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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Respectfully referred to the Chief of the
Record and Pension Office, War Department,

requesting a full military and medical his-

tory of the soldier . .
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No othcr report on file.
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g7"Address : * Chief of the Record and Pension Office,
‘War Department, Washington, D. C.”

Record and Lengion Office,

WAR DEPARTM[ENT,

Washington, -______ _______________
Respecifully returned to the

Commissioner of Pensions,

with the information that in the case of

Cé‘/lfm (‘@ d% uﬂ/ﬁ J7
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Medical Records that have been indexed (or dis-

covered) since the report of \%Mﬂ/ﬁ, L5853

was made show the following @s@%&ﬁﬂt@iinformatiun :
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N %go tﬁ&‘Chlef Finance Divisicn:

dated . JAY.=4.1915. , in favor of AN 2
post-office p

- Certificate #JZ .

. L
3 Class..._-.C.(’f'f".".é...p.’V.‘?}.’ ........... < 1745 (5
b . -
? Sectlon ....... , has been returned to this office by the Postmaster
fﬁ with the information that the pensioner died ., AUV, [/ ;Zfé?ZjST“h
)
] and said check has this day been canceled.
- Very resnectfuLly,
o \ GUY 0. TAYLOR,
£ (D=3} Disbursing Clerk.
o | MAY 141915 22a7/9
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PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

L 191

Certificate No. \é\ ‘ §< ‘5\

Class .

Soldier ..

Service . .

The Commissioner of Pensions.

Sir:

Y
/
Pensioner M W

[ have the horor to report that the name of

the above-described pensioper who was last

—
paid at & /Z, to. %{ §< . !7/5
has this day been dropped, from the roll be-
~~
cause o/’M %{ /7 //‘/ J/

Very respectfwlly,

A . Z\, g g
,4///’; L/-Zw*:m.;:ftamﬁ?’»{f-m

Kt KN

Chief, Finunce Division.

NOTE.—~Every name dropped to be thus reperted at

once, and when cause ofdropping is death, state date

of death when Xnown. 62249
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L/g Div. . = B 3—1852. }/MJ/ Ex’r.
é&( 4 No. B HE 258

%ﬂ@mﬁb@%@zp&mmznt of the Tntevior,

irafid 2 o ki, BUREAU OF PENSIONS,
%
ML@_&&% 2/
THE ABOVE TITLE SHOULD BE INDORSED ON EVERY Washington, D. C. ,M_L:., 190%
PAPER RELATING TO THIS CLAIM.
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(3—111.)
Bes= 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
{njury, the entrance and exit of a missile, an amputation, ete.
The absence of a member from a session of a board and the reason therefor, if known, and the name
of the absentee, must be indorsed upon each certificate.
In:flf!mnlmat;tﬁ _9_‘{7:1_‘_-1_ TR 0 O SR ... Pension Claim No.._‘_}_,ji_,,‘”‘f 7M.L_
zlaim 7 )
, o N
£ N
Name ant rank WMaMW _________________________________________________ s Rank, e
of claimant. "
Cmnpany"% e Reg’t C”‘f’//{{f;f Yl ZW%&‘«"}WM‘& ....... > ﬁz,/%xte
~ / __,‘.—-u(&ast office address of the om d.) 4
Claimant’s 130“‘4?_-:141(74_&_—;&5"?}: ____________ LIS __Q%_/_f _______ A-»f Ll s (g g «_/ ., 188 s
office address. Vs B ! ¢ (Date of examinntion.) /

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

this applicant, who states that he is suffering ﬁ/%n the following disability, incurred in the service, viz:

Causo of disa- %/zWMMaLO%%%% Qilez /;\ lolal ”Q@%/L&f“’

bility.

Ifa pensioner, fill ,
e and that he receives a pension of .___. o S doliars per month.

if not, erase the
whole lize. Pulse rate per minute,___. ; .. X‘ ; vespiration, &= ; tempera.ture,,_-_f_cﬁ.'_-_.; helght,,__d:\._-,
feet---..g _____ inches; Welg:ht ex .pounds; age,__éf_ ......... years,

Here give the

g“}??“i‘igl?‘n t“‘; s ._fy/él-ﬁ__,_wﬁ_{!« _______ Z-‘» Wé 7.; —é—%é .

briefly and as e
compactly as
possible. . e _/__— e
o/ £
________ 7.____ e
Here give a fllll ~~m -y e e e e e B R e e e TR T o L BT LS R S e VRl L2
symptom pie-

tureofthe case,
embracing all
the physical
and rational
signs, but con-
fining it to the
present  condi-
tion of the
claimant,

It must be borne -
in mind that
the duty of the
Surgeon is te

givean opinion

as to the pro- W
portionate de- ~~T T oTTTTT I
gree of disabil- z
ity,as t, 4, total,

&c., through =77 4
the grades,
without «wry re-
gard to dollars ™~
and cents, and
to make such &
full particular
description as
will afford to
this Office the
ground for in-
telligent opin-

ion and action i

in rating.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-
ment, e 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, entlffed to %[ _________________
Rate for each
fhise of dis rating for the disability caused by._Zaa Py~ . bt & o G N7 Az .(.-ﬁ'or that caunsed

If prolonged by

/
ici habits, 741 »
:111?0‘\1"50&? ?kl)ol by ————————— % ------------ Lo &'7 .... A M ______ s ] 2y ___&ﬁ_ 2y .cansed by - a‘—f«(a\, éfD
shonld ® / ) -
ser and the P v ¢ :
e e /%/?/ ... Ak ot 4

erasure given.
&7 #See the back. . ) )
/¢ * Here state whether for orl%nal, crease, restoration, or renewal, or for a re-rating.

o, s— -

£ v . Vo )
bt / Y,
/i W AS R 0 8 , Pres, ..} / A g , Sed’y. . m& A , Treas,

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

(9626—100,000.}




Single surgeons will use this blank, changing “we” to read “T,” and “our” to vead “my.” They
will erase the words “Pres.,” “Sec’y,” «

y,” “Treas,,” and “Board” where the words appear, and sign at the
foot of the certificate, and also on the back.af.the same.

SURGEON'S CERTIFICATE &Yy

N cx‘?i,\

“ 8

.‘/’ ' ) :f - i» >
CO.%_ , -_L.Z‘Q’.\_-Reg t..Y, ? 7777777777777777777777777777777

Applicant f(.;;* (S5 e

No. -.‘E-.?.QZZ;Q%-L ____________________________________________________________________

DATE oF EXAMINATION:

e J188
e DR Pres.,
Ny ; _________________________________________________
C’f"t el , Se’y, Y BOARD.

, Treas., j

Y 7 é}/p

” N

Post office, %CW Gy LKL

County:[
St — S,

State, CW@%

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

ProvipED FURTHER, That all examinations shall be thorough and §earehing, and the certificate con-
tain a full description of the physical condition of the claimant at the time, which shall include all the

o/
= N
) ]: i(
/ o
74 N
/
)

7 physical and rational signs and a statement of all the structural changes. [ Ewtract from Section 4, Act of
= S Congress approved July 25, 1582.] .




AFFIDAVIT TO ORIGIN OF DISABILITY.

%) BE EXECUTED BY AN OFFICER OR ENLISTED MAN OF THE SOLDIER'S COMPANY AXND REGIMIENT IL \@;'I\Gn PERSONAL
KNOWLEDGY OF THE CIRCUMSTANCES UNDER WIICH THE DISABILITY WAS INCURRED ON ACCOUNT OF
WHICII PENSION IS CLAIMED.

Before Filling 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 /Ofﬂper’s can be had.
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snd immedi- .
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the glzuel ("fdi'”. o
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ahilities. m

State . R S
ur source of
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the facts rela- <
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pany when the ~
disability was A . . . . . . Yk 1. '
incurred, so Affiant further declares that he has no interest, direct or indirect, in this claim, and that he makes the
state, N p]
above statement from personal knowledge.. . B
y74 N A o
Affiant’s Post-Office address is as follows: (22 / 27 ( 7 sy 2o LOO B | .

%’l‘wo persons who write their names MUST sign here as
witnesses to afliant’s signature, if he signs by mark.

“ / A~ c
®

(Name of one witness,)

(L

{(Name of other witness.)

/ 5 4a~PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY, AND THER
/@ // TRANSFER IT TO THIS DBLANK. &8



o

SWORN TO AND SUBSCRIBED before me this /‘»’j day of ///ﬂ4/

188(; and I hereby ceftify 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 aflidavit, 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.

(Name of oﬂicer before whom exccuted

[L. s8] <

(Sn te e J ushce Notar <, Or DepuLy erk )

- 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,—It is preferable that this instrument should be 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 scparate paper. When exceuted before a Justice of the Peace or Notar i
Public, a certificate from the Clerk of the Court tmust be qttad)ed certifying that the Justice of the Peaceor Notary Public had authority to act as sucly

execept in cases where the Justice of the Peace or Notary Publie hias filed his commission, orcertified copy thereof, in the Office of the Commissioner of
Pensions,

T certify that .. . . before whom the above

(J usuce or Notary s name)

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

and that the above is his signature.

IN WITNESS WHEREOF 1 have hereunto set my hand and official seal this

day of.__. , 188 . :

[r. 8]

{(Name of the Clerk or Deputy Clerk.)
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Clerk of the.

(Name of what Court.)
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State the
nature of the
wound or inju-
ry received,
and in what
parl of the
body located ;
or the name
and nature of
the disease or
disability in-
curred.

State what
caused the dis-
ability, and
upon what par-
ticnlar duty
the soldier was
engaged at the
time it was in-
curred. 1If on
special duty, by
whose - order
was he acting.

If the in-
jury was arup-
vure, be partics
ular tostate its
location, and
whether you
saw it at the
time of or im-
mediately after
its incurrence,
or at any time
while in the
service,

State
whether you
saw him at the
date of or im-
mediately gn'e-
vivus to dis-
charge; also
when, where,
and whether
the disability
named then
existed.

State
whe her the
goldier was in
g0 nd bodily
health and es-
¥ecmlly free

rom the disa-
bilities upon
swhich claim
for pension is
based, at the
time heenlisted
end immoedi-
ately preceding
the date of in-
curring his dis-
abilities.

State
your source of
information,
whether pres-
ent ab time and
place and an
oye-witness to
the facts rela-
ted. Ifincom-
mand of com-
g;my when the

isability was
incurred, so
state. |
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AFFIDAVIT TO ORIGIN OF DISABILITY.

“TO BE EXWOUTED BY AN OFFICER OR ENLISTED MAN OF THE SOLDIER'S COMPANY AND REGIMENT HAVING PERSONAL
ENOWLEDGE OF THE CIRCUMSTANCES UNDER WHICH THE DISABILITY WAS INCURRED ON ACCQUNT OF
: WHICH PENSION IS CLAIMED.

Before Filling 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 Offjcer’s can be had.
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d for the aforesaud County and State,
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, who, being duly sworn,
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declareig relatipn to the aforesaid claim that his age Lsﬁyears that he is the identigal person who ser
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and knows the above soldier, who was a member of Co <97‘5
, 186
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Affiant further declares that he has no interest, direct or indirect, in this claim, and that he makes the
o
above statement from personal knowledge. ~
"ﬂ A N e A . ‘/‘:’p . . R ,‘v . . :~
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Affiant’s Post-Office address is as follows: ... 7 //&/7‘4(//& t’/’.’;}/{; AT L @ g ®
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(Name of one withéss,)

(Name of other witness.)

&5~ PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT
TRANSFER IT TO THIS BLANK.%3

IT CAREFULLY, AND THEN
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SWORN TO AND SUBSCRIBED before me this — day of

183/ and I hereby certify that the contents of the foregoing affidavit were fully made knowp and explained

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

(It any words have heen er

, o
crased, and the words. : . . o
«

¢
.

........... e added
that the affiant is to me well known and eatitled {o eredit ,26(1 I farther certify that I have ne nterest.

direct or indireet, in the prosecution of this elaim.

[r. 8.7

4te whether Justice, Notary, Clerk, or Depuly Clerk.)

s
o> THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXE%D MUST BE SURE AND NOTE IN HIS CER-
K/) = TIFICATE ALL ERASURES AND INTERLINEATIONS, AS INDICATED ABOVE. o’

X READ,—It is preferable that this instrument should be 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 Yeacc or Notary
Publie, a certificate from the Clerk of the Court must.be attached, certifying that the Justice of the ¥Feace or Notary Public had avthority to act as suech:

exeept in eases where the Justice of the Peace or Notary Publie bas filed his commission, or certified copy thereof, in the Office of the Commissioner of
Pensions. : :
% 7 )

I certify that . ... ... Dbeforewhom theabove
{Justice wor Notary’s name.)
affidavit was made, is a. duly authorized to administer oaths,

(Justice of the Peace or Notary Publie.)

and that the above is his signature.
IN WITNESS WHEREOF T have hercunto set my hand and official seal this.. e

(.81

" (Name of the Clerk or Deputy Clerk.)

Clerk of the e

(Name of what Court.)
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State t(he
nfure of the
wound or injn-
ry reeeived,
and in whut
part of the
body located ;
or the name
and nature of
the disease or
disability in-
curred.

Stato what
caused the dis~
ability, and
upon what par-
teular duty
the soldier was
engaged at the
time it was in-
curred, If on
gpecial duty, by
whose order
was he ncting,

If the in-
jury was a rup-
ture, be partice-
ular to state its
location, and
whether yon

- saw it at the

time of or jm-
mediately A\H‘h'
its incurrence,
or at any time
while in  the
service.,
State
whether you
saw him at the
date of or im-
media tely ({)re-
v.ous to dis-
charge; also
when, where,
and whether
the disability
named then
existed.
State
whe ' her the
soldier was in
80 nd bodily
health and es-
pecially frce
from the disa-

T BE EXECUTED BY AN OFFICER OR ENLISTED MAX OF TII

thereto in every particular as far as his knowl@dﬂe of the facts will allow.

AFFIDAVIT 7O ORIGIN OF DISABILITY.

SOLDIER'S CO\"\IPA\'Y AND LEGIMENT ITAYING PERSOXAL
KNOWLEDQE OF TIIE CIRCUMSTANCES UNXDER WIHICI THE DISABILIT\} WAS INCCRRED ON ACCOUNT OF

WIICII PEXSION 1S CLAIMED. \ ~
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should read carefully the Marginal Instructions, and conform
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incurred, 8o Affiant further declares that he has no interest, direct or indirect, in this claim, and that he makes the
state. : O
above statement from personal knowledge . i . I
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SWORN TO AND SUBSCRIBED before.me this o /@f //fgj

188 ; and T 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 aflidavit, enter them here.)

erased, and the words

....... added;
that the affiant is to me well known and entitled to credit; and I further certify that I have no interest,
direct or indirect, in the prosecution of this elaim.

[ ] (Name of officer before whom ex/ecllrtrcd.)
L. 8. . — e %
(Stete-@hether Justice, N:Z%Clerk, or Deghiity Clerk.) -

o= THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SU
TIFICATE ALL ERASURES AND INTERLINEATIONS,; AS INDICATED ABOVE,

AND NOTE IN HIS CER~

. READ,—It is preferable that this instrument should be 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 exccuted before a Justice of the Perce or Notary
Publie, a certificate from the Clerk of the Court must be attached, certifying that the Justice of the Feace or Notary Public had authority to act as suchy

except in cases where the Justice of the Peace or Notary Public has filed his commission, or certified copy thereof, in the Office of the Commissioner of
Pensions,

Yeertify that . e e e 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 Publi‘g.)

and that the above is his signature.
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IN WITNESS WHEREOF I have hereunto set my hand and official seal this... .. .. e
day of , 188 .
(.81
(Name of the Clerk or Deputy Clerk.)
. Clerk of the
(Name of what Court.)
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GENERAL AFFIDAVIT.

and State of . ,¢/Cl K 2ottt oy N

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

as follows:

Wm

([T—%ost Office address is......_ .M
Q’ LY turtber declare that 7 T A ST P&
its prosecution. .

{If Affiants sign by mark, two peréons who ean write sign here.¥ [Rignature of Affiants.]
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STATE OF M S el 57

o COUNTY OF . 88

Sworn to and subscribed before e 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

and acquainted. 2% **%< with its contents before. &

nowise interested in sai

to me and that . & S Se=—*""__ credible person,

. ' [Ofiicial Chayyd
g

Ol O rpmene 60

Y.
I ) e .., Clerk of the County Court in and for aforesaid County
R R :
and State, do certify that . . wee o B, whq hli's‘sigrmd his name to the
< : Pog. o~ T 3 .
foregoing déclaration axl(taﬁi{la&;i)t wmkq e time of so doing:._ . — TN ) in and

¥ NOR N \‘ ;
for said County and State, duly covnnissioned and sworn ; that alKjs official acts are entitled to fﬁ)ié«éth a'l‘}(l credit, and
; - . BRI SN

~.

\ ~ \
that his signature thereunto is genuine. ; : \
Witness my hand and seal of office, this...... ... . . dayof ... . .. - , 188
\ -
(L. 8.] - ' " Clerk of the ...

Noti.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE.
1f before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, ané
not on a separate slip of paper.
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!hstructinns. |

The Afiant
should state
in his own
handwr iting
these facts fnl-
T ngth of

en, [
time he has
been practicing
medicine,

2. Whether,
or not, he knew
the soldier bhe-
fore enlistment.
If he did know
him, for how
long a period
ne knew him,
. Row intimately,
“and what his
opmmn isas to
said soldier's
soundness at

% adding, if true,

lenlistment;

<“that he was

sound, and par-

< tieularly that

»

he was free
from the disa-

- bility on which

. he claims pen-
“sion, or any

" tendency there-

0,

3. If he treat-
ed the soldier
during his en-
listment, cither
as his regimen-
tal surgeon or
while he may
have been at
home on fur-
lough, he will
state his physi-
cal condition at
such times, the
nature and du-
ration of his
disability, and
the dates of
treatment,

4. Wheth-
er he has
treated  said
solaier since

sdischarge.
sfhe have,
hesghould

E state—

(1) At about
what date he
first treated
b,

(2) What
his physical
condition
was when he
drst  treated
rim, giving

- . afull descrip-

tion or diag-
nosis of his
disability.
(3) TPeriod
during which
he hastreated
him, giving

.- approximate

dates where
exact dates
cannot be
given, and if

- ~Jates of pre-

seriptions or
visits cannot
be given, he
should state
why.

5. Very
important.—
e will also
state what
has been THE
DEGREE of
claimant’s
incapacity
for mannal
labor, by rea-
son of the
disabilities
on which his
claim is
vased, dur-
ing each
month or year
of the period
of his treat-
ment; in
other words,
what has
been the av-
erage loss of
time from
labor, per
month or
year,orabout
what propor-
tion of a
sound able-
bodied man’s
work he has
been able to
perform,
whﬂther % !(

¥, %, %, %,

uthe ca.se mu :

have bhes

,T
IMPORTANT.—The affidavit of the Physwmn must conform to the instructions contained
in the margin, or it will.mot be considered by the Pension Office as satisfactory. Therefore, e

shoivld read said instructions very carefuwlly before wndertaking to prepare this Affidavit, and.

then embody in his statement all the facts known to him. Let the diagnosis be so full and com~
plete that o medical man can at once unmistakably recognize the diseases, wounds, or injuries,
even thou/gh they 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. . / —
/duﬁ@/g/

CoUNTY OF /?'/ZLM el

Frrtiien L) Crae

L& e S N e ;e mmewr— - S e— . ——— - e e e - - L. -——-———

o }}/, ‘- (Name of claimant.) o

3 Hlganeestd o e e e

(Company andR t, or Vessel, or other organization or department.)
%/Z/L/}-_--&Z‘U% _______________________________________ in and for

J usttice of 1.<he Peac@aﬁpmr blic, or Cé«zizo{f((}ourt as the case may be.)

aforesaid County and State.. oo AL %_ 2 _ : et ammecoceme cce-mmen--y & Tesident

(Name of Physician or Surgeon.) @/
Of e e e e cii s e imicee icmwemeeen-=--Of the County of.._. UL . ,

(% f ;L‘ ty or Village.)
State of ./ Cal Jtdly o, Who bejng duly

follows: j i € _ﬁ_
Z (Hera ;luwdmeymstructxons in th
C/_/éé /f W/ RAINET ) 2’.--

b mk, and continue his smtement) /

Stere oF

88!

xn declares in relation to the aforesaid case as

Aol Mt __,-_\éz_l_ué. [ 8T 668 .

argin If space be not 1ent. the hysicia should ﬂrml attach a shee £ paper to this

ﬂa____mﬁ.___ bl S as A 7 _____ 1578.....

it Sora i olethvie)t Dse ds /ZZM
Ca. a( Auéd (el
atia ' /J_k At Mﬂuﬁo{_/_ ________

———— -,.._---

e ehnd B0 ﬁc_é_[_
.ﬁ[&#ot_ e

I--:/-Lﬁf .t.'é.? -t

o e e te s s m e et - —— e
e mm e s e m e am e e e e AR & e m matm M mm m e e m o m e R A e e ¢ e e e e e e R E A - —— ==
o A = e e i e e e = e m e R e = e e = s s m s e e 4 A m e e e e e ———— S — =
mm e mu s m e b amm v e mmm e e e e s s mmm Mt e M mmAm ch e R m e Amm A h A E e m—,mmme we im s mmEmm— . .-

v T
e L s tm i mm e e e e e e i i e e e e mm fm e m e m s fmm e e ma s e - - ————— e = e
.
M me mm e e e e e e e A e cna e e e m A s i s e e e e e mmm e tmmm e mmae e m . ma—— . —Am - —_
- . A e e m e s eMme imemam i o smmmms e aan smeeZs men e dam e mmbe e cmeme mmcm—e mm— v —. . ———— -

And he further declares that he has no interest in said case, and is not concerned in its prosecution

7[00 */// /% g/ﬂfb‘ﬁ/@

- NS -

(blgnature of Physxci.m orSurgeon. 1f ever in the Army. give rank and service.)

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

THE PHYSICIAN BY
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‘When executed
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(Justice of the Peace or Notary.‘l;-!l_tz‘il;:;-‘ -

ol D4

7

il ... 1880

f the Peace or Notary Public has

/.
ra
Clerk of Court, as the case may be.)

Y

- -, 8q., who hath signed h

4

7,
£

V2

,

v

,iﬁtefésteﬂ, either airectly or indirectly, in th
Y Of e e, 188

.
7

*

(Justice, Notary, o

iy

y Ulerk of the County Court in ana tor atoresaid

v

in nowise
Clerk of the . o e ieaieClle

(W

r
- o o e e et = S v ———— ot - - %

Sign here..a_u_-%

-

Y /)

s

(Justice of the Peace or Notary Zublic.)

v
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g: that T am
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ublic, a certificate from the Clerk of the Court must be attached, certifying that the Justice

.

ERASURES AND INTERLINEATIONS WHICH NAY BE MADE IN THE BODY OF THE AFFIDAVIT.
(Name of Clerk of Court.)

Y

/

e ST 4

fessional lstan’diln

Witness my hand and seal of office this

S

4

ol A

£

. THE OFFICER <SEFORE WHOM THIS AFFIDAVIT 1S EXECUTED MUST BE SURE AND NOTE IN HIS CERTIFICATE ALl

Witness my hand and officisl aeal'this-_l:zi_u_ siioiziiooaday of

(L. s']/@%% ﬁ/ ik /

Sworn 0 and subscribed before me this day; and I hereby certify that the affiant is a practicing phy
{L. 8.1

READ.—It is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on
I

M.

ounty and State, do eertify that- ... o . __________.__

Al
-

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

the original paper, either direct or through the paper on which the jurat is made, if that be a separate paper.

of the Peace or Notary Public had authority to act as such, except in cases where the Justice o
filed his commission, or certified copy thereof, in the Office of the Commissioner of Pensions.

contents bofore he executed the same.
name to the foregoing jurat, was at the time of so doing a

sician in pood pro

Covyry OF._ .

(

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 thereto is genuine.

* before a Justice of the Peace or Notary P
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1 EXAMINING SURGEON 'S CERTIFICATE © 1

IN THE CASE OF AN ORIGINAL APPLICANT.
No. of Appllcatlon, 4(@ 924/%
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It must be borne in mind that the duty of the Surgeon is to fix

the proportionate degree of disability as 14, 14, total, &ec., through
such a full particular description as will afford to this Office the

the grades, without any regard to dollars and cents, and to make
ground for intelligent opinion and action in rating.

[9027—200,000.} ) E.r,am/w,m g Surgeon,
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1 SURGEON’S CERTIFICATE 1]

&
IN CASE OF

o B

Application for Pension.

No. (0.9 246

Date of Examimtion:%%ug__}é__ﬂ;
755 2 .

Examining Surgeo

s B,

Fost Oftice, A/ A~ i
[85) (L} /

. County,.. WD\
State, . ////
A

P. S.—Write Post Office address plain and in full,
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This Blank is Prepared by GEORGE E. LEMON, of Washington, D. C., and is Exclusively for his Use.

AFFIDAVIT FOR @@MMTSSIDNED OFFICER OR COMRADE
O ;
SrarE oF ///‘/\, 4 /z/m “*:’ EE

Covyry OF j,;

1z éle;k‘,-on{v ty Ol k. b ﬂ . (Name of afflant.)

4 _A_-_.,W"Z-_‘ ~7___.in company._ £ 2. __ ofthe &7 _ ___ Regiment of
{Rank of affiant.) 7

.___Volunteers, whose Post-office address is.__=3
(Give Clity, Village, or Ti)yf 'n ty, gwe name of street and number of house.}

Cmmby of--ﬁ%d{&c_’lfj ME&C.,\_-_, State of. .= CM-WM%;-_.___. and who,

1, declares in ,rc]Whe fforesaid case as follows: Q

Z[[‘bét__-__:' ezt td L/ el . ___,late a.) --@%_-m company
J (Name of claimant. ) M (Rank of claimant.)

....... o~ {of the._% t[:__'._ ----Regiment of %.- 7_ £t Volunteers of the war of 1861, while

. s : Tns i i i i %gm ger conduct_pf ~
hig, on or about the____...._._ ‘ -day of . ,-m_-__-.__-, 186/ , at. L S S AR % =5
in the State of . _.___ __/

 Frieantio

(St te time gnd place of disability, and 1f b wound !: battle, state name of a,ttle

PRI SOy

abovg statement from personal knowledge______,_,--__ L. =7
3 now these facts to b

;o b
hiae A D Dy A s A da A O

}ﬁ/ﬁ eq plaad G 7 Yt i “I{ /,/«& U’-f‘/ 7//1*-‘, -H-r-;—/\—“-—----- %Q*?-‘- o

(Aflant sign here.)

Mu Two persons who write their names MUST sign here as witnesses to affiant’s signature, if he sign by mark.
S .

- e e e e e e e e A ene e o - ———_—

(Name of one witness.)

© (Name of other witness.)



..DIVISION.

. )/’7
SWORN TO AND SUBSCRIBED before me %his-__\.g/_--__. day of_ ./~ ;Z??g___\.._.,._x--__,__u_

188/ , ar/. I hereby certify thatthe contents of the fbrégoing affidavit were tully mad{a known and explained

to the affiant before swearing thereto, including the words

- 2 o " 7 8 o ) T e i o 5 o = o m © Aty e k= e e o o i R o 2 e - _ = .

that the affiant is to me well known and is respectable and worthy of full credit as a witness; and I further

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

~ e p % e r
iy G N z 22 :_2'_?.?“_ W2 Zan g JEOD < _"T.--./fé; "7
(Name of officer before whom executed.)

(State whether Justice, Notary, Olerk, or Deputy Clerk.)

, T2 < )
(L. S.) | .Z ﬂzﬁauzébazz‘:f'm%“ e {my

THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CERTIFICATE ALL
ERASURES ANDC INTERLINEATIONS, AS INDICATED ABOVE.

NOTE.—It is preferable that this instrument be executed before a Clerk of a Court. When executed before a Justice of
the Peace, the certificate of the Clerk of Court below MUST be filled out; but if sworn to before a Notary Public who uges a
seal, the Clerk’s certificate will not be required.

I certify that .. _. e . L eiiceceeceun-, before whom the above
(Justice or Notary’s name.)
affidavit was made, isa____ . ____ ____. eewnvwnceno___..duly authorized to administer oaths,

(Justice of the Peace or Notary Public.)
and that the above is his signature.

IN WITNESS WHEREOF, I have hereunto st my hand and official seal this

day of . , 188
(L. S.) U — S ——
(Name of the Clerk or Deputy Clerk.)

Clerk of the. . . emmaean
(Name of what court.)
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WAR DEPARTMENT,

Surgeon Beneral's Bffice,

Record and Pension Division,

A

Washington, D. C., S/ /3.7, 1883.

Respectfully returned to the Commissioner of Pen-
sions.

No information bearing upon this inquiry has been
cozdy M /

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (/W’l
19.43 % & Mez/ Qe gecadds
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M/no/uxé at /zmc&/m

/ome/a 64/.4071 3 7’(%@
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(Y3 / ( c‘/%c

Assistant Surgean U S. (Arény
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fastructions-

The Aftont
hould state
in li [N
handw e it ing
these facts {nl-
lowing:

i. Length of

time he has
heen practicing
medicine.
2. Whethor,
r not, he knew
Fhe soldier Je-
ore enlistment.
1f he did know
him, for Low
long o perivd
he Lknew Riwm,
how inlimately,
and what biis
opinion is as 1o
said soldier’s
soundness at
enlistment;
adding, if true,
thut he was
sonnd, and par-
ticulariy that
ho was free
from {le disc-
bility on w
he clains
ston, o any
tendency the;'y
to.

3. If ho trent-
ed the soldier
during his en-
listment, etther
as his regimen-
tal surgeon or
while he may
have been at
home on far-
tough, he wiill
state his physi-
cal condition ot
such times, the
ure and Au-
iom of his
ability, and
the dates of
treatmoent.

4, Wheth- !

cr he has
treabed  said |
solaier  since |

|

\

his discharge. |
If he have, |
he should!
stiate— 1}
(1) At about |
what date he
first |
him. ‘
2) Wh at
his  physies |
condition
was when he

treated

!
rrst  treafed ;
rim, giving |

afull deserip- |
tion or diag-
nosis of his
disability.

3) Period
during which
he has treated
him, giving
approximale
dates where
exact  dafes
sannot be
aiven, and if
dates of pre-
seriptions or
visits cannot
be given, he
shonld  state
why.

5. Very
Important.—
He will alse

Ny the 7 argin, or it will not be considered by the Pension Office as satisfactory.

state  what
has been tHE |
DEGRER of |
claimant’s |
incapacity

for manual
Iabor, by rea- !
sont of the!
disabilities |
on which his !

claim 1is
vasced, dur-
tny each

monll or year
of the period
of his treat-
moent; in
other words,
what has
heen the ap-
erage loss of
time from
labor, per
month or
year,orabotit
what propor-
titon of a
sound able-
hodied man’s
work he has
Leen able to

perform,
whe ~ther 5, %, ’
: |

‘, or

Y
The affidavit of the Physician muwst conform to the instructions conlgined
Therefore, he
vuld read said instructions very carefully before wndertaking to prepare this JAffidavit, and
n embody in his statement all the facts known to him. Letthe diagnosis be so jull and com-
plete that a medical man can at once unmistalkably recognize the diseases, wounds, or injuries,
ehen though they be not technieally named. Where the disability is the sequel of a wound
cceived, injury incurred, or Risease contracted in the service, the pathological connection between
henm must be clearly and fully set forth, together with the reasons wupon which he bases his
CONCLUSTONS.

IMPORTANT.—

P

S’T“’TE ar ./

{Name of claimant.)

- B ((,omp:my ic;,x ent, or ‘V‘ﬁs T or othier % jon 01% ‘mml )
Personally came beforo me, a-._. 1 /. e

'%Ah%yt IIJ Pubhc, o (‘].erk of Court, as

(N'Lmo of Physician or Surgeon
e immemeenon—o0f the County of.._.7

-----in and for

€ Ci3e Mg,
ctmmmy & 1esxd(,nt

-y
‘1ty or ge )
/_ veuny, Whot being duly sworn, declareg in Jel‘mon aforesaid case as
/ 4244 ettt dea Fox £ K "¢_12z<(;_m-__ M//CE; 42242§Z:?
‘he margin, If spaca not suffigignt, t b

é’f.f;l_-“-é’ﬂf AV P74/ R
(e &i@’%”

ST w s A
ﬁ /w///ég/;Zv4M

e e e e . W e ae e e e e e W s
[ PP e e e o h e e B & e e S 4 e et Yo e e A . e e A e e A . R e — o o o

e e e e b C D A —h e e W o e —————
e e L e s e e e e 4 R e a4 R e e T r ot e - o .- —— e w . e
e e e e e wem n AR o e e e e e e A e s Al S e i - R R T
g SO U e ot .y = e w e o e A e P e T o St e e e Am e —— [
L
e e e e e = e e o e eAm e s b T e s - . - 2 o o v o m e st i e e an - - —— e = -~ -

Aud ho hlrtbcr declares that he has no inseres d is not concerned in its prosccu

(‘wxgn'nurr‘ of Physlciau or %urveon Lf ever in the Army. give rank ary«,rvxc.

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

THE PHYSICIAN IN FILLING

NUMBERS,

UL

...
3

dexc s1 jjueldg S

HOHD q pare



by

sician in [;004d professional standing; that I am in nowise interested, either airectly or indirectly, in th

.

ticing p

fidavit to the affiant, and acquainted him of its

mg a

Sworn ‘o and subscribed before me this day; and I hereby certify that the affiant is a prac

prosecution of this claim; and that L read the forego

contents before he executed the same.
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’ R. WoTTLTORD, - - CorrNry Cotrrr FoUrRTH MONDAY
‘ ' - CLERK OF- '
GRAYSON COUNTY COURT.
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. T3xyel.
(Old No. 8—128a.)

L 27, 1890, AS AMENDED BY ACT OF MAY 9, 1900.

. £ s
S A S e R )
‘County State é// 7’7 £ {{( /’/ Reglment J iiiiii /{ &/—ﬁkﬁ( - A f LI /L

B

{]&orn, ,,,,,,,,,,,,,,,,,,,
e o ool Sixteen, ol

ate, $8 per month, commencmg@gﬂffk ,,,,,,, 2’ %////W%ehﬁd—m

,,,,,,,,,, Commencing.....________.____________
(Born,______,,,, e
| Sixteen, Commeneing ... R

[ Born, ___ .

( Bormy, ...l ...
e e | Sixteen, _) Commencing. .. S
yBormy

e | Sixteen, ”W}Commencing,--,w.

e Sixteen, __ Commeneing ... —

SOCUTHERN.

- {Sixteen, J Commencing . e
1’Born,_____, }
S e et | Sixteen, ,wmW_"fC()mmencmgw e
fBorn,,,,_,,,, iy
[Sixteen, - } Commencing __._________ e e oo

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

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

: ﬁ APPROVALS.
Submitted for' w [M%//ﬂ/@’ﬂw]()()/ /

Approved for~

Enlisted ........ Yt U747 < . _

_______ honorably dmchub/[z;/m/(/r?/ 18.@ _

Reenlisted v J18. Former marriage of-eéﬂ"/wtm’l’- _______
1

________ honorably diseh’d oo 18 j Death of former tAETT e YA [ § |

Died ... g)[ﬂith; _____ /, 18 ______ l Clt’s marriage to soldier
7 i :
Declaration filed @ /g %%"” Z’ ‘3{" 7 - i\b,,C]’

___________________________________________
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WIDOW’S PENSION 4. m~

Claimant gMM%L ,éﬁ&h/w ,,,,,,,,,,,,,,, Sold%W %é@/w/w
P.O. /@Z&% ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Rank. % /é ................
County._-ﬁ%.- (Rz21 Statei/ % Regiment Jrj- /‘75{ /7@ ............... DQ?/ |

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

) Born, -o-... k ............ 18 .
) — K ---------------------------------------- {Sixteen, _______ e ,18 % Commencmgm---------/ --------------- , 18
B
8 Born, _____________._ ... , 18 .
g !
§ Y e ‘3 Sixteen,. ... ____..____ ,18 . % “ R , 18
E Born, ... ,18 .
E ----------------------------------------------------- Sixteen,..______ < __________ ,18 . € ) 18
( ’ Born, ______.___. deemmme ,18 .
--------------------- i () 5.4 1) | VRPN ¢ SR “ “""»-»-"\7»“"""“--’ 18
Born, ... ... ,18 .
' g’; ———————————————————————————————————————————————————————— % Sixteen,._.______ b ,18 . %,
; i &
g iBom,-_.___,,,___; ........ , 18 %
gﬂ ———————————————————————————— l ———————————————————————— Sixteen,.______._________._. , 18 .
]
% . Born, ... K._-__, 18 . %
——————————————————————————————————————————————————————— Sixteen, ....._.......h....,18 . T
- | BOTD, <o 18 % B
------------------------------------------------------- g Sixteen, -.oooo.o.oo...... M8 . } “ ‘4~—Qj(—)—‘-‘-—-:—,-‘--~-——-—-——, 18
Payments on all former certificates covering any portion of same time to be deducted. N {
All pension to terminate ,18  ,dateof . <
~Z
RECOGNIZED ATTORNEY: \
___________ | R Agellt.-x;f:.-_--.to pay
,,,,,,,,,,,,,,,,,,,, Articles filed smmeee /18

Approved for‘lsr.zﬂ-c-e P imn. th-, epieioi—Appievedfor . ; death-rosuited—from
e c/ﬁ—mw__ q%xm A e K L id iy
,,,,, QL et the
Attt
) I[¢gal Reviewer. || , 18, Medical Reviewer.
¢ ﬂa—-—-‘. & : —y
..... Q. AT 7ﬁZ/_"""""“"%-Reviewer' ooy Medical I?eferee.

L/ NMPORTANT DATES:

/
Enlisted .. %%M/hé, ISé ,5 Invalid application filed ..L7C / W/b%, 18572,

Mustered ... coiemmeeiceeeeeey 18 L Invalid Jast paid to oo , 18
Discharged A/Zda% 7= RT " 1864 | Former marriage of soldier..<22-&" 8 - , 18

f\ Died...oooooooe. (&df/‘%/’o?é .’ ]fyf Death of formeraw-fJ/fMé”//%é”ﬂ‘ // 186 7.

Declaration filed . % m%/)' [74 187f’ Claimant’s marriage to soldier. &{/ /f\ 184 ¢ Z
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%RAL AFFIDAVIT.

Biutg of &%/ Gounty of Z Zﬂé 7/6#%4/
In the matter of P/Q%1 (/7 /044WM g

// e e
ON IS 7.0 _day of /}%/‘—\ ,A.D. 189
£ P71, 4
oadm% Y.
in the County of.

f personally appeared before me

}&1 %Hor the aforesaid County d thonzed

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

aforesaid case as follows:

@W' Qé(e e /[ﬂ@///% % %‘
175, - a

T (

T T T A s /ﬁf
%ﬁ?m @M?&ﬂ%w/lﬁk
/YA

al éz M (24 %Mﬂ( -

////A// 4/9‘/7/ &[M@L [ o teia //\ / oL,
. /i

C 4 '

/\!"
A
s
S A
' S - E <
P A SN
A A
’ '«"'; “ o L
e
LA
- F

in its prosecution.

(Ifafiant signe by mark two persons who write sign here.)

———



YA y _
BTATE OF. ( ﬁz« Con Al , County o .:/% a;{,/ L Pz , &t

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

erased, and the words : Al
4 added, and acquainted ZZ 22’ A
with its contents before %&\ executed the same. I further certify that I am in nowise interested
in said case, nor ap I concerned in its prosecution; and that said affiant //‘n personally known to
me, and that % /&9 Loredible person. ” o
JzoeZd ) o
; ’ L (Ofolal Signature.) ’
(L8] L Jewtii B L oy
o (Omotal 7&.)
1 , Clerk of the County Court in and for aforesaid
Gounty and State, do certify that Y Eaq., who has signed

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

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

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

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

[L. 8] ” Clerk of the

g@~To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary
Public or Justice of the I’eace, 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

Pﬁ}am.

Claim Blank
D, ©

Y,
ington, D, €,

I P2 ¥ e,
A AP0

FILED BY

AFFIDAVIT OF

J. B
D Staosi, Wast

CLAIM
ey —

ADDIFIONAL EVIDENCE.

‘,i‘
Printed and for
(-]

655674
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~ GENE RALﬁAFFIDAVIT

Biuty of , Gomty o /é/mw ﬂ,/ ) %,
Inthematte&nf /Cz/( &dh oL /rvm,.ﬂé

Drsel 7 B Qp Bl e A
0 TAHIS.Zﬁ./._C)..._day of %n/“\ , A. D, 189 7, personally appeared before me

m /Zd/’/‘/ W © <in and for the aforesaid Co%thonzei?w
Oathsy%”‘w ﬁ % 3.7 years, a resxdent of.

in the County o — 17 ¢ and State of

L]

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

aforesaid case as follows:
ﬁ/ﬂz O/QWW, S/

-
C/7/ﬁf %M/MM /W ﬁ/’ Lo QZ/W
/Mmﬂ/ @7247 %ﬂ M 200 W/

MW/% a/o

.

further declar&2hat.

in its prosecution.

(Signature of AMant.)

(If affient signs by mark two persons Who write sign here.)




/ )
MATE OFK X/?7 1,4‘?' ﬁﬁ‘/ COM of_.... %f‘}/x¢/ﬂ/&}

— , 8
Sworn to angi subscribed befofe 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

4
y; added, and wanginfoduéf_.’f'_’_"

with its contents before %t—-& executed the same. I further certify that I am in nowise interested

in said case, nor agm I concerned in its prosecution ; and that said affant_.Z /"d personally known to

me, and thaté_&__&:credible person. /) '/

' 2z WQ\ XA n L/J
(Ofctal Signature.)

 ‘” ;L.S.] : /Z vl o - (LZK 4

(Offcial Ohn?r
At ol et o ¢

I : , Clerk of the County Court in and for aforesaid
County and State, do certify that , Eaq., who has signed
his name to the foregoing declaration and affidavit, was, at the time of so doing i ‘

in and for said County and State, duly commissioned anl 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. 189

f

[L. 8] Clerk of the .

WTO be executed before a Court of Record or some officer thereof having custody of its seal, & Notary
Public or Justice of the 1’eace, 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
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Pensioner,. /-’ 7 % éﬂw Act. /g W Waly .

Date of death, ... _ N AL 2% . =~ é 1898,
Claimant, {Mﬂ/ﬂﬂ/w éﬂm /(/7//%/’ _________

______________________________ //M Z// r% or (tzendd
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j Z/Z = 5 é/ %W Examiner.
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. Reviewer, O ot o 189@(
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Issued, @c’// ~ 26 189

Mailed....._1¢ A0, 189.¢
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Declaration for the Incresise of an Invalid Pension.

Vx- AXE 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 requuement will cause trouble and DELAY.

/
State o @7 (VETS 75«w /% e, Wity ﬁf,,.,z./ - Brrr 68!

I

ON THIS... .~ 5 _______________________ day of . Z//Z/Lé ,,,,,,,,, R ... A. D. one thousand eight hundred and eighty f-_;’/z,.w\{?..,z e

personally appeared before me, a. -7 ﬂfdﬂ/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e within and for the County and State
aforesaid,/&» £118s // érZ LA R AT LN - é{ 2/‘ years, a resident of
. County of . ,Z//] ﬂ/ Az _...__State of

M/(f /&’ 4
& [,/ £ 10 ¢ =y oo, who, being duly sworn according to law, declares that he is a pensione"r of the

’ // .
& ’ 7 {
United States, enrolled at thef/////V// /{4 ... Yension Agency at the rate of Ll Y

4 , s
dollars per month, Certificate No. 4? x/f/ f( by reason of disability from / (7227 51//

he disability for which pension was granted.)

VAR Pl ,,///9/ ¢ // /d¢t(’/r (12 “% M?f?d//;

7% Y
incurred in the 7. 7z i /(/ _service of the United Stmtes, while serving as a 7 72-c2 '/&
)

(Military or Nav:

(Here stgte rank, company, and
Py 743 k'; {\/A /{/% ‘/i/ Z}/ /z’//”/;/

le'rlment ifi m the 'lrmy wsﬂel 1f m the Navy )

That he believes himself 10 be thtled to an increase of pension on account of . /[ 2L L2 2L L2

P70y /// 00,52/;7#@ L%/gﬂ//z%f

(Hew state reasons for applyingfor increase. 1f on account of increase in the dleablhty for which already pensioned, thé" hould be descnbed If

on oun-t of dxsabxlxty f01 V\hl( h not penmoued the location of the wo d or mwry “the name of the diseasge, ¥d the time, place and circumstances

“of 1ts or;gin, ‘and the names of hospltals, ‘where treated in the serwce, ‘should be fully stated. The dates of fréétiﬁéiiiEﬂaﬁia-Bévﬁ;éﬁ'ﬁ\s“ﬁééﬁ{

Taspossibley

’/:/Z(///// f}f/ —of TR

his true and lawful attorney toysecute his clajm.

His Post Office address is ... é

'/

]

iz l;/ ze B ( i/ 4 1% :> %}}z?f é’é’ //’
/V Oﬂquw

1 .k/;e j
e of Claimant. )

ﬁ ,
/1(4(7

v



ETh g ERC s

3

TR

I
i

3,

7 . L
and/////(//J L((/[;‘//éf}resxdmg at

‘. . /"'/ /4-
Also personally ﬁpeared, t%/{} 7’3/ LB / /¢ /f’z Z2C . residing at
s
k (//’ /lez’;; z/z//ﬁ %/,

. 4 '
7 4 :
. Y244 Rt T IA / /( e e persons whom I certify to be respectable and entitled to credit, and who
/ . ’// ﬂ 6@ )
being by me duly sworn, say that they were present and saw ___ //lll’” Z/Z"’"'U
o » 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.

[1f Affiants sign by mark, two persons who can write sign here.] [Signature of Affiants.

Sworn to and subscribed before me this . . . ; 4 day of . ///3’?/4{ - . 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

(Officia) Signature)

(L. 8] . S e B boini
. ' (Official cp(uactep.)

prosecution of this claim.

I,.. ) Clerk of the County Court in and for aforesaid County
and Btate, do certify that .. - e e , Esq., who has signed his name to the
foregoing declaration and afdavit was at the time of so doing_._____... ... e e 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 .. dayof ... . ... ST , 188

(L. 8.7 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,

Req’t.
Vols

, Applicant.

N,
T

' o
e
o

INVALID.

SOULE, wWashington, D. C.
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Printed and for sale by J-H.

Filed by
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zf%«%z%u . INVA.LID PENSION.

———rene ol ST & AR

C'lazmcmf (// 22N % m

P, 0, /{‘ )ﬁ 7/1//(/ 2 // // Rank, //ﬂ A /%

County, "/» . (AL Iy ' Company, -
State, / (/!‘4{// . 1I’Lg1ment t? j 6% %%{// W
4

Rate, $ per month, commencing....._.__.
___________________________________________________________________ , |

bl A2 A A (7« /%/
Dtsabfed by /ﬂy / ( /,. /// 22t /é(g/ /M%///Z/ W
Name, /} /()E 4 fé ....................... l Fee $ /é ........ , Agent to pay.

P. O, /@ ‘/ lJ Avrticles filed . Q/Z?/(/( 7 , 18

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

4 A.?L{PBO'V'_A.LS

miatn (Dt A e ‘//m %%/3

---------------- H // /7

Approyed for... - 5 Approved for 1« ¢
,7 / / - 7 /
ML M /4%/5/ /um% % il é/ l
/ 7 . H
wm /laz//‘%u%mo 7»¢W/£WV _____ }
, | .
___________________________________________________ S | ';
---------------------- —
e s 2 Lin

........ 2 B A —
A . H
_L@ ______________ 18/) 7 z-____.a_u.___?‘”’tf_‘/..“‘I egal Reviewer. || 4 --f---.’._i..('&lSé/ Medlcal Referee.
Discharged = AQ{ /0 Lq 18 [ }/Last paid tow‘w /- W j
P enswncd from // 1% , i8 %/fxt $ L? el é(/ /&//GZ Q)/M/f/(
}“/PL/ r/q/ /7”% oy %f 7 Il %77 !:
24 = |
Origi (;edaraﬁ ége / 4’”’%/‘ /ﬁg’ alleged. ... &P W /: ;
Y
............ i
_______________ }
S
________________________________________________________________________________ ‘I
""""""" |
Arrears allowed from . : , 18  ,to ... )
PRESENT
Declaratlgn filed . YlclcZemp okl o, 184 L Rl O el .S - ) {
ﬁ ,M Z% ¢ N\ -_
1 515 M) 622 ) (



. ™ . .
Declaration for the Incre: se of an Invalid Pension.

N :

<44 B NOTICE.—If this declaration is executed before a Justice of the Peace or a Notary Public, the certificate o. .vhe
“#RK OF THE COURT, as to the official character and genuineness of the signature of such officer, must be attached.
Neglect to comply with th /s/ requir ementvv/lllcause trouble and DELAY. /

2t s Comntp of ///2,._4{,, g 8r2t7 g
s . /

~day of ..y //l ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, A. D. one thousand eight hundred and elghtw//

/ 7 /
personally (Lpp/7wnl before me, a.....\ [7//( ............................... coeeeeeneeoo--Within and for the County and State

: Joo A
- / . :

aforesaid, /{//Z Lw.%@f}/ﬂ4li’ ,,,,,,,,,,,,, aged. years, a resident of
,,,,,,,,,,,,,, / s - County oiv,,,_:,, o W2 LW ¥ State of

--Pension Agency at the rate of

a

o

i

7fé by reason of disability from. / ,,,,,,,,,,,,,,,,,,,,,,,, /1/7/241"/
7 / (Here name {He disability for which pensmn was granted.)
/ /7(4/ dzzj 221/ ;Z/-é///m//;l ///ﬂ/(d /@ﬂﬂ //////
/ / é
A / 22 T ot 2 /
14 7 /
. ¢
P ’é/
incurred in the - // 1/ //1 Lo service of the United States, while serving as a //c 2Z.2 2~ {L "7
‘r / (Military or l\y{ . / (Here stata rdnk company and
f //“/ /f/z . /7¢/ / I
ro,mment 1f m rh( rmy, ves<e1 it in ’rhe navy \ ( B
That he believes himself to be Lntltl(,d to ap@n‘;l ease of penswn on (y,ount of .- //MWZ%QL( L
ﬂ// v /{//7 < I/DZ/ N Al /;z/ /M/% 22— LA mww/
(Here stdte reasons for applying for ingtease. If on account 0% (1ease in

odlsablhtv oy which ah'eady pensiongd,,that should be described. 1f
Zl[// ]/1/ Yo S A 2 ////M/ LA A/Z;ﬂﬁ /Z%, é)«;‘z/"a-&é» ey,

" en acc%t of disg 111ty for Whlch no pensioned, the IOCrLtl()n of the wour(d ory{rv, the name of the gdsease, and the time,y(ee and circumstances

////J//L\ . KQ(#/ 2z ﬂé ,,,,,

09 ts origin, and the names of OSpltalb where freated in t}é service, 5hyé be fully stated. The dates of treatment should be given as nearly as

possible.)

bjlt%to d revocation,
4ﬂ S I

- A .
oy /(/Z 1‘,&—_4._&,

(f'wo witneues who can write, sign here )



S A O nd .7 e e T T T residing at

(A Cdatiadl / ,,,,, persons whom I certify to be respectable and entitled to credit, and

who being by me duly swd;‘n, say that they were present and saw

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , the claimant sign-his.game (make his mark) to the fOYeg{?g;w

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

that he is the 1dentlca1 person he represents himself to be; and that they have no interest in the prosecution of this clalgl

S5s 5o - ¢; P ,‘ - .
AU LA . s, L
s ¥ o e

(If Afftants sign by mark, two persons who can write siéz_{{'ﬁé;éj)w ’ (Signature of Affiants.)

prosecution of this claim.

_;;m @ o Bhre Bl

"(Official Signature. y ~

reee 23D, /AAM;D €

(Ofticial Cnaructe

RN
Lo . - Clerk of the County Court jn and for aforesaid County
) 5 ¥ Lot g
and State, do certify that.... ‘ e -, Bsq., Whﬂ():‘ has signed his name to the
foregoing declaration and affidavit was ag%he tire of o doing..-..- Bt SR in and

for said County and State, duly commissioned and sworn; that all his official acts éfe Ventitled 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.
It 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.

, Applicant.

4

!

S A
I

7,
Priuted and for sale by J. H., SOULE, Washington, D. C.
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PROOF AS TO S@ICE.

- Y
The Adjutant General U. 8. A. reports name on 1'0](15 as 7 7/ % // (( %////%g/ .
also the rank, company, and regiment, and the dates of v 0//0’}«’[,{/)1.// \/% /4//;(/,,/%

as stated on preceding page. Ile also reports

-

PROOF AS TO DEATH.

1st.  Report of Adjutant General. 5th.  Testimony of Officers.

2d.  Report of Surgeon General. 6th. Testimony of Fellow Soldiers.

3d.  Certificate of Disability. Tth. Testimony of Attending Physician.
4th. Testimony of Army Surgeon. Sth.  Other testimony.
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MINOR’S BRIEF No. 1.

_-. Claim No. // %)/ ;f// / ,

e

' ‘ / y , b3 _ 7 T
Soldier, 712 /. /f// /////////ﬁ%/ /

S (e ,//,Z//z//f:i/sEx’l'-

__RemNo. JZT 2sps,



WAR o’r'" 'g*HE REBELLION. ( Act of July 14, 1862, and subsequent acts.

A

/"~ JRIGINAL PENSION OF MINOR CHILDREN. ‘A
L B — a4 ;4/7

’//%W%///Z/z// ///j///’/ff// y/w /// ot ’/f//// @ ‘C///f/;’///(

//////// ..y Children of
Rank, . e //(////5 -

/ Sz
Company, .«/

A

»
Regiment g Z
<3 ] Ve /

| . g
/, ///{/’i
e / :
B,esidence of guardian, / el finty, and State ofrc/g/(ﬂ,’/
> “';P ost Office, %/ZZ 27 &ij{ (‘/ / / 0 < //jgyz//// 7/1 (/)%
75 Attorney, 1,///)/’/”4' / ////{ ///a"/ /’//{r{/// «/ //,

Fee, $ // 2 S /2/4/ / T

No contract ~ material evidence filed since July 8, 1870. )
Rate of pension, § per month, commencing | Sz2,,07 // 18//' the date
7 g ( <
of 7 //f, /////r/ o /,(/4 2 A s and two dollars per month additional to each, as follows:
Born, ., 18 . z
g Sixteen, . ,18 .YCommencing ) 1 -
'E Born, _ ., 18 . % 7
g Sixteen, 18 « 18
:0: BOX‘H, J U 1 18 . / ’
: e
& Sixteen, , 18 . « / , 18
> 7
= Born, , 18 . P
7~
Sixteen, , 18 . « , 18
orn, 18 2 z
Sixteen, .18 . S “ , 18
Born, );/'(’/ o0 , 18.5_7, z '
C. v

//{/////( (/

4 //(l 7 T
Sixteen, » }% . IVL?A’ ‘/‘ . ///4// 25 , 18%4
| Boru, A,///// 25 185 % ( )
o, DS , 18///.

Sixteen, o / 187
Rixteen, 2 A )18 “ TS alS%

%Born, ) ()/;/‘(‘ 3/ 1847;%
g Born, s

By last marriage.

Sixteen, , 18

Payable to //// o / /¢//(/(/‘ /oy , Guardian.

Payments on o] ’rmmm cerfificates covering any p()lh(m(()gt{lw sgne hm(. to be deducted. - -
Apmrrrn, /7/4_/(&&&// oZ AL , 1%& 1//?4 M Ay 20 s A / s Llxeaminer,
APPROVED, W g yar 1872', ( %: , Reviewer.

! T L
, Chicf of Division.

-4 R —
4 - DATES SHOWN BY PAPERS. ) e
- / I s
Enlistment, N ] , 1 Sé/ . Minor’s app. filed, //,// < léy .
Muster into rank, ! ,Z/, /,; A , 184 2  Guardian appointe d oY) ? / 18/7 )
Discharge, ' / //( ’ , 18 . Claim completed, ///// a7 , 18 ///
Death, /7 77047 /j , 18 /// Former marriage, Py
Invalid app. ﬁlu] « P2 2/ , 18 . Death of former wife, | / il , 18
oA )
Invalid pension pa1d to <« Sl , 18 . Last marriage, S 2 , 182 o,

Widow’s app. hlcd C( D S 5. , 1%/,'.'3 Bwetheor remarriage of widow, L,%/[/ A 18//.
Widow paid to / STy /

//f/// (/@Z////é of Loz /&/ 7€ é/pf/z/;z//« P /15(2?175 7/;;(‘4/,,,4/

SIS

4

Jause oF DEar, P4 7//(// Vo4 ///%/}, . Prace or Dramny, o Z’O///// Fd ot ////// ¢ C;(,



INCIDENTAL MATTER.

o
T

Sy

i

A - &5 P
A ‘/; Ol - s 7 f P

ALLEGATIONS OF GUARDIAN.
Loyalty of Guardian, . %L/ ZA ’

Loyalty of Wards, -

SUMMARY OF PROOF.
GUARDIANSHIP.
( \2(%’/(5 /; ,//(/,

OTITER MINORS.

T /\//1 e
((’77/)//// // % AfA ¢ ilec f/’ /('j/ //(A////ﬁ/f@

The marriage of to
bl

is shown by

LAST MARRIAGE.

7
The marringe of \)/Q /d/& (O}/ ((/ /5(,«4(?»/&7/ to "'(ﬁvxé,,cz/ //6{(/( T

( .

is shown Dy % ar,—yv(/ P e f(;xééa(/ /é)
’ > ’ -

% f’f/ﬂ)ﬁﬂm% * % 2rs e, (I DN Lzt occe //Zz(?maf/ﬂ,

Ui, R REMARRIAGE OF WIDOW.

. & /

DATES OF BIRTH OF WARDS.

/ }j/%’ / /y £l /{,,/{x > (/ /(7 %ffd/ﬂ)ﬁe/ /1/{5’5\7’/ fi,/v.

CUSTODY OF CHILDREN BY FORMER MARRIAGE.
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