factsfollowing:

1. Length of
time he has
been practicing
medicine.

2, Whether
or not he knew
the soldier he-

. fore enlistment
*If he did know
him, for how
longaperiod he
knew him, how
intimately, and
what his opin-
ion isas to said
.soldier’s sound-
ness  at’ enlist- |
ment; addmg,
if t1ue, that he
was sound, and
particularly
that he was free
~from the disa-
bility on which
he claims pen-
sion.

3. If he treat-
ed the soldier,
during his en-
listment, either
as his regimen-
tal surgeon or
while he may

-have been at
home on fur-
lough, he will
state his physi-
cal condition at
such times, the
nature and du-

-ration of his
disability, and
the dates of
treatment.

sald soldier
since .his dis-
charge.

If he has, he
should state—

[1.] At about
what date he
first treated
him.

[2.] What his
physical condi-
tion was when

he first treated.

him, giving a
full deacnptlon
or diagnosisof
his disability.

[3.] Perioddur-
ing which he has
treated him, giv-

“. ing approximate
dates where exact
dates can not be
givenjand ifdates
of prescnptl ons
or ~visits . cannot
begivenheshould
state 'why, and
how -often; upon.
anaverage, hehas
treated the soldier
each moenth or
year during the
period..

5. Very impor:
tant— - o

He will also
state “what has
been the DEGREE
of claimant's in-
capacity for man-

uallabor, by reas
son: Ui the  disa-
bilities:on whick:
his? clmmxs based;
duritig ea ch
month or year
of the period-.of

his treatment; in’|’

other words, what
has been the ave-
rage loss of time

all the facts known

State of.....

-ataresard- Ceoisa

papel to ﬂns bl'mh

from labor. per |'g;

-.month or year; or-

about what pro-
portionof a sound
able:hodied man's
work he has been
able ‘to perform,
whether %, %, 14,
14, 24. 34, or a5 the
case may h ave

been.

The Physician,

2-16-98-10M.

conclusions are based

‘ 4
/%‘?Z/ﬁ«ﬂ &mof the County of..........(.é?:.w,f. ...... /j(; .......
v o vnmue) ﬁ /
State of ﬁ /fffﬁé‘iﬁ’ T B ...w/m being duly swornfdeclares in relation fto the aforesaid case as

follows :...... ... v errieanaantaieees e ettt ettt s

JW

Neo. 78,

MEDICAL: AFFIDAVIT.

IMPORTANT.%The affidavit of -the Physician must conform to the instructions contained in the mar| in, or
Pension Office as satisfactory. He should read the instructions very carefully before undertaking to pleﬁgiue ?111;?1‘%3&13’% %%gogliggg?%ﬁgrgg

to him. Let the diagnosis be so full and complete that a medical man can at once uumlsmlxably recognwe the disease, wounds

or injuries, even though they be not technic ally named. Where the disability is the sequel of a wound re g
-contracted in the ser \'1Lgr~tyhe pathologieal connection between them should be clearly and f%llv set forth, muetﬁgiy ggtﬁngﬁlé i%%;ggg{fggn Qi,hqé?f%?g

/

: ¥ e Recrimenr,.' droaniz, tmni;‘%ltment). T :
e before me, a..... a V@f ..... T ﬁ%% L AT e and for

I’Y Puhhc or Clerk 01’ C‘mu ns tne se may be.) ~
i aaz({\.S"/nlc_,.-w...m@W .. . e FETE . e vESIdent ...

(\*'unf' ot u sician m‘ ‘xm 601, ) o

(Here follow C]oselv instructions in Lhe margin.’ If 'spaLe shoultd not be sn rﬁmé’nn, rhe thswmu should ﬂl mly fmrrach a sheet of

'md continue his statement.)

seenmesurieseeracas [ T P

in filling out this Biank, should not reter to the marginal mstructlons by mumbers, but should"
write his statement in narrative form. (SEE OTHER SIDE.)



i . \L mxun J.D-Dv WVEOD IR DLLIAY,. )
AND " SUBSCRIBED -before e this day ;and [ hereby certify that t/ze aﬁam‘ is @ practicing physician in
Standing ; that [ am in nowise interested; either divectly or indivectly, in the prosecution of this

claim ; and t/zat 1 read the foregoing aff idavit fo the ajfiant, and acquainted him with - its. contents before he executed
the same.

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

: ‘ : WITNESS my hand and official seal ghis.. &7 .72 ..., .....daY oGl .1892.
et R ) i
{ SEAL } , ~ . , ,
[P SN g’ . : ; Szgr;z lere,. AR A<y doer A Caxsaeiian
) : (Justice, Not; a‘{ or Clerk of Court, as the case may be.)
v

3@ The OfﬁLEl befme whom this afhdawt is exccuted must be sure to note in his certificate al erasires and

1nte1hneAtJons, as‘indicated above.

. #&This affidavit may be sworn to before a Notary Public, Justice of the Pedce or any Officer authorlzed by law to

- administer ‘oaths for general purposes. The Certificate of the Clerk of a Court of Record need NOT be attached, but will
- be procured by us, hereafter, if required.

- DIVISION™

For
Affidavit of
/ FILED BY |
MILO B. STEVENS & CO.
PENSION ATTORNEYS.

MEDICAL EVIDENCE.
' Clains of

P. 0. Address

e




\

!

INSTRUCTIONS

The Afflant
should state 1n
his  own hand-

writing the facts
following :

1.- Length of
time he has been
practiving  medi-
cine.

2, Statethetact
and date of Dhis

making athorough *

and impartial ex-
“amination of the
soldier, by means
of which he arrives

at-the conclusions g

\gﬂ forth herqyg_ g

3. Give a full
and complete de-
scription of the
disease or diseases,
wound or wounds,
whieh constitute
the soldier’s pres-
ent disability. De-
seribe the present
physical signs,
symptoms and
structural changes
of disease, in gen-

~eral and in par-
tienlar. Tf a wound
or wounds, namne
the part or parts
injured and the
character and ex-
tent of the injury
or injuries.

/ 4. Estimate and
state the present
degree of the sol-

dier’s - ability to

~perform continu-
ous manual Iabor
as compared with

“yoothat of a sound

(S
kN and healthy man.

5. -State whether
the disease or dis-
eases, wound  or
wounds, in their

- present con(lib‘ion,

are prog GS‘.’:lVG dnt
and.

characte 1
whethier in’ fact
the +disability, in

hig OQmwn hasin-

01 Enﬁea duripg tile

) o a,:n'(l' whether, tob,

Judgiiig troia the
present vondition,
there '\\;ikn‘ ‘proba-
Dbly be & coﬁpinued
increase of - disa-
bility during the
next six months.

ey

s et . } ’ X {

No. 79. -

MEDICAL AFFIDAVIT.

" IMPORTANT.—The affidavit of the Physician must conform to the instructions contained in the mar gin,
Pension Office as satisfactory ; therefove, he should read sald instr uctions very carefully before undertakmg to prepare this AffAidavit, and then
embody in his statement all the facts known to im. Let the diagnosis be so full and complete that a medical an can ‘at once uumlstm\ahly
recognize the disease, wounds or injuries, even thougl they be not technically named. Where the disability is the sequel of a wound received,
nﬂulles incurred, W LODIil acted in Llll)e seli\ ice, _the pathological connection between them must be clearly and. fully set forth, together with

conclusions are bagpd

or it will not be considered by the

the reasons upon vy

State of.

.ﬁ%...&f&g@..w
.)Ll\(‘l(ﬁll/‘dblon%pnlblne]ﬂ) .
................. Ll o il A mm’far

personally came before me, ST
hry Public, or Clerk of Court, ns the ease may be.)
o g ) -
aforesaid County and State //j/ PRy 4 “resident

Of eviinns

E (

) C' 1 Village. )
State of ......... (..
Jollows :..CZ.
(H(—)IP fol)ﬁw closely instractions in {he margin., If spfu)P Should/g ? be Sumuem, the Physician’s
L5 77 ot .

. %wmiz,%t WZW/ Qaty.. 5{ %’%
ﬁn;lly to this blank and continue his sty ver. to sign 11115 sh 6L, a5 well as lhe mfé hl" anmches% // S
G, /i ..... elsl

ment;

%A 5’&// /

m}/z;zgf 4?/1) ﬁ}" f/&

Al 7. not concer o ned incits prasepztz‘zmz

o ) /I

The Physician, ih filling out this Blank, should not reter to the margmal instructions by numl?ers, but should
2-16-98-5M, write his statement in narrative form, (SEE OTHER SIDE.)

¥



(FROM OTHER SIDE.)

ﬁmurn ta mith Snlserilied before me this day ; and | hereby dertify that the aff/ant is a praet/omg
physician in good professional standing ; that | am not interested pecuniarily in the suocessfu/ prosecution of
this claim : and that | read the foregoing affidavit to the affiant and. aoquamted him with /ts Gontents before

‘ he executed the same.

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

WITVESS my hand and official seal, th/s*...‘z..f.z. ......... day of...%.% .................. 789?

[SEAL] . Nl Y A AAK LN .. S

1 Title of Officer.)

(O

B@"The Officer before Whom this affidavit is executed must be sure to note in hlS certlﬁcate all erasures and

interlineations, as indicated above.
ne1f this affidavit is sworn to ‘before a Mag15t1 ate or Notary Public, the Certificate of the Clelk of a Court of Record

"need NOT be attached, but will be procured hereafter if requlred
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e . s
’ REF‘RODUCED AT.THE NATlONAL"ARCHNES::,:; :
SF ‘ .
/ No. 77.

GENER’AL AFFIDAVIT.

STATE OF

COUNTY OF: —C }SS'
Y 2 :

........................ &/

In the




vevvereooJurther declare thatﬁ /....no interest in said claim, and... €At ... 0ot

concerned in its prosecution.

FIf either Affiant signs by X mark, two persons who write their .
names MUST sign here as witnesses therelo,

(Name of one witness to

i Signature of
Affiant or <lJ'f,
each Affiant.

2N

N e State of

weeeeevand I hefeby certify that the contents .ov‘f the foregoing

.madc. known and explained to the affiiant before swearing theretoj. 1nclud1ng( t},l;e words
‘ : Lo

Vo h w8
added : that the affiant.. 2% 2....to me well known and.. £2... -
(Is or are) (Is or are) (Here state whether respectable and credible)
I fully?certify that I haye no ;i‘%g’eré‘st," direct or indiréct; in-the prosecution of this elaini.s.. i, e e
. B £ & , & ¢ .

D R I O

A
/ (L8]
= ; taL:whether Justice, Notgly) Cler
e Wﬁfh‘e\‘omtgr‘xbas whom. this' Affidavit is Executed must note in his Certificate all Erasures and Interlineations, as indicated above. .
SR ety : (A e Ao L . ’ o g N . o y
" ‘NOTE—@(I“{IS p&pe?ﬂm\y bé- execu.ied before any Orﬁcel' nﬂﬂloriz@d to administer oaths for general purposes. Cerﬁ,ﬁcube of Clerk of the Court

need 1ot be attached; but will be procured when called for by the department. In numerous instances the official character of the Notary or Mag-

jstrate is already officially known at the Department, . . .
4-20-96.. 10M, Co o : ‘ . Y

R

FILED BY

- CASE OF
,fm
AFFIDAVIT OF

No-

SOLICITORS OF CLAIMS.

MILO B. STEVENS & CO.,




. REPRODUCED AT THE NATIONAL ARCHIV

/No.. 77.

GENERAL AFFIDAVIT.

STATE OF

CouNTY OF

In the matter of*fie claim for
é; : f Clauu’ant, the Najue agd Service of Soldier)
Personally came before me, a %%» 7z
(Justlce, Ngtary, Juffge, Clerk or Deputy Clerk)
a

gether with the POSTOFFwdTESS)
o

(SEE OTHER SIDE.)

i




g&... ....not
‘concerned in its prosecution.

. IS either Aﬁiaut signus by X mark, two persons who write their

names MUST slgu here as witnesses thereto,
’ 5 é%
&
N,.f......--.....-....Q..- RN TE

I o Signature of
Name of it: £ :
(Na. one witress Affant or of

Y -Y:Xw) 1 B0 € LT N
(Name of other witness to X mark) :

"ol in the County.............. [.. 0’7“4\ ................. e State of

and I heteby certify that the contents of the foregoing

affidavit were fully madc known and explained to the afhiant before swearing thereto, including the words

added thdt the aﬁunt ./{/.V......to me well Lnown and /Zzl%

(Is or are) (Is or are) (Here dtate whether respectable and credible)
I fully certily that I have no interest, direct or indirect, in the prosecution of this claim.........ccccooievveiiniinnnn NPT

D R T s N R T

[

LUl @ty

“hefor @,my officer authorized to Zdministeriogths for gcner 11 pu POSEes.

'u g :
VOTb—@’ This paper, may be' xeculed
3 p e e 1bus ingtances the -oﬁicl

{kneed not be-attaelieds but willibe. procured ‘when called tox b Lhe depmtmenb In uu
istrate is already ‘umcw hnowm at the- Depm LanL \
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Company,

State,

(3—108) | S /‘

AMINI NG SURGFONS CERTIFICATE

IN THE CASE OF AN ORIGINAL APPLICANT.

! EX;\MINING'SU‘RG’EON’S ADDRE! SS&
7 /6/

Causc of disabil-
ity and the de-
gree,

Particwlar de-

seription..

Give the retion-
al and physical
signs so fully
that how and
why and how
muchtheclaim-
ant is disabled
* shall: clearly
appear. When

thereareneith- .

er::structural
“echanges:.noy
physical nor
Tational-signs
in support of

____________________________________________________________________ .\ Postoffice, N IYTONS
"/9” | |
_______________________________________________________ e | County, ... 42807/
" Regiment, /é %ij ,,,,,,,,,,,, CZ‘/KNF State, .../ Lann
Eﬂ/"wﬂ“f w- ______________________ ; Date of examination,

(Z// / b6 cand, e

/ lezce 7za77?,er/ _____________
612 04 aégwf 3‘/5 ................ 7Z—_-‘ @4&/ /

fe

]lw‘ﬂl’g 'Bl'fl]ﬁl D ht ... IV e .aa;g/é/ emmo'?ze(/ 20
bo o/czmzd Bhat white o the setwie o the VWorited c%'cz/ed, af ob sewt @
%/‘Ni //”\Nrfb m L 6\0\-’ Ty and white on tine 9/(/&// /)

\} /(Pé 5 / 2 &nomzéac/
and that

7/ (&f&, // 2t He wey/d
el ww/ey 7 /ey%&‘
//M Sespiration A o

ﬁc(wzr/ cwzr/ St / be ¢

:%M /Ma/ e~date /iez menete ¢
fis lempreiatato /9/ 924__ o

Y, / bo cxamivnation teveats the / /éwny /4;013

the claim, that =

fact should be
stated. Thera-
ting should be
made in com-
pliance with
the * Instruc-
tions.”

Itmustbeborne
in -mind  that
the duty of:the
Surgeon -isto
giveanopinion
astothepropor-
tionate . degree
of dlS‘lblht}y as
14,34, total, &e.,
tf11011WI1 the
egrades, withoul
any ngcwd 142}
dollars and
cents, and to
make sueh a
full particular
description as
will afford to
this Office the
ground for in-
telligent opin-
jon and action
~in rating.

%ﬂﬂl é%f} conditivn and éz&/e&y / // he o/xa'ﬂza?z&‘ o ¢
57-*-») encutsed i e debuce @l o/ammg(/ and HMhat of & not a//é(m :

disalotety // P2

wa/e[/ ot ﬁw/& actvd /} witiotes Falidh.
______ %— i /42(/ the e ch/ / s alove desctibed to mzm‘/e fosin o
// K2 d 5

VWIWV & @ATQ»M\/‘L" Eq: mining Sur geons

Always forward a certificate of examination whether a disa.bility ig found

xist or not.



SURGEON'S CERTIFICATE

1IN CARE OF

| | Afﬁ)fﬁlicéji’tion'for Pension N
Wk 2ITR,

"Date of Bwamination: ...

- State, .../ St

Pb‘:“[rlte Post Office address plaiﬁ and in full,

10,000-100 M.,] - ELECTRO’S,

|
{:‘:/ . é : i
s ; . . ’;‘

{75
OO0

o s,

\ ) \ -0 Z,‘) v




" REPRODUCED AT THE NATIONAL ARCHIVES

TR

e —

ue Y . ,
_A3—105.) e
7

¢
/

i . y .
/ N Tari - .
[ Gepaviment of the Interior,
Tl PENSION OFFEI By

Mcdical Referee.

B3y TuE SURGEON WILL DETACH TIHIS SLIP FROM THE “ORDER™ AND RETURN
IT WITH THE CERYIFICATE OF THE EXAMINATION,




' REPRODUCED AT THE NATIONAL ARCHIVES

A

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

_Treports yow will read them carefully before making an examination, and return thé7n with
ks your certificate. !

Very respectfully,

T. B. HOOD,
Medz’g}ul Referee.

. [over]




© REPRODUGED AT THE NATIONAL ARCHIVES

ML S e

. ORIGINATL. |
(FOR A BOARD.)

| Clairm No. #//9 ? SST3
Name of the claimant, . _. /Z % / &j

Rank, - Wz —zraete”

Company,.. L et ‘ -
Regiment,._/_é__é____Z__._é_!{.-, _________ e SR State, ../ L e

i . - ’} —
Post-office address, /sztm%aéi‘—éd-l e Date of examination,. ’6—/‘—7'-/(/ 223 1889 .

WE HEREBY CERTIFY that in compliance with the requirements of the law * we have carefully exam-
I q y

ined this applicant, whg ¢laims that while invthe service of the United States at or near a place named

[N Vi -a
..... Ozrprzres ‘/L"rf"*ufz’\j‘and while in line of duty, on or about the A
Cuzee of disa- day of -_(L/‘/Q/‘—r : , 1863 | he incurred C e o AT U‘/’/Tj’\j%‘b

—

*7.disabled for earning his subsistence by manual labor

P
His pulse-rate is _/7]-= ...... per minute; his respiration _aZ € his temperature /?._5_ ...... ;
his height is ST -feet and ... 7? ______ inches; he weighs LA pounds, and states that he
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is ___RQ./ ..... .. years of age.

Touching the cause and degree of the disability for which he claims a pension, he males the following

Here give the _4/ et
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the claimant
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compactly as
possible.
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the present
condition of
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PROVIDED FURTHER, That

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

description of the physical condition of the claimant at the time, which shall include all the physical and rational si

and a statement of all the structural changes.
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The Afliant
shonld state
tn his own
handw r iting
these facts {-]-
lowing: .

1. Leur'th of
time he has
been practicing
medicine.

2. Whether,
or not, he knew
the soldier be-
fore enlistment.
Ifhe did know
him, for how
long a perivd
ne knew him,
how intimately,
and what his
opinion is as to
said soldier's
soundness at
enlistment;
adding, if true,
that he was
sound, and par-
ficularly that
he was free
from the disa-
bility on which
he eluims  pen-
siony 0 Wiy
tendency there-

to.

3. If he treat-
ed the soldier
during his en-
listment, either
as his regimen-
til surgeon - or
while he may
have been ut
home ‘on fur-
longh. - he will
state hiis physi-
eil coudition at
-ueh times, the
nature and dn-
vition of his
disubility, and
the dates of
Peeaiment.

4. Wheth- |

er he has
treated  said
solaier  since
hisdischarge.

If e have,

he should
stitte—

(1) At about
what date he
first  treated
him.

2y What
his  physical
condition

~was when he
vivst  treated

CFimy  giving
afull deseup-
tlomol diag-
nosis\of his
disability.

(3) Period
(1m ing which
Lie hastreated
him, giving
approximate
dates where
exact dates
cannot be
given, and if
dutes of pre-
seriptions or
visits eannot
be given, he
should  state
why.

5. Very
Important.—
He will also
state what
has been THE
DEGREE of
claimant’s
incapacity
for mannal

lahor, by rea-

~-sonof the
disabilities
© on which his
claim is
vused, dur-
ing each
month or year
of the period
of his treat-
ment; in
other words,
what has
been the av-
erage loss of
time from
labor, per
month or
year,orabout
what propor-
tion of a
sound able-
bodied man’s
work he has
been able to
perform,
wh"theris X,
V3%, %, 4, or

asthe case may
have been.
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should rea\ ;S’aul znstruciwns very care uJZy be]"or zanclerta,km,'f to prepa,re thzs .Aﬁ’ida,z;w A
then embody tn -his stwtement all the facts known o him. Leb the diagnosis be so full and, com-
plete that a medical Than can at once wivmistalably recognize the diseases, wounds, or injurics,
even though they be not technically named. Where the cZz.sa,szzty is the sequel of a. wound
received, injury incurred, or disease contracted in the service, the pa,ﬁwZog‘waZ connection betweern
them must be clem’l J rmd Fully set forth, to_gether wmﬁh the reasons upon which he. bwses his
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Personally came beforo me, a.
: .]'usnce of thej&e Notary Publm, or Clerk of Court, as the case may be.)
aforesaid County and State.. = lergatbd . Tl criado e e e e ) & resident
/ . (Name of 1 Physician or Surgeczx W)
oF 54{[5&@/ Kt i ceeeeceee.___Of the County of-___ ___f{_______-____---_____....__f,
(Olty or Village.) .
State of’ 4. fLedd el . ..., who, be1n0' d in relation to the aforesaid case as

o el c

/sheet of paper to this™

follows: @2 s :Zé’érw

(Hera follow closely instructions 1n the margin. If space be not sumclent tha Physxqun should firmly attac,
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blank 'm(l contmue his %
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(blgnmture or Physickm or Surgeon Ii ever in the Armyge rank and semce ) )

THE PHYSICIAN lN FlLLING THIS BLANK SWOULD NOT REFER TO THE 'MARGINAL INSTRUCTIONS BY
~“NUMBERS, BUT 'SHOULD WRITE HIS STATEMENT “IN: NARRATIVE ‘FORM. '
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(Justice, Notary, or Clesk of Court,

THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CERTIFICATE ALL

7

7,
rk of Court. The seal shoui

if that be & separate paper.

/),

day of 5%

t té the affiant,

V1

Sign here

e

hich the jurat is made;

ZE:

Witness my hand and officiul seal this-__[l c_——

(L.S.].

, except.in cases where

a certificate from the Clerk of the Court must be attached,
t as such

; ‘that T'am in nowise interested, either airectly or ind

£ in the Office of the Commissioner of Pensions.

ing
claim ; and that I read the fb‘i'egoing afida

bscribed before me this day; and I hereby certify that the afflant is a practicing phy

_ ERASURES AND INTERLINEATIONS WHICH MAY BE MADE IN THE BODY OF THE AFFIDAVIT

able that this instrument should be executed before a Cle:

direct or through the paper on w.
ublic had authority to ac

f the Peace or Notary Public,

-
‘o and su
oor professional stand
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READ.—It is prefer
the original paper; either

contents before he executed the same.

of the Peace.or Notary P

pfoseéution of this
filed hi§'eommissiq

gician in {
before a Justice o
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WAR DEPARTMENT,

Surgeon Beneral's Dffice,

Record and Pension Division,

Washington, D. C% A4 .A..v,‘f&?.‘/,,

Respectfully returned to the Commissioner of Pen-
sions.

No information bearing upon this inquiry has been

obtajned from /éepv‘/[z/
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