
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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•V . ' ' DEPARTMENT
BUREAU OK PENSIONS,

1̂

ijjushinefon, 1|. |., 2^J.^.m

Respectfully referred to tlie Chief of the

Keeord and Pension, ()ffi,ee, War Department,

re(/uestin<s a full military and medical his-

tory of the soldier

f

ti; 2 «8S3 '
jc^i^j— j___ ^ i

JVo other report on file.

L
-TL.1J\ i&

0-4



B^TAddress; " Chief of the Booord and Pension Office,
War Department, Washington, D. C."

WAR DEPARTMENT,
?; f I.' -.1

Washington,

Respectfully returned to the

Commissioner of Pensions,

with the information that in the case of

'

Medical Records that have been indexed (or dis-
,/

covered) since the report of i/J\i)tW-:./-3-,

was made show the following

BY AUTHORITY OF T11M SKCRKTAD.V OF WAK :

Pe

Colonel, V. S. Army, Chief of
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Chief, Finance Division;
vy

You are hereby notified that check # .../.^./../.^.c2.Ll.^Sor

dated..WI.:7.4.I915...., in favor of
post-office
Certificate #

_qo_
100

Class...

Section....":..,. has been returned to this office by_ the Postmaster

with the information that the pensioner died

and said check has this day been canceled. •
Very respectfully,

GUY 0. TAYLOR,
: (D-3) Disbursing Clerk.



PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

... ...................... ,.. .,

o. .^..^^J /- *$ <$

7,97.

Certificate JVo

Class ..

Pensioner

Soldier

Service

The Commissioner of Pensions.

Sir:

I have the honor to report that the natne of

the above-described pensioner who was lust

paid at $.J .3^., toVt^H^ ̂  , rf/6

has this day been dropped from the- roll be-

Very respectfully,

Chief, Finance Division.

NOTE.—Every name <lropped to Do t Ixus r(!por(,o<l at
once, aiiclwlioncau.so of a ropplng Isrtout h, state (Into
ol tleatli \vlicii Icnowii. o—2249
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(3—111.)

Insert charactert
and number of
si aim.

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

1 2 *y
-i-.i*3-^.-. Pension Claim. No..<-?-5?—'-4-

!^ame and rank f )
of claimant. . /

Company-^®, ...ji?/..Reg't .
- • -

, Rank,.

'̂ ^^t£ office address of the Board,) {••''
r**(, / i y , r * ^» *
V - ( /$£.**&,*&. 't.-*-i C. '' f ,£>"-'*" -"nCly 1 &ft ^*"

^ (Date of examination.) /

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

this applicant, who states that he is suffering from the following disability, incurred in the service, viz:
/) „ / j „ 'A *• '

____ f^^^.^trf?

[fa pensioner,fill o-.-,/-!
in the amount; ailu
if not, erase the
whole line.

____

/
ne receives a pension of.

Pulse rate per minute,— yZ

feet ..... >_ _____ inches; weight, -Z>£&.

dollars per month

'—; respiration,-—^^™.; temperaturer---^^&l~.; height^

! pounds; age,—^.-C/. years.

Here g i v e £ Ii o
c 1 a i m a n t ' s
statement, a s
briefly and as
compactly as
possible.

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

^A
^£*,-4rA-&rt^~?L

» .̂yC<u4_-t_'-,

Here give a fall
symptom pic-
tureoftliecaee,
embracing all
the p h y si cal
a n rl rational
signs, but con-
fining it to the
present condi-
t . ion of t h e
claimant.

It must be borne
in mind that
the duty of the
Surgeon is to
give an opinion
as to the pro-
portionate de-
gree of disabil-
ity, as ̂ , |, total,
&c , , through
the g r a d e s ,
withottt any re-
gard to dollars
and cents, and
to make such a
full particular
description aa
will afford to
this Office the
ground for in-
telligent opin-
ion and action
in rating.

Upon examination we find the following objective conditions:.-^:? --_^
s~

+L^. ̂ ^r^^Li^,,^^

Rate f o r each
cause of disa-
bility.

If prolonged by
vicious habits,
the word not
s h o u l d be
erased »'tJjd the
reason Tor the
erasure given.

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

ment, probable that the 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 to a/£^

rating for the disability caused by._^5**tA_2^a£^_-^^ that caused

,f '̂$*'££3?6^-S^—.caused by.
T /%-•—•.

. _
/7 / "

* e the bacSee the back.
(" ") > Here state whether for original, increase, restoration, or renewal, or for a re-rating.

' W "'/ ~I--L..I. '» *™

-lf 1,-̂ -̂̂ -̂- , Pres. __'i<i./l'..43fc?^._...., Sec'y. _______ j . f c - , Treas.

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

(0020—100,000.)



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 baej " ''

SURGEON'S CERTIFIC

Applicant for

DATE OF EXAMINATION:

Vv. '_,_ s _,-^ j "-•"?--••—»— Pres

.., 188 .

State,
jr

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

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certificate con-
tain a full description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes. [Extract from Seotion 4, -Act of
Congress app-oved July 25,188&'.]



AFFIDAVIT "TO ORIBIN OF DISABILITY.
BE EXECUTED BY AX OFFICEn OH ENLISTED MAN OF THE SOLDIER'S COMPANY AND PJJGIMENT ILWIXS! PKKSONAL

KNOWLEDGE OF THE CIRCUMSTANCES UNDEK WHICH THE DISABILITY WAS INCURRED OX ACCOUNT OF
WHICH PENSION IS CLAIMED.

Before Fil l ing in this Affidavit, the Witness should read carefully the Marginal Instructions, and conform
thereto in every particular as far as his knowledge of the facts will allow. Enlisted Men's evidence will not
be accepted if an Officer's can be had.

Slatc of........

County of ^ 'L^...^L
/

7Tn the matter of the Pension claim of.

Co. Eeg't sLJyt. Vols., personally

ic before me, a .<^JjE^.^L-:"/\^ in and foiyfehe aforesaid County ancj State,
/// V *f r ^ V ^ v \XTitle of outecr administering oath.) /> , > ''"~^~(—'/fa/')-t/'S-f ///1^<-

(. _.... , State of....^.F^....i...£..L...-.f..L..-.£j. ' , who, being duly sworn,

declares in relation to the aforesaid claim that his age is.rzSiyearsf that he is the identical person who served

State t h e
nature of t l i e
wound or inju-
ry reee i ved,
a n d i n w h a t
pa r t of t he
body located ;
( » r. the na me
and nature
the disease or
disability i n -
ourred.

State what
cmused the dis-
a b i l i t y , a n d
tipon wlmt piir-
tfcu 1 ar d u t y
the woldier was
engaged at the
time it was in-
curred. If on
special duty.ny
\vhose ord e r
\vas hf? iK-'tin^r.

If the in-
ju ry was 11 rup-
ture, l>e partic-
ular to .state i l r f
location, a n d
whether y o u
saw it at t li e
Lime of or im-
mediately After
its iucurrenee,
or at any time
while in t h e
service.

S t a t e
whether y o u
saw him at the
date of or im-
mediately pre-
» i'US to dis-
cnarge; also
wfaen, where,
and whether
the disability
n a m e d then
axisted.

S t a t e
who ' her the
soldier wan in
so nd b o d i l y
health and es-
pecially f r e e
from the disa-
bilities u p o n
which c 1 u i m
for pension in
based, nt t h e
time he enlisted
and immedi -
ately preceding
the date of in-
curring his dis-
abilities.

S t a t e
TOUT source of
information,
whether pres-
ent at time and
place and a n
eye-witness to
the facts rela-
ted. If in com-
mand of com-
pany when the
disability WM.S
incurred, HO
state.

as a 2!T7r*rTrr**e4~~^fcS^-, in CO..../JL , _r_Z..-(v Eeg't.. __

and knows the above soldier, who was a member of Co...̂ 2lr. , ._ilL.!v?_7T_..Beg1't L.^J.. A^ \^. ;

that on or about the_ /...!I...V1. day of ...̂ .:.lL .̂̂ *fra^?..:̂ ...r... , 186 Awhile iti the lineupf duty, and

without fajilt/>r improper conduct on his part, atror near .X? .̂̂ _jll..t£;2..̂ ..̂ ?±.£/.̂ :.'zS. , State o1'

.., said soldier incurred t^^^,^dL^lf(~ijLf^rL

*"' L///WJ 7f°^'f//-/•-<-. x^7//" ̂  * ^--U^T /^> z -7 *. ̂

'' 7 7..̂ ;̂ /_i.̂ c2z......(L.̂

Affiant further declares that he has no interest, direct or indirect, in this claim, and that ho makes t h e

above statement from personal knowledge..

Affiant's Post-Office address is as follows

Two persons wlio write their names MUST sign here as
^ witnesses to afliant's signature, if he signs by mark.

(Name of one witness.)

(Name of other witness.)

«9-PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY, AND
~ TRANSFER IT TO THIS BLANK. -§»

H

55'

2
JU

73
-5
CDa
D"

om

i-—

o



SWORN TO AND SUBSCRIBED before me this <L2L day of.......

188 (f>; and I hereby certify that the contents of the foregoing affidavit were fully made known and explained

by me to the affiant before swearing thereto, including the words _

(If any words have been erased in this affidavit, enter them here.)

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

_ added;

that the affiant is to me well known and entitled to credit; and I farther certify that I have no interest,

direct or indirect, in the prosecution of this claim. £> -, i** /<

(Name of officer before whom executed.^ . s^~~*

(SMte wseffieTJustice, NotaryfC^nt, or Deputy^Herk.)

THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CER-
TIFICATE ALL ERASURES AND INTERLINEATIONS, AS INDICATED ABOVE

READ,
r direct

Publ
excel
Pensi

I certify that before whom the above
(Justice or Notary's name.)

affidavit was made, is a.. duly authorized to administer oaths,
(Justice of the Peace or Notary Publfc.)

and that the above is his signatiire.

IN WITNESS WHEREOF I have hereunto set my hand and official seal this _

day of... , 188 .

[ L. s. ]
(Name of the Clerk or Deputy Clerk.)

Clerk of the. 1
(Name of what Court.)

z

>H

H

o
r a

f. O
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AFFIDAVIT TO O R I G I N OF DISABILITY,

Slate the
nature of the
wound or inju-
ry received,
and in what
p a r t of the
body located ;
o r the n a in o
s,iid nature of
the disease or
disability i n -
ourred.

State what
caused the dis-
f tb i l i ty , and
upon what par-
ticu I r\ du ty
the soldier was
engaged at the
time it was in-
curred. If on
special duty, by
whose order
was he acting:.

If the in-
j ury was a rup-
ture, be partic-
ular to-state its
location, an d
whether you
saw it at the
time of or im-
mediately after
its incurreiice,
or at any time
while iu the
•ervice.

S ta te
wh ether you
saw him at the
<!ate of or im-
media tely pre-
rittua to dis-
charge ; also
wiiea, where,
and whether
the disability
n a m e d then
existed.

S t a t e
w h e ' her the
aoldier was in
so nd bodi ly
health and es-
pecially f ree
from the disa-
bilities u pon
whiph c 1 a i in
for pension is
based, at the
time he enlisted
«ad immedi-
ately preceding
the date of in-
curring his dis-
abilities.

S ta te
your source of
information,
whether pres-
ent at time and
place and an
eye-witness to
the facts rela-
ted. If in com-
mand of com-
pany when the
disability was
incur red , H O
state.

-TO BK EXECUTED BY AN OFFICER OB ENLISTED MAN OF THE SOLDIEE'S COMPANY AND REGIMENT HAVING PEESONAI.
KNOWLEDGE OF THE CIRCUMSTANCES UNDEK WHICH THE DISABILITY WAS INCURRED ON ACCOUNT OF

WHICH PENSION IS CLAIMED.

Before Fining in this Affidavit, the Witness should read carefully the Marginal Instructions, and
thereto in every particular as far as his knowledge of the facts will allow. Enlisted Men's evidence
be accepted if an Offjber's can be had.

conform
will not

•ss.
State of...

County o f .

In the matter of the Bension claim of \^~^_ ..__!

H
55"

.̂ -6}

Eeg»t .< .̂ Z^....^^d. Vols., personally -•

came before me, a ..^k.JZ&ld^- -«*--— in 94<1 f°r the aforesaid County and State, _
Si // ^ff~"7\< /iTiii^ *& ^ffi^f.-^ r.,4w«in{n*.n.i«« IT, \ . . ^ /^ / . . '• ^^J

tf^jgfTL' „..., County of (D
/ T3

.......".. who', being duly sworn, JS3

(Title of officer administering oath.)

,0

, State of.

declares k? relation to the aforesaid claim that his age isJDyears; that he is the identical person who served $

as a j&!£3:.:^uj£ in Co,

and knows the above soldier, who was a member of Co.

that on or about the day of , 186 , while in the line of duty, and O

without fault^or improper conduct on his part, at or near ^Jt/23/^ ?~?^#2S(s_ State o<" r\ said soldier incurred..

-

Af&ant further declares that he has no interest, direct or indirect, in this claim, and that he makes the

above statement from personal knowledge .._

Affiant's Post-Office address is as follows:

Two persons who write their names MUST sign here as
* witnesses to affiant's signature, if he signs by mark.

(Name of one witness.)

,-^f'M

rn
xo
0)
<*
0)

-Si

C
en
CD

(Name of other witness.)

WPREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY, AND THEN
TRANSFER IT TO THIS BLANK,•»
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Return this letter with your reply.
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'<9><€ir» y-j^eV*-:,-&T

( I

i^- w^
€

£nj M T^ u ^



AFFIDAVIT TO ORI&iN OF DISABILITY,

State (lui
nature of ( l i e
wound or inju-
ry rooc i vod,
tnid in v.* h;i t
p a r t of I he
body loc:itcxl ;
or the lui uto
;uid nature of
the disease or
disability i n -
cur rod.

.State what
roused the dis-
abi I i t y , a n <1
upon what pfir-
tJeu 1 ar d u t y
the Holdier was
engaged at the
time it \V»H in-
curred. I f on
special duty,by
whose or d e v
\vas he iU!t i t i* i .

If the iu-
jury wn.-* a rup-
ture, VK^ partic-
ular to state itrt
location, n n.d
\vhether y on
saw it at t h e
lime of or np-
tnediately direr
its inouri'eiice,
or at any time
while in t h e
service.

S t a t e
vcli ether y o n
saw him at the
dute of or im-
mediately pre-
V.VUB to dis-
charge ; also
when, where,
mid whether
the disability
named then
existed.

S t a t e
who' her the
soldier was in
SO nd bod i l y
health and es-
pecially f r esc
from the disa-
bilities u p o n
which cl a i m
for pension is
based, at th c
time he enlisted
and immedi -
ately preecdin;*
the date of in-
curring his dis-
abilities.

S t a t e
jpsour source of
information,
whether pres-
ent at time and
place and a n
eye-witness to
the facts rela-
ted. If in com-
mand of com-
pany when the
disability WM.H
incurred , H O
state.

T<> BE EXECUTED BY AN OFFICER OR ENLISTED JIAX OF THE SOLDIER'S COMPANY AND liECJIMEXT HAVING PKRSOXAL
KNOWLEDGE OF THE CIRCUMSTANCES UNDER WHICH THE DISABILITY" WAS INCURRED ON ACCOUNT OF

WHICH PENSION IS CLAIMED. t

Before Filling in this Affidavit, the Witness should read carefully the Marginal Instructions, and conform
thereto in every particular as far as hia knowledge of the facts will allow. Enlisted Men's evidence wi l l not
be accepted if an Officer's can be had.

Slate ^ZM^4:ZV :̂:̂ .:.ZI-.:̂ Z....
•''../ f /

County of---^----^?--'--^-

Tn the matter of the Pension claim of ̂ T~

55'

CD
C;>'7""ex.x-o<?

Eeg't .JL...1̂ , _ _ Vols., personally -•

for the aforesaid County and State,
"0

., of\ , County of CD
•a

, State of. y/^f^L^f..-/^.. , who, being duly sworn,
>x/

declares in relation to the aforesaid claim that his age is^l^years; that he is the identical person wh

member of Co.

as
/

and knows the above

that on or about the JMai8gEZ_(% of
InT ~ ~ 1 ~without f$ult or improper conduct on his part, at or

aid soldier incu:

„ l S f x j w h i l e in the line of duty, rm<

m
x

Affiant further declares that he has no interest, direct or indirect, in this claim, and that he m:ikes t h - . -

aboYB statement from personal knowledge.

Affiant's Post-Office address is as follows

Two persons who write their names MUST sign here as
witnesses to affiant's signature, ifho signs by mark.

O
-,;

q-
w'

C
w
CD

(Nome of one witness.)

(Name of other witness.) ^

«»-PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY, AND THEN
TRANSFER IT TO THIS BLANK.-©tl
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GENERAL AFFIDAVIT.

State of....A^/.,<^r--»£s __________ , iteming of..."

ON" THIS _____ ....... .T~r..«B?..- ..... .clay of A. D. 188 Cx; personally appeared before me

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

.- .̂.-.e"years, a resident of

in the County of ^^^^^Tl^^^: and State of

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

as follows :

[NOTE —Affiants should state how they gain a knowledge of the facts to which they testify;]

Post Office address is.. / ̂  ̂  £-£>z.-

furtber declare that ^.'^r^^^v no interest in said case and

its prosecution.

[If Affiants sign by mark, two persons who can write sign here,I

no*- concerned in

[Signature of Affiants.]



STATE OF ..̂ .̂ <^<^<r-l-'t 4^/~y COUNTY OF

/^.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.. ; erased, and the words

. added

and acquainted...."??:???*^...with its contents beforc..,«e^?rr*T"r~T. executed the same. I further certify that I am in
/

nowise interested in said case, nor am I concerned in its prosecution; and that said affiant. ...!.&?•?_._ personally known

to me and that..... y<r!fr^~. :':r^....credible person.

;L. S.l

[Official M

/2<z--*-2. <s>
[Official Character.]

:;, |> ..... . . , Clerk of the County Court in and for aforesaid Countv

and State, do certify that : >.,. Ck ~'x,. .-,", ESQ., wh^ has ''signed his name to the

<",.. ' ^ "X . 0} ' *'"" ' " .'" > X . : ,
foregoing declaration and^affida'fii waX^t We time oi so doing.-vv .'. '!....":-.....i.A...;.:, >.. in and

X. '•'"• V.J N \\\r said County and State, duly commissioned and sworn; thafcaH-*4s.official acts are entitled to fu^Wth and credit, and

v x' ' \
tha,t his signature thereunto is genuine.

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

X

....,188 .

(L. S.] ' Clerk of the

NOTE.—This should be sworn to before a CLERK OP COUBT, NOTAEY 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.

'•>.,„

0

H

<l

hi
0 ^ j€ *>/



i Instructions,
The Aff iant

should state
in hi 8 own
handw r it ing
these facts fal-
lowing:

1. Length of
t ime he has
been practicing
medicine.

2. Whether ,
or not, he knew
the soldier be-
fore enlistment.
If he did know
him, f o r how
long a period

* ne knew him,
,., how intimately,

and what his
opinion is as to
sa id soldier's
soundn ess a t

;> en l i s tment ;
I adding, if true,
-^ t h a t he was

sound, and^xtr-
ticularly that

'r he was free
from the disa-

~- bility on which,
'•^ he claims pen-

sion, o r any
tendency there-
to.

3. If he treat-
ed the soldier
during his en-
listment, either
as his regimen-
tal surgeon or
while he may
have been at
home o n fur-
lough, he will
state his physi-
cal condition at
f^ucli times, ihe
nature and du-
ration of h i s
disability, and
t h e da t e s of
("eatmont.

4. Wheth-
er he l i a s
treated said
soldier since

^discharge.
n1'.- ,f/he have,,

he s h o u l d
state—
(1) At about

what date he
, first treated

him.
(2) W h a t

his physical
c o n d i t i o n

- was when he
rirst treated
.•- im, giving

, afulldescrip-
C tion or diag-
' uosis of h i s

disability.
(3) Period

during which
he has treated
l i i m, giving

:- approximate
dates whe re
exact dates

. ' c a n n o t be
sjiven, and if

-slates of pre-
scriptions or
visits cannot
be given, he
should state
why.

5. V e r y
Important.—
lie, will also
state wha t
has been THE
DEGREE o f
c 1 a i m a nt's
inca p a c i ty
f o r manual
labor, by rea-
son of t h e
disabi l i t ies
on which his
c l a i m i s
oa s e d, dur-
ing each,
month or year
of the period
of his treat-
m e n t; i n
other words,
w h a t h a s
been the av-
erage loss of
time from
labor, p e r
m o u t h or
year, or about
what propor-
t i o n of a
sound able-
bodied man's
work he has
been ab le to
p e r f o r m ,
whether H if,
*<, 54, X, \, or
(•the case may

IMPORTANT— The affidavit of the Physician must conform to the instructions contained
in the -margin, or it will,not be considered by the Pension Office as satisfactory. Therefore, &e
should read said instructions very carefully before undertaking to prepare this Affidavit, and.
then embody in his statement all the facts known to him, {.et the diagnosis be so full and com~
plete that a medical man can at once unmistakably recognize the diseases, wounds, or injuries,
even though th,ey be not technically named. Where the disability is the sequel of a wound
received, injury incurred, or disease contracted in the service, the pathological connection between
them must be clearly and fully set forth, together with the reasons upon which he bases his
conclusions. ,

ĵ.' (Name of claimant.)

'..*£ ..M.<Mjl-J&Z=!*XkK- ^
(Company and Ke^tmept, or Vessel, or ottier organization or department.)

Personally came before me, a ^.^^l/L-l'tJ. £*-£/w, in and for
(Justice of the Peace, Notary Public, orXJlerk of Court, as the case may be.)

aforesaid County and State.. J^.t^^:jf'.'.aP.^iiV^^iA,. , a resident

or Village.)

(Name of Physician or Surgeon.) / /

of the County of. (MUjt-

, who, bejng duly sworn., declares in relation to the aforesaid case as

(TIc>r« &}low clojely instructions in thaniargiu. ^ If space be not sufficient, thePhysician-ihould flrmly attach a sheetpf paper to this

blank, and continue his statement.) /j -/'-• £/- / , j/ • ' J> / / j //

^. J*A.. 0^^fi£&.^*&.£i'^.&itA..
/ ' ~~J-J~S' ; *„ * 7 ,' <

And ho fuT'fhe'' declares that he has no interest in said case, and is not concerned in its prosecution

(Signature of Physician or Surgeon. If ever in the Army, give rank and icrriee.)

THE PHYSICIAN IN FILLING THIS BLANK SHOULD NOT REFER TO THE MARGINAL INSTRUCTIONS BY
NUMBERS, BUT SHOULD WRITE HIS STATEMENT IN NARRATIVE FORM.



Sworn 'o and subscribed before me this day; and I hereby certify that the affiant is a practicing phy

sieian in f;ood professional standing; that I am in nowise interested, either directly or indirectly, in th

prosecution of this claim; and that I read the. fpregMng affidavit. to the affiant, and acquainted him of its

contents before he executed the same.

.....

Witness my hand and official seal this

( justice, Notary, oOlerK of Court, as the case may be.)

THE OFFICER 4EFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CERTIFICATE ALl
ERASURES AND INTERLINEATIONS WHICH MAY BE MADE IN THE BODY OF THE AFFIDAVIT.

READ.— It is preferable that this instrument, should he executed before a Clerk of Court. The seal should be impressed on
the original paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When executed
before a Justice of the Peace or Notary Public, a certificate from the Clerk of the Court must be attached, certifying that the Justice
of the Peace or Notary Public had authority to act as such, except in cases where the Justice of the Peace or Notary Public has
Hied his commission, or certiiied copy thereof, in the Office of the Commissioner of Pensions.

ss:

., OlerJK of the County Court it) anu lor aforesaid
(Name of Clerk of Court.)

County and State, do certify that , Esq., who hath signed his
f Justice of the Peace or Notary Viiblic.)

name to the foregoing jurat, was at the time of so doing a .„___ _.._ _ _ _ _ _ .in
(Justice of the Peace or Notary PubUo.)

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

and credit, and that his signature thereto is genuine.

Wit ness" my hand and seal of office this . . day of. . , 188

[L. S.I -

Clerk of the.
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1 SURGEON'S CERTIFICATE 1

IN CASE OF

Co./A

Application for Pension.

Dote of Examination :/./&?_

Examining Surgeon

Post Ofti^s

County,

State,

P. S.—Write Post Office address plain and in full.



"n; *'•

\ it Return this letter with your reply

~4-is-> «
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WAR DEPARTMENT,

Surgeon (Benerafs
Record and Pension Division,

Washington, D. C., ̂ , 755,3..

Respectfully returned to the Commissioner of Pen-

sions.

No information bearing upon this inquiry has been

obtained

/
.
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77 .................. '_'
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/ ....... '
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SURGBY ORDER OF TJJE SURGEON GENERAL:

Assistant Surgeon, U. S. Army.'
(106)
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£27, 1S9O, -A.S -A. Ml END KID BY .A.CT OF 1VE.A-Y 9, 19OO
v->

WIDOW'S PENSION.

County

ate, $8 per month, commencing/^* ' 2 additional for each-child, as foli

Commencing• _ _ . . [sixteen, „

Commencing

Commencing

Commencing

Commencing

Commencin.-

ommencng^-

f Born,._

— - [sixteen, , j Commencing

Payments on all former certificates covering any portion of same time to be deducted.

All pension to terminate , 190-.-, date of

RECOGNISED ATTORNEY.

Name ..

P.O.

-/
Fee, $--. r Agent to pay.

Articles filed , 189.—.

Submitted for^^!^^ ̂

Approved for^^?^^*^

Sfe^̂ ^W.̂ ../.̂ .̂ .̂ .̂.̂ .

, Examiner.

The soldier was - ̂ _- pensioned at

Enlisted

'—. per month for ̂  f . .-,.
IM^rfy t&t^fJ

Eeenlisted :~ , 1&

-honorably disch'd.—« ;,18

/ ' 7^ Soldier's app'n

Clt's app'n under other

/i/ ' /
Former marriage vi.--*^™^1™-?*^: , 18

Death of

Clt's marriage to

remarried , 18



if tb
•iu 'Ji .rttnsions in



<p _Ary*L_
WIDOWS PENSION.

Rate, $~uw—-= per month, commencing.-v^~-— , 18 , and.

and two dollars a month additional for each child, as follows:

(Born, 1 ,18 . )

( Sixteen, _\, 18 . \g

Born, _____ ................ , 18

Sixteen, ___ ....... _ _ ..... .., 18

( Born, ...

( Sixteen,. ,18

18

18

( Born, v , 18

( Sixteen, , 18

Born, , 18

Sixteen, L _ _ _ , 18

jBorn, , 18

! Sixteen, , 18

( Born, L , 18

( Sixteen, _ \._._, 18

i (Born, __-,18

(Sixteen, ,<-18

Payments on all former certificates covering any portion of same time to be deducted.

All pension to terminate , 18 , date of

18

18

18

18

18

RECOGNIZED .ATTORNEY:

Fee ĵ w«^«-r-- gent.-^^rr^ to pay

Articles filed ..>*fe?w-— , 18

O V A L S :

Appyovod for-. ; death rooultcd from
— «^Lxt-<-v_ -«^__^fcX. JL-^*-JL J^C^^_*f *1

— ^ " ' - t .o to

,mffe- Reviewer.

, 18 , Eegal Reviewer, j j , 18 , Medical Reviewer.

, Medical Referee.

MRORTA.ISTT DATES:

Invalid application filed

6—081

Invalid last paid to ------------------------------------------ , 18

Former marriage

Death of former

Claimant's marriage to soldier -

UZ, ̂ ^^/^7^^^,



GENERAL AFFIDAVIT.
•7 y' / , — /?

ON THIS 2 A-day of.
^

, A. D. 189 y, personally appeared before me

the aforesaid County duty authorized to administer'
_^^\ ^ ~/ fS

years, a resident of..,.

in the County of+^^^.jk%lz?£&^^^ State of._

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

aforesaid case as follows:

XOTB.—AfflantAbonld state iow hergalaed a Knowledge of the facts to xmctphe teitlfles.

address i

.further

in its prosecution.

.._.no interest in said case and ....^^ not concerned

(If affiant 8ign« by mark two poraonn who write sljTD h»r«.)



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 _

erased, and the words :

. added, and__ „„._... .»« - — -~- - -... .—_—. ,.,,, ......KW.UUUJ «wu>*

with its contents before....'Zjt*>~ v̂ executed the same. I further certify that I am in nowise interested
1

in said case, nor an I concerned in its prosecution; and that said affiant /^<3 personally known to

me, and that f^\r£'<7 ^CnrAdible person.

fL. BLJ

(OBobUMfnMoni.)

(OffloUli

County and State, do certify that

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

lOhaimoW.)~

., Clerk of the County Court in and for aforonid

d. , Esq., who has rigncd

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

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

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

[L. S.] Clerk of the

Jfif To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary
Public or Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none
his signature and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk

CO

Z

I



GENERAL AFFIDAVIT;

, A. D. 189 ", personally appeared before me

....£. in and for the aforesaid Countyjluly authorized

, a resident of

in the County of^dE^l^^.^zfe^cZr. and State of._

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

aforesaid case aa follows:

''' ' fi.

7^*%

ost-omce address is..

.further declarfe/?hat interest in said case and -./fcr^/. not concerned

in its prosecution.

(Signature of Affiant.)

(If affiant signs by mark two persons who writ* slgQ ti«re.)



STATE OP.:̂ .., CotnSTTY Of-,

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 —„_

erased, and the words

.jt. ~ added, and acquainted.

with ite contents before .£±Ti!-.'.i.% executed the same. I further certify that I am in nowise interested

in said case, nor am I concerned in ite prosecution; and that said affiant ^^L

me, and tbat^t-C Y^b ^roredible person.

f L. S.]

-personally known to

(Offlotal OhMntetjjr.)

.,-- "

kcA

County and State, do certify tiiat—

_, Clerk of the County Court in and for aforesaid

, Esq., who has ngned

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

_„,„., „ in and for said County and State, duly commissioned an8 sworn ;

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

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

[L. S.] Clerk of the_

o be executed before a Court of Record or some officer thereof having custody of its seal, a Notary
Public or Justice of the 1'eace, whose official signature shall be verified by bis official seal, and in case he has none
bis signature and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk
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3—562.

. A C C R U E D P E N S I O N .
Act of March 2, 1895.

Certificate

Pensioner,.

Last issue.-

Date of death, ^L^J&St^ '̂--, 189£.<

.̂ 2/̂ ^̂ ,..̂ ^̂ C.

Certificate f

/Submitted for

BOARD OF REVIEW.

CERTIFICATE DIVISION.

f Issued
Accrued Pension Certificate and Order \

Payable to

Original certificate and voucher.



(3—125.)

ORIGINAL INVALID CLAIM.

Rank,

Company,

Regiment,

month, commencing

Pensioned for

Fee $ . - , Agent ..^__x_ to pay.

Articles filed _

Submitted

Disabled by

(d/3
Approved for

^, Medical Reviewer



•̂ r

Declaration for the Increase of an Invalid Pension,' "
_v-A.rCE NOTICE. — If this declaration is executed before a Justice of the Peace or a Notary Public, the certificate of the CLERK

OF THE COURT, as to the official character and genuineness of the signature of such officer must be attached. Neglect to
comply with this requirement will cause trouble and DELAY.

State
*

.., 00:

/--<./g,-jON THIS..... ../L .. day of /.. fe/.'/-^HL_. . . . - . A. D. one thousand eight hundred and eighty.,

-^ Tpersonally appeared before me, a ..̂  ::!.£'_.^/<2:2 y .- within and for the County and State

aforesaid,,

i/

aged -fjf..... -^rrTT years, a resident of

County of .. Jf^;f..C J. 2*- */ /3~~Z/?t' _._... .State of

United States, enrolled at the .

, who, being duly sworn according to law, declares that he is a pensioned of the

(
... Pension Agency at the rate of...

& i y />T/ #/, f „dollars per month, Certificate ~&Q..u(.~±/~y~i—j..-V... V ; by reason of disability from .^.-..*:.-....f^.:.?_.
j j ' 4 (Here nim&'Cne disability for which pension wai

4.-^Ji2l^^^^<:^_^.^^.^_ .< .̂,̂ /̂ .̂ ..,̂ ....

incurred in the '^ ^^\/ f ^.^^ service of the United States, while serving as a SJL_t_'J;<Q^*~
, (Military or Nav^jf) /'f _, -) j j _ (Here state rank, company, and

regiment, if in the army ; vessel if in the Navy.) /y

That he believes himself to be entitled to an increase of pension on account of...

. . ..... .... ..... ..................................
(Here state reasons for apply in^or increase. If on account of increase in the disability for which already pensioned, that%hoald be described If

- . . _ . . . . . . . . .__. . . . . .
on a€6ount of disability for which not pensioned, the location of the wojrffd or injury, the name of the disease, 5<jdLthe time,, place and circumstances

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

as'jiossible.)

that he hereby appoints, with full power of substitution and re»6cation,
• .. * ^

his true and lawful attorney , to prosecute his claim.

His Post Office address is

(Two witnesses who can write, sign b



~~~

. residing

<..LVfc.jfc£./..*-,£.^../..<£/.j£ *-...C... ..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 .^,/*C *?..<':?. JL..'.]L.. Zl. ..̂ ' ^ **-'*)

, 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.

r^£-
" O

[If Affiants sign by mark, two person's who can write sign here.]

A (/ /
Sworn to and subscribed before me this . ... ~~S~. /' day of.. f.^.-f:.^^^-^,.. ... A. D. 188 3,

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

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

prosecution of this claim.

(Official cWacter.)

(Official Signature.)

•:• ' - • - • : ,. /J-
fr. 8.1 .... _,

I, . ;.;. ; __ Clerk of the County Court in and for aforesaid County

airf State, do certify that. .1. , Esq., who has signed his name to the

foregoing iJeclwration «nd 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 188..... .

[L. 8.] Clerk of the

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

INVALID PENSION.

Rank,

Company,

•Regiment, J

per month, commencing.

Disabled

:̂ //

(J4&/I' &-& , 18 F "7, ^^Z_S_2"_r??r?r^-Legal Reviewer.
J

. .(• _ , 18" /, — .-'-- -, Medical Referee.
/„ . ^_^^

Discharged _ .̂y^fcc l̂....̂ r :̂..T..., 18 €}/.Last paid to",. ..„ -/c..̂  , at $.—^^..-i-r

Pens^ned ̂ m^ .̂..̂ ^ .̂-.---/- ,̂ 18 ̂ at r^.^,- , fe^_/L£

±^dt^--.:1&^--^--^

'/.jCl8 fity alleged:--

Arrears allowed from 1 , 18 , to , 18 , at

Declaration filed ..

J



Declaration for the IncreAe of an Invalid Pension.

fPfcE NOTICE.—If this declaration is executed before a Justice of the Peace or a Notary Public, the certificate o* .uhe
\»>/£ftK OF THE COURT, as/to the official character and genuineness of the signature of such officer, must be attached.
Neglect to comply with thif/requirenient wilLcause trouble and DELAY.

0iate

ON THIS
7 $rms c*-sc<~'

, 00:
V

— A. D. one thousand eight hundred and eighty^.^ y-'

personally appeared before me, a :̂ /...-t̂ <j?:./.l within and for the County and State

(' r> (/^ ^ ( ; /
aforesaid, . f..£.-£.:t'-l:.fefv? Jt//.^ (Lisy-'/t&Vt^' aged ^,^'.^A^ years, a resident of

County State of

5 who, being du^y sworn according to law, declares that he is a, pensioner of the

Pension Agency at the rate ofUnited States, enrolled at

dollars per month. Certificate No. v _ / , - f c ? ; by reason of disability
(Here name tHe disability for which pension was granted.)* // , — , /

ft- service of the United States, while serving as a £te ./
(Here state rank, company, and

regiment, if i'1 tho^roy; 'vessel if Mthe nav

That he believes himself to be entitled to a,n increase of pension on,aocount of .—f&^&

(Here state reasons for apfplying for increase. If on account ofemcrease int^e disability-^oc which already pension£drfthat should be described. If

thedlseasn accOuiit of di?a«ility for which noj>pensioned, the location of the wound or injury, the name of the disease, and the time, place and circumstances
V

s origin, and the names ofmospitals where treated in the' service, shou^H be fully stated. The dates of treatment should be given as nearly as

possible.)

his true and lawful attorney , toj»roseeute his claim.

His Post Office address is

....that he hereby appointeAvith full power of substitution and revocation

•2 •'
- - of -,.

r

.^Signature of Claimant.)

(Two witnesses who can write, sign here.)



Also personally appeared..

^
residing at

-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

- , the claimant sigjjJiisjiame (make his mark) to the foreg ĵ|j!g-"»

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 tho prosecution of this claim.
x\i *fc

&
A

U /
_;_•;;_;:, l.l£..'k:'.'_£.'

(Signature of Affiants.)(If Affiants sign by mark, two persons who can write sign here.)

Sworn to and subscribed before me this ; day of -A. D. 188-

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 -

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

prosecution of this claim.

[ L S I
/7 // (Official Characterff

~\ ' -x

I, —- — - .-.,— -Clerk of .the County Court in.aiwl for aforesaid County

> ' '̂  . *"..
and State, do certify that —.—-;,.. , Esq., who,h.as.signed his name to the

^f^ **"' ^
foregoing declaration and affidavit was at the time of so doing — - ::?r. —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 , 188 .

[L.S.] Clerk of tha

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.
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PENSION.^- -

Rank,

Company,

Regiment,

per month, commencing

to pay.

Submitted

Approved for

Discharged .

Pensioned from ________

Last paid to __________ ...... _______________________________ , at $.

-..... __________ , 18̂ , at
//

Original declaration filed.—..4^*^^,./^?C _________ , 18 ;̂ Sieged

Arrears allowed from

Declaration filed ..

, 18 , to , 18 , at :

(13613—76 M.) 6—221









Remarried widow - Ac! of Mars!) 3, S90f ,

V
X

State;

Application fl

Stateffserwiee



3-416.
(Old No. 3—526.)

. Division.

I/If /?
"L ^'

lejrartwetti 0f tlte Interior,
BUREAU OK PENSIONS.

Washington, D. C.^L^^:^/',' 1904?,

No.

Cert. No.

Claimant,

Soldier

Respectfully-.fir. fe£r
*̂ C<^

i'e/ of.-Ae£^~l-j—..Division.
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PROOF AS TO SERVICE.

as /KX<The Adjutant General U. S. A. reports name on rojls

also the rank, company, and regiment, and the dates of r"

as stated on preceding page. He also reports

(/

^£

1st. Report of Adjutant General.
2d. Report of Surgeon General.
3d. Certificate of Disability.
4th. Testimony of Army Surgeon.

PKOOF AS TO DEATH.

5tli. Testimony of Officers.
6th. Testimony of Fellow Soldiers.
7th. Testimony of Attending Physician.
8th. Other testimony.

C



MINOR'S BRIEF No. 1.

Claim No.

, Ex'r.

Room No. .x



WAR C/P. -HE REBELLION. , Act of July 14, 1862, and subsequent acts.

^ ORIGINAL PENSION OFMINOR CHILDREN.

v/W-

, Children of

Rank. '

Company,

Regiment,

.Residence of guardian,

,,-Post Office,
' ' ' 'A• Attorney,

Fee, $ //,
1 '̂  '^

No eontract-^T^/^naterial evidence filed since July 8, 1870.

ty, and State off

Eate of pension, $ per month, commencing

, and two dollars per month additional to each, as follows:

,/'
, the date

Payable to

Payments on »11 former certificates covering any portion o£-the saroo time to he deducted.
--p//./" , ' // ^"V xcX/ 'x )

ADMITTED, y/'&t&Z'^^ ^^. ,187^^ \-/ -<J< ((/)/?.•?•. *>/rt,-s/.'

Guardian.

-rl (.--•

Enlistment,

Muster into rank,

Discharge, '«.

Death, ^'-/..

Invalid app. filed, . ,.

Invalid pension paid to

Widow's app. tiled, (

Widow paid to

DATES SHOWN BY PAPERS.

Minor's app. tiled,

Guardian appointee

Claim completed,

Former marriage,

Death of former wife,

Last marriage,

V>,

, .Examiner,

, Reviewer.

, Chief of Division.

,18 .

,18

,18

,18

,18

, 18

, !&?' 6.

1 remarriage of widow,
f /

C'f&2.^£ ^ '<? <2t'?^ S?-C. <fS.?-(/7^.," jS- S/ SA-S>- c-<: •? ?-~s~i&£'-£- f-

CAUSE OF DEATH, • PI-ACE OF DEATH, ,



INCIDENTAL MATTER.

Loyalty of Guardian,

Loyalty of "Wards,

ALLEGATIONS OF GUARDIAN.

The murriaejo of

SUMMARY OF PROOF.

GUARDIANSHIP.

OTHER MINORS.

,/«

J. _
-MrA-feBIAXUfl.

to

is shown by

Tlio i)i;irria»-o oi'

ffQRSEllfeg

LAST MARRIAGE.

> - ' /v to \
/ s

is shown 1>

REMAJiRIAGE OE WIDOW.

DATES OF EIRTII OF WARDS.

CUSTODY OF CHILDREN BY FORMER MARRIAGE.
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