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3—1081.
PENSIONER DROPPED.

DEPARTMENT OF THE INTERIOR

» UNITED STATES PENSION AGENCY

WASH | N GTON, D. G.

Cm-ﬁjﬁca’;tc .;\"'0.73_5 Zéé

— w;,d War. IVutow.

Pensioner 7% J% @/f/%

swfsz ....... W ________________________
Service .. ﬂ ‘@/U Q/,@m@éw

The Commissioner of Pensions.

SIE: I have the honor to report that the
above-named pensioner who was last paid

at §. /7 _____ AO/Q/C/ 17[ I q //

has beenn dropped because of ... . "7 7T77UT

b 25-19/1/

Very respectfully,
JNO. R. KING:
' United States Pension Agent.

NOTE.—Every name dropped to be thus reported at
once, nnd when cause ol dropping is death, state date
of death when known. 6—2240
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desired, this portion of the blank
shonld be erased.

o afiant’s MEANS OI' KNOWLEDGE is not

P
7 / , B B

/ (3—082,) %
,(C4 W/ZI_V:L Div. T i \’ ;tate:
/W57 r Original No. _Lém

T cr. o Pepartment of the uterior,
o .d? _____ Lxam’r. PENSION OFFICE,
(Hersvingin, 2. B e, L2 156

Ysoe WZ//z/m b 44 (Jf/ee, BY INDORSEMENT ON THE BACK OF THIS

LETTER, wv o e attorides ey eon ol v an{,{% arnd dhe fe%eém/ uﬁwaéz

liose fot &’4«/% j/_ Azwrow iy (/,//%1 LAALAL,
,é-w @;f&a u_.( / AN Z G2,

( Cgﬂ-;{; 6/ 4(4}3 M\ A M"'—‘(A-.//“‘-A-‘LAA— o et ol B =—W
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/
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*A separate blank should be used for enel witness.
157 Where “affiant’s means of know ledge of facts testilied to” is required, Special Examiners are instrueted to inter
view the witnesses on this point; when it is not vequired, it is sufficient to ascertain and report his reputation for tmth
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]_full inatructions.

June 12, 1911.

VHHrs.'Kittie L. MeOill,
£ 11 Grafton street,

Ghevy Chase, Md.

_Had&m:- . &

You are advised that recommendation has this day been
made to the :ecretary of the Interior that the c‘upezr';il.ni&.emi»an‘t. of
the Covernqaiz Hospltal for the Insane, this City, be authorized
| to recogni?a you as dependdnt wife of James M, cGill, certificate
: number 354 091, and as such, entitled to the benefit of the Act

- of Fobruary 25 1909,
The penaion is/ disbursed by the guperintendent of said

1nst1tution, and he will, no doubt, furnish you at an early date

Very respectfully,

Commissioner.
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Faspital for the Dnsane,

| Irastingion, - €., jun 14 1911

To the honorable,
THE COMMISSIONER OF PENSIONS,

Washington, D. C.

Sir:

In accordance with instructions from the Honomble Secretary of the
. / /2, 2
Interior, I have to report that__ //’/' 222/ /?/ y /4 C:: 7 Ll ”’ ;

//f/jfz// , o™, /ﬁ"&Regﬁ., /}'744 //'7‘/ / , and a

pensioner by certificate No. S 22 27 /' was admitted to this hospital for treat-

men? on the & 7 day of / / / IJ/ / d 7%7’;@//::/;,,-# Sz
/ ///) ,}):;::/

)2),;/,..,, //Q{ ¢f} //,f/ ) der 2 2 FZY{J /f{fifwc“

-~

ﬁ Very respectfully, p

Superintendent.
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g \ Y‘?O (}j&; e
o810 encc22T™7"
U
COMMI
I’ { | —
FINANCE DIVIGION L

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
WASHINGTON June 12, 1911,

The Honcrebla,
The Searetary of the Interior.
Sirs~-
¢ Referring to the case of James M. NMeGill, pensioner by certifi-
eate number 354,001, based on service as 1lst Lieut., Company "G"
104h Tenn., Vol. Cav, ¢ &n inmate of the Covernment Hospital for the
Insane, I have the honor to report that Kittie L. McGill, of # 11
Grafton street, Chevy Chase, 'd.. has established her right to the

gatisfaction of the Bureau to share in the benefit of the pension
a6 depsndent wile,

It i8 therafore recomuended that the Superintendent of said
Hospital be authorized to disburse the pension under the Acst of -
Pebruary 2, 1909, in accordance with this report.

Very respectfully,

#
i A ' Commiasajonsr,
4
| W
Approved June /3 , 1811, and for- /|
warded to the Superintendent of the

Government, Hospital for the Insane. i y

Aggietant Secretary.
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ON THE BACK OF THIS LETTER, e /s ///(’ J/a’?%ﬂ/w/g 222 /f/g rﬁﬁ@ﬂ?fmw//
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/{f’//ﬁ el b B - ] e\ _:‘:
Act of GaivERAL LAy

Adtlee L L2 S llono....
,@ ///M/ /ﬁ/zézdé. ) WZ?W?
____________________________ /4{

_____ jéﬁzﬂ/éé/w( _Jo__ﬂ,.g)
/iz- ..... V(i é«:«ma SC s £ 'Z"wu-a.-t/}
Died. Ol 225 ) o i/

_____________________ other claim.

AR TR D E
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Ot 31 19u v |
Clerk.

Application filed: . els. R b /. .27/,
Attorney: __ ﬁ%»é%ﬁ/q
BiR0:
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Washington, D

United States Pe:@(an A gent,

Sir: e
With the retwrn ofythis .s-Zz,p please state

below to what date pa.-'/nwnﬁ was 7(:»%%{:}3;0

and what ﬁ»ﬂ post-office address was at

that time.
el zu.—’u\fc/:"//t:;&uf =

Vi

AT el Nl L et
Commissioner.

U. S. PENSION AGENCY,
WAGHINGTON, D. C.

g;fg) --------------- 7‘ """ 190/
The above-nam¥d pensioner was last paid

L7 £




Certificate Division.
June 18, 1911,

rg. XKittie L. McGill,

#11 Grafton Street,

Chevy Chase, laryland.

Madamn?

Please advise this Bureau if yvou have in your rossessgion
the pension Certificate lo. 354,091 of your hushand., James i.
KeGill, now an inmate of the Government Hogpital for the In~
sane.

IT you have the Certirilcate, plense forward same to this
Bureau, using the enclosed envelope which requires no postage.

very respectfully,

Commigssioner.
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All pension to terminate .
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Payments on all former certificates cover ing any por tmn of same time to be deducted
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] 3—006. /']

DECLARATION OF A WIDOW FOR ORIGINAL PENSION.

COURTY OF wssmomocomun e e s,
On B TR SO ey S - = O ., A. D. one thousand nine hundred and._—g:;.&’.._.‘:‘ﬂv.-_.-,
e Dgdtaca=
personally appeared before me, & ooz oommmmeee e - within and for the e&a—u—t-}aﬂ_-ci

Bhate uforesaid,..-f’& N4 __Le..-.E m_ﬁgﬂ_-z’_i--_-______________---.--_____________-.--, aged . _years,
a resident of ..o W.Q&Alﬁg%aﬁl __________________________ ; Wl Sﬁ!t‘i—?}clﬁﬁ évﬂ).éé g,

Stat.c-m;—-..____...-....-_,_-_,_____u__u_" .......... who being duly sworn according to law, makes the following declaration
in order to obtain pension under the acts of Congress granting pension to the w {dows of soldiers and sailors who
have died by reason of wound or injury rocewvd or disease contracted, in the service of the United States and

in the line of duty:

That she is t'he widow of...Jemes 111, ]Zlgtl L ...................................................... , who was

- T
......... Wmi-- under the name of.,_a_?éﬂlﬁs_b-]- hf_gl LL_....-...__________________--.
[Enrolled or commissioned.]

1 U O S on the.MVJ,.zZééi!aj e e ———— s | )
as ... gtnﬂ 26 l.!‘t.-_,-m _‘G n..Tf.ﬂ%[l!{l@Qﬁaﬂq-_ﬁﬁﬂ zaﬁﬁ?‘“ 2N 2T

[Here state rank and designation of organizgtion or name of vebmet

.md was discharged on the._._.__ L%y o ..__dayof.._Z %M _____________________ /ff@, and who died at

_8_ : .._H /)2 Lo ) Mf?_ﬂ.’_'_‘!-ilg'.n.ﬁ/on the..... !222-5.’ ....... day uf-._;(g_i%éeb ______________ ﬂ?//

,ﬂlglll rzzsm,:c
mc?ij'ed in the’/above-named service. That the said soldier was......_.. in the military or naval service of the

Lulted States except as stated abovv_,__m éa_‘}l-d.&.’.’.!!ik Vﬂ(;é‘;”ﬂﬁvrnﬁ# 6,/? __________ 75 0. JJ//S’(;’}
[If any other -nruc'(. it shoul(] begtated in full
4‘-’40--6&;:4471 s ) Ol WL &Wr ............................

é)-lmé—».,.cﬁi"g&«vfu-ﬂ‘ __________ Eradae tu UL

he immediate cause of death.]

- said soldi % ; : ,}8_ __J_’;at _____________________________________ ;
that his personal deseription at enli3 meMS IMh ,.-.ﬁ_-.%-.; complexion, :
COLOY. OF Y88 s wmnasizaned sigolorof Rair, ... .3 permanent Marks or Bears . oo oo :
that his occupation was - el

That she was married under the name of .__KJ%Q I;ﬁ‘i&;{% .............................. to said soldier
____V@Lilqr&ﬁ.sﬂ:-ﬂﬂ_ﬂm _____________ on the...... Lﬁ..-..r .......... day of .. ZZD ALY ===, ¥ &éﬁ’

____RSV ,_IN:.BUQ (o B3 ¢ 9 B g R ; that there was no legal barrier to the marriage ;
that she hdd___,?laj_ ________ been previously married; that the soldier had../2.¢.4 L been previously married

___________________________________ , born o L .

_____________________________________________________ , born vl R e 0
_____________________________________________________ , born e LN o L R
_____________________________________________________ ; s.,.'n-_____€_+-- s e L R L S
S e G S B e e e A S R Ha R e Ry btn‘&.-- e e A e

[Il‘nn) ‘child has died since the soldier's dcnth, its name and the date of its death should hcatated If the soldier left no childru) the claimant should so state.]

—

That she has.Z1& Ls __heretofore applied for penswn

[If prior application has been made, the number thereof, the service on which

i;.h'q_\:\_"i-ill_l:“t.;l__l-llltl 1h- name <1f tlu, :-,lnhli( r ‘l]l()\illi hl.. ntnh—::"“ i ‘%
That her post-oflice address is

County of

LCln_mmut s signature.]

'? \
t’ \
l’\ |



B 0 0 . |
é@,, 2d

residiurr at CHA Ll 7 el | L :

Alb%]y})&% i

and . L o T

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

/m Xﬂ c/%éé‘% . the claimant, sign her name (er—maketrer-mark) to the

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

O __years :m:l.-.-ﬁcj ............ years, respectively, that she is the identical

acquaintance with her of .9~ &

person she represents herself to be; and that they have no interest in the prosecution of this claim.

ﬁd% 6% ___________________________

: k,,//c,éxff .......... e L z,/<

[Signatures of w! nm 5908, ]

Sworx to and subscribed before me t-his-g:?/_'_ﬁ.z.-:':..day of
and I hereby certify that the contents of the above declaration, etc., were fully made

known and explained to the applicant and witnesses before swearing, including the

A :: Y I!.:: A it \\"Ol'ds _____ W MM é‘ %M) _____________________________________ ' el'ased, and the

A, Cuddy - AVOL I e se i o G R R SR R R S B M S AT S o e e , added ; and that

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

Incml charaeter. ]

To be executed before some cfficer of a court of record having custody of its seal, a notary public, justice of
the peace, or other officer authorized to administer oaths for general purposes. It such officer is not required by
law to have and use a seal, his official character, signature, and term of office must be certified by the proper

‘State, county, or city oflicer under his official seal, unless such a certificate has been filed in the Bureau of
Pensions for general reference.

Testimony in support of allegations made in a declaration may be taken before any officer whose authority

and signature are duly credited, .111(1 who shall disclaim any interest, direct or indirect, in the prosecution of the

claim.
| 7 ‘1 :
N ool §‘m |
' b : : :
~ B SRR S
) I- l P <4 g N )
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il o 5 ey & ; A
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E o™y g L - wdl |
i ) H : ? [
oy = ) TN Y R |
'\-\ < g b AU O |
Salie e anre BNCEE S-Sl ' “
O | & & 4 Y2 |

Ja




Government Kospital Tor the Tnsane
Washington, D. €., OCT 23 Igﬁ]

To the
UNITED STATES PENSION AGENT,

Washington, D. C.
SIR:

In accordance with instructions from the Honorable Secretary of

the Interior, I have the lonor to herewith transn zt the pension cer tificate,
No. o2 27

/ /Ad 7 /

CAUSE OF HEATH:{ / ﬁ, .
Timinediate— @W/}/ : /""’j:’- *’31 ‘é i ?‘m"% T ?2'2’;35:7

i
The hospital records show him to have been.. ?’/{f ____________ / ; a,ni?

ccc?e@s " pelative or friend as Zioua viz: %’ /é x/ A2l N .
/jé,eé/ =/ b2k %///

ﬁ . Very respectfully,
2 ' |
gl U ATt

Swperintendent.



G No. NFE. 4~ 0/@ /

Claifas nL JU

Class

Street and No. __//

P ) e o

Btate —csen - b Bt M = I Ag - e L
L:m Ratesgsi st ) Last paid to at $ =

Last illness cNd ...... Date of death Accrued pension §._ .

CHARGES ST 2
g DEDUCTIONS.

Physiciansibills covecaesto o mi @ i B '3 g R | Stateaid - o oY T T | e~

Nedicine i . e n T SRR e e | M= por ot (WERE ol Wgptar = - Faas Tt S,

1o Yorihs b o o R Bl e B = [ InSurance s st e e in e e
Nursingandeare - _________________.___| ATnountiwalved =—S=—sch BT R
Renteado s e s o p e eI R e e e S o
Living expenses for pensioner ______ e e flsenoss
TndertakerSbill oo ceso oo g N e e e e el RS
D Ty e R e | e IR [ e o L M =
Cemetery charges - ____________ O A e R =
SUMMARY

B A € . | s | e JEE | LS DeAnGhons = coaERE S P KT
................................ e e e L ATnountrapprovedl o ZC PSS St
A e e e Necessarily disallowed___( ___________________

£ SR e P, = e =

Approved for QJ//W’(.KM%J}J s

.
- y mm—-

|
St s e B E = |
Reviewer.
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3—005.

o B2 /0

DECLARATION OF WIFE UNDER ACT OF

STATE OF £

CouNTY OF /j _____________________________________ s
k

da,y of . /; el ——

., A, D. ]9%.., personally appeared before me, a

HAEBOL e s e rr——— . , Who, being
j /’r Z /9 a5
du13 sworn according to law, makes the following declaration under the act of M&a»elr—ﬁ-‘—]'&% in order to obtain

r—;,( s I
.QuL_lmJLDf the pension due or to become due her husband, .

vfsoldiers.and sailors.

That Bhie Hereby @D DOIIES e s o i St e o e o S i 3 g e oo e i s S Cr S S

(If she desires to employ an attorney.)

-, her true and lawful attorney, to prosecute this claim.

(Claimant’s signy

.l

eliim is hased- “upon the first (desgrtion) proyiso of the net, qp(‘tlﬂ{rlll\ allege desertion, with date. T
2, If claim is based on the, second or thir (k:ohh(,rn Home) provisos of the act, slu cilically allege that faet, stating name and loeation of I]};){ué 1o ‘IO/‘
3. \Iuk{ both alle ‘pations if the fpets warraht it / O Y
4. In Soldiers™Home cases evidence of desertion is not required. ) : | _.c'r

o g

\eé /
F“{:"\‘(‘,%/
WISl




and who, being by me duly sworn, say they were present and

certify to b}ospectnblc and entitled to credit,
_____ fﬁ%% | , the claimant, sign her name (erTraketrermank ) to the

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

> . : ca g
acquaintance with her of ... ?/' ......... years and-.-.. NS years, respectively, that she is the identical

person she represents herself to be; and that they have no interest in the prosecution of this claim.

M/f/ﬁmﬁ e T s
24

{Signatures of witnesses.)

—
Sworx to and subsecribed before me this....=...___ day of
and T hereby certify that the contents of the=gbove declaration, etc., were fully made

known and explained to the applicant and witnesses before swearing, including the

words }”—ngMJ/ﬁ?;W ________________ , erased, and the

[L. s.] =
words (ﬂ%-;éz—vg‘z/% Cf ,W ............ , added; and that

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

(Signature.) ) “~
Lot B, /A (e, .-

((} icial character,)

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

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

claim,
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f i Printers.
Certified Copy of Marrlage License, . . B ] —— _“ uda_u & Wl__se, _r?n (.‘Tltﬁ

. o preen A
Be it Remembereds That onthis...... L &l M
1.:(4/0 the Clerk of the

Porter Circuit Court issued a MARRIAGE LICENSE, of

which the following is a true record, to-wit:

State of Indiana, Porter County, ss:

To any Person Empowered by Law to Solemnize Marriages in said County:

You are hereby au@orized toojoin together as Husband and Wife ...y

according to the laws of the State of Indiana. M
n MM’ I %— A Alerk of
the Circuit Court of said County, hereunto subscribe my name and

affix the seal of said Court, at my office in Valparaiso, this/g

day of %/

By.

BE IT FURTHER REFMEMBERED, That afterwards, to-wit: On the Z/#day of

the following Certificate was filed in my office, to-wit:

STATE OF INDIANA, PORTER COUNTY, ss:

Mﬂiyat I joined in marriage as Husband and Wif /(-
and y . @/Z/ on the /&% day.of. .. 44 ﬁ 50— /ff’éf

STATE OF INDIANA, PORTER COUNTY, ss:

I, C. S. PEIRCE, Clerk of the Circuit Court mthm and for the County of Porter, and State of Indiana,

copies of the ey

. e

as the same now appears upon the Marriage Record

do hereby certify the foregoing to be true and correg

now on file in my office.

IN WITNESS WHEREOR, I have hereunto subscribed my name _and affixed the Seal of said

Court, at Valparaiso, Indiana, on this.. me of ... 190
@ . 4+Clerk,
- -—HRQt ter én'cuit Court.
9 f : L'/},
f I '_“.'v_
P R
L. ¢ S ."
\ ;"’i L,':l
.
N O .’/'



3—402.

7
Certificate .}'&"o._k_g__‘:(?% J 7/_

Depavtment of the utevion
Name _Q__@f;é:(éﬂ a .%f‘\//lﬂ :

/ BUREAU OF PENSIONS,

Washington, D. C., January 15, 1898.
SIR :

In forwarding to the pension agdent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

C/@/@%@m@p

Commissioner.

Iirst. Are you married? If so, please state your wife’s full name and her maidegy name,

Aﬂ“ﬂ‘!{-‘ﬂ] /dmé__‘ a% ﬁl < éb’&{

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

Ansier. @4} } ;7 @ta&ﬂurm WW&; QO Al / /ﬁ /W
Third. What 1u.:01d of mar I‘ldge exi

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

Answer. .%0 D e

Fifth. Have yoi;m_ly children living? If so, please state their names and the d;ibes of thul birth.

(Signature.)

Date of reply,... 5301b750m1-98




GENERAL XAFFIDAVYIT.

, A. D. 192/ personally appeared

y ON THIS.....ooooeeeevevrerenne O OF Sl
before me, a ... 2. L2 ﬂﬂ:yf BCr . it ana forithe aforesaid %\

Sterte, duly authorized toadminister oaths. /24 .. @ _________________________________________ : aged.....é%
years, whose Post Office address is_./ Qéﬁjﬂt&’%

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

1:31}}1011 to the aforesaid case as fows:

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

i e

festizy, 0

Nore.—Afliants should state how t.hevgg ined almawledge of Lhe fa,cts to whlcthef

e hadeygpy
4 \
....................................................... "'“"16‘?"

If either witness signs by X mark, two witncased
who can write must sign here.

—

Afant's Signature. :




Sworn to and subscribed before me this day, by the above-named affiant ,and I certify that !

..erased

read said affidavit to said affiant , including the words........ ;

added, and

acquainted _ﬂM«w— with its contents before _lﬁ-L _.executed the same. T further certify

that T am in nowise interested in said case, nor am I concerned in its prosecution; and that said
r

-e\-‘k Y. O—  credible person

affiant....... ‘/J— ... personally known to me, and thaf, ¥
Witness my hand and seal of office this... (D sy Ol s AR 19 ” y

Ol

(Offielal Signature.)

-
‘ AN
A Tl f--- 2
{Offikial Oharacter.)

" .
3 DA
Post Office address. #/("“r— .%; 7’( Z(j\, 4 7z M

To be executed before some officer authorized to administer oaths for general purposes. The official character
and signature of any such officer not required by law to use a seal must be certified by the clerk of the proper court:

(L. S.]

giving the dates of beginning and close of official term.

s ep——

FILED BY

AFFIDAVIT OF

ADDITIONAL EVIDENCE,
CLAIM OF

Attorneys and Solicitors of Claims

WASHINGTON, p. c




GENERAL ZAFFIDAYIT.

2i Al
. ST 8 1 lQ//.personu.lly appeared

e
In the matter of%M

s W WGl 6

L 4

S /( ) )
BOTOLE 0N N B W] - TR T o v éﬂ and for the aforesaid C
L U C1277) HEZ /

ounty and

State, duly authorized toadminister oaths..... eAZL" /2 ..........

years, whose Post Office address is 35%"&“‘:}%%

well known to me to be reputable and entitled to credit, and who, being duly

Mtfurhher declare that......==@- 7 (L. ;4/’;30 interest in said case and...._£<2____ not concerned
in its prosecution. 5

Atﬂan‘t...’:s"Sigm;i:ure.

If either witness signs by X mark, two “itnessm
who can write must sign here.



- SO A CT

State off_'.'}f( , County of g

Sworn to and subscribed before me this day, by the above-named affiant ,and I certify that !

read said affidavit to said affiant , including the words.... ke ! erased

and the words added, and
acquainted /KVV _ with its contents before --*//Z&---------executed the same. I further certify

that T am in nowise interested in said case, nor am I concerned in its prosecution; and that said,

"’4?& i A—__credible person

RHan bt et personally known to me, and that.
~.day of KZ/""’P‘Q 19/7 .

Witness my hand and seal of office thissaueet M

Q/M,@

(Official ':lmmtun )

Post Office addresswz%‘\ £ \Q :; ............

e @&c uted before some officer authorized to administer oaths for general purposes. - The official character
éubure t)f ny such officer not required by law to use a seal must be certified by the clerk of the proper court:

beginning and close of official term:

fL. 8.

AFFIDAVIT OF
FILED BY

ADDITIONAL EVIDENCE.
CLAIM OF

Attorneys and Solicitors of Claims,
WASHINGTON, D. &

¢



“a ﬂ’ E ‘ : ‘ : /-/;
/. L‘ LL{' 3—438. F o A

U ACCRUED PENSION.’
B ‘ Act of March 2, 1895. 7 02’
'*‘l f!l \W A G o \\Q

’ : _ Division.
/52,1910, /

/[ Certificate Np- C?dﬂg[ O( / cﬁut Lssue. /\0 LA
/ Pensioner,/./b- 12U LV /é(/m&wé ‘()W

; Claimant, »

P

/ﬂ{éﬁor né ‘/% ........................... e Fee,. ... Agenttopay.
.'“-_‘_‘)’

'-1:;.-0’. ..................... A - - Articles filed .......

4 mztted}M _________ 13 191 19 ) o 5l Oreez

_______ , Lxaminer.

Approved fo;_:.:.'_".' /

e

e

i
P =

o "

Y R
;/ __________ Claimant — — . writes.

6—5641



‘# 3-1081.

PENSIONER DROPPED.

DEPARTMENT OF THE INTERIOR

UNITED STATES PENSION AGENCY

_WASHINGTON, D. C.

uere "’-““_-___ 191

/ ,

SOTILTeM

29
Service/..._. ] ..

The Commissioner of Pensions.
SIR: I have the honor to report that the

above-named pensioner who was last paid

at f,‘?" &

has been dropped because of. DC(N{ZZ;

Dat 2D STy

Very respectfully,

_JNO. R_KINC

United S!utt'.s Pmasiou .-{qf nr

NOTE.—Every name dropped to be thus reported at
once, and when cause of dropping is death, state date
of death when known, 6—2240
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Washington Agency.

g
"u—'—'\{‘

tis heveby cectified . Lot o conformity with the Lo

A’: ()//’(')4//.'4-’(!/-

___..(/fA/’

ah ke W r///////)

werd o First Lieutenant, Co. G, 10th Regiment, Tennessee

James M. MeGill,

Volunteer Cavalry, N A

Vo /ﬂw,;xfm-z ol e verle ﬂ/ . Seventy-twoe Aol lorss

. Jorr srosrlle, Ao conrimreence ondi twenty=-first : ///r/// // ’
Z

P , v
October, ot ,/%a-/z/j-fwzz/ PELIEE x;{,anaf/wé andten,
- 1Nis pension being for "Rheumatism and resulting locomotor

ataxial.

7/’.0-'/,/?;-// f/ //ﬂ AP /;}//./' ,/;'

Fs

——Rhelgsue to correct rate of increase..

(iten at the Pepartment ofthe Juterior 4.
Tifteenth /é{fz o _/D ecember
: /*///'.44};//1'///&/./_¢/7}’¢’. éf/{éf’;/’//ﬁﬂ/ ten
.,,,//,4//)’/;:; Z’//zf//’////‘tf/f’ff{&i%/i{e(f///i’/%?/_%;};/
//'//%’//‘?’//}A/%;;})ﬂﬂ:Af’%z//ﬂ/_ and/ thirty-fifth,

R 2 .
-_/’f-??731.'-?_-/710/%”'///} /’0?.‘{?-2/7?;7,/?‘}?

'}
»

I § it ’ 4 ! : P (/
/’/-f.wn Lot '/.Jf,ync«/. v A v F— . -/‘r'?.«'/}r ?/ /}//"/(rl._. Grleieny .
& fi d ! Vi e A W ol ¥

AL AL f ) :

.f/ I //} :
A PFCEPAAAEC RO e Lepbade st

P



)

Thaat section fortyseven handred. and fortyfive; lille Lify-seven of e Levesed Statudes of the Upeiteed Stetes o

Jrerelng amended to read as follows:
Sze. L745—Any pledye morlgege,

iy fears beere, or ity Bevealler be. grontod,

sutle, assuprnent; or lsli of any right, clatin, or L1Lerest 19 arny penst.
shrarth be wordd cpedd of veo efiCel; e iyl Persore vt stall pledge or
secerie as apledge, smorlgage, sale.assynent or Lianstir of any right. dan, ornlerest o any pension, or PENRSLOT
certificade. winids s beer, o neay herealter be: granted or sssued,orwho shall hold the same s collaleral secertly
Lo crrery debl, or pronese. or upor il prelet of 'such securilif, or pronse, shall be geilly of amrsderrcernor and, Upos—

Lot tereol stall be fined in @ sun nol exceeding one Jundred dollars and e costs of the prosecidiorn; and qrig =
persorewho shall relevie the cortificele of c pensioner and vefise to surrender he same upor e demdnd of the (s ;’
snssioner of Bensions, o a United Stades penston agenl. or ary olther person., authoried. b e Comarassiner of prks <
suons, or the pensioner; lo recewe the sdine shall be guilly of arisdemeanor; and.upon. coranclion thereof” shath bz = —=
finedin a sum not exceeding one undred dollars and. the costs of the proseculion. > |
Approved Fevruary 28, 15553, ES J
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_No. 14605 l ‘{‘“.
%LARAT[ON FOR INCREASE OF INVALID ARMY PENSION.

STATE OF.._ocfcolcacscs: E .

County of / olev 7
On this....... /8 (/’4\ day of. A AAAA T

4

%j /‘f)/&/// o ik .Clerk of the Circwit Cowrt within and for the County
,.;’ &y 7 ;

//Z---Z////-(--?? /7}2 . //? < /‘/ﬁ/(l’ a,g'ed r?f/ //4/

and State aforesaid ...

Y/ . A2l .
(/N{}M/f? (0.3 yie. 2.4 in the County of .. jo—yfé,v
/Z (4 ///&Z(, 2 Yl 20

years, a resident of

in the State of ............... Sl itk and whose post office address is
d/?/ / /F/(J‘ f/ﬁ—( A4 (:L:t«u% who, being duly sworn accor ding to law, declares that he is
@ pensioner of the United States, duly enrolled at the ”—jfﬂ*" Al /?/!f{ff //’ f// olx tce <4
agency at the rate of «5; ------ /70 z per month, by reason of disability uwum'ed in the serviece of the
United States as a. f (& e d/p—a At z:u,/% in Comprauy._......._é.f:m....cammcmded by Captain
_//{(): %7 /?/a -/‘,/(./? 203 tke/é) Regiment of oéMMJA/
A PE R . T in the war of 1861,

and his present physical condition is such that he believes himself entitled to receive an increased pension

in the ... grade provided for in the first seztion of the Supplementary Pension Act, approved

June Gth, 1866. He further declares that he is disabled in the following manner, to-wit :

R ’
(/(,?gurua_/( LA T AR .1.«:4//&,“ o //rz/zz%p(fm /)s./{{( ozt %/&MQ/

(:’07190 Aoz W (,EKLZ(,JM._.. UL, %ﬂ/aﬁ 7 / CJM—W é/z/mféf
/d’ ;zfg,gz’f(m A2 A /{fm/ie*[/u cteed @a_._(a/m /a%. xﬁ(éd

(ee ef. A2 fé-ﬁ /;rrz-: d) /( 2ottty L2t K ﬂ@m%ﬂz,/ !M SO P

&{/}"Y’ /‘ - of Ll aa 41/() . a.--ﬁ-—-;--'—--—»-

State of LAl LRk his attorney in fact, with power of substituition, and with anthority

to receive his pension certificate, or other order issued by reason her%w
/ =
. 2 7
: aimant, .o % L2, %/51.&(

Two witnesse® when
signed by mark.

Also personally appeared before me, at the time and place aforesaid

a resident of . County,

State of o , and

@ resident of’ Cotnty; SIale Of i i, e,

certify to be credible persons, who, being duly sworn, according to law, declare, each for himself, that they

well know o ,
..................... who signed the foregoing

B



that he is the identical person he represents him-

in their presence, and

declaration and power of attorney
They further

self to be,

swear that they, or either of them, have no interest in JRi8 clain, cither present or prospective, and that

> /&/77% /WW s

they are not concerned directly or indirectly in its pros

Signature of identifying \Hlnl-*“f—“

When signed

by mark i
two persons
must sign as
witnesses to

mark. .

were made Tenown to each of them before administering the oath, and that I have no interest direct or

R L sz

(”"W/ Z WW/ O/

indirect in the prosecution of this claim.
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o A

D.
J

_________ “ Company, s ,M 3
_ - Regiment, /ﬂb%zl ....... ﬂ/, N/

Disabled by ....... ... [~

AL

i n

SR B ] -

12 0 WO, 0 4 £ 5~ % [

i 13%3?3._-.-_0%;.2_?@: A v 2zl

Eogm L

________________________________________________________ . }

Arrears allowed from .___ kS o bR - y18 ,at$

PRESENT

e

(,
Declaration ﬁlcdé%_. Ly [ ‘§/
: LY / 7
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= Declaration for the Increase of an Invalid Pension.

State of %«, Wonnty af M Sy

ON TH ; d'l} of . /f'([,'.f A. D, one thousand eight hundred and eighty JWM (%
personally app f;u within and for the County and State

Are
- B
&“ agh 'ysZ years, a resident of
o W State of
S =
P . j ; , who Leing duly sworn according to law, declares wz 5 1211~,anncr
of the United States, enrolled at the / /_umun \NUW’[

dollars per month, Certificate No. 55 'ﬁ by reason of disability from

[Insert \-1 of r_rlth ate.] [Here name the disability as it is on your certificate.]

aforesaid,

‘e serving 4s a

[Here state rank.)

o

incurred 517 Military service of the United States

Reg't of . Vols,
= J

of the
1 ? J
Ihat he believés himself to be entitled o an increase of pension on account of increased disability resy from canse

for which pension was srantcd

(If increase is claimed on a new :il.‘: bility, here state nature, when, where and how contracted, ar w}:r.‘l:i!ur treated for same while in service.]
04%
lh at he fu.n_;:\ "tleUlnlk wi LI ful

1 Emuu of substitution agd rev u%/ MV‘-’C
M (6{0)8 Do of Washmgton BY (G

[Signature of C I mn'\nL ]

ﬁ/{/,ﬁ ﬁ/( 5re G

(&

Hon il B st

| wof persons who can,w rite, su,ll here.]

N - ’

And personally appeared. //?/(WW .. Tesiding at 7/@%’%% :
.

and Q’,_ (3 T/‘(.WC ....residing at y 4 f)a/)fa/[@ . .persons whom I

certifyl to bY respectable enti tl/}/ lrch( ‘llld who, being by md duly sworn, say they were present and saw

W/L f ______ \"'/(,f” /, ; ey the claimant, sign his name (Prsnske—hiz—srmels (0 the

/furcg;ﬁug declaration ; that they have every %ﬂ to believe from the appearance of said claimant and their acquaintance with

he is the identical person he represents himself to be

»L/

him that

3 and that they have no interest in the prosecution of this clajm.

_____ pr /_ /{/ﬁﬁ( . /;//41ZM
LR =

[lf afiiant signs I;v his mq u-k ‘two ])Lrsum who can w rm, sign here. 1




Sworn to and subscribed before me this

erased and the words

added : and that T have no interest, direct or indireet, in the prosecution of this

[L.S.]

SPECIAL NOTICE.—When increase is claimed on account of same disability for which you are now pensioned, you can
exceute this decliration before any official who is duly authorized to administer oaths ; but, if you claim an increase on a NEW

/ﬁm e Z{

and T hereby certify that the contents of the above dfelaration, &c., were fully made knoy

Lefore swearing, including the words .

B

el

ability, it MUST be executed before CLERK OF COURT and NO ONE ELSE.
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Claim
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Pension Certificate N}}gj lé/ﬂ
Al 8 ‘::_
v 55

: (.'—'/I’ feial Character. :

GEO. BANCROFT & (0.,

SAD. rss/

5

Attorney

Clatm

WASHINGTON, D. C.

nsion  and

Pe

énd explained to the applicant and witnesses

dis-
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5. ‘ Certificate No. g5 4“0 59 vd

[

INVALID PENSIDN.

Claimant,

0.0 1158 Colaarstin Fweet 22,240 /|

Company,

71 ORECOGNIZED

Approved fopl&rtrlsttr—eBiTFrm—CClee{

|

ATTORNEY.

Feo, §. oo ; Agent to pay.
Articles filed ,

.

APPROVALS. 2 /M\
, £ y ., Examiner.

Approved for _____.

Legal Repfe ver.

-

Medieal Examiner.

%’-Rem’cwer.

Sew 1] 1010 % 2

3/ 1863 Last paid to

- n
E é 3 1862'Discharged b %'

4

li&_- per month for

/ Claimant does __...._.._______ write.

G—1681

o) A




|
~ ‘ | : . 3—003. | L M

GENERAL LAW.
\ /

| DECLARATION FOR THE INCREASE OF AN INVALID PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

S8
(@&m OF é o [
On fhu}QJ day of e v¢4
__within and for the county and

JW\M %( jfhe ALé _________________________________________ , aged 60?..-...-.5*&&1‘5, X

: MHQL ., County 7
. who, being d y sworn 1cc<J1d1ng to Llw, declares that he is a pensioner
= H [ i)

. A. D. one thousand nine hundred and . .»t;ﬂ-

of the United States, enrolled at the . A/ ?7(;14, 9 G

dollars per month. by reason of disability Ilom SAL

incurred in the 22Ul taste cervice of the United States while a % ‘i{’
._é_a_. .4._/0 VQ/ éw sy e %2 fe :

Army, or vessel, if in the \n\) o
That he hello\ es himself to be enntled to an increase of perfsion on account Of_—mw-d-@(_ ________ ) 2

C% IMMJHWA Z M 7\ I[clla‘i.l.llbdth reason for a r]ﬁ for g nrmﬁc)
e ternlfon e ;

m]tu\ or naval.

That he was 97# employed in the military or naval service prior to

That he has 226/ ___ been emploved in the military or naval service sincef &«sefe

\JC wf. w l.:rl er ]n subs lm nt tn th |L' hl'lt('l! ﬂr v uui lln 1! m 1l v«lm :h |t hr\hun m:] :niuij

{Here state what Thl.

That the number of his pension certificate is }M. A

T‘\-z—*

That his pnar-nﬂue address 1%}{" 1Y y 7
; » State of T

_}r- /n‘m/%é _______________________________________

(Claimz ml: s signature,

ATTEST:

’)WZ/%/ } A2 Le 27 . ;/’
Also personally appeared. i7 A?/ residing at_.«zé/z 4"5"’%'1 ?’[“-“’»‘ M‘D C
and /Cal 77 leﬁldmg at%—'&:—y ________________ E'L _______ , persons whom I

cortify tgbe 10~pectab]e and cnilﬂed to g 1edlt, and who, being by me duly C;WOI:IJ say they were present and
saw T AR )f{ 2‘1": Cr B C o T

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

the claimant, sign his name (or make his mark) to the fore-

.Lqmnm, ance with him of lf _________ years and __e2 € _years, respectively, that he is the identical
person he represents himself to be; fmd ‘that they have no mtel ‘esf in the prosecution of this claim.

ﬂ,% %&W

: (8 ];..l'!'ltlll'(‘{l of witnes L-,) T VRS

SUBSCRIBED and sworn to before me this ./ ~— day of. W L A.D.1970,
and I hereby certify that the contents of the above declaration, ete., were fully made
known and explained to the applicant and witnesses before swear ing, including the

erased, and the

O R T S R S s B e , added; and that
‘€8, direct or indirect, in the prosecution of this claim.

(‘Sn,tmtum

. e dn P

f—8ai OF l_‘.l P (OMicial character.)




IMPORTANT NOTICE.

This form should only be used in making claim for increase of pension on account of disabilities
incurred in the military or naval service of the United States and in line of duty.

REVISED STATUTES OF THI UNITED STATES.

. no increase of pension shall be allowed to commence prior to the date of the
1 in this, as well as all other

al of the Commis-

SECTION 46981,
Except in cases of permanent specific disabilities
examining surgeon’s certificate establishing the same, made under the pending claim for increase, ane
cases, the certificate of an examining surgeou, or of a hoard of examining surgeons, shall be subject to the appro
sioner of Pensions.

ORDER NO. T
(Approved October 21, 1903.)

promptly considered, the elaims of those entitled to increase

ations for increase of pension may be more
the unneces-

To the end that applic
adjudicated without delay, and those pensioners who it is apparent are not entitled to an increased rate may be spared
sary expenge of undergoing another medical examination, the following rules will hereafter be carefully obszerved in the adjudication

of sueh elaims: !

1. All applications for increase of pension will he taken up for consideration and action at the earliest practicable date after
their receipt in the Bureau, and orders for medical examinations issued at once—unless, from the nature of the disability in any par-
pasonable presumption obtains that there has

ticular elaim and the history of the case as shown by previous medical examinations, a r
in pengioner’s disability since the date of his last examination. Tn guch case the pensioner will be advised

that the propriety of at once ordering a medical examination will be considered if he shall furnish competent medical evidence
showing definitely his physical condition from all causes for which he is pensioned, if under the General Law, or showing the extent
to which he is incapacitated for earning his support by manual labor from all causes combined, if under the Act of June 27, 1890,

been no material increase

and not otherwise.

9 An order for a medical examination will not be issued where the claimant is in receipt of the maximum rate under the law and
the rulings of the Department for the pensioned disability, such as ““loss of sight of one eye,” ““total deafness of one ear,”’ ‘‘hernia,”
es for which a rate is fixed by law or departmental ruling and

“oss of limb,”” and all other specific and minor specific disabiliti
where no complications are alleged or shown. Claimant will be notified that he ig receiving the maximum rate of pension for the

pengioned disability.

3. If a pension under the General Law has been terminated to allow pension at a higher rate under the Act of June 27, 1890, a

medical examination will not be ordered in an application for renewal and increase under the General Law, except as provided in

Rule 1. If, however, it can reasonably be presumed, from the nature of the disability and the history of the case, that the claimant

is entitled to a higher rate under the General Law than the rate received under the Act of June 27, 1890, a medical examination may
1

be ordered without medical testimony.
4. If an application for increase shall be filed before a prior application for increase has been disposed of, but subsequent to the
medical examination held thereunder, an order for a medical examination will not be issued without medical testimony, as in Rule 1,

and pensioner will be so advised.,
5. Aga general rule an order for a medical examination should not be issued withont medical evidence showing material increase
in pensioned disabilities, if pensioner is in receipt of $17 per month, and he should be advised as under Rule 1. There will, of course,

be exceptions to this rule, and each case should be carefully considered on its own merits before action is taken therein,

6. Upon receipt of the medical testimony which may be furnished in response to the rules above noted, the same will be carefully
considered to determine the question of its sufficiency. If such testimony is immaterial and does not indicate an inereased disability,
the claimant will be advised that an order for a medical examination is not now warranted, and be aiven the reasons for such action.
If, however, no testimony shall be filed in response to the communication from this Bureau within one year from the date thereof, the
case will be forwarded to the Admitted Files and carried on the records of the adjudicating division as an “‘abandoned increase.”

These rules are intended to prevent the indiscriminate orders for medical examinations in increase claims where it is self-evident,
from the history of the cases, that such examinations will be of no benefit either to the pensioners or to the Government.

The present practice will be observed in those cases where the claimants are in receipt of a pension of $24 per month or over.
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RALPH P. BARNARD GUY H.JOHNSON

BARNARD. & JOHNSON
ATTORNEYS AND COUNSELORS AT LAW_
EVANS BUILDING, 1420 NEW YORK AVE.
WASHINGTON,D.C.

October 30, 1912.

e

Department of Interior,
U.S., Pension Agency,
City.

Gentlemen:=-

Your letter of the 19th inst., addressed to Kittie L.
McGill, Chevy Chase, Maryland,received. She had certificate
No, 733266 class, Civil Var.

I beg to advise you that Mrs., McGill died quw.‘zﬁ,
1911 and I am administrator of her estate. I would ﬁ;.giad
to have you advise me whether or not there is any accrued pension
due from the time of last payment to the date of her death.

Yours trul
]

B/H




;%'s‘iu.riCE DIVISION|
l NOV & 1917
BUREAU OF PENZIUNS




ARRaNGE Papers IN Invanp Cramss—I1. Declaration; 2. Soldier’s statements as to origin; 3. A. G.; 4. 8. G.;

?

i é .

Dis.

(3143

%«»

{

!

, Clhin Ho.3BL3 58

5, Cert. of

et history ag to origin, continuance, &e., follow in regular order.

In Wivows’ Axp DepiNpENT RELATIVES' CLams—Let evidence of soldier’s death, marriage, dependence, &e., follow

evidence of origin and continuance of fatal disease.
(1662—50 1L.)

NO.

/

¢ .

V&%

Yo7 d

[7d

DATE OF FILING.
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DECLARATION FOR ORIGINAL INVALID PENSION.

To be Excecuted before a Court of Record or some Officer thereof having custody of the scal.

§mmuﬁ_@£4mgij , Gounty of C;Z*ZEL s

On this 3 L day ol mﬂ\ AL D one thousand eight hundred and cig ]nv%,u'{:
personally appeared hefore nie, éé4/6 of the ﬁ Z,(, @(/’ cccct Geer /‘//fuﬂ (/1 court of
record within and for the County and State aloresaid, O aridd “n })1 o /L/C(_,
aeed 4L < yuas, resident ol the ( ol Uf‘ﬂ/b@—MLﬁ/M . :
County of %"’7“ , State of %"’/LﬂL—'—‘ . who being duly sworn aceording to law, declaves
Uk lisawtht-idoton Q/Cmuu VVL 7)1 ¢ L,ﬁf/(- o who wasx ENROLLED on the
i ul|{n.=l L/( l (—C? WA 86 Z Lin L"“'l'“" J \j Regiment
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; s wil the / - ill\ ul /a ("2' LA /'-'" : 186 :) that his

personal desription is as follows @ Aze p years; heighe ‘- leet ///_ ine lu-: complexion A CRA L i -
I ."r {

hair —/ l__.C! L/’" 3 oeyes - { . That while o member of the ur;__{:uarmliuﬁi-n'r'uru.-';li{L in the service and
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i the line of¥ his -]|n>,_¢|_u1 near / La_/ AL 4 p s

i the State ol ../.-/C/v (i on orabout the I L’U‘VLT;L//"' i 4!"'\‘ of //-l_{r_l',’-_l Q‘.{'{(—/‘g\q:{"@f o ., 186 "é

he (Y,@’LLtLM--'t{.d. ;'LL-LLLIL-CD{_(:LM!L vﬂ/wf«-utf(- “/ LVL“/KWJ-

Preve state the name or nature of the disease, or the loeation of wonnd o injuoeye, I disabled by dise 1(1 state fully its canses 5 10 h\ \\numhn ‘II'IIIII\/\'III precise mgnuer
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That he was treated in hospitals as follows s+ YL ’L;‘ AT A .1—-/‘—1-—1 i-”’(—/\- mm L»g
rpntinent.

. “lll state the names or wgnhers, ol {he loealitiyd ol []l’{lnxllll als in whieh tred Il;ﬁl and e rl tes o't
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That he has YL T been employed in (& military or naval service otherwise than as stated above
Here state what the seeviee was, whether

prior or subsequent to that stated ahove, and the dates at which it began amd ended.
/=
Phat he has not been in the military or naval service sinee the =

1
ficcle ceceon —

e P — That prior

fe was e of good, sow u[m alth, being when enrolled a /AM

That e is now éq 1 aﬁ‘:b{/ disabled

and his oceupation has heen that of a

to his entry in the serviee above named,

from obtaining his subsistence by wanual labor by reason of Bis injuries, above deseribed, wéeeived in the service M0 the United States ;. and he
therefove makes this declaration for the purpose of being placed on the Tnvalid Pension Roll of the United States,

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

GEO. BANCROFT & CO.; of Washington, D. C.,

his true and Tow il attorneys to prosecate ]Iiwu. That he has not veceived nor applied for a pension.
'l‘ll_:if Lis Post Orrier Avbress is : aﬂ%&’b (=8 [(,,,L(fl e

cat e 3 Cotnty of
C-/éZ’WZ‘?L . e e SENLBIOT o U‘LZ‘L”L
U ced )77 27,,/

Clyimant’s Sienature

AR T




Hs ~ i ( Q"g ’
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residing at WM M’d ﬁ d{&(//"w i . persms whom [ eertify to lies

uly sworn, say that they were present aml saw

amd entitled to eredit, and \\l ). hc'm" iy me d

7
ﬁ?( 7/7 ~ L the elabnant, sign his nane (peake bdswede) to the forecoing

1|6:|![|;||; that they have every reason to helieve, from the appearance of said elaimant and their acquaintanee with hin, that hee

and that they have no interest in the prosecution of this elaim.
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is the identical person he represents himself to be
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[If affiants sign by wmark, two persons who can ‘write must sign here, .?:
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Swons to and subseribed before me this day of
wd T hereby certify that the contents of the ahove declaration, &e.. were fully nfade krown and explained to the applicant and

et oC/

witnesses before swearing, ineluling the words

eein ol

Ided: and that T have no interest, divect or indirect, in the prosecution o
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NOTE:—Do mot execute this declaration before any persom but an
Ofiicial of a Court of Record.
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ADJUTANT GENERAL’S OFFICE,
%ﬁd/ﬁy@% Cfone DL, /586

“)ecﬂmé?f}’ 371888,
: 05_5/‘5—_5*}', and

SIR:
T have the honor to acknowledge the receipt of your request of .

for certain information for use in the consideration of application for pension No

to return it hevewith, with the following information from tl( records of this office :
Lo, Mo Sk

Tt appears from the rolls, &e., on file in this office that o€t
e
ad o - Regiment

was muygtered into the servlcc of the United States as o le o e
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I am, sir, very respectfully,
Your obedient servant,
PP :

Assistant -Adjut

T CoMMISSIONER OF PENSIONS,
Washington, D. C.
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SIR:
7 have the honor to request that yow will furnish from the records of the

voré as to the service, disability, and hospital treatment of

War Department a /%]
5 Mléd ? ________________________________________________________ O , who, it is claimed, enlisted

_______________________ 1865/ wnd served as . éWM----

e in Co. // ﬂ Loss -4-4'(‘//’11-‘ Lﬁj}’//‘/ - algn in. (o .l/

S Ind, b, (U2 //M/ ________________________________________________________________________

Jé%/ ........ 1847

, he was dasabZea’, by
;/%//0-‘ 5‘@&,

and was dischm'_gad at .

While serving m Co

AL

Tospitals of which the names, location, and dates of treatment are as

and 1w rw J’J eated zn
follows : / Ji!é_ﬂfé/{///é”llflkj/fzw éf L/yﬁ?’é""/
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Commissioner.

The Adjutant General, U. S. Army.

(324—100 M.)
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CLAIMANT’S INABILITY AFFIDAVIT

6,/ j(lL.ﬁmttg of - @/@ aﬁk‘w\ , 85.

State of _. sra -
In the matter of @ ‘ lmbmu (luu Nol frj/ JB’J/ éw 92{ Z“%

AL D, ISHéi: personally appeared before mu,‘k

ON THIS

™\ and for the aforesaid County, duly authorized to administered oaths

i
< .
& years, whose Post Office address is % B m—d -

’
il case as

well ‘Known to me to he reputa and entitled to eredit, and who, being duly sworn, declares in relation to aloresau

lullows : _ :
That ke is wnal to Rornish the t€eBWony of « Ce iNsioned Offifen or
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, Weowing wjen,

jor the following »
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or Hospital Stelard, s
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State wof kit aoen @onnity of 52;&» _ 55,

Sworn to and subseribed before me, this day by the above-named affiant, , and coertily that I read said affidavit to said afliant
erased, and the words

including the words 4~
. . — added
7/ ‘ "KL/ ;
and acquainted lcesr  with its contents belore exeented the same. T further certify that T am in nowise
’
un I eoncerned in its proseeution; and that said afliant LA i % personally known to me, and

\ interested in said case, nor
: ‘ﬁa‘/ '
that. 7t 4 credible person.

%

2 [Othicial Sighathre.]
_/égzﬂ/(?@ﬂ@ @W _

[L. 5.}
[Olieinl Character, ]

, Clerk of the County Cfurt in and for aforesaid County

[ e X iy L
and State, do certify that , Bisq., who hath signed his name to the
foregoing declaration and aflidavit, was at the time of so doing in and

for said County and State, dnly commissioned and sworn ; that all bis oflicial acts are entitled to full faith and eredit, and

that his signature thereto is genuine,

Witness my hand and seal of office, this oy oS N

(S
Clerk of the
NorE—This ean be sworn to before a CLERK OF COURT. NOTARY PUBLIC, or JUSTICE OF THE PEACE.
If before o JUSTICE or NOTARY then CLERK OF COUNTY COURT must add his certificate of character hereon, if be
has no certificate on file; if one on file another is not required.
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GEO. BANCROFT & (0
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of (szW///WW
ON THIS Q/ f) day of AW/V A.D. 18 Ké , personally appeared before me, a

(e

v

in and for the aforesaid County, duly authorized to administe

@-M g
Wz‘""/ % %7(’% , aged M vears, a resident of

n!.fhs .

- E o= P "upr./c/‘ Ve ) m the Cowriy of (}/ ol J-’LZ-'E, , and State
of % W , well known to me to be reputable and entitled to credit,
and who, being duly sworn, declares in relation to his elaim for pension as follows : My Post Office address

is (Velpor W
[Give présent address in full.] X

Tor five years immediately preceding my enlistment into the service of the United States on the

day of , 186 , T resided in the following-named places :

a2 Fir ;
. 2/7
mm[-i'i'i\'.t..'":'r'l! the places in which you resided during the peridil above stated pric or 1o vour enlistnient. ]

o7 5 PET v

and my occupation was that of' a

Since my digcharge from said service on the { day of

. ngt_( Z;ZA’-«.{ @,‘4 /)?: A186-9 .0, 1 hlu‘.i;ég,[ 18 N

any II wige i resideng

and my occupation has been. that of a M—W W

T further state that the disability for which T claim pension arises from

which was contracted M‘ﬁm ~Z/z~vzr— % .%oz/zc C‘M

[Here state the time, place, and all the civenms 1 mees under which tht h!]]l\ for which pension is elaimed originated,]

/ / 2t
Z Mﬁ%éﬁ%
C?w&z.-é

D i Apooq
Sinee the origin of the dr-llnlli\ for which pension is elaimed, T have suffered \\1Hl the fu]]mmw acute {Ih-

L ot e AR /é,e«wmm

for which T was hmtml by Dr.
AT Loctlecicos  Cfi'e Sy LNl B Care pocBff A
D~ @/{/f e eccd,




7 ﬂig s rQ"“”"’i"6 ﬂMWA;TLJﬂ e . W Mcd//’dff/c, A~

e 2 FEL f;«f/f‘%‘f 3 2y yZ"/‘%{

[r)“t!\\’r*:

al condition and ability to perform manus L |hni has heen as
v u:m]lu 1 Omht. |u||:|s|irar

Ll s, \\uu]ln[ and whether ap any time

2 e 8¢ l N LC ne I‘— a8 “Tallows .,,L%
- %7“ ( z n la/hll]lll elaintant Should « t tothe ll s af fnlmnn
e //ﬁ:,

and during all of the said time my physic:

9(mw¢w ol ls

[State whether you have per formed wny n ulu il

| 1!;::1 s

/'-rl

M s el lll'mt'
- %z

4«{ a—— zf:/gﬁMW o s ;

. - e ) Y ke
.(_"M f’f/ —P\."v‘lf‘,“l) v - !VW@W f‘—'rzm &-—‘ F
WM“ ez *77%6“ - 2otk ;fw‘,\

‘md that I Im\(, not served in the*Army or Navy cither prior or subsequent thereto.

([']‘wu witnesses who ecan write must sign here.

Sttt of  Lrcolecnen,  Qountyef  FrZon , 5.

Sworn to and subscribed before me this day, by the above-named affiant ; and T certify that T vead said i
I further certify .

(

P \D (,-,,q_, ﬁ-z.‘:r
[ vessels, in which he sorved.]

sher lhl ATHLY O 1YY, :|||I the mmnm\ and regiment, or nime o

.(_gd 2,

affidavit to said affiant, and acquainted him with its contents before he executed the same.

that T am nowise interested in said case, nor am I concerned in its prosecution. The following interlinea-

tions and erasures were made before executing said affidavit:

1
Al

Tt Il sr

JUSTICE OF THE PEACE. If before

Note.—This should be sworn_to before a CLERK OF COURT. NOTARY PUBLIC, or
icial charac tu] hereon. and not on a

a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of Ofi

separate slip of paper. If the Notary or Justice has a certificate on file in this easz another will not be vequire
I, , Clerk of the County Court in and for aforesaid County
and State, do certify that Esq., who hath signed his name to the

foregoing 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.

[L.S.]
Clerk of the . ¢ .
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DISABILITY AFFIDAVIT.
GEO. BANCROFT & CO.,
Pension and Claim Attorney,
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The Physician's|

carelully observed before writing out the statement.,

(
1

.. ' -Physician’s, A

avit.

y
e D ——
rginal instructions must be

; Landwriting of the afliant; the ma
O : 1 continuance of the

L\]l the facts in possession of affiaut as to the origin an i
s of treatment should be specifically given. If the affidavit is prepared from

TAKE NOTICK.—The aflidavit, should if possib

lisability should be fully sct forth, and the date

nemoranda in possession of the physician, that fact should be stated.

| y = 2 —
State nﬂ...zg-/ér«lf = @ounty nﬂ. ZuS e,

whose Post Office address is

follows:

‘?
V. ppae fre Lat f-~/
{Here embody all the faets Known to the affiant in aceordance \\tll: the madzinal instruetions.  No n.l:?y / 7:/ )
/ /,’ ‘)///\ /A /‘e-r«‘ - o,;,r ta £ ) (4‘// /;G/ ;(/ ‘/;_\

I

ThL nl,,,

Affidavit = wst
show the following
facts:

tst,  Whether or
not he knew the

soldier prior to en-| |

listment; the
length of time he

has known him;|

how intimately,
and  what oppor-
tunities  he  has
had of observing
his  physical con-
dition, whether as
his ily ph?uu_
ian or as a neighbor
and how near he
has lived to him.
If he knew that the
soldier was asound
man at enlistment,
he should so state,
adding, if true, that
had he been un-
sound, he would
have known it,

ad. If he treated
claimant while in
the service either
as  his regimental| -
surgean or while
claimant was home
on furlough, that
fact should be
stated, The claim-

ant's physical con-|

dition at such times
shouwld  be clearly

shown, as well as|-

/
o 74
/ 4 / fz‘( L3 - gy
aforesaid County and State, l/ /3 ; / 7 ....... s a citize

_ Iu the pension (,l(um 0 T e e e SRR
T4 ittt /é // .“_ ’/. £ // s it Of

i g
(/J b ( '9 //{// LZ’/(M-_-_ }f"'ﬁl

Army;or \'L"'s:ad uud rank if in thu u).)

(Company u:d Regiment ul service, il in the

- c / L ‘-'# s _in and for the
Personally came before m(; fpie b / // s / ................. A S5

Toitiith, LoFbrty G // e

. T : T wlares in relation to aforesaid case as
well known to me to be reputable and entitled to eredit, and who, being duly sworn, declares in rela

suldier for L7"/ _years, andthat
That heis a 1 actising Physician, ang-that he has been acqua ainted with :,.mkauldlu for abou ( ‘/} /
‘/C.a(.--i/ﬂc . A L Ay ,/

P
AL e C / r do /
-ex or interlineations will be per mitted u?u-w

?f, sts

ity r/ ’77/”1 ,/K

v-u lll. urt:hu i

{ix jurat that they were made before exccuting the paper.
7/1"-///3/‘—1//( e /{H‘nu Lo /f/y-— ,%,, %”0/
< Z/M/ Len ¢ﬂ/‘u‘“«" v/!i:ﬂ—‘ /za"/ 2ot/ J&rzzwnf/t«f- Z’; J{I :
/ 7// = '/t/éé C At ’—é P Corree Mu4MAﬁ ’/ //)’?a;,um /J/a-c‘\._
A’J ?f{/ L ALttt /btr :}7 lo &'/6 ettt /( /"f’ ’//é( r’*/ /f/z«{." (-

%{fé"' ﬂ ﬁ()&’(/w ax 1 ‘}'{"2/(4- (/ M/ 64(1 s._--r‘(({/ ~.—/7,,

lff?% ﬁa. ) éz‘é‘ /"-—Kété/ﬁ, //’l'(,(m- oA /z a‘ /i’y é[.’—_,c,... /(/

Zz_:f:e, e’fﬂ{/ d/; WfaJ,/f % Z f?“ 13__/’”“” /?7 s /"’)-—f&-—/(

l
o 7?""--‘(/‘?’—'/'/ ﬁ W"‘- 4’_.%/1» . QA/J,L- ‘. /H&—/""/"é

beeloie, ) Last 22, / Ao jcf e Muf/ gir—
//’//c // 'ZTZM(, v ";1_(‘/, -gum,(f7£, / /« éé */77’“ //va a/"
//n/ffc—ﬁ j/“*if‘ /(é‘?-/u . / Q;,a,z,u.., ), %726-. /‘zjuﬁ‘d"'/
/"f’ /{c) “”‘9-/ #&l/ﬁ-/c 774'/‘&‘\/.’ ‘?zrrru /c cacee 4 & _5/ etz o~
((7/(0 M(a_, et M,z_-; %1}'”-6* ) én.a o, Sk P /.// o I '

1'\,-.. Ly /Lt.u R /_r.u«(_i.; L et /r“C/C /Q}_‘,o /4/_,a ’/”/r/u,(_7d,u,m-_,//

M C (/}‘VCJ /7 (Lﬂ-—‘é C/O“(d'.{_ /Z’f 11(/ A AL f/ YAt .f /'V/ ﬁ'/"' “"-ﬁ i ]

“7; 77{i ,;/((MM//H\/ )-C_F/f.z,( o, &t&-?&/:—& /J;r,, /7_/"_.('—4(4 &/i ‘2—.; '
'7114«‘&/&6( < /7&% ?««{f‘w__-___ . cruZe. w«w( g Mcﬂ/

the nature of his
disability and dates
of treatment,

3d. If he has
treated soldier
since discharzge he
should so state, giv-
ing the date of his
first treatment ;
what his phy sical
condition was at
the time, with =a
zomplete 1I|1gno<|€
of the disability ;

the rermd dur:nj,

which he treated
him should be

atated, with, datesl . o

as neav as possible,
of the prescript-
IDID‘
4th. The extent
or degree to which
claimant has been
able to perform
manual labor,
\t'!tuu.. whether Y{,
y B3 or tut‘lfl)
dnnl)lcd‘ during
cach year, from
discharge to the
present time.

< e v y A

ST (/l "Y ,/n (4( 5(,,/ ¢ ait. At P - T2t e i LT i

’ / :

é&‘ & -"/' vy, T B s .,I‘ {1 _?_“

K‘_ £ M’ '. r-‘{' s / 3 KRt | s M e e SRR .,...----...?'..._-.

f’ Dﬁ %ﬂ'c/ 2 //_ e ot n;u-? (/ J—~/7L'{ /,’{?HI/'/HC iy
s / S

/22( i 4”( £ LA Lt <{( /’,Mv__c.ef / L

Ny
P
-



[e further declaves that he has been a practitioner of medicine for, </ 6/ ... . years, and that he has no inferest

either divect or indirect, in the prosecution of this elaim,
% /f? m"ﬂluﬁw— L Lf,«.//

-\-i(1> 1!"‘1? the army. p
| LA an 3

F S S

_latiiants hmln ure. t(%u sank and:
£T At 4 Mo,

Sworn to and subseribed before me, this ; : day of . ) i AL DL 188

and I hereby certify that the affiant is a practising physician in ood professional standing; that the eontents of the above declara-

tion, &c., were fully made known to him before swearing. including the words
erased, and the words
added. and that T have no interest, diveet or indivect, in the proseention

/ /7//1' /
7/7 ‘}—/// 7 ‘// ,CH Loz z—

[Oiein] Signature, |

of this elain.

[L.8] o D s

LA e o

| tHticial € h traeter, )

Clerk of the County Court, in and for aforesaid County

and State, do certify that . ... s . Iisq., who hath signed his name to the foregoing

declaration and aflidavit, was at the time of so doing. in and for said

County and State, duly commissioned and sworn 3 that all his official acts ave entitled to full faith and eredit, and that his signature

therennto is gennine,

> Witness my hand and seal of oflice, this day of . 188

% //7,;//74/"’ ”é »@ﬂ”’ ”/?/%’

Foes = — B 4 >
25 : e
A i e N £ P /_6[&}\-7 & &f'd‘;(__

[IJ. H‘I L }“J \ /- :"'7
VA Clerk of the

Norr—This shonld be sworn to before o CLERIK O' COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE. I before
A JUSTICE or NOTARY, then CLERK OF COUNTY COURT mnst adid his certificate of character hereon and not on o separate

-'.“]I ol papeer.

ey 7
. Vols.
)

MZDICAL EVIDENCE.

Claimant

Nature of Claim

TR ASEITITCGTONT, D. .

~

FILED BY
GEO. BANCROFT & CO
Pension and Claim Attorneys,

“

i

e
]

!

4
/
e
i
.
ts



[ — e —

L 0a 73 "/ ES | 'S
P y < ddlar @@qnmifmﬁmﬂ;,f '

ADJUTANT GENERAL'S OFFICE,

%@y/m %%ﬁ/ﬂ% :

%D@éfﬂ‘/ééé/ letuined & He gmm@w&ﬂez 9/ %Jzémf

............... %ﬁﬁ?zﬁm"_ WM%J&’%JMW&’//? on e




-

\

wm?i:gi of the %??agﬁ

PENSION OFFICE,

n@&%u& mmn\&‘\m\ﬁ &m\&&.\mﬁ\ .w\\ e ADJUTANT
GENERAL U. S. A. @ tcfictt flome the secctd of 1y

T A g
§m as lo the x&&%waﬁ ot R\wn..\._&.m\ cr ot alowl

et

Gl V0. B DF. ur%\%\ .

Ve cnrbe %:\Q:%Pf‘.? Lore

-~

Comanissioner.

(4762—25,000.) \\\ 5 4




g

L ot %“%L . %/d{/ﬂf Y

Avsa bl 57 bagh A Aol LEQ, AsbL.

ti Tl Goafn NP e M Fosh Voot

ad  Cathed .l@uym,- 9&-7,.—'75 pee LI Yhennef

Wﬁcﬁum a/;-z._%ccvin B N
v ? pra /Z/LZ,;J% %nfzm._

/j'—w:-«g L fels @ A oe. St

Zé%ﬁf;ﬂb@w : ynd et
- P AN s NG
> W/D,J? auf.//n- %'yk%_“&_,
| /%%%4



\ . NEIGHBORS ARFIDAYIT,
E R0

T - b —
For the testimony of Elmployers or near Neighbors of soldiers.
(VK]

o INSTRUCTIONS—READ CAREFULLY.

n .
The witnesses must state :
Ist. Their respeetive ages and oceupation; the length of time they have known the soldier, and in what year or, years of the said period they have
employed, worked with or for him, or lived in the same neighborhood with him, and how near to him, :
2d. Ifthey have employed or worked with him since his return from the army, they should state where it was, and at what business, or if they have
known him as neighbors only, they should state about what distance from him they lived; how frequently, ou a r s, each week, month or year, they
saw him and conversed with him, and how intimate they were with him during this time, and from what disease or disability he has suftered during all
the time they employed him, worked with him, or lived near him, and how severely ; whether 1y time during this period he was ohliged to stop work,
! was confined to his bed or house, or was wholly unable to do any manual labor wise of his alleged disabilities, and give dates as near as recollected when
such attacks oceurred, how long they lasted, and how severe they were, In thi nnection it the witnesses have been his employers, or have worked with
or for him, they should state about what proportion of wsound, able-hodied man’s work he was able to do—whether 17, 12 12, 24 34, or as the case may
have been; what his actual earnings were, :lllt{ whether or not the wages paid him were less in amount, and how much less, on account of his inahility to
: labor, than were paid to others physically sound and doing the
| have been and are now, and they should deseribe fully and clearly t
fully during cach year of their acquaintance with hin.

s kind of work. They should also state how they are able mmi what his disabilities
le symptoms us they appear to them in his case; in fact, describe his physical condition
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P . NEIGHBORS AFFID&VIT,
For the testimony of Employers or ilear Neighbors of soldiers.

—_—00—

INSTRUCTIONS—READ CAREFULLY.

The witnesses must state.:
1st. Their respective ages and ocenpition ; the length of time they have known the soldier, and in what year or years of the said period they have
employed, worked with or for him, or lived in the same neighborhood with him, and how near to hin.

24, Ifthey have employed or worlked with him sinee his return from the army, they should state where it was, @
known him as neighbors only, they should state about what distance from him they lived; how frequently, on an average, each week, month or year, they
saw him and conversed with him, and how intimate they were with him durin is ti 1 from whitt disease or disability he has suffered during all
the time they employed him, worked with limy, or lived near him, and how severely; whethpr at any time during this period he wi
wats eonfined to his bid or house, or wis wholly unable to do any manual labor beeause of his alleged disabilities, and give dates as near as recollected when
such attacks oceurred, how long they busted, il how severe théy were. [ this connection il the witnesses have been his employ r have worked with
or for him, they should state about what proportion of asound, able-bodied man’s work he wis able to do—whether 14, 1ay 45, 24, 4, or as the case may
have been; what his actual enrnings were, and whether or not the wages paid him were less in amount, and how much fuﬁs, on aceount of his inability to
labor, than were paid to others physically sound and doing the same kind of work., They should also state how they are able to say what his disabilities
have been and are now, and they should deseribe fully and clearly the symptoms as they appear ta/thutj his case; in fact, describe his physical condition
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For the testimony of Employers or near Neighbors of soldiers.

INSTRUCTIONS—READ CAREFULLY.
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%ﬁﬂ,......ﬁu‘thcr declares that /(, '&J_, - no interest in said case and | &2~ not concernad in its proseention,
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e further declares that he has been a praetioner of medicine for ... oo years, and that he has no interest

either direct or indirect, in the proseention of this claim.

[Affiant’s Signature,  Give rank and service, if in the army.]

d O % e 11y 0 [ KQIQ,W JALD. 1888

Sworn to and subseribed before me, this
and 1 hereby certify that the affiant is a practising physician in good professional standing; that the eontents of the above declara-

tion, &ec.. were Tully made known to him before swearing, including the words
erasedandithe words: i Sisn e

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

of this claim.
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| o, Ulerk of the County Court in and for aforesaid County

. ..., Bsq., who hath signed his name to the

ana S tos o ek T S e S
i and

forezoing declaration and affidavit, was at the time of so doing ..

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

that his signature thereto is genuine.

Witness my hand and seal of office, this ... dayof .. o, 188
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Nore—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, if he
has no certificate on file; but if one already on file another will not be required.
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TAKE NOTICE —The affidavit, should it possible, be in the handwriting of the alfiant; the marginal instructions n'mslt. be
carclully observed before writing out the statement.  All the facts in possession of afliaut as to the orvigin and continuance of the
disability should be fully set forth, and the dates of treatment should be specifieally given, 16 the allidavit is prepared from
memoranda in possession of the physician, that fact should be stated.

%mte nﬂ/zzm% o Qmuz’m nﬂ et T

o U péw/
A L. niZ Sx

(Company il l.u;,:ﬂwnl ol service, if i

Person: Llh, came hefore me, a ,
aforesaid County and State, /é( gd1

Jlate of

= ; i P
/g/‘% o d’ D e T A TL (LG TR 8

bt Ly Mo,

_a eitizen of 7

well known to e tor be reputable aed enfitled to eredit. and who, being duly sworn, declares in relation to atoresaid CM- .1.

follows: ?/ /[/“;y{/ 5
That he is a Practisng Physician, and that he has been acquainted with said sollier for about 2 oy@@ag-and that

al instructions,

= 4
w hose Pest Office address is Mo ﬂ? :
[Here embody all the facts known Lo tho affiant in accordance with the ma
thi mugistrate ceriifies in his jurat that they were made Vetore executing the paper.|

8 INTOTES. .

The Physician's
Afidavit za v ot
show the following
facts:

tst. Whether or
not he knew the
soldier prior to en-
listment; the
length of time he
has  known him;
how intimately,
and  what oppor-
" tunities  he has

had of observing
his  physical con-
dition, whether as
~ his f'umly physic-
inn or as a !u.rj bor
and how near he
has lived to him.
If he knew that the
soldier was a sound
man at enlistment,
he should so state,
adding, if true, th: at
had he been un-
sound, he  would

have known it
2. If he treated
ant while in
the service either
as his regimental
sirgeon  or  while
claimant was honme
on  furlough, that
fact . should — he

v
stated 1e claim- ! LR AL i P
ant’s physical con- [/’L
T S T R s N o Sl SCAMINI S Yoa? (O v S - Sl kel

should -~ he “clearly
shown, as well as
= the naturce of his
disubility and dates

of treatfient.
3di S hE s
treated  soldier
since discharge he
should so stite, giv-
ing the date of his
first treatment;
what his physiedl
condition was  at
”'—' the time, with =«
somplete diagnosis
of the disability ;
the period  during
i which he treated
£ him should be
' stated, with dates
as neiar as possible,
of the prescript-

ions.

gth. The extent
or degree to which
:' claimgnt has hedn
able to  perform
mantal labor,
stating whether 17,
14 M, W or tota Iv
disah In_:l during
s year, from

scharge to  the
present time,
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wither direet or indireet, in the proseention of this claim.

('

!\mmr’ S I1Lllt 1.1\[ ||||L and serviee, il'in th[ :I!HI\ I

O o SetE

Jﬂ //LL' e dlay of. __/%3:*}‘4*-44‘7 ADL 1886

Sworn to and subgeribed before me, this .. L A
and 1 hereby certifv that the affiant is a practising physician in cood professional standing ; that the eontents of the above declara-

tion, &c., were fully made known to him befors swearing, including the words - : e, o | e

_crased, and the words. ...

added. and that T have no interest, direct or indirect, in the prosecution

of this claini, /Z)ﬂ“/*’*“{j ﬁégﬂd ........

[Official Signature.]

IIun[(Im acter J

CClerk of the County Court in and for aforesaid County

l!

siened his name to the

, Bsq., who

and State. do certify that
_in and

foreoing declivation and affidavit, was at the time of so doing

for said Comnty and State, duly commissioned and sworn 3 that all his official acts ave entitled to full faith and eredit, and

that his sienature thereto is genuine. M
" offi i e ==—dayof

Witness my hand and seal of office, this

[L.5S.]

Clerk of the ..

NorE—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OI THIE PEACE.
If before a JUSTICE or NOTARY then CLERK O (t)[N'I\ COURT must add his certificate of character hereon, it he
has no certificate on file; but it one already on file another w ill not be requited.
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No. 1.
~

NO. 1. ) " _(f%—_IJS.) - p
4 ORTITGTIIT.A T..

(FOR A BOARID.)

- —— e ——

Clairn No.oé5_7.i______.__.
Name of the elaimant, /N MMWI %}ﬂ/%, ____________
ADDRESS OF THE BOARD:
A
Rank, C § D et B O ‘ Post office, .. M Js

‘ County, .

Company,....\ %4 sl A
Regiment, /d - ..-Il State, .- @2 11[’% -7 )’DL
Post-office address, _{ {_.l! Date of examination, .. 2 Q _________ 1685 .

We ereRy cERTIFY that in compliance with the requirements of the law * we have carcfully exam-

r ined this applicant, \\Im claims that while in the service of the United States at or near a place wanyed
A/Dt..f:.%f?, Al f —#2____ and while in line UP on or almu{*-{l/{?T L0Z.
Cause of disa- day of _ ﬁ'{}* ______________________________ , 18.6- 7, he incurred ... g (FT "i% __________

Lility.

Degreeof disis uul that in consequence thereof lie js . 4 /1 disabled for earning his subsistence by manual ]1])01
i Iis pulse-rate §5 7(- per minute; his respiration . /g:\_", his temperature - %? i
his height s é - feet and .. //j);zlmhm, he -weighs _. /@ _____ pounds, and states that hc

4[ "3 - years of age.
Touching the cause anZ:’ ce pf the disabilityfor wlyeh he claims a pension, he makes the ﬁ,\]]omn:r

Here give the statement:
statement ol

thie l!uumnl, ;
milly, but as - S e R i R M L ___. Ly

[EB m:l3 HEY o :
lJlj\-\ll)lL Z /(/Zz/ j /

; /@/@& - 2’

/1\,»

_g? -te"J[/L a!iz/“

v/‘

BINOL] (XS HATLOH

Here give a
fullsymptom
pleture of the

case, embra- 0007
cing all the
phiysical and
rational °7°°
signshuteon-
tining it to A AAE7
the present?
condition  of
the eluimant,  ___ g&

The examination rey

'i'ruls the following objective facts in support of his .»-t;f?cMms: S S
7

M/“) i})? /ic / %Z:VZ e ~Hal CQ A f\a@\{
- ’L’c T c// = }Vr‘x’i e LY
| K/A X 5 P R\/ {Lﬁ/ 4/ ?ﬂiéﬁﬁz ZL{_‘P&J J\T/ e ol

4 thv history of' this elaimant, as stated ln hmmlf it is, in our judg-

STNOLJAINAS TATLO)ACIO

s { Irom the exisiing conditidn
ment, probable that the disability was incurred in the service as he claims, and that it has
[ Hsd aive . WOk been ageravated or proloneed by vicious ly  He is,<m~qur opinion, entitled to a . /
, ;:ﬁﬁ;'ﬂ‘:‘l{l‘:ﬂ: rating for the disability caused by . 7{% Vet o e L L < ceeemeat Tor thE caused
Et1-::.|._:;lllL!_" e by and __ o Hor that enused ]1}’.-_--_, e

the sum of which aggregates 4 St
* See the baek.

(II' o
,ji:’n’(.\.,
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“, ) £ TSRS
ey Attention is inv ited to the outlines of’the human skeleton and figure upon the hszf this
certificate, and they should be used whenever it is possible to indicate precisely the location of a discase or
injury, the entrance and exit of a missile, an amputation, ctc.
The absence of 2 member from a session of a board and the reason therefor, if known, and the name
of tfip absentee, must be indorsed upon each certificate.

!ﬂfﬁfftgl:ﬂm‘%lfﬁ /’72’6?/7”& (L‘// ceoeee——_ Pension Claim No,__;i_'_e’)_j_zéﬁ_?[“__,____“_____________'___

N:,in Cja Q77264 %7 7/ % _____________________________________ , Rank, (\J‘ yy; o@&mz—

of r.‘h'li:.nmr.l1

: /0 _Reg’t /E2m. ZJCM 2 o8 0"}"‘@ Ozdf(/a%a, State,
(Post office 1l1(]1ﬁ the Board.)
Q_/?-ac/.to P lon- Co a]/uc), u/ég ¢ 188 7.
d { Date of examination.)

CDHPJ? /
Olnimant’s post

office address. -~ O T v e g

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

this apm states that he is suffering ftom the followjng fhsaolhty incurred in thg servioe viz:
Cause of disa- &(W?’L- Q/ZW Q—J /ff W‘Z}‘/

BIltYS. | T e e R T e S e e S eSS SR

Ifa pensioner, fill anJ that he receives a pensiou of - ___%/ Clec J /00 ............... dollars per month,

in the amount;
if not, BI"H:GHIL

whole line. Pulse rate per mmute,-..-gl/____; respir dtlon, _-____-__,_-, temperature,. ZQA_“___; height.____ffj _______

fLet.__ZZ _____ inches; weight. /7rj .pounds; age,. '44’./?(___yea1%

'y -

statement upop w uehl bases his mm for'i' _______________________________________

cdida 6%

o ok - ndl- /- 4

.!léxc Ze éx_ (lon f/l.’.{.. V al(Lé e Zfﬁ-"—wa ){‘LM/F
, oz%sim;ﬂﬁmj i ,5/_, i ,Zﬂ i

(j"gi.fha—-vw P ;-—L,Z:G/&f/et 9&‘4"‘ o

W c,gL% /';Luéz/.z &??acuﬂfﬂa/a'yaaoé'vz@mﬁ%

-

He malkes the followj

e e e e R T T e L R T s

/Upon ex}gmatlon we find the following objective eondmons Wé‘/&/jﬂi&fé{k( teed. jbé’ C/"
/ Il 7a j}rﬁ' - T - namermsrnoacdizea s 8 0. Gesl. Y)Y/ /S

'\[&g/\,c L.L.a,( ‘DZC'C/Z/LC—:_Z.{Q(/(% (_LQ,Q, pﬁ_n_o‘”rdwr_(w« Sg%% Bﬁ—
g,/ WL = Luw..wo—:dh/{) é(_g, c_f _wuz‘, /[_JLM_Q,

&:@Tuu«z 5% rw]\.J: wi;ral conlg o

h:‘J Le,czj/‘:ia/-?t) a%i’nqamofw QL— p,g{n»ouq letr.’)mlﬂno .
|| ’M.a,Q, @ﬂw 0‘*‘"‘*&0—%\ :Brem&, ad“rc\ T(’,\.‘_ um«_/{),oxv- i

U‘WTQ, ULL \" v oA L ho\* G t L GQ,Q Conde Lipu
g o g e oy LDl ool Ll s
‘fﬂ‘}) ML r)’\-LL(/’YL.—J: LOw. H L q,tu:m% ov b’r\ﬂurm LL@_, D/v:]:nna:t-m,,

(”\‘-t_/rr_..P_ cl fJJA’&M) Q'C?/WIJ JJM,,LQ— 0_,6 r;“r:‘(__/t% e 8}120'% [
Vs 2{0 ﬁ/mﬁa&aﬂ% u,g,zy?zz.c}%ﬂa <mﬂ.ﬂ4: /Qu,a DI &0J{
(LAl i &Lﬁ £aze e ordesreatoed bgect awle (Oes ¥ @b v ?.
:/j@ é‘/*,;{ - 3 f:, s ﬂ%gaj'yz_t.t_l fa (‘J/E,/}u,b LZrefemmGCL o |
L?—Qs acﬂay (_‘}ﬁq_p' ceele Qﬁ /}-L/Q A_ug,ad (}{@/ﬁ_mam/ W o) in v Dotk
Lo m,é/mmmao_e_ r“n_c 25 @0 20 (& rﬂ-—c)‘r- zujuxr /3(9,”4 //?7/[:{,4@@_‘{
*(L?Q/?MJ J:g-‘-:,r Fred aZ&p—HJo Enc 0o, A(ua Ofwﬂ'ﬂjd/ﬁi be ot Fararece
&M")( L e A Sfyylacf /So:y;,é, JSrecrene. \3}((4_4. /du[n_n.zﬁfq-é/‘/em
!ﬁz,c‘rv-f al }J’ 4
e L.ﬂa?-ll/ R A R i s Gy

}-S;{ﬁ’]r M//oeaﬁ% /z mg»czj&;—- f‘/z{qxrac@?f “)CM«w——

‘ém&zuz g 22 7; csag clederilern cermaliars, -¥re Lol o

‘2‘?“ Yere &.?___!:_eé%f_é%_e{!_& _________ %Q/k Q/Z;y/f/m 53/’%447

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

probable that the disability was incurred in the service as he claims, and that it 1_1;13

11121 1| PR é_
not been prolonged or aggravated VICIOllm hablts He is, in our opinion, entitled to a £/ © LA~
o | r that caused
gause of disa- . ting for the disability caused by=4. &0 £aAdR df v/2 tn Q(ZG;{:CE;MH ..................... i‘o%’ !
o d b; o
s ., and /Q‘f Lecl. Bused by ... >}/ & dr i O V.

the word nol by .............................

should be

L e R Lt b 1 e Yl RS SPRE e < TR e RS
Pengon fOr the, i oudimmmsiestmsmammm sy assin e s asmo s NS EnsS

erasure givem,

* See the back, ase restoration, or renews "W for r{;ﬁ/}e la,tulg

t Here state “hetller o @
r,«{}% i ____________ M___Q/,&Secy (o2l -’-ﬁ--"--f-f—f”—’-{ Treas.

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

(8262—100,000.)



" . _-._f‘;__'__ .
ey Attention is mvntgd to the outlines of”the human skeleton and figure upon the bnck‘nf 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, ete.
The absence of a member from a session of a board and the reason therefor, if known, and the name
of tip absentee, must be indorsed upon each certificate.

medet T 2200 e 0ds Pension Claim No.. 9 4.0 ?/

el R e T e e A S e N S

Name alnd ngma‘és-% .\‘%%Q% ............................ R’ml\, (—21"— U[W?(Q%Z—

of claimant.
Company /0 -Reg’ tt/‘mzﬂ’/'ﬁ/ﬂ Eomel o OZJE/Q/”LC') State,
@pj 0) (P:si nlm uhlr " the Board.)
Claimant’s pow O/)’Q(A?o JYZ&/}" @0 j 188
office address " 55 e bl i # """""" ' """"""""""""""""" 3 7‘
( { Date of examination.)

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

this apW states that he is suﬂczmﬁ‘ f'rom the followjng 1151b111t}, incurred in thg servioey viz:
C'Lueo[' disa- J FG

hillfyre U0 et DS S e i e e e e e e e e e e e T T T S S e e s e e le e n o e

___________________________________________________________________________________________________________________________________________

Ifa pensionenfill g that he receives a pension of’ dollars per month.

in the amonnt;

if not, ernse the

whole line. Pulse rate per mmute,.-.-g.ﬁ‘ ..... ; respiration, o260 tempmatmc,._,?__z _______ ; height, _é .......
feet..Z /... inches ; weight, /7J ..... pounds; age,._t{éé{_-“ years. J
; staterent upo uch he bases his lalm fm ‘}' (2TCFEAL é/

Cﬂ-

He makes the followj

Here give the B b e A e T e T i
claimant’s Y
statement  n g~

LT etal b ST R e e I e e i i e C e S s i e e S s R T s e Ty
compactly as -
possible,

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

Upon examination we find the following objective conditions: A
&w% cZa dymmelorer a @orrmmancdire /Mf b CGrar, e Joén.
symptom pic- / (7 7 ﬁ v

tureof the case, CLGLLZE ?'b— Ul‘a.(:.i. /%A

embracing all

the physical : K ’
and rationalQl o 4y c)ﬂbavzf m/&c/)w!a/r ______________________________________________

Here give a full

signs, but con-

}!'Li’é’f:“iﬁié‘f’% i 0
s e /': 2 sl ﬁ% G il e Il A};W@( %J&%@é—;‘w{ T

It mus t be borne

J{Mz,cg ..... yj c;@wf e clo fu/g yory ;;mmf zmé’ﬁ?&cf

the duty of tho c/zfc) A % aa,b/ /a)/a cmﬂo’/- ;)Tctn_)_'_&?' ;f’ £ £SWMdeM$§?s%

oo ho pro- Lo o /.) el %ﬂ(&m’kﬁ u[&/rcjbié %u/g&/@/ : I

portionate de-
oree of disabil-¢
ity,as 1,1, total,
&S thruugh -
the gr:‘,daﬁ
withouf any re-
gard to dollars
and cents, and
to make such a €<%,

' e .ot comars sl a c{_@; _____________ Z _____________ é, ____________________________________ : ‘f
full particular
iﬁ?‘f{?ﬁfﬁ: ?o" ‘%075//% ‘%(?z’z_a ‘4/?‘—/%5 %Mé’}‘/i’}j/&g_%m /{’ ______________

this Office the

A N m ; wc% geel af a/l/.c:_w/\ c{%

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

ion and action
in rating,. dj Cj
COASZ:@(. (K0 64-5' __________

l-.s?ﬂ’bfl&?z 540 ......
Kelnarirn A 50

‘Zg/lo Yere F_‘?’er;/

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

menty. e probable that the disability was incurred in the service as he claims, and 2}1 at it I_ng
not been prolonged or aggravated ;57 vicious habits. He is, in our opinion, entitled to a /€
Rate for cach
el b L rating for the disability caused by=#/(0£@4dR. ¢f ¥ 'MQ(ZC’;}:C’EMH _____________________ fjl ab caused
Jlonged b ol /1
H"'B’r;"i‘?-:‘lidﬁg”“z DY o cnmmcmmrmmeiinemman e e e , and Z_%-.Z.é:gfé-.cdﬂ&(!d by «oenac N ety 0“’*3 _ ____ v
should Do
ARk ot T T et s e el e ABEa B St AR B AR A
ronson for the oeooimmmcmmmcmmemmmmmommmmssmmm oo

erasure given.

# Qee the back.

t Here state whether, W@ @ ase, restoration, or n.ncwa}(?‘ f'm jl/lﬂl'ttwa :
v,ﬁ/ e X L1062 T
;.Q--sl’./f..c{hé ____________ -, Pre Md@éé Sec’y. {o.a X 2L ; Treas.

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

(8262—100,000.)
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__ Single surgeons will ‘use this Dlank, changing “we” to read “T > and “our” to vead “my.” They
will erase the words “ Pres. %Secly ” “Trens.)” and “Board” wher. 2 )
Foob of Hha aabiia 5.y ecy, Hog Where the words appear, and sign at the
oot of the certificate, and'alsp on the back of the same.

e~ e L e e e s L

SURGEON'S CERTIFIGATE

IN CABE OF

S22 C. | Pres,

_.M, 7y _,
(22%.r ....“.,_.\.(.mwﬁ\.._mm\._._m.\,....v Treas.,

Sec’y, gw Boarp.

M

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

Provivep rurtiter, 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 F&Ewm all the
physical and rational signs and a statement of all the structural changes. [ Bxtract from Section 4, Act of |
Congress approved July 25, 1882.] an
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4 ¥ _._—-_1——-—— R
fig= Attention is invited to the outlines of the human skeleton and figure upon the b'mk 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, ete.
The absence of a member from a session of a board and the reason therefor, if known, and the name

of theabsentee, must be indorsed upon each certificate.

Lpertharseler Mf’ _____ Pension Claim No 3{1 5/ 7 9’/7

cluim,

Rank, 7. hFLs

=4
/(//p% \? ... State,
(Post oﬂ'lce addrees of the Board, )
ﬁé’% ﬁf/ﬂ , 18857

(])are of e \'mlll]’lll{)ll

Name and rank =~
of claimant,

Claimant’s post
oflice addrees.

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

this 5 plicant, who states that he is suffering from the following disability, incurred in_the service, viz:
Gende o ﬂwa-/fj 277 -Edﬁﬁ:.,.f W Wm %ﬁ/ﬁé&zz/ §7/ 27/l
Dbility. R A s A g e

! 9’%/14, %/ WM ¥ %L&/

(2

Ifapensioner,fill and that he receives a pension of ... c -dollars per month.
in the amonnt;

if not, eraso the

whole linc. Pulse rate per mmute,----ﬁjé ..... ; rc‘-_.pnatl.on,-_-.ee_gf_:w temperature,.. y Z-_; height, <&~ ___
feet-----;.{c ..... inches; welght,.Z.&fi-_-..qmunds; age,___fé.ﬁz--_yem's. D‘K”LW
e makes the fpllowing statement upon which he bases his claim_ for :
/Z/? : - MJ terrnd s L LGML.......

Here give tha
claimant’s

statement as o~ zL\_/) {_y AL p@/f. [ ;i
briefly and as

gumaiel S D A ;
_ﬁ(%&\ (____

02
) Loz Calnts ’K&J@n MWMC’MM%M;

Upon exgmination we find the following objective conditions : ﬁ
c/ € Ly {-—%ry‘/y@ é(/L/)/I/V(/-;
\

Hero give a full 7’] _____________________________
gymptom plc *
tureofthe cese, ..- (\‘__ Q%i/ A AN Aot NEPEl

embracing all ¢ B L S Lt Lo

the physical ."- F

and rational — 4 /pd
s, i o - ..7:: A oL ()’ 2
fining it to the %

present  condi- '\\ d ;I:} / 217 J - 9

tion of tha Y--d--S-&t--—sTcticoe.
claimant.

It must be borne
in mind that
the duty of the
Surgeon is tc /7
givean opinion
as to the pro- !
portionate de- “7=7°
gree of disabil-
ity,as}, 1, total,
&e., through
the grados,
withont any re-
gard fo dollars
and ecents, and
to make such n
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From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

INENT: 28 SRR - probable that the disability was incurred in the service as he claims, and that it 2:
.

not beeu pmlonk;ed '7{ aggravated by vicious habits. Zjﬁ;ﬁ, in our opinion, entitled to a. :{ Sripes
Rate for each
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erased and the
reason for the
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N. B.—Always forward a certificate of examination whether a disability is found to exist or not.

(9026—100,000.)
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Provioep rurriter, That all examinations shall be thorough and searching, and the certificate con-
tain a full deseription 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, [ Eatract from Section 4, Act of

Congress approved July 25, 1882.]
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. Pension Claim No.
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An oxamination must not be made by ono member of a board except upon a spocial order of the Commissioner of Pensions,

g=~(This certificate to be filled in W by the secretary whep the full board is present.)
5D ol g _ and

& Iljeriby cegglg 2% Dr. =299,
Dr. = yprere personally present and actually participated in the
examination of _____ Yoo Az, 4 Z£ __, the claimant in this case, on day
' (Signature.) [ g Z { ; . 2 ﬁ
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when a full board is not present.)
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_, the examining surgeons here present (waiving examination by

The outlines of the human skeleton and figure should be used to
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