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That she makes this declaration for the purpose of being placed on the pensio

n roll of the United States,
under the provisions of the ACT OF JUNE 27, 1890.

She hereby appoints M. V. TIERNEY, WASH

*'(}T()N, D. C., her true and lawful at-

L g
Claimant’s Sz('gna!mc---.é--%ﬁkg




o A -4--%-4%%74-“ i
Name of first witn,

i and‘--ﬁ-ﬁ‘%—% residing

%zzz//% f e

VAT e persons whom I certify to be respectable and

, residing

Also personally appea%

enjtled to credit, and who, being by me duly sworn, say that they were present and saw--—.___. . _____.

P
Pl S -%MW ......... the claimant sign her name (or make her mark) to the following

is the identical person #ie represents herself to be; and that they have no interest in the prosecution of

this claim. %/)é/‘
ceceme—— _-..J...é- -

Signature of Witnesses : ;'
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ettt st s s e s st s asanansne s sas tesssssssenssnmsmssana Aged oo years, a resident of ..
in the County of ...~ wo.and State of

whose postoffice address is..____

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

[Note.—AfTiants should state how they

n, declares each for himself, in

gained a knowledge of the facts to which they testify.]

....... =t further declares that™~" Al 2=
not concerned in its prosecution.




Qounty of 277222 , 88 -

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

affidavit to said affiant , including the words

erased, and the words P

added, and acquainted Yo

nowise interested in said case, nor am Pconcerned in its prosecution ; and that said afiant f/d

personally known to me and that & ZC . zk .......... 4 ~.e.......credible person

..................... 57

[T.. 8],
"y “ X ' N ‘3 ‘ ‘g g
i’I,.. sitiissegmessenne \’"\:‘ <., Clerk of the County Court in and for aforesaid County
Ve TR : . 3 Y "
and State, do certify that.... - N

..y Esq., who hath signed his name to the
B LN ] ) . €
foregoing declaration and affidavit Jras at the time of so.doing
\ <‘ { - " \ .~ 4

.................................................................. SRR | ¥ 1Y
for said County andState, duly c‘dmmissioned. 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 . . ..........__day of , 188

[L.s.]
Clerk of the ...

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

and not on a separate slip of paper.
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M J:]/%@ WAR OF 1861. : gzﬁ’b_
W ¥ AC'I‘ TULY 14, 1862, LA

c' s %/677&6/2/ ....... / ............... (O
7 ’) POST OFFICE ADDRESS OF' APPLICANT:
kZﬂw“V‘& é/ZM/ZM/W AAAAAAAAAAA V//A///( 1. %4,74% ..................................................
Entisted 4{% ......................... ﬁt .............. , 7 552, @ma%&/gJ/% ....... f ........................ fd’f‘;

CLAIM FOR AN INVALID PENSION.

Declaration and Identification in due Form.

| _ PROOF EXHIBITED.
/M% Eturerctod, %7@ (B P 4%77;/% 100G PR Sacie Ao
M&LMA CcohF A e wz,z,%éd/z oo V%I/MJW
Céu b ST sh e aeidd s, i Cactfatt ?/‘%7/ A /555 wkin
| mmdj; Brollonat. Tt A /(W/

// CM%@%@W@
’ @wa//fya Ao A eorrens /%ﬂ&k ' ﬁ%&yjzm reec~
La,; 2y ' P ’(/4“”‘
7 //MM ot ot i
/4 e il ///(// (w/dru%mw%/wum A A dl—ww/%%?

)éccéc/p—m M/ d:ZWijm/'W P23 i %MMZ/M%ZD/

M‘/f A %J‘%{ é’(LM{_@om 2PN / M%M,m
Licke dndd %//Wm el & Tt arcne K ro aeli abn

ﬁégg/aay/ /M Boe tior

Admitted ... Z/Q/LW/ ..... /2 ................. 186 &,lo a pension of 352 'éé% per month, commencing

//77@@%/_

Name and Residence of Agent.



'~ . S{PPLEMENTAL DECLARATION OF CLATUAN'.

= ] Act of June 27th, 1890.

County of l/ : , 8S. '

. ) f : a L o
© Incthe matter of .~/ <L 7z /§ )-(_67; (e

/ {

S 20 ),
InfeZor / S o 5? _______ / . _Vols. | 2
N THIS, ﬂo day of "‘ ; >Z E‘ AL D 1&0# personally a.ppe}u;ed before me, a

in and for the aforesaid County, duly authorized to administer

it oans s > s .aged_ S years, a resident of
) ( Lo
n/// g ‘ i
AT S > o whose Post-office address is
¢ -7 : .
; / who being duly sworn according to Jaw declares that he -
. 7

;),/ 21 /éf t who served at Jeast ninety days in Co.

. . . i - 7 -r,‘
= ) / v . O - o .
, v/’ . 4 '/ . .
77 Reg’t. I e e s et . Vols., and who is an applicant for m)ensmn,

NS J& on acconnt m'.:f%g'y;wa/“ ,é /%\14/ N e d :Z 4/‘/7//%
s —7 4

/ o~

/ el / 4 / //

/_’ IO ol /W B W
e

AS EV IDE\I(JED BY STATEMENTS ON FILE IN HIS CASE AND FOR' W HICH PE\TSIO\T IS CLLAIMED.

§ ,\_// 172~
He further declares.. t ’2/4 7 //:C(/ Y ﬁm{ —/.”’t,/<&/(_ & il ) fﬂ_ R Cosnalin
yi

A { gt —LCec. . \/ .'*.t?f..‘:l ........ z 7 “”"2%‘«‘

i ve S 2 o e o S
roren

/
14 H further declares that nongof said dlsabxhtles are in any way due to v1cxoub habits and are to the best of his

e

V3 o [
’ o lu\nmylkge and belief of permanent character and that he has not been in either the Military or Naval Service since

(et FofF6 3\ e b

and that he makes this declaration for the purpose of being placed on the pension rolls of the United States under the
¥4 A LIRS

':{)mviéiéns: of the Act of June 27, 1890.
He therefore requests that this Supplemental declaration e aceepted ag a part of his Origiiml claim and considered gl
in connection therewith, Y
"Hs ‘ljxéi'ei;y' Appoints :
v M. VUTIRRNRY, O WASHINGTON, D. G.

(a6

' eyl i1 G ¢ » pr . 4 . . g
with full power of substitution and revocation, His true and lawful Attorney to prosecute his claim, and hereby agrees to

allow, m\s éakhAttorney the legal fee of TEN DOLLARS when the claim ig-allowed.

\ ((,l'nm'mt.’l: cugwmt.m-e )

' ‘\



residing at 1., , persons whom I certify to be

respectable apd entitled to credit, ayd who, being by me duly swoim, say that they were present and saw the claimant,
.sign his name (or ke g MM to the fore-
going declaration; that they have every reason to believe from the appearance of said claimant and their acquaintance

s .
with him for__“l,s, ,,,,,,,,, years and j ““‘l 30 years respectively that he is the identical person he represents him-

) ' ' W“% 5
(If either of the dentifying witnesses sign by mark, two witnesses (éiéﬁi’nlu;é'é}'%e‘s.i RS
who can write their names MUST sign on these two lines,

as‘elf to be, and that they have no interest in the prosecution of this claim.

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

3 } known and explained to the applicant and witnesses before swearing, including the
‘
5 [SEAL.] erased and the words

frate. n@Re .added; and that I have no interest, direct or indirect in the

V&

%

“iomck fignature.] 4

......B!i?&é}ﬁou.otl éﬁ@.c%
&
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~Act of June 27th, 1890,

-

&, County of ... @ or

is the ideutical

........ / , Regt. ... .. [\ AARA . Vols. and who is an applicant for

25 OZ-J 93 é account of

pension,

Tef ed i]\\;;'his Oqsigillal declaration filed on or about

’

TR Y P (3 AN 0 R ATy A oy vt e S s, 3R

- He further declareg that in addition toAhe above named)disabilities heretofore allez?d, he is unable to earn a, - %

upport by reason of

- Hefu elldec]ales that none of said disabilities are in any way due to vicious habxts anﬁ are to the best of hls

know]gdge and Delief of a permanent character and that he has not -been in either the Military or Naval Service since

i o

M. V. TIERNEY of Washington, D. C.,

' 1ibstitution and 1evocat10n his true and lawful Attomey to plosecute has clmfn and heleby agrees to

ark, two personswho can write
X a -u 8T slgn on t.hese lines




1espeotab]e and entitled to credit, and who, bemg by me du]y sworn,

say that they were present and saw the claimant,

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

going declaration i that they have every reason to believe from the appearance of said claimant and their acquaintance

1 wlth him for qZ 6 .years and_ qz-,

..years respectively that he is the identical person he represents

can write th

ifying. witnesses slgn by mark, two witnesses ~ (Signature of Witnesses )
eir names MUST Sign on these two lines. i

Sworn to and subscribed before me this Oz a(‘__day Of S e('m en... A5 D 1893

and T hereby certify that the contents of the above declaration, &e., were fully made

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

words.

[SBAL.] erased and the words

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

prosecution of this claim.

- himself to be, and that they have no interest in the prosecution of this claim. %2 ﬂ W Y
3 ‘ X ¢ ’ i
s S ! 5 3
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Pmnted und for Sale by (‘ C, %hnlm* Cl.n)n /\went F)‘(‘(‘))()\‘f I]hn(n~

,ul@ra*@mm for Incre@se\ of Inval (I P@nsll\,» n.
ACT OF JUNIX Gth, I1=GG.
State of (QM N
COUNTY OF....... k.. 2.0 /Q CM o
( %;.[% nln\“ [ Y 4 of B0 S0 & o TSI li/, personally appeared before

n M3 S LGP T U AN ;e OFL 4
(3. ‘
) TIN5 e A IRA VNN LR QI 7.L.0.L/7 rreeeesCourt within and
'
m%«mnt\ and State aforesaid, and by law dnly anthorized to administer oaths for general purposes,.. M( Z.&OJVW ...........
years, and is a resident of.. sz 4@ /1 Conuty of.. m%
24 830
a1d that he is a pensioner of the United States, duly enrolled by Certificate No 2 5 g at the...L.

reagon of disability incurred in the

.................................................... Penscion Ageney, at the rate of. 5 Dollars per month, by
Military (or=2mrsml) service of the United States, and that he is the identie: ] m/& QW/ %um Q/I./ .....................

who was a. p/t(w Lin Company. 6 unnn,nmul ( aptain...... OQG Q 0 in the
; w e
............................... Regiment.,, QQ@.,.A....,...\nmm.«m commanded by Colonel... el N AL VN
............................................................ in the war of 1861 and 1862; and that his present physical condition is such that he believes himself entitled
-
to receive an increased pension of the! ... / ..... R grade, provided for in the first section of the Supplementary Pension Act, approved June

6th, 1866. He further <|w].\r('s that he is disabled in the following manner, to-wit: 2

e ﬂccazruecé/ oy (/ucamcb ﬂ/zawu %zawu /

%OLOQ;CLA OZZ@Q/ o ¢ e
Lngen wmwo éo%’t@oz;aj@ cotauaks fas éeec’/z/vuz/

&L/)Oﬂr/ Q,O//LSLQ (n/b éumfﬂ/é_o%* ¢ e CA L1302 —

dcbabfzab amal qn nac:]a&ob O QG
Ao &f O ax

That since leaving the €ervice his occupation has been..... Al AR

He hereby constitutes and appoints....... AN ...

{22 mz% ..... and Stateof........ L ¢ A -his i
qg»jc At " Pna £
My Post Office address is as follows:.. ) $ L0l C?fl-ﬂfl ............... County of..

and State of..... 2 o R e
M 2 770 %‘4/ ///ﬁ

Sianature of Claimand.

entitled to credit, and who, being duly sworn, say that they were present and saw..........£.€7 &

sign his name (or make his mark) to the foregoing declaration: and they further swear that they have every reason to believe, from the
appearance of the applicant, and their acquaintance with him, that he is the identical person Le represents himself to be; and that he is
disabled substantially in the manner alleged in said declaration; and they further swear that they reside as above stated, and have no interest

in this claim cither present or prospective, nor concerned in its proseention.
.

é C?. (/¢
j/ fé(/é % é@x’&/

Sworn and subseribed hefore we this...............4 g .. ~day of

\. D, IW.; and I hereby certify that I have no interest, direct or imlh‘eor, nor concerned in the prosecution
of this claim., >

/3, /2 5%5/1/&0!% Clerk.

1. Here state what grade, whether First, Second or Third. ("'
2. Here the declarant will particularly set forth the nature of his digability and the extent to which he is incapacitated for manual labor

or dependent upon the personal aid and attendance ot others.

e
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#

DF}@-LA&KTWN FOR THE INCREASE OF AN INVALID PERSION.

___________ @ounty of y/////d 53,
 day of .. %&/

L o A. D. one thousand eight hundred and eighty Fresczt

. aged éé .years, a resident of
~.county of.....0#~ ./Zézﬂ B OB PR i e G, State of

.- who being duly sworn '\ccordmrr to Jaw, declares that heisa pensioner of the Umted States

enrolled at the 09&/%4 ................. Pension Ageney at the rate of . . dollars per month Certificate

incurred in-the rmht‘uy sery 1cc of the United States while serving as a... g)

: (S ate your ra.nk )

‘ Fo
in Co...... ﬁ .......... b /ﬂegt%/ AfW}JVols That hc behcves himself

to be ontxtled to an incrcase of pemmn on account of disability resulting from cause or the follow-

{

Qw
o

9/ /5l 7 7o

(Here stuto t.o whnt extom you are disabled.)

He foels that the ratc—(;fpc-m;lon which he now receives is not commensurate with the degree of Tis Qs
R o

- bxhty He, therefore, files this application for increase of pension, and requests a medical examination by
-

board of examining surgeons, to whon specml instructions miay be issued; so that the full extent of his disr

;! blhty may be ascertalned He hereby appoints, with full powers of substltutlon and revocation,

M, V. TIERNEY, of W’w&mg%m, B. €.,
/7 State your pddressin fuil.) - / W&:
AR |

“his true and lawful attorney to 1‘»10‘39011tc his cl'um

- His postoﬁ"lce address is




‘ L Ake persona.lly appeared / M resndmg at... M

L0 B —

@/6/@}%’/

, persons whom I

¥ certlf&be respectable and entitled to credit, and who, being by me duly’Sworn, say they were present and saw

e /)/4/4//&( /04141{/(% , the claimant, sign his name (op make his mark) to the

foregomg declaration ; that they have every reason to believe, from the appearance of said claimantand theis
“acquaintance with h1m, that he is the identical person he represents himself to be ; and that they have no
Interest in the prosecution of this claim.

==F

Signatures of Wztnessed e

SworN to and subscribed before me this
and I hereby certify that the contents of the above declaration, &o., were fully made

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

crased,

[L.8.] ‘words

and the words

added ; and that T h:‘f\;fe’no interest, direct or indireet, in the-prosecu}.ign of this claim,

(Stgnature. )

%]mmcter )

§

)

——

Increase.

BE

<

el g 20" St S0

FILED BY

M. V. TIERNEY

< g

S

ATTORNEY,
 WASHINGTON, D. C.
Com'L PrINTING Co., 1924 PENNA. AVE., WAsHINGTON, D. C

Pension Certificate Nomgé

PENSION CERTIFICATE NOT REQUIRED.

r’
4/(7( et 7354—7  AD.188 77



L—;, P R T : Sy I i
D%LARATION FOR THE lNGREASE OF AN INVALIlYt%PENSION

et

O this ... 4L o Z

......... 5. day of

....Qﬁmmty of 72 W 88,

: ﬁerslon‘al]y appeared before 1 : ;vithin and for the county and State aforesa i(i

i R PRRL (IRTIE E b SEI  e  e LS B years, o resident of

...... county of........ L LLETLA DAy eSS tate of

ALY 257 uly sworn aceording to Jaw, declares that heisd pensioner of the United States

enrolled at thW %ua// jﬂf/d’ensmn Agency at the rate of j""d% s per,mgnth, Certificate
Noﬁd ...... j eyé .................. by reason of disability from Qoo Lt % %

(Here sta me naW‘ut the disease, \dlu or Inj%y for which

................. L, A Kl a

te our ra;

in Co?.{? /// Regt .. fAAMNA: L7 LGN oS That he b%? ; zi}n!m;’elf i, i

to be entitled to an incrcase of pension on account of disability resulting from cause aforesaid for the follow-

[Signature of Affiant.)






..A.D.18 ?3 personally appeared before me

"¢ .in and for the aforesaid County duly authorized to administer

in the County of

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

/@&( ........... A %’V
[NoTE.—Afflants should state how they gain a knowledgo of the to wh h they hsufy ]

adbv- L9l mﬂz{'{/ z@ fal . M ..............
LS arod.... Lp bW Leadl . ejf%w?%z/ ..... %,&f

U ram s -




v

974
(98 STATE OF......... M"‘ﬁ/’% ....... , COUNTY OF..,.... +». s ,%M" ................
! Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said affic
5% to said affiant , including the words................... DTS T SUPUN. RGP oy © M erased, anu
words .....heieiidianciin S N Ry e A oM PR B R LR e e o e adde ..
and acquainted. . %{M . with its contents before. .. /.e] ...executed the same. I further certify thatIamin
n&wise iﬁter'es'ted;j in said cé.se, nor am I concerned in its prosecution; and that said affiant...... {';J ...... personally 3
known to me and that. 4(/ (}4 @. .credible person . 1 : o
' ! i
................. Bl Xangll...... &
- Official Signature.
............... ) A ang. oudlic..
: Official Chapéfter. ;
)r Rt gy LR .'..."“"‘ S A T T S e = T e ¢ g ¥ A

~ycE=~To be executed before any person authorized to administer oaths, one having , seal preferre g

RN v
L] “,
A
N 3 3 T
7
TR e o sl v oS5 J“ o

Vols.

'9

M. V. TIERNE)

-EVIDENCE.

Roft - v we

/-f

FILED BY

AFFIDAVIT OF

WASHINGTON, D..

ADDITIONAL

P
§ £
5

B
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Medical Division.

Department of the Lnterior,

BUREAU OF PENSIONS,

washington, @ écj.;%s{l%dd ‘

No. Claim, LS P é ______

Clazmant,”&%MVQ/MV ______
Co. MG 3. Regt %%/

2

the opinion that a ratable disability,
under the ACT OF JUNE 27, 1890, is =—..

Medical Referee.

02



m

s regimental surgeon or
s physical condition at such

eatment.
ving the date of his first treatment ; what

disabilit,

y: the period during which he

?ther as hi
aimant’

lity and dates of tr

tate

facts:
, e

e
prescriptions.

&

ete diagnosis of
possible, of the

p!

ge, he should so s
, with dates, as near as

om

ﬁh‘ thdat fact should be stated. The cl
If he has treated soldiers since dischar,

his physical condition was at the time. with ¢

treated him should be stated

as the nature of his'disabi

ich claima

ysician’s Aflldavit must show the followin
{

1st. If he treated claimant while in the service

1ne Ph
gree to wh

O1TI1CLK.,
mant was home on furlou,

times should be clearly shown, as we
3d. The extent or de

discharge to the present time.

2d.

N
while cla

:.\;.:?\,

anual labor during each year fro

nt has been unable to perform m

by, .~ DY SICIAN'S AFFIDAVIT.

,!«c;&*’ v

(3" TAKE NOTICE.—The affidavit shodld, if possible, be in the handwriting of afiant; the marginal in-
structions muast be carefully observed, betore writing out the statement. All the facts in possession of
affiaut as to the origin and continuance of the disability should be fully set forth, and the dates of treatment should
Be s&etciéically given. If the affidavit is prepared from memoranda in possession of the physician, that fact should

e stated. ~ f 4

/ 7 J _
State of .. / 7 AL g%fl./ , County of M%Qf/»ﬂ/l—/ ey S8
In the Pension Claim No/}‘g i.,..of,,. [l CL M&Z///d e
B 2 Y 7/ ~
’ /| AR late of %{/_//.,//Zrd%/n!’(ﬁ/{é‘/-f/ia

/ 7 0
Personally came before me, a . /;Zﬂ/7 //ﬁol/g’é/e in and for the aforesaid County
o / ’

! » ' 7 D o KA s ot
and State..... . g%% vveeene. M. D, & citizen a../ 72 (I"{’ﬂ%-o’f/ﬂf‘,//“ﬂ/d/@ AN
7 / / / /AT £ Z y"/ C‘;
whose Post-Office address is.. ,—, Tttt SR o o

well known to me to be reptutable and entitled to credit, and who, being duly sworn, declares in relation to afore-

said case as follows :

That he is a Practicing Physician, and that he has been a(%ted with said soldier for about

_...years, an%,. L Drag T PO S etk

[}'i'é}i;&id}hn”iﬂé facts known to aiant in accordance with the marginal instructions. No ersures or interlineations will be

1/

el

permitted, unless th

I

%% R T daie T

s l'h"ﬁiéjilri%é'wére made before executi the bhper.]

ng




He further declares that he has been a practitioner of medicine for. . . / 3 ... years, and

Felesi Y

fve rank and service. if in the army1 v

that he has no interest, either direct or indirect, in the prosecution of this claim.

[Affiants sigﬁaturo,

- ‘7‘
Sworn to and subscribed before me, this /' «_? day of / M(/é, , A.D. 189?

and I hereby certify that affiant is a practicing physician in good professional standing; that the contents of the

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

[s®AL.]
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MEDICAL EVIDENCE.

Affidavit of

M. V. TIERNEY,

ATTORNEY AT LAW,

C. A. BECKERT & Co:, PRINTERS, 6051-2 E ST. N. W.




%"Qé‘eéé /

» County, .- Cf LIL/E. /TRy \] ..... // Company',r_v.( ........ ‘.
{
v State; ------/f. g ___________ M / TR AE AT “ Regiment, ‘41' W gd.e %
G _, per month, COMMeEnCing —....------ ’@ ZM'/! y _____________________

RECOGNIZED ATTORNEY.
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R—— \ ‘Fee, ... (O Agent to pay.
/éﬁ L & W 7o LYY 1Y, P——— 189 .
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bmitted f07‘ O\d—‘@( \CQ&/ ....... , 1898 W@YL . Examiner. g
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.é’pproved for .................. 3
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e ey e
SERVICE SHOWN BY RECORD.
"
‘Enlisted .- Konorably discharged - @(d.g/ ......... 18 éx?) ,
4 Re-enlisted YO honorably AiSCRATEEd...——ww-mmeemmmmmmrnnommmey 18.:.%

¢ Declar a,twn filed J\()L_Q CS ......... 189441lleges permanent disability, not dwe to vicious habits, /
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GENERAL AFFIDAVIT.

-

State of /)e b o f/w Countp of Vel o — 55°

In the matter of .. M—/C&-/m M’&/}&

ON THIS ... ’Ld (4l i e s sl D 1852personally appeared before me
............................................. in and for the aforesaid County duly authorized to administer

é X ....years, a resident of.

in the County of.....\7 Z e T
well known to me to be reputablé and entitled to credit, and who, being duly sworn, declared in relation to aforesaid

~ case as follows :

[NoTE.—AfBants should state how they gain a knowledge of the facts to which they testify. ]

[Tf Affiants sign by mark, two witnesses who can write sign here.] N o .[.éivgl.mtur.é'(r)f”;\-mm” it }

Clo eee g o F)

> 4




STATE OFWWWC’«\ ........... , CounTYy (zgoz/ N S ey S 2

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

said affant , including the words ... T e S5 ki e emsnnnananmassssrivsssatesssass braRs e smman e ae R e erased, and the
WOTAS ..o et ooeeoeeee e IR S added
and acquainted executed the same. I ﬁ?ther certify that I am in
nowise interested in said case, nor am I concerned in its prosecution ; and that said affent ... M ........ personally

known to me and that

[T.8.]

e B e S R
and State; /do: CETtIfY That.... ... . .wcoiemncrensssiosiemsiins unss siss s35500ss o3RRS SRS , Esq., who has signed his name to the
foregoing declaration and affidavit, was at the time of so doing..................... ... inand

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 . ey 18

[L.S.] Clerk of the 4> IR SR .
A F o ’ ;: '
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 COWRT must add his certificate of
character hereon, and not on a separate slip of paper. P

=N 2
= ‘ - %
cel S ARl
- : o]
—_— d fz »
NEIR : P24
— é) < ‘ A — >" <)
- J E e 2 b Z
< <9 ~ - [ﬂ o
- 2 rn N A
S| & “ i TE
=8 BB
Q: 0 '
[anpg! S|
< <




. STATE oF AW ALF 4 41/ ST COUN/T)' OF.. ) A CAttla . ..
o

ON THIS... QZZ’_ day of..... SCH /S AA " APRR—— U b M . '] , personally appeared

before me, a . W ................... [ AL [ S

years, a resident of.. &7 &Lt (A AT

and State of

yea.rs,aresidentt/%“ A /7 = = o AN
and State of

........................................................... and who, being duly sworn, declares each for himself, in relation to aforesaid case,

4 /
Nore.—Affiants should state how they gained a knowledg the facts to which t testify.
4 & / g y
3 ./ /e
4

as follows :

.NoTR.~I1 the exrention of evidence, whenever a witness signs by X mark, two persons WHO cAN WRITE, MUST attest the signature by
signing their names opposite, .



Sworn to and subscribed before me this. 2 az

and I héreby certify that the conténts of the above affidavit was fully made

known, expla.lned and read over to the above affiant before swearing. includ-

A MY’M /Wf/m

added : that affiant#....... M/Z«(_ ... toBe-reputable and entitled to

ing the words..

|SEAL] erased, and the words. %@4—& Eee s

e -

eredit as witnesses, and that I have no interest, direct or indirect, in the prose-

cution of this claim.

cial sxgnature

Ofﬂci chnracber

Nork.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC OR JUSTICE OF THE PEACE.
If executed before an officer not using a seal, his official character should be certified to by a Clerk of Court, unless
there is on file in the Pension Bureau a general certificate, covering his present term, and if said certificate has been
filed, he should state so opposite his signature.

Read This Before You Fill Out Blank.

DEPARTMENT OF THE INTERIOR, BUREAU OF PENSIONS,l
Order No. 229. Washington. D. C., June 19, 1893.S

In the preparation of testimony in support of claims in pension cases all statements affecting the particular case
and not merely formal must be written, or prepared to be type-written, in the presence of the witness, and from his
oral declarations then made to the person who then reduces the testimony to writing, or then prepares the same tc
be type-written. And such testimony must embody a statement by the witness that such testimony was all written
or prepared for type-writing [as the case may be], in the presence, and only from his oral statements then made:
stating also the time, place and person, when, where and to whom he made such oral statements, and that in making
the same he did not use, and was not aided or prompted by any written or printed statement or reeital, prepared o1
dictated by any other person ; and not attached as an exhibit to his testimony.

Any needless delay in the preparation of such testimony after such oral statements by the witness, or in forward-
ing the same to the Bureau, and any material alteration or erasure will be cause for rejecting such testimony.

Approved : HOKE SMITH, Secretary. WM. LOCHREN, Commissioner.
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GENERAL AFFIDAVIT

STATE OF.. M A A 1588 mens
In the matter of ... /éé A Gt L. LS

.................................................... %
ON THIS.... . 3ﬁ“day ofé el U b, A.D. 189 | personally uppeared

before me, a ..~ %7 ..... W L% A B, & S, in and for the aforesaid County and
State, duly anthorized to administer oaths M M@Zz ..... ,451/(7/ ......... a,geoﬁNj

years, a resident of 2€2.RQ4%,

%’aﬁwzz“w A

T AT S s Who, being duly sworn, declares each for himself, in relation to aforesaid case,

as follows :

NO'm —A m nts ho 1Id st. te how \l hey ga ed a k 1owledge or the r cts to wl i h they lestlf) R
’ Z ﬁ v

< /

1/ ........................................................................ & ________ €4 \ V#fz/ }ce/{(fuh }??ﬁiu

¥ ..,C /L/

) i

’4 74(.6

If affiant sign by mark, two persons wh w
sign hee s witnesses thereto (?“pn



State of A Mz Vo oy S8

Sworn to and subseribed before me this jﬁ
and I hereby certify that the contents of the above affidavit was fully made

known, explained and read over to the above affiant before swearing, includ-

ing the words .7 T P R - e ensteerereaniasess

|SEAL] § erased, and the words..... .-
added : that affiant is well known to me to be reputable and entitled to credit
as witness, and that I have no interest, direct or indirect, in the prosecution of

this claim.

Omc‘almg/nm
s
ﬁ 7 K

ial character.

NoTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC OR JUSTICE OF THE PEACE. 1f
executed before an officer not using a seal, his official character should be certified to by a Clerk of Court, unless
there is on file in the Pension Bureau a general certificate, covering his present term. and if said certificate has been
filed, he should state so opposite his signature.
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CGENERAL AFFIDAVIT.

Personally came before me,

and State, ,4 S oy

a citizen of

.................. "\3'\”‘ RS R ek SRS SR Sy 34 e nt S i e anseBE a5l sinevassupanasiRaomn sk nevayfinssiuss; shevsasnnssisesestitmsnnsitnsransery
/& ........... further declares that.... =72 g

prosecution.

not interested in its

gnstureofAﬂhanr,) ..............................

NOTE.~In the execution of evidence, whenever a witness signs by X mark, two persons WHO CAN WRITE, MUST attest the signature by
signing their names opposite.



Sworn to and subseribed before me this day by the above named affiant and I read the afidavit to said affiant and
acquainted him with its contents before he executed the same. 1 further certify that I am in no wise

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

to me and that Iile js a... .

-

[FOfficer will please fill out blank line marked N. B. in his own hand writing."&x

(8@ Siate whether or not witness is a creditable person, and so reputed in the community in which he resides.)

M Tommission expires ... .

NoTEg.—This should be sworn to before a CLERK OF Court, NOTARY PUBLIC OR JUSTICE OF THE PEACE.
If executed before an officer not using a seal, his official character should be certified to by a Clerk of Court, unless
there is on file in the Pension Bureau a general certificate, covering his present term, and if said certificate has been
filed, he should state so opposite his signature.
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ADDITIONAL EVIDENCE.

~.Claim N/f—
FILED BY
M. V. TIERNEY,
Attorney at Law,
Washington, D. C.
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GENERAL AFFIDAVIT.
gate of. / e iR,

In the matter of Penslon Claim of .. %M e
- © 4

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

Personally came before me, a . / /

1
and State, .. . (&Ll 22 Cr | F L

a citizen of ... g T T (AT
[Post Office Agdress.

e an st

Jdide %M/ﬁwa

4 1o interest in said claim and . ﬂ? &RAasAe. not interested in its

«/A/e

-5°
L& bA..l m 2 o z
s G P e T @
NOTE.—In the ution of evidence, whenever a wi signs by X mark, two persons WHO ¢ WRITE, ‘VIUST attest the signature by

signiy gtl 1 names Opposi it



C;é(—/i.- .................... , 808

. v <&
State of LA @ounty of L/
Sworn to and subscribed before me this day by the above named affiant and I read the affidavit to said affiant and

acquainted him with its contents before he executed the same. I further certify that I am in no wise

interested in this case, nor am I concerned in its prosecution ; and that said affiant is personally known
. <
. 0

== Offi€er will please fill out blankli

(s"State whether or not witness is a creditable person, and so i-eputed I

Witness my hand and official seal this .¢* ~day of ... e ... 189 [
[ 4

% R & e v~~~

My CopAmission ©XPITeS. ..o et o

NoTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC OR JUSTICE OF THE PEACE.
If executed before an officer not using a seal, his official character should be certified to by a Clerk of Court, unless
there is on file in the Pension Bureau a general certificate, covering his present term, and if said certificate has been
filed, he should state so opposite his signature.

Yols.

Reg’t.

Div.

ADDITIONAL EVIDENCE.

_...Claim No._é 57/ f"z’

Affidavit of

Attorney at Law,
Washington, D. C

M. V. TIERNEY,
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-

COUNTY OF <«

In the matter of.

ON THIS. ji ........... dayoi

S

State, duly authorized to administer oaths.

., A.D. 189) , personally appeared

before me, a

years, a resident of... Az <—7¢ ()

and State of ... w -

years, a resident of

and State of .whose Post-Office address 18............ ... .
...... i eeeeienieeeessee e 801d WHoO, being duly sworn, aeclares -eaeh for hfiself, in relation to aforesaid case,
as follows

further declares that . no interest in said case and not concerned in its
prosecution.
K e beeteeesesastessiie e e a e detaeee et aetmae A snaei s sH T s st sRstE RS OSRRS S RORES I/% %7
I i vsemsases eseeae6444 4wt ne st e o AR SRS s SRR Va

NoTk I the exeention of evidence, whenever a witness signs by X mark, two persons WHO cAN WRITE, MUST attest the signature by
signing their names opposite, :
N

AL



S8

e

State of % , County of ... \i ............

Sworn to and subseribed before me thibz 02. .......... day of..... 2L Rl E e A.D. 1897

and I hereby certify that the contents of the above affidavit was fully made

known, explained and read over to the above affiant hefore swearing, includ-

EEETTIIE WOTRE. . roniaissonssssssnsssossssissssssses Samiesis i atismmenen seansasssaseseemsmmessasashstssesstestenssstbes s sssssssaans
|SRAL] OTABed, BN The WOPHS..........ccucuiinsmmssssssisisssmssasim tisiusivmsimmssarmessmnresessessosssorssossossessosss s somessenmions

added : that ;a.fﬁa,nt ................................................. e to be reputable and entitled to

credit as witnesses, and that I have no interest, direct or indirect, in the prose-

cution of this claim.

Nore.—This should be sworn to before & CLERK oF COURT, NOTARY PUBLIC OR JUSTICE OF THE PEACE.
If executed before an officer not using a seal, his official character should be certified to by a Clerk of Court, unless
there is on file in the Pension Bureau a general certificate, covering his present term, and if said certificate has been
filed, he should state so opposite his signature.

Read This Before You Fill Out Blank.

DEPARTMENT OF THE INTERIOR, BUREAU OF PENSIONS.l
Order No. 229. Washington. D. C., June 19, 1893.8

In the preparation of testimony in support of claims in pension cases all statements affecting the particular case
and not merely formal must be written. or prepared to be type-written, in the presence of the witness, and fromyhis
oral declarations then made to the person who then reduces the testimony to writing, or then prepares the same to
be type-written. And such testimony must embody a statement by the witness that such testimony was all written
or prepared for type-writing [as the case may be], in the presence, and oﬁly from his oral statements then made:
stating also the time, place and person, when, where and to whom he made such oral statements, and that in making
the same he did not use, and was not aided or prompted by any written or printed statement or reeital, prepared o1
dictated by any other person ; and not attached as an exhibit to his testimony.

Any needless delay in the preparation of such testimony after such oral statements by the witness, br in forward-
ing the same to the Bureau, and any material alteration or erasure will be cause for rejecting such testimony.

Approved: HOKE SMITH, Secretary. WM. LOCHREN, Commissioner.
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I, 6' 2747/

ww LEDGME \'1 uryar, Co., Blank Book Manufac and Printers, Lineoln, Neh,

/%f State a/ .'Zflebmskd Pr“-

County. ) Clmk of the District Couwrt, in and for said Cownty,
do hel ehy certtfy, that the annexed instrument is execwted and proved, or aclknowledged in dwe form,accord-
ing to the laws of the State of Nebraska. to entitle it to be recorded therein. Also, that [M
SESREROOOIN, | ..o —oesl oot oo oet 0 . . Lefoye % /1A7 f/ér' s‘/u}ﬁ-r‘(%nuu(i and acknowledded, was, at
the time of talind sweh proof or /1(1‘11/)11'7”/7177"W u)‘ - o LI ruzrf‘fm said, Cownty, duly qualified
and, anthorized to take the same, And I further (;///// ’/m/ [ am well acquainted with the handiwriting of
the said S —— (2 ’f ~and verily believe the sisnature

to the said certificate is denuine. - S S -
Q'ZZ Vs Ao Al
iﬁ’i’lll‘&' ; the seal of swid Cowrt, at 7/ o el A/ /Ty

85 my hand an e Sen, : ‘owrt, 7
this ¢ -—-§é ?Oﬁ\ ‘/% L&A 4D 7A‘77

/( = el o - ((”7/ . Clerk.
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Printed and for sale at the Tribune Office, 51 Clark §t., Chncngn where Blanks of all descrlptlons are cht constantly on hand.

Pl’I I(,ATIO\T TOR TRA\ISI‘ER OF PENSIO\I

o - -y State of

LAa T aged. m~ who, 1>(llI0' «1\1]\ sworn ﬂccmdm" to lf\\', declares that he is
%.@d‘.(]ﬂﬂ.\. ....... , who was a_____ VJO't/I/ - -pin Company

................ 7-/7 4, in the_ . ¢ 7 Regiment of
_____________ Az Volunteers, commanded by ©Colonel el 9 b ,in the

service of the United States; that his name was placed on the pension roll of the State LG g e
el Zi‘f ...... ,, from whence he has lately removed; that he now resides in. . . 7Ma7 "{L :9’6,/ “Jé{’
D, , Aol R

i m C
______ 7. - Mo s where he intends to remain, and wishes his pcmmn to ba Ml) nhlc,‘ n tutm The
following are his reasons for remov ing from __ 74 UL Ao huh a4 AL to. . DAL LA 7 viz

At ZZZM % /P 7% [j,«mﬂ //,h O
g Hot, Kool - e

ITe makes this declaration for tho purpose of having his pension transferred as above stated, and he hclchy
constitutes and appoints. ... .o ..o ... P OT e £ o 508 55 22 e i e i , his

attorney, to effect such transfer. b M 't% 7T W

Signature of Applicant.

day, per smmlly 'lppcdly AR, N T I S~ ~..aged. c:;zznl o it M
4 'LZGW ......................... aged. / 7. )0.’11\, residents of. ... _ . RXLN ,Ca , LA

____________ 7 L % i iy W nm‘ duly sworn, wy that they are pcrsnn:ﬂly ncqnaint(:f] with
............. L. . 7 -y who has made and

subseribed the f'm'ogmng declaration in their presence; and that they have cvery reason to believe from the

appearance of the applicant, and their acquaintance with him, that he is the identical person he represents him-

self to be; that they reside as above stated and are disinterested in this elaim.

Signatures of ll itnesses.

Sworn to and subseribed before me ; and I certify that T am not interested in this elaim or concerned in
its prosccution; that I helievd the affiants to)?o crediblg witnesses

himself to be.

STATE.OF:.«v=c:::-
COUNTY OF .. . . . ...

Tiies oo 51550 55 5 55 £tan e i mvmie B cmim e i m et erm i , Clerk of the Court
_________________________________________ inand for the County and State above named, do hereby certify
that the TIom. - oo coon oot o e e e e e e e , before whom the foregoing

affidavits were made and who has thereunto signed his name, was, at the time of so doing, a
_______________________________________ weeeeeooie oo oo ..__.inand for the County and State above
named, duly commissioned and sworn, that all his official acts as such ave entitled {o full faith and credit, and
that his signature thereto is genuine.

In testimony whereof, T have hercunto signed my name and affixed my official seal, this. ...

AAY OF sovsmin vs s mrvs w53 08 w3 o = 550 i , 186 .
..................... Clerk.
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APPLICATION FOR TRANSFER OF PENSION.
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Printed and for sale by Tribune Co., 51 Clark Strect, Chicago.
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4./ 71 DUFLICATE, Y 4

Burgeon’s @erhftcale

OF

Biennial, Annual, or Semi-annual Examination, on which the Pensioner draws his Pension.

W = 4’7& ¥

Jesowrsser J ________ heven \ ctrtlfl[ That o! “have carefully examined

N S in the war.. //z/ v tintd vas

Bayartisuidrie gmntea’ an Z_malul Pension under (,c/tlﬁcale chu 029/ s Sc:ﬂ_) to be paid neiw

givo Certificate

o ey where at the ﬂgmry .. QM R by reason of allegm’
ecetvedlin e line §F duty while he

opinion lhe said Pensioner’s disabulity, from the cause aforesaid,

State : ..

................. . 'Cbunéy S e

Posé O/ﬁce

disability resulling from...QF

which he states to have been as in the military

service of the United States.

State whether In (LT
disability contin-
aes : and, if so,

: y ) £ ¢
aes ;| s /
et de confinues at__ ? il % Ly .

Purtioular do- ﬂeigbt,.._.i?_,_é‘é ; weight, /3 ;. complexion, o2 G age, . P> &, S

- seription,

respiraézn.,___,/ ﬁ_ pulse7/
4 ’
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Examining Surgeon.
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¥ f iy g, Dy 188;), personally appeared before me, a
: a7/ DY, - LA
7 !: / . ” .. Zin .and“for the aforesald County, dulyfih rlze dml er oaths
in the County of ... ¢/ > l 2 ") nd State of .
whose postoffice address 1s ’/’m o B s
R R R e U U e aged..........years, a resident of
10 iHe: County: of ...t v ploe and State of.....

©whose postoffice address is........

~ well known to me to be reputable and entitled to credit, and who, being duly sworn, declares each for himself, in

relation to aforesaid case, as follows:

[Note.—Aftiants should state how they gained a knowledge of the facts to which they testify.]

= 8/47/ el e GMW/@ e e Ak ik

(/«// e

m  Saril. 44447

'.'.'.'_'f'_,'_f,'.'_‘f_f_;}}4;;'._'.'__""  ...... ittt Er V,ZWW/ i a@é‘“
............ 6&4&( u&‘ /kz;ij J 24 AL S /
Il aRl ... —/ ,,,,, ‘—j ........... W /M—,,/ ,444/7 Cezart /«444/
S e L : AR e TN OF. PR A

®

....... V? ..furﬂwr declare that

“~ " not concerned in its prosecution.

[Ii \th m',s sign hy mark, two pcraons who can write sign here.] [Signature of Afiants).
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State of .

Sworn to and subseribed before me ﬁ'llis day by the above-named affiant , and certify'that I read said .

L= Saffidavit t0 said affiant , INCIUAING Bhe WOLAS . oo i e
erased, and the words . S
added, and acquainted....... . with its contents before _executed the same. I further certify that I am in |
9 .,
nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant B
v 3 !
personally known to me and that %@M Cl  credible person
P 8] '
3 4
3 YL SRR, 5 ST Y B 1 o , Clerk of the County Court in and for aforesaid County
and State, do certify that...... . ., Esq., who hath signed his name to the
foregoing declaration and affidavit was at the time of o doing... .c.. in and |
for said County and State, duly commissioned and,“‘aﬂvdm_ ; that all his official acts arc entitled to full faith and j
B credit, and that his signature thereto is genuine. :
" Witness my hand and seal of office, this.. ... Y O S iy 188
B ¥ e i "\. :
7 | o1 2 sevsasesten A L h LR TLTETY ST AT TR .\.‘.....
o [1s.] 4 :
i Clerk of the ...
; Nowxr,—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE. If before 0

n JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and not on a separate slip of paper. !
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| s A /mw’z%?o éﬂ-”/
> CATIOR OO VAL D. .1 personn‘l]y appeq‘ed }gefoxetme 2
/ 7. ' /i for the afoﬂas(ud County duly ay khorized: %0 adminigter

WAL Y N AT A aged ﬂ' ........ years,aresxd&nt‘/ %2

: ;fin@,ounty of .. A A G and State of |

; well knov{n t0 me belep ble and entitled to f%.\t and w
i y‘fasfol?,éyvs:".... .. VB BB . M

‘HM “Pbﬂf;ﬁ)ﬂibbaddressm i 9 T COSRU
N2 ﬁ ........... " further declare that Q9 A/f/ffno mté‘festmbaicfc&eﬁnd' :
£ ‘It%pbﬁ%ut’ﬁih :
©[Sighathr dr Amhnty s : !

sign here ]
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............... . Clalry,)No 26 ﬁa éz’

FILED BY

MV, TIERNEY,
Attorney at Law,

“WASHINGTON, D.C.

BYRON 8. ADAMS, PRINTER.
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'GENERAL AFFIDAVIT.

| 5tate of JM« G%\z of/éﬂ/%/h/‘« ,55;

In the matter of.... [ & £

; | i
wg THIS_. 4/ o day of,... W\—- i A D: 1887, personally appeared before me, a

thopyzed to administer oaths

in and for the aforsaid County, duly

iI;.'l the County of. &Lt

and State  ©) AR - g £ttt OE ORI SRS
whose postoffice address is KA LZFL L AL <o . CUSTTCONI S SO o SOR. 1L E N WL e |




~ Gxamining Swygeon’s Certificate.

s J/;cé(/,/ (((;///7 S lrt 2F Hwse crzz‘%/% cwanied
Applicant's t_ﬁMﬁw% ks o M@vﬁgb‘(
es ! “)z/; setvece //) //Q Lonetee @72//,/ wtio  was })izzfycr/o
wt | o Hnilinre 0 o, fﬁ:// Pz Dl
TEVT, andd s an apfildiant fo2 s invalid fronsion, by remson of>
alliged disalillly woitlivy fron Ohroci Surhon $htiyron it Hvmr,
o oy Ol Al ,;W%aa'/a/a///ﬁﬁ a//}u;wy, R AN 4 /;
manuat lalos2 /m We oawus afovs sl
7 ciey /LW ke Hbanont condiiism, wnd %{m e wuidinmos
oviga /;'%u e, 1 15y 4»/”3// et b saed a{m/ﬁ// loud Lot eenrard
k. SR st %;m,;/ vis s dine of ity
(Trobable @ disalility o yw/w/ma/?__\ ........
ceéé snote frarlsinlisd csctyfiliin / Ao 77%;,”2& conaileorn
o sutyoirical
__________ Jéy/xw«zww e dyi Z G Biorr Lo _otley

Dogree
disability,

Particular
dosceription,

&amt}rdy Ftgeon.






8 - Examining Swegeow’s Certificate o | 3
IN THE CASE OF AN APPLICANT FOR INCREASE OI;‘ PENSION.
No. of Certificate, _2.5..J . f

B tas

7. ....f.'./....&//fﬁ L. %{un{} 7//%{/’5/[(1 e PP
utﬁ/(/we /}///(///ZC:M/(M.(’:C I , /&7%.

It o5 heiely ‘y ceulls /cet/ Shoat . L x 7// st .%{z';z Lers..

foimeily a e le....... / Capitain . (( = AT a4 BE . %anymu/

in the . L Digiment of L8, [olls 43 Cac, i m/a o ///)&/;@m/ ‘
- who i ﬂow/zzm/ at {/c/ & a;/ 0 P %a;zo/ at the tate

of z'//ﬂM/ doltoss /2079 month, on account, as fe states, a /’//7 2l Lo /ch, .....

i ‘f/r‘ AL dile.......

white cn the line o/ duty in the meditaty setviie o the DUnited tates, on o7 alout //i-

.............. a/al;/ o// i 188 T, at /L/zco m//a//‘/' G2 zecle.a
. //e C-ﬂa{a 072 @7&?:/07 /
Mero specity 5 57,/ .w/;/ tng in conteguence z/ said . //7 vz ,// / ZJ(Q/rr/ PR

the particular
discase or in-
jury.

s aﬁa/;%’él‘;/ 627432{:!&4 eﬂ(zk‘é/’ //é’om {4; t}yizz;/ 072 disease on account c/ whek he

was 027@51@/?/% /zeﬂﬂbﬂm{ @s //ar/éwd . //
/

@ngyﬁ ¢ f_:,:i' ; wey& .......... /”%2// ......... , aam/z, loxion, .

age. . 15}2 : ée.%aéalwn .................. /1 ................. ﬁaﬁe ............. DD o srenecs
Here stato fully :///(,{ 7327 2l ﬂ/f‘// Z.L //v{,« //II! VA s // /_/ ////(1/4[

and accurately

the character of SOl / / // / /
fho pensioner's. ///////z //1. P lr/ yts /(/r// e cclaas ///f// zzc. (Jw(/

disubility, and
how ho is at

!‘Jﬁ?ﬁﬂ;“ﬂ"f\’?&do/u /f/r) /(/)/Z Q////‘rj((a/ //0 A([y /// ////J(/

state  whether

permanent i ta .,//f LA /(( / Ll o vicrccad cilo. / o ftzs /ﬂr/d

present degree,

and whother it~
has been in any _/// b / 2L ﬂ//’ 4//./////2’“ //// Lo alenls 4/ /7['),(1,,

degroe caused

or protracted by
vicious habits. /” / / (// " S e / / // (R TR lelf/lr/v

‘ /(///4 22 / ///ﬂ/zé’ (AJ/& é’/// /N @.cL. ///;(/

/z// /%(/{/ /f/(/'[ /c, Ma/s /rz, 1{4{44(// PAIVN
/()/"///(I(--///{t //1111/;/ ///0/(("//

d// /ma/ /{.4 e/da/;//;/ al a/t'dch/;a/ a/@w lo /2 57/1(1//0 and pﬂ/&//)y /;m to.
ke T / B ).

/z// /f/»raze

E.’E(Zm’anNJ Surgcrm.

The Surgeon will forward his report of examination direct to the Pension Office whether the pensioner is thought to be entitled
to increase or not.
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DATE OF EXAMINATION,
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Lramining Surgeon.



GENERAL AFFIDAVII.
State of %/e@ _________ , County of Kl/

In the matter of the Pension Claim No/ 7,‘_///«/ ....... of | ZJ .............................
A
late of Co. 6 ‘C?~ o

W ,A. D, lSQ;j, personally appeared before me, &
y itrand for the aforesaid County, duly authorized to administer
., aged .,Q years, a resident of

[ _and State of

_ AP~ ... WhosePost-office sddr is .
and%m ___________________________________________________ , aged oA 7 years, a resident
.. i 4D/ /A

(If either of the affiants signs by mark, two witnesses who
can write their names MUST 8ign on these two lines.



'GENERAL AFFIDAVII.

State of . %/ea/ County of . »ﬁ/

In the matter of the Pension Claim No.. / 7 _of w A/ L AADLA
late of Ci /97 c? . Reg’t 4[/ [ LAL, VOIS

Vols.

o A iy ]89..9 personally appeared before me, a

_iirand for the aforesaid County, duly authorized to administer

P -
AL C/ . __and State of
TSI ———————__ s B Sl CR A © S P e e St SR aged_“_,g ; _years, a resident
and Stateof ¢/ CLLALZ A€~ __whose Post-office address is
) , well known t%e reputable and entitled to credit, and who,
being duly sworn, declare in relation to aforesaid case ag_follows : M—
_no interest in said case, and _ m, _not con-
I

(If n.he of the ma.nt signs by mark, two witnesses who
can write Lhelr names MUST sign on these two lines



State otL/// [ 1V CAA %

Sworn to and subscribed before me this ' / 7. dayof N\ L AAAAAACE L A.D. ls&j 3
and I hereby certify that the
known and explained to the w

[SEAL.] erased ANGA PHE WOUAS o o oooeeeeeeescoemmeeeasee s eess e msms o

_added; that the affiant is to me well known and entitled to cre-

dit - and I further certify that I have no interest, direct or indirect in the prosecution

of this claim.

al Signature.]

ga=To be executed before any person authorized to administer oaths, one having a seal preferred.
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FILED BY
M. W TIERNEY,

AFFIDAVIT OF

ADDITIONAL EVIDENCE.
WASHINGTON, D. C.

Chnas. A. Beckert, Printer, 512 E Street, N. Ww.

Attormey-at-L.a~<w,

)Z// Reg’t




CALL No. 10.

e
TN

BUREAU OF PENSIONS,
et ?. /
e

B o £

 Goepecgdly u;wm/ of the ADIUTANT
| GENERAL U. S. A. a sefiott flom the tecord of fes

| % as to the /tedmoa ot adsence, on ot adir
s el , #EZ,

l //%/L%it/po p Al KoredZo

@&

_iég_’._..?_.?_é_
4 (clfots 0t

g i
Comumisstoner.

- 8138b—100m 0222

et H“’“i st

RS

PSRN ST L

——

7 Address “The Officer in charge of the Record and Pension Division,
War Department, Washington, D. C.”

War Depatment, -

Record and Pension Division,
WashingtonA PR..2..1892 ... I8

Respectfully returned to the
Commissioner of Pensions.

The rolls show that

mentioned in the preceding endorsement Lo present
during the period named in that endorsement st

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

During the period named tlib;_station of the comp’ém

v W was as follows ‘QJJ%*‘//”éi .

ﬂw«/@}yyazf P, 1467

! By AuTHoRITY OF




GENERAL AFFIDAVIT.

i Loty -

L e evesemssapssssnsmapesesnse sk SIS g A . L
H ~ Post-Office address ,s/mw L Al ‘/Zmy@ﬁw & Autr
jﬂ(éﬂ ......... further declare that‘//{m ........ no interest in said case and. QZW ....not concerned in

" signature of AMants]

Al



STATE OF

Sworn to and subscribed -before me this day by the above-named affiant , and I cerm’y that I read said affidavit td L

said afﬁant ’ lnCIUdlng the WOTAS.... o T T T T e aseesnee s erased and the ¥y i
WOTAS o T i oo e T e s added {
and acquainted executed the same. I furthe/ccrtify that Tram in {
nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant ... 4% personally I
known to me and that Ld-,ﬂ A credible person “
|
A — l
Z,,_ e & Mt~ |
[Official Signature.] |
(L8] Yplng Rt " .. ’:
- 7 [Official Character.] !
P9 Lo SN YLl |
: & Ll 7° 4/ 77
.8 G, cimocivi. P yishryin it - 4. oot i M) Cthe (
and State, do certify that... L’g . (,// LA d@/ ]_
e ?s‘mr : A |
foregoing declaration and affidavit, was at the time of so doing... ﬂ’ A 1 Ai/ﬁfff A #if;:“ le m 'md |
{ ; .
R S B ‘
for said County and State, duly commissioned and sworn ; that all his official acts are“ntitled to full faith and credxt, ‘t!
and that his signature thereunto is genuine. i
Witness my hand and seal of ofﬁce, t\}ls ............... P b day of .. 65 / 1855
b3 A
o . ” %29-/22 A (//C// 24277... , |
[L.S.] ~ Clerk o the/,g/% .. g 2 2224 /f/7//w//‘ 7t !
e . e /@z 27| 2 |
NotEe.—This should be sworn to before a CLERIQ-OF COURT NOTARY. PUBLIC, or ]USTICE OI‘ THE / 1
PEACE. If before a JUSTICE or NOTARY, then. CLERK OF COUN’I‘Y COURT must add his certificate of
character hereon, and not on a separate slip of paper. * ke
w % ‘
. - |
o |
: we
ot T

by

FILED BY
M. V. TIERNEY,

KFFIDAVIT OF
ATTORNEY AT ILLAW,
WASHINGTON, D. C.

‘M-.‘"v

ADDITIONAL EVIDENCE.



Horo speaify
the particulur
discase or in-

jury.

Here state fully
and accurately
the character of
the pensioncr’s
disubility, and
how he is at
present aflected

thoreby; also, ./ LA

state  whother
the disability is
permanent in its
present degree,
aund whetber it
has beon in any
degrec eansed
or protracted by
vicious habits.

3 i Exmnining Swgeon's Certificate 3
IN THE CASE OF AN APPLICANT FOR INCRIIASE OF PENSION.

No. of Certificate, .

Fate . '\\'O lﬂ e @6”727 \ l/\ AN/ \L

.7\.

Gost Gftie: . MW H AV Lo s YT

St o /wwéo ceaf/wr/ Tat ... ’V W camas ‘} 0., (’ Lo
/otme?/ p(ﬂ" ALK (l/%o/daa?n . . /D7 %wzyzaﬂ/
in the ... AII / Degipent of .. '}Wa 0‘1/06 ......... n the war o / 1% 67
who ¢ now Joaid at f}n el e Ao SAgency at the tate
/ "?J aév/%u/wi? man{{ on account. as #e states, z/““(/\'\({“/"fbl

(fL/r- I/ l() /)‘f%f j}l Ve O B

wrfié o the lone c/ %/7 n the m:[la.’y debvice ef he Wnited C-%d(e.f on 672 alout the

.............................. a/ay z/ , 78 , at a/i/aca called ..o
n {/e tate 07 C7z2:/047 / Q/ O udd ( Gan {L N )
4 dlz/f.dz///my wn com(/r,ruwzw of sad ... M)CU/VV}

Hhe disalite 7 azf/'z}z(z{cé entisely /z’am the z}yéz{? 072 dideass on account (/ which fe
was ot /ma// /znmoﬂe{/ as / ollows - L~

/ R
C‘%y/’t é Lo ; wey// ......... IZ‘U ........... ; wm/&ézwﬂ /'(h"
(76, é "S S teJ/umlmn ’ ..... ] .................... ﬁué’e /L

’é%{ ///’"/??//} 0’10 //WM//’MA / e me. r/m le by tHw o R4 ,.c(b.-L_
&L 01 ZS A fu( A Lo n LALAR A O r/a, B) (/M/O,/m ZUM

T
6 Wm QA )’p/}.)x @10% Whw o o b Coei () (e G ,bm lods 7

Q\QMM 01/) f((l(tmafﬂ,ﬂ Oun U’U» /(/u Ly Yr)mz;lwa (/r f(\i /"M&

% (1440/4 (f/l Clu (AR (/(ff (6\1, &KMG /Ix(f’(//l(rl

é(lﬁﬁ 6\/14/14( _____ CL /(/\WLSL Ql('lll/)(k/\(:)m (/\Agda/lmll/ma(\o\,p, %‘pﬂ’k&&\r—\
M’,, (\umﬁu&{ (A/L\Oufl("a/m,«ﬂnl a/ fﬂm @Juww ..........................

- @ ........ ///m/ / 73 a/ua/ ot ly, as zé’éch/m/ aw)w lo /a ¢7aa/ lo, and 6)?(&/6/;/ /un .
v delions Rer Oowenth, oo ,
: R f
Lizamining Surgeon. \

The Surgeon will forward his report of cxamination direct to the Pension Office whether the pensioner is thought to be entitld
to increase or not.
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3 SURGEON'S CERTIFICATE 3

IN CASE OF

%&/& Q. % o (e

00.&, _Z‘Il_[. Leg’t, /%a/ 2
. APBE-IGATION FOR INCREASE.

DATE -OF EXAMINATION,

@w/ /s 157/

A T

Ezamining Surgcon.



: ~!E;§&§“’w

Gramining Surgeow’s Oertificate,

e T -2 S——

Applicant's
service,

FEL T, amd & e ”//é/m”/ /,/Z;F/ a5 s ' icssion, // temsone of

olloged dhsalsllty seonlling frons e fat@. foroms ol frese
&Fte ry piivion e saiid 7 DAy SR =S

o Ore Jhieed. ircafiacitatod for ollaiiiing Sus sulsnstence by

manual latorD //fm e canse a,m;f,,w/n/ﬂ/p ‘ |
s tiry /,m Ay Hnsasisd vawidiloom, woed %é z,é LY -

— /;/%za e, o sy /2// et e viseid a{gaélgy loas tavceeezad

vis tho sotieoe ,,/,,a’w,”;/ oo e tine off sty

v
dulr-;?jl(:’:‘xi)le 5/:;{ r/./ﬂ//;/)/// o : .. @.’.’:‘%..’/’2?: %----\
C;%% rr00te /avz/z.:'wé}g dbsotefideorn o /yz/; a//&éazn-f’d corsalebion

24 __l_ﬂ_M %“/9‘5’% vse //; -_-Xifbr @y %) __@m.

Degree  of
disability.

Particular

S N 7 [ /L.;yﬂ}%;n a«; &vﬁizé"‘zzw

L SCll pind (Foef CE freoeiTE Sy N o Drioriae Lo
o el T PR TC Gl A fm ),

Lo ~7
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i 5 SR S B o N Aty

) i PP 7 —— p
Name of elaimant, // . v/c/)““f’/ﬁy -

G0y 2 M2
INCREASE QF PENQI‘N

(FOR A BOARD)

Claim NWo. ZJTJJ 6

ADDRP\\ OF THE BOARD:

Company, ...

Regiment, .

7222 e eemmmmmnn Post office, ... Jé ’M’f /O
.- ST Count\', ..... S (,.

Post-office address,.. /)Ae//ﬁ,,, @"‘/"b 77W Datc of examination, ... (.9‘{’/‘15’ \, 18897

D ree now

aid and for
what disabil-
ity.

Reason for
claiming in-
crease and
dezree claim-

Here give the
claimant’s

statement of
his reasons
for claimin

an increase

rating as ful-
lyandascom-
pactly as pos-
sible.

Herce lve a
full deserip-

" tion of the
conditionsby -

which the

claimant 1is

nowdisabled,
and compare
his present

.ed when the
present ra-
ting was al-
lowed.

Rate for each
cause of disa-
bili t'}", and
state the ag-
gregate,

WE HEREBY CERTIFY that in compliance with the requirements of the law * we have carefully exam-

ined this ap licant, who states that he is now pzid g tag dollars per month on account
of e d 2 k@ leane. f/} 78 RO, 0 1. TR o e 53
and that he claims an increased rating for the reason that . . .. s
and that he is now disabled to ... . degree for earning his subsistence by manual labor.

His pulse-rate per minute is ...~ Z-__; his respiration ... . /& . ; his temperature IE e
his height is......_. U feetand . 6O inches; he weighs ...Z.2:2.Q_ pounds, and he states that he
|EI— 2.0 years of age.

Touching his disability and his reasons for asking an increase of pension, he makes the following

it P vt v Kt [M‘M“W/Z/ ...... A*x SO |
for ae /u»(_o// /(I, /o 1t Y L4 et el j

statement: wsmmmyemnnaabbnmtennans )
AC‘«&A:@J (’(L¢(A,(;.,, (’4/ )

Gt /f“/(“wwyh«#v*/aa(/ i
cte /‘»_v:_.twum / G AL  n I T84 4 Copar—

A Qe g wfrne ‘7/ N KW#/U* ...... o b ‘

LY L L‘ (L{ V"‘*’;/ )1'-4.&('{\ ____(_4_‘{)-()' d/((‘ b
t #
- ~_

........................ } u/kuuwca//(“7zcwfyM/*Maé’w J

Upon examining this applicant we find the following objective conditions which, in our judgment, do
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From the existing condition and the hnih\)ry of this claimant, as stated by himself, it is, in our judg-

ment, -.............. probable that the disability was incurred in the service as he claims, and that it

has not been prolonged or aggravated by vicious habits. He is, in our opinion, entitled toa ...
rating for the disability caused by ... L y cooeneineeeeeen. fOr that caused
PR SR S ————— yand .. _.caused by .
the sum of which aggregates S
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Ezamining Surgeon.



/3,76

uoobung burwruncsy

YV A //éj%/ﬁ//
- ,?,/ ﬂ/ﬂg

‘NOILVNINVXd d0 JLva

/'Qo N

%;70 ;:;«1
ey ”””7/%’ ‘

JA0 ASVD NI

NOILVNTRNVXH TVOIAOTMHI

HLVOTAILATD SINOHDHUNES

14 § EILV’I&IIG 7.



&%fW{ //@»f 7 S |
3 /@v TR e % el l /i;“%/zsvac %
e
s 205 iy Al DO T flireincl
o A V7 / W/?Z
poZrined & el i

A/Meéé/wé/éb(/ L Mol skl i, &

ecait Ceee ae J——
% fé\/ 00/ S & /Z/E a. Lorme

o ol Dl s . %wm e PGS faf‘z'v\ % camg
O%'mvvv (% (‘/7{ % //(gg/ /1/:-( 2T bZZW\_ O{%x¢ L/q//g
o r/4/;”; 1y P A St Al A fiHE e
4;4///257,/»% /(t it ot . wlid ("/ ACC MV%’WW

/46'07'7\1 Q///% mkl/ eazwd LL.;j /V"q nw% %ﬂf/’(dd
V:‘/g wag O SLE ./1,'.4 a.,ﬂ/ ;7% MOVZ/)

’éj’ , (;O Wétf‘% ’é&y\, w; ﬂv/zo{ '1/1/«4/% (/ZZ W/ /&’%
J vd/wﬁo/p{‘vay | w((c]-aj/ Ot @ /ow%o/z/% %

\

;o ol W/lﬁ/ oL 14 ﬂ“g, of MW/M?Q! . JVJ %}Hﬁa&\aﬁq -,
(a /S “ X
Rl g %LM%WW/({/%M iy
. & ¢ : : : i
AL 2044, ; ot A &/Ffi L3 57
' /&‘f% R W S
// . \\_, Y 77 { .‘,,"\{ \



BT G
m M@ﬁgﬁﬁm e
M glealifee s
/w f”’“‘“* -
vt ff i W%ﬂ&
/@77/% W%/MW o

90 9704/

WIS PO |

%/Uj/]p T %u@




Here give a full

m§“’ Attention is invited to the outiines >f the human skeleton and figure mpon the back of
this certificate, and they should be used when’ver it is possible to indicate precisely the location
of a disease or injury, the entrance and exit ot a missile, an amputation, &c.

The absence of a member from a $ession,of a 'bt‘)ard and the reason thérefor, if known, and
the name of the absentee, must be indersed upon each certificate.

Tosert character
and number of ______Qé(//l/ V7 Pension Claim No 02'5 3?4

claim, A - R -
State above whether riginal, increase, or restoration.]
g -

Name and rank ————— ol — R@'nl\(;

of claimant. . &
Company.ﬁ.ﬁ Reg't P > Z : State,
2 ; N < " Cy— ‘ [Post-office address of the Board. ]
Claimant’s post- i @4 3 - , 1892~
$Mde addrest; / [Date of examination.]
T

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

\

examined this applicant, who states that he is suffering from the following disability, incurred
r .

(4
_,MM Z
' 7

“Cause of disa- in the service, viz:

bility.
#" /I/IVL(/ P
"?n"tﬁ':’&';%";ﬁl' and that he receives a pension of 3 & Al L dollars per month.
ifnot,eraso the 3 ¢
whole line,

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

Here givo the 7é"‘"é
claimant’s I % p
statement __/ ,,l/

[Original, increasg, restoration, &c.]
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Upon examination we find the fol})wmg objective conditions: Pulse rate, s e :
respiration, _LL; temperature;& height, _ £ feet 4/z(mches welght/;? /iz;
pounds; age, _7_/__‘years. S TR s

ROy Y/
LAY 7 It‘ 4 iz : i ./’ St

description of
the disabilities,
in accordance
with Book of
Instructi
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7 > 4 Lz 7 I s ' i

755 ” " et S

He is, in our opinion, entitled to a
r

: %'.__.
M. _____for that caused

_ for that: caused by

Rato for IACH

e ot i ratmg for the dlsabxhty caused by

by . X

I e U

N. B.—Always forward a c

reas.

cate of examination whether a disability # found to exist or not.
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Single surgeons will use this blank, changing “we"” to read “I,” and “our” to read “my.”
‘They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and ; /
sign at the foot of the certificate, and also on the back of the same.

ProvipEp FURTHER, That all examinations shall be thorough and searching, and the certifi-
i cate contain a full description of the physical cond” don of the claimant at the-time, which shall
| include all the physical and rational signs and a s2dtement of all the structural chz}x_lges. [£x-

B tract from Seption 4, Act of Congress approved July 25, 1882.] P e

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

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

Insert character C%ﬂ :Zd ﬂé
and number of A Penslon Claim No. LY

olatm. pbove whether for original, ing abe, or res ration.]
Name and ra @ZM‘W M - Rank, (9/7'4«/?‘
Companyﬁ, JZZL”Reg't )%M /}XM/J'— L%?’ e 1) %%State,
o 7 I [Post-office address of the Board.] /

oﬂlce address. : / [Date of e/xnminltion.]

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

examined this applicam he is suﬁermg from the follow mg disability jcurred
Cause of disa- in the service, viz: _ /‘{/' M(’

bility. 7
Geed ) Lorry &'-/ é(/ s
Tapensioner, ™! and that he receives a pension of Y dollars per month.
ifnot,e‘l;uethe j
REGEa He makes the followmg statement upon which he bases his claim for _C

% , [Origina}, incr rutomuon &e.]
é{fz_z/'Z/ Zf(/t/ Y M 228 Liryree Z/

Here give the
claimant’s

%&yé/‘ £
statement
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Upon examination we find the following objective conditions: Pulse rate, /\

respiration, _&_; temperature, M height, _Qﬁ feet _%&/mches weight, ﬁ/‘f

pounds; age, years.

B in sl % - /&(f e K /ﬁ 41474{/(@4@

the disabilities,
in accordance

i'.!il‘ru‘:&‘;f,,of (2 lon oo Pt (TZ.c ,gﬁ m /7 a( /4 é_fggé g

of every exist-

MRy Yen cleafps o o Mpeecl . aec h/ A
hEh o g " Socauie e -%ZM

ot forth, . / .

hene

bility isshown, (_/ HAept~ A& %’ FM— ﬁ %MA;.
B 2.,
0 1l 0
aggravated by _ /-:Qé)‘ ) /Z Ent st 22or22ee .

vicious habits

the opinion of j m lé -
the board must __%M{é __MW 221t N WJ L2t

be statod.

When ot s /‘émmwﬁ&w%%;&@

this fact must

be statod, Ca/yd(_,w ¢ M/ 44,2/ X G &LM a

N. B.—Always forward a certificate of examination whether a disability is found to“exist or not.
(12474—100,000.) 6—552
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “ Sec'y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section 4, Act of Congress approved July 25, 1882.] -
/ !
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@ Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

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

[nsert ch te -~
“and numbar of L 2 _/W— g/é Pension Claim No. 'Z-"/U:Jé

claim,

%mm pbove whether for urlggzn: mcnm.soE S restoration. |
Name and rank : Rank .éf%/‘

of claimant. pan)’ﬁ 4/ Regt %M/V’l//% %/Ay‘md = M“@/%ﬁ State,
Claimant's pogt- - p%%ié{ \/_{/4?(1// Zg )/Z,A | o ‘7./_”‘ -, 189

office address; Date of examination. |

We hereby certlfy that in compliance with the requ1rements of the law we have carefully

examined this apphcant who :tatee that he m/suffermq from the fOllO/ disability, incurred
Orwae of disa- in the service, viz: Q.@4 7&’/&‘3 7141.4__44(46 V(J %‘/6’46
22 lt ) _Z/Z_E/Q[ég(é& ) Cgf’/ & _._% N ‘__
",‘,,”:,‘,‘:‘:,’,‘,‘.’,'.,2? and that he receives a pension of _ o KRN S e Bitiang per month.
e

He makes the followmg statement upon which he bases his claim for ﬂf[d/»z}z(fé{/
_ é; A ZL_»« //é \.7 /é/fb/c Lo /¢z¢& z/;(,;mmmyw(,m:izn( &(i)
statement 7 ‘ ﬁZL A [J o jf’/ u //M ///ﬂ« Zae 2. ¢y¢//7(%45 4///4//1%6//6 1/6
g compactly a/wu////w Mc///' %WM %Mf%%’f/‘f /Mﬁﬂ!f %ﬁ‘
mwdéaw M/Zf/ f 2 }zmwaé;mé o

Gl 2 L Z T arks o %ﬁ/yﬁaﬂé

U{on examination we find the followmg objective conditions: Pulse rate, ﬁ:/«’?/

/ _; temperature, /___; height, S __ feet AZ/ Z- inches; weight, _ /7/”

pounds; age 7 years. . . R
_M 0 2 ;&4& Mm/@‘ %}a Curr Lrdg e

Here give the
claimant’s

respiration,

Here give a full
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VL 24 térz‘(v recelV 2dbere <o %@ /42 Wé‘ Lo ;ﬁ X{
%_Ma_ﬁéi ovdloe itody soilels Mmmg — Lay cte Liriies

/4/,»& so 200 Lhee z Mchf—m f/ Porrsy ,/»—wr,/ ccecls 2o
Lelorgzet }}% J &
__.d_%dm&“zé m% %p’ww 272 %w;zr&é_ww
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(7, ([ rdsei, Bl s b catToipin . st sl el e/
Cude p2et tilos %f e ioape moninbl el P2l faditri

Vel By S D e imetzler soaeel 2 ilow oo i A
%//,g@c/w P 2L 5227 %7/’(/% 2 /7/ 744‘/ z2q ,Zm M/fc«()
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%&M/ 0 de  2ieiral 7 EZit2 g ///M\//}L G2zt 7220t LIELE

Rate for EACH & He fs//in our opinion, entitled to a

. of dis- rating for the disability caused by -/ZMW ,A f 71 £e 7 7 for that caused

c

by p%ﬁﬂ%ﬂz&d f and (/% 44¢ A7, for that caused by _

42

N. B.—Always fo;'wq.rd a certificate of examination whether a disability is found-to or not.
(7567—200,000.) 6—552
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Single surgeons will use this blank, changing “we™ to read “L." and “our” to read “my.”
They will erase the words “Pres.,” “Sec'y,” “Treas.,” and “Board"” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Z£x-
tract from ,Yi:tx'orz 4, Act of Congress approved July 25, 1882.] {
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g&5= Attention is invited to the outlines o the human skeleton and figure upon ‘the back of this
oertiﬁcate, 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 therefm if known, and the name

of the absentee, must be indorsed upon each certificate.
Insertcharactert e % 5 .
and number of __ \—""Q’( Pension Claim No..

claim, T T

Ter
Name :und ‘rank: ~o=TEirTse e e pfe S iakossosrasslunlsisiteas St nv s s a s g oy s nes em tie o pnmsedh S =g e
of cluimant,

Claimunt’s post g
office address, < "~ AT 5 it i ittt

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

this applicapt, who states that he is suffering from the following disability, incurred in the service, viz:

Cause of disn-

bility. ‘

Ita pensionen il q ] that he recéives a pension of

in the amount;
if not, ernse the
whole line.

Here give tlx V? E
claima
statement u
briefly and gff & e o S o e e s Y T T T e e e
compactly Y, /
possible, 6‘8(/ (5 - -
Y

Here give a full
sympion  pie-

tureofthe cuse
embracing n
the physic

and mtion_ﬂ: /
signs, but con- ===~ (-"-45! ...........................
fining it to the
present  condis
tion of th

It must be borne
in mind that
the duty of the
Surgeon is to
givaan opmion
as to the pro
onnom:’te l«;lz,\
groe ot disabi!
ity,as,, total, M ( 3&,“_4%
&e., thrung‘h =
the grndes,
without any re-,
gard, to doilar

and - cents, and
to.-make such &
full particular
description

“will afford to
thiis (Lm'cg t‘h
ground for in:
. telligent opln%/ M M
ion and action
in rating.

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

ment, .-oeeeemaaaee probable that the disability was incurred in the service as he claims, and th%(’
not been prolonged or aggravated by vicious habits. He is, in our opmlon jﬂled to a / _______________

Rate for each 7o
ctne of 4% rating for the disability caused by%ﬁ?ﬁw ........... ; 8{ ......... f. .......... for that caused

If prolonged by

vicious hnbits, Z

the word not DY Acsdegeld A 00005
should l:e

erased and the

reason for the .—.c-a-e
erasure given,

*See the back.
/ t Herg etate whether for,
/é 1‘-.-, Pres,

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

(6127-100,000.)



