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NOTICE.—This Application may be executed before any officer duly authorized to
administer oaths.

JOSEPH H. HUNTER,
ATTORNEY AT LAW,

Solicitor of Pension and Patent Cases,

tea Lo .

within and for the County and State aforosa;d% waridX. ALt
[I\ame of claimant.]
years, a resident of tht@&/b@ of . Q%’Lm ABAAY............... , County of 9%4

State of .. I W ey Who being duly sworn according to law, declares that he is a pensioner

T ]%akw this application =t ottt £l A

and when ordered for examination desives to be ordered before the Board of Surgeons at,

% County of. ... (Q/VL&L(,MQ ey State ofW% ......................................... , and he appoin‘ts
it JOSEPH . HUNTER, OF WASHINGTON, D. C.,
:;: his true and lawful attorney, with full power of substitution and revocation to prosegute this his claim.  That his
e PosT Ovrics Jppriss s .0 0[/{, “dhat1 Y. . , County of..¥ A %( ...................... A
i State of... WXL /y ............................................ B

. Claimant's Stgnature...... %/VH/ QZ% %1/

ATTEST ¢

[Two identifying witnesses if claimant signs by mark.]



A]s%ersonally appeared .._.¢ /? /é L/ LA M@M ................... , residing at. @QD{ﬂCW”
oA
Y I . , and . W

residing at S KA Gad A a ey persons whom T certify to be

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

..... , the claimant, sign his name (or make his mark) to the
foregoing declaration ; that they have every reason to believe from the appearance of said claimant and their ac-
quaintance with him that he is the identical person he represents himself to be; and that they have no interest in

the prosecution of this claim.

1 by mark, two persons who can write must sign here,)

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

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

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

indirect in the prosecution of this claim.
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/%// ot

{Official fhar actefy 7

(1. .]

NOTICE.—This application may be executed before any officer duly authorized
to administer oaths.
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FILED BY
Solicitor of Pension and Patent Cases,

JOSEPH H. HUNTER,

Attorney at Law,

WASHINGTON, p«-s.) .

CLAIM FOR -~

e Dy



Declaratlon for the Increase of an Invahd Pensmn

e -

United States, enrolled at the.. // /Zt; /‘
o,

} dol]ars per month, Certificate No ......... /7()7 /

(Insert No. of. C‘ertlﬁcate ) (Ilere name the d1sa,blllty for whlch

pensmn was granted.)

/ / (IIere state rank company and leglment

That he believes himself to be entitled to an increase of pension on account of increased disability resulting from the
dlsablllty for-which pension was granted.

Jﬁmm n{vaL ...... Mt{&ﬁ ...... /ng( ...... Mf(ﬁ'w ...... M/vaz.«(\ A/a@a( M /é&l/uﬁ

]/ ﬂ 24 M M/UCWM M/M V;‘( ﬂ,}&/
,,,,,,,,,,,,, O'n 47 im&%ifhl hat he hereby appoints, with full power of substitution and revocatlon,

SOULY & CO., Attorneys and Solicitors of Claims, Washington D. .,

his true and lawful attorneys, to prosecute hls claim.

if in the Army; vessel, if in the Navy )]

v
.

. . £ /0
His Post Office address is )(y( C L . {(/{ L& 7, ({/( At (- éd (78

being by me duly sworn, say that they were present and saw %W ﬁz/tf"t"

, the claimant sign his name (make his mark) {0 the fofegoing
declaration ; that they have every reason to believe from the appearance of said claimant and their acq‘uaintance with him that

« he is the identical person he represents himself to be ; and that they have no interest in the prosecution of this claim.

[Tf Witnesses sign by mark, two persons Who can write sign here] . N [bignature of Witnesses.]

_____________ M/M%,



Sworn to and isubszcx'ibe'd before me thxsa'?é ...... ...day of@f@MA D. 188»‘24 ‘

and I hereby certify that the contents of the above declaration, &c., were fully made known and explained to .

the applicant and witnesses before swearing, including the words. ... ... .. i
reveeeene€TBSEA, ANA the WOTAS ... e

e alded; and that I have no interest, direct or indireet in the
prosecution of this claim.

[L. 8. o : %//( @é

(official Character.)

I, Clerk of the County Court'in and for aforesaid Co’unty

and State, do certify that........_....._....._. .. . Esq., who has signed his“name:, to the

foregoing declaration and affidavit was at the time of 80 doing.....__.__._.... . .. s ' .in and

for said County and State, duly commissioned and sworn ; that all his offieial acts are entitled to full faith' and eredit, and tha:

his signature thereunto is genuine.

‘Witness my hand and seal of office, this_ . day of

(L. 8.] Olerk of the

Nore.~This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
![f before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
" not-on a separate slip of paper.
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Pension Certificate No(Z 7 (7 - éép&é

P. 0. Box 69,

U S SO

r

INVALID.
“Co
\XJEShiﬂﬂton’

Filed by
SOULE & CO.,

Att. neys & Solicitors of Patents & Claims,

P

CLAIM FOR INCREASE.




‘ m ‘ @/ [M—-—/‘Lazé; 7 .
. Declaration for the Increase,of an Invalid Pension.

%mﬁg @ﬁyﬂ%ﬂym« ............................. a@@ug@ﬁ% @ﬁ ......... iﬂ%ﬂ ________________________________________ y Gt
ON THI S(j&d@/ of ... %ﬁﬁw’—/ﬂizj D. one thousand eight hundred and ez’gkty....?,, .

personally appeared before me, the undersigned, duly authorized to adwminister oaths within and for

the County and State aforesaid, . TQ (Llleocess L ... éé%w ....................................................................................

) Natmant’s name.

czrgeoi...&?jjfm.years, who being duly sworn accovding to law, declares that he is a pensioner of the United
?’(‘ N

States, duly enrolled at the rate of . 244 dollars per month, under Pension Certificate No.dJJ. b 2

by reason of disability resulting from... [C e B S el o

Here state the disability for which you wre pensioned exactiy as mientioned th your Pension Certificate.

m Company

. Volunteers.

7( ........ of the..... é / .....

That he believes himself entitled to an increase of pension for disability above stated, and hereby makes

........................... Regiment of

........................................................................... That he hereby appoints, with full power substitution and revocation,

U. S. LITZENBERG, of Allentown, Pa., kis true and lawful attorney, to prosecute his claim.

-

His Post Office address is.... Dicoberpeen County o S

r - » ‘ 1 . / SNy 4 V7ol il "4 21 2 ,\1gna{u7g Ofclalmqnf, ............... ol
G Ry W T AT . A R

Two persons who can write sign here.




residing at , persens whom I certify

to be respectable and entitled to credit, who, being by me duly sworn, say that they were present and saw
........................... a/W, the claimant, sign his name (or make his mark)
to the foregoing declaration; that they have every veason to believe from the appearance of said claim—
ant and theiv acquaintance with him that he is the identical person he vepresents himself to be; and

that they have no intevest in the prosecution of this claim.

Sworn to and subscribed before me, on the day first above written; and I hereby certify that the contents

of the above declaration, &c., were fully made known and explained to the applicant and

witnesses before swearving, including the words

ecution of this claim.

[L.S] ,

Official character.

A5~ NOTE.-—If increase of pension be claimed on account of a wound, injury or discase not previously alleged, the law requires that the applieation be
Executed before an Officer of a Court of Record having custody of its seal ; otherwise, it may be executed before any officer authorized to admin-
jster oaths for general purposes.
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APPLICATION FOR
Increase of Pension.
Lz et

(feed (12=

_ALLENTOWN, PA.

INTVALID.

Certificate No.37J. & 52



, Leclaration for an Original Invalid Pensic n.
B v

THIS MUST BE EXECUTED BEFORE A COURT OF RECORD OR SOME OFFICER THEREOF HAVING CUSTODY OF, TUE SEAL.

State Uf--._,@ _____ R , Qounip of 7

‘ CONCTHIS....c /7 ................... day of e O A. D. one thousaud eight hundred and ecighty M
pernonally appeared before me...... @/‘Vw/é of the... (4e2 77 A (
- of Mecord within and for the county and State aforesaid Z&/ / . <>Z it é%/f/&é/

aged years, who, being duly syorn according to law, declares that he is the identical . . ... .
%p/ ey OZ MW who was ENROLLED on the. £ .. ay o

ﬂ &/ ,1842 ,in com any of the 5 y 7 regiment of @ s
é/&% ﬂ%@ - égd/ﬂé and was honorably DISCHARGED at
M /é/ M@ % 744 on the 4 day of %//l/ef ,18 4% ; That his

personal dezgon is as follows : Age.....;é...é..__.years; height....... o 20 feet..,./f ........... inches ; complemon“.é(é... /7%/

At e e s 5a,

hair, ; eyes ﬁ%f/ That while a member of the orgamz‘xtmn aforesaid, in the

service and in the lineaof his duty at ~ in the Stattce/o/f / M
on or about the . 75%/ Qaw—ot //éj be /4’ : ,18 , he /7/7/,{( é/ &MC/
Her e stat me or nature of d ]

/é%l’/ /Mk@%/ 4///Mmﬁé L ///W///y/e,m t%

of wound or mjur{ If disabled Ly disease, state fully i cause; if by wound or injury, the precise méhner in which received

%[%Wé M/WZQ%/V.H (LA LS f{—_d Ltn 4/“/ Lora
W/’;/Zmo /;4 e 4@%@1«

' Lr il S / 4&/%«/_/15 M&// ﬁ%& ég/ a. /

@Z @itz /7'7/ ,@//A&//éw

That he was treated bu bospituls as follows: ... -
Here state the names or numbcrs and the localities of all hospitals in which treated, and the dates of treatment.

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

Here state what the

service was, whether prior or subsequent to that stated above, and the dates at which it began and ended.

That he has not been in the military or naval service of the United States since the s day of /@lﬁ, 1843 a

in the State ot /7 / , and that his occupation has been that of a /—/ (422 A s

That since leaving the service this applicant has resided in the

I'hat prior to his entry into the service above named he was a man of good, sound, physical health, being when enrolled a

That he is now m% ) disabled

from obtaining his subsistance by manual labor by reason of his injuries, above described, received in the service of
she United States, and he therefore makes this declaration for the purpose of being pl‘wed on the invalid pension

oll  of the United States, He Thereby appoints with full power of  substitution aml vevecition,
I . !
SOULE & CO., of Washington, D. C,
his {rue and lawful attorneys to prosecute his claim. That he has ﬂ&//// received . o . applied for
a pension ; that his residence 18 N 0. o e e ... street .

. and that his post office address is

IR [Signature of C]a{i]

fTwo wﬁnesses who nan erte sxgn here ]



h

’ A
Also personally appeared . % . %\ M residing at ﬁ%{/w
cand. %‘Z/ AWV%EM(, residing at

. persons whom I ceytif,v to he respectable and entitled to credit, and who

, the claimant sign his name (make his mark) to the foregoing

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

he is the identical person he represents himself to be; and that they have no interest in the prosecution of thix claim. K

[It “Affrants sigu by mark, two = ovsons who can write sign heve.} [\wnwmn\ of Affianis. ]
a

Rworn to and subscribed before me this. ... /. ........ds @Z.,/ A, D, 1838 LQ-—-—""'

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

@
applicant and witnesses before swearving, ineluding the gords

_____________________________________________________________________________ erased and the words

............................... added; and I have no interest, direct or indircct, in the
prosecution of this claim. Q L/é W

L. 8. Clerk of the.. MMM
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(3—111.)

 BeF> Attention is invited to the outlines of the human skeleton and figure upmn the baok of this
e %rtlﬁcate, and they should be used whenever it is possible toindicate precisely the location of a diease 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 mdorsed upon each certificate.

Xnaertclmmcterl JSZ)/L
and number of 7 ¥ Cr e R, --- Pension Claim No S S é’ &z

laim,, T

2 4 _—
Name and rank’ '-%’IM éf' % /L(_‘.(_{_A'/["M Rank’ g "t egegr Lo

of claimant, .
Company.ﬂ 5 ..... Reov’t GD“‘*}"‘/ = /Q et L om State,
/7:) (i (Post office address of the Board‘)ﬂv /é{
Claimant’s post (/Q T Cevorna - ( A ot e > -—M"V”'owv-m»«7 S 188 &
office addregy, T T T T e e e e e e e e e s | e s

('Da.té/of examination,)

We hereby certify that in compliance with the requirements of the law* we have careful].y examined

this apphcant who ‘states that he is suffering from the following disablhty, incurred in the SCI‘VICG, viz:
Canse of disa- / FA/W/M/WQ/MLW ~ O’L/awaf,we/?ww./‘ L C_’,«t/u‘wwm/e D ele it V»r W

_______________________________ L
bility. / Va i
. o . ,"‘7& o I ‘ : | J : o
Uapensionon il and that he receives a pension of ... &7 FTZ 0~ g ("iollms per mont
itnot, erase the . . —_ S F -
Whols line. < Pulserate per minute,. .4 J respiration, 2 2 ___; temperature,u
foet...& / 'Z.-.JI]Ch(’S weight, _./.43..2—_-.,.1301111(18- age, Y _ 7 years.
He makes the followmg statement upon which he bases his claim for Tygj/"f” oA
..... &f.?fﬁ:_’:ﬁ{f‘:ff’_.._‘.,_.?.',":?S:MC.{%‘.‘:}_‘::“ ‘7 e /&A/‘/f e o Ctoenha S s Bl A
e 7 Vi
Here give the ;,&{fyu.-’f@f:’ ...... O &2 %WL/ s e tttee Q’éﬁ“"’/ BT ot S Ak
© Ia.gi mant’s . / ' g / .
saiemont a3 A A ad aven LA U/‘_Z/u Y e t O 7 A X P2
compactly as / . i / 7 .
possible. R N By /SN S o Aty - ,(jM/ 2. ot ﬂ%»«w«ff:
: : . ’ 7
..... L/CA«MA/”PM Potes o feteo ofiq o Qoo Y g Ly o A
// / 7

Upon examination we find the following objective conditions :

Here give a full ,_E’_‘___%{];—_L_ e /(u” o EH T e /C/"’~‘-f2&z...,.-_.(zg_4%f‘:‘:’ffliﬁ{{"'/”" TU S‘fj’ '7'{71;‘/«,,/wﬁ
symptom pie-  / . 9
turgoft.hc custl)l, ;\_/(_,_M.\,, AN (/w. ek C{ /,fL,(.-»v.g_, J..,L A g S S M_‘ A M A A LA A
embracing all —ommrmTmmme e e A T T L T T T e S I T IR pr-ram

the physical / [ /
and " rational e L S o ; % L %‘ 4/(/'-1(/’} /G_— s /(/
signs, but-con- ___é'%_ --Z’:::-(—:l“— _;a_---ZId‘:&i‘.{‘.«._ Lo ‘/6/6/"/ -

fining-it to the

Hom of i ~-dt ot oy /7L, i 0l
ftlion of tho -l LY L F ek y :
Slaimant, . ‘ ‘ <
) Ld %’_‘:_5-"—_ C~/¢*"‘7 v Za oz el (4 q<§/'—-\, bo et o T
. 06.’{1/'~ ’{ r;Qa,/—ZAA__MVM B [/r\ C’“
It must-be borhe -==~--

in-mind ‘that

the duty of the QS LMLJ. ZAa. S)&v/vw'(/l Y~ dAc /‘{'m } (/M«cf/q Q«é&m /

SUTEEON 18 t0  ~m T A T S R eyl L BT T e e 7

ive an opinion : < S . S e
gs to thle pro- —a b S/ "’\//1 L B Lr/w 5‘/( W J"”‘M G /Z Ld j Lo PRI /? L % 6,\7
portionate . de- .~T 5 e m——— .~-_---Zz o - =
grie-of ‘disabil-

ity asd b totad, A (9—’1/ 1 a@/C 1/%( &-‘Mz‘( o A —pan 15 Cerrt . Ot a»/% 2}1/\“1 ) R
‘&c., through giesting
the ’gra‘des,

withow! awy re- _____“_%JJ/M 4/( /)*"" 7 LL Qéw /"/U '}‘/WM Cr Lt 3 bl “/ [t

gard to dolldrs

;L
S ol (e [Tl it Jemeine Sobitor O

f‘ull {)a,tr_ticmlur """"""""""""""""""""" /Ay e
e oo B el b ot
Jhis ce .]0 / . o B
%erﬁ?gne(}\tfoolp;ﬁ: ______ ({_«~ el | T fo ek i MU'&J - > (4/___ A
iou ugix;l action o 7 o . Ve
" e .,.‘g_’{w V(;W ) 7 2/1/\ (et Cotrclrtntn . Sltg o /ét/m«. L 5(/% A g i A _g A
__________ Colintn | T tovne ol Lol
From the existing condition and the history of this claimant; as stated by himself, it is, in our judg-
10T\ S probable that th8 disability was incurred in the service as he claims, and that it has
not been prolonged or aggravated by vicious habits. He is, in our opinion, entitled fo a,-,f%ﬁf .........
Rate for ench
gue of U poting for the disability caused by At cen oo X Rare for that oaused

It prolonged by
vicions habits,
the word ant b
should be
eraged and the
£a800 fOr 1O o cce e s s e
erasure- given.

N —— sand caused by ...

* See the back. . . :
t Here state, whether for orlgmal increase, restoratlon, or renewal, or for a re-yating.

N. B.—Always forward a certificate of exammatlon whether a disability is found to exigtor not.

(10889—100 M)
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Congress approved. July

ul D maw%m.bmmﬁwz use ﬁr_m ZmEJ changing “we” to read “I,” and “our” to vead “my.”  They
e thy words % Pres.,” :mmo y,” Treas.,” and *“Board” where the words appear, and sign at the
Atificate; m alsotemathe _omo_m of ‘the same.

U»am op HM»Ezwﬂbz"

..... ‘ t\Nuy 188,
7 A R

W7/ /0 P, ey Pres, } 0

; |
& e, % §~ Sec’y, Y BoARD, ..... e

7
e

Post: omwomv\\@\gf\vi\,\. . L - .

%g v : o
County, ..< e

State, @RY&N Nw&rs\r T s

P. S. Write your Post-Office mm%owuﬁ_mm:_w and in- full

PROVIDED FURTHER, Hga mm examinations mrw: Vm thorough and searching, and the certificate con-
tain a full deseription of the Eu%m 1.condition of the claimant at the time, which shall include all the
physical aud rational sigh: rient of all the structural changes. mh&?@& from Section 4, det of




(3—I11.)

e Attention is inviled to the outlines of the human skeleton and figure upon the back of this,
L certlﬁcate, and they should be used whenever it is possible to indicate" \nremsely the locatlon of a disease’ x
: 111‘]ury, the entrance and exit of a missile, an ampt tion, etc.
. 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. :

8
claim;

Namé* and rank ==
of claimant.

iClaimant’s post Jr" 7L {(L it oA B
officé address, 7~

that he ig/ suffermo' ﬁom the followmg

Cause of disa- R C; "

bility. TR
X pesionan i) aﬂdw-—tharb—he*recmws‘ﬂ% """"" ’ o *
: inthcumonnt ; U‘SIOD Of": """"""""""""""""""""""""""" pEmrmmmmmmm e en e
if uot, erase the | 7
wholé line. Pulse rate per mmute,..yz-;_/____.; respuatlon 2l ; temperatare, . Z:
/ 4 o
feet__-.ggtﬁi»mchw- Wewht L2l pounds; age, -/ L __years,

Heére give the
claimant’s
statement as //
briefly and as
compactly as
posgible,

fTero give a full
symptony  pie~
tupeofitho cuso,
eifbricing all -
the physical
and rational Ll()" P % 14)

A mgns but con- oS TEEE TR e s mn e T e
i fining it to the /

Sopresent. condi-” v ﬂ//

v tiod of the! s

" claimant.

l'[t must be borne «
i mind that
the duty of the.
.Smgeon is to -
give an opinion .

‘ grecm d;-mbx -
1ty,nsl Stotal,
&

g :
withoit: ayy: res
gard.to "doila
and cents, ahd
. to.make such o
7 full "particular |
iaddescription  as

will - wfford to _/l Lot men B 7;//1/( Vit ox & ("‘{{'l’ %

- this Office the ™ T o -
ground for in-
-telligent opin-
don_and action
Wn Tating, -

l “rom ¢ g oo f SO 2 f»(,nu{'c« R
(\[\A'b )f “From fhc GXMIW condmon and the hmo{)’ of this ol claimant, as stated by lnmséTF it is, in ou’v"Judg_

Rate for each
causo of disa-
bility.

It prolonghec}) by ’ //
vicious habits [ g 1
“the WORd 100 DY ~nnmmmemmssrimcmmn oo en e yand ol caused DY oo

“should’ be
. etdsed and the . .
©réagon for: the weeomen ‘ . . o s N

:ve sure given.
*See the back. : ’
 Here statg’“whether for qqngu;al mcrease, 1esto1at1on, or renewal, or fora re-r

aw ey ) i , : Ry : y{{ ; gy )
/c/ }f/ e T, e “’ , Pres, bl Zotidlems £ 0T LY Fo et e 1 reas.
‘ y o

N. B.- ~A1wa.ys forwazd a certificate of examina,tlon whether & dlsa,@ﬂlty is found to ex1st or} not

(4869—100,000.)



(¢4

_ ... Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.” They
© - will erase the wordg-tePy “Bec’y,” “Treas.,” and “Board” where the words appear, and sign at the
- foot of ihe certif and @e/ow the back of the same. ‘ SRR e

=

aic

§F

S0 A T I R R SNBSS SO S S ‘

[ 7> = .
State, \. Lt e er i Tt ez, |

P, S—Write your ﬂoﬂwgﬂmmm address piain and ir

Bt

PRoVIDED PURFEER, That all examinations shall be thorough and sedrching, and the certificate con-
tain a full description of the physical condition of the:claimant at:-the ‘timey; wirich ‘shall-include “all the
physical and rational signs and 4 statement of all the structural changes. | Batract from Section 4y Act of
Congress approved July 25, 1882.] o B )
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(Fereve=n_ oty of , 55

Pension Claim No. J\76 74{2

CACD. 188 ;; pers‘onally appeared befote me

M and for the aforesaid Cmmty, duly anthorized to administer oaths,

in the County of ..

whose Post Office address is W

well known to me to be reputable and entitled to credit, and who, being d{;]y sworn, declares in relation to aforesaid case as
follows: That he is unable to comply with the requirements of the Pension Office as to %ﬂ&&(/ﬂ/

’) P , Sl i ) . « ’ 7 !
for teason that %’Zﬁe&gxm% . /f TR AN VD Y SR Y /(’/( // qid sisteent
e 771 /"f?@’ (?‘ Z/;’/:éi /{ ' //4 € maf Arperiees o7 e yporset & re /} )

e . . o P g
R V% {//z vz e /L 42{ 7(/% /// T/ 774&)/ Crend em SGleleeed: z/H//‘% ,é}

al //zc Q//Mi ot /t/ﬂj/wn e /756 ﬁce{r{/jr/«,mhm
Z /04’7 //) Al 7k ,/iztn/c A W Y M (/J? {r’TJ,,wJ frasit. watﬂz! o7t

A o

’){"C-(j, ('//Z(Z?/é//z%é} y j/'} Loree digice] {;/"?( a«’( neee - o v/m»w

~—s J
. 60/22% L4L(/~',zf/ﬂ3~ ~f“/24‘.v";l[ CAerpdl w/L //LC ‘&/Mﬁef%) 2 LL f//ﬂﬂltu; /t(i'l«oﬁ avfiea.

That be is unable to prove his condition from date of discharge up to the year.. Ve Yﬂ w 7y by medical testimony for

rral ‘//{4/,‘;? T i 1l caasid.. prehands

o . 2 Ca
T ;/y/) / 7,% P Mu@, "/é Carar 5 ... dtrete. .. il ,mf;,mw.Zf:,_.@w@ y zm,,cé,aarw(\ cant g

P

. 3 7”7“ e
Coraaele. Z:M-A 2RI "?l;/‘ 4 /&L . IAC %7 /["‘* Y& ‘,7, Azl J/ ,’;,A”///"Z’?-/ i 1,2'})( /z"np
£ - ,,, ¥
AR \Z{ f"(‘ /; “».,/\7'"%*""”’“" "/f){ﬂ?7 Aeltc ’7\‘/ L// A //41 //};/. /L/{;';z.g/

e

AL’ (ifrlﬂ/&’/ ﬂ:¢w,~;;4u,;.,..é.7m, .Z%&m.;‘ffmz@(nt yu(‘ . 2}“ . m,%g;; 7 f {,l | gttt f 1_/ «;/a?
v /L(l}z/ Cometil 1tlS fo  rq it 1 ;Z“ ,
. be accepted in lien of XZ@, Wﬂé/(/

ITe respectfnlly requests that the testimony of ..
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"I Affants sign by mark, two witnesses who can write sign hore. ) " [Signature of Affiants.]

Jela ( ________________ il pl 2l rneid il //%4’/24 /ua/ Silal uz«r/?? a/,(Z’Q

f Corrdid rael® 7‘-6.?4"@(4%? PR e o a wtenc ke %&Z’:um&f aLarish. uo«[’wda, (/“]g_ ;,,&&/,/;{‘(
‘ ‘ e bb/tftﬂt o(,& Af/ 2‘;«;}%
(‘7‘?‘
the reason that. .. . //2 PE2L A, (_ { ((Ke’ o . 2'#@{(;! ?uuil AN IR I IR SRR e
7 ‘;/aagﬁ,f ..... Ltlitd’ A 3ol
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STATE OF 6%"&%% COUNTY OF < e s s

/7 {
- » / : ’ ¢
Sworn to and snbscribed before me this day by the above-named afliant |, and T cextify that T ryead sald sffidavit 1o said

affiant , including the words. S [, .. erased, and the words
vvvvv e, added

,// *
and acquainted with its contents before ( >’E executed the same., T further certify that I am in nowise

interested in said case, nor am I concerned in its prosecution; and that said affiant personally known to me

¢
and that _ﬁ%ﬁ@redible person.

{Ofiinial Character.)
T L Clerk of the County Court in and for aforesaid County
and State, do certify that , Bsq., who has signed his name to the

foregoing declaration and affidavit was at the time of so daing

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

‘Witness my hand and seal of office, this e, ) S , 188

[L. 8.3 Clerk of the. ...

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

o)

1
J

Taimant.

B & CO.,

Affidavit of C
FILED BY
SOUL

-M..».
Cliime of

Inability Affidauvit.

-

; \ o
. 1 *cr;&. .
=

ADDITIONAL EVIDEN(

Atterneys & Solicitors of Patents & Claims,




-

CE —-Ifmhls declaration is executed before a Justlce of the Peace or a Notary
E COURT, as to the official chatacter and genuineness of the gignature of g
lyvith this requirement will ca.use trouble and DELAY. - -

dollars per month, Cermﬁcate No.. 3 / 13 é . "2/ by reason of dlsa.blhty from

(Hel'e name the- dxsablhty for which pension ‘was gx'a.nted )

re‘nment if in'the Army; vessel if in‘the Navy.)

That he believes himself to be entitled to an increase of ‘pension on account of...l.!?-_g.‘_r_!“ 2 &.d.mw Jr

ting frowm, the one fof whivh pension.was. granied.

re-pralin

aLBO claims a

gl his pension

rate originally allowed was
B 4

h@gmgﬁear ity, and

;:5”‘::&.« R AR e N . R N
drawnyby others. for mmm;]arapr egquiy

(Two withesses who oan write, sign herey. .



it Affants sign by mark two persons who can write sign here.) “ ( o
¢ Sworn to and subscribed before me this Cﬁ—s’: day of... ?77 2 2l - Ny '16:% , ;
: : ‘ . . . ; -

exﬁlgéned

in: u,ndf

‘Nredif;; and

that his signature thereunto is genuine. i s
Witness my hand and seal of office, this 3 BTG 2o (SRR RN T & NN 5188k
(L. s] S B Cletk of the .

NOTE —ThlB should S
1£ before a JUSTICE or NOTA (i%% h
not-on a.“sepa mte slips of gpaper.

before & CLERK OF COURT; NOTARY PUBLIC
n. CLERK. OF COUNTY.-COURT mughaddihis cartifics
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¥O8 Ko

Feb. 1, 1906,

Hon, W. O, 8mith,

Housa of Representat ives,

Xh regponge to y@u& inguiry of recent date wumat&vé 1%+
pension olaim, certificste #373,682, of William L. Uahan,
late of Co. X, 67" Pa, Vol, Inf,, who resides at Indiana,
Pa., I have the honor to advise you that the @l&im is under
considers ion with & view to final adjudicaﬁﬁnn, the result
of which will be communicated to the olaimant &t an early
date,

Very respectfully,




TESER

/’S ’:/\]\] .(

\</7/ G Fewarin Q///,,//
\ {3”32%%3 on, Ph J e

s o g s

Ejpmitm@mt of ﬂm @mtzmmf,

BUREAU OF PENSIONS,

,///4////%%

Washington, D. C.,......... Januwary-15---,1589..8.
SIR:

In forwarding to the pension agent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below. T

Very respectfully,

Commiassioner of Pensions. -

Firgt. Are you married? If so, please state your wife’s full name and her maiden name.
Answer.W ........... / _.-:vgl/éﬁl/ﬁ v // a/é:&z/ﬂ« Z / /ﬂ% dfMﬁ/f Qj@nm

Second. When, where, and by whom were you married?

- Ansuer. . @-&é{%u/ IS ﬁ/fé\g’ 7 24 e d ﬁ 4 ZW’?‘JWMW

Third. VVhat record of marriage ex1sts?

DA 1974

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.

Fifth. Have you any children hvmg? If so, please state thelr names and the dates of their blrth

Waﬁ%& /" /5; é 7 LS ‘;ﬁma, /m W@; ﬁc’.‘f-/fé?

Y rss o Dbk

. - {1 f - T (Signature.)
Date of reply, ¥ ALz . /7/ ——————————— , 1894... 0-8 5301750ma1-98




No. 78.—Declaration for Increase of Invalid Pension.
Henry Hall, Printer, Indiana, Pa.

¢

[Peclaration for the Increase of an Jnvalid Pension.

TAKE NOTIOE.—If this declaration i3 executed before a Justice of the Peace or Notary Public, the certificate of the Clerk of the Court, as to the
otﬂdcnl character and genuineness of the signature of such officer must be attached. Neglect to comply with this requirement will cause trouble
and delay.

tate uf.....@ o A

On this......... 45’% .......................................... day of

A AN TN

.......... A. D. one thowsand nine

YT TR A e A o e SO , personally ‘wppeared before me, a

~within and for the County and State aforesaid,
8 ed............. f’/ ............................................. years, a resident of
..................................................... , Counity of......... A S , State of

.» who being duly sworn according to law, declares that he is a pen-

WW ........ 0{ ................. -//W/ZZ%« .......... - MM L

the hospitals where treated in the service, shodld be fully stated. The dates of treatment should be given

N7 P 1A ,,./Vf«f /M{ ,é,,—,/» LA

his true and Zaw]‘ul wbtorn,ey , to prosecute hz%m. E‘é
His Post Office address is 7L, 7 i ﬁ;ﬂ/l/i W Oﬂdl&‘w’m z ) E

oW/ - K AL ...
& ’?/M% v/ \@n%m Car

(Two witnesses who can write, sign here.)

T (Signature o




, persons whom I certify to be
respectable and entitled to credit, and who being by me duly sworn, say that they were présent and's

the claimant, stén-hits-wamwie (make his mark) to the foregoing declaration; that they have every reason
to believe from the appearance of said claimant and their acquaintance with him, that he is the identi-
cal person he represents himself to be, and that they have no Lnterest n érew/lzfjiubwn of thw claim.

............................................................................................................................. R~ % o= a7 A 7L C ey
(If atiants sign by mark, two persons who can write sign here.) (Sirrn'mlre of Affiants.)
Sworn to and swbscribed before be this................ &5) ..................................... day of-=
A.D.19Ld...., and I hereby certify that the aont(@,ﬂ ‘of the above declaration, 5”0.,

were fully made known and explained to the applicant and witresses before

swearing, including the words..

[L.8.]
b
in the prosecution of this claim. %Z )
RO <ot YRR AR LR o i M ...... TEX oo, /
( (Official Sigg)‘oure.) » .
....................................................... i )
' B ouvp
HIILUOQ KW

, Clerk of the C’(mnty Court in and for

is genuine.

[L.S.]

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

Declaration and
power of attorney valid
as to oxecutton.

Chief. o Diin,

N7 S

o é
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=
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= E
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NOTES,

No 76.—Pension Blank.
Heury Hall, Printer, Indiana, Pa.

Physician’s Affidavit,

TAKE NoTice.—The affidavit should, if possible, be in the handwriting of the afflant; the marginal instruections must be carefully observed
betore writing out the statement. All the facts in possession of affiant as to the origin and continuance of the disability should be fully set forth,
ﬂ]}lld tlléebdates gfttgemtmem should be specifically given If the affildavit is prepared from memoranda in possession of the physician, that Tact
should be so state

7
L

Litate of (

In the Pension Clai

Jenown to me to be mputable omd entitled to credit, and who, being duly sworn, declares in relation to

aforesaid case as follows:
That he is a Practicing Physician, and that he has been acquainted with said soldier for about

s/ the magt tr%

The Physictin's| .,

Adavit must
»w the follow-
s facts:

st. Whether or
t he knew the
dier prior to
istment; the

gbh ot time hef-#aT S A

3 known him:
w intimately

1 what oppor-{~

nities he has
1 of observing

;. physical gon-|.

ion, whether as
i family physi-
norasa neigh-
r; and how nea,r
has lived 10
n. If he knew
s soldier was al
ind man at en-
stment, he
uld =0 state,
ling, if truse,
1t had he been|
.sound, he|
ruld have
owt it. ,
d. Ifhetreated
imant while in
»y gerviece either
his regimenial
ggeon or while
dimant-was
me on furlough
it fact should
stated. The
imaxt's physi-
¢ _condition; at
ch times should
clearly shown,
well a8 the nat-
o of his disabil-
- and dates ot
sptment.
. If he has
ated soldier
nce discharge,
should so state
ving the date
his first treat-
mt; what. his
1ysical con-
tion was at
e time, with
mplete diagno-
s of the dis'x.mh-
=+ the period

ring which he

reated him
guld be stated,
th dates asnear

posgible, of ‘the

egcriptions.

ith, The extent
fegr ee to which
wmant has been|.......

Jable to pex-
tm’ manual la-
T during each
ar from dis-
arge tothe pres-
ttime.

L




He further declares that he has been a practitioner of medicine for........ /f ........... yewrs, and

4,-%4/ /J/S’ (78 %4 WW

ve rank and §érvice, if in the army.)

O
Sworn to and swbseribed before me ﬁus'gX ........................ day (;7‘/7“’\ ............................................. A.D.19/.C0.
and I hereby certify that the affiant is a practicing-physician in good professional stand-

that he has no interest, either direct or indirect, in the prosgeution ofghis el

(Afflant’s Signature. G

ing: that the contents of the above declaration, &ec., were fully made known to him before

swearing, tNcluwding the WOords. ... vt S,

L8]

.

Y and

his ngme to the forego
that all of e entbtl

(Z.8.]

NorTe.—This should be sworn to before a clerk of Court, Notary Public or Justice of the Peace. If before a Justice or ‘Nomry, then Clerk of
County Court must add his certificate of chiaracter hereon, and not on a separate slip of paper.
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wW. M. MAHAN ) TELEPHONE NO. 220 ’
ATTORNEY:AT-LAW
MARSHALJ. BUILDING » : o *k
INDIANA, PA.

Indiana, Pa., July £9,19310.

COMMIBSIONER OF PENSIONS,
Washington, D, C.

Sir: ‘ ‘ o~

\

{

Enclosed herewith please £ind application forﬂimcr@aée of
pension # 373682, in the case of Williem T. Mahan, late private
Co. K 67th Regt. Pa. Vol. Inf. Also medical affidavit in support
of same,

I would respectfully state that this is a case in ﬁhich

if any increase is granted, it would need to be dome soon in order

to be much benefit to the applicant, as he will probably not need

& pension long. T trust therefore that you will act on the

Very respectfully,




(3—145.)

Clazmanf >/:/ p ///éﬂ&&/( (\'/ /Z;;’%J"Mr/ '

. L7 ) .
P. O, %)’é WJ | Rank, /LM..:T i’/

¥ . s
- County, L by v Company, /4\

o
/ ” e 2
State, y (%\/ Regiment, é /&.’ g/ Zji—wM W\V /\

N4
e, $ P per month, commenging ,;,/;\ 7 I .
U1 (ﬂ 7Sy ﬂ/ o . SIE

""""" 7/

3\) Disabled by (CALMM&—M

RECOGINIZED ATTORNEY-

§ Name / // ( 4 /BZV/W e Fee$ .. 44 ..... , Agent l to pay.
u ...... ﬁcﬁw:_-_-. Articles filed , 18

A PPROVAILS:

Submitted for

Approved for...

4

e, (& 1663 Tt it 1

Discharged 7 7
Pensmned% ég/“‘é_w £ gﬁ/« , 1§ Y @at - '_‘i/ _______ ,

Arrears allowed from , 18 ,to. ,18  ,at$

PRESEINT CIL.ATM.

Declaration ﬁled( // Z 2 7 , 1847 / Aﬁw{ﬂﬂﬂd = I’Jv\ ( (\)JW

(1018375 M.} 6-—221

‘‘‘‘‘‘‘‘‘

P "
3 / L -’z":"t '(.Mr/
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&i@@ ORIGII\IAL INVALID CLAIM.

%L e.
er 7/) > ( / -2 aq O/ /) /41% ' % R

#P, 0., g JQ( Loz Ly, ) Rank, W
ﬁ’"bou“ty’ % pﬂd ezl .. fiCompany, / L./

4 étate, — /@Zﬂz/ﬂg _-__wur’hegunmt / 2 = Wé. /M fg//a/h/;
Rates, § / \ per month, commencing fj tere /% A7 /

e e

777

* Pensioned for [/ N 7 \eA

RECOG‘NIZED ATTORNEY. V
)%/ f zle o ﬁﬂ _____ Fee, §. 25 ; Agent \MQ/ to pay.
O,, MZ/Z*L 2 /ﬁj ”%KO s !' Articles filed 42&97/( 4? , 18 gé
.A.PPBC)v.A.LS N o
Approved for % L2t & (24 ezrn Al b P

Submitted A’ Conetcon Z:/,,ﬁﬁs 5 /‘/ | %%Q 77//4,7; Koo,
Approved for ,. ’ YLt Al
/// % LL1042 /)ﬁa/rm ‘

Cloiezrr oo Z ¢ 2te,
&
=

Q)( A/ @ , Legal Reviewer.

'W"Z“" 188 / , M , Re-Reviewer—f

IMPORTANT DATHS.

ifEnlisted / @// é / é , 18 ¢~ ﬂ» %//’20% service frerm—

Mustered o , 18 .18 o ,18 ,in

F AN .Zu({q Rt

Discharged ‘ :

© 2, / y
s . 3 -l ‘
¥ Deolaration filed ’//’""7'7/ /‘,; -, 18 5 éiNQt’in service since Z‘j‘/’ - -, 18 {«‘ )

i
i

| | BASIS OF CLATM. o - :

/46/4/;47 /421 0%/ cvr A t{/.‘)n Z/o(a( / Ao ff( %

LS b LFLE ) Gy loid a %?«W¢ o Lo ;
2 Ovaidon e 2.9 Ptnann kimn,

(984150 M.) o 6—207
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HISTORY OF ATTORNEYSEIPS.
€ Jont v (2. 2
, 18 ?ﬂ Name and P.O. /2% Lo 4 Cr . 4

1st appoiutment......— lezx. 7

/ ,
By / Zc7/ ﬁdgf (‘,c///;w 4«;2/v

2d appointment , 18
By
* 3d appointment ,18

By

Recognized, or why not..

Name and P. O

Lovg &, %

o L)
7/ 7

Recognized, or why not

Name and P. O

Recognized, or why not
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Jw«f UTANT @EWERAL.E’S OFFICE,

Wastington, ...... % 7 /C%,/N :
%gd fap'/ /% etinined % the %ﬁﬁﬂfdd/ﬂﬂfé 9/ %ﬁd/ﬁﬁd ‘ .
a ‘ 7/ %@é‘ﬂf?‘

%A Z /77/

%/w/z/z{o@ g/ éZ{W PNy "f‘ 55»’/,;/;/ T
Greo 3747 /é(f’ﬂz{—
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/% “’4{/,%/ //yé/ﬂfég et W
//%/ / f é da WJO/ / /i/ K// e L itet /Wé// / / %
celin 2 . éé) /G//'/?'Zz 7( @%OM// (QJ//&/ K u .
T ///./f{/z‘/ /-";144//42 //*WFJ/ %/@M/{/%% /v)é%?/ f /Z(fw%@%f/
T 6)@5 [ /f/ 5, {/4&&//‘ /7%/4//1/)/&4/?0% forae (i /A@f Sl e
' %//é///{ﬂ) //M/{/// o
,,,,,,,,,,,,,,,,,,,,, _ )
/ /’/
R. C. DRUM,
Adjutant General,
By
>
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3730,

Cert. No. /?75 éf

Ll
Y .

INVALID

DD 7

(j\i o r ,O‘ '
Nam/,/%// /{ 7.

f, Service, 4%//?// Z/7 %y

Class

Y 7

4 Original Roll: / L sé//%/% -

Agen

<j/ ) Transf’

()

|

s

Vi

f ///(*////

Issued

15

/

Mailed

VR

.

roemeron 575yl L T7 T

Deductions :

(}Iz}ss

Lo EHD Feo, 8.

T

Disability:

f Issue. Class....i. 2 Z/C/

Entered C.

Issued

o Issue.

23 Mailed

: Rate and period, §

Fee, $

Issued

, from

Deductions :

Disability :

‘ Issued

! Mailed

Rate and Period, 8 Srom

Fee, 8..

Deductions :

Disability :

Entered ...

INDORSEMENTS.

Mailed -
Rate and Perl®

Wl rom

s
—

....... DROPP

Fet, @ .

Class

Deductions:

e oo e

1.1 A o 4
[AP4Y > A S

S

.
[ 2 Vv

Issue.

Disability :

Entered .

- s g




- T s k ‘3—'3:}0. e - ¢
}QiNvALm . | e , , Issuéd
1 o ' ’ ~ 7 i g Mailed
Nameé/| // % 77 % % % A : Rate and period, & , Jrom
&
Ran .3 Service, %//%é7% 7 S
S
(/ Original Roll: ( Zﬁ%/;%///ﬂ o Dedustions :
Agen,/ Transfa’. ........................... .1 Lto 4 —E E e
4 i3 “© ’ 2(, . § 1saoniry !
1 =
V-x Wy
‘ 5 Issued ///C/)/, /cj . /?//
. } | Mailed ‘ 19 Issued
5 N ; Rate and period, $7ﬁé from%&/ / 7 A/ 7/ / b & Wailed
Ty s oY Rate and Period, 8 , from
< NS b
| Q
; . <
: L5
1 &3 14
; O §~ 1 ‘\g
i Co% ) S
| $ Q,'\ i Deductions:
RN $ Deductions :
1Y Il 2
! QQ § Disability : W o
x E 14 g Disability :
B ) ‘ L:
i 4
! Issued % INDORSEMENTS.
! 10d e .. 2y ‘ 3 L — . m—
| Havd— Py DROPPED
i Rate and Per™® o N ( J—— E ------- ANt
- Uit s 4410
5 ....--,(-%f‘::‘;"’ Tt
Z, ; .'““.nun-.-—-——""
S
4
$ ‘ Deductions : & . :
§ Disability :
>
=
, = |
’ = {
;}-ﬁ e i ~ ~— 3
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 PIRE ke INVALID.
‘ . No.. 896,942

Acts of July 14, 1862, and March 3, 1873,

e

e

e Cert.of Dis. Searchedfor . ... . . ‘

(70135 M.)

TG S R e



3—1081.

PENSIONER DROPPED.

DEPARTMENT OF THE INTERIOR

UNITED STATES PENSION AGENCY
TSN, f%‘
P B .Luﬁg. P.Ay .

Certificate No 97 3 & 1

.

Soldier ...

Ser:ice ﬁM . (/K-é70[';j‘ £

The Commissioner of Pensions.

SIR: I have the honor to report that the

above-named pensioner who was last paid

Very respectfully,
av/g...,.:.» — y{ff’{;/‘/ ‘ngzfnm/nif

United States Pension Agent. j

NOTE.—Every name dropped to be thus feported at
once, and when cause of dropping is death, state date
of death when known. 6—2249
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Acts of July 14, 1862, and Mareh 3, i873.

DiSCh&rgad%ﬂ_{_[é{“’i ______________ 18 6 (./ "

SAPP ication ﬁledi(/ﬂéW L. <3 4

o S g et
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j;}kfvl}ileges: ,
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3-730.
INVALID. (Series

Cert. Noc?jjéf/z
e

Old No. 3-230.

g .&Zﬁz

W%, Serv1ce,/v ﬁ é/ p

/Lgmal Roll : % L2 77/

Transfd

e , 190

J“ ' “,{, QZ
Issued i U,%//?ZZ //?/ 190 4

Muailed 1902

o A
{28 Rateand Period, ;3' ---------------- , f ron /Z 1 ‘90
g

%o, Fee, $.._..;..

Issuwed /Q/M 2, L[ 190(5\
Mailed / ! F0 . 19057
Rate and Period, %30 , frong[iﬁﬁ‘;l 90%

s J//% Cido

3,&/%6{.

SE BFe0 .,

‘ o 150
nd Period,$ ‘j ,from a“d /3 .
% 11
s L cé
b e Lt I - U E O USROS OO OGO OO PO PSPPSR P PP
w’ .........................
B Deductions :
S ,
- ) [
H N 7
4 k) § abzht y: %/ %/ZM/ e
V h. : ' ks
i1 Issued , 190 it
NDORSEMENTS.
L Mailed :
;& Rate and Period, ,8‘ ,from
S
w
3 S \ (/
S 7 a&g///
% | Deductions:
N
| § Disability :
&
(208-20,000) .;
- i - ~ e e




(3—230,)

i oo SN Jé ‘/
ate and Period, $// ﬂorv/%

Tssued. ...
Mailed .-
Rate and Period, §




F -
)QO 9 %) b r _ » Vﬂ“’/ P
W R | 3_355. B Certificate N037 KT 9,

/ D tmie INVALID PENSION

_Rank, W
Company, 7’
,M”I Regiment, ___. é/Z_“ 4 @{J M_(Qz% _________
j '.Rate, $ , A— -per month, commencing.” il ;/ TN By B (:_3; b o
p o

T“"‘ Submltted’{gr p) : ’&jt? / 19&j ----------------------------- EX&IIIIIIGI‘

Approved for. y D AR BAA

Approved for, L {4

edical Examiner.

____________ % ST J19ff & T L/ Zz
Re-Reviewer. ie .
94/;36 M /% 18 éé Last paid to | o 1..'.1

Pensmned ab $.... Mg er onth for (€ CEL ) 2t M TEECEET »
|ligeave 424/1;/2 G (LM/WZZZ/TZ Sfrondeal . [
) LfA L _gicle” 7~
/ Z fﬁ PRESENT CL.X&IM.

A 1? / 44%

/ﬂg}ﬂtlon filed ...

7/1...‘

. / Claimant doewwute ’ / %\
A~ . A , M. C.

! 04 T




EORUIN TEURE AR DNV e o
3-003.

GENERATL TLAW. v

DECLARATION FOR THE INCREASE OF AN INVALID PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

________ . D. one thousand nine hundred and éé(_/w
44//«&/(" within and for the county and

ged . T2 ... years,

personally appeared Zefore me; a .,
' State aforesaid, {47 7

a resident of _____ A i 2 O , County of _{

State of (SEMFRVLEN/ A £ A, ___. , Who, bei uly sworn according to law, declares that he is a pensioner

f th Umted tates, enrolled at the M»‘? Pension Agency at the rate
_____________ dollars per month, by reason of dlsablhty rom /%/%ﬂmb -

W%y (Here name the disability for which pensioned.)

ere state rank, and company, and regiment, if in the

Wf) service of the Un1t)edjtates while a M _in

vy.)
That h behev 4 himself to be entitled to an 1ncrease of pensmn on account of .

(Here\state the Teassn for applymg for muease )

That he was____________ employed in the military exwawelt-service prior to C&nu df,_ o m , 1.8 6 g
That he has 22ef been employed in the military or naval service since C&veL lan a1 EE€SS

(Here state what the service was, whether prior or subsequent to that stated above, and the dates at which it began and ended.)

That the number of his pension certificate is (? 7 L? é Y 2,
That his post-office address is fo‘ %m{ Avesech
~

State of L ZL#z22z @ 2

County of ___.

ArTEST: (1) ﬂ&

Ftprchtensre)

—

CNIEM .
Algp personally appeared,_%ﬁdn

- residing at W ﬁqv

. d ) A e residing atb el LA, , persons whom I
certify to be espectable and entitled to credit, and who, belng by me duly sworn, say they were present and
saw Williosn L. JHatrars ,» the claimant, sign-bis-newme (or make his mark) to the fore-
going declaration; that they have every reason to believe from the appearance of said claimant and their
acquaintance with himof __ /€ years and ____ 4L ann _years, respectively, that he is the identical
person h% { ofyrosents himself to be; and that they have no interest in the prosecution of this claim.

R .
o \3\0“ Al 20 A eneiracl
W\‘\M\% SRS Hew &
\,(/0 N W/\
éﬁgks\Q\s > ,»vw(ﬁignatures of witnesses.)

4
S \X Q:i %UBSCRIBED and sworn to before me this._. 2%/ X _____ day of.. z ,A.D. 1971
Qo and I hereby certify that the contents of t e albve declaratigh, ete., were fully made
known and explained to the applicant and witnesses before swearing, including the

words ' eragsed, and the

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

Q//%%M ;

Slgnature

(Official gflaracter. \

¥ COMMISSION RJW{[:S
JAN. 21st 1915,

6—836



NOTES.

The Physician's
Afidavit must
show the follow-
ing facts:

Ist. ‘Whether or

No 78.—Pension Blank.
Henry Hall, Printer, Indiana, Pa.

Physician’s Affidawvit. -

TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the aflant; the marginal instructions must be carefully observed
before writing out the statement. All the facts in possession of afflant as to the origin and continuance of the disability should be fully set forth,
arrlld tiléebd ates of tgea,tment should be specifically given. If the affidavit is prepared from memoranda in possession of the physician, that fact
shou e so stated.

»
W

y Wonnty of

«

2

County and State. /1. L L Leam f Lo citizen Of o Y

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

Personally camve before me, a......

M

whose Postoffice address is

aforesaid case as follows:
That he is a Practicing Physician, and that he has been acquainted with said soldier for about

...................... /c?“ye(us, and thak...... %{

Do autloed

ginal instructions. No eras or interlineations

P3

not he knew the; "'/

soldler prior to
enlistment ; the

length of time heY {7

has known him:
how intima tely

wnd what oppor-| -«

sunities he has
had of observing
his physical con-
lition, whether as
his family physi-

ian or as 4 neigh-| .

hor ; &nd how near
he has lived to
him.
she soldier was o)
sound man at en-|

listment, he
should so  state,!

vdding, if true,
hat had he been

he
have

ansound,
would
mown it.

2d. If he treated| .- 40.¥.

claimant while in
the service either
s his regimenial
surgeon or while
claimant was

home on furlough| (4.

that fact should
be stated. The
claimant’s physi-
cal condition at
such times should
be clearly shown,

as well as the nat-|

ure of his disabil-
ity and dates of
treatment.

3d. If he has
treated soldier
since discharge,
he should so state
giving the date
of his first treat-
ment; what his
physical con-
dition was at
the time, with

complete diagno-

s of the disabili-
ty; the period
during which he
t reated him
should be stated,
with dates asnear
as possible, of the
prescriptions.

4th. The extent
or degree to which
claimant has been
unable to per-
form manual la-
bor during each
year from dis-
charge to the pres-
ent time.

If he knew| [/




g

He further declares that he has been a practitioner of medicine for....... L& years, and

seution of this claﬁ
A 7. dﬂ”

that he has no interest, either direct or indirect, in the pr

S Give rank and service, i
Sreori to and subscribed before methis................... EZX"" .......... day of ... At A D19 ...
and. I hereby certify that the affiant is a practicing sician in Sood professional stand-

EPASCA, IV TIVE TIOPES ... et et eee e eee e eeeee oo ee oo seeee e e
added: and that I have no interest direct or indirect, i

[L.8/]
(.4 FXP
JAR. 278t 1875.
o [ Clerk of the County Court in and for aforeswid
County and State, A0 CETEIY TROT ... , Bisq., who has signed
his name to the foregoing declaration and affidavit was at the time of §0 AOTAS ...,

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

Witness my hand and the seal of office, this . ... AAY OF oo , 190 ...

[L.8.] Clerlc Of The.............ooooooooeeoeoeoeeceeoeeeee e T

'

Norh.—This should be sworn to before a clerk of Court, Notary Public or Justice of the Peace. If before a Justice or Notary, then Clerk of
Jounty Court must add his certiticate of character hereon, and not on a separate slip of paper.

o

CLAIM OF
FOR

Medical Evidence.
AFFIDAVIT OF

IV Ou oot e onn




Mb% 3—-355. W " Certificate No..Q_z_z ._Q_g_k_“-,

%% |
@ﬂ@ ... INCREASE. INVALID PENSION.

Llaimant,. }/M/MLMWOK m ______ i %

P.0. QMMEMM _____ Rank, /rﬂwb
~County,. ... A Company, S VA Vi R / ;
Sbayte 2 y Regiment, _b ______________ 1/[ cdadmy 4

____________________________________________________________________________________________________
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D-=claration for the Increase of an Invalid Pension.

! N —_— : h

TAKE NOTICE —If this declaration is executed before a Justice of the Peace or a Notary Public, the certificate of ;he
CLERK OF THE COURT, as to the official chfi.ra,cter and genuineness of the signature such ofﬁcel must be attache.i

am————

years, a resident of

T State of

AV}

Y

.= ="Pension Agency at the r¢

Vd

7 by reason of disability from........... 5=/ L CLAAL L LA
(Here name the disability for which pension was gmntLd )

)

tes, while serving as a J

(Here state rank, company, and

incurpgd in the .. &€t 1A ice of t i 7,
Sl
4 % Z Vi

I;C:‘;;;-I-I]el]t if in the army vessel 1fﬁ1 the navy.) / i

That he believes himgelf tgpbe eptitled to ayl increase of pelision Oh account of /W%W(/
Ww W/
ease. on account of irferease 1 the disability fg¥¥whith already pensioned, that sho be described. 1f
2 acgount of disabfltyor whick'dot pensxoned the locatl(;y wound or 1n.‘1ur‘y, the name of the dxsease and the time, p;ac? and circumstances
of 1ts opigin, and the names pof hospxtals whgre {reated in %ervwe, should be fully stated. The dates of tl?!*élt yg\d be given as nearly as

pssible,) ‘

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

’ (blgna.ture of Cla,imant;;‘



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

ey the claimant, sign his name:(make his mark) to the foregoing
declaration; that they have every reason to believe from the appearance of said claimant and their acquaintance with him

that'he is the identical person he represents himself to be; and that they have no interest in the prosecution of this claim.

(Signature of Affiants.)
« : W\
Sworn to and subscribed before me this rj,/ day of W ;A D. 189,/,

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

to the applicant and witnesses before swearing, including the words

erased, and the Words . e e,

..... - added; angd that I have no interest, direct or indirect, in the

prosecution of this claim.

[L.S.] B Tl L~ [ .
(Official Character.)
) P— -, Clerk of the County Court in and for aforesaid County
and State,'do certify that.. .., FEsq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing in and

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

that his signature thereunto is genuine.

Witness my hand and seal of office, this T , 18

[L. 8.] Oye

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

Applicant.

V.l

7/
Z

VAILID.
Filed by

FOR INCREASE.

B
‘/'

T

Printed and for'_%-¢ by J. H. SOULE, Washington, D. €.

CLAIM.

Pension Certificate Noéf .

|



No. 78.—Declaration for Increase of Invalid Pension.
Henry Hall, Printer, Indiana, Pa.

[Paclaration for the Increase of an Ir' -alid Pension. -/

TAKE NoOTICE.—If this declaration is executed before a Justice of the Peace or Notary Publie, the certificate of the Clerk of the Court, as to the

oﬁicidaulcharaccer and genuineness of the signature of such officer must be attached. Neglect to comply with this requirement will cause trouble
and delay.

.................. within and for the County and State aforesaid,

................................................................................................. ag‘fd7years, a resident of

%40%/%&\ , County of %W , State of

w, declares that he is a pen-

..... Pension Agency at the

rate of’ 24?4/’%4«2;@ dollars per monith, ceptificate No. \37\?‘(;7&2

fcr

sion was granted.)

incurred in the...

stances of its origin, and the names of the hospitals where treated in the service, should be fully stated. The dates of treatment should be given

as nearly as possible.)

“(TwW5 witnesfes

who can wfite, sign here.



L3
3 g 7 .,
AJ < ding o
Also, pe@naﬂy appeared.. .. .. A fofon TN TN S S R TN residing at

___________________________ /V(Y/Mz,xwa/bw/mr%/ Aead

residing at..... (f;/ ................................................. , persons whom I certify to be
respectable and entitled, to credit, and who being by me duly sworn, say that they were present and saw

\ / - .
.................................................. 2/ LA e I VL/“/”\—&L\,\/

the cluimant, sign his name (make his make) to the foregoing declaration; that they have every reason
to believe from the appearance of said claimant and their acquaintance with him, that he is the identi-
cal person he represents himself to be, and that ihey have noin

restin th  this claim.

prosecytion

" (Signatidre of Affiints.)

Z/ﬁ ......... day of .. KU;B’WL/[(

A. D. 19 9 5 and I hereby certify that the contents of the apove declaration, &e.,
were fully made known and explained to the applicant and witnesses before

swearing, including the words

[L.8.]
Ty
: aforesaid County and State, do certify that. . . :
| Esquire, who has signed his name to the foregoing declaration and affidavit, was at the time of so doing

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

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

[Z.8.] Clerlk of

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

’

.Reg’t,
Vols

K

....%ﬂpplicant

”037\?)é6:

INVALID.

Cioim for Increase.

Certificate M

Pension

N
N
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‘Gtate of . (/==

-
Smaie R g

INABILITY AFFIDAVIT. !

To be executed only by the Claimant,

-

_, Countp of

Pension Claim No. ...,

‘In'the matter of e
of ... I%\ ....... St A ' / :
ON THIS ... / ________________________ day of . %M‘ % LALD. 18% personaily appeared before me
< .

in the County of

whose Post Office address is ot
well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to aforesaid case as
A
‘
follows: That he is unable to comply with the requirements of the Pension Office as to.._ . & &7 dt 1l « AT
- 3 - -~

That he is nnable to prove his condition from date of discharge up to theyear . ... ... by medieal testimony for

the reason that__

" He respectfully requests that the testimony Of s o

%M #
AR [Signature of Affiants.)




P '/
StarEor._ . | 2tk t

—
Sworn te and subscribed before me this day by the above-named affiant N and 1 cer hfy that I read said affidavit to d
gal

... 88

affiant , including the words.
J wo....erased, and the words

ﬂn\i acquainted Zwv ith i ﬁ' . )
‘ with its contents before . executed the same. I further certify that I am in nowise

-

in . . N
interested in said case, nor am I concerned in its prosecution; and that said aflant

£
and that 22k £&. Aeredible person.
sl ikl /
B S - R
L. . Clerk of the County Court in and for aforesaid County
a0 State, A0 COTtITY PRAY oo , Bsq., who has gigned his name to the
foregoing declaration and affidavit was at;) the time of so doing . ... e A e in and

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

‘his signature thereunto is genuine

Witness my hand and seal of office, this _..ooiooroeeecrecen QB OF ot , 188

L.8.] CLEEK OF BR@...erroreorier oo oo

NorE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on & separate slip of paper.
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No 76.—Pension Blank.
Henry Hall, Printer, Indiana, Pa.

'~ Physician’s Affidevit.

TAKE NoTICE.—The afidavit should, if possible, be in the handwrltmg of the afflant; the marginal instructions must be carefully observed
before writing out the statement. All the facts in possession of affiant as to the origin and continuance of the disability should be fully set forth,
gln(c)l ublllliebdemteb Stttgaatment should be specifically given. If the afidavit is prepared from memoranda in possession of the physician, that fact

i 80 state

Litate of p

r Jounty anc vte "= AL LArs Sl éZCW’“ .......................................

whose Postoffice address is /2 < well

Iemown to me to be reputable and entitled to credit, and who, being duly sworn, decl(wes in relation to
aforesaid case as follows:

That he is a Practicing Physician, and tlmb he has been acquainted with wad soldier for about

4
%;[r L ‘,/L((,c«c, 444,/5./..‘76..,1/0@7“8 and that ...

T instructions. No erasures

| NOTES.

|

{ The Physician's
Affidavit must
'show the follow-
ng tacts:

| Ist. Whether or
inot he knew the’
[soldier prior to
renlistment; the
'length of time he|#4%
ibas known him:
lhow intimae tely
‘and what oppor-
‘tunities he has

\had of observmg
h1s physical con-
‘dition, whether as
'hls family physi-
lcian or as & neigh-
hxox and how near
ihe has lived to
}him. If he knew

the soldier was a
Isound man at en-
[listment, he
,should 80 state,
ladding, if true

that had he been . W
*uusound, bo| - LHaa SO At A ottt ?&M ... /41.4 ........ 4{44&/ M ..... ft

‘'would have
[known it. -
I eq, Ifhetreated o7 g oy
iclaimant while in
| the service elther
|as his regimenral
sgurgeon or while
jclaimant was
thome on furlough|
‘that fact should
Ive stated The
,cl'um'mt, s physi-
leal condition at] 7T
fsuch times should
be clearly shown,
as well as the nat-}
ure of his disabil-
[ty and dates of
Streatinent. e
| '8d. It he has
treated soldier
since discharge,
‘he should so state
‘giving the date
of his first treat-
ment; what his
physwal con-
dition was at
the time, with
complete diagno-
! sis of the disabili-
tv, the period|™
jduring which he
I reated him
'should be stated,
iwith dates asnear
as possible, of the
prcqcmpmons .
4th. The extent
or degree to which
!cl'um.mt has beenj.
unable to per-
‘form mannal la-
bor during each
year from dis-
‘eharge to the pres-
ent time.




N

He further declares that he has been a practitioner of medicine for.... / ... ears, and
that he has no interest, either direct or indirect, in the prosecution of this ctaim.

3

¢
(Afiant's Signature.

Givefank éjﬁd"ééf{fice*, ir in vhé army.)

Sworn to and subscribed before me this k?day of ...~ A.D. 19 Q¥.
and I hereby certify that the affiant is a practicing physician in good professional stand-
ing: that the contents of the above declaration, &c., were fully made known to him before

SWeaTiNG, TCTUWTING TIE WOPELS. .......oooooooe e e st

[L.5.]

A

.................................................................................................................................... Clerk of the County Cowrt in and for aforesnid
County and State, do certify that..... e meee et ee e ee et e er e et eee , Bsq., who has signed

his name to the foregoing declaration and affidavit was at the time of $0 AOTRG ...

.............................................................................................. in and for satd Counity and State, duly commissioned and sworn;
that all of his official acts are entitled to full faith and credit, and that his signature thereunto is genwine.

Witness my hand and the seal of office, this..............cc... AAY OFf oo , 190

[.L.S.) CLEPIC OF TR ...

NoTE.—This should be sworn to before a clerk of Court, Notary Public or Justice of the Peace. If before a Justice or Notary, then Clerk of
County Court must add his certificate of character hereon, and not on a separate slip of paper.

Medical Evidence.
AFFIDAVIT OF
CLAIM OF
FOR

NOw o



PROOF OF DISABILITY.

\TOTE -—This affidavit must be executed by a Commissioned Officer, if possible, but, i} ‘not posmble to secure such evidence
theng 'yo of the soldier’s comrades should testlfy

State ofi_ﬁ Wl 2

3

-A.D. 188% personally appeared before me a '
n and for the aforesaid County, duly authorized to administer oaths,
in the County of_ .
PO Wy VO /
in the county of  e——"""""
duly sworn accordmg to law, state that. %’ /"4 acquamted with W-(/mm
person of that name who enlisted or volunteered as a
Regimentof . ... Lt T N, -
at }; At SV U
by reason of . ‘j ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
[Here insert the reas: £ the soldier’s discharge, if known ; if not known, so state; or, if he dled so state.]
That the said . %W ,,,,,,, &KX 21~ _ _whilein the line of his duty, at or near
‘ 1

. O/}L it @2AedlElr= . inthe State of k _____________ m_.ga—a

about the .. /d‘ day of . * FFT . 1863 Become disabled in the following manner, viz :
/ .

lHere state the tlme ‘and plaoe and mannefin Wthh the ‘wound or ofiler mJury ‘was received. Describe the wound or mJury, the part of the body

That the facts stated are personally known to the affiant by reason of.

; 4 Z ﬁ_w M / %ilie? s/txte heﬁer afhang wab  with the command at the time the
R AreoTA /W

A a// % ;«’—’a—% ,,,,,, A/Za/&—v‘ azte W»étq Hrease Lo ﬁf«




TN T T

N e i, ks T ™ _—
— T

— 7 r‘“" -
X ‘ v
And deponent further state that ﬁ[f/ﬂ . W. acquainted with the ciaimane, baviug Kiown hun Lo
least Lt ddey . AfEEN e and further, that
stated .. €&lel— derived trom said acquamtance, and from having served as.«

of the .. é 7 = -.....Regiment of .

day of KLARE™ 186, to the Y EX¥Ftta . .. ..

‘2z ‘é/a /d

‘

that ACHKe AT .

Post office address of affiant  is

SJ’J\

[If Affiants sign by mark, two persB‘x']'éﬂwbhd ‘can write s:gn hé'r'éﬂ h [Signature of Affiants.

s :

3TATE OF A 'ss:

_. CouNTY OF _,

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

affiant , including the words . . erased, and the words

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, added

and acquainted . with its contents before _ / oo executed the same. I further certify that T am in
' [

nowise interested in sajd case, nor am I concerned in its prosecution; and that said affiant W,_,,,,,,“_,4,__pe1'sonally known

to me and that __ %f/ . _credible person. %

[Ofﬁual Signature.]

' [OfﬁclalC 5 fer.]

I, v Q % /0%7 Clerk of the Coun.y Court in and for aforesaid County

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

Witness my hand and seal of office, this / 0 day of .. [~

{L. 8.3 _ Clerk of the

Nore.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE or THE PWE
it before a JUSTICE or NOTARY. then CLERK OF COUNTY COURT must add his certificate of character here@‘hnd
1ot on a separate <lip of paper. -

7
/
.

hington, D. C

i

Printed and for sale by J. H. SOULE, Was

CTL..A TN X

S I\ e

e — - o

ADDITIONAL EVIDENCE.

PROOF OF DISABILITY

No.




PROOF OF DISABILITY.

N(;TFT:-’-This affidavit must be executed by a Commissioned Officer, if possible, but, if not possible to secure such evidence
then two of the soldier's comrades should testify.

State of L2720 2 Lo QImmtg of f?’/ G o , 55
ON THIS (?M—— day of ﬂZﬂ bzze "’7'7 A.D. 187; personally appeared before me a

@/ Z‘—"— 4’/‘ e - in and for the aforesaid County, duly authorized to administer oaths,

@g.fc._ i A , L/ J://—:z_-m aged fé _years, a resident of (’/Z-A'L/—w @A

in the County ofJ s e and State of =727 ‘(174’*’—%”) and

N

e person of that nam % ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
! Regimentof & €472 -"7 Z”"‘* 7’-—"“’-‘-— e VOIS, and who . £€Zed //—*J‘—/"’""’Y"b ,,,,,,,,,,,,,,,,,,,,,,

[Died or was discharged.]}

at W"—-w 6/9[4./[ L on or about the/’§‘/’ ,,,,,, day of

’7 Cfm._ /# %AA——?,

by reason of

[Here msert the reason of the soldier’s d1<charge, if known ; if.not known, so state or, if he died, so state. ]

That the said . w/L“"”‘“ - 0{ %”/ - __while in the line of his duty, at or near

/ST day o (4

.did, on or

about the .

st g

sickness, and howAt affected hlm]

[ r
i es 7 s Z < 222 — & PFE—
} A 2eal, ﬁw
4
"Ef L W DT
: . ——— ‘
That the facts stated are personally known to the affiant by reason of. 4”"’ e ontdeion
[Here state whether affiant
Cw 772 771—4'——%/ 4-#/’ ﬁ z?'ll—‘f- B ‘1% ,,,,, A ,,,, 'Zl—‘-—7)" 7 iy EZ o fin /"”"L‘ ©
claimant contracted his dlsabﬂlty, or whether hls knowledge was otherw1=e obtamed All the facts knov&n to affiant relative to the boldler s medlcal
4,,44 d*.—-/ 444 Ar__-/— /7_ @:«,77;,‘__ /;77)—-&2/
i
|




And deponent further state that /Zﬂ’d e well acqu with the craimant, baving Kuowt il o
A g ;
»t least . %/’ > J; S (727527 and further, that _722%%______knowledge of the fact< above
stated 4_._{%::_:___derived from said aequair;w from having served as.... r77””’¢of Company /ti_._
”

4
of the /;Y ... Regiment of AT S volunteers from the .Z/f'
V4

day of . &2 T ..18647 And deponent

... knew, and

that . ~7&=—. _**—= . totally disinterested in thix claim.
. =/,
Post office (ul(hu“ nf affiant  is TR ptn g, Fa—
(1f Amantswk two pereé}{éﬂwho can write éién here] ) 3 ] s, R tv
Srargpor. 7 € TE TS 22 4 ‘Z” e T2l COUNTY OF 72 ALk PE A 880y v

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

affiant , including the words . —T——" —————— T~ A erased, and the words

. \_//’\-—"—'“ T e T e - ... added

and acquainted FFFFAFF - with its contents before . #“E€——" executed the same. I further certify that T am in
T

nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant L personally known

to me and that 14»"/ ~—  credible person. ,
' M yays I_M
R e

P —

(L. 8] : U U OO U UUR OO UU
’ [Ofﬁcla] Character. 1

.

S , Q v W Clerk of the Coun.y Court in and for aforesaid County
and m’ certify that ___ g%% LA

. sorepcing declaration . and afidavit was at the time of so-doing _-aﬂ; S . i R < i ﬁ%a%/ p n and ™ )

4., who has signed his name to the v

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

Lis signature thereunto is genuine

Witness my hand and seal of office, this __ / 0

(L.8,) ' : Clerk

Nore.—This should be sworm to before a CLERK OF c¢d ]fY’ PU‘LIC’ or JUSTICE OF THE PEACE.
It before a JUSTICE or NOTARY, then CLERK OF (‘OUNTY »C.OUR 5t add fhis certificate of character hereon, anéd
1ot on a separate <'ip of paper. .
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R
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, Ve —
} ™
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CLLAIN OF
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.

~PROJF OF DISABILITY.

3

Printed and for sale by J. H. SOULE, Washington, D ¢

ADDITIONAL EVIDENCE.




PROOF OF DISABILITY. -

’ N “B.ZThis affidavit must be executed by a Commissioned Oﬁicer if possible, but <f not possible to secure such evidence
tfen two of the soldier’s comrades should testify. \

~

State of _Lzz722 wy/a/e oo ounty of ZSor A em i g

ON THIS ' a/ day of /0 LS F2 2 A. D. 18% personally appeared before me a
0'/4 5 e "",/ # /~ e R ... in and for the aforesaid County, duly authorized to admini hs
L'/é‘r =/ A z L//’ ’é;‘ 22— aged 5 Zyears, a resident of.,._?_gf hon ottt f')” 7 ”f[
’
in the County of % At o7z and State of _# £ 77 74 “"7/”“’7’7"‘”/‘) _and
_______________________________________ aged ... ... years, a resident of
in the county of ... and State of who being

, -

person of thatho enlisted or volunteered as a P Mwé in Company... ﬂ /2

2222487 /”"’"’"""“_f_\m_,u_, ee..vOls., and who _____.

Regiment of e
. [Died or was discharged.]

at onoraboutthe. .. . .. . __day of . , 186

by reason of

[Here insert the reason of the soldier’s discharge, if known ; if not known, so state; or, if he dled 0 srate ]

Thatthe said ... .. .o whilein the line of his duty, at or near
Jin the State of oL did, on or
aboutthe ... day of ,186 , become disabled in the following manner, viz:

[I{cre state the time and place and manner in which the wound or other injury was received. Describe the wound or injury, the part of the bod¥

wounded or injured, and all the circumstances attending it. If sickness, state time and place when contracted, what caused it, the name of the

// /a 2 z zf/» Zas ;/4»44{, W\ﬂ 4%/}1‘4 ;#W»L Ll 2 /ﬁ—k7?&> 4.

L $ ﬂz;zf?f, - /Azwm% ,az/’_ug/ﬁ—' v THe Dorre 2/ Sus /;f'”\;?;

rrat trria o T i f oo g f JoSbserrmme Liatn w35 Al geaToar
s She rabil priiora, mrrat HL Lt LT s T S o
e fofovrnry Somrt i rivrm B o e Frrre Mo Amafome

That the facts stﬁe:bpe personally known to the affiant by reason of / < /"*‘ 72 & Lo el / 7

i [Here state whether affiént Wgs withghe command at the time the N
PR [&»«f ;—mr»é' ﬂ&» oS e A - 2 / . e 4 . m

claimant contracted his disability, or whether his knowledge was otherwise obtained. All the facts known to affiant relative to the goldier’s medical !

treatment for his disabllity while in the service should be stated, giving time and place, if possible.]

s,




’
And deponent further state that Aﬁ E o well acquuinted with the cralmant, having known him tor

.

»t least .. j’/ ’% / ﬁ"m’ and further, that. 22277 .
stated. C’/ derived from said acquaintﬁcynd from having served as__A22:2 2m2= of Company,...&-

knowledge of the facts above

of the //; ~..Regiment of il catedd 4 Y volunteers from the -'glf "
day of ﬂ‘% 186 2~ to the el el ” day of Q/Wél 186 And deponent
further state that the claimant was a sound and able-bodied man at and prior to enlistment, so far as....i,/é:: ........ knew, and
that,...,g.:.Z LEEm e totally disinterested in this claim.
Post office address of affiant is. /Z'A‘”.'"/g“/"’”ég ...... /// ‘% fﬁzﬁ—ﬂ il iy
6(.//\,/;1/2/1 ////; e~ /

N— " -
[If Affiants sign by mark, two persons who can write sxgn here. ]' lSlgnd[ﬂ\(,()fAfﬁu]tsj

Ve 7222 :7/;»»;5. 77_/',,,- ? 72 L 2 4._7};-.,——

Brareor 0 5 177 COUNTY OF .. 88:

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

affiant , including the words_________ . R ) . erased, and the words
e e T A e b* - P TN e T e added
l z/
and acquainted . /17)‘" ,,,,,,,,,, with its contents before executed the same. I further certify that I am in
nowise interested in said case, nor am I concerned in its prosecution ; and that said aﬁiant_,__.,,_,_ff_.__.k__.___.__i,_x__.personally known
sy,
to me and that e credible person.

é‘:/ ’ ,2/’/4 Lot o Borien

(Official Signature.) /(
[L. 8.] @/—lel—-——— //% PSP NN SN

/ % (Official Character.)
Ccpllecd

&\ ’%&V Clerk of the @ewms.Court in and for aforesaid County

and State, do certify that . 52' U W

foregoing declaration and affidavit was at the time of so doing . &

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

‘Witness my hand and seal of office, this _____ =7

(L. 8.] - ' Clerk of the

Note.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
[f before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slipg of paper.
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PROOF OF DISABILITY.

tOl‘]] —This affidavit must be executed by a Commissioned Officer, if possible, bus, if not possible to secure such ev1dé').ee
hen two of the soldier’s comrades should testify.

Giate of //5 7278 7 L2 mrri e Qonmtp of

ON THIS day of @/ﬁ“’ Emusotioint

Q,Z; 2 ce 2 Tie in and for the aforesaid County, duly authorized to administer oaths

C,./gzzzﬂ /"’)/;L-J’?}—/tﬂ/ FEr a.ged !{" ''''' years, a vesident of #/J/L Q/ea» /l;-:”.» 67. e ”/oé

e A.D. 1887; personally appeared before me a

in the County of... //“’ ot e and State of £ £ 777z ,1;7 / Pz i

- O aged. ... ... years, a resident of T .. .

in the county of. T and State of TN who being
) é/' y = of W

duly sworn according to law, state that Z2€... <20 acquainted with o L o ppres>, - S

applicant for Invalid Pension, and know the said M‘/ e TE—1. J % s TR i i T

,,,,,,, to be the identical

rdd
person of that name thsted or volunteered as a //'OZ‘“’"’.'L"m Company ... /Z’/z{, ;

@ PEIES S /‘/w"‘ S ..vOls,, and who Lt Fes leo o A R fovores
- , [Died or was dlsoharged ]

at ‘/9/4 15 e e / < 47/77" on or about the_. ,/_4,_“__, day of = 2’/% , 1865
by reason of . (L= Fe— / 7(/ %
0

ere insert the refson of the soldier’s discharge, own ; If not known, so state ; or, if he died, so state.
i tth f the soldier’s disch: ifkn if not X tat if he died te.]

That the sgid M*J/‘ '"—“): Mﬂ/

=~ .. ___swhilein the line of his duty, at or near

%7" M"ﬂ in the State of. & £FE

...................... . ..........did,onor

Regiment of

about the. . /‘f _____ day of QT/ TS . , 186.%, become disabled in the following manner, viz:

wounded or injured, and all the circumstances attending it. If sickness, state time and place when contracted, what caused it, the name of the

%’M,A &-“/g/\z;—r~ zb Areerl Pt om e P 7«7_1,-’”‘.3
smkness, and how it affected him.] B .

s ,:/ %;’z 02/-- THT %’)W ﬁ ’%— /) raa—c/n//* //f'y ’éf"ﬂ /W

,w,,( %,, RPN S /.,,,.,.4— ten i

S Ay
That the facts stated are personally known to the affiant by reason of . #2247 e

— , [Here state whether affiagt was with the command at the tnne the /-
,///‘/ //Il I’Z f L kfzr"’( L»ers PSS A AP e PPz
claimant contracted his disability, or whether his knowledge was othe btauged. All the fa ywn to affiant relative to the soldi%
.{:m-’/:,_/»’y /L/’ [7 . fm/'\ mé,,.,.._, 2o Lo T L

treatment for his disability while in the service should be stated, giving time and place) if possible.]




(L8 Clerk of th

[
.

And deponent further state that Z‘-/w’well acxﬁ ainted with the cialmant, ﬁaving known him lor
3t 1east/”’?‘? e T and further, that A‘: = knowledge of the facts above
stated A derived from said acquaintance,-gnd from having served as._/Z 7'@*01 Company,..{fé:*f
of the p? —.Regiment of .. &g)’ bl 7A e volunteers from the
day of 2'4/;' Loz rata 1862 to the/#’day of % 186~~~ And deponent
further state that the claimant was a sound and able-bodied man at and prior to enlistment, so far as....éz.%. ...... knew, and
that /ﬁnl“‘f ceermenee-tOb@1ly disinterested in this claim.

»

Post office address of afliant 15(’/4‘ /1*'”’”’"’)://7 g

(If Affiants sign by mark,two persons who can write sign here.] T signature of Athants.)

4

(2‘//;;_._1L¢’%7)-»,M

SrareoF. 4 = 77 7 CouNty OF ..

... 882

(-

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

affiant , including the words A ! > - i erased, and the words
- 77 L e . added
and acquainted....«%~< Z7% __ with its contents before. /4 £ executed the same. I further certify that I am in

-

personally known

.................................................................................... e

(Official Signature.) j >
{L. 8.] @72;37(/_% o % e e L

(Officfal Charactery

I, / Q ¢ W Clerk of the m for aforesaid County

, Esq., who has signed his name to the

uelf[’}{ ZZ( ﬂ(‘@ S in and

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

foregoing declaration and affidavit was at the time of so doing é(_/

his signature thereunto is genuine.

‘Witness my hand and seal of office, this

NOTE.-——This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.

“If: before a' JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and

" "mot on .a separate slip of paper.

A0,

ATDITIONAL EVIDENCE.

T

“

PROOF OF DISABILITY.

i,

ULE, Washington, D. C.

ACT " P ok

A %HI%’
7 I

Printed and for sale by J. H. SO




TWar Depavitment,

S bR ADIUTANT GENERAL'S OFFICE,
Wedingtin, (fness. L2, 188 /

Do 54%@ tetined & Hhe Commiusinet / meﬁd “
| %/\RWWMQB\AM, a@ﬁ?\&% gm/myv&,

b-\\‘%ijzmz’ @MVV&Q. Y otunteets, swai-snicbbod co it
/é; oL 1286 o
v > >

AT ERTI VS R KL R &
CRITETIR OW\QM%\OEW AR SAARONK

m D M %mﬁwmi& ‘ ﬁmmmﬁf

T T

ama OUoatinin %ﬁ‘:& wl%m\\a’i'\l\/xm»a\,mi

. L

________ -
V R B

AsmstamtAdjutant General, -

<



M/—y eGarles— d

.

Instructions—read
carefully.

The witnesses must state

1st. Their respective ages
and occupation; the lengthl
of time they have knownj
the soldier, and in what
year or years of the said
period they have employed,
worked with or for him, or
lived in the same neighbor-
hood with bhim, and how]
near to him.

2d. If they knew him be-|
fore his enlistment what his
physical condition was ai
that time, and that he was
then sound and free from|
disability, and especially]
free from the diseases for
which he claims pension,

3d. If they have employed,
or worked with him sinee]
his retury frcm the army)
they shonld state where i
was, and at what business.
or if they have known him|
as neighbors only, they
shonld state about what
distance from him they|
lived; how frequently, on
an average, each week,|
month, or year, they saw
him and conversed with|
him, and how intimate they|
were with him during’ this|
time, and from what dis-
ease or disability he hag|
suffered during all the time|
they employed him, worked
with him, or lived near
him, and how severely;
whether at any time during;
this period he was obliged]
to stop work, was confined|
to his bed or house, or was|
wholly unable to do any
manual labor because, of]
his alleged disabilities, and
give dates as near as recol
lecied when such attacks|
occurred, how long they|

lasted, and how severe theyf .............

were, In this connection,
if the witnesses have been|
his employers, or have
worked with or for him,
they should state about
what proportion of a sound|
able-bodied man’s work he;
was able to do—whether %,
%, %, %, %, or us the case|

mnay have been; what hisy ~ -

actual earnings were, and
whether or not the wages
paid him were less in
amount, and how much less
on account of his inability
to labor, than were paid to,
others physically sound,
and doing the same kind of
work. They should also,
state how they are able to
say what his disabilities
have been and are now,and)
they shounld describe fully
and clearly the symptons
a8 they appear to them in,
his case; in fact, describe;
his physical condition fully
during each year of thein
soquaintance with him, -

GE.NERAL AFFIDAVIT.

For the testimony of EMPLOYERS Or NEAR NEIGHBoRS of soldier, (other than relatives) who have known
him before his enlistment, or since his discharge and return from the army.

-

i et

" gﬁ‘

A

aged
, <

/72 P A S @/éz f1+--;r»77/ M—— e and
7

in the County of and State of

st

o
e

whose Post Office address is

aged. _————2_ ___years, a resident of

in the County of and State of

R e R e

whose Post Office address is

well known to me to be respectable and entitled to credit, and who being duly sworn, declare in relation to the aforesaid

oS A e

’

A A L

{ G—

case as follows : That,_%f{._ ~have been well and personally acquainted with .

—..years respectively, and that

A rrvrrs TEnd Frramn




(L. B.] Olerk of the

not on a separate slip of paper. s

A,

DN

R S

its prosecution.

& bt 2D bomrtf

L4
1.0
*-.-———"”J”M == A) AR it N N

_______________ _ 'é”"ﬁ/"ﬂ’/' 45,%%

[Signature of Affiants.]

PR

Norr.—The witnesses, if not themselves equal to the task of drawing the affidavits, should go to some Notary Public, Justice

of the Peace, }@r or competent person, and have the blank filled out and properly executed.

STATE OF s . CoUNTY OF _ . Tl it e

.

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

affiant , including the words ____ —————— T T ————— .. erased, and the words

S o e . 8 ded

(L. 8.] /ATZ’ZZ:/ ﬂf;;’&m

* . - "(otiicial Character.) '
L. < .. /L .......Clerk of the County Court in and for aforesaid County
g; P
and State, do certify that ____ 5 @ /K/Z &C@%’ ., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing e /M% @/ . 4 2 ﬂazd in and

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

p7
his signature thereunto is genuine ﬁ, -

Witness my hand and seal of ofﬂce,. this ... / ...............

Norm. This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE
ff before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and

+

“

shington, D. C.

4

Printed and for sale by J. H. SOULE, Was
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i gg %A 4
¢ »'.‘ [ ?/ “‘;,‘J;ls
/‘. f g R H

MEDICAL DIVISION ' 3132 _ /
o &7 “““ vo I 682 . DEPA’RTMEN'I‘:;’(‘)FVTHE INTERIOR
(»/(éiﬂegt@'/d{ 4 e BUREAU OF PENSION%

i WASHINGTON, D. C.

%

Sir:
You are informed that an order has this day been issued, djrecting a
member of the board of United States examining surgeons at W,
Mv‘:«&. ________________ , to examine yow at your hén@ with reference

to your claim for pension.
The doctor should fill in the spaces below, after which you will return this
notice to the Bureau.

Very respectfully,

s s
S

/7 - . ) Commissioner.

L 191 A
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GENERAL AFFIDAVIT.

For the testimony of TMPLOYERS or NEAR NEIGHBuRS of soldior, (other than relatives) who have known
him before his enhstme)or sinee his discharge and return from the army.

’57/W/"“7“"”‘” @Uuntg Uf 7/) //:/_ e TR B
2 ///—«ﬂ 77%,&[’ % AP

& 7L 72

Ztate of , 88.

In the matter of the application for pension of.

ON TS E% 7 ATA day of. j 2 Frrr s 7 A. D. 1887; perdonally appeared before me, 8
@%,{2 s /L /%" w2 __in and for the aforesaid County, duly authorized to administer oaths

ATy . TS e o

rnstructions—rend
carefully.

The witnesses must state:

1gt. Their respective ages|
and occupation ; the length
of time they haVP known|
the soldier, and in what].
year or years of the said]
period they have employed,
worlked with or for him, or
lived in the same neighbor-
hood with him, and how
near to him.

2d. If they knew him be-
fore his enlistment what his|
physical condition was at
that time, and that he was
then sound and free from|
disability, and especially,
free from the diseases for|
which he claims pension.

3d. If they have employed
or worked with him since]
his return from the army,
they should state where it

was, and at what business,|
or if they have known him
as neighbors only, they
should. state aboui what
distance . from  him they
lived; how frequently, on
an average, each week,
month, or year, they saw
him and conversed with
him, and how intimate they|
were with Bim during this)
time, and from what dis-
ease or disability he hag]
suffered during all the time|
they employed him, worked]
with him, or lived near
him, and how severely;
whether at any time during
this period he was obliged]
to stop work, was confined
to his bed or house, or was
wholly unable to do any
manual labor because, ofl
his alleged disabilities, and
give dates as near as recol-
lected when such attacks
occurred, how long they
lasted, and how severe they|
were. In this connection,
if the witnesses have been|
his employers, or have
worked with or for him,
they should state about
what proportion of a sound
abie-bodied man’s work he
was able to do—whether %,
%, %, %, %, or ag the caso

nay have been ; what hisgy —

actual earnings were, and
whether or not the wages
to labor, Thait’ %&m“[ﬁ;u n
others physically sound
and doing the same kind of
work. 'I'lwy should also
state how they are able to!
say what lhis disabilities
have heen and are now,anq
they should describe fully]
and clearly the symptoms,
as they appear to them in
his case;in fact, deseribe
his phvslcul condition fully,
during each year of their

% 7 JMLJA‘/

P

/’M e

a.

in the County of and State of..

A

_years, a resident of

2
Z%z—— Lot g

B 2
o~ .and

7
M)———A_——-/

’
Pr APy

whose Post Office addreas is @{;’ A

aged.

e

in the County of and State of 27272 JW%"?"*M
~ .

whose Post Office address is..

well known to me to be respectable and entitled to credit, and who being duly sworn, declare in relation to the aforesaid

case as follows: That have been well and personally acquamted with “ //{//1‘*”“""

’

vears, and . = _.__years respectively, and that. Az —lfﬁ-——ﬁ‘ Afﬁ—'/

.

e

2 C/_jén, 7% ///1( Bz
e A L %...Z/%%Aw Sor
M ﬁ.&w Z"‘M MMmeWD jﬁéz
A/‘a7 PN A 2/‘7&/1/67/“>-7ﬁ /\/% P rry Aé,r%ﬁy,rLz»@
zﬂ;z,z,ﬁzzw, L A re Ferr pood i fpTHT H e /
o T LT reiTTY)  2lere Fred iernit Lo At
WW/%M//L %»h%‘/u/,m ,W/Z»», m,af
mw A./,ZWM P /gfc,m,,,%
s arr 77;7 4/7”,& A r Tirron W}%/

7&7 A -4 /K/

,,,//1/{ P ,A,g MW M M/
/WA —

r F TP LA 72

\ acquaintance with him, -

\x




{If Affiarits sign by mark, two witnesses who can write sign here.]

[Signature of Affiants.]

Note.—The witnesses, if not themselves equal to the task of drawing the affidavits, should go to some Notary Public, Justlce
of the Peace;l%yfhcer or competent person, and have the blank filled out and properly executed.

4
STATE oF .. £ 7}72‘“’)/@ 44/"7*—”7’7—;7'1.4 @/.71— AR W N S

.................. County OF . &= ot — ... 88

S8worn to and subscribed before me this day by the above named affiant , and I certify that I read said affidavit to said

affiant , including the words T T T T T T e T T T e, erased, and the words

e T ST T T T T e T T T T e T T e added
4and acquainted with its contents before i

,,,,,,,,,,,,,,,,,,,,, 77 F e . exccuted the same. I further certify that I am in

nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant . zd . personally known

to me and thaté/bﬂzﬂﬂ .- credible person. M
(Oﬂlclal Slgnature) Sy
<
(L. 8. (7/*‘2/,W o [ S e /&

/ % W _Clerk of the C
and @do certify that " gﬂ_

(Oﬂicxal Character.)

, Esq., who has signed his name to the

for said County and State. duly commissioned and sworn; that all hls official acts are entltled to full faith and crm, and that

his signature thereunto is genuine

Witness my hand and seal of office, this .. /O ........ day of .

{L. 8.] . Clerk of the

Norg.—This shonld be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE .PEACE.2" ;
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon:ind—y*/
not on a separate slip of paper.
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- work.

For the testimony of EMPLOYERS or NEAR NEI¢HBORS of soldic

hirn before his enlist,

[ERSEEEEE

E‘ENERALAFFIDAVIT.F

t, or since his discharge and return from 1.:e army.

N

- (other than relatives) who have known

8.

ON THIS

4 Vs

o ST s f e

C S prreed ‘oS fore o
in the County of Z/';/-

whose Post Office address is

" in the County of

whose Post Office address is

Instructions—read
carefully.

The witnesses must lta.to'

1st. Their respective ages|
and occupation ; the length

of time they have known]

the soldier, and in what|
year or years of the sai
period they have emgloyed,
worked with or for him, or
lived in the same neighbor-|
hood with him, and how|
near to him.

2d. If they knew him be-|
fore his enlistment what his}
ailyalcul condition was at

at time, and that he was
then sound and free from
disability, and especially;
fres from the diseases for)
which he claims pension.

8d. ntheyna,veemployedJ% P Bz"’*’/ A sl AR

or worked with him since]
his return from the army,
they should state where !
was, and at what business,
or if they have known him|
a8 neighbors only, they
should state about what]
distance from bhim they
lived; how frequently, on]
an a.vera.ze, each weelk,
month, or year, they saw,
him and conversed with]
him, and how intimate they]|
were with him during this|
time, and from what dis-
ease or disability he has
suffered during all thetime
thei employed him, worked

him, or lived near
him, and how severely;

whether at any time dm-mft g

this period he was oblige
to stop work, was confined
to his bed or house. Or Was|
wholly unable to do any|
manual labor becauss, of
his alleged disabilities, and;
ve dates as near a5 recol-

ected when such attacks) -
occurred, how long they{ ;

lasted, and how severe they]
were, In this connection,
i1 the witnesses have been
his employers,

they should state about)
what proportion of a sound
able-bodied man’'s work he
vns uble to do—whether ¥,

%, ¥, %, X%, or as the case|
nay have "been what his|

or havey.
worked with or for him,}:

. €t

aged éw years, a resident of

?

J/_J__—‘.’y).—,"/

and State of

A. D. 1884/ personally appeared before me, &

in and for the aforesaid County, duly authorized to administer oaths

e

rd

& 72T xqéfﬂ—-al—w
7

V4
@4%7» 61/——' ;{

aged . .r~——=_years, a resident of .- :

and State of

WV_ﬁJ—q_.\W*

well known te me to be respectable and entitled to credit, and who being duly sworn, declare in relation to the aforesaid

7%

efm’&

@/—/ E

/'4'( ,é—«f MJ;L,.@ Jm[ ,,,,,{

A\

eI ae

fmi B e

W

A /N- '_'

L)

%——é@

,,/ "L

actual earnings were,-andj .

whether or not the wages
-paid him were less in

amount, and how much less] ...

» on account of his inability]
to labor, than were paid to

others physically sound,|..---

and doing the same kind of
hey should also
state how they are able to)
say what his disabilities
hn.ve been and are now,and

dv should describe fully]
and clearly the symptoms
as they appear to them ing
his case;
his pliysical condition fully

dn ing each year of their

nqmununoe with him. -

fact, describe} . N




(/ . farther declare that G/awf——' . nointerest in said case and._____“F*>>——  not concerned in

its prosecution.

[Signature of Affiants.]

NorE.~—The witnesses, if not themselves equal to the task of drawing the affidavits, should go to some Notary Public, Justice
of the Peace, or other officer or competent person, and have the blank filled out and properly executed.

, -
Srargor & < 777‘*"(‘@ Lrazzs oo COUNTY OF @///7> Ll ot A .. 88

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

affiant , including the words__________. = = TTTTTTiin....€rased, and the words
— R : - S T added

r
and acquainted... A"”’* .-with its eontents before . /7= . executed the same. I farther certify that I am in
nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant____<~~5__________ personally known

v
.

- to me and that. / 2 &  Aaf ZF _credible person.

MQ//Z./L,;” /7/')1—’{

(Offictal Signature.)

[L. 8.] ‘/4’2-% 2 f e /e/ —
‘ [ __(Ofﬁclal Character.)

| G . %l 5 W : _Clerk of th& Talinty, Court f and Tor aforesaid County”

and State, do certify that fﬁm Esq., who has signed his name to the
o /L%(/ 7
foregoing declaration and affidavit was at the time of so domg&%/m% % %4 &6n ana

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

‘ ‘ his signature thereunto is genuine.

P Witness my hand and seal of office, this é/ day of o )
a Lo

I P W

4 : (L83 Clerk of the

: " Norz.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
‘If ‘béfore a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate’of character hereon, and
“not on a separate slip of paper.

<o

.

AO:

]

Printed and fo. sale by J. H. SOULE, Waskingtun, D. C:
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NOTIS.
The
cian’s Affi davig
must show the
following facts

t. Whether or
he knew the
soldier prior
enlistment ;
length of time he
has’ known him
how intimately
and what oppor-
tunities he has had
of observing' his
physical condition,
whether as his
family physician or
as aneighbor; and
bow near heé has
lived to bhim. If
he knew that the
soldier was a sound
man at enlistment,
he should so state
adding, if true. that
had he been un-
sound, e would
have known it.
1f hetreated
clalmant while in
the service either
as his regimental
surgeon or while
claimant was home
on furlough, that
fact should be
stated. The claim-
ant’s physicr
condition at su¢
times should bLe
clearly shown, as
well asthe NATURE
OF HIS DISABILITY
and dates of treat-

ment.

3d. If he has
treated soldier
since discharge
he should so
state, giving the
date of his first
treatment; what
his physicalcon-
dition was atthe
time, with com-
plete diagnosis
of the disability;
the period dur-
ing which he
treated him
should bestated,
with dates as
near as possible,
of the prescrip-
tions.

4th. The extent
or degree towhich
claimant has been
unable to perform
manual labor dur-
ing each year from
discharge to th.
present time.

Physi-|

PHYSICIAN'S AFFIDAVIT.

cncrramracr——

-

TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of thé affiant; the marginal insiructions must be
carefully observed before writing out the statement. AIl the facts in possession of affiant ag to the origin and continuance of
the disability should be fully set forth, and the dates of treatment should be specifically given. If the affidavit is prepared from
memoranda in possession of the physician, that fact should be stated.

Siate @&@7///%/&, Comntp of
J..LJ #Z

ﬁm/‘v’{/(/l—/ late of

In the Pension Clmm No.

ok

Sk ot Mn and for the aforesaid
. ¢ —
citizen of ‘A/k%ﬁ/

whose Post Office address is._.._.

County and State

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to aforesaid case as
follows:

That he is a Practicing Physician, and that he has been acquainted with said soldier for about_..[.)z'. ...... years, and that

A Biree [ED/T -

"""" %inal instructions. No érasures or interiineationd Wil 6 permitted

: (/ nZ/t
/




R

A .
He further declares that he has been a practitioner of medicine foreg—f’ .................. ;years‘, and that he has no interest
8it direct or indirect, in the prosecution of this claim. - * - o
. : o L 4

= T ~
fAffiant’s Signatare. G—i% rank and service, if in the army.]

Bworn to and subscribed before me this /J\ day ot é?éé'//{/&/ A. D, 188 /7

/ I
_and 1 hereby certity that the aflant is a practising physician in good professional standing; that the

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

...erased, and the words

, added; and that I have no interest, direct or indirect

.

*[official Signature.]

in the prosecution of this claim.

(L 8] 7 G . . s e
[Official Character.)
I, Clerk of the County Court in and for aforesaid County
aud State,‘ do certify that . : , Esq., who has signed his name to the
i1-regoing declaration and affidavit was at the time of so doing — in and

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

F‘
his signature thereunto is genuine ' . )
Witness my hand and seal of office, this ... ... . dayof . _. e 188 . ,
. PR
I
(L. 8.} Clerk of the............_._... . ol

Nore.—This should be sworn to befors a CLERK OF COURT, NOTARY PUBLIO or JUSTICE.QF THE PEACE:”
i before a JUSTICE or NOTARY, then CLBRX O¥ OOUNTY COURT must add his certificate of charscter hereon, and
not on a separate slip of paper. :
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(3—r11.)
\ s
§=F= Attention is invited to the outlines of the human skeleton and figure upon the batx 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,
Insert character 3
and number of (NP7 /2 > L o2 € Pension Claim No,_ ' 373 ¢ 5 L

claim.

Mbow whether for original %crease or I outlonj
Name and rank - 22D (\Zf o2 L - Rank, It i

of claimant. L)
Company/L, (7 Reg ;(;Z/Z/L[ﬂél‘%ef%ﬁ,i,/@K.MM_State,
Popt-office address of the Board
Claimant’s post¢ 4 &/M/Z/LQ) / Lo fi%% ALt 189D

office address, [Date offxamination.]

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

examined this applicant, Wh%
Cause of disa- in the service, viz: LA

bi lty o o o o

that he is sufie}from the following disability, incurred

Hapsionenrt: and that he receives a pension of . €L
if not,erase the
whole line,

Here give the
claimant’s
statement __
as briefly and
as compactly
as possible.

Upon examination we find the following objective conditions: Pulserate, /2

respiration, cZ%L; temperature ;'XLQ_ height, Wig,feet_z_.— inches; weight, /32

pounds; age, N/ years,

Here give a full
description of
the disabili- _¢7
ties, in accord-
ance with pars.
5,6,51, 52, &e., -
of Book of In-
structions for
1889

e C’ He is, ip-ou opmlon entitled to a/?/g 2
Rate for EACH
panee of dis- rating for the dlsabﬂlty caused by/.ébcr L A2, f6r that caused
by S 1 e for that caused by

N. B—Always forwa,rd a certificate of exammatlon whether a dlqablllty is found to exist or not.
(19216150 M.) 6552
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Continue rec-
ord of examina-
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

tract fron ection 4, Act of Congress approved July 25, 1882.]

isclude all the physical and rational signs and a statement of all the structural changes. [Zx- :

6—552
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\;

Insort character
and number of
claim.

Name and rank
of claimant.

Claimant’s post-
office address.

Cause of disa-
bility.

Ifa pensioner, fill
in the amount;
if not,erase the
whole line,

IHere give the
claimant’s
statement
as briefly and
as compactly
ag possible.

Here give a full
description of
the disabili-
ties, in accord-
ance with pars.
5,6, 51, 52, &.,
of Book of In-
structions for

Rate for EACH
cause of disa-

© pility,

~ T ——

(3—111.)

| e

/

RE Attention is invited to the outlines of the human skeleton and figure upen the back of
thls Certificate, and they should be used whenever it is possible tv indicate precisely the 1ocat.gon
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.

/ZL/LL, Pension Claim No. 273 ¢ &2

[Staz abaf:e \\ha:y orlgma] increa

, or restoration. |

A

Companyﬁi, ‘Q/L Reg't r@«_ LS . /MW @‘( __State,
' . ¢ / ‘ - ﬁ[llyoﬁic\e address of the Board. ] :
(t\)/ﬂ/l, Cea o) g honc ) YA _, 189/.

!
{Date of examination.]

We hereby certify that in cbmpliance with the requ’(ements of the law we have carefully

examined this applicant, who stZes that he is su%erlng from the following 1sab111ty, incurred
in the service, viz: I

and that he receives a pension of

Upon examination we find the following objective conditions: Pulse rate, _77_9Li ,,,,, —
respiration, 4%, temperature,ﬁﬁi{.‘ height, _4—— feet R4 inches; weight,/£d

ds; , ears.
pounds; age, &/ y 13 , y bvw/
e 2 e . > (R A Yo S B &@4&4:
/

Qe A (A e AL D LA A

g

)/ He is, in oyr opinion, entitled to a_

f4r that caused

rating for the disability caused by

by , and

for that cauded by __

M, Pres.@é@/ _, Sec’y. Z‘//QMM?&///Treas. ,

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(3504--300,000.) 6552 :



Continue rec-
ord of examina-
tion here. —
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SURGEON’S CERTIFICATE
. OZ<%@ZQdA;-4<N
Reg't Q& — AN
Applicant for -4 ~

Co. /ﬁ, A 7

Post offic
County, .
State, . ___

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

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
iAiclude 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.] s
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Attention is invited to the outlines of the human skeleton and figure upon the back of

“_ this certificate, and they should be used whenever it is possible to indicate precisely the location

‘Insert character

and number of

claim,
Name and ra

of claimant.

Llaimant’s post-
office address.

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
me of the absentee, must be indorsed upon each certificate.

d%" Pension Claim No. 375 é ?V
,'}%orxwtm .
C mpany_;gi,é/?/ Reg't . @

VZ 2287 A

the

TI Y7 o, 18

of examination. ]

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

examined this applic who states that he is suffering from the following disability, incurred,
s " v
- i ice, viz: W e A, M A2l S~

Cawe of disa- in the service, viz
" M ”7/

Ifapensioner,fill
in the amount;
if not,erase the
whole line.

Ilere give the
claimant’s
statement
ag briefly and
as compactly
as possible.

M@inal, increase, restoration, &e. ]

AL Lol ‘ 4 Qe cee Procecd Z{/ W{ el

and that he receives a pension of @lw é_/d) s ollars per month.
%{e mam upon which he bases his claim for

éiozow Ceahf 827%% %w Wé
M

Rate for BACH
cause of disa-
bility.

M/W%/LW &yﬁo &«/W/A(,Am
Mazd W Yirrin ool J7¢ mémm
Wéﬁ W&WM(A Gy 2732 7C
Gled foil e L
ﬂro/jf %‘» W %/W«/ o &ZanyaZ"aas’
m{;é‘/%m Ww«,m WWW ’

dt/é %Wplnlon entg to a _%‘L
rat1ng or thm for thW
' and for that caused by (L£®¥Z"

]ﬂﬂv/%w ﬂwK //FM 0‘%'2%6«1 p

/J? L @'f/ Sec’y.

N. B.—Always forward a fertificate of examinats hether
(6287~-300,000.)  6—552

disability is found to exist or not.
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: Single surgeons will use this blank, changmg “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 descrlptmn of the physical condition of the claimant at the time, which shall

~ 1include all the physical and rational signs and a statement of 411 the structural Changes [Ex
tmcz‘ JSrom Section 4, Act of Congress approved July 25 1882.]
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3—155.
0ld No. 3—111.
IR SURGEON’S CERTIFICATE.
I"’sﬁ‘fi]‘? 3},“,{1?2? 5 Pension Claim No. 3,3 LK e .

Name of claim- MW r\/m Address &

ant. dre
-Company Reg’t (; A/( o Board.
Claimant's post- ;\Jﬂw &

office address,

. , Z:u of eananou
Canse of disa-
bility, j

He receives a pension of /4 dollars per month.

claimant’s
statement  (as
briefiy and as
conmpmetly as
possible) in re-
gardto thednte
of origin and
cause of hisdis-
abilities and
the manner in
which they
affect him.

Here give the He makes the following statement in regard to the origin of his dlsabltles and date When first

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

; age, 7ZL_.___years; height,%z“;
Qs ; color of eyes, ﬂ‘“_.____'

’

Birthplace,l(

Weight,‘_ﬁéé_\'_.p nds; complexion,
color of hairW s occupation/ /L&W ; permanent marks and
scars other tian tHose described below, i?" U<

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

Pulse rate, j/ 6 _ //0 ; resplratlon, AN_&AZ?___L&; temperature,é & :
[blttmg, standing, after exercise.] [Sitting, standing, aftpr exercise,
Here give a full 7 Vi »,

description of C A 91 . -
thedisabilities,
in accordance
with Book of
Instructions,

J KL~

EAAL L2 LL AL ALK

Facts within th
knowledge of
the Board, or
any member
thereof, rela-
tive to the
cause of any
disability L 1L o tUX,
found should
be stated,

Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated hy
vicious habits
the opinion of

the board must _‘_‘_‘_ - 'l_‘._l“_‘ 44“ / =aa

be stated.
When not due . 2/ l’”
to such habits a‘ ~ lihsalt g LAl vecrrf~ /LG A Lo PIxA A_//

this fact must
be stated.

When rates are
recommended
solely on sub-
jective evi-
dence the
strongest rea-
gons must be
given therefor,

: R R 7 14 k
' ‘/ 2 v R
W, Pres. M@&Q{Sec’y. @éﬁu? , Treas.
N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.

‘When additional space is needed to complete report of examination use blank certificate (oa¥S:,.) properly

pumbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.

6—552
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An examination must not he made by one member of » hoard excent upon » special order of the Commissioner of Pensions,

=&~(This certificate to be filled in and signed by the secretary when the full board is present.)
“I hereby certify that Dr. s Dr. , and

Droo e , were pérsonally present and actually participated in the

examination of _______________________

of ___ , 100 .7

(Signature.)

, the claimant in this case, on. .. day

(This certificate to be filled in by the member of the board acting as secretary, and signed by the
applicant, when 2 full board is not present.)

1, WJ.M%’IA, ____________ , the applicant for (increase or original) pensionl referred
to in this medical certificate, hereby consent to be examined by Dril /e LeK S Sexnsm_ _and

Dr. M ___________ co , the examining s% here present (waiving examination by
-
full board), on this 17 day of 2ot 190"

Weitnesses)- - (Signature of @///Z,/
to mark. Applicant) ---f L oy L L el . .

, 1902

.

CO.L , ‘472 _{/Reg’t

IN CASE OF
No. B 73 82

DATE OF EXAMINATION :

Fx Lat
APPLICANT FORcZcox e mae

County, (\Wﬂ)
Lo
P. S.—Write your Posi-office address plainly and in full

Post office,

State,

Single surgeons will use this blank, changing ‘“we” to read ‘‘1.” They will erase the words
“Pres.,” “Sec’y,” *“Treas.,” and ‘ Board” where the words appear, and sign at the foot of the
certificate, and also on the back of the same.

“ All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Extract from Sec-

_1on 4, Act of Congress approved July 25, 1882.] 652
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Insert character
and number of
claim.

Name of claim-
ant.

Claimant’s post-
office address.

Names of disa-~
bilities.

Here give the
claimant’s
statement (as
briefly and as
compactly as
possible) in re-
gard to the date
of origin and
cause of his dis-
abilities and
the manner in
which they
affect him,

Here give a full
description  of
the disabilities,
in accordance
with Book of
instructions,
and make a
separate para-
graph for each
disability.

e Facts within the

3—155.

SURGEON’S CERTIFIiCATE. =
. 02”/@ . Pension Claim No. & >J é)yz

'Mdf" - Address g - **P' O
otV A B:afrd. State. g.} ‘
) M L5 4/7/( , 190 43
[Date of examination.]
He receives a pension of 2 / 7 dollars per month.

He makes the followmw spatement in regard to the

110"111 f hi (1/1% ilities and date When first

/Wpé?x

Birthplace, W & Vak G age, 74> years; height, LL

O

weight, SEZZ pounds; complexion, ,//04)\'- ; color of eyes, M,

color of hair, Q'EY“VU/{ ; occupation, 01/(}/7’1 (L2 ; permanent marks and

scars other than those described below, It 2 = o Bt Zp

Single surgeons will use this blank, changing ‘‘we’’ to re

We hereby certify that upon examination we find the following objective conditions;
Pulse rate, f/ / dé&" — ; respiration, 24/ {974( —— _;temperature,

standmg after exucxsez Z [Sltt{n st(mdmg, after cxeM

knowledge of _ e

the Board, or
any member

thereof, rela-- —--

tive to the
cause of any
digability
found should
be stated.

‘Whenever a disa-
bility is shown

or i3 believed _

to be due toor
aggravated by

vicious habits -

the opinion of
the board must
be stated.
‘When not due
to such habits
this fact must
be stated,

~o

When rates are
recommended
solely on sub-
jective evi-
dence the

strongest rea-
sons must b’

given therefor.

, Treas.

6—b52a
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An examination must not be made by one member of a board except upon a special order of the Commissioner of Pensions.

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

‘1 hereby certify that Dr. , Dr. , and
D - , were personally present and actually participated in the
examination of , the claimant in this case,on__.__ day

s

of - 190 .”
(Stgnature.)

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

“I, , the applicant for (increase or original) pensjion referred

to in this medical certificate, hereby consent to be examined by Dr. /Y ., A 2/ and

Dr, ¥—™——"——— the examiniwons here present (waiving examination by
full board), on this_ 23 22X day of , 190 y’

. A bl .
Witnesses } ~— ) : /i Y74
(Signature of M : W
to mark. g pplicant.) / BRI 4 Vﬂ//k{/\

o e

7

¥

o =
@
m N
b= g = ) 31
< : N 2
1]
o) . . ° &
3 AT S b g
© 50
9 ~Q 5 & #) & ’SE
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5 g v% AN "
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3 = & N> ‘ & c A
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@) S y °q
\‘\F Lo E & o &
& " o,
. < \ 30
ﬁ = a a:'g
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—J ~< g 8
. Q- ¢ &
o Q. Qs
(@) <C 4

Post office,
County, ¢
State,

5

i

/L

The outlines of the human sKkeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and
exit of a missile, an amputation, etc.

—

o

(Paste continuation sheet, if used, here.)
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I~ Puste this to back and upper margin of preceding sheet.
8 .

3—1586.
(0ld No, 3—111g.)

SURGEON’S CERTIFICATE.

For use when additional space is needed to complete or amend report of examination,

Pension Clmm No. 4O_7 5«( 5?,%,_,,,,,,,,, :
Name of claim-
ant. WM WM Address of { Wﬁ Ve
Board. ) I

g/ o Reguzw% A
VM P 1902/

| Date of examination, not of amendment. |

EXAMINATION—Continued.

74 -
/ 524 (7 /}/d/m
If used for [ 2 > ”l “A.,/ AL L2272 /¢ g

amendment

— /
place date of /4“ “/ A2 KLY~ [l / 2121l 727 7

the new mat-

N DRI 0Y TR 4 Qo el dl iz R alonit. s

in the word WWKF@ .Z/a%//»( Mﬁ CZ‘ J@W/J‘»Z i
4 ‘ 7 ) . - .

// AQI/Q/WW% WWM@’%X%%/

%W%ﬁMWW&&WW‘WWM
Loy AL TWAZ@/’MW Ly

ey . 74 2 Ay &‘g(/ﬂ, g
(A — ¢ A—‘ Ia‘ 41/,‘
] 1_4, 14,.4 4’ W 4 2l 2zt A.4 M_m
Weceli v MW&?[M oo _dlirdits, tirrs R
2 et eg iz 200"
(Xt irr22ch Qozei /aa( J 2 O 4 L4 2z
hoTrinth Aok Halsi O fig oa ot
N2 claes dlaind W%(,%W/&WWW
WA& M/MMW%M allzelly, S 7
‘A /i "7 ‘. 0

— AALAY HJIIIA. % L 2L i 2 K AL .44‘

S 124 / 1141

1Y%, AN 44 4/,4‘1 VIR SY Y222 4%#, ’41/11 m@
' Lr21337f '/ / (222t 2t ‘
201 € WAL 1

'”/ Voo Jepvian Il Ll Zooc@‘

2y &Wﬂuun‘ l % /@agk@d MLM

4 V4 N,
JdAuz A AU “ 2 VY, o O (7 & 4,414 J2th

% ,M‘
Th © (Lo s gy 20 LAKUA frar21 f2 e

ndling duraiz; Mggﬂ foralyaiaiy G ek
,4%@@% .

-— A

‘—;‘—‘2 ‘/ 11144%41 ,/ 4‘(11'
4,
L 4. _cod e SRS Ay 1220

Ki’///ij-x/?x)q %7 g

Marginal entries must never be made.
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YW= Do not use the back of this blank for any purpose except as indicated. -

SURGEON’S CERTIFICATE

IN CASE OF

co./ X, &) Regt W %&i}

Applicant forﬁgﬁ/c

N OJZZQ“Z»_

DATE oF EXAMINATION:

___/L@:L»gjif:_&_,, 1gqﬁ '

, Pres.,

. Sec'y, BoArp.

- — .~ ., Treas.,
Vi
Post-office, et =
A
County,. -
i
State, / =

x5 Fill all blank spaces above.

7155b50m-2-03




3—155.
(01d No.3—111.)

SURGEON’S CERTIFICATE.

Inserlt uhm{)actelt‘_ !

and number o

olaim. WI a[) " Pension Claim No. ﬂj_ FJ
!

[P L o ‘W#W” T -~ Address -

B} {” 4 ,,7'“ Com nyﬂ 67 cht/_zl/”‘( Bourd. { . / 4 . State.

Claimunt’s post- Y W L V_/(/QM’Z 2 Z 7L 19027

Name of claim-
ant.

[Date of examination, |

Cause of disa- - - o o ) i o T T T T T T T e e
bility.

He receives a pension of .

Horo eive ino 1€ makes the following statement upon which he bases his claim for i S
grlca%;uv;n tf‘; [Original, increase, restorﬁiun, ete.]
statement (as . ) 3 e e
briefly and as ) )
compactly as
possible) in re- — - — - e - S
gard to theori-
gin of his disa-
bilities and the T ) T T T - ” A
mannear in
which they S—
affect him,

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

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

Pulse rate, , respiration, _, temperature,
[Sitting, standing, after exercise.] [sitting, standing, after exercisc.]

———)

height,

inches; actual weight, . pounds; age, _____years.
ya

Here give n full
description of
the disabilities,
in accordance
with Book of
Instructions.

v Lrinier Mead s [ edls

The actual or
probable origin
of every exist-
ing disability
must be fully
sot forth.

‘Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated.
‘When not due
to such habits
this fact must
be stated.

Each disability
must be rated
separately, the
act of Congress
of March 2,
1895, requiring
¢‘that the re-
port of such
examining
surgeons shall
specifically
state the rat-
ing which, in
their judg-
ment, the ap-
plicant is en-
titled to,”

When rates arc
recommended
golely on sub-
jective cvi-
dence the
strongest rea-
sons must be
given therefor.

_, Sec’y. , Treas.

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (3—111 g) properly

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



An examination must not be made by one member of a board exeept upon a speclal order of the Commissioner of Pensions.

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

“I hereby certify that Dr. s, Dy , and
Dro B , were personally present and actually participated in the
examinationof . . , the cla’mant in this case, on day
OF 190 7

(Signature.)

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

e , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr._.________._._________ and
Droo , the examining surgeons here present (waiving examination by

full board), on this ... dayof , 190 7

,is -
=
=
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| . L g
| , . & ) £
-] [+
3 =
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By N Lb & \\ g

& g &b\ 5

& < ®

% y ~ ( M 8

: X o Dok &£

4] & o i o
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1 b S B g
Q = = 3 >
T = g 5 |
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% o < 5 & «
o o o 2 3
o < Ay o w0

Single surgeons will use this blank, changing “we” to read *“1.” They will erase the words
““Pres.,” “Sec’y,” *“‘Treas.,” and ‘“ Board” where the words appear, and sign at the bottom of the
certificate, and alsc on the back of the same.

“ All examinations shall be thorough and searching, and the certificate 'con‘uain 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 Sec-
tion }, Act of Congress approved July 25, 1882.] 6552
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| Naue o claim- ‘/Zj%( (ert e ,,Z W ﬁ%&bt/v

3—155.

) SURGEON’S CERTIFIC ATE.

el e ot </7/P 2 C2e o 2 — , Pension Claim No. J ,7 S @ ?,2
G/ _P.O.

CompanyKJ _Reg’t_@i M Z. ABE{T @W = State.

Oimant’s postw /77 7 . Sredtasce @ % Qp, /34— , 19f0
ate of examination.]

L./ Y /» A DN 4 @MQW/KMRZ/M

// //,0% é/&&/ He recmves/a pension of 3.9, /dollars per mon‘rh.

Horo givo tho &Ie makes the following stajement in re ard to the origin of his disabiliticy and date when first
clailma 8
statement (as d overed by hlm Lkz/bl/\_i M

bricfly and as —

compety 23 N gy 2 deg W OJMLM o

gard to thedate

of origin and & 5

cause of his dis- <Ly //S/’f/t
abilities and
the manner in

which they
affect him.

Birthplace;~ /;7 %(Wi/ e’ @%ge ¥/ years; height, w

weight, _M'pounds complexion, ; color of eyes, __(fraerf
color of hair, _ P2 retf ; occupation, / / @yrizey ; perménent m%{s and
scars other thian thom{descnbed below, L2 £

Single surgeons 111 use this blank, changing ‘“we’” to read *I.*’?

We hereby certify that upon examination we find the following objective conditions:
Pylse rate, Z R — ; yespiration, &/ ~—— ~_ . temperature, )Z,Z%L;
i isg [Sitting, standing, after excrcisg. ] /
) —_ :
4 ., 45& o

Here give a full
description of
the disabilities, /
in accordance
with Book of
instr uctions,
and make a
separate para- -——

graph for each
disability. ,@ i

Yacts within the
knowledge of "/
the Board, or
any member
thereof, rela-
tive to the
cause of any
disability
found should
be stated.

Whenevera disa- ~~ "7
bility is shown
or is believed
tobe due toor
aggravated by
vicious habits
the opinion of

the board must G
l\ll‘;ahe: tna{)tt ?i(lile v
to such babits - —;4 Q W} VZ—W/L“ a S o > 22 LTI
this fact must ’ T N
be stated. - & . @/f/lx < E
oo £
Iy L]
@&,.L@L u,#é( lo Gr Ll T 7y, per— (T
f} 7 M W g
Fleld < 7 A -2 / ol . . S
lvado
{
When rates are — Y 3 /.

recommend ed
golely on sub- —
jective evi-

dence the
strongest rea-
sons must be
given therefor.

ﬂ / %Pt
s — TN
4% 2f<, Pres , Sec’y. L , Treas.

I‘ust never be made.
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An examination must not be made by one membér of a board except upon a special order of the Cs

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

and

. _day

“I hereby certify that Dr. _ Dr.
Dr. , were personally present and actnally participated in the
examination of , the claimant in this case, on
of , 190 .7

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

to in this medical certificate, hereby consent to be examined by Dr.

Dr.

full board), on this._ ___day of

Witnesses .
Signature o

to mark. g Eaﬁoucant. )f

(Stgnature.)

Y, and signed by

“I, , the applicant for (increase or original) pension,'reférrecji

, 190

33
°

and

, the examining surgeons here present (waiving examination by

1y0

S BoARD.

b
? Sec y’
, Treas.,

0({ , Pres., ]

IN CASE OF

/3

No

APPLICANT FOR
gy _ B, E52,
DarrE or EXAMINATION
(\/

\

9.7

575
G )

)

2

N

S EG

)

S5
[

&>

Post oﬁicew

Countywm £/

Cn

e

State,

JRATR I 4

g - 5
>
Sh
F-)
=y
2
Ll
v
e
g8
e d
]
" §

The outlines of the human skeleton and figure sheuld be used to indicate precisely the location of a disease or injury, the entrance and
exit of @ missile, an amputation, etc.

%%"4

(Paste continuation sheet, if used, here.)
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|

Insert character
and number of
claim.

Name of claim-
ant,

Claimant’s post-
office address.

Names of disa~
bilities.

Here give the
claimant’s
statement (as
briefly and as
compactly as
possible) in re-

gard to thedate -
- ~of-originr-and
cause of his dis- -

abilities and

the manner in |

which they
* affect him.

Here give a full
description of
the disabilities,
in accordance
with Book of
instructions,
and make a
separate para~
graph for each
disability.

Facts within the
knowledge of
the Board, or
any member

thereof, rela- -

tive to the
canse of any

disability ~

found should
be stated.

Whenever a disa-
bility is shown
or is believed
to be due toor
aggravatod by
vicions habits
the opinion of
the board must
be stated.
‘When not due
to such habits
this fact must
be stated.

When rates are

recommended
solely on sub-
jective evi-
dence the
strongest rea-
sons must be
given therefor.

~ SURGEON’S CERTIFICATE.

) & poimowmye S VD EEL

B Addljess g e R - — 77‘-VP- O
. fa _ _State.

*g?f.ge/&[?' o, 199y

ate of examipatioh.]

of
Board.

He receives a pensionof B & dollars per month.

ent in regard to the origin of his disabjlities and date when first

Birthplace, }W.@; age, 742;2#_ years; height, /J

weight, ., / Zd: pounds; complexion, _ 2 _ ; color of eyes, : ;
color of hair,

%_; occupation, 7
scars other thanthose described below,

We hereby certify that upon examination we find the following objective conditions”
Pulse rate, R b S respiration,zbé(-"” __«—~ __; temperature, jﬁ%
ige. ] [

Sitting, ianding, after exel Sigfing, standing, after oxercise.]
]

le surgeons will use this blank, changing ‘“we”’ to read *‘L.”°

Marginal entries must never be made.




&\

An examination must not he made by one member of a board except upon a special order of the Commissloner of Penslons,

== (This certificate to be filled in a,nqgsigned by the secretary when the full board is present.)

I hereby certify that Dr._— , Dr. , and
Dr. , were personally present and actually participated in the
examination of , the claimant in this case,on_________ day
of ,190 .?
(Signature.)

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

“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 , 190 .°

(Signature of
Applicant.)

N

to mark.

Witnesses {

. [ I SO PUPUAIp VUSSR RIS P S

’
6—552a

, 1987
Boarp

f ﬂt&. ,
e
P ==

T

/ (e bligun o Jrc

gu

e

, Pres.,

' b

, Sec’y,

, Treas.,

OF.
DATE or EXAMINATION
{
\
(3
-
Do not use backs of certificates for any purpose other

INCA%'A;“

7

o v, J?&'.-éﬁ

Post office, 6

County,
" State,

than indicated by printed matter thereon.

e 4 et e g o [ i T v e 17 e T ey e e ——

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




3—156.

SURGEON’S CERTIFICATE.

For use when additional space is needed to complete or amend report of examination.

Pension (laim No. (3 ; 3 é 7 2
’
Name of claim- * MZ‘A/ Address of
ant, ' ___ﬂi@, Z e Board.

-, Reg’t

, Company

,191

4
[Date of examination, not of amendment.] !

EXAMINATION—Continued.

3y A dogace LAY ahgt s adA sl ititia
H;lgl':fﬁg;‘}fﬁ - 4 MM,Mr %A/r’aj;«/c_ Mﬂ Y lin e,
dennmt N oMot o Aot o) oo 4t necln s i aablid

ginning of hel ’ ’ M ﬂﬂ 1 . /,4 ¥
e, follow- y
e, follow, M AN i ) g bppaid Counc il H¥ __z/uuj{ -
amended. 4 ) p I y
A ( Ay A A LA y LA gL Y — ,b_T ,,,,,,,, —
et 4 J - ¢ i i

%
3
&
=
§

[

o

- Marginal entries must never be made.

o R A S S

—_— s f
% Pres. , Sec’y. i
6745




3—-156.

SURGEON’S CERTIFICATE. f

For use when additjonal space is needed to complete or amend report of examination,

b

Pension Claim No. v 3eY2 o

Name of claim- : /z . az e é ; ; ; Address of :

ant, - - Board. _ ‘

- ,Company . Regt_ —
190

~ [Date of examination, not of amendment.| ' A

1

!

EXAMINATION—Continued. E

If nged for
amendment
place date of
the new mat-
ter at the be-
ginning of
same, follow-

U —

ing the word
amended.

Marginal entries must never be made.

, Pres.é , Sec’y. &= SN , Treas.
6—T745




\t\" ¢ .;."
SURGEON’S CERTIFICATE

IN CASE OF

mu& % %&/}Zau_,
Co./f, 46,? - Reg’t y@h‘/[k&% ,
Applicant forM )

No &JMZL

DATE oF EXAMINATION: _
%‘ / 7 19¢/

4 , Pres.,

s Sec’y, SBOARD.

,Treas.,

Post office, @&M W
Ww/
County,

\
State, . [ ; !{I

|4 =

£ Fill all blank spaces above,
6—T745 .
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