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^N
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Mailed

and Period, $/^L, , from/%?£t
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'l \d6&&«*v^

q

I

Rate and Period, $./fir. , :/rom

Deductions :.

g1 Disability:....

(382-60,000.)
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Rate and Period, $ , from , /
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Deductions :
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Issued. , 18

Mailed , 18

Bate and Period, $ ,/rom, , 18

•a- <,.>" -_
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Act of June 27, 189O.

Service;

Enlisted:.^

Discharged:

Application filed:

Alleges:

Any other Claim filei

Numerical No.

Attorney:

Recognized. .......

-Cert, of Dis, Searched for

,18 ,

18 ,

Contract,

Wis.

MINN.

NEBR.

KANS.

COLO.

CAL.

OREGON.

IND. TY.

N. MEX.

DAKOTA.

WASH.

UTAH.

J



4Jb/iLilJ"' ji-i'u— Ex'fi'

No.
Acts of July 14,1862, and March 3,1873,

Enlisted : /B.:....iv....J , 18

Discharged :

Application filedi

M$i&*:^?'' *"lf *
Attorney:

P, 0,

ert. ofDis. Searched for
(10694—14,000.)
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(3—459.)

jcrf tfre
OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS

jit ^^+4L?^2£T^
,180 &

NOTICE OF SPECIAL EXAMINATION.

.jt.A*^K.,<**««*«»-> , Claimant:

You are hereby notified that, by order of the Commissioner of Pensions, the undersigned will, on the

day of -S£*-^~^? , A. D. 189 Cy, and continuing thereafter as long as may be

necessary, at Y-.f€ttSi&^jO€<ir*T#. ....... County of ..WjT*^<?^<r_ and State

•of ..&^*^*^:?£^&-*^^£*4.-f- , and elsewhere if necessary, conduct a special examination of the aforesaid pension

claim, at which time and place all material witnesses will be heard.

And you are further notified that you have the privilege of being present, in person or by attorney, during said

special examination, and of cross-examining said witnesses and o£ introducing any material evidence on your own

behalf, if you so desire.

Special Examiner.

I acknowledge service of copy of above notice this /L<X_ _'.' day of ,189 <£>

and cjesire the examination to, begin u.a the ._

*3»-ov*

(3—459.)







N. B.—Examiners should be particular to have affiants sign on the line next below the closing words of their depositions so as to
leave little or no space between their signatures and the end of their depositions.

(3-456.)

DEPOSITION

Case

at i tn&ttvaa foiled

n e/atm, ae/i(Mcd ana janj .-

Page Deposition
S—616







_ -C--3*-*=—«0~£L~

^£ t^^r^^! ^^^Lf^^^^^^^e^^

Page Deposition. Special Examiner.



N. B.—Examiners should be particular to have affiants sign on the line next below the closing words of their depositions so as to
leave little or no space between their signatures and the end of their depositions.

(3—4S6-)

DEPOSITION

Case o Nop£2£2^
S '

V&/K?, vetn

4}rff 4<£o £<t-<-.<*-^>^ ..-***̂ ?*'_̂ ^

B—615







Deponent,

in fo ana M&scttvea-/efvte me ifmd

', ana <y cetttfij mat me cenJenfa weie im$fymade

Page Deposition,. Special Examiner.
6—516
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DEPOSITION

Case

^Mijt det/u twain fa
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£' /N» r#-o{c

~ ̂  '

(&&£«** .̂JZ .̂..-*̂ =2!

...^i_ Deposition »—288
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DEPOSITION

Case

waem, afAedeJ ana jayJ :/ ^ /

^/^K^g^,

^z-5-̂

, .
Deposition—
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DEPOSITION <£

Case

* ;̂*?«-?_•<(!>-_.. ̂ r?--j*^r

(14031—



^Zct^y •

L

_ _ =-_=«_.= l..̂ B..__

^z£ ^^^i

ana detwotwsa e&we me m(J *.~^--

, anatscei&jw JnaJ me wn&nfa weie m/m maae ftnewn fo/ ?

6-288

Deponent.

Special Examiner,
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DEPOSITION

Case
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/ / • / /• * / /
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</ s / _ S&

// • • / / / / / > / • / • Cj?/ • / GP • • X / • /at€ tnfeMcaa&tMd nfonotenaea fo rt&***aaitna wttd ts/iecMt YpcKamtnatten cjf a/eiedaw
/ • / • / ; / ' > '" ^"^/lendtan etatm, at/t&ied ana dav/4.-._

6—288



Page.

Deponent.

/ / • / / / J> j/- X ^J^ ' /fo ana jetwctweaf fa/dte <me tntd .—/..^z..- da
s /

&»• ana *s ceifafy mat me candenik weie /aim maae ftnewn fo awwnent'

6-288
Special Examiner.
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Special Examiner.
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DEPOSITION

Case o
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DEPOSITION

Case

£? *^L~x(*

^^^^< ^^<—v ̂

Page r"__7- Deposition -#.
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Deponent.
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Special Examiner,
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;<£l A^, ̂
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G^,

K~J C^c^f^f^t. "?*-**• Jt~* /£_«. /*•*•**£/' &•&-*- t^~4
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<£$r

•£•« •*-. ^5-t_^-^<^v ,̂ -*«-*̂ . %£??*' •̂** *.................. ..^ .
4*ZZ&. ?i*-«-^ £4SjL~~~ ^r^r-

-<^£^^£r^?... ***

Deponent.

S<y 9& ,*

ana: dttwetea w/v4e me/
mat me c&n&nti weie te//? made a

6—28S
Special Examiner,
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DEPOSITION
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Case
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Deposition..!-
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DEPOSITION

Case
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•

ndt'en etat'm,
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*L**z^

^4-̂ ^
.̂ ^ "̂?*̂ ~ ;̂̂ ~;̂
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Deponent.

an

<$?£>, u mat me can&n&f wete fa/wmcment ' veete

6—28S
Special Examiner.



(3—59°-)

ST^TZEIMIIEZCsTT.

DEPOSITION

Case of

On this ̂ /̂ •^^rrT l̂T.--.':.. day of

Special Examiner of the Pension Office, personally

IT- . .., the applicant in the aforesaid pension claim, who says:

Q. If it should become necessary to further examine your claim, by taking the testimony of witnesses

elsewhere, do you^esii^-*»Jbe~pT^SeTTtTrrperg5n or be represented b~y anattorney" of both, at such further

examination ? If so, you will be notified as to the place and time when it is to be made.

A.

Q. Should you change your mind and desire to be present, or be represented by an attorney during any

further examination of your case, will you at once address a letter to the "Commissioner of Pensions, Wash-

ington, D. C.," giving the name and the number of your claim, informing him that you have so changed

your mind, and desire to be notified when your claim is to be further examined?

A

Q/#tate the names of the person or persons and their post-office addresses, instrumental in the prosecu-

tion of yourxelaim for pension.

A

Q. State what contract or contracts you have made with such person or persons for their services in

prosecuting your claim for pension, and whether such contract or contracts were written or verbal.

Page -~.-j-- , Deposition
0—420



Q. State the amount of fees paid by you or at your instance, to whom paid, and all the circumstances

connected with the transaction. jr

A.

Q. Please give me the names of all witnesses that you desire examined elsewhere, with their post-office

addresses^, and also state what you expect to prove by each witness.

A.,

_ _

/
Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your

claim? If so, please state specifically what it is.

A.

Q. Do you desire to introduce any more testimony before me?

A.

Sworn to and subscribed before me this *.l/tr— day of

and I certify that the contents were fully made known to deponent before signing.

Special Examiner.
6—420



Soldier: "L _ _ , _«T

|V,P. O. address:

Special Examiner.

REFERENCE.

ChiefS. E. Division.

RECOMMENDATION.

Reviewer.

ACTION.

0—4
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Case of
DEPOSITION

< -̂̂  _'^/_^___^^?-Z2_dL±(L, /No. VX

atm, a/ <ta<u<i .• (

'm a/t/watfa__& / // /• j / / j£'%( me /tidf aettM dwetn fo
<7 / f

-' • /CP • y X /, V5 /̂ &tzamtna.t'J6'n w (wieAcua

^L^-^,^0.—d^^-^y^-^^-4-^r-~
/ jfj rf /? / ss

4. ,-_-^^^--4^^.^^-^^_^^^^.^
.fT) (2? # ' rf //\ e^, 444' *^ -j£ , f^~> ^, «-V-— <^i^»i^uL-ji^LZ^.^^^.^^^.£^:. ??-.-.&.

^4*^4s4^&LA:?±--

Ls ji A ft ^ * * *

^_(?J/c^^<<t^^c^

^^Ld^^..^.C^^t- .~J&-<£>?LS—... ̂ l^ ,.._..^4-±.-tJL-

&L4^^..3k~*t^A

?^^^^^d^--^LA,^

,

& t - ^

Page.-.^T- ^f" Deposition...
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_^.^^-^-<--/-Z::£-^-.

* // j/_ ^^ ĵ̂ .<--4.̂ % .̂.̂ i.̂ ^^
^/L^i^2^^e^^dUi^L^i

*.i^.^&^±^jZ^+^^

j^^J^^L^^JUL^.^^i.

-M-

^£^f«<^

^ -J.

Page *X- Deposition 6—288
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New Albany, Ind., May 31, 189?.

The Honorable Commissioner of Pensions,

Washington, D. C.

Sir:

I have: the honor to return herewith all of tlie papers

to submit my report in pension claim Ctf . No. 578,911, of

James M. Condra, Pvt. Co. F, 58 Eegt., Ind. Vol. Inf . , whose

post office address is Washington, Daviess Co., Ind.

The claimant is pensioned at the rate of *b per month

from the Indianapolis Agency, under the general law, on

account of Chronic Diarrhoea and Resulting Disease of Liver

and Bee-cum.

He now claims on DISEASE of EYES, resulting from an

injury io left eye, incurred in service and line of duty,

and also on RHEUMATISM.

No evidence of rheumatism found.

The claim was referred for special examination to

determine "origin" aud "continuance" of i u f u r y to left eye\o to determine facts as to condition of right eye, and

rheumatism, and the case came to me for etfamindtion »s co

"origin" as per "sujmku-y" of Special Esraminer Flick's Peport,
k

Neither CAarl«s Cauble nor Clem Anderson was j^n the service.

I took their sta"cements as to continuance, i,hough neither

remembered any "ching material.

£]fforics to locate Joshua Bendy, James Denny, and Henry

S. Cribb, named by claimant in his statement before the

specietl examiner, were unavailing. %

Dr. Wm. C. FlacTr, alleged -co have crea-ced claimeai-c first
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Claimant :

Soldier: r/_ "

P. O. address:
County: ^^i^c^^t^f State.

Recommendation :

REFERENCE.

Special Examiner.

., 189.-

ChiefS. E. Division.

RECOMMENDATION.

•_ , 189-—
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^DECLARATION * FOR * THE * INCREASE f OF^AN * INVALID * PENSIONS

TAKE NOTICE:—If this declaration is executed before a Justice of the Peace or a Notary Public, the certificate of the CLERK OF THE COURT, as to the
>fflcial character anil genuineness of the signature of such officer, must be attached. Neglect to comply with this requirement will cause trouble and DELAY.offl

STATE OF-
ON THIS. ..../..ft....... day o4

personally aiaienred before me, a

'•tuAt*?.
-^^ * jf

of

of...

United States, enrolled at

dollars p/>.r ni't nth, Certificate- No.

I- I), one thousand eight hundred and

fr^~4r_X. £-?' ^Mnthin and for the County and' State
•/" / /) ' i~Z-/ v
M^y^Z^'•££#-*£. aged ^.. "~S t. - years, a rMdent

County of. JQ<^-*^z-^^'4/ Sfftte

., H'ho, he-ing duly sworn a-ceording to lair, declares that he- is a pensioner of the

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

..&.......<<::9^;l>ii reason of disability fro
' (Here name theJisability for which pension was granted.)

rvice of the Uruted States, irhile serving as a.ineurrred in- the
e state rank, company

and re(?Inieut, if In the army; vessel if in the navy.)

That he^believes himself to be, entitled to an iner(/ise of ]tension on aeeorint o

Here state reasons for applying for increase. If on^Xcconnjt'of increase in the disabilityyfor which alre; med, that should be described. If on account

iase, and the time, place and circumstance^ of Its origtX, and the names.of disabiiitv for which not pensioned, the location or wound or injury, the nam<

of lutspitals where treated in the service, should be fully stated. The dates of treatmenf should he given as nearly as possible.)

-2^'^^^^^
^*£~~•£—<€.~s 1 1 1 * ^ *..-w— *.^^-s-* ^^

/v - TTi-at he hereby appoints, with , full vowe.r of substitution and '

his true and. lawful'dttorney, to prosecute his claim.

His Post Office a-d dress is. ..... . . . . . . - ^-

(Signature of claimant.)

itnesses wflo oan write, sign here.)
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Division, f

erf to Interior,
BUREAU OF PENSIONS,

Washington, D.,

No. Claim,

Cert. No.

E. DIVISION,

-EEaJA-iBaa.



BUREAU OK PENSIONS,

^ ,"'.. / _ -
&"->-•• S0ZZ-s&etg&^it&t^^

100m t'



(3-536.)

Division.

of tft* Itttoi0r,
BUREAU OK PENSIONS,

Washington, D., C. , 189.—

No. Claim,

Cert. JVo.

Claimant,

Soldier,

Co , Rt-g't

Respect, fully

Chief of Division.

100m



(3-= 17.)

I N C R E A S E .

'*V-
•;,a'

Claim, to

x^-dZzf.jtL&^L'
x\ pled

Ji /

State Service:

County,.
(Order 107. — 100 ?



The inclosed form is as follows:
-TVCertificate No. . ,~r. J. ,

Name. . . .

Co V? VT.¥ Regiment.

II I am pensioned vender the Act of May 11, 191:2? \|t the ra"te 'of
,/^W*/*4v>?**?t^f>.and claim such benefits under* saicPAxjt as^niay be

/ / «?fe ^ * ~*lig*^ £

entitled to by reason of age and length of service/ and the ^provisJ
the Act of March 4, 1913, I was. . . .9t\3_..,, .years old on "the,, ...

of

day of *^T<ftrT>rfrv: 191
fl *» ^^^^ 'jh/i'^**

Name. . . .

Address , f5^S^^C*-Vf̂ ^ ĵt; .,, .(L^
V .jtsm -,

The above to be filled in and sent to the Commissioner of Pensions hi
case you have reached the age of Ct i , 70 or 75 years since fi l ing your
original claim under the Act of May 11. 1912, and thai your pension cer-
tificate bears a date prior to March 4, 1913, and that you are not now
drawing- a rate based on 75 years of age.



BUREAU OP PSESIOiT".
Office of. the ristuvsing Clerk,

To the Chief, Finance Division:

> You are hereby notified that check Ho. (p^^^L /J2.\£~ .for $

-t Certificate # 578911 ACT KAY
2 0 9 L F F O N S T

•2 Class ,CCL~'^

Section ; , has been returned to this office by t/

Postmaster, with the information that the pensioner

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

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



3—1O81

PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

., 191

The Commissioner of Pensions.

Sir:

T have the honor to report that the name of

the above-described pensioner who was last

paid at $_

has this daypeen dropped from the roll be-

cause

Very respectfully,

. - -„ . . • . . - . : . - . . . — y . • . • • • - - - . : • « . . . .
Chief, Finance Division.

^-Jiiiitinc e. Divislo.u.....
NOTK.—Every name dropped to lie ( h us rcpcrtod at

once, and when causo of dropping Js doutli, state dato
ol deatlt wlien liixowii. 0—2^41)



OFFICE OF
' J *-

COURjlr CALENDAR

Olirmtt Olowrt FIRST TERM— FIRST MONDAY IN FEBRUARY
SECOND TERM— FOURTH MONDAY IN APRIL.
THIRD TERM— FIRST Mj»*}T»»,x, IN SEPTEMBER

MONDAY IN NOVEMBER

COURT OFFICIALS

W. OoboN. JUDGE,
H. KIEFER, CLERK,

M. C^EO. HEFFERIMAN, DEPUTY CLERK
VW. HARMON, SHERIFF,

H. MCCAFFERTY, DEPUTY SHERIFF

VIAN A. SEAL, PROSECUTING ATTV. FOURTH TERM—

Uaahtnglott, 3ni>.,



3-364

ACT OF HAY 11, 1912.

Claimant,

^ • - ^County,^?ZsL/^

State,

Service, j ___tTZ___ *d^^J^><QhJ\^

Rate, $ per month, commencing .

Name,

ATTORNEY OR STATE REPRESENTATIVE.
(Order April 25, 1907.)

Fee, $ ; Agent to pay.

Articles filed , 19

Submitted

Approved

APPROVAL.

.., 191 xaminer.

Bate $-
/ & J,

-L—/-1 per month; age .^.f... years.

(7

Length of pensionable service: ..i/years, ^.months, todays.
C^7 ^

Deductions in service from any cause: ..__.v._—_..~?rr;-. years, *?-__. months, days,

on account of

.., 191

; honorably discharged _ A - ^ r s - ^ , _ _ _ _ _ _ / . . . . . . . , 18

Enlisted _____________ ........ _______________________ , 18 ; honorably discharged _____________________________________________ , 18

Enlisted . __________ ........ _______________ ....... , 18 ; honorably discharged _________ ̂  _________________________________ , 18

o ̂  /"'"
Length of pensionable service: _______________________ Q.. years, ___________________________ /.months, ________________________ ̂ vJ days.

Pensioned at iL-./.̂ .T. ......... per month, under ACL jQ-f-..E.@.D.t ..6 .̂ 1:^07, ..... ... ...... _________________

PRESENT CLAIM, ACT OF MAY 11, 1912.

Declaration filed

Age shown bjr-^vidence _[____._ years; date of birth alleged

Claimaj/t does

e-i-'izn



ACT OF MAY I I , 1912. 3—O14.

DECLARATION FOR PENSION.
•<<*

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State o/.̂ .._"r^M'.VM^M^k..y.;/ , County of...,,

On this _- l̂-/. d&y of ..../.^/^/Ll/^^T— .^_X...>X^. D. one thousand nine hundred and ^£y£-£x£/L<C-£^i_^C.-L—, personally

appeared^iefore me, &/^£3j4f^L^%^-^j^-^l/JZ£,-]i**iL0-£^£- within and for the county and State aforesaid,

3, being duly sworn according to law, jetScIare's that he is -f~f~

<of age,^nd a recent of Li/^^l^nd^LA^fi^d , county of

.; and tliat he is the identical personywho was ENROLLS

.., under the name L^ x 7 ._

on the ̂ .3_..£L. day of ̂ L^^i^^^L. 18̂  as a .J^M&l?--

f <7
regiment in the Army, or vessels if in the Navy.)

in the service of the United States, in the Jft4^^f- - war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican.)

Id
tn
2
D
Z

LI
h
<
0

ill
0
y

0
H

That he also served

, on the _____..^/>__-day of ..

.^Here give a complete statement of all other services, if any.)

That he was not employed in the military or naval service of the United States otherwise than as stated above. That, his personal
,^ ^^> 57t ^

description at enlistment was as follows : Height, __./'X">7'.__. feet {flinches ; complexion, ji-?Z^ ; color of
~

that he; color/jf hair, ^fr^f-*i^fL^.. ; that his occupation,

- <_.__, 1&/tl at*

That hia several pjaees of residence since leaving the service have been as follows : _wdL4*4—-, ,

^^^..1^^^Slatc date of eacli change, as nearly as i"*fttfilt1a }

That he is a pensioner under certificate l^Q-O—^Je.—?^-/— That ne has applied for pension under original

0
Z

0
Q

111
Z
0
(0
Z
u
1

That he makes this declaration for the purpoj^of ybeing placejl on the pension roll of the United Sjates under the provisipH^of
the act of May 11, 1912.

That hisjpost-offi^ address is #(/..*>Sfc !̂̂ »^_!1^*_ , county of .

State of ...

SUBSCRIBED and sworn to before me this -*^/ oay of -_i«r^x_^^;^r^ * , A. D. 191̂ , and I h^febj
certify that the contents of the above declaration j^erj/fully made knowiiyand exp^mee^to eyk

applicant before swearing, including the words jj&li£i'^^f^fe~~^ -^BRwT^iG^A.-^.^^^,,

[L. s.] erased, and the words *?-
and that I have no interest, direct or indirect, in the^prosec^ion of this claim.

•10,
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any person who served ninety days or more in the military or naval service of th
>een honorably discharged therefrom, and who has reached the age of sixty-two
, according to such rules and regulations as the Secretary of the Interior may pro
:1 to receive a pension as follows: In case such person has reached the age of sixty-
r month ; six months, thirteen dollars and fifty cents per month ; one year, fou
rteen dollars and fifty cents per month ; two years, fifteen dollars per month ; tw
month ; three years or over, sixteen dollars per month. In case such person h
lety days, fifteen dollars per month ; six months, fifteen dollars and fifty cents
ne and a half years, sixteen dollars and fifty cents per month; two years, seve
iteen dollars per month ; three years or over, nineteen dollars per month. In case

served ninety days, eighteen dollars per month; six months, nineteen dollars
ne and a half years, twenty-one dollars and fifty cents per month ; two years, tw
, twenty-four dollars per month ; three years or over, twenty-five dollars per inon
enty-five years and served ninety days, twenty-one dollars per month ; six monl
ne year, twenty-four dollars per month; one and a half years, twenty-seven do!
:r month. That any person who served in the military or naval service of the
in honorable discharge, and who was wounded in battle or in line of duty and
r who from disease or other causes incurred in line of duty resulting in his disabili
aid the maximum pension under this Act, to wit, thirty dollars per month, witho
any person who has served sixty days or more in the military or naval service of
een honorably discharged therefrom, shall, upon making like proof of such servici
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to the Commissioner

d shall prevent any

the aforesaid pensions shall commence from the date of filing of the applications :
ival of this Act : Provided, That pensioners who are sixty-two years of age or over,
iws, or whose claims are pending in the Bureau of Pensions, may, by application
ie may prescribe, receive the benefits of this Act ; and nothing herein containe
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after receive a greater
in shall be pensionabl

of this Act : Provided further, That no person who is now receiving or shall here
;ral or special law, than he would be entitled to receive under the provisions here
!. That rank in the service shall not be considered in applications filed hereunder.
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o ve any compensation :
except in applications

i. That no pension attorney, claim agent, or other person shall be entitled to recei
ing any claim to the Bureau of Pensions, or securing any pension, under this Act,
3 who have not heretofore received a pension.
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Ŝ

•st, ninetees hundred
hundred and eighty-

'-seven.

fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July fij
;hth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen
Kindred and ninety-one, and February seventeenth, eighteen hundred and ninety

•~
aj 

î
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3—364.

N. Original No

Certificate No. «3__(—

ACT OF FEBRUARY 6, 1907.

/.
Claimant,'

P. 0., %0. fc

State, -.

Rate, $ __________________ per month, commencing */;£.

/'Company,

Regiment,

P. O.,

,̂ > STATE REPRESENTATIVE.
(Order April 25, 1907.)

Submitted for

Approved for

APPROVAL.

, Examiner.

Enlisted

Enlisted

Pensioned at

Re-Reviewer.

honorably dischafged^AAAAA- _2..5"__ , 18

, 18 ; honorably discharged \JL__ , 18

, 18 / ; (\honorably discharged * _• , 18
,x NLA 0 *f JJA- K \

. per month, under ._x

Declaration filed _____^pO

of birth alleged,.

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

, 191 J .

.I..Q..

Age shown by evidence '. ^__V— Y. ^jX---^- years.

<

.., N. C.

Claimant does JCOSnT write.
i



137Declaration for Pension.
Act of February 6, 19O7. ."

Pension Certificate should not be forwarded with the application.^^^

' INSTRUCTIONS—This form may be used for Original Pension or Increase of Pension.
Declaration and testimony in support of same to be executed before some officer 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. If such officer is not re-
quired 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 certificate has been filed in the Bureau of Pensions for general reference.

ON THIS ...... .«£r..../. ...... day of

personally appeared before me,

, A. D. one thousand nine hundred and.i

£/....within and for the County and

State aforesaid, ̂ ^jfg^^^£^). ........ /Z...£....i ...... ̂ ^&2^.£6[^/......, who, being duly sworn according to law,

^ 7>7declares that he is ....... ./....(^/. ....... years of age, and a resident of...

County of ^...^^^^r.L^. L*£^\L</V. , State of ; and that he is

under the name ofthe identical person who was ENROLLED at....C§

as a JLjk:.*tfr.....r. , in
Here state rank, and company and regrfaent in the Army, or vessels if in dra'Navy

in the service of the United States, in the K^^^L^i^L^ War, and was HONORABLY DISCHARGED at
State name of war, Civil or Mexican

on the y^3. day of

That he also served x

That he was not employed in the military or naval service of the United States otherwise than as stated-above. That his

personal description at enlistment was as fol lows: Height,..^. feet &..'zJnd\ss ; complexion, ^^jST^Zl...; color

of eyes, jf^-t^ty-..; color of hair,../<^r^4?^*i?r...; that his occupation was..

that he was born .././&!̂ <>? .̂.../..C .̂ , M^//, at.

That his several places of residence since leaving the service have been as follows :
'"' State the date of each change

That he is...*^™. a pensioner. That he has....'..1 "...heretofore applied for pension />.

If a pensioner, the certificate number only need be given. If not, give the number of the former application, if one was made

That he makes this Declaration for the purpose of being placed on the Pension-Roll of the United States, under the pro-
visions of the Act of February 6, 1907.

Jlml hi auumiitj , wiHi full powO'of aubatiKitian and revocation)...

ttT«t«
•be- lweatt6i*p«

His post-office address is .̂̂ ...̂ ....Q^^^^ ,̂.̂ ? /̂̂ .,..̂  County of

State of \—"
A

/^~) Claimant's signature

.^SM<S7/lJl 4 ._
Attest i

Two witnesses who can write must sign here



in

ALSO personally appeared .T.h.QUa.E,...I?JLg.e.nl , residing

..: .7IasMn .̂t.o.n..,..In.a.i.aii.a and L... H. Stucka;/.

residing in Ia.Slling:ton.,.Indiana.f. t persons whom

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

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

firegoing declaration ; that they have every reason to believe, from the appearance of the claimant and their acquaintance with
/

him of 8 years and 2.5 years, respectively, that he is the/J&entical person he,represents himself to be; and

that they have no interest in the prosecution of this claim.

SUBSCRIBED and sworn to before me this .<&?..../....? day of /r.....S.t&t^?^t£?f//. , A. D.

and 1 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 words

erased, and the

words added ;

and that 1 have no interest, direct or indirect, in the prosecution of this claim.

[L. S.J

Official signature

..Cl.erk...Circuit. ...Court...
Official character- -- -

AN ACT
GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WHO SERVED IN THE CIVIL WAR

AND THE WAR WITH MEXICO.

Be it enacted by the Senate and House of Representatives of the United States of America in Congress assembled:

That any person who served ninety days or more in the mili tary or naval service of the United States during the late
civil war, or sixty days in the war wi th Mexico, and who has been honorably discharged therefrom, and who has reached
the age of sixty-two years or over, shall, upon making proof of such facts according to such rules and regulations as the Sec-
retary of the Interior may provide, be placed upon the pension roll, and be entitled to receive a pension as follows: In case
such person has reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month;
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of the filing of the
Application in the Bureau of Pensions after the passage and approval of this Act: Provided, that pensioners who are sixty-two
years of age or over, and who are now receiving pensions under existing laws, or whose claims are pending in the Bureau of
Pensions, may, by application to the Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act:
and nothing herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim and receiving
a pension under any other general or special act: "Provided, that no person shall receive a pension under any other law at the
same time or lor the same period that he is receiving a.pension under the provisions of this Act : Provided, further, that no person
who is now receiving or shall hereafter receive a greater pension under any other general or special law than he would be entitled
to receive under the provisions herein shall be pensionable under this Act.

Sec. '2. That rank in the service shall not be considered in applications filed hereunder.
Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services

rendered in presenting any claim to the Bureau of Pensions, or securing any pension under this Act.
APPROVED: February 6, 1907.
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INVALID PENSION.

Bank,

Company,

Regiment,

"Itttte, $>'-.. per month, commencing—,

Pensi

RECOGNIZED ATTORNEY.

Fee, $—&... ; Agent to pay.

Articles filed , 1.

Submitted for.

A pproved for

APPROVALS.

f Z. , Examiner.

Approved for...

t paid to.—--,, ________ ..... - ..... — -, 1

-Pensioned at $ . _ _ _ _ _ ^ _ _ _ _ _ _ . per month for ---- .̂

Declaration filed.

PRESENT CLAIM.

/•^

Claimant does—'£2!—.write.

t

M. C.
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Declaration and
power of attorney valid,

S. A. Cuddy,
Chief, Law Division,

per ] fH 8 20 07

y/7/ O*t/(.<fM*ifMf tew/, fa

'e. Mr <•

,?

I1;



3—355. _,<" Certificate Ho...^...^-^—-X—-/~^

INVALID PENSION.

Rate, $ per month, commencing

Pensioned for

RECOGNIZED ATTORNEY.

Fee, $ ™ ; Agent to pay.

Articles filed , 1_

APPROVALS.

, Submitted for s&^^-^-^=~- , 190-^, ZZZZ^^XZZZZ^Z. , Examiner.

Approv/d ft)^—^Z- ; -yd. ~-r— Approved for -_^<?

Medical Referee.

^^v--r?--!»., 18..e.r Last paid to .„ , 1

Pensioned at $X-^~-- per month for

Declaration filed

PRESENT CLAIN1.

-,t

Claimant .write.

0-4 .., M. C.



Form Wo. 884. printed ancrlot Sale by the Chicago LejjU News Company.

B. ^DECLARATION FOR AN INCREASE OF AN INVALID PFJSION, ( ,

To be executed before a court of record, or some officer thereof having custody of its seal

State of.

Gounty of,...
ss.

A. D. one thousand/3g& hundred
A C)

On this /£* day of. L

personally appeared before me.

.the same being a court of record within and for the county and State
J /.

•&&.-.-. aged....<£«/. years, a resident of the *

county of nSjUterfiikf. State of. yteteL

aforesaid, ..... ..

who, being duly sworn according to law, declares that he is a pensioner of the United States, duly enrolled

at ................. .pension agency, at the rate of

Dollars per month, by reason of disability incurred in the ................ (a£fiitt&. .......................................... service of the
Here state the name of the Company and Regiment if in the Army, andfyessel, <6o., If In the Navy.

United States, while & . d 6 . . e / f . ' . . . . £ . j w t e . ^ "

That his present physical condition is such that he believes himself entitled to receive an increased pen-

sion ; and that he herewith returns his present pension certificate. He further declares that he is disabled
Here set forth extent of present disability as sequence of disability, for which pension was originally

in the following manner, to wit •..^^^..^..t£^^!^^..^..ti^^^.^..^.^^t^^t^^a
allowed; how far incapacitated for manual labor or dependent upon the personal aid or attendance of others.

/ / / .<. , .
•^J^^^.A£^f..^.U^^'L

24^<ffe«l£!!î -.<fl̂ ££ -̂̂ !̂ ^
s, * t 0* . . , , . /' v/? /f '

23S2&._ <(&(<<?<*

-f-

•J

that he appoints _^^£ .̂,< .̂̂ 2;:!2 .̂* î̂  his true and
"'V '7*f'' // /f f /

s-'l lawful attorney to prosecute his claim ; that his residence is No 2./.£..a&d266f.<ii4.--..<dlAftt-.. in

County of /&.£&&&&.. ana

< ?Aftp of *£&tt£.&&A. and his POST OFFICE ADDEESS is. 6%adM<xf.fac- , County
v <? <* ' <>

of .0v.ddfl-6iM - State of...*

\«* j t ^ Claimant's sigifS,ture :.̂

Attest:...



Also personally appeared....A-£?^5k'.sL <_±. ' ,„_ ^_.Z..J— , residing at No..

. residing at No q£.£Ljli... in ...lQ.i Z -̂̂ a".2T3S?r.<?.?L. Street,o f r \

...persons whom I certify to be respectable and

entitled to credit, and who, being by me duly sworn, say that they were present and Baw..Jtoi3s&&£

...4&Lt. &.#%{.<&%&. the claimant, atgfe>hi»-n««ie ($yitl4&jc(it--d>et-a&£. to

the foregoing declaration; that they have every reason to believe, from the appearance of said claim-

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

that they have no interest in the prosecution of this claim.

' fg^fc,^

SWOEN to and subscribed before me, this Zt£??I._day o£_...i

(Signatures of Witnesses.)

, A. D. 14«,.,-,

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

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

including the words 'r.^et.A<»f.^<u^e, _, erased,

and the words „ , added;

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

(Official Character.)

(1) Here insert Company and Regiment If In the Army; and Vessel, Ac., if in the Nary.

(2) Here set forth extent of present disability as sequence of disability for which pension was originally allowed; how far incapacitated for manual
labor, or dependent upon the personal aid or attendance of others.

8) If the claimant does not write, erase here the words " Sign his Name," and insert the words " Make his Mark."

[3-884]
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3—355.
X

Certificate No..

INVALID PENSION.

Rank,

y Company, _^:____,_

' Regiment,

••, fi _^____T°?"_ per month, commencing—1—!—. ^j> *__!_

Pensioned for i

ATTORNEY.

\, $ ..... ,.*f^._.; Agent to pay.

Articles filed

APPROVALS.

190.. «5T.'- --..̂ .'...î .̂1 .̂.t-- l̂..e:..L->1...., Examiner

Approved for

MsAk__V^, 190H, -* î
^^ Lenfo tietiewer.

Medical Referee.

.., 18.Q-K Last^paid to. —, 1

Pensioned at ........X-̂ --'-—- per month fa^^ZTtfatte^*^

.'g&^dL'zA^
(/^" v.

Declaration filed.

PRESENT CLAIlVr.

x•-" Claimant

0-4 , M. C.



3-355.
(Old No. 3—145.)

Certificate No

X

INVALID PENSION.

P, 0.,.-

County,

State,—.

Eank,

Company, --f -,-r

llegiment, —O-—

Rate, $ per month, commencing-

>ensioiied for - -. . — —

RECOGNISED ATTORNEY.

Fee, $..J2-. ; Agent to pay.

Articles filed-—- , !_'

Submitted for.

Approved for Approved for

Medical Rej<r>-i

, 1

Pensioned at $..af. per month for 1

PRESENT CLAIM.

Declaration filed

£2L><^L*u34U.

lCC32btt>ml2-l'.'00 ., M. a



(3-1480

NVALID - P E N SJ O N.

Rank, .IZZr/Z „ UU
/ ,'••'

Cqrbpany,

giment,

>{ / Qounty

ie, $ .„ - ________ ............. . per month, commenci

pensioned forS

ATTORNE

Agent to pay.

Articles filed

APPROVALS.

Approved for
i S> ^r / *
L--.̂ .£2 f̂̂ ;</4 -̂̂ <fe?

/ / x—' '^^tL±^^£^L^^u^^adG^i^. .-=•

.̂̂ .̂̂ t̂olC f̂e î

^

ISTORY OF CLAMS AND FORMER ACTION.

Last paid to .

, for

y*2*£&~S&L* ^ '

^
* 'y' / Original declaration ^&.<f&&c*aC^---3(?- , i8y>-' alleged <^*^£&&*~G!

' .̂  /^^ .x- *• -7 S ~S ^X — '
^ .̂<^Sfe«^^«-*_^^^^*flfe=^x--*^

X

.^Zi^.^^L.^^ff^^^'LDeclaration filed

. j * s " J?

, Arrears allowed from

eclaration filed

'r.'2;3ZiS*3KZ-<.

^, 18 , to .. —, 18 , at $.

PRESENT CLAIM.

?jdS -̂̂ :£k**.? -̂--



(3—125.)

ORIGINAL INVALID CLAIM

0

Me, $...-̂ .̂ ...:., Agent

Articles filed ...

189/; ^^^^^^^^K^^^f^-^s^^^s^^^^^ , Examiner

Approved for

..fy. - < . _ 4 ^ ^

^ -
., Med. Exg^~?L~*?*L--, Med. Reviewer,

.,Med. Eeferee.'<&*?. //:.., i89/,
I /

18 , to -.., 18 , inClustered „ , 18

Discharged
/

Declaration filed ..>
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42 Tha prior to his entry into the service above named, he was a man of good, sound physical health, be when cn-

43 re.-*od a <-s4^£^~~£^#~-fc//^Jl£, ' That he is now . . . A^^ju - /K-a-<&j' disabled ftbirc obtaining his

44 subsistence by manual labor by reason of his in jur ies above described, received in the service of the United States;

45 and he therefore makes this declaration for the purpose of being placed on the inval id pension roll of the United States.

46 He hereby appoints, with f u l l power of subst i tut ion and revocation, K N E F L E R & LOPP, OF

47 INDIANAPOLIS, STATE OF INDIANA, his true and l a w f u l attorneys to prosecute his claim That he has

48 Sl/L%/b~&/i^' received /lA^t~~y applied for a pension
If application for pension bus been made, ffive tbc number of tbe claim.

49 ^

5° His post-office address is / f & ^ / l A A M j
Give town, county and State; if

,o/ A51

52

. County

•e houso-i arc numbered, give; name and stroet anil number of the

, State of

Two Witnesses
who can write.

Also personally appeared^ / rt ,

County of
•*

State of

P. O 'K&£~M~-^<-v/ls-T4....., County MX/ <;
/

and State of (U^~i^L^-J^t ,-r-,, ^^t^fS s , persons whom I certifv^to be respectable and em>tk^d to credit, and

who, being by me duly sworn, say that they were present and saw L,
' ^ •> J ' J •> I ,>y - Name of Claimant.

the claimant, s*g«4rhrTiaITTe-(make his mark) to the foregoing declaration and power of attorney; and they fu r the r

swear that they have every reason to believe, from the appearanctror said claimant and their acquaintance wi th h im,

that he is the identical person he represents himself to be; and that they have known him for ^

years last past; that his habits have been uniformly good, and his occupation has been that of a

, and that they have no interest in the prosecution of this elauti,.

Whei
b y i

two i e
must

of two
identifying

rk .
i

Sworn to, acknowledged and subscribed before me, this ~2~sf /W^day of f£C~0L«_f 18*
1^'

and I hereby certify that the contents of the foregoing declaration of claimant and affidavi^^f witnesses was made

known td each of them before administering the oath; including the word

on line erased, ancMhe words on l ine

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

Clerk of

.added ; and that I have

SJ ^Circuit Court.
Official Signature.
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Declaration for Inerease of an Invalid Pension.
(OLD AND NEW DISABILITY.)A>

State of . . . ̂ -^. .^frs^r-*^^., County of . . (/^^r^^ ,ss:
""Z "*"*? ^ /i /% ^7^"" * . /On this ,! ; ,day of . . . ̂ . .Y. . \-^>>. . .^ A. D. one thousand eight hundred and n i n e t y . . '.

personally appeared .before me

a .(^r^r^^/^:^^^ . wi thin and for the County^nd Slate aforesaid

., aged < .. V..., years, a resident of

., County of. . cF~rrt<-n~~a~t—rt^_ , State of

., who, being d u l y sworn according to law, declares that lie

is a pensioner of the United States by certificate n u m b e r . .^.. y^.i?. /. ̂ ./. .(.'.'.. .'..., and du ly enrolled at

the . .rr/V^ .*^^~~?-r^r^^f^r~t<*4^^-, Pension Agency, at the rate of .<

dollars per mon th , by reason of disability from
'0 [Here name the disability for which pension was granted.]

incurred in .service of the United States, while serving as a.
(Here state rank, company and

regiment, i f in (.lie A r m y . - vessel, if in Hie Navy.)

that his prese-i.it physical condi t ion is such that he believes himself e n t i t l e d to receive an increased pension,

He f u r t h e r declares that he is disabled in the f blowing Manner, to-wit : ,

is also hereby made for increase of pension on account of a new d i s a b i l i t y , to-wit ; ut..

., in the Stat of . . ~:.f^'7'.fr', -~-^Z^-~*^_ , oh or
/* A

about t h e . . . . ̂ . -^^^-^^^^^-7~. . . .tf. . ., im/(~. .

\ . . . . . . . . . , . . . . .. . . . , _ . ^ . _ _

vhen, \vliere and BO\ conrtacU'd, and If ti'/'ated in hospitals give names of hospitals and dates of treafiilent;\t he hereby oppoiuts w i t h f u l l power of s u b s t i t u t i o n an?) revoca t ion . JAMES

P. L. WEESIS, of Vincenp.es, Indiana, his ^j-ue and l awfu l attorney, to prosecute his claim.

His Postoffice address is

(Two.MitiHTgre iv!:o can ivr,'tr. e,::;n h<'rc.



„ ^}j?,(%^e&-~^.Iso personal ly appeared . .*. . r... • r.. ~ . ."*?.'.?.Also personally appeared"*! .r. '... r rTrrTT.1. . ... .TTflf ff¥. . residing at.

. . . . and . . /v7'... !\1\. . <rrr?Tr"^= '̂*-T«s, residing nt

. .persons whom I certify to be respectable and entitled to credit,

and who being by utreaiwy sworn, say tluit t hey were present and saw.

, the claimant sign his name ('make his mark,) to the foiegoing

declarat ion ; " t h a t they have every reason to believe from the appearance of said claimant and their acquaint-

ance wi th him that he is the identical-person he represents himself to be, .and that they .have no interest in

the prosecution of this claim.

(Signature of affiants.)(If Affiant Higii by mark, t'.vo persons who can write sign here.)

r-1 \l^~f /) * ̂  S +
Sworn to and subscribed before me this. r. .̂ 1̂ *' .day o f . . L/.. C^-^TI^f^. A. D. 189. /

and I hereby certify that the contents of the above declaration. &e., were fu l ly made known and

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

erased, and the words. . .\

i n d i r e c t in the prosecution of this claim.

.added ; and th>t I have no j^tere^^ireet or

[I, S.J

THIS MUST BE EXECUTED BEFORE A GOL'ilT OF ItKCOKD OB SOME OFFICER THEREOF CAVING <?tjSTODY OF THE SEAL.
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•• X*'

'f

T

STATE OF ^Q-^e^f--*^^^^ 5 COUNTY

A* In the m&ttev of Pension Claim of
(/

9* o* THIS. . /%?. /& . . day of. /^£^^^f. . . . A. D. 189 ̂  personally appeared be-

'ri'e me a- •J^£*r^~w^ff-~r£ju/. WLAt. .y&&{J('. .in and for the aforesaid County duly au-

thorized to administer oaths . .Ji^Z^f^l^^./^^.^^/fs^^.^r^T?^^. .aged./.^.. .years, a resi-

dent of. .W^HW^T^Krfrr ir the Countv. of,-. .t<&A^£&*&S. . .and State
^PJ 9 v * T,

of. .flete-&&*-4&&£-&4^-> well known to me to be reputable and entitled to credit,

and who, being duly sworn, declared in relation to aforesaid cause as follows:

| Note Affiants should state how they gain knowledge of the facts to which they testify.

-. . — ,„„..„ ,„

^& ̂  s /y * ^ sy *^ v

*~ r .s

<
/I • I /\

II Post-office address is *$..<&4^Lltt^^

further decla

concerned in its prosecution.

( 7 . . .
.further declare that no interest in said case and. not

/
]If Affiants sign by mark, two witiiessej^M/o canwrito sign lioi'c' I of Aflin,jilyf;:,J f,;



STATE OF <&^?6&^^ , COUNTY or dz^fr^^L^ ss:

\n to and subscribed before me this day by the above-named affiant.., and I cer-

tify that I read said affidavit to said affiant.., including the words . . ! ! ; . . . . . . .̂  . . . /

erased, and the words

added and acquainted with its contents be-

f°re executed the same. I further certify that I am in nowise interested in

said case, nor am I concerned in its prosecution; and that said affiant..,

personally known to me and that.^/... t>&. credible person..

[L. s.]

r-r
NOTE.—This should be shorn to before a CLEEK OF COUET, NOTAEY PUB-

LIC, o^JtJSTICE OF THE PEACE. If before a JUSTICE, then CLERK^J Cf
COUNTY COUET must add his certifica%»of character. heregn^afljcl npt on a separate c
slip*-6f paper. \ • - > - . - • * . - - . \^

State^of In'Siaria, Daviess County,ss: . * " —- >, —
"̂  ^ ^ "• S *"'<• '""*" 'V, V, * '. C " v • ' 'V *•• ' ' .„ •*' - ^ -«=•-. 'V • • ... x

> I , thomas D. Slimp,-Clerk of\the^C6unty of Daviess aforesaid, do here-
Vv -- ^^V ' • • » • • • . ' *'• * • *' ' - '" '• ' • • • ••- --s'

by cert ify thar Henderson McCaf fe r ty , Esq.| whose cer t i f icate ^'^acknowl-

edgement "appears to the a1)ove ins'f^ument of wri t ing, was -on.- th^e ,dayv£

at the t ime of making said ce r t i f i ca te , to-wit: August 1'^trh, 1&$4, a ^

t<ice of the Peace wi th in and for said County of Daviess duly elected, com-

missioned and qual i f ied , and that full fai th and credit ou^ht to be

given to his of f ic ia l acts , and that the signature purporting to be iiis

i ;3 .';0iVU i).!0 .

'YTTNJvS'S MV hand a-d the seal of saio. Cor
August,. 1194.

LU

LU

ton, this 18th day of
D . C . C .

S <ri
VI -nT M

3 .S &
«1 * *
> S M* -5
4 5 'M h ,

«2
PH ^ r~

{—' M_-k *H r*n

H

^



GENERAL* AFFIDAVITS

JL.State of ...--̂ .?^~--̂ ^ .................... , County of
In the matter ofJZ-s-j-^t-S ...... ̂ ^^.^^rSf^^^^^J^ ....... .̂ ^ ...... 55 ..... 31.fr "...,

"

.., SS:

day of.....ttz&xz-r&^L/.. A. D. 189 4% personally appeared before me

in and for aforesaid County duly authorized to administer oaths,

years, a resident of,.

in the County of. « .̂.f^T^^r^?!irr .̂ and State of,

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

said, case as follows: _

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

x^

His Post Office address is

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



; Jl 'Mat.* nf ^-Z—<- "*State of -*^^L^.^.^^^^+. , County of. /rZ .̂...5^^^ , SS:

Sworn to and subscribed before me this day by the above named affidnt........ and I certify that I read said affi-

davit to said affiant , including the words ...- '..'.". .' : erased, and the

words . .added

and ac(juainted..^^~^r*^....with its contents before ^^***~^e.xecuted the same. I further certify that I am in

nowise interested in said case, nor ami concerned in its prosecution; and that aforesaid affiant personally
—/* ' x̂ "!7

known to me and that r^-4.....:frm<. Z*rrrr....craJiWe person. (jtj d y

^<: f.-4^Ht£<. /^V
Jpfflciai Signature.)

(Official Signature.'),

II
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3—O5O.

Div, Ex'r,

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS,

Washington, D. C$XAAAK*J- V.Y.—, 191 \

6—280 Commissioner.

WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFiCE,

WASHINGTON, A I''if 1(3 ISP

Respectfully returned to the

Commissioner of Pensions,
with the information that in the case of

v ^T— ^ (} /
Co. / , _../T~ Reg't 4W/-

the records show personal description as follows:

Age ...-'*- 3..., height 3 feet,..-.a^- inches,

complexion „.&£<*<,

eyes - .Gftic^-y..

place of lirtn

occupation

• hair ^

/-—7 The Adjutant General.

(A.G. 0.136)



.II ON FOR-INCREASE. ';
<$-•*'> ,t ^/r^r-:- î*«*-T

' ' ' - ""* V W C*"** ' i

/, — ?J - '̂ .̂  t-*r ' •
•> .

!? '

day of February A.D.19|00"7pefsanally:'ap-

peai'ed'~^|tore- m e * . Notary Public; . . „
and ;.for 4the afores-aid County,duly authorized to 4$ini'ni,st*r oaths,,,
James~MJ3pndra,ag@'d 58 years,a resident of Washington,in .the 'County
of Davie'^s and State of Indiana,who "buin,s; duly sworn according to
iaw,declare.s-.that he is a pensioner of the Unite$ States hy-f-eason,
of Cei'tificate Numbered 578911,duly enrolled at Jhe Indianapolis,
Indiana P^iwipn 'A|'lncy,at the rate of $10,00 pofi'monlh by r&ason of
disability incurred in the Military service of the United'St at as
while serving as a Private of Company "F'58 th,Re>iment Indiana In-
fantry Volunteers. That his present physical condition is such ttffr
that he believes himself entitled to an increased pension for the
reasons that his present rate of pension does not equal the degree
from which he is incapacitatedfor the performance of manual labor,
and earning his living by said manual labor,by the di sabilities oc-
casioned and incurred while serving as above stated in said Co/ and
Regiment. And that said disabilities have increased in severity ,
"Chronic^^Di.a.rrijaea_,ana resulting di sease of Jijair, 8nA.r,r,e.ctumM...by
reasorTol" his advancing a^e and the nature of such said disabili-
ties, , , very materially sine? he received said above rate of $10^00
per month,for said disabilities,and he is therefore rendered less
able to earn his support by manual labor than at the time of gran
ing said rate.
He hereby appoints,with ful l power of substitution and revocation
Rob't W.Burton,of Washington,Daviess County ,Indiana his true and
lawful attorney to prosecute this claim. That his Post Off ice ad-
dress is Washington,Daviess County,Indiana.

Also personally appeared.J. «/ J. i -v-.î y-...H.̂ lil«.Mln. .̂ B*̂ ^^—~..—,

ington,in the County of Daviess and

J£

residing at Wash-'
Indiana, and

, re si ding- at Washington, in the County of_

Daviess and State of Indiana, persons whom I certify to be respect-
able and entitled to credit , and who , being by me duly sworn, say they
were present and saw James M.Condra,the claimant make his, mark to
the foregoing declaration; that they have every reason to believe,
from his appearance and their long and intimate ^acquaintance with
him that he is the identical person he represents himself to be; and
that they have no interest, present or prospective, in the prosecut-
ion of this claim.



STATE OF I N D I A N A , . - • COUNTY OF DAVIESS,ss : .' .^
Sworn to and subscribed before me this ninth day of ^ebrugjry,

L900,by the foregoing named, applicant and witnesses; and il ihereby
certify that the contents of the foregoing declaration aVjd affi-

davit were fully made known and explained to the applicant-ard
%iLnesses, including the vrord^JAjJ&MjlA/ ; erased and the
words.!'&,.&'! : ,added before swearing an'd before they
signed the same;! further cert ify that I have no interest in said
claim and am not concerned in its prosecution.

My Commission
tary' Public

• ; • " ( , , • i • : .

,4 ' • ' ' i".J i,

• i

I'

•, f r



(3-078.) ' •

PROOF OF DISABILITY. E
. ^_ . Cfi

READ THIS NOTE.—This affidavit must be executed by a COMMISSIONED OFFICER or the FIRST W
SERGEANT of Claimant's Company; but, if such evidence can not be procured, two enlisted men of Claimant's M"
Company should testify in separate affidavits, setting forth when, where, and under what circumstances the Sf
alleged disability was incurred.

State of jJs/** , County of <^ , ss: 5"
IN THE M A T T R OF the Original Inalid Pension Claim NoE2bli£/^J^ J

2 bM/Jr* n, 0y(.AtL Gompany.Q, fl Regiment,

THIS _ — __ day o f _ r _ _ A . D. 18s personally appeared

4 before me, a ^l/trfa^s 6^c^-^^e-^ in and for the aforesaid

5 County, duly authorized to administer oaths,

6 aged T^-JJ years, whose Post Office address is

7 County of U^-H^t^^j and State of____MZ±«^l^d^. [Jj

S^nd whoy being duly sw,orn according to law states, that he is acquainted with **

.applicant for Invalid Pension, and knows

10 him to be the identical person of that name who enlisted or volunteered as a O
*> "0

11 L^y-T^^t^f^ ___ in Company__C24_ _ of the.^LL?__Regiment of

12 Vols., and who was discharged at

13 on or about,the v£"^ - day of__^7S±^±!r!rl±^ _ _18_^^, by reason of g*

14___
(Here insert the reason of the soldier's diso^large, if known ; if not known, so state.) *»

O
15 That the s a i d f r ^ ^ * j > ><^t< irhile in the line of his duty,

16 at or near O^/^fe ̂ ^^ _ in the State nf_
*T"~ - J~~~ ' > k̂ >* / *y

17 did, on or about tha < — day of O^€^^^^ \&&fr become f"
fi)

18 disabled in the following manner, viz : 3

19 ^V-C/ <<sLnx--*t s'&cts/C^t^^ ^T^&KJ <x^ 4&>i^-^i-^S &-e*-~ a^S c/^ «..
' (Here state the time and place and manner iu which the wound or other injury was received. Describe the wound or injury, the par£^I the body W

20 (&/... &^y~ir~t'i-j?-.et^'
\vouucled or injured, and all llic circumstances attending it. If sickness, state time and places when oonfracted, what caused it, the name of the sick-

ness, and how it affected him.) ^7 _

22
"°~

23 j jfrrst--'^U- i>~cs£ v

«/ ' X '25 That facts stated are personally known to the affiant by reason Of ™^r <v~t^
(Here state whether afli^iu

26 ^ £i^j X-gt«oc ^^-^-^Vior. ̂ ^y - ^ ^-^t f.-4/L^, ^ 2 z^r<-c, /^t<^--^<
nt contracted /ins disability^*! whether lua knowledge was otherwise obtained. All the facts known towith the command at the time the claimant

>&27 fc-Oy C<'<^~ f^/^ v"1^^ .i^x-<is(^<jiL^<S~ >& ^<-c/ f ^ a U t - - ^ _ _ O
affiant relative to the soldier's m^iueal treatment for his disability while in the service should be stated, giving time and place, if possible.) /]

, ^ .^ «
29_ " / /7 * " " ' ' - * ^ f /M" -' "^

30_

. . . , . „ 0. , ; ' , , , ' /://, • . . ' . ' - »
32_



M

33 And deponent further states that he is well acquainted with the claimant, hav-

34 ing known him for at least.-î ^S-Tl̂ ^^^ and father, that his

35 knowledge of the facts above stated is derived from said acquaintance, and from

36 having served as a,

37 Regiment of

38 day of

39 of_

_of Company^ _of the_

^Volunteers from the.

18̂ , to the_ -day

40 And deponent further states that the claimant was a sound and able-bodied man at and
41 prior to enlistment, so far as he knew, and that he is totally disinterested in this claim.

42

43
(If Affiant signs liy mark, two wUuesses who cau write sign here.) (Signature of Affiant.)

State , County of_ , ss:
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

_ ______ ________________ on line __ erased, and the words

_______ ________________________ on line ____ added, and acquainted him

with its contents before he executed the same. I further certify that I am in
nowise interested in said case, nor am I concerned in its prosecution; and
that said affiant is personally known to me and that he is a credible person.

(Official Signature.)

I,

^T (Official Character.)

, Clerk of the Circuit Court in and

for aforesaid County and State, do certify that __
Esq., who has signed his name to the foregoing declaration and affidavit, was at

the time of so doing a ____ _____ _ _ __ in and for said County
and State, duly commissioned and sworn ; that all his official acts are entitled to
full faith and credit, and that his signature thereunto is genuine.

WITNESS my hand and the seal of office, this _______ __day of
' _ '"" __ 188 . '-

L. Clerk of the. .Circuit Court.
NOTE. -This should be sworn to before a ClerK of Court, Notary Public or Justice of the Peace. If before a Justice or Notary whoso

certificate of official character Is noton file in the U S Pension Office at Washington, then ClerKef County Court must add his certificate
of official character hereon, and not on a separate slip of paper.

CO

CD
CD
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PROOF OF DISABILITY.

alleged disability wasLincurred.

State of , County
IN THE MATTER OF the Original Invalid Pension Claim No.

/UUJU m>.

, ss: 5T
f*<D

•C
. 9

X7< • (p
. D. 188.% personally appeared Q.

in and .for. the aforesaid

THIS

4 before me, a___

5 County, duly authorized to ac^inister oaths,

6 aged xZ<^L_years, whose Post Office address is

7 County of_ ^ l̂̂ ? :̂̂ ^^ and State ofL

8 and^who, being duly, sworn according to law states, that he is acquainted with

L=napplicant for Invalid Pension, and knows fr

10 Mm-J;o be the identical person ofjthat name who enlisted or volunteered as a O

11 JW_2^^ff^^: in Company ^ .of the V ff Regiment o£_*^*^__ "0

12

(Here insert the reason of the soldier's discharge, if known ; if not known/^state.)
/

15 That the

16 at or near.

line of his duty, fr
^ '

in the State of_

17 did, on or about tha

18 disabled in the following manner, viz[

19 (STA. Lt^tUt^s^1 (F/fa
, Her

, become i

i/lsvu
tf
3.

r^ I/ V L^ "̂̂  ^^^fc^ - î  r ^ T_...v/_^ SBr. __„.•<--.-far V^*r i^**r /_&..? j^ -^ ^ T^ * -̂ »
, (Here^tate the time and plac« and manner in whflch the wyund or other injunyyas received. Describe the wound or injury, the part or the bodytxO, /> .**• <• 7L • / • 7 / \ „ rx . o

20 ^J-
wounded or injured,. andUill the circumstances attending ij. If sickness, state time and place when contracted, what caused it, the name of the siek-

^- . f ^ /7 / , t J ^ ^^^ j* CT
CD

ness, anAliow it affected him.)

U^*^l/yk/f^^^**^>i V*' I/Y r\S ' •*~~— rw
25 Thalulacfs stated sere personiily/known to the affi^it by reason of

A. y v ^^ *" s / «s;7' x /

26

._
(Here state whether affiant <

was witl the command at ttetime the claimant contracted his disability, or whether hia knowledge was otherwise obtained. All the

27.

28.

affiant relative to the Boldfflr's memfeal treatnyt Jor his disability while in the service should be stated, giving time and place, if possible'



33 And deponent further states that he is well acquainted with the claimant, hav-

34 ing known him for at least_ .^J_^f^^^^L^^f^SL^- and further, that his

from said acquaintance, and from
X">V it ^r

of Company (jlf/~ • of the_x.

Volunteers from the_-

35 knowledge of the facts above state^ i

36 having served as

37 Regiment of

38 jZk^^Z^S«av ol

40 And deponent further states that the claimant was a sound and able-bodied maa.at and
41 prior to enlistment, so far as he knew, and that he is totally disinterested in this claim." •

42 '_ __i: __•_ __i_!l__
{If Affiant signs by maw, two witnesses who can write sign here.)

State ofJk///X/^x^r , County of
, (Signature of Affiant.) ,„.

' \ ' • -•'- '"

, ss:
Sworn to and subscribed before me this day by the above named affiant,

V •" '. " " • - . " ... ,<*"*"""* ' . . ' > • . . . ; . ; . . , . , ' ' . ..,"•-•... ! > " • • • • • v , y*\v
and I certify that I read said affidavit to said affiant, .including the" words

• • _ ______ '. i , _on line zz_erased, and the word?-

_on line_ .added, and acquainted him

with its contents before he executeli*i*fee same. I further certifjt that I am in
nowise interested in said case, nor am I concerned in its prosecution;

' ' • . ' ' " ' ->• • <""••"' "• - , \t said affiant is personally ktfown to me and thaj; tyd is a credible person.

—7
lountyfof aforesaid County and 'State, do certify that

$.„-/«!. !\g ' - .»• . - . * •* -»-. j ^

Esq., who has signed his name Jo the foregoing declaration and affidavit, was at

the time of so doing a JL^±j^/Lu u^A^^LQ in and for said County
and State, duly commissioned and sworn; that all his official acts are entitled to
full faith and credit, and that his signature thereunto is genuine.

/? WITNESS my hand and the,seal of office, this^
' ( / // j f . ' - • ^J - Si , '$" •"' A /~\

^.^9"'at
Vijf

L. S. Clerk Gireiiit*mirt.
NOTE. -This should be sworn to before a Clerk of Court, Notary Public or Justice of the Peac* If before a Justice or Nofery whose

certificate of official character is not on file in the U s Pension Office at WajhlBgton, then Clerlt »f County Court must add hia-certificate
of official character hereon/and not on a^ej^ratesUt^ paper. ,^»--.r^--^y

.. r~ -* ^ ĵp
•• V' » MM.:: _ . ,

QQ
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3—489.

OF PENSIONS,

Return this with, your reply. Washington, D. C.,..

8iR:

., 189^,

To aid this Bureau in the adjudication of the above entitled claim for

pension, please furnish a statement in your own handwriting setting forth

all the facts within your personal knowledge relative to the incurrence of

In your reply please be as specific as possible in respect to dates, and describe,

as clearly as you can, the nature, symptoms, and extent of the disability.

Your immediate answer upon the reverse of this letter will be appreciated.

Very respectfully,

Commissioner.

NOTE.—If you are unable to write, it is suggested that you request some competent person to aid you in replying to this
•circular, your signature to be witnessed by the Postmaster or some other United States official, who should certify that the con-
tents were fully made known to you before signing.

[OVER.]
13189 b-30m 0-2 t

I



Post-office address:.

SIR:

In reply to your request I have to state that g*- .x4^e.-^eA t̂*-<^

.̂̂ Is l̂̂ ^^-^^ .̂̂ ^^^Z

£-r444~t^---£^TL£lL~

''4JL&V/'

<s/y Z.
---^^

/^ yX f

XX

respectfully,

COMMISSIONER OF PENSIONS,

Washington, D. C.



ft, January 1?» 1898,

'Mr. James f « It. W©ems

•Sir: • ' ' .

In response to your recent im^iiiry , you au?6 advised' that pen-
+ t

sion olalm Otf. No. 578,911, of Jam®® M, Oondra, <|^* ,?, 58th Ind.

Vol«- Inf f t re^aires further special .e^cfplmatiw, .̂ ».|cJi nrlll b« eon-

eluded at t'li« ®«rllest date praotie*tole.

" ' " ?ery r ©spelt fully »•



S. E. Division,
A . ' M . H.

OP TSffi INTERIOR, '

s«r»ia.*,acr ov PHNBIONS,

, D. 0., DecemlBr 1.5, 1897.

Mr. Jains s M. Condra,

Washington, Indiana.

Sir: • . '

Upon request of Hcy.;. P.. W. Miers, yo1.:. are advised that your

pension dala Ctf . Ho. 578,911, Co. P,. 58th Jnd. Vol. Inf., re-

quires further spe cia 1 examination, the evidence t'hi's far add" ef t ;

not v/arrantir^ adjudication,

Tas cas'e has 1x3 en referred to a Special Examiaer , ' .fnor/ill

c. iG;.ose oi' tlie iratter at t i ' .e earliest date practicable, it bein;;j

hoped tJi;.it His inquiries ':!^y result in fi>iv-.l act ion.

i ry re sp e c t i ul 1 y,

C-;, ,.... ; , . . .
C o*f.in i s a i one r.



S, £«' Di vis-ion. " 4
A. M. H.

DEPARTMENT OF THE INTERIOR,
B U K B A Q OF PENSIONS, '

WASHINGTON, D. 0.,

J.tr. James IT. Condra, '

Washington,

Davies Co. , Ind.

sir;

Upon request of Hon. R. ¥„ Miers, you are advised' that your

pension case Ctf. No. 578,911, Co a F, 58th Ind. Vol. Inf., re-

quires further special . examination in Logan County, Nebraska, to

determine origin of injury of left eye, and origin of ajLlege-tl r

mat ism, the evidence thus far ' adduced 'not being of ihe positive

nature to warrant favorable adjudication.

It .is hoped that the report; of the Special Examiner, to ".-/horn

the. papers have been referred, nay varrsint final action; but

should it be deemed necessary to extend the inquiry into other lo

calities the utmost expedition, consistent with the demands of the

service -will be observed, that your case may be disposed of at

the earliest date practicable.

Ve r y ' r e s po c t fill ly ,

Acting Commissiontr



m

; > IY n o , s«f tember 28, 18 9a

•Mr. Jam-es M. Cotidra,

Washington, Indiana.

Sir:

In response. to the inquiry of Hon. Robert W. Mier», you are

advised that your pension claim Ctf. No. 578,911, Co. », 58th Ind.

Ycl Tnf^ r0caures further special examination ta Crawford County,

Kansas, to. determine its merits.

The case will be taken up in its regular or&»r, and the exam-

ination completed with the least delay consistent with the demands

of the service.

Very respectfully^

Commissioner.



HISTORY OF CLAIMANTS DISABILITY,
MADE BY CLAIMANT HIMSELF,

$t%tt 0f

IN THKMAT^SR of the original pension claim ^o

Vols.

ON THIS—Id dayof--lJ..LiL'L£jLjt. D.188tf, personally appeared

4 before me, a~M/l^L£d^JC--£-P- MJLk Ui<llJMA.dA^fi~"l^±Jil2l_in and for the aforesaid
fV> J\

5 County, duly authorized to administer oaths, /r-U^Pi U-d <//{ i ( f t 7,

6 aged-^/r-jf- years, a resident o/
0

1......_ , in the County of

7 A^JLd^LL^^L -.and State o/_^/2^.6^Z_^L _., well known to me to

8 be reputable and entitled to credit, and who, being duly sworn, declares in relation

9. to aforesaid/&ase as follows: My Post-office address i$
' /'' ~ ' • /T (Qi7e present address in tall)'

. ^£-^-^>^

n Since my discharge from said service, on the ^JLI^ day o/..r^^.'>^jC_.._J(§6>i5J7

12 I have resided in
(̂Give the name of each place, with date-of any change of residence.)/

-
:/:'i,.

and that my occupation has been that of aJ^^^L^iU^^^f:£^^^^^../^^^<»'t,-j'^.^

i7 1 further state that the disability for which a pension is claimed arises from

•- **.^
IQ which was contracted.^ &-i t „

(Here state the time, place and all the circumstances under which the disability for which pension is claimed originated.)

^<r=
/'

^^ ,./&~tf. "7"

£2

2S From my said discharge to present time I have received the following medical treat-

26 ment for said disease:
(Qive the name and address of each physician employed, and the date Then each commenced and ceased to treat you.

27 ' II an; oi them are deceased, 10 state.)

28



33 And during cull of the said time my physical condition and ability to perform man-

34 ual labor has been as follows: ^Jf-f £/a,u^4. <:_/ ^^^ at~/%s^ r?-t:? i c^jf-&.. £}"*/&> <^-*
(State whether yoir.havo performed any manual labor sino& your discharge, and if so, what kind, and

*c Jsr / / /? /? / / X <&J-S~ / XX \j ; ""'
35 A.**t-et. <f &r>tt--lMi:S.-t /^p-^< gX fra-i^.s-^ /ttvtmiti MS <x, /t/tv^S£ &-JT Ct .-C^t^L^,--.

whether at*hy time and for what psrlod or psriods, giviag dates as nearly as possible, you have been prevented from following your usual occupation. )

..... « •' ̂

'(Signature of Olnimant.)

. . . x ^
(Two witnesses who can write sign here.)

lat* 0f :J 0f -, gg,
41 Sworn to and subscribed before me this day by the above named affiant, and I

42 certify that I read said affidavit to said affiant, including the words ____________

43 ______________________________________ __ ...... .. .............. . ..... __ ..... ______________________ on line .......... ___ erased, and the words

44 ___________ __________________________________________________________________________ _______ on line _ added, and acquaint-

45 ed him with its contents before he executed the same. I further certify that I am in

46 nowise interested in said case, nor wm I concerned in its prosecution; and that said

47 affiant is personally known to me, and that he is a credible ^person.

ftU

[L. S.]

(Offlotal SignatuS.)

OX
(Official Character.)

of the Circuit Court in and for afore-

: whosaid County and Slate, do certify"that ~~._~. "_"_'_ ~ ' ' ' " ;

has signed his name to the foregoing declaration and affidavit was at the time of so
fc

i '. ..; J in and for said County and
\ * »
, <\ duly commissioned, and sworn; that all his official acts are entitled to full faith

\ dud credit, and that his signature thereunto is genuine.
V . M - "

\ Witness my hand and seal of office, this..... :. day of ..:.: J88

\ of the _._.._ ,__-__ Circuit -Court.
•jo.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or. JUSTICE OB" THE

PFA.CF. Lfbelore a JUSTICE or NOTARY, then CLERK OF COUNTY COUET must add his certificate of charac-

ter hcreou, and not on a separate slip of paper.

DH

O
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hw
p

HN LjLJ ™ ĵ
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V\Y AITIDAVIT.

TO BE EXECUTED BY THE CLAIMANT.

ar
55"

State _, County of_
IN THE MATTER OF the original inyalid Pension Claim No

-day37 THIS

4 before me, aJfc££&£

5 County, duly authorized to administer oaths,

, D. 188 , personally appeared/
_in and for the aforesaid

6 the claimant in the above entitled case, whose Post Office addresses

£^£33L£2£d__/L^£^^ _!

, ^
Z_ m

, ~"~ ~ 1°"'
8 well known to me to be reputable and entitled to credit, and who, being duly sworn, S

9 declares in relation to aforesaid case as follows: That he is unable to comply with fe

10 the requirements of the U. S. Pension Office as to proof of the incurrence of his disa- F

11 bililty, by Commissioned Officers of his Company, for the reason that

12_ £t<jL&£££.

13_ fcjttnv-.-/%&? /#^s /%£.£. ^z^tt^/ ^ ; L._ Q.

14

15

16 and he respectfully asks that the testimony of-^^M/^. s/L _.tzl£/c/<L~ _ JS°
x^

•o

may be accepted in lieu of the testimony of 3

18 commissioned officers.

19 That he is unable to furnish proof of medical treatment whilein the service, for the Q.

20 reason that

21

26 That he is unable to prove his physical condition by medical testimony from date- of

27 discharg.6 up to the year for the reason that



35 He respectfully requests that the testimony of

36 ,_be accepted in lieu of

37 .

•'SB,: ..__ ;
39_.

40 '"V-<£

41
(Sigiinlirtetif Affinnt,)

.*•&•'' f
(If Affiant signs by mark, tv.*o witnesses who cau write sign here.)

42 State .oOJk îLa , Coimt7-of__/^^^*_ ^ ss:
48 Sworn to and subscribed before me this day by the above named affiant,

44 and I certify that I read said affidavit to said affiant, including the words

45 ___on line erased, and the words

46 „ on line added, and acquainted him

47 with its contents before he executed the same. I further certify that I am in

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

49 that said affiant is persomally known to me and that he is a credible person.

L. S.
(Off loinI Character.)

Clerk of the Circuit Court in and

for aforesaid County and State, d<„,— ~. ,,^j, , - • - -* * - • ••«-—«•
Esq., who has signed his name to the foregoing declaration and affidavit, was at

,'•'the* time of so doing a _ ,. _ in and for said County

1:'and-Smfce, 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 the seal of office, this__^S^V dav of

__ ,^:_ 188.

, L. S. . . Clerk of the
NOTE.—1:

.ertificateof .....
of official character hereon, and, not on a, separate slip of paper.

C^' * ̂
iCircuit Court.

NOTE.—This should t>e sworn to before a Clerk of Court, Notary Public or Justice of tlie Peace. If before a Justice or Notary whose
certificate of official character is no ton file in the TJ. S, Pension Office at Washington, then Cleric of County Court must add his certificate
nf nfflflla.1 fihn.ra.ntfir hfirftnn. n.7id nnt. on a. Kena.rfi.ta allti nf Tia.iier. ^

»** (̂J, ^ . » ;̂,̂ v.̂

r
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AFFIDAVIT.
, County of .̂ .̂ ..QsA r̂̂ ,,̂ .̂ :̂ ..̂ . ., ss:

1J L •. . .A. D. 189 ̂ (personally appearedON THIS . . . . . ? < ) . , 1 . . . . . . day of

in and for the aforesaid County duly author-

aged .............. years, a resident of

in the County of ...... .V.~7-r1Vr̂ 7-."̂ ->?O . . . ____ and State of

TV^^ . well know to me to be reputable and entitled to credit, and

who, beina du ly sworn, declared in relation to aforesaid cause as fallows:
•>

~- ^ !'\ [SJcti; Att i«n,s shoul • fctntc how Ihey guiu a kuowl t t j jKeoI the fa^ts lo which they ttsiify

•N! " U \ i A "^ ^ V ^L rv SL I ~...7H ..\>.v^rv-:v.-^-,,^.y. !v....N7rt<.!>!v^2x_— <A.>v™j«i. .̂ rrrr?U^^r 1̂Ĵ <VivViJXv™<<^^^ .........

H .->^-?Post-office address is .VNJ . V^SX'W\s,--o^^_

TrrrT". 1'.'."r further declare t h a t , . ."77.7777777*.. .-A no interest in said case and . . ."77777777!not concerned

[If Affiants digu by mark, two witutfea who can write sign
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awe,

^k&Lmum<k
4 \̂iw!',
^f /'d^^^^g^^&fc)

// ^\s

i^- -V (

O. DRUM,
Adjutant General.



BUREAU OF FUSIONS,

I have the honor to request that you will furnish from the records of

the l&far Departmenta fulk-l&pJbrt as to the service, disability, and hospital treatment of

, who, it is claimed, enlisted

served as..
_>^

in Uo.—j/ ,.. «....". JicS't,—'*fr^r-*?&?J^ jr̂ r̂̂ jrrrr:. / also in Co.

and was discharged at

White serving in Co

and was treated in hospitals of which the names, location, and dates of treatment are as

follows:

Very respectfully,

The Adjutant General, If, S. Army.
(10451—75 M.) 0 6-002.



J

F I R S T C A L L
On Adjutant General, U. S. A.

Claim N&.



3—464 an.

. Division.

Interior,
BUREAU OF PENSIONS,

oshington,

Respectfully referred to the Chief of the

Record and Pension Office, War Department,

requesting a full military and medical history

(Descriptive list.)

of the soldier.

Please examine all records likely to afford

any information as to diseases, wounds, or

injuries incurred by him while in the service.

No other report on file.

Claim No.

Name, -^

..Regt. ^

Commissioner.

14246 b-75 m 0-8

£E7"Address : " Chief of tho Kecord and Pension Office,
War Department, Washington, D. C,"

WAR DEPARTMENT,

Washington, .... Ji'..: ',-.ll8&

Respectfully returned to the

Commissioner of Pensions,

BY JffTHORITY OF THE SHCEETARY OP WAR:

(828)
Per

Colonel, U. S. Army, Chief of



(Return this letter with your reply.

- a

t/ie facfor
a

[3-489.] /VA,, <^

DEPARTMENT OF THE
BUREAU OF PENSIONS,

WASHINGTON, D. C.,

y^&f*

M

ts

and de&cw-ike. a6-

tmrncdiafo a

-& ah &hect/ic 06- /io&6.iMe tti weA/wct lo-
- / i f t

aA udu, can £/ie nature. 6.U'm/ifam6,. a-nd
ts ts * / \

(17542—80 M.) «—447

Commissioner.





AFFIDAVIT.
..County of #M.^.±d?z±3L~*. ss:State

In the matter of. /.

ON THIS...<4^. . . _ . day of.

before me .jXT?.<\,Tr'./

ized to administer oaths . .C.̂ '. &&~£: aged

A. D. 189 2-j personally appeared

in and for the aforesaid County duly author-

years, a resident of

.in the County of. .(r^^^TT:.. ' and State of

<^~> well know to me to be reputable and entitled to credit, and

who, being duly sworn, declared in relation to aforesaid cause as follows:

rt-c t
¥. ..... rrr_\* sh»ul state how they gain a, k t w l e i t g e o i thf facts to which ihty tisu

^

further declare that . . . / H ^ v w . . no interest in said case and .

f, in its prosecution.

[U Affiants »i«n by uiwk, wuu uui mite aivo buro.) of 'a
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STATE OF ^/iui*.,/*•*! <<,< «..>?*- t . COUNTY
! Q

the matter of^ension Claim o$l..£..SL*..*.!*><.A

_x ?<

ON THIS .&.£. .'.'.. . day of. f^T^:.. .V..... A. D; 189 .$ personally appeared be-

fore me a. Sr*r*fl£^fr£''.X_, ./^^fv^!^.^.. .in and for the aforesaid County duly an-
/••* *»S /^ * *t /1 &***'

thorized to administer oaths y*. ̂ [K ^. V. ./~*: *rf .44r^fr7trL. .aged, /^r ̂ 7.. years, a resi-

dent of. .y/ff</#^M!^rttfS^.... in the County of./J^r^^^r^Hy'. .and State

6d£*f.... well known to me to be reputable and entitled to credit,

and who, being dvijy sworn, declared in relation to aforesaid cause as

[Note Affiants should state how they gain knowledge of the facts J^ which tj^^ testify.

adftress is.

. further declare that

concerned in its prosecution.

?no interest in said case and..:. . . . . . not

Jit' Affiants sign by inark«^wo \\'jtitesses* yjitt caji ft'4ik- sign here | L|igiiature of Af^ants
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(3—489.)

OF PENSIONS,

£^%^
„, f,- ,» •» • , ^ Washington, D. C.,..Return this letter with your reply. ^^ •*

SIR:

To aJe£ £/ws Bureau in the adjudication of the claim of

.^S2^-'-.j&-^&^z«?<*i&£&^-*--,., please furnish a statement in your

writing setting forth all the facts within your personal knowledge relative to

t h e incurrence o/\—

In your reply please be as specific as possible in respect to dates, and describe -

as cl'arly as you can the nature, symptoms, and extent of the disability.

Your immediate answer upon the reverse side of this letter will l>e appreciated.

Very respectfully,

Commissioner.

NOTE.—If you are unable to write, it is suggested that you request some competent person to aid
you in replying to this circular, your signature to be witnessed by the Postmaster or some other United
States official, who should certify that the contents were fully made known to you before signing.

[ OVER.]
10094 b—25 m 0-2



vV?

Post-office address:

,189.1

8iR:

In reply to your request I have to state that
&

'SUU'Ut

^^^7 ^ -^^-Oz^

,^^--^^^^^^3^^^^^^^^^^^ e**^^.

Very respectfully,

COMMISSIONEIt OF PENSIONS,

Washington, I). C.



AFFIDAY

-m A. D.

Sta+e of ;: . ^ , County of
v —M

In the matter of. . ,4 v_J

V ' V_-/tj—v^v

ON THIS 4/-T day of.

' Cf 0 * i/ /
before me . jtrt^Ctx^L^-'- -L-M^VA^w.\*#4-r'-i•iW»o>*4*X''*\.. ./.. . . in and for the aforesaid County duly author-

I '~Y\\ I J 2,— 7ized to administer oaths .^J^.h !Y QL/Tw/. . ./. /.V . . W^t-VVL'.'*<vt_.. . . .atred. . -. V-? ../.!Y QL/Tw/ . . ./ /.v . .>^CVV^.r^v<_-. . . .aged. . -, x. ../ ...... }'ears, a resident.of

Statelof
~

. in the County of . . . ^ .

well know to me to be reputable and entitled to .credit, and

fo
r^ QJ ^̂ ^̂ ....cCa., §

• stale bow Wiey gaion

IjecJ^red in relation to aforesaid cause as follows:
,' • ' ' CX ' . . •<

NS „ _
icts lo which they ttsvUy ]

in said case and. . .

[II Afliautu hign by mar^ twe witasssea who c&n write BlSfa htscfefl
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"3^
, COUNTY OP

In the matter of Petfsjjbn Claim of

^3Z»!̂ Z5^Z^
ON THIS.. £4?*'.dav of. .%&W<fa A. D. 189 .^persona

fore me a 1£+166>£* C&^fT . , "\/ '•' ' ' ̂ »' V ' 'V an aforesaid County duly au-

thorized to administer oaths .

of

• • -aged^-V. .years, a resi-

in the County of \~/. an(

well known to me to be reputable and entitled to credit,

and who, being duly sworn, declared in relation to aforesaid cause as follows:

[Note Affiants should state how they gain knowledge of the facts to which they testify. J

f... ..... .̂ .....̂ ,..̂ ?̂ ...<̂

'"' ......
ft «

F> ™

.-<&«̂ ^̂_ jf—fz-. , ^*/&{„ £&^&_^

^.....&**? *£+>*<.

'. . Post-office address is

.......further declare th^t K .. r£&f&'. . .no interest in said case and.. .™rr¥.. not

concerned in its prosecution. ;x*

]lt' Aftlajits sign by mark, two witnesses wlio can -vrrttcsign

'X '* '' " ' ' • ' -



• o/ .rr,/r...4^^^^^ , COUNTY ov v_-/ ss:

Sworn to and subscribed before me this day by the above-named affiant.., and I cer-

tify that I read said affidavit to said affiant.., including the words T. .. .7

erased, and the words

,.fl.\.~, , added ai

fore . . . . /rv/. executed the same. I

and acquainted . . .^rrff^f'. . .with its contents be-

fore . . . . *rv/. executed the same. I further certify that I am in nowise interested in

jsaid.Qase.j nor am I concerned in its ̂ prosecution; and that said affiant..,

aHy browft te^ae-*and thtrfr^f*."fHfYi*.'.". :* :t;fiedtbt&-k)erson.3'

[T, 8.]
[Official character j

"' NOTE.—This should be shorn to before a CLEEK OF COURT, .NOTARY PUB-
LIC, or JUSTICE OF THE PEACE. If Before a JUSTICE, then CLERK OF
COUNTY COURT must add his certificate of character hereon, and not on a separate
slip of paper. '* .

»-• *• *• •• •»- »«*•»....»»

UJ

*., *,>
& -^IH ^Ha «<
W £3
H | 5•t> S M
F '5

oa 2 g
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r"

AFFIAVIT.

Sta'e ai^M^^s^^^i^t^^, County of

ON THIS . . . Y . .-3. . .\ . . da} of

before me

.ized to administer oaths

£fpersonally appeared
/ /I \i~J

JvHt^C^^^KTJTtn and for the aforesaid County duly author-

V)(T v / ] > T/ gw , < Q
*\J/\F\^^A • . XJ<-K ^f</rr^.'rt>T>r>X< aged . . . f^T, .7 years, a resident of
f / / \v *" .' /

in the County <jf. . . OS^rTV^V.VrV1^. and State of

I . .K\ well know to me to be reputable and entitled to credit, and

who, being djjly sworn, declared in relation to aforesaid ^ause as follows: ^

V--JL
Noti! Att iun s shoui stau- huw they gain a tuowledgeof the facts to which thi'S Us i i f y ]

II,<x^fl:'ost-office address is . . \^Jr.

. fu r ther declare tha t ,

in its prosecution.

interest in said case and . .s-v>r-'N-A ,̂. not concerned

[It Affiants si§n by roark, two witnesses who can write siSB htsre/]



1

-^

STAT0 OF. . W Y H W t ? . , . OC'NW 0F>. . /^^A'., ., ««.

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

t h e w o r d s . . , . , . , , , . , . . . , . . . . , . , . . , , . . , , added

ar id acquainted . , with its contents before .executed the stune, 1 further certify thut

I am in nowise interested in said case, nor am I concerned in its prosecution; and that said aff iant . .,

personally known to me and that. credible person . , .

-r.-.i"J*5i= .̂̂
fOffiulal Character. 1

I, Clerk of the County Court in and for aforesaid County

and State, do certify that Esq , who has signed his name to

the foregoing declaration and affid .vit, was at the time of so doing. in and

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

.credit, and that his signature thereunto is genuine, •-- .

Witness my hand aiad seal of office, this .day of , i8g . ,

Clerk of the

NOTE. -This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE
OF THE PEACE If before a JUSTICE or NOTARY, then CL2RK OF COUN TY COURT must
add his cert.ficate of character hereon, and not on a separate slip of paper.

..,,•*.•—:.»•. ... f.



e:-i/..-^...<2... Reg't .2^--ft

^/X

[3-O56.]

DEPARTMENT OP THEINTERIO
BUREAU OF PENSIONS,

WASHINGTON, D. c.,

Return this letter with your reply.

- fi&nfaom,, ^t-e Stt/nd to

When did you first see claimant after he returned from the army, and how do you fix the datef

jLnswer :

Of what disability did he complain, and how was he affected f

Answer : -.^-jWl^Zf^^^ ..^fj^^

How frequently have you seen him since your first acquaintance f

Answer : ..._.<^<? .̂_ î̂

If he has continued to suffer with such disability, please describe the symptoms which were
apparent to you, and state to what extent he has been disabled for manual labor thereby during
each year?

. .._._ ^

^^
_- --

^

My -means of knowing the facts of the case are these :

C O M M I S S I O N E R OF PENSIONS,
Washington, D. C.

6—647

_/£**._

Very respectfully,

8702 b—30 m



AFFIDAVIT.
Sta^e of a v Q ^ A i . ^ , County of

ON THIS . . . . W ....... day of, . ./V.T,W.<VV. W. ............ A. D, 189 .V/prsonally apea red

before me .^yUL/V^V. .il/ ^A/V.^UjJV'' .VwA\A^:^?. . . . in and for the aforesaid County duly author-

ized to a d m i n i t e r oaths . . .J^/VX/v^/. ,u. >U .< ./A-./ (\A/TV>0 ......... age^ • . . n. \S/. . . . . years, a resiyears, a resident of

. . . . . / . V . t X A A A ^ . O . \ f N V . . . . . . . . . . . . . . . in the County of ____ v . (Wvl/LX9. . . . . . . . . . . . . . and State of/ . V . t X A A A ^ . O . \ fvVVV. N. tyS-AA-A CV/

well know to me to be reputable and entitled to credit, and

who, being duly sworn, declawM in relation to aforesaid cause as follows:

:VJ
facts to which Ihtfittsiil'v[Noto Aii iHi i ' s shoul state huw they gain a Rno

II A*?. .Pos*-office address is

t> further declare no interest in said case and . . 4 < < . .not concerned

in its prosecution.

[If Affiants bign by mark, tw« witoes»«s who can write eHfn h«rfe.'] s ol xflfitofe'/l
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/ / ,[3-066.]

DEPARTMENT OF THE
BUREAU OF PENSIONS,

WASHINGTON, D. o.,

J

Return this letter with your reply.

aid
enticed {dazm few- /i

t^ia £/i<e mewfo a/ l/ie
id enaua/i fa u'nAuie^ tn 'u

maw
yauv- cyfttctailt/t;

Commissioner.

When did you first see claimant after he returned from the army, and how do you fix the date?
f rf~- s~f~^ / £--

Answer: -ULAt^u'.lA^L. A./-t*£- jr^jL-£--&U?t- Lit—

Of what disability did he complain, and how was he affected f

Answer :

How frequently have you seen him since your first acquaintance ?

Answer: .-.(^AtfKiG^

If he has continued to suffer with such disability, please describe the symptoms which were
apparent to you, and state to what extent he has been disabled for manual labor thereby during
each year?

Answer:.......

L......,̂ ^̂ .̂-,-.̂ ^̂

./~

My means oflcnowing the facts of the case are these: — „ r , , „ f r ...

jUM;$^---<?lb^
/ -* x- V •-—" &^ *

^----JM^l^----t^s^^—-^^

COMMISSIONER OF PENSIONS,

Washington, D. C. / /

6—547

Very respectfully,

-"iw b—80 m



PHYSICIAN'S AFFID A VIT.

TAKE Ko^\J^.—This affidavit should, if possible, be in the handwri t ing of the affi in t . All the facts in possession
of affiant as to the origin and continuance of the disability should be f u l l y set for th , the dates of t rea tment should be
specifically given. If the affidavit is prepared from memoranda in possession of the physician, that fact should be
stnted.

State of.

Count}
In the Pension Claim No

(Company aijd ReghuVnt of Service, if in the A r m y ; or v«W;l and raifk, it the N a v v . i)

Personally came before me, 11. \^U^A\ MA&VW. .M^THv^TX, in a!;d for the aforesaid

County and State. • /%/(.,.. (jU~. >YJ(J?. .tZsn^V^nS'... a c i t izen of .

in the county of . . /xA-T#uj/xx^-#-«> and State of .

well known to me to be reputable and ent i t led to credit , and who being d u l y sworn , declares in relat ion to the afore-

said case, as fol lows : /

That he is a p rac t i c ing phys ic ian , and l h ; i t he has been a c q u a i n t e d w i t h said Soldier for a b o u t . . S?& j.'ty4.-4'4.*/.

(S
years, and that

'Here embody all the iacts known to the iafflaiit in accordance wi th the; marginal in s t ruc t ions . No erasures or- interlineations wi l l liece wi th the; marginal

- * " > a /: . . . . . . . T&f-.'f?* ''
penuit t tHl unless Uui magistrate cert i l ies in liis j u ra t that they \vere niiide l)ei:oro execirtni^lhe j)!!.]Hjr.) i

.£. . (?'*.*f*/fs.. -J- Attt, >.?£$. $'.&*,?./.* A* ? ?

'je, .-. \.w*



He further declares that he has been a practitioner of medicine for

he'nas no interest, either director indirect, in the prosecution of this claim.

and that

SWORN to and subscribed before me this . . .///X\y of CM^PT.C^.^1^-.., A. D. 189. 7^

and I. hereby certify that the affiant is a practicing physician in good professi^l standing; that the

contents of the above declaration, &c., were fu l ly made k n o w n to him before"swearing, i nc lud ing the

words erased, and the words -

added; and that 1 have no interest, direct or indirect ,

in the prosecution of this claim.

[L. S.] [Official character.)

T > t'f ' that • • ' -^s(l-' w'10 'iatl'' sioliecl hi* name to the foregoing

, . „ , . in and for saidaffidavit, was at the time ot so doing
county and State, duly commissioned and sworn , tha t all Inn official acts are en t i t l ed to f u l l fai th and credit, and that

his signature thereunto is genuine.
Witness my hand and se d of office, this day of v 189. ...

[L.S.] Clerk of the

"r

I)

* ~ J|j, ^ ^

,1. ^ '
•̂  ™*> ^k

,̂  •*"1,
'ftty. i[]l

— -I-

lil 1
^ ^ r ]



•
-•£%-* ** <••**" *-<-*<STATE OF -•£%-* ** <••**" *-<-*<» COUNTY O

In the matter of Pension Claim

^

(L
£~iiz*> ..... ••.'...?; ..... ":-* • «*

ON THIS . . . . . . .day of *" A, D; 189..4, personally appeared be-
^^ ^

fore me a.^T^.fr*f~7^/: . . . /^ TTrT*^ .̂ in and for the aforesaid County duly au-

thorized to administer oaths W.'r&P. . ,ff~. . .tf.^f. "X. f'. £:". . . .a^ed. ^T.</1. .years, a resi-
/» _ .» O ' i' 7

(lent of /T.4r1 . ? . .* r^T f^fr: in the County of. and State

well known to me to be reputable and entitled to credit,

and who, being duly sworn, declared in relation to aforesaid cause as follows:

..^t^^ <f< *-
[Note Affiants should state how they gain knowledge.*)! the facts to which they testify.

^

. J. 4 '

'T!V' Post-office address is..

.further declare thaj^^rS'.JFn*}. . .no interest in said case and. st^ff... not

concerned in its prosecution.

]If Affiants sign by mark, two vritiiesses \vho can write sign liorcj [Siguaturo of Affiants]
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(3—145 a.)

Act of June 27, 1890.

SIOIsT.

' Claimant,-

i Rank,

Company,.

Regiment,

Rate, $ , per month, commencing.

Disabled by

|/
V[v 4? RECOJJfJSriZED ATTORNEY.

te£......

Articles filed,.

.. Agent to pay.

, 189

APPROVALS.

noiv pensioned under other laws. Last paid to ,189 , at

Pensioned from <

SERVICE SHOWN BY RECORD.

-,
- , 18 <*?

^Re-enlisted . , 18 , honorably discharged , 18

Declaration filed d^£%Z&3**^^-^'?^'---, 189/, alleges permanent disability, not due to vicious habits,

^_^.j&£:«^s*0±*i&*i^^

^^



_ po? INVHWD PENSION.
KCT OF= JUNE 2.7, 13&O.

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer uses
a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached,

S State of .ss:

tf^-day of ' r^ , A. D., one thousand eight hundred and ninety /

personally appeared before m.e, a

and State a.foresa.id,...within and fo

&2 aged ............ . ..... Y. ....................... years, a resident of the ......... Tr^ ............................. of.

County of .......... *?.. .....

sworn according to law, declares thai he is the identical..

^ t l < k ~ f\s ENROLLED on the... I \. , day of [}..

^ Military service, or vessel, if in the Nav; .)

til
in ^ f..'. ®

/ (Here state rank, company and regiment, ill »

r

Ft

in the war of the rebellion, and served, at least

, on the

unable to earn a support by

*/_ \\f said disabilities are not due to his vicitms habits, and are to the best oj his knowledge and belief permanent. That he has ̂  ~"-.

. . .

t .
pq applied for pension 'tinder application No. That he is a. pensioner under Certificate

a pensioner, the Certificate only
..

ive the/number of the former

1 <*
application ir! one was made.)

CQ That lie makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of the Act

June 27, 1800. He hereby appoints

J^MES P.":L,.
his txiieand lawful tattonwy to prosecute Ids claim.

: POST OFFICE ADDRESS

County of ...'...*! .....".....r'...

, Vlncennes, Indiana,
-* * '

(Two Witnesses who can write, sign here.)



A Aitit> personally appeared i

and

^r-l*^., residing at..

, residing at^.ttr...£*--2S??-^~^Sj^^>.~. persons whom I

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

../. .............. S-rrrt^T^r^r^r^r^V ...' ............................. , the claimant, siyUr-Jitit-.'nuine (or make his mark) to the

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

for years and .. years, respectively, that he is the identical

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

[Signaturesof witnesses.]

^»
Sworn to and subscribed before me this "Z. ,, day of .rT...rrT '. , A. D. 189..../.....

and I herein/ certify that the contents af the above declaration &c., were fully made known and explained to the appli-

_^ ,
cant and, witnesses before swearing, including the words ^^.^^r>.....-^^^~^^-\. r"

fi

erased, and the words .;

..added; and that I have no interest, direct or indirect, in the prosecntion of this claim.

[L.8.\ ant of June 27, 1890, REQUIRES, in case of a soldier:

1. An honorable discharge (but the certificate need not be filed unless^called for.)
2. A minimum service of ninety days.
3. A permanent physical disability not due to vicious habits. (It: need nofhave originated in the service.)

. f The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a support, and
are tfot.affected by the rank held.

5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws,
but he, cap%ot draw more than ONE pension for the same period.
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^GENERAL * AFFIDAVIT.^

County of (

In /•///' matter of the claim, o f .

late. ^^:i::^:^tD_ ofCo..^.. , l?I

his /..:

// *t:i&AJ> S.̂  Tols.,

On this day o ^__ 188 , personalty appeared before me.
/. >>- "a) ~

it, ^I...^^^:::^:^^^.^.)^:^..^...^- ^:.^. in and for the aforesaid County and State, djdy authorized to

ml minister o(itJi'K,...Lf-.^f^~.^.M.:^^^J..f..?yp^f^^.'...j.., aged ..^^...^....i/ears, a, resident of

/....:^?:^. and State of t*^'t-&'^A..J~.^.4.-Ls; and rT7~^~

..years, a resident of -::.— : •.-•.'.: '.'..'. ~:::.\ of :rrt!T7r."......V.

..aged

....and State

.irell Iciboii'ii, to me to be repi.titrtM.-e aj/d entitled to e.redit, irJi-o being fluty sirorn

'according to l(nr, declare in, relation to the (ifurcsciM^case asfolloirs:

^^

Affinnt fartner declare that h-e l/a\J no interest in, said case-, L^P.^... concerned in its prosecution.

.Post Office address is /.

v.

C^^T^rt..
A-
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*'AFFIDAVIT.*-

In ibe nmtter oftlie claim of

lieg't ,,^^^--^^€^f^ Yo\s.,

,f.fOT^^M^..M'*&^J. $%MpiV,

188^.. , personally appeared before vie.

y and State, duly autli-orized to

years, « resident of• T . . County

t~^*^:..years, a, resident of..: <^-rr^rrr^rrTT!^~^v_ County of ^^^rrrrr^!^rrrr^!V^_^rrT^^r•«7w? State.

of ^m^^r^r^^^^^.r^r^^ known to me to be reputable n,ml entitled to credit, ii'ho being duly sworn-

fieeording to law, declare in relation to the aforesaid efff& rts foJJini'S:

^...^^I^^^^P.. ^^^'^^^^

&$/ &^#-^^^^^^
'"(^- ' * '

Affiant further cleelnre tl'i-at lie lnt*£)no interest in snid ease,f.../*^l.

^s/: Office- address is..-

in OR prosecution,
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I PHYSICIAN'S AFFIDAVIT. >
V-A'' '" _,^ ,

! • ' ~~—-

TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the affiant. All the facts in possession of affiant
as to the origin or continuance of the disability should be fully set forth, and the treatment should be given. If the affidavit is
prepared from memoilnda in possession of ithe physician, that fact shonkhbe stated.

Stlaite
1 A IN THE

_, County ̂ , ss:
TTEE OF the Original Invalid Pension Claim / 0

<r*\djlA ^Company, _C/ QJ 0 Regiment,

of

Vnla.
(Company and regiment ol scjs>«R,jJ in the army; '̂ or vessel ai

Personally came before me, %
, -,« *« /*, , ^4 said County and State ^/-^L^-^t^J J

(Name of Affiant.)

"5 aged ^'<^__years, whose Post Office address is Tnwn

in and for the afore-

6 County State well known to me to be
1 reputable and entitled to credit, and who, being duly sworn, declares in-?relation to aforesaid
8 case as follows : *\ That he is a practicing physician, and that he has been acquainted with said soldier for

/ 4X10 about_Z_j2 - years, and that he first attended and advised in his professional capacity the above

11 named claimant on or about the year 1

NOTES.
T li e Physician's

Affidavit must show
tlie following facts:

1. Whether he
knew the soldier
prior to enlist-
ment.
2. If he treated

claimant while in
theservice.either
as his regimental
surgeon or while
claimant was at
home on furlough-
3. If he treated

claim a n't since
d i s c h a r g e or
knew of his being
sick with disabili-
ty for which pen-
sion is claimed,
or any tof its re-
sults, naming dis-
ability and giving
number of years,
stating, as near
may be, the date
when treatment
first began.
4. The extent to

w h i c h , claimant
has been-.unable
to perform man-
ual labor during
year of the physi-
cian's attendance
(one-fourth, one-
h a l f , t h r e e -
fourths, or total),
on acco.unt of
disabi l i ty for
which pension is
claimed.

(Here embody all Hie facts known to the atfiant in accordance with toe marginal instructions. No^raanres or interlineations will be per-

mitted, unless the magistrate certifies i^sjiis jurat that they wero made be/ore executing the paper.)

14

30. *f

32

33

34

35.

-/
-^



36_

37_

38_

39_

40_

(Affiant's signature. Give i

day of_
t and service, if in the army.)

42, . .

43 He further declares that he has been a practitioner of medicine for_j*Li
44 years, and that he has no interest, either direct or indirect, in the prosecution of
45 this claim.
46

47

48 Sworn to and subscribed before me
49 A. D. 188y, and * hereby certify that the affiant is a/practicing physician in
50 good professional standing; that the contents of the above declaration, etc.,
51 were fully made known to him before swearing, including the words

52 : on line erased, and the words

53 on line added; and that I have
54 no interest, direct or indirect, in the prosecution of this claim.

55

56 L. S.

57 I,
t Character,)

pf the Circuit Court in and

59 Esq.^ who has signed his name to the foregoing declaration and affidavit, was at the
f& ' •

of so doing a in and for said County
Slate, duly commissioned and sworn; that all his official acts are entitled to full
and credit, and that his signature thereunto is genuine.

WITNESS my hand and the seal of office, this day of

'. 188_

66 ITS. Clerk of the urt.
»' NOTE.—This should be sworn to before a Clerk of Court, Notary Public or Justice of the Peace. If before a

*•"• Justice or Notary, whose certificate of official character is not on file in the U. S. Pension Office at Washington,
.-••'then Clerk of Oounty pourt must add his 'certificate of character hereon, and not on a separate slip of paper.
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(3—111.)

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

The absence of, a member from a session of a board and,the reason therefor, if known, and the name
of the absentee, must be indorsed upon each certificate1. ''*•

Insert character!
and number of
ciaim.

Name and rank
of claimant.

Claimant's pos t
office address.

ension Claim No.

CompanyiZ: L<?__.Reg't <=*f<<^C_ ^^***^?^(±*?^^^^?± State

(Bate of examination.)

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

this applicant*who sfcrt5S-*hat he is suffiartng from the fjffllowjpg disability) incurred in the service^ viz:

Cause of d i y a -
bility.

If a pensioner, fill
in the amount;
if not, erase the
whole line.

IHiJ (.hut hi iiLiivu, U IJUllMLiu uf-^ — ***

Pulse rate per minute, — &?-&.—.; respiration,~-^3L~.; temperatiire,.-X^V^; height, *J.
Jw'"' V^«9 K 4f ***t

feet—O. inches; weight,<r_??#L..pounds; age,.....7~J? years.

following statement upon which ta bases his claim forf.

^ , ^7

Here g i \ t h e
c J a, i m a n t ' s

Here give a full
symptom pic-
tureof the case,

objective conditions : .,

signs, but con-
fining it to the
present coiuli-

It must be borne
in mind that
the duty of tiio
Surgeon is to
give an opinion
as to the pro-
portiiHiate de-
gree of disabil-
ity, as !,ii total,
&o. , through
the g r a d e s ,
without anif re-
gard to dollars
and cents, and
to make such a
full particular
description aa
will afford to
this Office the
ground for in-
telligent opin-
ion and action
in rating.

Kato for each
cause of disa-
bility.

If prolonged liy
vicious habits,
the word not
6 h o u 1 d be
erased and the
reason for the
erasure given.

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

ment, - probable that the disability was incurred in the service as he claims, and thatlj/nas

not been prolonged or aggravatcd^Gy~yIcTott| habits.^ E^is, in our og^iyi, entitled to a—^

[far caused by

,, and .

A'See the back. *
' "\t Here state whether for original, increasa^restoratii
I ;-^y '/I £f . J.

*---., Treas.

T. B.—Always forward a certificate of qj&amination whether a disability IB found to exist or not.
(12095—100,000.) C—127



Single surgeons wMt-u'se this Tbknlc*, changing "we" to read "I," and "our" to read "my." They
will erase the words "fes./^Sec'y," £Jpeas.," and "Board" where the words appear, and sign at the
foot of the certificate, ppd alj& o^th^baijf jpf the same.

SURGEON'S CERTIPI
IS CASE OP

Applicant for

,DATE OP EXAMINATION:

P, S.—Write your Post-ofnee address plainly and in full.

PROVIDKB FURTHER, That all examinations shall be thorough and searching, and the certificate con-
tain a full description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes. [Extract from Section ^, Act of
Congress approved July £5, 1882.]



(3—105.)

Nature of Claim.

No

Soldiew^l

Service ;

It is desired in this case that the examina-
jnade with special reference to—

Medical Mttferee.

: DETACH THIS SLIP FROM THE "ORDER" ANP RETTJKN
IT WITH THE CERTIFICATE OF THE EXAMINATION.

0—230



These special instructions are forwarded for your information, and when the claimant

reports you will read them carefully before making an examination, and return them with

your certificate.

Very respectfully,

THOMAS D. INGRAM,
Medical Referee.

Dr. _'

[OVER.]

446 fc—50 m



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 / ' f ] •
and number of ' £~"s2*~*

,/y [State abov^vhet^er^or, origin^ increase, or restoration.]

Name and rank
of claimant.

Pension Claim No.

(/ Company £?L , ct/Reg't

Claimant's poet-
Offlce address.

_, Rank,.

[Post-office addreaSof the Board.]

[Date of examination.]
-, iScj/.

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

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

Cause of disa- in the service, viz : &y /̂ Ls

If?n^hesameoun" and that he
if not,erase the
whole line.

Here give the
c l a i m a n t ' s
s t a t e m e n t
as briefly and
as compactly
as possible.

th.

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

—& r^J*^^^ J1

examinatiUpon examination we find the following objective conditions: Pulse rate, / p

respiration, _/_2L_.,\, _^^^_; height, ^ feet & inches; weight,

pounds; age, ̂  ^L years.

Here give a full
description of
the disabili-
ties, in accord-
ance with pars.
6,6,51, 62, &c.,
of Book of In-
structions for
1889

vs,Mfi-:.- vj,., w.̂ S»,w*iaî -%«*

4j—tJI^L~*. t-s^txl s»^ffS«

~?~\ >fc— j,sy ' 7 «• /? se-it^i. s*^****^, rrt-&£t*^~*<i~~ s&*^Zs£*.

£&L34&^L^

Bate for EACH
• cause of disa- rating for the disability caused by

He is, in our opinion, entitled to a y/g

, Sec'y. ., Treas.

T. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(632- M.) 8-552
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SURGEON'S CERTIFICATE
IN CASK OF

Applicant for

DATE OF EXAMINATION:

Post office,

County,
^

State,.

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



Insert character
and number
claim.

Name and ran
of claimant,

Claimant's post-
office ttddresH.

. (3-l».)

.-I^P 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.

_ Pension Claim No. J
[8tate above whether fo^ original, increase, or restoration.]

Company 'Reg't

s

_, Rank,.

[Post-orHce address of the Board.]
.State,

[Date of examination.]

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

examined this applicant^ who states that he is suffering" from the following disability, incurred

in the service, viz:

a n d t f o t r e v e s a
if not,erane the
whotn Hue.

s t a t e m e n t
as briefly and
a H compactly
as possible.

dollars per month.

He makes the following statement upon which he bases his claim for £±
[Original, increase, restoration, »&c

Upon examination we find the following objective conditions: Pulse rate
respiration,
pounds; age,

, / ^—^

Here give a/full
description o t'
the disabilities,
i 11 accordance
with Book of
Instructions.. —

_ _

-He is, in our opinion, entitled to
v x.^ -<. w *, * v _ . *• , ^ . '

_«a . AJ-V/

T&^0^

Bate for EACH
at disa- rating for the disability caused b;

, Treas.

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
6—562
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Applicant for

DATE OF EXAMINATION:

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



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 £n"e~<Hbsentee, must be indorsed upon each certificate.

Insert character
and number of
claim.

auK j f i iuS rank
of olaimam.

Claimant's post-
- office address.

Pension Claim No

Jy [Date of examination.]

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

examined this applicanj^who at .he is sufflbring from the following disability, i

i sa - jn thc-Scrvice. viz:
**•

i V e t h e
c l a i m a n t ' s
K t a t o m o is t
as briefly and
a s compactly
as possible.

^ .AQJ*'*+— S3d£sC+*,

^ Upon ^xammatiok-we find the following objectivt^coiiditions: Pulse rate,

respiration,^/(2„ ; teniperature/C^/vSJ; height, ^ _. feet ^JL___ inchgs; wei

Here give a full
description of
the disabilities,
in accordance
\\ith 1)<«k of
Instructions.

paundsjage,

Ctt^^ ?£*~?^&

The a c t u a l or
probable origin
of every t i x i f t -

i l i ' i u i b i l i t r
f u l l y

t h e board must
b e s t a t e d .
When not due
to such habits
(h is fact must
be staled.

^ ™

fpr-titia,t caused.

reas.

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(9430—200,000.) (!-r)r>2
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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. [Ex-
tract from Section 4, Act of Congress approved July 25,



3- 100.

w mt of the |ntmxrr,
' Q OF PENSIONS,

Nature of Claim: Act of June 27, 1890.

Soldier:

Service:

It is desired in this case that the exami-
nation be made with special reference to—

This is a test examination to determine whether soldier is
incapacitated for earning his support by manual labor, by reason
of alleged or other permanent disabilities not due to vicious
habits. Please report occupation, exact age, height, weight, state
of nutrition and muscular development, condition of palms and
general physical appearance. Note in what manner and from
what causes he is disabled, being careful to describe clearly the
seat, character, and extent of all lesions found, in accordance with
general instructions of 189S and in a way that will enable this
Bureau to determine the degree of his inability to earn a support.

Compliance with Pars. 6, 12, and 101, Instructions of 189?S^
is required in every case.

THOS. FEATHERSTONHAUGH,
Medical Referee.

ivil and foreign surgeons are required to make oatli on
the back of Certificate. o-4 [OVER.]

b—60m



These special instructions are forwarded for your information, and when the claimant
reports you will read them carefully before making an examination, and return them with ,'>

>, jjour certificate.
Very respectfully,

THOS. FEATHERSTONHAUGH,
Medical Referee

Dr

[OVER.]



3-lOB.

pattmettt of ihz Interior,
PENSIONS,

It is desired in this case that the exami-
'made with special reference to—

J. I\,
Median!, Referee.

ufe r«-qHir<*<l to make oaf}i
0-1 ,OVKK ]



These special instructions are forwarded for your information, and when the claimant

Teports you will read them carefully before making an examination, and return them with

your certificate.
^\ respectfully,
~J \ T "FT"- - :-:?ni \, ^ j. -r.

" " ' • . - , . « Medical Referee-Dr :^_.__.:r__.__.^.j! ; • • ' .c\>
'•-'V ' V c . - . - . V v \]



\L

THIS

u.
Li. I

3—51(5.
Y"

BftrSlX&OT BE DETACHED FKOM THE ACCOMPANYING CERTIFICATE.

r^ \U OK PENSIONS, Washington, D. c

The attached certificate Is returned for amendment. Date and sign the

amendment and return promptly to this Bureau.
" f

4L'C_> CLX-^-xC^Crt/C-O«_V ^Cx«L.

J. K. RAUB,
Medical Referee.



3—111.

SURGEON'S CERTIFICATE.
Insert character

and number of
claim. '"̂

Name of claim-
ant.

Claimant's post"
office address.

Cause of d i s a -
bility.

Hero g i v e t h e
c l a i m a n t ' s
statement (a s
briefly and as
compactly as
possible) in re-
gard to the ori-
gin of his disa-
bilities and the
m a n n e r in
which t h e y
affect him.

* '- * 1 ' » . < * » » - « :. .

Pension Claim Nn. S "/ f ''

' : ? r » . . Company.
[Rank.]/ v ^

x ^C— i \~—J/ *
Reg't J_?Ar*£

Address
of

Board.

-

-/^e- i> <

pr.

State.

He receives a pension of /__^-_J

i tlie following statement upon_which_he basj^g his claim for

«_ dollars per month.
-»—*~a .̂

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

We hereby certify that upon examination we find the following objective conditions:
"̂  ̂  /? ^*

Pulse rate, ^^f/ S^^f f f * , respiration,. <* ,. -"*"•'* ,, f""^j" temperature,
•--•* • *•• *-- „*-,., !„„ -\... • " "~- •" -•

height,.
Hero give a full

description of
thedisahilities,
in accordance
with Book of
Instructions.

The a c t u a l or
probable origin
of every exist-
i n g disability
must be fully
set forth.

Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be s t a t e d .
When not due
to such habits
this fact must
be stated.

E a c h disability
must be rated
separately, the
act of Congress
of M a r c h 2,
189ft, requiring-
1 1 that the re-

surgeons shall
s j} e c i li c a 1 1 y
state the rat-
ius: which, in
t h e i r j u d g -
uveut, the ap-
)>licant is eu-
titled to."

When rates are
recommended
solely on sub-
j e c t i v e e v i -
d e ti (; e t h e
strongest rea-
sons must be
given therefor,

[Sitting, stanaing, after exercise.]

feet / inches; actual weight,

^.•^T- f_L, <r:-{ ?• '" -< - ^ - . ' . - - -«^£^r^ "^"

[Sitting, standing, JlteT exerciie.]

Y- - — --/"— pounds j^age, ^Z__ years.
.x, c.,, - , .- *\/f(~^t^...~ /^^—^—^-^—^-^<j^^

~>£*-̂ ^ ^~^^i^.^>
M^~ ,« ^

., f^_ -// f ^~~

'£'<C-<-.-r; . ^ ^C-̂ H [¥* ^—O C>C-C^_^V^ »

-t*^C*—^X_; *-«-'-v_
// -Nt ( V X. -"".̂ f ""; ,,.^~"&Z.. ^KL X-TU.^^ <> t *^~—„ -i -C- -// • • ' • • ••• - •• - • -2«^

n^"Tz7<._—— /• v — v" ~" ~~. ::—:
_ -x^tixCi1 --v ci- f^-A-t-t, -"C--*--<-, Xi1 <—^. >? «ot^_x

N. fx—Do not use backs of Certificates for any purpose other tha/iXclicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (3—111 g) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.

0—552



All examination must not be made by one member of a board except upon a special order of the Commissioner of Pensions.

(W~(This certificate to be filled to and signed by the secretary \*£joen^Sie fuU board is present.)

i^rliereby certify that Dr. °.^^:,^...~^^r..r^^ , Dr. . ^^1^7...'. l_nr_ , and

Dr. ̂ ^-P-^c^^zr^.^:--*- -"^"--̂ --, were personally present and actually participated in the

examination ofJ^^ .̂..-̂ f̂̂ s.A.C2:-̂ !f:?_ , the claimant in this case, on,^u^>.^Z^._ day
_ S .̂-, ̂ / ^- f -.; ~~& J' ,c. ' ^-7

(Signature.

(This certificate to be filled in by the member of the board acting as secretary, and signed by the
applicant, when a full board is not present.)

"I, , the applicant for (increase or original) pension referred

to in this medical certificate, hereby consent to be examined by Dr... _ and
Dr. , the examining surgeons here present (waiving examination by

full board), on this day of , 18 ."
(Signature.)

N
CO

CO
-H

CO

Single surgeons will use this blank, changing " we " to read " I." 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.

"All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of ''all the structural changes." [Extract from Sec-
tion 4, Aei of Congress approved July 25, 1882.1 6—552



(3—HIV:) *•

Attention is invited to the outlines of the human skeleton ahd figure u'pon 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.

Tnflert character •»• _. —_ ,~. _
datonmberc"' ^Ore as.6, . Pension Claim No, 578,911.

[State above whether for original, increase, or restoration.]

Jarnes M.Condra, R t Private,"-.Same and rank -— *—. , — — j JXcLTlk., fL~i:rr... "i^KsfL-E-jJN
of claimant.

Company JV, -§8JL Reg't

office address.
post- Washinfjt on , I
- — " - ~*

_ V 1 noe nne s > I ncl 1 an a . __________ state,
[Post-offlco audress of the Board.]

November 6 1895,
[Date of examination.]

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

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

ca^ of d i s a . m tie- sermfie viz- Diarrhoe a rhejimat ism .nervous pro str at ion ,cener al
winy. <3eDzTt ty-, arse a,Ke o r~Trroma0tr:iiB"sr t ; lungsTTlver ana ~rFctxwntrapMr=

ed vi sioi^and injury to left eye. __ _ ____ ^ _ _ __ _

"uftheaSS" and that he receives a pension of Eig^t ('-$£. 00) __ ____. dollars per month.
ifnot,eraaethe

He makes the following statement upon which he bases his claim for .
[Original, increase, restoration, &c.J

Hero g i v o t h o ,

II a t™m n e» I Increase in severity of disabilities said in.lury to left eye.
as "briefly anil
a s compactly
as possible. —————— . ——• — • —

Upon examination we find the following objective conditions : Pulse rate, oi*

respiration, ^ ; temperature, ; height, .. "... feet _L_izJ:inches; weight,
pounds; age. 54 years_ Applicant has chronic diarrhoea.
His skin is harsh,con.lunctivae Jaundiced,toncue coated and

Hdeescripuoanfuo" " inlTaraedi jdiark rings around the eyes , anxious expression of face,
-stomach dilated- wi th - consider able "epigastric
t.OT'p 1 ij] ^owe 1 R tyinp aoit io ,r ec font pale and tumid, and he ha-s-4we—
external piles, each turner is about 1-2 ir. t>.:i \<\
slightly inflaiaed. The hemo rrho. Id a^. vessels are engorge d but
not bleeding. His muscles are flabby and he shows si^ns of

As a~re suit "~bf~ the state of the
traot he hna --a 1 t-a^ored ocneli'Liun oJ.' I i ea r t . — The purser is ful
and hard and the impulse i-s plain -to inapeotion. ^tandin'j tae —

, pulse is 90 and if he attempts brisk eyeroisp it goes not- ___
he actmu a,, a become KiOT & ranid but iTr e fju 1 ar , 17 - 18 .
probable origin .

We find no evidence of rheuuatisa. The nervous prostration
u ' ' y

Whenever a diaa-
state , as a resull.^iiTlvur ooinicTi

. . ,„ , ^ . _ ^-. - .

^or is behoved , ~ • .1. •, • ' • • * •> —. v/ -

.very nervous teiiperajvient ?but there is no._.palsy or loss ofby

fo? sensation in any part of body. The general debility cornlained
the board muat -,, „— — ——— . . . . . . ———— -.-——— -" —— ---— — ——
VhenMotdue °^ is^as stated above, due to state of alimentary tract.
«iuuftthmn91 HF"tra~s ~ T T 7 r t 7 i r T ^ ~ ~ T f f ~ i T f 7 } r ^ H e
f e e ^ tatod. _ . . / -

>-J - lrj, ••- - ,„• !• Jj, • - - •- J.- i " ' • -' . . i . , , ' '..-• >J» ... '. (t ^/ J ^ ,*. O -*- «f >••> ^ .... X .. v V,4 ^

jlAs._s^veJig_.^liilI_lifi^ad^acJi,e s_ an4—iHzzJU^a-s^-,45 -18-.
We find no disease of lunrrs.We believe, the ̂ difficult breath-

ing ooinplained of to be due to disease of stomach. The lung
measurments are,at re st 34,expiration 33»inspiration 36.

"Trver and reotura except as stated ab^veTHe'lTas
erf" uorne'a of l e f t 'eye1,he1 rs ofi ly able—lo dis-—

44figu4rSh light from darkness with this syc^there is a slight/
dIou£.ling-S.s of cornea, o.f jgj.4gbjt—eye ,his vision—of this eypj&si, .
aooordin^to Snellen^s tej.t^Jl-5, he can distinrfujsh the, letters
C.F. at a distance of 20 feet.What has caused the oannus of his

5/Treas.

N. B.—Always for^fard a certificate of examination whether a disability fts-fidund. to exist or not.
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MEDICAL DIVISION. 3—516.

THIS PAPER MUST NOT BE DETACHED FROM THE ACCOMPANYING CERTIFICATE.

0f
BUREAU OK PENSIONS

Washington, I). C.,

The attached certificate is returned for amendment. Date and sign the

amendment and return promptly to this Bureau.

\

i^/ 'tiJif*^^' .

^,J&M^

J. K.
Medical Referee.



3—m.

SURGEON'S CERTIFICATE
Insert character

and number of
claim.

Name of claim-
ant.

Claimant's post-
office address.

Cause of d i s a*^
bility.

Here g i v e t h o
c I a i m a n t ' s
statement (a s
briefly and as
compactly as
possible) in re-
gard to the ori-
gin of his disa^
bilitiesand the'
m a n n e r i n
which t h e y
affect him.

(x£> "fX^s^r^ t^—c fl • —^ft x-- *- î ~ , ,

Attention Is invited to the outlines of the human skeleton and^ure upon the back of tny? certificate, which should be used to indicate
precisely the location olj^ disease or injury, the^&fftrance and exit of a^missile, an amputation, etc.

We hereby certify that upon examination we find the following objective conditions :
Pulse rate,

hek

[Sitting, standing, after exercise.]

_ inches;

; respiration,, /# //f L^^> , temperature, _
[Sitting, standing, after exercise.]

'J2^> pounds; age, . years.
Here give a full

description
the disabilities,
in accordance,
with Book ol
Instructions.

'5k^£^_ ._&t£Zg£^&&*-_<*?z^.

)£{?<£•£-', . ' <^^<3*?<-*^__<Z^£r*z4J^^
Q

^
)

The ac tua l or
probable origin
of every esist-
i n g disabili".
must be ful ly
sot forth.

Whenever a disl
bility is show
or is belie
to be due to or
aggravated by
vicious habits
the opi.iion of
the board inut
be s t a t e d
When not due
to such habits
this fact must
be stated.

K a c b disability
must be rated
separately, the
act of Congress
of M a r c h 2,
18(J.% requiring
"that the re-
port of sue h
e x a m i n i n g
surgeons shall
s p e c i f i c a l l y
state the rat-
ing which, in
t h e i r j u d g -
ment, the ap-
plicant is en-
titled to."

j e c t i v e e v i -
d e n c e t h e
strongest rea-
sons must be
given therefor.

Zi^cjf Jib

S)S s, / j -

Treas.

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (3—111 g) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.

6—652
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Act of Congress approved July 25 1882 1
•' ' ' J

from
6—552

" V

3—1110.

SURGEON'S CERTIFICATE.
For use when additional space is needed to complete or amend report of examination.

Insert characte:
and number
claim.

Name of claim-

_, Company ^_dT2?, Reg:
a»k.] * „ ( _J

EXAMINATION—Continued.

reas.
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3—156.

SURGEON'S CERTIFICATE
Insert character

and number of
claim.

Name of claim-
ant.

Claimant's post-
office address.

Names of disa-
bilities.

Here give the
c l a i m a n t ' s

Pension Claim No. * .̂

if.— Board.

Address 1 _^r5^*t̂ Z&^ P. O.

°f 1 -1^__«?£*^<_ State.
•!**=5L) 2/ _., 190^

4Lc*V •^-•<^^r//-, ,~x;

He receives a pension of f dollars per month.
He makes the following statement in regard to the origin of his disabilities and date when first

_ \i --y^ * * s * *• .--» ^

discovered by him:

t

!

as
'Ossible) in re-

gard to the date
of origin and
cause of his dis-
abilities and
the manner in
which they
affect him.

Birthplace, „

weight,

color of

pounds; complexion, " *" *^^^ _ . color of eyes,.

; occupation, _?~_^^?.?^± :̂ ; permanent marks and

scars other than those described below,

We hereby certify that upon examination "we find the following objective conditions:

Pulse rate,

a
%

Here give a full
description of
the disabilities,
in accordance
with Book of
i n a t r notions,
and make a
separate para-
graph for each
disability.

Facts within the
knowledge of
the Board, or
any member
thereof, rela-
t i v e to the
cause of any
d i s a b i l i t y
found should
be stated.

Whenever a disa-
bility "is shown
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be s t a t e d .
When not due
to such habits
this fact must
be stated.

When rates are
recommended
solely on sub-
jec ti ve ev i-
d e n c e the
strongest rea-
sons must
given therefor.

,̂ f f -z*.* d^tZ^^ <ax?

> Treas-



An examination must not be rrade by one member cf a board except upon a special order of the Commissioner of Pensions.

ISr(This certificate to be filled in and4ig$@d- byJh^secretary when the full beard is present.)
/!hereby certify that Dr. ./A/^LLfl (___,?__&__LL/q , Dr. Q—/ f7&r ,.-•¥&'ZZ'tst^, an(j

Dr. .-^L^^^^____^/'_^^^JL , , were personally present and actually participated in the
examination, of y O I'i-'lJ&L "/<-( C fr tl-&t/lJL ; the claimant in this case, on <*--- / day
of. CAfXl^

//
(Signature.) /

(This certificate to be filled in by the member of the board acting as secretary, and signed by
• the applicant, when a full board is not present.)

"I, , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr and
Dr , the examining surgeons here present (waiving examination by

full board), on this day of -

Witnesses
to mark. (Signature of

Applicant,)

, 190

OJ
H

|
t^

„

i

0

The outlines of the human skeleton and figure should be used tg indicate precisely the location of a disease or injury, the entrance aud
exit of a missile, an imputation, etc.

(Paste continuation sheet, if used, hare.)



3—15b.

SURGEON'S CERTIFICATE
Insert character

and number of
claim.

Name of claim-
ant.

Claimant's post-
office address.

Names of di
bilities.

Here give t h e
c l a i m a n t ' s
statement (as
briefly and as
compactly as
possible) in re-
gard to the date
of origin and
cause of his dis-
abilities and
the manner in
w h i c h t h e y
affect him.

He receives a pension of dollars per month.
He makes the following statement in regard^to the prigin of his disabilities and date when first

discovered by him:

Birthplace,

weight, l—$. v? pounds; complexion,

color of hair, t̂f*^*^ ; occupation,

scars other than those described below,

We hereby certify that npon examination we find the following objective conditions:

._; age, V V^ years; height,.

; color of eyes,.

; permanent marks and 3

Here give a full
description of
the disabilities,
in accordance
with Hook of
i n s t r uctions,
and in 'A k e
separate para-
graph for each
disability.

Facts within the
knowledge o
the Hoard, o
any i n o m b e
thereof, rela
ti v e to the
cause of an
d i s a h ' 1 i t
fouud
be stated.

Whenever a 0
bility i$ she
or is belit
to bo d u o t
aggravated
vicious
the opinioj
the board i;
be s t a t
When not
to .such hi.
this fact must
'bo stated.

When rates are,
recommcu d
solely on su
j ec i ive ev
d e n c o t h
strongest rea-
sons , must be
given therefor.

Js

Sec'y. Treas.
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SURGEON'S CERTIFICATE
IN CASE OF

Applicant for

No.

DATE OF EXAMINATION:




