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- Dear Patron:

We regret that the enclosed photocopies
are the best we were able to obtain using
our normal reproduction process. This is
caused primarily by the age and faded
- -conditions of some of the documents

from
which these copies were made.

COMPLETE FILE ENCLOSED

BEST AVAILABLE COPY.
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General Affidavit for any Purpose.
N

In the motter of /tg - /%5 ﬁ

personally comes the affiant who heing first sworn, on oath sa;s(%%@/

tace gf Fevis. v aocacente g Gk ecriy con

Btate of

i iy R g 6 4

i
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é‘/élg-iﬂ,«:cam %ﬁ! . %ﬁﬂw, /{;carzv-e~ ?é’ o ettt el
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sod affiant further swears that he is not interested in the prosecation of the elaim, and nis Post Offiee address is q

. ¢

T Wikmespes § —
when sxgrned {
by mark,

SBubscribed and sworn tiobcfore me this *2‘3_4_{13- of  /
the person he represents himself 1o be, and a cradible witness.
lished. Witness my hand and geal, day and year above written.

The contents were read over to affiant before signing the sau

1881 The offiant is
aim sought to be estab-

hy

1S55I this evtdence is sworn to before o Notory Puqu , af Wil 52 mecessary fo have the Qerk™s certifi-
agte-attuched, unléss said Notary or Sguire already has such a certificate on file in the Pension Office showing
ofal capacity, “If such a certificate iz on file, ihe Notory or Squire must say so, in his Jural

i {Eas : Return fo N, W, FITEGERALD & C0.,

TR Washinglon, . €.
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jmtmmi of the @utemﬂr,

TBUREAU OF PENSIONS,

Washington, D. O, January 15, 1898.

SiR:

in ;“orz&mrdaﬂng to the pension agent the execuled vowcher for youwr next
quarterly poyment please favor me by returning lhis cirewlar to him with
* replies to the questions enumerated belouw.

l}.....-..__.._... - e 'p"g?,g res,zwcf:fulﬂg',

Ferst, Are you married? I o, please state your wife’s full name and her maiden name,
O
Second. When, where, and by whom were you married ?

Third. What record of marriage exists?
Anaer. ... S S, e
e e e o i s ot

Fourth, Were you pll-{;t'atmsl-vr married ?  If so, pli"lsn state t.he name of vour former wife and the
date and place of her death or divoree.

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

Angwer, ..

+ //{’M f.-....(j?;r( 'f_"_{’___LC_z:ff_‘Lj_—__. » 7':'#—# é*—.ﬁ.._. mw P («:/,/Lf/:f

oo A et

s (Signatan. )
S 1.1 »e

Date of reply,
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Invalid E@ﬂﬁﬁ@m,

z[/ {Act of June 27, 18003
vTo b, exerﬁ:&:

State i Karans L County of hercilos) s
On this 9 day t)f/mv AT ame thonsand eizht handred and ninety a;ﬂ

personally appeared before me, a %Wj_\ . . inand for the eemney nnd State
aforesaid, duly anthorized to administer eaths, | M an_m - e é-ZJ

yoars, o rosident of tne %\0% %}L«U of M ., rounty ot

v ) . State nl c i ! wln- Auly swarn aeeording fo lavw, declirea

Gk a//) "-’@ b,
that he is the identieal  J }L . whin was enrailed on the., a?,.SU "
day of Mui J1Eed i ﬂ%.f S A angand D

‘Y - ) |'Iii‘-l(‘ siabn T nk.%\ 1 w—lmc\n[ il iary, ,vlm q‘r veasal, lf In tha 'n'wtr y]
- e MW y ;

ash ninety days in the serviee of the United States, and was
. .

- '"".

before a Clerk of a Court of Rasand or o Nedary Publie or Tusties of the Peace having o Saal.

in the war of the Tebellion, and served ot 1
L]
honorably discharged nt. %A&w

on the -t T day ol . IH{‘M

That said disabilities are not due to his vicinms balile il are t the best of his lenowledige aad belief per-
manent,  Femihacdas
prnsioner nneder certifients Koy f’f&':’f '

BT pomalenar, Ene eeri LI SRIMBOE 1y nend B mlesn b 1en sive L nirnkar ol sha femns gaodletan, 1 enn was mata,

That b is o

That he malkes this dealarition o the ptepose 0 Tising pliced on the pension roll of the U, S, nud er,
the pravisions of the net of Jane 27,1800, e e aoeby appeinis £, BRANDENBURE, of Washington, b. €., 1iis
lawful attorney to proseeute his claim, arees toallow his =i attorney afip of wen dollars,” His postoffoe
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. .
Also perzon: L]ly.r ippered %&) %@9/1’%&56{;) L residing ab, T LAYALL 2
Mﬂ ., ani ;g{ r%@.?@m,aﬁs{/ - ,rl-:-;in.lin;: it M/
. tﬁj/mﬂw ey, PREFONS Whom Leerbily w be vespeetabie and entitled w credit, 1ml
wha, being by me duly sworn, sey th ey were presentt and suw réj&«béﬂ

the elaimant, sign bis noume (Rt Tty o the foregoing declartion: 1hat they have every reason

Lo Lelisve from the appeerance of suid cluimant nnd tieir denaintance with bim for /8% yoors and

/e years, respectively, that he is the identical person be represents himself 1o Le; and tliat they have

nu inferest in the prosceution of this elnj, @ /; gz) L/

LCousTy np Qz f_/(. ﬁ{ﬂb‘f{“ ,
Sworn w und subseribed before moe this J day ol L;&LM% A D 1807

and T herehy cortilv that the contents of e abefive decl ation, ., \»en fully mude
Lnown and Cxplal to e ayp pIsm]:L and wilnesses before swearing, ineluding the

=)

Brar: or. 4

wOrds .. e . o ) e e,
and the words ...

added ; and that I Lave no indercst, direet or indirect, in the prosecution of this elnim

# 1Sl

Exocution not good unless Seal iz atiached.
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Act of June 27, 1890,

A‘:" AMENDED BY ACT OF MAY ¢ ¢, 1900,

DECLA.R.&TION FOR INVALID PENSION.

STATE OF.. \J{ f:?/*’fﬂiff{'ﬁ
CoUNTY OF - 6;14.4{;(.%

J
7 .
On ihis .. %“’2’ ‘6( =doy of.., /‘F’"?r/,{;&fy A D, ope-thousswd-miae-tnmdeed oo e
peraonally appeared before ﬁ, e S e~ 4 L TR for the connty and
State aforesaid.. ../ Aradet it H.E st s e et e ag&d...ﬁ-g.......-..yeua,

«oy conbty of .

a resident of ..

State of ... f-ef' MM

Tl

. .o who, being duly sworn accordiag to la.w, declargs that he is the identical
'
person who was ENROLLED Bt..,... : ,I*EW /é(gm oo (‘/{’ﬁ"}

Dfé%me e s B 7 = AN
,asaﬁﬂm ﬁ’?’ﬂ‘,f_u“y &,Cff;‘l .%’Xr

'Hem srau rank, an d u‘lmznlm the Army, er vnml i i 1]

n the service of the United States, in thc war of the rubtl!mn, and served at least ninety days, and wis HONORABLY DISCHARGED

ﬁmﬁw ............................. monthe L0700 day ofﬂfff&iﬁ— 18.65"

ceesssessic HBder the name

A G

ATTAATE had s b b e b R s b

i I:é'l:l.at he alsn SRrved s ST st hae b hE Tr T e e T e ere e e renr ey R e T ewmrirms heEsanrussaer i eresaL naraLe

{Here give o complets statement of afl other sarvices, if any.)
R BB B S BEE H 8§ B 40 £ FOE 4 BREA SR §LEeE§ 040 b b e n e e st rn S i s e b4 b e r e Fmrr e sea T rmeE NAMERERS S remmeLi ERAREEELRNEERE S ERTRL PRGN
L PR N RS YTE TN LR 4 RN SR 104 LS LA RS S SRR b LS b B BASRELRAR 4B R EARSL S SAAAEERAS NOd A SREEE KESAIORRSED F SRS RS RO R B0 0 RO R b Sk EEb b

L T LT T T P S

That be was not employed in the military or naval Service PrAGF 10, iwrereccmsircsmirimmer s mns arnis areen s messsssanrms sra s nes sresnmsns
Thal: he has not been employed in the military or naval service SiNCE e veresron

Thlt his personal description at enlistment was a! follows : Age,.. o yeurs; beight,... l.‘f...._

i L
complexion, . %ﬂ&ﬂ arerares § BAEE,, aﬁ?‘ﬁ“?{’ 1 eyes,.. M‘:—k. That he ia, .an 2 lé’
. [ 2 1}!’
incapacitated for eammg @ support by mnnua] ]abo; by reason 0[ ..... ﬂfﬂf‘m Wf‘ffn % /
ﬁn B B ﬂu- disease o—-nJm which d )

Maféfcxf M ) J ot W/fzﬁ {M

That gaid disabilit£ Arp{: .ot due to kis vicious habits, and. M Ao the hest of his knowledge and belief of a permanent character.

That be 180, B pr:nslouy' and his present rate of peosion ts . ﬁ .. ..amouth, That he has ..o cviioes beretofore

‘et S 2a1 4]

i3 Ihe certifizate number only ey bt given, If mot, give the numb-u of lht iofner'agplanlw WM!EWII lﬂade ] T

applied for pension,

lii a p:n:io

That Ee makes this declaration for the purpose of belng placed on the pension roll of the United States under the provisions of the

Act of Jupe 27, 1850, as amended by Act of May 9, 1300,
That e hereby appoints ﬁ“w@’,&%

oy State of -
6 47 ‘.«E‘ _ @5/7, é{m:l&:{gﬁ:{‘:ﬂw’ .....
Attest 1 (1) ML 51 S g e AN £

That his POST-OFFICE A DDRESS ia. J.:? i 2o 4T

county of ...

B IR

!
s +



a—

“‘°““'“¥ appeamd % %&{d KA ., Tesiding at. ,e%?(-#ér ]fm a2 ¥

Als
end.. JI 11 - residing at LAANL A 47
be pegpgrtah and enhtlezfﬂ it, and who, being by me duly sworn, say they were praseut anﬁ R,
éyf/ e k L . e ieiies ey the claimant, sign bis name (ur make his mark) to the foregoing.

declaration ; thel they have every reason to belleve, from the appenrance of said claimaot apd their acquaintance with him of

e

e Dhener e e YERER ABA sy eRTs Tespectively, that he is the identical person he represents himself

fé/

silsmsnnsaannen A D180 ﬂ‘ 7

to be 3 and that they heve no interest is the prosecation of this claim,

Sworn to add subscribed bhefore me this .. ﬂ? T seday of..,

and 1 hereby certify that the contenls-of the above declaration, ete, were fully made

bt e e ot - . known and explained -to-the. applicant. and wittesses befors-swearing, -including - the-

Iros] WATdS i e, SR

words.., .

ey etased, and the

, added ; amd that

et i i

I have no interest, direct or indirect, in the presecution of this elaim.

OB e

{3ignature.)

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

[CHfgial sharacter.}

‘Te be executed before some officer of a court of record having custody of its seal, a notary publie, justice of the pesce on
other officer authorized to administer oaths for geaeral purposes  1If such officer s not reguired by law to bave and use a4 seal, his
offcial character, signature and term of office most be certified by the proper State, coonty or city officer under His officdal seal; "
unless such a certificate bas been filed in the Bureau of Pensions for general reference.

Testimony in suppott of allegations mwade In a declaration way be taken before any officer whoet authority and mgna.h:re wrE
duly certified, and who shell disclaim any isterest, direct or indirect, in the proseention of the claim.

-
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INVALID,
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Act of June 27, 1890.
AA ' DECLARATION FOR INVALID PENSION.

;s
Counéy M'K-ﬁd&/’ 4
On this....- / ................... day of /W‘-"T-’ “£ ..., A. D. one thousand nine hundred and e

'persoual]y appeared before me, & ofomerl IR L T e within and for the county and

f W—/ﬁ m‘zﬁ‘{// e n.geﬁ.../‘z_ﬁ....yem,

State aforesaid, el TN
a resident of . C’% /

State of.. Mfd oy who, Deing dnly sworn according to law, declares that he is the ideatical

AM.;;L_ Q/?/}ﬁ ﬁé/a—'w// nnder the name

l‘%{/ W opn the. -z =2 Y --day of...

bl et o o &

[‘ueremnu n-nk wad company ond reglment ln 1) rrn:r urvsese i in the navy.]

SSURUUY 116 1 ) etk

ABLY DISCHARGED &f...#00

15.,_&2..{ That he alse zerved. .. 7 .

[i-!.tu: e & completa statement of all cther serv

That he has not been employed in the military or naval servics sin

That his personal deseriplion at enlistment was as follows: Age, ..Lf..Q'..years: Imight,....tf. ’et.c(:/ . inohes ;

complexion, /4&’?{?( ; hair, /é.‘"f’m | "BYes, ,j‘éﬁ‘.ﬁ.’{ That he isl_._____........______________

L[ Whally or in py
mca,pammt.ed for earning a suppo"t hy manual labor by reason of. %@%’ —*’—4—4?5.
jf aihocoid, (Sotiand. C7c:£»_, Lo

imjurles by wl.“ch disatled.]
P IS

permanent character. That he is. Peed g pensioner. That he has........co........heretolors applied for p

2 0/ 5

[Ifu pu\.dzv/a;r:-t'-ll-n-;HiNm‘t:r-'_:l_l;m-l::c_r_;;:\-l;_r;;;i-l;;-lﬁ-i‘:t:.h I ok, give tha namber af e former applioat
That he makes this declaration for the purpose of being placed on the pension roll of the Uaited Btates.underthe.

W’ "
provisions of the Act of Juus 27, 1890. P g d?’ g rge s
. .

That his POST-OFEICE ADDRESS 5. T 0 ...~

'%"M .................... , Btate of ... &M

connty of et TR

That he hereby appoints ....ooocvemvaeaes

|1( 1“: <|gq..q.,m o \pln,n no nttonﬂ!y 1

O et aee e e ee e e emnee s smmne s nnnsamemnnnesea-y TS tT0R and lawful attorney to prosecute

sk Iy et
Atbtest: [IJW J, ///’/¢% //__T_

re;..._... %ﬁ..dé_x

AL
MAY 16 1001

Sg

Surwau of P




Also personally*appeared-" BT

e o L ffw rsding ot Hosgr Hacees
t‘.’/’y 67( ﬁ i’é W , residing at,.. ¥ I Q/M -, persons whom I 4

«certify to be respectable and entitled to eredit, and who, being by me duly sworn, say they were present and saw
e~ the claimant, sign his name forasakeisrietk) to the foregoing

declarption ; that tha;r,.r have every reason to behew from the appearance of said claimant and their acguaintance

with him of.. 25 &‘Z ‘KX coyears and.. ﬂ(’ ‘C'/ymrc. respectively, that he iz the identical person he

represents himself to be; and that they have no interest in the prosceution of this alaim,

o = e S s SE

,lmmam.-. nI eitmanarad
Vi 7 1
Swony to and subseribed before me this...£. T day of £ AT 1004 '

and T hereby certify that the contents of the whove deelaration, ete., were fully made ,{l

known and explained to the upplicant and witnesses before swearing, including the !

Nl Mw’ _/4‘-4/ M-—m—y_/f’ (PN , erased, and the

[L. 5] words -

words, EEced ;’}’77 &Y S @6 ¢ .. added; and that

I have no interest, divect or indirect, in the prosecution of this elaim.

D

To be executod bafore some officer of a court of record having custody of its seal, a notary public, justica of
the peace, or other officer authorized to administer oaths for general purposes. If such officer is vot required by
law to have and use a seal, his official character, signatore; snd term of offiee must be certified by the proper 3tate,
esunty, or city offiser under his official seal, unless such n cevtificate has been filed in the Burean of Pensions for
general reference.

Testimony in sapport of allegations made in a declaration may be taken before any officer whese authority and
signature are duly certified, and who shall diselaim any interest, direct or indirect, in the proseeution of the elaim.
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Act of June 27, 1890, T

' INV'.A_LIID PENSION%%

C'ompmv. A

bl oo N R | Regiment, . J Cﬁﬁd/ W ”

L. Fes.&'....,.,.. e RN f0 DY,

' '4%/ | Articles filed, . ey 188

APPROVALS.

. Ficerar/ Fisod.

.afp;arma’,forﬁ ? W@. Approved for. M Mjaf’%f
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A,fmg&iﬂmew, ................ o ol bt bt bl

/(fféf’{% Z I J

Legay Reviewer,

. new pensioned under other laws. Last prid
Pensimdfmm...g T Lo 18624 at 8. /
,&5 e L2l

SERVICE SHOWN BY RECORD.

‘18408 -

Re-enlisted .. (_‘}.j _______________________ honorably discharged. .. 18...
" Deslaration Fled . / ‘—/) 1 S.Q;?frtifsl!sa

d%{ ropenent disabiflfty, not due to mcwm halits,
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&

uf #&Trﬂ_ﬁ Wd—n’da{ﬂ fﬁ ?f'kﬁs f{d«ejﬁ @ 'f‘fﬁfi—u

|L@7,4fw JZ/ 6 %ﬂj Y,
' ’é jd”jbﬁf /X'@wa )ﬂ”—rﬂc? gﬁf@ww ZZ/
.c?r( o €3 Yo, % Feo S L) oFn f
Wq/: rj/ /Jc’:é d;x o- é;/f( 7

I ey C/j cet //frﬁdz?/ f»ge féf'{e(.../r_;’ Lt gy’ f
Ld’fzf.ucﬂ—w / (/ @ F ey (/ ﬁ}_{ ,_z}fm/f' w_/_lw Ot/'t(f_ -

quJ ﬁdj"-ﬁgy K %fd%' A eeer “”‘*f”
]/«c Atcclacery ) ffafawm Ao e S fﬁfaf/‘
|| aly , ~/faa/ St ¢ jf\fﬁr@-e,czﬁ_, Acr A Ija‘/ /{

|.|/—Lf_»<%{—&»c_{ a/ //fﬁ M./Lr,?_/ (5 ,4’_(_4_/ W dﬁw|
iﬁ@u ago. oo /{‘/fa,/‘ s c:? @wa
Al  acler, Coyr d@iaw/ < AZd«cea{? .;z,(,,-e/ |
’h’dﬂo /X{e,‘g 'y }f? At By Ceerns 7 @ L(cz,pc,(,/_ﬂ:.c.(ez/

f%af Ao F as Ao, A’Waj/ fj;@—&(.{_;(,g_g !

fdl«b—f-(n/ AAA A p C(,x,?a/ Q“JL@M_/ & o %(ar) %7 -
‘ AAAL Sz p dif;ftwﬂﬂa’ jﬁz 227 %w Mﬂsaﬂrfx Au? d,f
|

:5 A —/75(.@ -{uabir Zo ft-uw_ﬁ{; 5?77 Ty f
]|,<§’d-4 o //Eﬁf,& &W_{Jﬂ/ ﬂffff AMJ ﬂxr.& Cod i d S e, f,(,l'ta_/
|/3’C«€J’ d—(&/ f’if)—f-(’é{ud_,/ d%xx&ow/ J.ﬂ Afc rzf‘_t{

IJ?-’C-(’-!& E-f)’&c“/( g f ﬂfj-{{w CLUQ’/ é&cc;/ ——%xe .
1@ e i
|(§f§ %/ y3
Ic{J/‘ aty

||Qz/é_aﬂ(,% (A/g(:kg_“ﬂ Doa?- %@ HNow ; AT crcid 2y | _
I' Tl | ryz,,f p v Hops A Gy

e




‘I' @Mrﬂ' £ e a/ Ly £ L /0 %Jé/
I cz(% J% SLT N 4 o—ax,o?%

ifﬁ-—-'i“f ot cf‘ -3 A auf_z,év fat—t.aé)/é;

b A s
:' AM,.« Aty Kt zare ;ﬁﬂa,qa/ Gerd dral T L
!,{ﬁff J—é’/é?/cz,ﬂ /}@{/ J,{ﬁ / >y
L Jféf C/P <

s acaa’jﬂa, deed (J-ﬂ@_/ acd Hals %/fc&u&ﬁ M coter a_t
i%%a f’jéﬁffw LoHear Prat JLG?G?/MM[...;
me o oFrd MQ/Q%( 924

146 a 7&444 cotaes oo j% @ A ey M.
peﬁZ'P JA«%&/ A e @Jamo?‘_ Az econy Lo f(a:ﬁ,;fﬁ ]Za/,_
:,_Atf’[’ /‘Z—J&f(;(x._&.{jc Aevialy Tfat z/{ﬂx @y IH, adf ww‘;’_/
? JM&J XAy @ht-@%!_ i
_)Zx%fw = %sz@%;’-mzaw LA |

CE el s




{Ford Xo. 58]
S Ay 2 Ve Y - Branch, National Home for ID. V.
£
. /-EE /(Qﬁ ........ C_-/g:%/tj- ' 132? Q.
S TV B tﬂT/

Wibainamon D C.
I hnve the honor te wxﬂn‘@w4 ﬁz— Kﬂ ot .
JET ﬁ Co., f ’f Regnuznt M‘ , Peraioner, Certifieate Mo, Qjé/ fﬁ//
at the rate af :i~6 _00 Cpers mnmh Hm this day been ’@MMML%VVI-Q %‘{i}%ﬁ'
\

: Very, rerpectinlly,
\“ " T T a
. DT Nt et~
(_j: ' GOVERNOR,

To the




,1

of Dis. Searched for ..

__________ INVALID

NOJ&‘?‘g;}f

Acts of July 14, 186258nd March 3, 1873,

et
e .;;...._.._.J__:.,_:J_’_/__._..-._. B e

5 ) S P
- A Af’f/;”@'

Service s e /
Enlisted !
Discharged :

oo Recognized,

- i
..... st Gontract,:

............!‘"18

e




A E,

._ /4/// gﬁ,pf’ff;(j"éﬁ.

foed .h.,;’..aefsp&‘ B L,




B3-1081.

PENSIONER DROFPPED.

Cuiletr Slutes Pension Hapency,

_Topeka. Kansas,

Coréificate No. f/ﬂ LE ;r
Class . iNVALst:
rosind D . EB

Soldier .

s LAl

qﬂ(}e D WSM, ‘s
The Commissioner of Fen}a’@ax“

SLit: T have the %:’0?’ aﬁ%pal;' #Lzrg f.ia,ga

Q;
rhove-named pension éﬁwﬁﬁ VIGET W )

e @-f’f‘g—‘, z‘o‘ﬁ:'%/:"_/—n— {f"%

Tees Been dropped becatse ofUE:AIH

et ¥ Pre 110w

Imrtpd E‘!ate’s hnscan .rf_r,r§nr

NOTE.—Every namo droppod to be m reparted at once,

and when cadse of dropping 1s death, stato date of dewth
when Know.

-1



o) H’—M%s;m.
1hd No. S—q28.) )

ot

N
Medical Bivisidn, 5

BUREAU OF PENSIONS,

Approved -
>~
T =

Medioal Beféres.



B—416.

[0d No. 356}
\ %
N
e e smememrrn—————— W .Dwm-am

__#:__. [
Qemrtmmt of ﬂu: Interior,
@'&335“5; F PENS$.ONS,

a ﬂ(}\f 1‘%&5»@9 D, 0/ /ggfi” 1904

fgﬂ% f

Cert. No. /é)/f?'/
Claimant, (%!;/r//% ;-‘_ R _
Soldiery ... el
/% ‘C/ﬁ%{heg‘b i A R

& fuuy/‘t’%ﬁ“fa/

r{/; / MM%&J/W__ yg,%tzﬂé




3183,
(01A Wo, 3—i26.)

PMedical Division,
BUREAU OF PEN NS,
ﬁﬁaahing /f. ABOL
Cg&:'lr’}o( Claim, %E
Ciazmwntff.;%m‘fk?ﬂﬂ&

Soldier,..

Co.. /J? % RP;;‘&{M (

/F?pcot}’uﬂt; retiorned to%‘Mﬂ

toalef (fz/t?f Yy e
24 ;'?‘& @4@%%@%‘?

Lf{ ﬁ,"
K, ‘l,f;ef 2, wwz?“ Fese fr
ﬁ‘f  Ar et oS e ‘-a?j
‘A‘z oFc Mﬂz

(AT

At mfzm bl Md:

n‘ctau W PP ,}‘/C' A-MM&

Medieal Emmr’mr
Approved .

A &I}XM
i s . )r\'lﬂd'
L &

it .-'-’*"

-



F-BEG

ATTACH THIS SLIP TO THE FACE BRIEF.

Cert. No...@..@.h._3.‘.}.\..........
&
C]n.ima-nt....gw‘v %‘DM

YT ) UL ST | SRR EEEES

0:,.@... 8 Regt M‘} :

Respeetfully referred to the Medical Referee.

Claimant is pensioned under. ﬁ_&%xﬁf{. .

&
L0 10— e at § L

per month, from. Gad, L ACYE

Has a pending claim under WT},
“.'*-5'..5!‘:.6_1,.___.__.._ .
to begin.. £ x{e...../i‘{/gﬂ.,_

Claim-uet legaliy established. w
s a

Please state to what xta entitled under last-men-

tioned claim, on the evidence now on file, and if same
confers no benefit, note rate on brief face, and send

ease to Board of Review for rejection. FPending canses

of disability, st

el of %

U/' s}

.
EY
B2561 25 md-"98 0-6



[

. .. . N g -
4 - Tssued i /JMZ /("r g

190~]8

N Y Maited

Mailed ey 180

Rate and Period, § e oo, 190 R

NS T I R—

Deduetions

Dhisabilify 1 i

Entered——.




. T gox

._ - i3 _ vt .Q& I.v\vaﬁ;;cv .m-
o 7 34 % xm\\-\cﬂﬁ \M, mtu.\ Gy \.H\ e Yy’ NJS%
e (ol .-Q@%&%e@\ éi@k.gx 97 22 E)

a\\h,\h\w ﬁ&v@ q kuwﬂ\g -.%%%N\N,lu |

rsprcao A, xiaﬁxiﬁsx\\xﬁ vy ?Q\\\\. \ww\ o [t \w@ s / E%\« ,

o

':—



—r

(3—230.)

VALID {Serseszaf ﬁ?:;}//
Gart No- df/
k Namavé/

 Rank, “&’/?2@ SBI“H{!B,

R - T O —
™ Mailed_
Rateand Period, ElF,fa

Original Poﬂl W= wasre
‘.-Agency _Ira:zsf"t‘?/ "‘ '/ 1 8?/.,
" ? Transfd (Ex. OrderMug?" T Topeka

fasued.......

b/é 5 %

i 21579

Dleidedd
- Fale and Period, ;Z ......

b

Rate and Period;

8 ; T
%

E Dwab:éﬂy (el S S PRl AT T

Wl
i D
o i



No. 2 J/ 9/7/

" Ack of June 27, 1896,

e s e,
95 S— -_ ’“ﬂf«W%m
fwféa{ﬂi/‘p (’-)O i y _ i J;;‘lf‘# fg oty CBar o f-‘ﬁ:‘a "Xn....__




rans. coriteate st/ (2 1 8 7’/ /
@%{@M ﬁu/l INVALID PENSION

@/Mé ik

o @%’“ %mm@j"f"'_ < [ é‘”’” zh

County, ...... .fl (,Dmps,n}

Btate, ... IS <. ..1({?"1’/{!’!" /:" . Reglmant

L
rzmzem T

1. /

Rewte, § o I e T T S

Pensioned Tor e BT T T TR -‘/——‘————————————------————

Weastarn Divisiaa

ECOGNIZED ATTORNEY., REJ;LTED
i Wiy Ba 0 HHE
- || Fee, $__ lgenttops.}

- || Articles filed... SR
; PPRPROVALS,
2N J’Q\? 190y e @l@ @Zi&’#], Sxami

Apgroved for

Mamne,

!
=l

N [0 RN o

Mgl £x;1lm-r;\l;r-
e /71‘101 .
\f!j' HP-chwr i d
Enlls‘teﬂ@éﬂj Q lﬁé?f Discharged. = _"_\ lbé{l] ¢ Lasi pa T T
Penm ed at 8. - per month for GLEAT. sz?' Yﬂﬂ—dﬂéﬁ ji%ﬁ&[ 1 %EW ;
K16 /57
PRLSF‘]\

Deelaration filad M/{ ﬁg‘_}f’ / é - 7&‘,} N z{t’f_ﬁf

Claimant dedsAAAr writed)




H ISTORY O? CLAIM.,

, Certificate Vc@@/
3@' dischar g%é&ﬁméd\

; discho 18

_m _ j}wmw’ e acdin,. _' W H 2
: J _- Mj{ffﬁ% /{,({J___é_j“ 00,
al O




B 8-003. R

(OWE W §=01T.]

]

DEGLAP:ATION FOR THE INCREASE OF AN INVALID PENSION.
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE.APPLIOHTI_DN.

Brare 01\'{@_,[/@‘”{‘{"4—‘(-’{_"_._".. l

Cotmny ol ‘:/M/ i

Om this / eeo-day oi_..ﬂ...... ereeeeeeeeeeey A D, one thousand nine hundred and.. M

personally appeared before me, a_ Lrameennnneee . Within and for the county and

State aforesaid, LTI By~ . et OO 1Y J _';Z_____.___ years,

>

a regident of..........Q-.‘...;.....z....W—:"_{_________.__.__....._._..__... . . Connty of

Btate nfﬁ/. whe, being duly sworn aceording to law, declaves that he is a pensioner
i

gt e Pension. Agency at the race

M%—f

/% f/& [Here name the disability for w'hle]l pqnglonad 1

ineurred in the...... _ st LT .....aerva(:a. c-i' the United States while a T8l [ | 1
[?.I1|1lu| OF NavEa

Z [Here state r.;u-k wnd compn regiment, if in
.l_f;t;-ehml @r\qsaalil’iu |.L\e Na\,y | "-“-“-.““““ % ST T e
That he bphu = Iumaelf to be entitled to an inerease of pension on account of.. T @ e .

d . W [Hers: state Lhe reasons fm'npp!v'm‘; [uchrnun_

{u wlueh &l m.vl c:nsinned llmr. -dmulrl hr l']t-sc“ ab n:munt or dmmmq rar wluel) not pezwlo,u. , Al

That he hereby appoints .

O e

e emeeneny BB TR BiDA
lawiul attorney, to prosccute his claim.  That the number of his pension certificate wﬁf/f?,f ______

That his post-office agdress 15 ST TP 0oL

e, Blute of _____Q’//IZ/“"I ‘f-‘m«{’//

ﬂ/ffé%%ﬁ@m

| Cnironnt's ¢l gnature, |

1320 s 1-01




A Farad L .
Also personally ap ar&dﬂdﬂj JM{?M residing at &7
and & fﬂ{’i‘% .QZQM_M,/pm'souﬁ whom I

certify to be respectable and entitled to credit, and who, being by me duly sworn, say they were present and saw
ﬁ"‘?ﬁ , the claimant, sign bis name fersmake hisanastks to the foregoing

deciaration ; that they have every reason to bulieve'h-nm the appearance of said claimant and their acquaintance
. -

, residing ab. 2= L T

Ao years and M.....yeam, respectively, that he is the identieal person h‘e

Sworw to and subscribed hofore me this.....

and I hereby certify that the contents ef the above Heclaration, ele., were fully made
known and explained to the applicant and witnesses before swearing, including the
WOF(]H"?’M"‘A{&/’{"’_ {(I//, erased, and the

===, addded ; and that

WOrds e T T ot

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

|Rignature,|

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

Testimony in support of allegations made in a declaration may bo faken before any officer whose authority and
signature are daly certified, and whe shall disclaim any interest, direct or indirect, in the prosecution of the claim.

' o |
< b = g
1 T R R A =
e 2
{8 o0 B
S = T
s A g
j‘é‘i;‘ﬂ: o g !
g o T = )
A A R R = |
%H <l i s '
< | : : £
| e T S-S
1} O.l'cj.;,a" |




S—146,

INVALID PENSION.

/
! J_f’_ﬂ,../--‘ REISSUE TO ALLOW ADDITIOI\AL DISABILITY,
Pensioner, g‘fﬁ“zf‘é’f'j{?f ./'”/{7 “. 371( ‘Lff/ fﬁ( /25!‘/ {4;7/
P.O.. e, | Rank, / A e (,L U
County, . __s"’:g'._ .A-f::-" e S _4/:{:?’7_’_ e _______________.f______.._____....

Conpany, .

i

Btate,. oo LS T .

Rate, 8o .....per momth, COMINBNECING

Regiment, ..

;72,2;—1«21« COGNIZED ATTORNEY.

i

A, e : 1"3&3,/’, Agent .
B | Avticles iled e T A

APPROVALS. 6,%% “/_;u‘{» ,..,,Ag-’ff
. i e
Approved for £22, m""‘*‘”"—c"‘? ﬁ‘/’“@"f Zored /f/‘”"’*”‘f‘{ ’é_l’;‘ {‘C ?
. /f.?’ﬂrﬁ: o JZ, - / ,_’4 {«z %Z‘ wreery Exam]
% __________ 543’?%4,: 4’ ez/zgﬂi

g Subphlited . £7% -
' sroved for ’é.: e S B |

#rE7{Med, Reviewer,
-7 Med. Ruferee,

i

e ¥

f;* '7;_,-{_—/\:_‘;.__{ CH I‘c-r/T‘gl?-Y/ ‘.L)F, Et];_.;f-\:'fl\.lq AND I‘“OH‘\:ILZR 4’\@32&(31“’/ . -
%~ Discharged... B . ]'%4)“” Last paid to. . Bt 8. ; R
& A
CT Pengjoned frome A TN 'IM;'} at §. /;/ ~ ﬁ{ e
N e LT, e ? 27y ffﬁ‘fff“/fi..._:f%z’f... 7 /
Ty /;Z&,ﬁ{ : ‘_:cryﬁ- 2 rz/ﬂﬁéﬂ% /4;;}4 z’ﬂf"ﬂ/ 2
“"/W“M in Rt b ?:(?‘:'fﬂ R A, WA A/ X SN
i
Original declaration ﬁled ....................... EE 1807, aulleged.._..ﬁ ‘5?. 4’5@/.
S S f'/ff” 42"‘/ “/4'; a4
Declaration filed.. ‘9(6" ‘/J lsff? alleged é""“x ol 7/ /?/Jf _____ //'% ﬂ"?‘l{\
RN i >
4 i % . &“ %siz_, fa W _i;‘;“ ﬁﬂgca«a%fﬂ-&%ﬁ .’Mg
Arrfirs allofee 4;,fo;..¢:2? q..a{" ﬁ’ﬂ@i‘,&w—f'ﬁi W@s&z R %
SENT CLAIM,

¥ Declaration filed. ﬂ{/’f f 13{‘?‘ "'{C Hy g T
{/M ﬁ(‘zél 154«5-:'&1_5’ %@Mg% fZA"_jt,f

Mﬁxm‘ ff‘ifz L. ﬂz&z s

::;‘2:,-1.




éi%u Rt .

(B—145.)

_ INVALID PENSIO .

Claimant, )

POy P A2
County,

B L T S | Artﬂc es flledd

_— I'CL$ ey AWENE e

Lo pay.

...... , 18

AT’PRDVAIE

Submiited for ...

Approved - Lﬁpprow&d for | £Eerer

Mﬂ.eviewer

Examiner,

Diseharged ..o ST

Lz 18 10,0t $. %

l_;ensioncd f'm/rn reememmnmemamnammn e

.Z_f—:‘ls O/J‘I:st paid too

Arrears allowed from oo 18 to. S £ SRR S




;f

{(8—145.)

. INVALID PENSIO2'.

LTI TR, VA TRV Y

State, -

...‘_ 2=

chamrmt

o Jr - Wry
Rute, Sl per month, commencing g‘ J‘M /f(" /u?.:fz.;.—-«

| Articles filed T T T

Submitted for AN LA

,LegalRew&wer 5.:’./# /‘/

/ﬁfﬁm %/5 |

Dhzchar

Arrears allowedifrom

ls(os’m
"3-(0 - 13{033 4t . ﬂj

"] ; alleged.. M

Fee g. \«E’W e e to pay.

& ) /] ) ;
el STy | B =] S . e ol i # .
- Appmved fm .......... AP . WO - W - TR A AL c 5 Y - :

A0 o \S¥6 A M qtﬁ“’@}

-FW 555

§
Declaration filed W
1 uandia

(A=A O0n ) B=021

(NS FE. %Bw s Iol:q.q‘n,lﬂ;’ L —

T

FPFRESH

TN T Jugadadrent oudiiritis




\, - g xE
gﬁ\ g {5—145.)
hﬁﬁﬁ. ______ _INVALID' PENSIOM.

\C‘l’mmanf,//@i/g %‘4 ﬂé%ﬁ//ﬁ A
Ruck, /"%,,

Company,

e s .wf/,, _____

i
B
»
§
E

| e, 18
- N .&PPRDVALS o B
Submitted for..eeoeceeeen Q/jﬁf ZJ- _-, 18 /’.?F /%4_.1__.‘ Z :, Examiner,
Appmved for... ——

%r ?Z»mq% %

N e, Pt g:i:xﬁﬁw_

'}’:’mﬂ TELT

......... dz‘/—, Iwef; é- T, Legal Reviewer, Cftiage 27 , 18 ff b + Medical Referse,

Discharged ——oorrr—.... ¥ 1351 Lot DA £0 oo at$.. 4,/
i s bE i Dk m ____________________ |

Original declaration filed %‘L . ?rL ] 18‘77- alleged.. &v‘ Lo

a:/ﬁ’ .....

v Pensioned from .o g b L ko

L4 TR T

e @/‘g—( (2 //7"—7 ‘
_______________________________________________________ 4 4
Arrear$ allowed from oo, 18 o LS — . R S -

PRESHEINT CL.ATM.
= Declaration filed . &ec-n ‘/& / M é’/ﬁ,??—ﬁ’ }/K; - )‘__ -.-: —— I

’ Lu]x;_lin [T 5
L -




{3—148.)

Sosrasmas INVALID PENSICW. .

P.O, &@%\M Q\\ o~ cevereeeeer.|| Reank, ..

c‘q@f’%) . . Company, .

'-Q;“"—" 'm'ﬂ“?'-"-‘n————"--:\-__________________.____ Re*-rlment % M m < N

Disabled M E} m

REDOG&IZED ATTORNEY -

)
\‘Q\ Fee$ N cAgent to pay.

____i___m ______________________ Articles filed . S .

-, Ezaminer,

| Approved for%‘wwm '

/g;;(-----‘..é....., 180 7 LAhL AT L_ega.l Reviewer, |22 <. ‘/fl) .

'Dlsc]mrged Mﬂ-& \% Last paid to oo
Pensioned from .. e LI, at§ N, for QZ"‘ Q‘ NS k ,_W\%\J

R fl

Origival declaration file

Arvvears allowed from 18 L0 e, 18y ab S

FPRESENT COLATM.

Duelaration fied =



1 3=145.)

_INVALID PENSION.% "

o
.

Claimant, /Qn&r.vw\v s Dot d—
B0, Rraan i % Rank,. %,;\2.\.- "."
County, Fio— Company, ®

I State, /é-m/ / Regiment, "% M ‘\*/ -
orney,. &W@M“‘/ MW\M MFE& $\Q .0

Rute, $

per month, commencing

- 3 1858, ZAD T Rovioer. Ziﬁ/ 5T 1880 ; M

. IGIQS' I Certificate surrendered , 18

4}‘ ggppi{;gf;ﬁganﬁggd e CL#L ’ aﬁ Last paid at § \*- T e 18..._..-,.“..:.__
3‘9 1 o

ase application filed

% , I8 Vfrm 2 \o L&QE— at 8 k-‘;—- er nwﬂtk




s o S s S LS

[ 3-14a.) p -

VVepeass/ INVALID PENSION, .

Glaiattan;, ' M‘_/é/ 5% % ﬂ{/&a&@ | ]

P.0, M/’“ Rank, @W@_
County, 2T AL _/h\ Company,

State, & zd Regiment, Gﬁl d%{’/“ @
Attarney, Ww @/c’? 5 Fee. 3 ¢ v 1_———-\‘ 5

Rate, § per month, commencing

Disabled by,

Submitted /9—5@/ Z £ 1880y W/& M , Examiner.

Approved for Approved for !

W /v ‘427%-25)9 ‘Q/WW Js@

18, Reviewer. | c?/ 8#s Med, Referee.

Discharged 20 I, 86.LN| Certificate surrendered , 18
»
Or.fgina}izgpﬂeatim filed OM‘ZT A8 yf Last paid ot 8 24 | to , 18

Increase application filed u/u,e/? , 18 £ N ,
g Pﬁﬂsw"ﬂdﬁw , 1882 from @L@? A 618@"@ $ ﬁ[ per month - u

Claims 0 CAAAAL




AT o125 B
: £l — b e
T . ORIGINAL INVALID PENsxom L P
e -
(E‘;\;ﬁ%ﬁ{aﬂﬁ, /%f/ %%%Mdf;

L -—'E;l*rmfv. . el : ‘ Zj ‘Company ) ' a. S
e —hfate; o - Efegmgnt 4 ?& é d. Jut. e
L e 4, cﬁfpﬁ-ﬁmdw - _.
:}........._Eae, § /0& AT W7

- Aate, .5 \ per mont}, cammeacmg L;@'g;}?‘ ﬁé;ﬁé JFOS

L Dimb?edby / j :zfif/ ééd‘ %i% .
-w—‘——S!iElmE [ - M Q’Jﬁ&; : 1‘43?/ By }}/ % QJM’;’) ,_E-rmzm

edifor G aQi o) aHPPWWif"" £ oL MMJ _____

L Mustied... ey 2P 1867 ; 8w A8 i
Ee ,ﬂzsﬁﬁdzgﬂi u@uf oﬁfﬁ& RO .

.' o mﬁﬂéeﬁm;mﬁlea.’ L)’é’f’y oL A L 78 }"f . Notin military or naval serpiee since uﬁtj—yx -

A8 . ,| : I_Z,g- -,.‘fgé/(f" " w{;m dzscla,arge_d._
BASIS OF CLAIM. 3




¥ SEE INSTRUCTIONS AT THE BOTTOM -ux

“A" Declaration for Original Invalid Pension. “A”

SETATE OF /%W 1 ) L
5.5, gl

covnry oF___ (drffrrre f . S

O this é’ day of__ W A D one thousand eight hundred and seventy 9

perzonally appeared before me_@ Clerk; the same being a Conrt
of econ! of the County and State aforesnil a Md—é{/

0 resideht o. ¢ State of, »
i whot being by me duly sw ﬂtj law, on hi lenm onth, deposes us follows, to wit: .
'II' A tlJe identica gﬂ Mdj wlho was enroll the_gz__f_\'__:""'

ortne_f Reg't of et s

day of ) : inCompany __ ¥ s
Vaol's., eummﬁd by Capinin b Bpe A, A7 o N nd Iwod honorably discharged at

) —
__an the éjiday of__ ; lﬁﬁjiand my age is

rmw %ﬂlie mfhaaervlce foresmd and in the line of my duty I received the following disability, to wit:

PRV Qm, A ot Do
led 4 ﬂ@,‘éﬁ o

J%Af M;{ ety Oypage

el

% Aegl Mﬁ&#u%
@MM

xY

I . s
my entry into the Servies aforesaid  pwds of good,

Tt — and I

Rin now. c_aa_«f ey dissbled from cbialning my subsistence by rinnual-lbor by reasui

X i . ¢ -
of my disabities above stated, received in the service of the United States, and T make this Declaration forthe purpose

of being placed on the Tnvalid Pepsion Roll of the United States, I hereby appoint and empower, with full poﬁrer of

; substitution, NATHAN W. FITZOERALD oF W‘W", . Giz;me and lawful Attorney to prusecute
7 my elatin. Mﬁmﬂ address is 2ot - __County of
. ﬂfgﬁ« State of

=gl P - "

tlon MBS’I‘ be made bsfore:soma Clerk of a Court of Revord.

If acknowledged bafors a
ﬂotarjr or Justine. It w}!l ba wnrth!a-o. ; U R




/ ﬁ a)/ﬁfwm —_— ' 'r'éam%ng

nrso-persormllynppeured
at (abrrrte 5?4.4; : / anid_ %&J@ Mﬂl mmai;}
at &M gﬁéﬂ persons whem I certify to be rp;entsblaan'd entitled toeredit, and
Harh NP ratee

who being by me first duly sworn according to law, suy they were present and saw
the claimant slgh his name {or make bis mark) Lo the foregoing declaration; that they Lave cvery renson to believe,

from the appearance of sald elaimant and their sequaintance with him, that he is the identiesl person be represents

Tameelf to bp_‘;‘;rmd that they have no interest in thie elaine for Pension,

Slgnntuses of Wiinesses, p — .
( /2 Liter, K ararset,

. RO s %
day of M A, D, 181F
4

Swum to and Subscribed before me, this f,{

Tho eontents of the foregoing Declaration were fully made known smrl exp}‘uhw] Yo claimant

including the words,

and wilnesees before swearing,

_pdlded; aud I have

[BEAL] erpsel, ool the waords,

no interest in this claim far Penslon :, /gﬁ

Bignslure,

A Clinenctor.

S

'WATEAN W. FITZGERALD,.

g1

‘Reg't

< Vols.'

S

FNBY:

[87) @‘ OL
Reeeivod diyent from Olaimant

& JET0

for Pen

FILED BY

ORICENAL.

.

alm

N W, FITZGERALD,

| CLALMANT,

.A.'
Cl
4




This blank is prepar

and is for the Exclusive use of GEORGE E. LEMON , of Wa.shington, D. C

DELLARA”IBN FOR THE INCREASE OF AN INVALID PEN&Iﬂh

gﬁm j}f J‘era ______ ) |
Fomty of . ;}ﬁmw%)

On U8 / mrenee e oooday of L/ sy ey A D 0one thonannd

*

ma];:} A ---,]f‘lﬂﬂﬂady appeared hufj;sre T Ao O

PR, R Sl V.5 Ll E. - .~ withi ad 0 : 4
IR (b et o il S L A el LT e yoars, o resident of
Mﬁ . , County of.._'jd_fézﬁﬁrﬂ:i,...___,- imear_s Stats of

_____.___,__,,,.,._....__--.\\;:éf*?f:?.‘_'ﬂ___-_, who, being daly sworn according to lyw, dbcla.;res that be

is a pensioner of the United States, duly enrolled at the __o 2 22.% ...-..;.ﬂ-"!f:i_ - Ponsmq

T dollars per month, by re&wdisabili vy

Ageney, at the rate of e

mcurmd in the cddtellt ity rvice of the United Btates while serving gs_ 5o

Mé% # £ r: h"’zg’v
I {‘G am;
~ %‘a ; : If ﬁ - @#‘éf/ ]

rﬂ;&mml.or Otharorgnmmm it o the Jn—mv nd rank and (211 Tin the Navy.)

that his present phyaical vondition is such that he believes himsalf sotitled to receive an increpse| pension

Hea further declares that he s disabled in the following manner, to wit:__
tiina whan, place whore, 3 ot T A o R e e s e r b s msm e

z {Set faréh your yresoat Alsabitity, alin "
eiraum:réa oo 1 wh:ch dfanda wora murwd ol dlseu: oo tad a/
P RA . ?zm/ém ........ i
7 T - ) 7

He hereby appoints, with full power of subsutution and revoeation,

GCGHEORGHE H. LLEMOIN

or WazHing D. €., his teve and awfulBotorney, to proseggie his eluim ; thut higyresidence is No._, ...
S %{/ﬁi&/ ........ Car . LTl cf%’zwt S

(Glva own, Counry, and Smnr wndd 30 yon renide in eity whese stvests nra nnmed nnd h-_'n 1seﬂ nrgdumberad, gwe narme af slpgat snd humhsr t_.J
i,

s, 11 y0u reside in | he country, amlmmDqum-\'wlaz Uronfi mprest Pagt Lins,
R R — 13 171 ) ofe £ ,--_...__.‘f_____.___________,_____Couuty af
e e e T O Y and State of .. W?/, that his Post Office
addross s, _ LrFEC Fatmmrgs oL

(Claimante Signators.}

ey !‘(‘s'u:nng at
e,
N ™

. ros:dmﬂ ar

e, PETEARS Thom . T certily tae Bo o wc%e angd enttled to, crerJh
and who, being Ly me duly sworn, say they were present aied sae. M ..............
the claimant, sign his name {or make Lis mark) to the foqug,ucnhrﬂ,mu

believe. from the appearance of said clrimant and their
he represents himsclf to be; and that they have

that they h'w{‘ etc;y reason to
acquaintanee with him, that he is the identizal persoa
no interest in the prosecution of this elzim.

- i S

R e ar 1-\1,ne-ngs L] |dan_my of Ippﬂl..nrl

‘Two allesting Witnesses to signatures by X mark



72

SRS T, .

7_&..

SWORN TO AND SUBSCRIBED before mo this. .. /¢

and T bersby certify that the contents of the above declaration

A, D, 186V

&o., were fully made lrnown and cxplained to the applicant and witnesses

e e e

(If any words bave bean exasod fa the applivation, sobee

before swearing.s

a
TETOTES

-

P g g ey e S ]

tham hara.)

[z. &

2

Py ppepepe e | 12 12 L 27

(€ any warde have been added in place of a1y erasced, euter them here}

and that I have no interest, direct or indirwt,l in the proscegtiop of this elaiin.

—

-

Swmm ommmg s

- Applieations for Increased pension may be acknowledged betore & Justiee of the Peaee, Notary Publie, or Any officer
having anthorily to ndminiester onths for general porpossg: the officin] charaeter of such offlcer must be certlfied by the Clerk of

Court, under the =eal thereof.

&

-

o i e " T

. L]
<. preFe As ihls may reach the Tands of sums
persons unoequanted with this House, we append
hereto, as specimens of the testimonials in our

‘possession, copids of letters from several gentle-

men of political and military distinetion and
widely Imown’ throughout the United Btates:

Tlouss o REFRESERTATIVES,
WasmzeTos, I, ¢, Hareh 1, 1590

ﬂwﬁﬂp—.u SOARTIEE hich ki condncts Lis extensivo Uusiness, wnd
bia reliauiity Por S amd Banoralle dealing connesied TersWith,
ghetifully commond him to elaimants geasrally, -

"A. V. ILICOE, -
dhairman, Committes on Tovalid Pearlons, Oouss Repr.
. F. SLEMONS, Metaber of CoBgTeS,
Second Conpresefonal Dirict of Ark.
W. P. LYNDE, Momher of Congreas,
- Fowrth Congress.onal District of Wis.
7 R W, TOWNSHEND, Iemberof Congress,
o Nrmateeruh Congressional District of TIE

Briyiomite, TLLIoL, Odober 4, 195,
I iale t ploasnre tn reccmmending Capisin Gronoe E. Lweoer,

now of tom, 1. O, to 8]l persons who may hove claims to
naltle or other busine rosecaly Lefare ihe Dapariments at
Wishingion, 1 kn 1a ,co.sgb_.ﬂ.a.r.:ﬁnm,ﬁ_.,:ubnsn_sn.
pilowitly L Lvwe and 30tk epartnent rutes i all tallers growing

out uf tha s War, tapgelally in the Puymaster's and Goartennas-
tor'g offfeca, 1 Loee had oocasion to emipdey him for {rivods of mine,
alag, in the soliciting of patents, nwld have fepnd him very actlvo,
well izformet, and sugoessfal. s @ grilant offlcer during the wor.
and an honerabbe and sacessfnl proctilisaer, L recommend him
strongly to mll who may need Lis services, .

. A. HURLBUT, Mamber of Comgross,
Pourth Congréspiimal Districl, Inota,
Late Hdfor-Gengral T. & Vole,
Hovax oF LRIRESENTATIVAS, Wasmxaron, I 4.,
L Mrared & 1573
gag_mgn..gmﬂgsﬁsﬂuis Oaplain Geonoe B LEMOx,

of thls ity L& Iy comenend Lim os Bw_mwﬂznﬁpu of inicgeity
and worth, ond well-quulifled toattend to tho eallesticn nf bounty
andd other chatics En.ﬁﬂ.\w, t tho Government.  1lie axpecience In 1l
I givas E.ﬂ.u%m&.o AvnRiges,

‘A, PEPLAGUE, Momber of Congioss,

P Fiftagnth Congreseional Distrect of Ohiv.

Hb...u.. D. ETRAWDBRITIGE, Member of Clangrose,
- Thirieensh Congresgional Disirict af fans
.t.mnn_..u:x

MAREIOH, Boise Oy,
i Ioane TERRITGNY, Frplember B, 1876
Captain Qum.m&u . Lmwom, Attorney amd Agentfar the colléetlon
of war gialms dﬂu&&.ﬁﬁ: _n:.u., 13 & therowgh, cile, and coceed:
gﬂﬂm—nﬁn TRAR Wu“_"wunao. af EmJ eliaraeter, and qn__wm: ¥
1eapanisibla. e all having war cliims fegquiring -
ment that thal ﬂ-n« carmot be coafidad SBEAW_EE&.
. o II. BRAYDAN,

. ;mn.ma% of Eaho and lofe Haf.Gen. Vala.
1 Any \%mﬁos desiring information as to
niy standing apd responsibility will, on request,
be furnished with a satisfactory refevence in
his vicinity or Congressions! Distriet.

‘| REQUEST POSTAL STAMPS FOR REPLIES AND
FOR RETURN CF PAPERS.

:/::u:r:u._u_mmw

K

CLAIM FOR PRFSION.
* INCREASE.-

No. of Pension Crrtificate g\hﬂ\

O 8B MENT.

FILED BY .
GEORGE E. LEMON, n
ATTORNEY AND COUNSELLOR Ax LAW,

OFFICES, 615 FIFTEENTH STREET M. W.,
P. 0. DRAWER 325, WASHINGTOMN, L4 G




Declaration for the Increase of an Invalid Pension. .r

TIGE'—It4his declacation s executed hetom a Justien o & Peact or a Notary Pulblic, the cortificate 0 the CLERE oF .
Tﬁﬁgg}fﬁ?aa% the onsctsal :;;;cr:e; and gennineness of the gignature of anch offieer muat be attached, Heg]e:ct‘ftu mmui} with
this mqutremanﬁ. will eause tmub and DELAY. - %
- :

State of.. COUWE. . Louniy of Clo.... o,

oM 'l'HIS,,..ﬁ."‘Zﬁ"? ...... day of., LAl EF .8 I one thowsand eight hundred and eighty &2,

i ;) -

per nally appenrcd efore me a. /— U AR M cowithin and for the cougty and State aforesaid

years, a resident of

County of, . 'ﬁfv“"‘&ta'em m'_’\_/ ..........

whitteing duly sworn according to law, declares that he iz a p@'ﬂoner of the United States, enroiled at the
) .

Dollars per month,

Il FA T popsion Agency at the rate gf .,
Certificate Nof?j/f.)/ by reason of disability frum. é/’“’"‘-

{Here name the disability for whiok [nmel(m wag granted.)

)
(¥ ! .
’.r.curred in the cservice of the United States, while serving as a. .. A W EVIELL )
i [mllltan-\ or v j elte'ro nmle rmﬂ: cu:mpnny

veglment, 1f1|: i sn§£ veRsel, srffﬁmwl “:% ?
That Z helieves himself to be cntitled 0 an increase of peasion on acwuwt?‘g e

- - —

.which wiready pansioned, that should te
—

[Here state the renaons (or 4ppiying for incresse. I on 1y

That he hereby appoints with full power of substitution and revecation =B REEVE, of gns Momes, lowa,
his true and lawful attorney,

His postoffice address isf.

Mot

iéiwﬁ;ﬁu}; of E:lumﬂn.]



S

residing at, , NSt W ..... *Wﬂ:ﬂ».u ..... y PeTSOnS w’-hoit)tlccnif:; to be

respectable 'an%[itled to credit, and who, being by me duly sworn, say that they were present and saw

... .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 m

ecution of this claim,
1

{T¢ Afiinmies slgn by mark, two pareons who CAR writs Bgh here.] R

Sworn to and subscribed before me this, .-?.57// day of

____________ A D l?&ﬁ;_ :md

I hereby certify that the contents of th¢&b0\f¢ (lgdai’atmn &, wcre f'-r|,', Cnauc

known and explained to the apphcam and witnesses hel‘ore. swearing, including the
R T OO OO o
erasety AN tRE WOTUS e et st b e e

added; and that I bave no interest, direct or indirect in the prosecution of this

claim. (—_\3
| A X Arapue_

’ T el Slgnmumf/

[Dmuu. CpFhctar.)

I, - , Clerk of the County Court in and {or aforesaid County

and Sté;e., do cergify that_ . Esq, "w-ho-hés_si:;-;r-l.gd".lllis'nan-l.e' 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 oficial acts are entitted to full faith and
credit, and that his signature thereunto is genuine,

Witness my hand and seal of office, this .. dayof

[L, 8] Clerk of the i e i

ROTE—This should be swom to betore & CLERE OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE. If betove
a JUSTICE or NOTARY, then CLERK OF COUNTY COURT wust add his certificate of character heveon, and not on & sepa-
rata slip of papar.

R , s 4
2 & & = R, . EB
= S 0N g B
- g b ".‘ iF i -g g
Az \ ey P!
> = i ; g :
= 2 ' ! : w5l
A : S, Al
. E = = . g |
T S R 8 § f
. E S R 3 A
| -t Rl T 0
. - g -
N ) 2 -_'\ L E




Declaration for the Increase of an-Invalid Pension.

State of .. J/QWA/, Gountp of i{agw

ON THIB /3 B E S el vl mterotins ol ettt S
4
personnlly %ﬂaﬂ before me, & .. St ootk - “—’M‘L e . Within snd for the County and State

. [

-A. D, one thonsand eight hundred and eighty | 7

aforesiid, L L B e e CLETAACotl ) aped. 51‘5‘ ... years, n residant of
W . County of...%é,é{(&a.fd’ . Btate of
_______ WWW ... . who, being duly sworn according to law, declares that he is o pensioner of the

Toited States, enrolled ab Lhe‘g@—%# /%Muw . Penaion Agency at the zate uf.,/if. -"5‘ ‘-—-'—"

dollars per manth, Germl'mate Ho ﬂgﬂ 4{%/- ., by reason of disability from

fIn xert ‘T%ﬁmw.] ﬁem name the disabllity for whieh
incurred in the xszir% _.wervice of the Umh.d States, while serving as a d
tMLLI. wval) i

ac\ i
’ it in the n‘msf ragw ifin Lhe'.ﬂ'wvy‘-

That he believes himself to be entitled to an incresse of pension on seconnt of increased diability resulting from the.
ﬂlsalnhrv for which pension was granted.

e ey Hocahloy Kvine ForFatoe allfois Zo oby.
c?zau}f;w f% “{?{i;:_/ Lt aresded M/ﬁef

SOULIS & OO, Ji‘LL:}rneyQ and Solicitors of Claims, Washington, 1. C.,
his true end lawful sttorneys, t,o prosecute his claim.

P\

. that he her ah:p sppoints, with full power of Bubahtutlon and revoeation,

=

His Fost Office addressis, £ 5

i witnessts who can write

Alse petsonally appesrsd

residing at 8o O e M e R T e . persons whom I certify tg be
respeotable angd entitled to eredit, and who, being by me dn]y sevorn, say that they wers present and saw, f
ﬁ ,pc[ % ;2‘_? e st sssseees V1€ clalmant sign his name (make his mark) to the foregoing

_:decluration ; thab they bave every reason to beliel from the appearsnce of said claimant and their acquaintancs with him that he

{4 the identieal person he represents himself to be ; and that they have no iotercst in the prosecution of this claim.

[TF Witrioasts $1gn B MArk, Lo parsons wlio nan writs sign héra.]



and I hereby cortify that the pontents of the above deoloration, de., were folly made known snd explained to the

-applicant and witnesses before swearing, including the words ceerartmiErs missarErE
eeererer——— et AL L et e A o primed BT RE WOPAR, e e e
b T ——— . . L L R R L interest, direct or indirect, in the

prosecution of this claim.

R \
E [ORiedel Cha
: . : o Cndfles A
1. - X - s . Clerk of the County Gourt in wnd for sforesaid County |

U R L A S———————eet e Eeq., whe has signed his name to the

foregolng declaration snd affdavit was at the, OF 30 QONIE o 1o e oo emiem o e e e s e e in and

for said Comnty and State, duly comrnlssinned grn; that all his oificial soes are enkitled o full faith and redit, snd that

Ly

s signutere thereunts s penuine
: -

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

cARY OF e eieiey LBB

[L. 8. '_ ) Qlerk of the, ... R

NorwiiThis phouid be sworn to before a OLERK- OF COTRT, OTARY FPUBLIC or JUSTICE OF THE PEACE,
If before 8 JUSTICE or NOTARY ther CLERE OF COUNTY COURT must add bis. certificate of charscter hereom, and
not on'B ia‘p&l‘l&“.s‘llp of paper. . o

e

— e = rg i3 - -
L g e e .
§ . h . il :
! ! = “® (&1
| A i - E
3 w : k] 3
3 n

O & CO,
Attgrney= & Solicitors of Patents & Claims,

£

EE‘II_IE]:) BY
LE N

-
i

INVALID.

- fL" O.ROX 146,

GLAIM FOR INCREASE.

/g/'% .-“'. Brzent. Applicant. l:
Lot

Pensicn Qertificate No.. a?ﬂ_/, ff?—./,

| | ' 2

- : i e
| f . . 2

| N S 0 Z|
‘ | : : o
13 : : -t [
! 1 ™ H ' :_‘U
i 1 o) i =
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Tl

DECLARATION FOR THE INCREASE OF AN INVALID PENSION,

State of Joma, County of Marshall,~-ss.
onthis_c 5L day of . (éf,/fﬁ;,,/ A D. one thousend eight hundred and sighty. 2

A. D, GASTON, Nofary Publie within and for the County and State aforesaid.
—
¢
- &-f‘?-!/ ﬂgeei-)/ﬁ&ycars inmate of

Towa Seldigrs’ Home, County of Marshall, State of Towa. who, being duly sworn eccording to law, declares that ke
e -

iz u pensioner of the Uniied States, enrolled ab ol 2 &2, Ponsion Agency of the rate of,

dallars per month, Certificate, NG.ZJ',//{ 2L ; by reason of disability from £5F2T2

{Here Tame 1ha diasbiiity for which pension wes grantad.:

service of the United States, while serving as a. *//'fsz%-f e e

4 {Hers arate Tank. mmpnuynu"

That he believes himself to be entitled io an increase of psrxsmn on aseount of . %E—: Jﬂ!ﬁﬁ-%_;’:f—i_ip

e
/;f et -fﬁf e - Mﬁ?“"m
{ G %lll{ :y AEPlE g for i J/;, vrl11-:';| wlrend ;.r e n:iqmsﬂ, that shenld e deseribed. EF opefic-

- /‘/{mw ot enn _,4:_ e

4 af &\snbllﬂa o wliN..h lwtr.lensltmeﬂ LT‘l' tocasian af the wound Br iy 'r;,, ‘the name of the E seage, r.na the tlin

laot sud ciodumstnnoes of its orlsln

7orsts et

a0 shoﬂdbezhmmananrly [ ;p-oes[bie] o

1

wnd the nemes af husp:u.]g “whaere th

Aap»w—'ﬁiﬂ//.(’/{;f_ ?F’Lﬁdrﬁ-{‘;.{e#x @’Wf/ A S S

_..that he hereby appoints, with full power of substitution and revocation,
Zu. . GASTONT, ALTITUTAITT IOTA A SCLDIERS FCOME, ..
his trive and lawful dgent, to prosecute his elaim,

His Postaffice address is fowa Seldiers’ Home, Marsholltown, Marshall County, Tgue.

(Giai-.némi.'é' Sﬁglmm'te'\' A T

1TE cluithint signs by TOATK, two Witnesses most slgn hared



2 residing ar..._JOWa Soldiers Home.

Also personally appeared <57 1 A L I EE T IECTIECELS

10Wﬁ. ,SOldiB[S,_,l[ﬂmE. ______________________ DAPSONE W T certify to be respectable and entitled to eranit, and whe
Gt P

Being by me duly swarn, say that they were present and saw KeetFem 70 000 &<

7 dowa, Soltljers. Home. e e . the claimant, sign his name (wadoisamark) o the foregaing

e PEEIHIRG @b

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

that he iz the identical person he represents kimself to be ; and that they have no interast in the prosesution of this cleim.

TIF Annts wign by mack. two persous who can write sigo herel] T Q@%m Ldre af ARants)

’ Sworn to and subscribed before me Ikis._....c_,z.fj.?._.________ . day Efﬁ%ﬁz A D88 r

and [ hereby certify that the eonlents of the above deelaration. elo., were fully made Anown ond exploined to
the applicant and witnesses befsre swearing, ineluding the words ...

eereeren e SPOEED iRl EhE words

o tdded; and I have no interest, direct or indireet, in the

prosecution of this clain, }/
B e
- . ey
I

. Clerk of the County Court in and for aforesaid County

and Staie, do certify that . e » B34, who has signed his name to the

Soregoing declaration and affidavit, was at the time of so doing . SO | % 1.1

for said County and State, duly commissioned and sworn; that all his official asis are entitled to full faith and credit, and
that his signaturs thereunts is genuine. |

Witness my hand and seal of office, this, cvreoee BEY O, 188

L. 5] Clerk af Whe o e,

=3 | = = .
- i = = il <
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¥ ﬁtntc

-[-'.ln this

incu%-hﬁe_:‘rﬁi]iﬁ;gj%jw of the United Stz
in Coll ol il Gl e Tt T _ 1
to be entitled to nn increass of pension on accountof disubility resuliing from cunse aforesaid. ' He fedls

that the rate of pension which:he now receives is not commonsarate-with the degree of hin dissbility. He

therefor hle&i.hzs ‘a.pp]watmn for inerense of pmsmn and :-:-quests n medienl examination. hy o boun:l of ex-
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B i ‘DECLARATION FOR THE INCHEASE OF AN INVALID PENSION: '~ B

P oo

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

!
State aftrfg( "é Tt %

Cownty af

850

4

(:/Q_('/X A. I one thousand eight hundwwﬁ

On this /7/1 day of
~

personally appeared before e, n ﬁ”_.!"'

within and for the county and SJ te aforesaid, (;/ %g &?7{ a/f ]

__, county of

of the Tnited States, enrolled at the Wﬁﬂf . Pension Agency at the rate

of _ éf'—‘:f . dollars per month, by reason of disability from _ -,;7 N W
(Hern gamso the dimbjtity for which
......... f JZ/@%

8 resident of 2
.,
Btate of ‘/{7/ S5 gA ., who, being duly sworn according to law, declares that he is o moﬁex

puulon wak mut«i :l

the et . gerviee of the United States whil c@ afg é‘:r /;7
in the 'm.umgw’z:fzg) serviee of the Tni while £/ . 5/1

{n‘m uulonmk wmpnn;- and

! .

" regiment, } 12 tho Ary—vemel, it 7o oo

If ow account of fusrensn i Ll

Hearl

wowad or injury, the nanse’afdh, mn nna 1|!r hm _nrut- andl clroumatknres orlu uqlg(n nml .J|e nnnag el hnlplmld whore Mnl fo ll|o lerrIca, bh i be 1.'uL11

{Hemstm the raspena for npply o ﬂ‘.vr{m‘:une
|Iir.v :‘nr | ﬂ p-ns:oued i llwuld M Mnlnd 1r on uowunt nI njuhLLlw :w thd' uut p-emlmmeql Hm !
- -

LJ Aatel. P

Blare, e Bnton O ireataisut Shouid b given oa mearly me el T T

R -k P N ’ : f

ecountyof e StatE Of , bis true and

lawful attorney, to prosecute lns claim. That his Post Orros anpngss i M&%ﬂﬂﬁ/

Claimant’s signature: ﬁM%%@zﬂ&

Attest:

B



£ persons whom I

it, and who, being by me duly sworn, say they weré present and saw

certify ig be respeetahle and

declnranon ; that they have every reason to bel

., the dlaimant, sign his name (or make his mark) to the foregoing
e, from the appearance of said claimant and thelr acguaintance with
ts himself to be; and that they have no interest in the prosecution of

ADS

e, were fully made

™,

him, that he i the identical person he rep
thiz claim.

Swory to and subscribed before me this _ _..day of _ ' N
and I hereby certify Lhaf. contents of the above declaration,

known and explained fo the appllcanl. and witnesses before sweating, lihﬂluﬂing the words
f.s] et eeeane .  ersed, and the words
, added ; and that I have

no interest, direct or indirect, in the chlaim.
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The PosT OFFICE ADDRESS (naming street and number in all large cities} of the applicant, attorney, and witnesses
should be embodied in ov accompany every application, and all evidence in each elaim; and each change of residence
of said parties, while communicating with the Bureau of Pensions or the pension agents, should be stated,

Pensions are, by law, exempted fm_m any Hability on account of the oblipations of the pensioners, and no lien
upon them can be recognized.

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

If exeonted before any officer other than a Clerk of a Court of Record, the certificate of the Clerk as to the official
character snd genulnenesa of the sign=ture of such offic>r should be attached.
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DhGLARATIGN ROR THE INCREASE OF AN INVALID PENSION.

A

stghe of o Lo ..., Gounty of i ..y BB}

ON THIS . é: r.day OIM A. D. one thousand eight hundred and niuety-...nd-..

f{ﬁ

@ ,9 -

within and for the County and State aforesaid,. {7}( Frrtlel | aged.. LA ;
4

years, a resident of the%o{//%ﬂfm wcounty of ... MM i

State of. M

of the United States, enrolled at the..

personally appeared before me, a .. S=lLe

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

of ... ? dollars per month, Certificate No. 52/0; 37}{ by reason of disability from.... é‘-ﬂ—-—

Here name llm

W o . T %/Z i e Inoutred
dignbillyy for which penslon \ma. grun;gd i

N

I
in the.... Wa«iﬂ( .. ...seTvice of the United States while.... (.. M
Milisary or Nogral

e
Hera state ok, compeny, sod r Wlmknt ifin

e S 8 o i Dund anil At

-.Pension Ageney, at the rate

\j“r'l{hat he believes himself to be entitled to an increase of pension on account of. /é‘-mdb'(
i

Here slate ihe rensons for applying

m mc:m%u 'll'l'l[ L'll!lEME I:.hB Cll SHRLIL for which alteadyber

e ) ,\157,@/@:  Fos ﬁf WLM%J'*
wfa:?“ %MA—M a7_ e

that he appoints ... %7 2%

wivey S true and lawiul

attorney  to prosecute his claim. ‘That his Post-Office address 15 .. e e

COUNEY OF oo e ey ERE O

ﬁ ﬁﬁ%ﬁ«fﬂf

Fl1a'nat.ureo{mimnn1.

-

Two Wilneases who ean write sign here.



—

Also personally appeared...../

1
respectable and entitled to credit, and who, being by me duly sworn, say that they were present and saw

Clactc 7 €

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

ey TESIAINE At

residing at...

., persons whom I certify to be

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

i ——

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

no interest in the prosecution of this claim.

b " signatures of Witnesses,

4
Sworn to and subseribed before me, this é?'fda} of AT L et rr, 180 (o

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

rany words n;wqj;'(en"e;m.ﬂé& in this affd

W .....erased, and the words

t, amter it here.

crneeeee-Bded ; and that I

"irany words have bean addad In place of any orased enter Lhem bere.

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

T o Ofical Signature: K

The PosT-OFFICE ADDRESS {Haming stregigand number in all large cities) of the applicant, attoz{:cy. and wigs
* nesses should be embodied in or accompany every application, and ol eoidence i ench claim, and each cMange of resi-
4 dence of mid parties, while communicating with the Pension Office or the pension agents, should be stated.

Tensions are, by law, exempted from any Hability on eccount of the obligation of the peosioners, and no lien vpon
them ¢an be recognized.

Testimony in support of allegations made in a declaration may be taken before any officer whose anthority and sig-
nature ars duly certified, and whe shall disclaim any interest, dfrect or indirect, in the prosecation of the claim.,

. 1F executed hefore auy officer other than a clerk of a Court of Record, the Certificate of the Clerk as to the offigial
character and gentineness of the siguature of such officer shiould be attached,
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siiZy OFFIUE OF i

. FINTZAGER.ALID £ CG-?._

ATTORNEYS AND COUNSELORS AT LAW AND SOLICITORS OF CLAIMS AND PATENTS,

Hereglvethe m}n:—

ter of Co. and Mo,
of Regt.

NOTICE !

Here glva o ful)
and complets miate-
munt,m all the troat-

ENL FOU  Teokive
wMIe 1n Ll nervics.
SERty  the uames,
nnmborsand location
of &ll Hoepitals [n

which you reoceived -

ieeatment, and slate
whethar reneral,
brigade, reglmental,
divfsion, post, corps
O fald hospitgl, —
bHtata date
tog each. und dnte of
leavl:mg. If not traa-

o tue mervisg
atabc That fact

Btate here the
preeenk Post Offies
address of ¢lalmct.

_ % P
WASHINGTON. D. a,é’?‘z/ww 2L 1881,

[

f}‘zare‘b_y certify that I am cda;m.antfor Pgr:swn .?Vr; 7 f&r g f‘/ )

/Cq/é‘{t/ (/ Regiment

Yols, and the }ollowmg‘ s @ full, true and correct

Lwaslate of Compang .

staternent of il treatment, received by me while in the servige of the United

States, to the best of my vecollection: #¥7.4 f;;;ﬁ’ /Z2e Mdy
(P ﬁ’f] Arer gy T YE f%/ﬂ
y .;»f?, 75544 wr~ 7 &Lk

antar | T

Y

_ State of Cﬂm

unlmnnts :slgnmm e

|

This statement must ba signed by elaimant himself, and need not be sworn to.
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- HOSPITAL STATEMENT

%x%&%@%i&

Late of

Go. FH\% “\ : %ﬂm&\\sﬁ _Regt.

oo Vols

P Claim for N :
1 ; +

v o I &L

#

— Filed by — -
NAT. WARD FITZGERALD & CO.,

- (@&N

© Allorneys.



Ay clairipand
. General Affidavit for any Purpose.

State of AL

.. County of

In the wadter of

&,@;@4{, cﬁfﬁ,ﬂ"

/’%/Mﬂ/wmd,

and-EHR—foTers shat-had inte i . . . P ]
: Ahainiad rorbacin—thi—prapssution—of—re—hrimey and iis Post Office address is

4 <
Afﬁmtﬂ mf.;\‘ﬁ' Me  or /):f.ﬂ : - . ﬂn_ ST,

7,0
a/.’/f %ftﬂjm%&#f-ﬁ./

/ﬁ'

TR GADERaEg | e
whan eignerl {

i by mark.

E.

Bubseribed and sworn to before me this j Q— Aoy of o 1881 The affiant iz

the person he represents himself to be, and @ credible witness. w not interested in this claim sought to be estab-
lmhﬂg Witnoas my hand and seal, dl‘u_)' amd year above written.

The conlents were read over to affiant before signing Ly

.
QSIS this evidence is sworn to before o Notary Public Br Su ’?Muem Cleri’s certifi-
tafe attached, unless seid Notary or Squire already has such a certificate on Jile in the Pension Office showing
offitial eapacity.  If such a certificale s on file, the Notary or Squire musf say so, in his Juraf
: . Return fo N. T‘F;’ FITZGERALD & (0.,
Washington, D. C.
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r‘:-.:f_dp jZL% M‘A_ @@“2-'2—-'1-"{-‘:-1JL/&(:0—&-M, y/cl:i_i_b-z.g:ﬂw-h

Wﬁ%ﬁ¢m?-iﬂ"F[ n‘ﬁ_@ r :
o | . .

;ZW aQw C&—&M,--i’--d? é;#u.z-w : /

W&f/gﬂt_ fv& .M Atec el Fﬁtg/i%:f/wt./%cﬁéo
e (,?—{'70{7, "*?uﬁéﬁ E;;Da_gf: (_',?.’.{-c.ﬁiﬂ (L{f::k 7oA ,,;,m_ /—{:{ ,«,o-m»(_fp(
Crectl e et oo rricaico 7’ ,m/%w/ #WRL%/F__W 47 |
& Ca ppaite ﬁ'zméf’m? LA des peer I e adle bo
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; % Diy 3—078. ©

)y w;§44?7?/' FETIEIE

sty o f"'/ Deparviment of HeNG,

. C@Z}Z}.y}eg&ét{:/ 7, 7 BUREAU O :
Retwrn. this with you veply, /

—

o o ¢
¢ Washington, D, O, \= : ____?.‘.,..,139.‘,7
Sir: Bl |
In the above-entitled olaim, the testimony indicatsd in_por
be furnished. et

1. The affidavit of & CoOMMISSIONED OFFICER, first sergeant, or two enlisted men of claimant's com.

i pany, setting forth when, where, and under what circumstances the alleged.

“

f‘)n{y in exeeplional cases, when good reasone are shown for inability to Furnish testimony of members of the
olaimant’s own company, 107l afidavits of members of other compir.ies be acoepred,

2, The affidavic of the sergeon, or assistant sn

ey

while in the service. It is desirable that the description o

rgeon, of claimant's regiment aa to trentment for

ble,

in the handwriting of the SArgeon ...

S e e S B i 2 B e e s

& If claimant is unable to Furnish any part of the testimony indicated, ke showld state the
facts and regsons wnder oath.

B Baoh withess must state his post-office address and means of knowling the facts to which he
testifleg.

w2 All erasures and interlineations in testimony must be certified to by the officer before whom
the affidavit is sxecuted—who may be any person authorized to adn ” e
ter and signaturs being certified to under the serl of the proPer o

This civewlar should be returned with wour reply.

Vikan

‘s




3—47%,

INV ALID.~Continuarce of Disability.

STATE:

-......_‘?/ﬂ-'af-;%/ . S
- '4; Departvent of the Tutevior,

BUREAU OF PENSIONS,

SR p——

Ca."%f: /E Reg't. ,,{‘,@/\7*{4{, =

] S —
Reatwrn thin with your raply, Wﬂé‘-’!ringfon, . C~: ﬁ -m{?.....‘j( - 13977
SIR:
In the above-entitled elaim for pension the testimony indicated paragraph H:},/_,é’_‘_z____ should be
farnighed—

1. The testimony of physicians who have attended claimant sines the date of his discharge from the
© service, showing the history and degree of the disability from alleged ??é—-.‘:«f-f-l-—w- ﬂ‘é-’-‘zfzm, -

e eeeeee- AURIRE eAch year, the dates and duration of all
treatment administered, and a full deseription of the disability in all its phases.

It is especially important thas the physician who ficst attended the clsimant after I is diseharge
from the service shonld state the date Lis attlendance commenced and ¢laimant’s condition at that time,

especially if he then suffered from - é?“z""—“{g e e armsimmasaeesesemshma e e mmraammmeeeemon
{The affidavit should be, as far as practicable, in the languagas and handwritivg of the physician. )

2. If the claimant can not furnish the festimony indicated above, he shonld state the fact and reasons
under oath, and farnish tlhat of persons by whom be was employed, fellow workmen, or neighbors, show-
ing what his physical condition was at the date of their first acquaintance, and what it has been each
rear siuce to the present time, and especially to what extent he has been imeapacitated for obtaining snb-
sistance by manual labor in consequence of . &’ T oIt

The statement of the witnesses in regard to the manuer in which the claimant was affeeted shonld be
full and definite, setting forth the symptoms observed, in order that the medical officer of the Burean
may be enabled from such description of symptoms to determine the nature and character of the dis-
ability; and they should show how they obtained a knowledge of the facts to which they teatify.

[ Each witness should state his post-office address,

[=7 The credibility of witnesses and all erasures and interlineations in testimony must be certified to
ny the officer before whom the affidavit is executed, who may be awy person anthorized to administer
ouths for general purposes, his official eharacter and signature beipg 7
proper officer, 4

Very respectiully,

-
f//ﬁ’lf ifﬁéf’f f%ioi"/égf“"f%
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E‘Lmnk T88. yn-a-s

GENERAL MFIDAVEEQ
STATE OF Mudiawa

CouNTY OF .. wﬁ%cﬂftl'@i’v&‘

T the matter of ..

:ﬁ ! Persan%ms before me, a o LA - in and for aforesaid County
‘q and State,.... H Lo By 1. 20 2 - years,
P SN /0 VO ——— e ee e it years,
eitizen  of the Town of MRS Ut bl _,!' K , State of
Post Ofce Address.
vy well Fenown to me to be reputable and entitled to eredit, ond wha, being duly
sworn, declare in relation to aforesnid case as follows: / %
;;;i al fr 1y 2 &_ZZ
i
|
i
|
:I
ol
7 e i P
i — ; )
_0" el “-""{ Further declare that. ﬁa{»{»t nolinterest in said case, amb...t:ﬁ?.{.";..ﬂﬂ!‘..(:... o 780E £OT-
cerned ire Tts prosecution, a-n.du_’{ €4 tias . not related to said applicant.
Attesi—awhen any affiant signs BY MARK (fwo persons.)
Stgnature
o
Affiants.



o

;and I csrtify. thit Lread
xeowted the smnﬁ&.{.further

Sworn to and subscribed before me, this day, by the above named o
satd affidavit fp suid affiant , and acguginted h  with its contents before
aertify that I am in no wise interested in swid case, nor am I concerned in“ity prosecudion; and that seid

affiant personglly lonown to me; that he o ereditable person and so repuied in the communily in

which he reside .

Wrraengs my hond and official seel, this \?ﬂ. e Ty OF M AL

NOTE—This should bz sworn o before a CLERK OF COURT o JUSTICE OF THE PEACE. If before a JUSTICE, then CLERE OF COUNTY COURT
wiwaf add A certifonts of characier om fhe bach Revenf, wnd mer on o separate =ifp of pager,

State of At , County of Moacg oo , 88

-EF e . -
1, _é/éé;;’ﬁc-ﬂ.&//?!&f;{d/_(_. Clerk of the County Court in and for aforesazid Cownty
and State, do certify that.... W CLRwl, /’ (‘_

Ty Boge, who hath signed his name
o Pt

. Foan A
to the forefoing affidavit, was at thefime of so doing a {_{/ ?l
in and for sald County and State, duly commissioned and sworn,/f,ha.i: all his official acts are entitled to

full faitﬁ and -::re.clit. and that his signature thereunto is Jenuing.

. ®

B&FIf & Motary Pablic {or Justice of the Peace] w Il put his signature and the seal impress {if he has ene) on a sheet of paper, and a Clerk of Court
7% will certify that they are genwine, stating when his eommission was dated and when it will expire, he tan sxecnte papers to be used in ONE DEPART-
«t  MENT ONLY during his term of offive without authevtication by Clerk of Court, BEF-Such Cerificate for each Department where many amthentica-
"'} thons are regwired, will save much expense. <GEE

T BEF-Several papers exeruted bafore one N, P.or | P on the same day, need County Clek's Centificats on ane ooly. if a1l ase to be used in one case.
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vwn prisonal knowledge and observation, and state how yos know what you say to be tmz.
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General Affidavit for any

State of . County of & MJ CAALAZAL Gyl

In the inatter of _

Vo ceo G Jo tomo a oo a atceidicw
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wheo sigoed

w:'ilﬂear:a:‘ W i
. . . PRI T . . .

i by omark.; { She A wy r ..

i e % V%f AZ?(__ R P
Subseribed and swirn to before me th1urday of oy A O 1 | The Siffiant is

the person he represents himself to be, and a edible witness. I am n%meresbtd in this elaim songht to be cstab-

lished. Witness my hand and seal, day and §ear above written.

The eontents were read over do affiant before signing th

. B, o Coall il siineieg g 7S
§EF™IF #his evidence i sworn to before a Notary Public or Siiire, it will be necessory o hffveihe Clerk’s corlifi-
cate altached, unless said Notary or Squire already has such a certificate on jfile in the Pension Qffice showing
official vapacity, If such a certificate 16 on jfile, the Nolary or Squire must say 0, in hes Jurat
Return ip N. W, FITZGERALD & C0.,
Washington, D. O,
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ENERAL AFFIDAVIT
a%tuteufJ ot

Io the matter of#0

woyears, B rEsiHEnt 0f (. e

in the County of ... ... and Btate of ...

whose post-office address 1. .o

well known to me to be reputable and entitled to eredit, and who, being duly sworn, declares each for himaslf, in relation

to aforesaid onss, as follows:

[Nm—aanr.u llwu'ld ETaLa haw Lhuq gnined & knowledge of the facte to which ey teatify.] '
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and apyuaioted.

..exﬁbuhti_-_ihé bnaib,.- Efarl.ho'r,.éarﬁfj. that T im’*ir:r.hq.i-wi'
: 1 ! ;

interested in said case, aw [ concerned in its proseoution ; and that said
Lt ~ .

known to-mo sud tHTE A, 0. A eredible person. |
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) ST ——— eerste ety ClETE OF the Qounty Court in and far sfora:sa'id'.ﬁouuty '

a_nd-_éi.aba, A0 QBT BB e o W00 Bt figned” Lis bame to the

foregoing deolaration and affidavit, wns at the time of e deing................

 for sid Uﬂﬁt}q’ and Btate, daly commissioned god eﬁrn; and that all his offeial asts ore entitled Fo full faith and oredit,

ond that hig signature thereunts is genuiva : . “

" Witness my band sod seal of offise, this . .. BT OF et L., 188 .
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No. 2. =) . 2.
- INCREASE OF PEI\SIO\T

(FOR A BOARD.)

Clairn Wo. Ju/t 57/
Wanie of c-i::'nr-:mt, - '%(A:," .?f./(’ /{g{"‘ @I-Mé{/ LT D T R

LDDRESS OF THY $04KD; ,
Raulk, . . Post offiee, ;4'?‘ = .
Company, . -’79 e County, ... .
Regiment, 5’% rﬂé"?’ J//)’j“ﬂzf e Btate,. . __\]g ?’2"’” e
Post-office address, . /‘%2’47@/-{ %’Mﬂ-@ (% Date of vxamination, j‘g’f—)ﬁ_ 1~Rr

Wr MERERY CERTIPY that in mmp]l.mnr' witl the requircments of the law * we huve carefully exam-
ined this I)]?|It‘ll=l whr states tha s now poid C;:Zf’;..%z?ﬁ.‘f,m__. _dellars per montl on aecaunt
ur the renaon that rﬁd’@ {{.éffmfl(/jﬂﬁ?r'r-cd_g_,{,
it Cg/,(.,/ wdegree for earning Bl stibsistenee by mannal Tabor,

Cand that he elaims an fnereased rating

amel that he i v disabls

His pulse-rate per minnie i 2 == & lis respivarion _Heraens s his temperatre SECPEE
hig height is T et and 7/;-_ Cinches; he weighs A5 5 pomands, and Lo states that he
s T2l vears of e, )

Touching Lis disabilizy and his reasans for asking an inerease of pension, he makes the follawing

Shstemenl:
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Upon examining this applicant we find 1he fallowing objective eonditions which, in our Judgment, do
Centitle him tooan ineveased ratiner: . [
i 7 ' a - '
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From the existing condition and the history o 1his elaimant, us stated by himeell] it is, v our jndg-
e, - oprobabde that the disability was inearred in the seeviee as be claime, and that it
veie hing ot beens prolonged o aggray 1rr'¢l T vicions Imlﬂt». Ho is, in_gur opjpion, entitied to ||j/'¢ f“g_fm—-é’
eating for the disability cansed by - './6’7/ ;}9 .;; % ............ . for that ensed
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Proviney rusriek, That all cxsn

sinations shall be thevongh aad seasehing, and the cerdficateconthing, &l
deseription of the physical condition of the Flaimant at the tme,avlich shall include all the physical and mtiom*Signs
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fegr Attention is inviled to the outlives of the human skeleton and figure upsn the bae' of this
c&rhﬁcatz and they should be used whenever it is-possible to indicate precisely the lowation of a aisease or t
Jnry, the entrance and exit of a missile, an amputation, ete, 1
The absence of a member from a session of & board and the reason therefor, if kiown, and the name i
of the abse:yust be indorsed upon each certificate.
£

Iﬁ?r}lf::lfnlr“t .............. i o M&@M Pension Claim No.. 1:2 / é} 7 / |
' Hﬁfﬂ%” 5;/ %— A 212 2L o c%wij :

af eluimang,
tD-‘.g or uumlmmqn ¥

Clidnssinl's post
office aildre,

We hereby certify that in compliance with the requirements of the Jaw® we have carefully examined

this applica
Cause of disn e

y tes that he is

------------------------------------------------ ﬁ /_/ T (_J} - - e s mmam -
o et and that he receives & pension of .2 7.1 }‘._____'_:;.._______...____..............doﬂam per month,

A1 uot, mraan by

wrhols lee. Pulse rate per minute,....#<_#7_; respiration, ..::Z.::.Z:Ptempomtnre . ...’fc,_.hught, m'f_‘_—-_

feet. / _.inches; wmhht/'gzpmmds age, &2, ,.é’ FeATE.
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Surgean iz fe
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and - eonds, “and
to make auch &
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descriplion  ag
will nfferd to
thia Difice tho
goemnd fur dne
ipltigant opine
iom and action
in ruting.

From the existing condition and the history of this clnim.ant: as stated by himself, it is, in our judg-

ent; oeeoeeveeeooo o probiable that the disability was incarred in the serviee as he claims, and tl}at it. I
. not been prolonged wvnted Ly habits, 18, i ini i

- prolonged or aggravated /?mu ,22‘& Hygis, in our,op ion, entitled to a /.5,_2_ _
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..mm.cm_._m surgeond Ay W EP&W&E , changing “we” to read “I,” and ..m.x..?n.u. to read “my.”  Thé
ool the wordey Predd’ 485ac'y % Treas.,” and “ Board” w v : ; e th
: jyiltiofase the wor ey Ve Treas,” an A’ where the words appear, and sign ot the
Tookof the certifiide,” _@mswn 1 back of the same, . / :
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i -7 7 v
s h‘ lotes G7. st

nand in full,

m\ 4 & .8.~Write. your-Post:office ‘address plai

..\ .._.. . .a....... .3
- . ..\~ PEOVIDED E:.Femmm. H:ﬁ_=__..m5_.2§pggﬁ.m:a=_uaa._ew?ﬁ__ pum .wﬁi..?:m. _,E,:raqa;_m?s%?
tain a figll deseription of the physical condition of the claimant at the fime, which shall include all the
physical and rational signs and o statersént of all the structural changes. [ Eitract from Seclion 4, »mhw_w\.

. Chngressipproved July 25, 1882.]
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&~ Attention is inviled to the outlines of the human skelston and figure apon the hack of this
- ¢ Ce.uficate, and they should be used whenever it is possible b indicate presisely the Jocation ofad \
inju , the entrance and exit of o missile, o ampntation, ete. )
The aheeice of a member from & session of B oard and the resson thevefor, if Lnown, aud-the ns &

of the W must be indorsed upon each certifients,
i . U e b  ion S o 2ol 5Tl
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waf’ chwi e Can iy é{? _S/erf M ___________
Chrimnt's poat __..ifﬂw'%@/--
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{2 of exan

We hereby certify that in compliance with the verquizamnents of the law® we have cnvefully examined

thiz applicant, who that B i suffering fyomy the following disability, incorred m the servics, vm

T pensioner.itl gy} t.ha.t hc recelves 4 ‘pD:I'I.S]Q‘] Of e (U 1111 - month,

e amentg ! 7 / \ 53 per 6"”"#

whale loe. Pulse rate por minute,....£. 5“ ranraLmn, A N femperature, oL} height, .o eeae
faet -’{/ /% inches; 3 weight, _(é_..é.._gmlmﬂb age, .. 5_ 6370&.1‘—.

He makes the following statement upon which he bases his claim forT L e, f—-—-"""-r"_
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; ?%PE“ examination we find the following ohjective mndnt;ons ’{;/ g, 4
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From the existing eondition and the history of this clajmant, as stated by himself] it is, In onr jadg-

BT SR— oeneeprabable that the disability was incnered in the servies as e elaims, ELlld' ;])E it has
. v
not been prolonpged or aggravated b /?m 15 habits. o, He i3, in our r\p.n ion, emtitled /.
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«physien! andl retional sipnsia
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#i@ Attention is invited to the outlines of the human skelefon and figare upon the b“‘ﬂi of this’
aertificats, and they should be used whenever it is passible to indicate preclsely the loration of a gsease or
iigoey, the entrance aud exit of a missile, an ampotation, ete,

The absenee of o member from o session of & board and the reason thevefor, if known, and the name
of the absenfge, must be .ndurzed upon each certificate.

P A ke Pension Clnim No..Z A L. &‘Z A

s R

:‘ff” Q . Btate,
= -3’3'“,13&?‘"

JD::hu ot ommmnlmn y)

Clnimant's foat
affee adirss, T

W hereby certify that in compliance with the requirements of the Jaw*® we have carefully examined

this a

Cones of dlsas
Eility.

licant, who sfates that he is suffering Momng sa.bﬂttv incurred in the serviee, viz:

ttganionsnil and that he receives a pension of retieeeeeeeeeeemddollars per month,

i s caint T -
AT
e . Pulse rate per minute,.. 7.?:...; respiration,. /?7 ...; temperature, ?72:_ 3 height,..... 4.[.‘: .

,He makgs the following statement upon which he bases his elaim for T &ECC7S 0N L: 4

foet.. /€. _inches; weight,..2E. 2 -pounds; age, AT yews. i

Hero zive the
claimant’s
|'|

. Upon examination we find the following ohjeetive condmons S
Hars j@va

__________ . e oA A c?_..afw-“
epmpin s N o “—W

teac! thecnse,
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eluimant.
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thn dnty of the
e N i
EIVEAT DPIDIOR
4& 1 tho pro-
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the grodes,
widhand angy ve-
g o afaliars 7T
el pents, L]

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-
ment, .....-eoceoereeoo. probable that the disability wos incurred in the service as he claims, and that it has

oot heen prolenged or aggravated by vicious habits. He is, in our opinion, entitl tu [ . fﬁ"’" ......
Rata far ecok
1‘:};1':{._“8 E‘"_“ rating for the disability caused by. ?WM&QM.M LA for that cansed

T prolonged ¥
wiiana ﬁ’nm b
th word mar Y

o S PO SR 1 c SN 117 ) 1 SO
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* Eeo the back

+ Here state whetber for nmgn , ineraase, ragforation, or renewal, or fops eTat]
s £ Lo /é'= Sec'y. .. CobedRei?

. B.—Always forward a cortificate of examination whether a disabilivy Is found to

ekist or not.
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__ Bingle sargeons wi \Amw n__wmnv\_u‘wmm.._n.v.@..c.mu.:n “we™ to vead “1,” and “our” to read “my.* They
will erase the words “ Pes,” diFec’y,” 4 Treas,” and “Boawrd™ where the words appear, and sign at the

@ﬁ of the certificate, { @.__pfnm:mw_@ﬁnha the same.
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No. 2815 74
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\E&gﬂmsq Post-Office dddress plainly and in full,

i¢ED FoRTHER, That all examinations shall be thorough and searching, and the certificate con-
Mrdedeription of the physical condition of the elaimant at the time, which shall include all the
iional signs and a statement of all the structural changes. [ Ectract from Beclion §, def of
July 25, 1882.]
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@7 Attention s inviled to the outlines of the huroan skeleton and figure upon the hack of this
oertiﬁca.,e, and they should be used whenever it iz possible to indicate precisely the location of a disease or
injury, the entrance and exit of a missile, an amputation, ete.

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

JEEE;E':@:; e eeeeeeeeenoow Pengion Claim No&fﬂfpy/:,
_Kégfﬁ, oA S z‘: ______________
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- Btate,

., 155‘/7.
We hereby certify that in eompliance with the rcqu];'cmen[s of the law® we have carefully examined

this applicant, w :/Szles that he ls 5uﬁ'er'u. foll m&_ disphility, incurred in the service, viz:

Claimant's Host %71(1% 2 ’4{{»{#{(!’ m J

officn fildress
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iE;
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From the existing eondition and the history of this claimant, as stated by himself, it is, in our judg-
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. Bingle surgeons will use this blank, changing “we” to read “1,” and “our” to vead “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. .

SURGEON'S CERTIFICATE
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ProVIDED FURTIER, That all examinations shall be thorough and searching, and the certifiente con-
tain a Full deseription of the physical condition of the claimant at the time, which shall include all the
physieal and vational signs and a statement of all the stinetoral changes, | Bretract from Section f, Acloff

Congress approved July 25, 1634.]
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g5@™ Attention is invited to the outlines of the human skeleton and figure rnon the bac‘k of
this ovtificate, and they should be used whenever it is possible to indicate preci.aly the location
of a disease or injury, the entrance and exit of a missile, an amputation, &e.
The absence of a member from a session of a hoard and the reason therefor, if Lnﬁwn and
the name of the ghsentee, must be indorsed upon each certificate,
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We hereby certify that in compliance with the requirements of the law we have carefully

examined this applicani, who statej that he is suffering from the following disability, incusdred.”.
~ s e

in.the service, viz:

dolirs per month,
_jar.xuuﬂ, ;nﬂﬁg , rmboration, &c.)

and that he receives a pension of

He makes the following statement upon which he bases his claim for
- -
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Single surgeons will use this blank, chan ing “we to read “1" and “our” to read “my.”
They will erase the words “Pres.,” “Sec'y,” “7Treas,” and “Board"” where the words appear, and
sign at the foot of the certificate, and also on the back of the same, -

.

. Prov. s rurthzg, That all examinations shall be thorough and searching, and’ the certifi-
cate gontain a full description of the physical condition of the claimant at the time, which shall
inciude all the physical and rational signs and a statement of all the structural chanjes. [&x-
tract from Section g, Act of Congress approved July 25, 1882.) . : 4

6—552

P\ §~Write your Post-office address plainly and in full.
S
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[2F= Attention is invited to the outlines of the human skeleton and figure upon tne back of
" this certificate, and they should be used whenever it is possible to indicate precidely the location
of a disease or injury, the entrance and exit of a missile, 2n amputation, &c.
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Single surgeons will use this blank, changing “we" to read 4“1 and “our" to read “mv.”
& ging b

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.

Provinen FurTHER, That 2]l examinations shall be thorough and searching, and the gertifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statemrent of all the structural changes. [Zx-
fract from Section o, Act of Congress approved July a5, 1882,

. I ]
1



&- =111,
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whenewver it 18 possible to indicots precieely the lecation of o disease or injury, the entrance and exit of & missile, &n amputation, etd,
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1=~ (This certificate to be filled in and signed by the secretary when Mlyaam is present.)
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I hereby certify that Dr._._ﬁi‘ EM"‘*“-"—"‘*’“‘ <y DI 7 d-m{, .., and
Dr.% - w‘somlly present and actually particiﬁé_ad in the
exarm el , the claimant in this cass, on.. E ________ day

P\ U 18977 _.
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(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.)
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Applicant for

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

Provipep rurtTHER, That all examinations shall be therough and searching, and the certifi-
cate contain & full description of the physical condition of the claimant at the fime, which shall
include all the physical and rational signs and a staterment of all the structural changes. [Fz-

tract _,{5*&»1 Section g, Act of Congress approved July 25, 1882.] e s i
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Attention is invited to the outlines of the human skeleton and figure wpon the back of {his certificate, which should be nsed to indicate
preciealy the location of a diseass or injury, the sntrance and exit of & missile, an Ampntation, ete.
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N. B.—Do not usa backs of cortificates for any purpose other than indfeated by printed matter thereon.
When additional space is noeded to complete report of examination use Blank certificate {(3—111 g} properly
numharedﬁ,_?gd attach it to the back and upper margin of this shest. Marginal entries must never be made,
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of .4
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{This certiticate 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.)

1, . e , the applicant for (increase or original) pension referred
o in this medical certificate, hereby consent to be examined by Dr. SRS -5 |
DIT. e rmmee e e s mm e e , the examining surgeons here present (waiving examination by
full board), on this ceeesmeererceee e daF 0f - 157

(Sigmatura,)
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DATE oF EXAMINATION:
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P. S.—Write your Post-office address plainlyand in full
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County,
Htate,

Single surgeons will use this blank, changing ““we " to read **1.” They will erase the words
“ Pres.,” *f Secgy,” “Preas.,” and * Board” where the words appear, and sign at the foot of the
certificate, and also on the back of the same.

A1l examinations shall be thorough and searching, aud the certificats contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Extract from Sec-
tion 4, Act of Congress approved July 25, 1882.] oz
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Single surgeons will use this blank, changing “ we® to read “L"” They will erase the words
“Pres.,” “8ec’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-
itan 4, Act of Congress approved July 25, 1882.] . gty _
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