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Depavinent of the Juterior,
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No. Claim, . .. e
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e Division.

Departurent of the Interior,

BUREAU OF PENSIONS,

Washington, D., C.cc..__________, 189. ..

No. Claim

________________________________________________________________

Cert. No. _ .. ___

Claimant, .. .

Soldier, . .. o




(3—526.)

Division.

Depavtment of the Interior,

BUREAU OF PENSIONS,

Washington, D., C...__.__________, 189 ...

No. Claimy, ... .

Cert. No. __.

Claimant, ...

Soldier, ..

Co. ey Reg’t
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______ N - Division.
Department of the Interior,
BUREAU OF PENSIONS,

Washington, D., C..ccoeo_______ , 189....
No. Claimy, ... . .
Cert. No. ..
Claimant, .. . .. .
Soldier, .. .
Co. , Reg’t .
Respectfully .o
_____ CC. " Worn Uy

(W 7) ) R — Division.
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Givil VWer Division MON
Inv, Cti, 485,627

Wide Ctf. 795,575

Georglie Z4 Bennett

Bevbert 4. Bounetd

Co. B, 25 Mess, Ini, Avauet 8, 1915,

Mrp, Georgie Iy Bennett,
South Royalton,

Vermont.

Yodom

L Z3

Thrabove entitled claim for inorease
of invalid pencgion under the genewrel low, filed
Januwary 19, 1915, ie rejeeted on the ground that
the soldier dled withouwt having o medical ozaminse

tion under said claim,
Very respeotfully,
NI chden T AETR

Commisaloner.



Givil wWer Divisgion

Tide Ctfe TO3EY3

Gaorgie E., Bennett

Herbert A. Bennett

Co. B, 25 Hsss, Inf. Avgust &, 1915,

Je E. Eldredge & Co., Attys.,
Randolph,

Vermont.

Siros

The above entitled claim for inorease
of invelid pension under the geneval law, filed
Jonuaxy 19, 1915, is rejected on the ground that
the poldier died without hoaving 2 medleal examinge

tion wnder said elaim.,

Very respectfully,

g ot ’5;‘;??«
AT S ’

Sommipsioners



AFTER ACTION, .

RETURN TO

CLEARANCE SECTION

LEAVE THIS SLIP ON OUTSIDE CASE.

6—4157
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3-1638,

INCREASE

Attorney,... ... ... ...
P. O.,

County, , State,..........




Certificate Divigion,
Angust 8, 1luls,

Megors, Tarboll & vhithas,

A o Y A TR % s
Seuth Ruyalten,

8irst

In reply to your lettor of the 319t uitimo. enclesing
orizined puncivn ceptlvieato el W09, 093 and vnezecnted
vouchers of Leergls I, Dennett, witor o levbert A. Bennett .
for correctlon of name of pomodoner, you are advise] that
Mres. Termett should gend Yo tily Imresu, with Lie returm of
thios letter. in enclosed envelons. which will réeguire no
poatase, a statausgt over neor om signature, ziving her full
and corrsect name, when nroomy %mi;im will e tawen on the
gquestion of the wenduent of her penglon certlilczte, ete,

The pensionery simned ber pame *Geourgie . lounett? in
her oiaim, «nd stated in ap offidavit, executel arch B,
1014, that %1 sonstimes write ny name Georgle wnd other
tines Georgietia.”

very respeciiully,

Commnissionar.
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DEPARTMENT OF THE INTERIOR

Certificete Division?’UREALJ OF PENSIONS
WASHINGTON August 6, 1915.

Mescrs., Tarbell & Whitham,
South Royalton,
Vermont.
Sire:
In reply to your letter of the 31lst ultimo, enclosing
originel pension certificate No. 793,373 and unexecuted

voucherys of Georgle E. Bennett, widow of Herbert A. Bennett.

=, for correction of name oI pengioner, you are advised that

Mrs., Bennett spould gend to this Bureau, with the return of
this lette£; 1n enclosed»e§g§%9§§53$h@ghwwill regquire no
postage, a statement ovefkher 6%n éignature, giving her full
and correct name, when prompt action will be taken on the
question of the amendment of her pension certificate, etc.

The pensioner signed her name "Georgie E. Bennett" in
her claim, and stated in an affidavit, executed March 5,

1914, that "I scmetimes write my name Georgie and other

times Ceorgietta."

Very respectfully,

Cormiscioner,



Msy 25, 1927

In response to your letter, I
have to advise you that $30“per month, the
rate you are now recelving, is the highest
rate to which you are entitled under exlst-
ing pension laws, and such rute cannol be
increased on secount of age, physical dise-
abilitises, or for any other gause.

You could have no title to the
$60 increase under the Aot of July 3, 1926,
for the reason that you were not the wife
of the soldier during the perliod of his
service in the Clvil War.

Respectfully,

Winfield BSocott,

Commissloner.
AA/1rr :




| TARBELL & WHITHAM

i . " : 3
AT-EA . ]
ATTORNEESD-AT LAW FINANCE Y
Ty
INSURANCE AGENTS e
£ AUG 2 1915

GROUP 1

South Royalton, Vt.,.duly. 3lst 1915,

Commissioner of Pensioms;
Dear Sir,

Mrs Georgiett&g’( Bennd%, has brought us pension
certificate No 793,373 of date July 15th, and certain papers
regarding same which she desirés to execute, But we notice that
you have written her name asméeorgie.ﬁ} Benme@f? whereas we
have always known her as Georgietta and she has always so
signed her name with us,and her name as gone on record in
deeds and insurances as Georgietta W. Denndt, Is.this
anything that is lixely to cause her inconvience at some future
time and if so, should it mot be corrected now, ?

We write for information ‘before she executes the
papers sent her by you,

Very Truly Yours,

You may write Mrs Bennett.

There is mo middle imitial "E"
in her name , just plaim

Georgiet%a Bennett




. personally appeared before me, a

v
~ within and for the County and State aforesaid, .2 (PC2HAS L / aged?‘f‘:%&

Declac tlon for the ﬂncrpase of an ﬁnvallb ﬂ)enswn

e G———

State of Dt srevaitr , 8.

On this // T ..day of M/ s A. D. one thousand nine hundred and ,/,S"'

years, a resident of the... M 2] A - W

duly sworn according to law _declares that he is.a_nensionsroa .

of the United States, Certificate No.. '7 5 j%g%nrolled at the. % Ey A TH (2. Pension Agency

at the rate of 3 Z dollars per month, by reason of disability from.. <& ZZZtd btk L. . ..................

Aﬂaﬁ ...... W _A//W » GZk it

........ incurred

service of the United States while in Co ﬁ p@ 7/ Regt.

in the .«

M) ad.. M ....that he believes himself to be entitled to an increase of pension

on account of the present rating being too low for the degree of his ;jisability_:_.__________
1 . ’

He asks to be sent before Board of Surgeons at

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

J. E. ELDREDGE & CO., Randolph, Vermont,

his true and lawful attorneys to prosecute his claim.

His post office address 1/ .............................................
(State your address in full.)

Aok 4 B I

(Claimant’s Signature.)

tAY

LA'W DIVISION.

ATTORNBY

(If Claimant sign by mark, two Witnesses must sign here.) 1‘919 ';‘
i5
AXON
o s
w ICE



Also personally appeared M %Z % @W residing atm %77/ W M
% ()EMJ awgdmg at.. %&%7&1_’1)&5%3 whom I

certify to be respe&able and entitled to credit, and who, being by me duly-$worn, say that they were present and saw

ﬁ? W , the claimant sign hg name (or make h mark ) to "the

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

quaintance with him, that he is the identical person he represents himself to be ; and that they have no interest in

(.,/ /7 PO Py 4 B L(..

- (If witness sign by mark, two persons who can write signhere.) =~ = (Two witnesses must sign here.)

the prosecution of this claim.

SWORN 70 and subscribed before me this.......... 1/4/* ............ dayof...

and I hereby certify that the contents of the aZdecl ation, etc., were fully made

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

[L. S.] words : - erased,
eclargtion dncepted as ,
- clalm under the geone- and the words -
2! law. Power n® attor- added ; and that I have no interest, direét or indire&, in the prosecution of this claim.

e vaoid, . 5

Thief . Taw Division.

(ézgnaturg)
- Cortificate not filed to )Z‘%gw

e

cover date, _ (gﬁ;{a/ Character.) T
N(’f»tified.%w..ﬂ...l9/£: |

Chie . Law Division,

Per"l

Reg’s.

°

~
X
N
S

T

. Vols.

%‘} 4

INVALID
LBAIV ’

Pension Certificate No 4? fé /
B I ’!/:ﬁ B
o ’
ERMON

CLAIM FOR INCREASE.

e



LAW DIVISION. 3—879.

DEPARTMENT OF THE INTERIOR
A
' BUREAU OF PENSIONS

WASHINGTON

Q In the above-entltlg/td claim for pension, there is requlred a certificate as to the genuineness -
ofghe signature of _T&ALZ~ d z @o‘ﬁéﬁiv’ R
¥ '“'ZA"

d for g5

Wgosﬂuty it is to keep the records, and must bear the impress of the seal of the att®
officergg: If the dates of commencement and expiration of the term of office of the above-named
offic re given in the certificate, it will be 'placed on file for future reference, and papers
execuged before hlm durmg the term of office Jﬁdlcated therein may then be accepted without

ould so state, returning

T &@ﬁjﬁp«@*—"’
CommeiSstoner.

4

e

this clrcular
Very respeotf‘@fyw

6—2694
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PEIYSICIAN'S AFFIDAVIT.

BN ) e e I,

Take Notice.— The affidavit should, if possible, be'in the handwriting of the affiant. Al the facts in possession
of affiant as to the origin and continuance of the disability should be fully set forth, and the dates of treatment should
be specifically given.

State of - ﬂ

In the Pension Claim Noﬁ ‘{[‘ffﬁ 27 .of %
...... st 181€ OF L A /p&v{\W Mﬂ&

(Company and regiment of service if in the army, or vessel and rank if in the navy ]

Pe tsonally came hefare me,. a.. .

County and State, ... WM K et

whose post-office address is ...,

well-known to “me to be reptuable and entitled to credit, and who, being duly sworn, declares in relation to the

aforesaid case as follows :

That he is a Pra&icing Physician, and that he has been acquainted with said soldier for aboué SALLO.

years, and thv&%w &&Ml \’&&J ......................
[Herg embo y all the facts known to the affiant.

No ergsyres or gnterlineations




2 3%?

No

; . .
Ly "
O
B aesopenit ™ [‘....:‘ ..............................................................................................................................................
A
......................................................... R
He further declares that he has been a prattioner of medicine for.
has no interest, either dire¢t or indirect, in the prosecution of this clai
and I hereby certify that the affiant is a practicing physician in good professional standing; that the .
contents of the above declaration, etc., were fully made known to him before swearing, including the
WOTKS. ..o oeceove eeremeeaesssenrcneaecaeae e e esessem s emt e eseessesseses s et e esems et snbes woeesee e nse e enreeeeraeneen 2eaeesetaee e ieemesanenres erased, and
tHE  WOTAS . c.ireeeieceiee et oo ceeereareeaenicscas et e seineaeas ‘ crrereeeesnne.@dded ; and
that I have no interest, diret or indirect, in the prosecution of the claim.
et STty
.................................. o Ll TTE
Note.—This can be executed before any officer authorized to administer oaths for general purposes. 1f such
officer uses a seal, certificate of Clerk of Court is not necessary. : If no seal is used, then such certificate must be
attaCh'ed’ P . - O, PR .
\ *\\ i‘
% : >
S O
Q ‘5 O
g 3E|.
P> I w Q N 6a) 3
&4 I [ , o O ]
NS a >l
v | 2 lQ a 27 |l ) |
d A\ = R .
o : L) m -l £ ( " VG %
s} N Q |l . R
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E . S % s 5 %’3“"/
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I, Ge%#ietta Rennett of So. Royaltor, in the town of
Rovalton and county of Vindsor, on oath depose and say that
my name 1is and always has been Georgiletta,Bat, that sorne times
peorle call me (Georgie , but all my deeds and my insurances
and legal papers are written Georgietta , which is my correct

narne, and no other,

G 5T OB T
State of Vermont, /
County of Windsor, At Rovalton in said county this 9th
day of Ausust A.T,1915, personally appeared Georgietta Rennett
and made oath to the truth of the forecgoing statement by her

subscribed, in due form of law,

Notary Publiec ,
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

VAR 18 7ums

55& /-

Certificate No

Pensione

L\Serviué ﬁ:f W

&Tlle Commissioner of Pensions.

Soldier

2
i\

K,
VR
A%

Sir:
~ R
N o W 7 ¥ e . .
L\\ [ hwve the honror to report that the name of
the above-described pensioner who was last
o BECE TR 1 $52
s \3 ‘ h -

. /b
paid wt $ N to. - vt T ;

lvws this day been dpoppedf from the roll be-

cause of . LM, o

HERBERT A.BENNETT,
SOUTH ROYALTON,VT.

Very respectiwlly,

N(iH‘ T\,(N n lm(\(hopp( d to be lhubrcpmtc(l at

CHief, Finance Division.

onaee,

ofdeath when Known., 62249

g

PLAYE DECTROY

 2E 1915~

i 435627 CIV.WAR

and when cause of Aropping is death, state date -



I
! Pensioner.

' Date of death LN /A : : W R ﬁlec’ifi

________________________________________________________________________________ of e to be paid when

O e e e et e payment is made on accrued.

SubmlttedﬁrﬂdM? 19157 G E Hoetged . pmine.

-
‘
ﬂﬁ)

} ﬁ\ r» /’: RN
4 s, ( [
WY B YT

, J
M. C. 7% . Claimant ___ . N ) writes. ¢

6-—-541




3-416 -

// - é/M _Division

/
¢ v

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Washington, D. C’.,QM%;LQ-, 1915

No. Claimy, .
Cert. No. -773373- T

Claimant, ..____

(doo 8. 83 LN EEEZTT € ceen ..
Chief of ‘gM ~.. Division.

--------- e .
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3-355. Certificate No.._é; J j“éﬂ 7

W IN VALID PENSION. -

— :
Rank, . M

Company, - %? A » A
Reglmentc——zé’ %m M&g’%, V

'c;,u,;ty U S aandidr

ﬂb)s,a)te WW\;;Z ) {' ) !

. A , 17
/ )\_}Ite; $ o (-/) per month, commencing g Hiee Z \/7’/ /;;7/7‘/ —

/
7z ! ’

,u ' Pensioned/for- ’(/(/‘/M(/th/ Vol / %ﬂ/é /rM //cﬂ 4/ Z{;{é’/ 4&/// M/ﬂ// x./ R
SR A 7

[

N a@%%%%*

) APPRO

G
Submitted for.._J ______.___;_-g..-,m__.@ _______ 190¢7, K @ W , Examiner.
/% 7, ’ .

_________________

Articles filed , 1

=
G L=

LSt Gy~ -t "/ZA'}\WM

% / Medical Exanuner.

L “(/” 1905_‘_,

Re-Revi

el
Enlisted > /400 L & 18¢J'/« Discharged ‘% 18 Ca/jéLa t paid to. ,
Pensioned at - ;Z)er month fo% /Z‘%/ cczet ol 7 F A {d_/Lé.&J

v

Deelaration‘ﬁéley% < Z2" , I%Q,‘/ Mﬂ( e Wo M/C—MC«?C Ao
_______________ [/ /

A

‘:

——t

Clairnant does™ . write.




gﬂ% DIVISION. 3-368. /é&é«? LI 2],

County S \/1 ~Z 21 e ‘
|
State - M |

Soldier Wﬂ M

Rank

Company /{/f
Regxmen‘r 25 %M/ m‘?g,, o

|
%{@lalm under ac?of

| on the grou . :
| /ﬂ%/é(cwuxf V4 M«Wy

ce 1ndlcafced below)filed since above- reJectlon- i

_____________________ ,/ZIL;zf 11 c

________________ deemed sufficient to warrant reopening of elaim

i e par s ce. i P

1f not sufficient give regx;s/here )

Aﬁia@//a

51;3 aw /QXL%Zzéétsfﬂpc,
Y

Al ol it

OW(/L 7 /?ﬂ?

At
Qi KMM

7@0—— é 19 a2
—  Examiner. & Chief of Division
L
Respectfully referred to the Medical Referee for an The evidence does ... warrant.._ § .
opinion as to whether the evidence indicated below, consid-
ered in connection with that previously filed, warrants ||~~~ T
reopening.
U -
_______________________ , 190
Examiner. Medical Examiner. Medical Reviewer.
, 190. , 190 S
Chief of Division. Medical Referee.
EVIDENCE FILED WITH A VIEW TO REOPENING CLAIM.
....................... , 190___. Testimony of ——-
______________________ , 190 Testimony of
________________________ , 190 Testimony of -
______________________ ; 190.... Testimony of
\%ﬁ ............ , 190... Testimony of ‘
- :



TP DEPARTMENT OF . THE INTERIOR,

WASHINGTON. Ay 3 §&/S //ZQ/]
Certificate No. 435,627, ) ©  Docket ¥o. 130,727.
Herbert A. Bennett, ( Appeal.
Co. B, 25th Mass. Inf. ) Dismissed.

- e e e

INCREASE CLAIM--GENFERAL LAV,

The Commissioner of Pensions,

Sir:

September 14, 1909, at your request, the

Department returned the papers in the above mentioned claim
with approval of your request to order a test medical exam-
ination in the issue involved in the appeal filed August 16,
1909, ¥ In your final report on the appeal, dated Novem-
ber 13, 1909, you state, with permission of the TNepartment,
the favorable action proposed by your Medical Referee will
be taken, The Medical Referee's statement reads as fol-

lows:



T T T T T T T e -

The appeal is taken from the medical action of
August 3, 1909, refusing a higher rate than third
grade for injury of back and right side and malarial
poisoning. By permission of the Honorable Assistant
Secretary a test medical examination of the claimant
was made on October 11, 1909, by the board at White
River Junction, Vermont.

After considering their report in connection with
the other papers on file in the case, the medical ac-
tion in contention is not adhered to. If the claim
be resubmitted, the pensioner will be given the bene-
fit of some doubt and increase of rate to second grade
will be granted for the pensioned disabilities from
June 25, 1909, the date of the first medical examinaticn

made under this claim. The allowance of further in-
crease is not warranted.

v’ As the proposed action will satisfy the equities
in the claim as well &3 the contention of the appellant the
appreal is dismissed and the papers are herewith returned for
readjudication as proposed.

Very respectfully,

O E e

Assistant Secretary.



o

N
Med'. Div. DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS,

APPEAL CASE. WasHINGTON, D. C., November 11, 1909,

Cert. No, 435,627, )  Returned with further report after
Herbert A. Bennett, ) a test medical examination as directed

Co. B, 25" Mass Vol. Inf. ) By the Honorable Assistant Secretary.

Mr. 8. A, Cuddy,

Chief of Law Division,

Sir: .

The appeal 1is taken from the medicai action of August 3, 1909,
refusing a higher rate than third grade for injury of back and right
side and malarial poisoning. By permission of the Honorable
Assistant Secretary a test medical examination of the claimant was
made on October 11, 1909, by the board at White River Junction,
Vermcnt.

After considering their report in connection with the other
papers on file in the case, the medical action in contention is not
adhered to. If the claim be resubmitted, the pensioner will be
given the benefit of some doubt and increase of rate to second
grade will be granted for the pensioned disabilities from June 25,
1909, the date of the first medical examination mage under this
claim, The allowance of further increase is not warranted.

Very respectfuiizL_’ ( %?
A

Medic feree,



AMH :
DEPARTMENT OF THE INTERIOR, ‘Ei‘!E!E’!s
WASHINGTON.SEP 14 1 =
Cert. No. 435,627, ) Docket No. 130,727.
‘ : Appesl,
Herbert A, Bennett, ) Returned for further
Co. B, 25th Mass. Inf. ) Action and Report.

The Commissioner of Pensions,

pr—

4 In your report on the appeal filed in the above-entitled
¢laim you request permission to order a test medical ex-
aminationf?@he reasons being stated by your medical referee
as follows:

Appesl is taken from the medicel action of August 3,
1909, rejecting the claim for increase under general
law on s&ccount of injury of back and ri~ht side and
malarial poisoning, filed Yay 22, 1909.

As the last two medical examinations in this case were
made by the same surgeon, 1t is deemed proper to have
a test medical examination of the claimant before
snswering the appeal. Furthermore, a test efamination
is indicated because the description of the conditions
due to malarial poisoning in the last certificate of
examination is not satisfactory, nor does it clearly
account for the debilitated condition of the claimant.

If the Department grants permission, an order for such
examination in this case will be issued.}



Q?The papers are herewith returned for the purpose sought.
After the claim has been reconsidered in the light of the
new evidence, please return the papers with your further
report in order that the Department may dispose of the
pending avpesal.

Very respectfully,

1

sistant Secretary./
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Medizal Division,

BUREAU OF PENSIONS,
%ashingbn,. Q%MJZWQ,
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Medical Examiner.
o

#

o,
i i
Medical Referee. ~~
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Company, 2

| Reglmentf 0 M//// ,,,,,,,,,,,,,,,,,,,
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Medieﬁeferee.
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3—-355. Certificate Noﬁ! \? <f g -j d
o var  INVALID PENSION.

Claimantg._‘

Company, ... ﬁ - ‘__. ______________________________________________
Regiment, -Zrmf WE ___________

HéJE{,’?’)J h
; Agent to aﬂ? ‘@

2

b /b b 5 Pl E
AR

Re-Reviewer. “
Enhsted.___%/l_—.%_.__é.ﬁ. 18G/ stchargedy M / - 18(5/ Last paid to... N D

Pensioned afy# - {e{ #4_ _____ per month for

) PRESENT CLAIM.

7 »
Declaration ﬁ\lgﬁ %’ﬁ ........... Zﬁ.f ..... 7?@%7 Moz

Claimant does.._ ;== write.

O, U U
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3—428,

— .

Medizal D ision,
BUREAU OF PENSIONS,

@Qashingien,@. W-Z—de ’
436627 .

No. C’laim% / e
Claimant,” W%ﬁ ,,,,,, ert
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@War Depaviment,

S 659,383
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Adjutant Genera l
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WAR DEPARTMENT,
Surgeon General's Office,
Record and Pen;ion Division,

Washington, D. C., \\ QG\ 1888.

- Respectfully returned to the

. Commissioner of Pensions.

. An examination of the recoyds on file in |

| s office has been made as requested, and no |

7

_ | formation bearing upon this inquiry has

en found.

Capt. and Assistant Surgeon, U. S. Army.

4 s




Statz of 7/ " s GoxIMEY 0f WW ey B8
Tn the matter-of /\J[ 1é )//éy L/S/( )% / sj/’i/ Lot f/%‘
(C f ~{ y
/Q‘vm @0 ) L«S (W (o) ?/}/@
) )] HI O?fwdqy of %a,(j ,A. D. 18 7, personally appearcd before me, o

' L(M/( in m&the aforesaid County, duly authorized to administer oaths,
M/i %’M;ﬁa«c(} b, 7 years; a resident of / Mn,/// ot

i’tﬁQ;Counity’,df'[ )q/ W‘L’”\ and State of 7/ %/v kA V"A/(L, ........ .

well}"‘k@:m\vkn to-moe to be reputable and entitled to credit, and who, being duly sworn, declares for him-

self, in relation to aforesaid case, as follows:

[Non‘ — Affiants should state how tbey gamed a l\nowledge of the facts to which they testify.] N
y C¥rn 7 z . CA = 1/ Lttt Gotten «’{-« a L et .
~ = ,
} AL gnad /.z/(’ //0 ;/ 7T elacnn QA 4?//L~fz/\ A Calie

oo ik Lt Tk, sk s e T et~ w/m S

I A3 A foafee v I I P Ao afan T o 0
)440 (/(/’2)4& %ﬂl /54/14/:/#‘ 7/2/1.&/3 f*ﬁ Q/o’u/q,ua/vc/

-

h’vﬂ'/\) W (A Uid)ﬁ/l/vx_,(/\ v’q_/E/(_QC, ”%l/l t
;L 4)/&2/6 /\LL/’r“{/J/(. ﬂfa/c /kﬂbwv, /{ﬂ,; v o

s,

%(U/(»‘Ca/ L/€ /(Z(/‘AA/W\ /[::/’LA “//\ %’Llj }LV),,M// Yoo 0D

e

o /‘Pv i \-»( WMI ZJ‘/ H‘é 00 {/K ngbt/(f’iw/f"am’
; (‘d.-(.(u C%'Q /(.{/’7 1,«/6/7-%;,‘, - ﬂW4 D/rr{/t :/71

i £ 7 /KQ--*’( l”’ (_4 Aoty / i v{
VAR e
N I 7 Yo
H 4 Postoffice address &2 )gzo //C/VV// a i V &2 ’

further declare that no interest in said case and

~ not eoncerned in its prosecution.

Ny . [Bignature otﬂfﬁmants. Lt

(SO //LL/( O{A/f/\m TI(/F’L 7/(/( A/Cﬁ/l/c,«// o jP'L/a-/c/W‘-/\w/e ky ///Ith/'P%

JM M Mw 4—«1&«/5(1/ ét) ]’1&&///‘ 0”?/‘74/5/11.,(,«1




. ,‘;‘Sworn to and subscribed before me:this day by the above-named affiant ,and I certify that I read said

awts to smd a,fﬁant

executed the same. - I further certify thatI

ase, nor'am I concerned in its prosecution; and that said affiant....£72

Ofcial Sighatire.)

STATE OF.:

CouNTy. OF ' ‘ 582

2 SR

.y Clerk of the County Court in.and for aforssaid County

afid "State, 0T CEIHEY PhAt i e , who has signed his name

to the foregoing ‘declaration and affidavit, was at the time of so doing. .
in and for said: County and State,; duly commissioned and sworn; that all his official acts are entitled to
.. full faith and credit, and that his signature thereunto is genuine.

Witness my ‘hand and seal of ofﬁcé, thisi s jc{ay 33 R , 188

[swaL] o , C Clerk OF th

Nore.~Thig. should be.sworn.to before s CLERK, OF COURT, NOTARY P

. cprmﬁca’ce of chm'acter hereon, and not. on a separate shp of paper.

o LIC, or JUSTICE OF
‘ THL PEACE. 1f before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his"
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e d e
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Medical Examiner.

Approved :

o T e ST e i -,
N Medical Referee.
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f, INVALID PENSION
\ e

: REISSUE TO ALLOW ADDITIONAL ISABILITY.

;} Rank,

Company,

County, < T LT

Sfﬂte, _WA\ Reglment i d%W W

TR T

: RECOGNIZED ATTORNEY.

pa Name, ... W !i Fee, $.- ; Agent

Ly VA e s S oo

5‘ 1 PO, e “ Articles filed. - . ,18 .

APPIROVALS.

-\ Discharged

~ Pensioned from...

7 . ,,/ Sy Y—ceo [ JY S Y S
/5’24 ‘)4 f’% Zgl 6/70 2ia ’-V( o4 W(/ ‘//( WWJ¢ -~
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&
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HISTORY OF CLAIM.
Pensioner, M W , Certificate No.. .43 8, 62 2.

1st service, "42\7?%4/‘//'? enlisted%_z__lﬁ, 1 8._4..[; discharged,_gf%-__?:e, 18@‘4
Znd service, ... e ; enlisted, ... , 18 discharded.. ... . L I8

0-4
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_CLAIM. Lowd o bt & “{(
BRIEF FOR REOPENING.
Claimant - M MQIEMJZ @» @ MAMO.H? ~ | Soldier . M MM (68 CB /Uwvu.ﬂ: ___________
P.O. . % Q’ULJP%_ G\%@&tm e i‘ Rank . SMIMNNOAD
‘ u

County . ... S —— : Company . Nal e
Stat(i ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, CU QJUWLC’:\'& ' “ Reglment pvé 'j/M.Cu.A 7(04 OQ’ A oo
Clanm under act of .- z MJ/?/ l’:#,- 1R bd  filed . {aime 12 L%g% ---and based upon... / % _____

. was rejected.._. ﬂ/l/t/L_L,PZ-: 43%7 .upon ground of Mo

o% Mg, QA SO
Evidence indicated below and filed since above rejection is sy deemed sufficient to warrant reopemng of claim

b i U Qe e o o 12970

ﬁqma{

/6'4’(( Y Ww&lw G of Div
-, Ex’r , C. of Div
Ex'r. , C. of Div

Respectfully referred to the..... . The evidence indicated by Adjudicating Division does
- for opinion as to whether the ewarranto
evidence indicated below and filed since rejection named |' .................................................................................................
above warrants ... r} -
i
@
B . . -
|
, 189.. S BxXr || b 189 , Ex’r
_________________________ , 189 . .,C.Div, s 189 ey
- - L 189 yBxXre || s 189 , EX’r
““““““““““““““ (R.}S?eme e ot o T Gy O biv. ‘@‘g;‘b;‘fpimd R

EVIDENCE FILED WITH A VIEW TO REOPEN CLAIM.

Testimony of . (b’( QJUW%

ASbvmouels
Testimony of }\DJL_/,\D OC Gg MJWLLJ?L __________________________________________________________________________________________

v‘\
......... Wl \S 189 Pestimony of&‘Q - _&M S (Y /S OO U S
WU’ o 1 Y &) ‘/V{f @ e
IS T S O 1893 Testimony of _Aln. tAE A N YRS 7S
woow 1998 i on Ao KRR WLt e p e
__________ e BT, 1897 _Whik

r’,r
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APPROVALS:
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Declaration fileil ...~ _—/._C//Z:f\ _______ , 18 f 4 ¢
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%95/

Sol //Y/ ________________ %//@M __________________

County, ... . LAl TNL FZ 2V f e

btltt,,i‘t.ﬂ.u“;?_./‘; _____________________________ (2\___'_-: _______________

Company, —ocooooeee o AN S

i| Regiment, %f%%:‘/&/ ________ 7 e

Rc‘bt();' $ S — per month, commencing pFrtraL.. /)7'/«?7/ ‘‘‘‘‘‘
'Sy P e (U

e vaw [ﬁu _________ JL_, }‘Rmbwu |
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crased, and the
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yadded ; and that

by
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Dischargod-.. (Tel°

0o, 7306 g,
Yo

Enlisted -

] dentltyvand loyalty must be proven by two: \VLtneasns, certified by th )udlclal officer to-be respect-‘
3 1dentlty and loyalty

d witness the swngture of the declamnt, and cert‘,lfy to

be as legible and as clear in statemen as pos ble.
artment of the Government a definite deacrxptxon of and specific
ny subsequent claim. ‘
reet and number in all large cities) of: the applicant ttorney, and wits
every application, and all evidence: i eqoly olaii;
WJtl he Pension Office or the pension agents, should be stated.
‘any hablllty on account of the obhtratlons of the pensioners, and no Jien "upon

can be 1 cogm?ed
uf )01“t of allewabloua made in. wdeclaratmn nny be taken before my officer who;e authomty and

LN



Decl? a.tlon for the Increase of an Invalid P;{qsion.

— — Y

TAKE N O ICE.—If this declaration is executed before a J ustice of the Peace or a Notary Public, the certlﬁcate of the
CLERK OF THE COURT, as to the official character and genuineness of the signature of such officer, must be attached.
Neglect to comply with this requirement will cause trouble and DELAY.

State of (/O L~ «Emmtp of C’?/\uugﬂ ,,,,,,,, ., 88

d‘o

s.-aged._.. years, a resident of

Lbz/u 5\\)1/1/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, State of

-..County of... d

United States, enrolled at the....... éﬁ\Wﬁl /Z /@ Pension Agency at the 1at9 of
-dollars per month, Certificate No.. 4( 36 62’7 by reason of disability from.. L
. abilitwfor vzéh pension was granted )

(Here name the

] s
incurred in the........ /% Mﬁa[mﬂy service of the United States, while serving as a /ﬁ)}’

(Military or Naval.), (Here state ra.nkir company, and

LEY %ef/f Dnne. Voll W

regiment, if in the army, vess in the navy)

L .
That he believes himself to be entitled to an increase of pension on account of ... M&%%@M .
“ Mal—

cf ...... ZLM< ____________________ crcaard Ll M“ JZAA/;/:J_

(Here state reasons for applyingdor increase. If on ac count of increase in the dlsablhty for which alread{ pensioned, that should be described. 1f

ZL __________ o / ol al Zf/ od. Jov— m ....... (0PN IR

01 account of dicability for which not pensiorﬁ the Iocanon of the wound or mJury, the/dame of the disease, and th nd circumstances

o, Z P21 Anaxel Z a/g-ﬂ")/\: /f)f a,&,/)' 28

e 3 1 e a2

of itﬁrigin, and the names of hospitals where treated in t‘he service, should be fully stated. The dates of trea.t;nent should be given as nearly as
!

—

&Mwma Dot ak ke .

possitAe.)
L]

) UV\— D(AALM& ‘‘‘‘‘‘‘‘

"}/ e adimliel. . 2 , é crad Livatid 7

‘J%Z@émaf, ........................ VY T /ﬁ/(. “MZ _____ /& .................... Lal . Z@M
al =™ Moz /Tendie Z(D.@ LAA //o»yéw/ﬂ_ﬂ ~ /583

*

/2% W uﬁ/u%z, Abwusuv{?—v/b e antod. o @ﬂ;wm

®
- . e . d
. S~
" i i
¢ “
that he hereby appoints with full power of substitution and revocation,
e el Of e e e e i ®
his true and lawful attorney , to prosecute his claim. o
v i
His Post Office addressis - 8 -4
4
R e e e e e e emeemmmaccc—mmecmassseceascamensame<smessaman s s e e —mmm o e asass—aadmsnracassean ’ ’,
{
A
) (Slgnatu-r;(‘)f Clalmant) S /;

(T'wo witnesses who can write sign here.)



] i and Z ,,,, d ,, 7/ *’W . residing at
é é; e M R persons whom I ceftii’y to be regpectable and entitled to credit, and

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

‘ >P ﬁ
" Also personally appeared.... .2 049N\ %(MA"AJ ,,,,,,, o remdmg’.yg e el 44«‘1\

IS ..., the claimant sign his name (make his mark) to the foregoing
declaration; that they have every reason to believe from the appearance of said claimant and their acquaintance with him

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

(1T AT iants swn lny mark two persons Who can write \mn here. )7 ’ S (Sl;matnre ‘of Affiants.)

sworn to and subseribed hefore me this c:iks\ ..... day of; M A.D. 18% &

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. ..o oo

e 0TRSO, 20 the ords

4added; and thas T have no intorest, direct or indirect in the

prosecution of this claim.

(Ommal Signature,)
L. 8.) (L 6474@ c@
(Offict Cnaracter)
T, e Clerk of the County Court in and for aforesaid County
and State, do certify that...... ... ey BUSGL, 'WHoO has signed his name to the

foregoing declaration and affidavit was at the time of so doing -..in and

for said County and State, duly commissioned and sworn; that all his official dacts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this day of , 188

L. S.] Clerk of the oo

NO'M —This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE,

It oofore a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on & separato slip of paper.
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Dec}aration for the Increase of an Invalid Periision.m

\IOTE,;W To be executed before some officer authorizéd to admlmster oaths for general purposes. Thi \m‘-?'ml character and
signature ox -y such officer not reguired by law to use a seal, must be certified by the clerk of the proper court, g “Sing
dates of beg] x.ng and close of official term. If such certificate is on file, so state.

personally appeared before me, a
within and for the County and

aged.... éé/ ..... years, a resident of the
\

/&mm ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Here state reasons for apvlymg for increase.

his true and lawful attorney to propecute his

His Post-Office address is ... 7" 9 .

Jtnesses why ean write fiitlst sign hete



Love d&t

}otifl ed. Z@z - J,_. 190 f %&/r/f/ JC{{{;’W&\ X

o) B .
Also personally appeared éPC(VM @f ?0/?/?/%6 residing at,@fM 780(’}\’/&/@215%\

Name of one witness

ame of other witness

residing at......... 1o Y —esiALR S 1 RO YRR OOV Y eYERTE ST RRE SRR AP AT OR R O SRR RO s OR s rerar s s e persons whom |

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 (er-make BETHATK) to the

Name aof soldier

foregoing declaration ; that they have every reason to believe, from the appearance of said claimant and their acquaintance with
him, that he is the identical person he represents himself to be; and that they have no interest in the prosecution of this
¢laim,

Signatures of witnesses

/ g ) “‘
Sworn to and subscribed before me, this......... /f/f ..................... day of\%ﬁ%/% ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , A. D. 19087,

and 1 do hereby certify that the contents ofbthe foregoing declaration, &c., were fully x.nade known and explained to

the applicant and witnesses before swearing, including the words

...... . . T et nen e ssssss st eenenennenene. €TASEd, AT
— o
s
Insert any words added "g{‘:)f‘
Ceopttifi c@nﬁ @mgbl? d% lrtteﬁest,(ﬂxrect or indirect, in the prosecution of this claim. p’f,"‘.;ﬁ/‘ /’:‘}"f\

ial sjgnature ’ 6’
st loubpy, - vesliet of B Geen L

Chi e 1 Law Division., «+ T Official character
Ly e ................................. e , Clerk of the County Court in and for aforesaid County
and State, do certify that ..o s e , Esq., who has signed his name to the
foregoing declaration and affidavit was, at the time of SO dOINE,....coo oo e e in

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

Witness my hand and seal of office, this.................. day of ..ot ey TOOL
(L. s.] et en R st ar e eAee L eeMeeea s b ha s et a s s oo ee e ettt aens s eee s terae

CIerk 0f T.....oo. oot s

NOTE.—Tao be executed before some officer authorized to administer oaths for general purposes. The official character and signature of any such officer not:
required by law to use a seal, must be certified by the Clerk of the proper Court, giving dates of beginning and close of official term. “If
certificate on file, so state.

8" No Bevenue Stamps Required.

.. Regt.
Vols.
oulé, Washington, D. C.

3
~
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INVALID.

CLAIM FOR INCREASE

I’enéion‘, @el*tiﬁeate ho%gré’z/




Declaration for the Increase of an Invalil' Pension.™
NC_ .-~To be executed before some officer authorized to administer oaths for general purposes. The official charae x and

signatury’: vf any such officer not required by law to use a seal, must be certified by the clerk of the proper cour. l iving
dates of beginning and close of ofﬁc1al term. If such certificate is on file, so state.

State of . Z/

ON THIS

............................................................... e Pension Agency, at the rate of

"
: by reason of disability from .. / 4

incurred in the.. £4(A~ LAt serg. ... service of the United States, while serving as a...... [idaer e s ..

Military or N4val Here state rank, company

ul/éa ,,,,,, ﬂ Z5~ /?7 .......... M B2 =2

and regiment if in the afmy, or V(ss(,] if in-the navy

That he believes himself to be entitled to an increase of pension on account of .. I¥ €. .. . )

ém ,,,,,,, (AL é;}%ci/ﬁ

Here state reasons for applying for increase. Ifon account ofmcxcase in the disability for “hlhh already pensioned, that should be described. If on account of dis-

his true and lawful attorney to prosecute his claim.

His Post-Office address is V@ [V Al A HR ... L Akt ’é}

Claimant’s signature

Ca. D Q&..‘M‘: ‘

Two witnesses whis #an Wme Fitdst sigi fieFu

e



Also personally appeared..., /i /27 éﬁ AN, CLAA residing at, Fo s /

Name f one witnsss

/Ewcwoa | i ADelpie 8 i

Name of other witness

residing at...tzg,lfuﬁ ?R'J‘/d/ou ' : persons whom |

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

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

, the claimant, sign his name Cortmake—his—mask) to the

Name of soldisr

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

him, that he is the identical person he represents himself to be; and that they have no interest in the prosecution of this

claim, : s
~ 1 @( 4’4’{’/:(;

Signatures of witnesses

Sworn to and subscribed before me, this.......... / ...... A_ga-@/ ........ day of.. (7 492 .................. ﬁﬁ' ................... A D. 1908, 7%

and | do hereby certify that the contents of the foregoing declaration, &c., were fully made known and explamed to

the applicant and witnesses before swearing, including the words

- Insert any words added- T ‘:
and that | have no interest, direct or indirect, in the prosecution of this claim. - O
T g e 1 - i
el filed to cover date.
8, A "
A Ny T _
~ udgy,sithi 0 Law Div, .
R FES I T & . fae . .
ber EBOP. 12 15 “ /
Ly oo 3mSR P o 558 8ot nnieeniny €PKC OF the County Court in.and for aforesaid County e e ’,?
and State, do certify that. ... e , Esq., who has signed his name to the
foregoing declaration and affidavit was, at the time of SO AOINE, . .o e in i
and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit,
and that his signature thereunto is genuine.
Witness my hand and seal of office, this..............day of ... . , 100
L L S ] e ettt st e i
Clerk of The et b j
NOTE.—~To be executed before some officer atithorized to administer oaths for general purposes. The official character and signature of any such officer not
required by law to use a seal, must be certified by the Clerk of the proper Court, giving dates of beginning and close of official term. 1f
certificate on file, so state,
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- hisYrtk and lawful attorney to p

\en

Declaration for the Increase of an Invalid Pension ...

55 To ™ ecuted before some officer authorized to administer oaths: for general purposes. The official character and s \&
ture of any” _ - fficer not required by law to use a seal must be certlﬂed by the clerk of the proper court, giving dates of £ zin-
ning and close o. official term. \

If such certificate is on file, so state.
State ofW~ ........................................ , County of... Worrietron . e , BG:

3 711 ..................................................... , A. D. one thousand nine hundred and -Am

, who, being

Dollars

.3 by reason of disability from .. /€27 .
Here nam% @bxh for which pensmn was granted
. . . {4

rd

incurred in the. Z £ A

Tats Drto.

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

remment |f in Lhc 1rmy, ve«d xf in th navy

Here state reasons for applying fof increase. If on account of iffcrease in the disability for whi€h already pensioned, that shouid be described. If on account of dis-

That he hereby appoints', with full power of substitution and revocation,

. ~ 80. hoyaltog, »

5

h l ............ é - T}

rosggute his_claim. o > 'é

ﬁ;]im Post Office address is.... 2. .. L tl2 A0S Forcereeyl

E{T .. l’hc/l ..

Two witnesses 4 who 4“

Signature of claimant

e sigr’ here.



L ¥

Also personally appeared . M'l/aa Gl Q. /6)"6/9‘4‘1‘/ _..residing at fU*U—//{

Name of one witness

}?M&Z!M _______ Utnrnsoh  ad . Wlleana Wt élc,wvf

Name of other witness

residing at J .............. L. E ek lerta. ... Z/\ ......... el eeeeeemem et e e e , persons whom |

certify to be respectable and entitled to credlt and who, being by me duly sworn according to law, say that they were present and

saw #M ‘/% W , the claimant, sign his name (or make his mark) to the

Name of soldier
foregoing declaration; that they have every reason to believe, from the appearance of said claimant and their acquaintance
with him, that he is the identical person he represents himself to be; and that they have no interest in the prosecution of

this claim.
o Ll o, @ Dot

%«K&C@ s /

Signatures “of witnesse:

Sworn to and subscribed before me, this é//" ..... day of)May, A. D. lqof«.,

and | do hereby certify that the contents of the foregoing declaration, &c., were fully made known and explained to

the applicant and witnesses before swearing, including the words

Insert-;!vly WOI"dS E;";..;‘éa.‘.“"..""""“""H“”"""“"”"-"
——
................................................... erased, and the words
.................................... . g «....;added ;

Insert any words added
and that | have no interest, direct or indirect, in the prosecution of this claim.

[L.S] O .
Ofﬁcial character
&
. 4/ }
- ‘(3,0&(}\,, Clerk ¢f the County Court in and for aforesaid County
D, “Q % B '
and State, do certify that Gp ?}FA ................................................................. , Esq., who has signed his name to the
’ . ,
foregoing declaration and affidavit was, aQ time é\;so domé, .......... et e e e rb s s abes Sareent sz ‘Sk ......... in
and for said County and State, duly commlssxoned ana@&vorn ; tlﬁt z;ll his official acts are entitled to fl‘”a%m "“} a“ it,
and that his signature thereunto is genuine. S \’L:J fo gec\ “0 o
= o 7 N
. l’l’”
Witness my hand and seal of office, this ............. o0 .2y Qv ‘Nw,ex’gS? (‘AC\‘J’ o
A . '/i: S P\ C \)\q\%\o“‘
2 . ,Vc“;‘e’g,.L&._.l_,‘...,.....__.A.Z...*g
L. S.] \‘ ¢ )
!
Clerk of the e pet

NOTE.—To be executed before some officer authorized to administer oaths for general purposes. The official character and signature of any such officer not
required by law to use a seal, must be certified by the Clerk of the proper Court, giving dates of begmnmg and close of official term. If
certificate on file, so state. :
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State of oo YLV AL b A— , should be attested by the clerk of the county, or of a
court of record, or by the officer whose duty it is to keep the records.” The certificate should be on
the blank at the foot hereof, and must bear the impress of the seal of the county; court, or attesting
officer. When received it will be placed on file for foture reference, so that persons filing papers
executed bLefore the officer named above during his term of office may refer thereto, thus avoiding the
necessity of filing a certificate in each case. If for any reason a complete certificate can not be
furnished, you should so state, returning this circular.

A reply within thirty days is requested‘
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(JI:NERAL AFF IUAVIT

State of « /K/‘% «//(//f‘//;;/ @[ﬁump of. L///?‘ﬁfﬁ@_/__ 7 56

)

In the matter of /(1 vy e / (/ /))ﬂ pls yu//f /U re s K} ¢ wmf" /n A LS AR

( l/ o) (( //ﬁ ()/-‘/QL /’( o« 34?5 /l( ¥ j/);;//f et

ON THIS . f % //Z‘ day of .« / ( Qs Zz /( 1 _.A.D.188Y%; personally appeared before me

Z/{ K//// /ﬁ 2z / aged. //& years, a residef)t of : ,Z//// fC//

i the County off ///\/ﬁ €. ({C,/{{ . and State of ,(,",,/ZLK/” a2

in and for the sforesaid County duly authorized to administer oaths,

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

follows: //%c <2 /
T [Wom—— Affiants should state how they grain % knowledge of the facts to which they temt‘y 1
d

% a//.,&//d/odf WW
AL 2 2 a1 fe. a/f'u/ﬂ/m@/»g W%Ml/%a M //éf 75"5,4«&44/

Aok
07 Ae @éf,o M (/%%“%JM b

/{7% //él’(%z’/m& %MJ/ a//-—jz,/
22 St M /§/.¢ ,/a/zcd tientile 45 %AL/ -

% M lar a.Lacey aw/%ov

1.2 Post Office address is /30/}0 /ﬁj ,0%145[ %MM
%,0{ f .. further declare that Mm no Interest in. sald case and not concerned in

ity prosecution.
vk Dot /W
[3}-9# e S

(If Affiants sign by mark, two persons who can write signhere) (Signaﬁ;re of Affiants.)




.5 N

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

affiant , including the words, erased, and the words

P

L L
to me and thate 7. .. ...« . credible person.

and State, do certify that L RUUTER SO ..., Esq., who has signed his ngm&To 11
] ‘ l,.r# P
4 %,
foregoing declaration and affidavit was at the time of s0 doing... ...y A
» ¥ £ r:'.:ff.:'.
for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith ané ¢rodis, mﬁgu%mt
. MY B -
his signature thereunto is genuine. { - ?"

Witness my hand and seal of office, this. ... d

[L. 8.] Clerk of the.

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

/
Washington, D. C.

Printed and forsale by J. H. SOULE,

CLAIDML OF

AFFIANTT OF

N

ADDITIONAL EVIDENCE.
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ddlax @@jmrﬂtm@mt,

ADJUTANT GENERAL'S OFFICE,

__________________________________________________________________________________________________________

%7072(%/ ___________________________________________________ %
sz/y / ________________________________ , 7S 73 Loal ,

e . Ve Y Oy Mm
{ %ﬂm& %Lﬁw \5&/)/\/&1} o :

Adjutant General,

s



State ”f‘/%/ ”/Z”; lnr el Q’metg of Mo copiod) -

In the matter of /{/72/7‘/9{ )‘/ {( / )A [ & /( /( z7 (7‘)“‘\(\[ /}; axm AL
,,(/(z/< ﬁ‘ [(),o /j J(N/y
ONTHIS {/i

sl Wraed foi Dl oo
e

_A.D.183% : personally appeared before me

aged ’1/7 years, a resident of \/ZZ/%Z%
in the County of . % AAAAAAAA R and State OFC/ZZ(//ﬂﬂ/ LZW

well known to ge to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid cgse a

- J/;fg@xe_ Lo icninr eleirin i fA 0l /Zﬂu Ly L

L5 TZAM« /Z?/% zfﬁﬂ?/m/aw

LA A AR It
[Nm—Afﬁan‘m should s

2 Le how they gain a know]edge of the facts to which they

Z};L«é%m,% I/f‘ @zuZA/f/u/f N

J =y — 8, WEE s, W A A
, ,_,A_,,,I/u/ ‘/QW /Lu/ée/m, e /I?ZJ/: w{mw/’mh@ Ao M v
//1/4/% 44’// ad prrcdls Bt cree,

Hoe- Mv/,&/vl—\étl 2{/1;1%@ L1e 4«4 bt ady 2ol 2e A M(&/dﬁtbz/o//fg\/zﬂ/

/44’1 /134/@1%4_, 41&1/%{1 dzfz’/ézd 2y zu/u& uuéz;\ﬁu/m < W
m.mwvn.‘ww " & / % L
ﬁt&/ %/w'z&u«/‘%a%mmv AL S (7&) f/47/l/7:1/11/1/6¢ Lﬂl ﬁvm«ﬂ‘ Q/ﬁ/-m\,&f
Kemﬁ peoreginbiof LTI He /W%U( Az e e a] tin DL}‘—%@:«:Z 7%@/“

M‘M%&lf Pac I/LA Aty /( 4{ 6”[//%1/" /Aec,d&m 4[ A2y
Lyt =2
mlﬂ/& [Pﬁﬁ“ﬂ/‘&/ 4ﬁ%ﬁ/‘4‘ﬂ% Y22 w/axtfpu W%{tﬁ/u//\ .,gtu,.,h #

Muutwv-ri/é’éb l%dew 2bsid i e, a,/ th’/’wz m% p723 ""V‘z /Mnt/@dﬂw

/MM aw( AHleriierd fz_:fef/mfm 12wy PR cu/’/uj reay /@.« vl aby oo

diranl %mm:wt'»/;/bub 4/[1# L ALAA [/’(/14\/ 4 ﬁ’r‘u/*/‘h/‘ 1567 /42,/20[127,.41 L AMenn b, exy fekl
ad b d B it Mﬂ" / iay et At B L ‘—14 Lo fate
%{EZZVY P reacer (’u.‘i m} 9:'E:¢§a- F— /‘72/2 ; 2 "-l/m ) /fﬂ r/r /k%%‘ lMi Mté

/ S Pen | n g olianinas FT2hp S0
OA,\M [.__,‘,%“A,,‘tw‘/[k ‘Lu“%z / 22 L{p{ &

/{m/a»z, aqw bt~ P~ "llon a'«A< Ctnar, far ¢ MA.’/ “/P“{Zd«qz{ b&é&ﬁz%%
pess mtﬂa

SRl A s Lt ﬁ%ﬁ:@@/ﬁi R S e ey

P e 7o
lig ¢ Yost Office address is W&{/ . sz\/f ,,,,,,,, e [’/l/l/z/-é\ ////’ 2L MTM/ZW
/ / [
/j'/tC . ... further declareythat. 2 ‘«(/ 41"7 no interest in said case and 47 - - not concerned in
its prosecution.

. e e ee e eare et eemn e
(If Affiants sign by mark, two persons V\h:,(;(n wﬂte sign here) (Signature of Affiants.)



STATE OF J Atz (//1”~¢4 W COUNTY 01r,,,_,,\,%A MC/A% ) . 88!

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

affiant , includingthewords ... ... ...erased, and the words

__________________________________________ added
A d
and acquainted,.._._/} 12— with its contents before .2z ’// ¥4 executed the same. I fugther certify that I am in
%
nowise interested in said case, nor am I concerned in its prosecution ; and that said aﬁiant‘4 _personally known
Lo i
to me and that. /2 £10 L7 credible person,

/”W% 7/%;3/(1% C//L/‘U1~@ //4///27 2214 ﬁ , 224/ 9

m/bég o ///Ltle/&b\ %44( Tt R el Signatwroy

[]A ik‘ ]

o~ ; “»l & I .
‘ ;?f(“,
T RSO SRR /M/’ e Clerk of the County Court in and for aforesaid County
und State, do certify that . , Esq., who has signed his n(u;éwwwwm e
E;vﬁ g-iu,,
foregoing declaration and affidavit was at the time of so doing . - P & B!
rd
5 o, i

F bispiotd
for said County and State, duly commissioned and sworn; that all his o(licial acts are entitled to full faith and‘;;fc‘g%dif}, an({ ﬁLhBit
his signature thereunto is genuine.

Witness my hand and seal of office, this e eee..day of

(L. 8.3 Clerk of the ... ... .

Nore.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PR
if before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.
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@ENER AL AFFIDAVIT. = |

State ot/ ccrne , Gounty of CO) ped. , 55,
In the matter of /@f‘ﬁ“/ ﬂ‘f—/ %Wﬂjﬁ/faz« ;7 Za A m‘?; 5% ’yt://*jz,—
%@/ 7 /7/ /nzﬁ’ ] /ﬂ")" e Z/qx/;/z, 2l % ek LTI ” k

O\T @IS of 4 day of // QA/ S .D.188 7 , personally appeared before me,a T

ﬁ m:g,[ L L J/ /4 &J ” Lo el in and forthe aforesaid County, dulyauthonaed to administer oaths,
v A, /A

@/éﬁ"l’ kKAl @fﬂ 4M aged )/ g years, a resident of. /l B

in the County of. ( l‘)/"//’ & e v(f. .and State of ... /(ﬂ et o) {,,.5
(5 aol” .A%f A s Canls Comoan n,n/{m and S
. ' ' f o

whose postoflice address is

L e i AR ~years, o resident of . b e e TN

in the County of .z and State of ..

whose postoffice address is .

well known to me to be reputable and entitled to credit,-and who, being duly sworn, declarcs ensde for him-

gelf, in relation to aforesaid case, as follows :
[Norr —Affiants should state how they gained a knowledge of the facts to which they testify.)

L. M O <’;;z/2}d’ f»‘v (Lo, /s fi x{",/jw‘:- < ‘;/4’4[ /@44/4 /m—.ﬁg /é, Doz rrls

v

|
?’
{
»»»»» iy |

ffmu ot //814'}//;)" ,34, SRR A Lt 4,‘;“41)//} dptagt 7 /?444/;/1»44 fu/atr-

4 1 A g /{25 DA GAA AR, /Z:/M’ -y a:ﬂ.a.,m . A—-(f/{—(_‘ﬂ/ fsz\ﬂ/&,{,,&»b

i, Al 41/1/6 Al dﬂ“{ﬂﬁ, Ag. ( 9/ (mzu/ |
Mo //«zM LELH ol fHeo Batite (/,,«@ Sordae il el B

. J 7 /n./ > /ffve(_) o?//‘q«/” A/ Zx/ é¢c44w«d» X &74/14«7-44:7/ .
/o 44@ K:a ey Ox/(/ 27 //t/fwﬂ s e Loy /f'/dzwi@;o& Wy
““““““““ 4;/, Clge Lo ”;4 bt s PMM%L{;[ Viw MM{ Lesnng MﬁMAw
[)‘14/” /71; R R Oy e v OQLMAMW R R e —Q a0 -
g;;z/é,wl, by Lar. )‘éAM{{J 4/“/{4 ,,4 ,/,; el 9’/4 e A
%f/f/m,w >3 e{{, v SHE a1t e Mﬂéb//éﬁ //7 Cé/ Uﬂ/af/awu
e /‘L‘//#'ﬂ!/‘“’l’}“{f{q }»1a/ aand / . ~1lne/c J/twyf:{ e Sobodipr. Lo

‘ s
W/ﬂ-{ﬂb oSt L / & ('»zp,wf//Zfa ot Pl a'/(u,w&(/ o wmm,mm’

A % o
R PN 2 WY ] @(’l ‘(/v(-"f(!) o Xandk. @ f il X JW /L/f;i’ M-'Qt W97 L (i aé ‘,“’ p /{//) e

< ’ ya o

23 P .
R Ly AN DA 2d KAk Dty 7 Ot yea Ytk red i g il g ey A s A - uwf
/ ’ P A N e .
/“f” S, ,’/ﬁ»u sy kgl Lidmda.l Yl i, iﬂ'y/ff'/ /4@2{'1&/5)1'7 /l,lfi LI
! o Lt e ’ g N
/f;. Mf‘/e' “‘/&"‘14 f (Al T @&FA ,,4‘/:v oy o “’{‘,pctm t’//i‘ o M
M(/ /!. ?ZM»d /;{{Médxi-—]/(d (ﬁwd—ﬂb/ /"7//{ Ry &/”/4,('/2 P "A’/L.»J/:‘éd,f,(ﬁ\ )
: l/m, 'g”{"fﬁ ( 4. }'// /’/{/ Lo 7"//‘ ’(’“4"’ L d/k'd/'-v:c(f» + ,mx‘h; ,/?Q/ BT s w«r"
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GLNFRAL AFFIDAVIT.

1

State of a2> J LSRN, Lnu&ttg of Kﬂ\\ N o\\ , 66,7

Tri the matter 0@" : ” . ,-C’i (/L(/?)MA/Z/L/ \" ’/Qd /6 (72 6 % /%

) Vd //’)") Ve
////76% y/h//(k%éo«v’} \Z)‘*Y‘ (G)O/L‘?//nﬂp Lol LT
Y
ON\TJQ:IIS ,,,,,,,,,,,,, S - day of AR AN ,\k (Y- W O § 188(\, ; personally appeared before me
\\\ MANS \ A X\\ \/ in and for th\\ix)[oresmd Coun

\ Iv auth%\d tognmster oaths,
<£§ LU N \\‘%“\\\\ aged... \0 h ) .. years, %[‘\Nient of ,,,,,,,,,,,,,,,,,,, k! \/

iy the County of . (/ Ousn \y\\\ ....and State of . (j 6 \} \\/\

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

follows:

/ [Nom—Afh:mts should state how they gain a knowledge of the facts to which they testify. ]

/C/O‘—‘z?( P2l / “ W’J{‘ “a ft/z? m/Z/?L
ﬂ//Z(/ /[W/Lu /lfm L. // //;¢”,¢ R Al y. LT T
74[{ 9/%#;/:/ ﬁL//e/.f,a sl {4—4/1 W /zd Cfc,za&
A2 ¢ S N /«4,4,,% Arne) e A
/é‘;’/ Aot g ?//é.,@/z: /ﬂ{»{ / /1%
.. /é /&(Jﬂj

/7/[it/fe Jzo«:/bg Ao s A Kot
C’(W/{,n & / /szfl /ou/&c s c?/ /&M%
2o /éo AZT... .«/5«4, ;:4.244.42 ﬂf% am&/&um./

1"1\\ Post Office address is .. <./ ‘& \ BN \ ;[\\}\ }\\\ A 0\ AL k,\\ L / N O

/)
LR further declare that (/. \‘\&\‘\‘ S no interest in said case and.... €\ \\\)\/ weeenOt concerned in

/ D 7%K<Mxl

? e et Y .

(Tt Affiants sign by mark, two persons who can write sign here.) ( gnatuxe oF hRiantey TR




COUNTY OF . QO‘ N\ '\\ b\\\ . . a8

, and I certify that I read said affidavit to said

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

N

, including the words_ DN

affiant erased, and the words

added

\ . \
)
N\ \__/ exectited the same. I further certify that I am in

and acquainted,.&Xl\.)\..?.\f\:x.“..with its coxﬁntﬂ before
¢

\\\ O\

foial Swnaturo )

nowise interes%i: said case, nor am I concerned in its prosecution ; and that said affiant

NS,

credible person.

to me and that.

(Oﬁ‘lcml ‘Chara

Clerk of the County Court in and for aforesaid County

and,Btate, do certlfy that
"3‘/" RE
fr Ppmg da’c%@on and affidavit was at the time of 50 QOINg. .. in and

n e

, Fsq., who has signed his name to the

< ‘ Brg b
i -
.v{yf‘ng}'y.ld County“»anaa S@te duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and that

Clerk of the

NorE. m’i’?“ﬁould be sworn to befor¢c a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OT COUNTY COURT must add his certificate of character hereon, and
not on a separsie slip of paper.
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day of %&' '\\)\B\K\Q\

;%ﬁ QAN C\ \\\q/

.
years, a reg

-and State of

ceeee Ot cOngerned in

(Signature of Afflants.)




o

™

to me and that VRN O credible person. .
Signa?ﬁre.) E

was-at the t{m/ )

] sw;)r.n_’; ‘bhat all his official acts are’

ﬁ‘&ﬁre thé;

L ,
e&ulto fs.genui

CE OF-THE PEACE.
fcharacter hereon, and

K OF. 00U

OLERK . OE COURT,

before:
Yien CLER

Washington, D. C.

l‘

forsale by 7. H. SOUL

and
and.
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» Q'LBIIK;IIQ Uf m/z/ﬁﬂ/'/é
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b,

dhy of. W ......... A.D. 188V; pérsonally appeared befort me
ooi.in and for the aforesaid County duiy authorized to administer cdths, .

VM ,,,,,,,,,, aged 7 / . years, ure‘nde%ntof %

i

/ 31;.," O veg L "')w(

4 e - . ) p e
/fw /" Loand, %’m o-w
"/im.,a»tw {4/,,17) ‘

1A Post Office address mM? orcl SO C eV O

further declare that‘./z;?&ﬁ,_._..no interest in said case and........ gt .. not concerned in

its prosecution;

B

G (If Affiants sigﬁ‘ hy mark, two persons who can write/sign her

(8ignature of Affiants.)




certify that’I reéad said aMidavit to said

e : ; c - 5 : erased, and the words

Ll ‘ : i added

_______ s coﬁtépts before, %V executed the same, . I further certify that I am in
/4

.......... ot ... personally known

foregom decla:

Clerk. of the.

o Cod N { e
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0 H = i o
b ; S :
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And g 3% /5L W/’/f“;' }
i 2o s et /wv HGarifr®

- ; o= Jas Zuwéfwz/da
%/W g ,g%e ZMA«&L f
& /Zw i st



@/Z/é' No. ééjfé 27;_
G&m

¥
_______ @ (Vs &, Ex'r.

Depaviment of the Tnterior,

%M Mﬂ{?ma% BUREAU OF PENSIONS,
a/rZL &/ /?,%‘é %L:UJ/O/AX% Washington, D. C./ M%%o/oid 18()/

e

k’lnd enbugh to answer in your own ha,ndwm’mntr the 10110W111g questlons giving more complete detalls

th%&n ur asfﬁdawt affords. .
Very respeetfully,

/ * Commissioner.
o’ I (. [

When did you first see the soldier after he returned from the army, and how do you fix the date?

Answer:

Of what disability did he then complain, and how was he affected?

Answer:

Did he continue to suffer from said disability? If so, please state how frequently you saw him, what
gsymptoms you observed, and the extent to which he was disabled for the performance of manual
labor during each year.

Answer:

Very respectfully,

The COMMISSIONER OF PENSIONS.

NotEe.—If the witness is unable to write, it is suggested that he request some competent person to aid him in replying to this
circular ; his mark to be attested by the postmaster or some other United States official, who should certify that the contents of
the paper were fully made known to the witness hefore his mark was placed thereon.

0-4 3871h20m8-97



State of . fum%// ,' (U mm of . %w | .y B8
In thesmatter of %7[ 7'W W _ ,

A B A W
N

ON THIS 7~ day of

, A. D. 18?[ , personally 'Lppe'mrccl hefore me, a
C/{/ W //‘Zfb }4&% in'and forthe aforesaid County, (luly nuthorwcd to administer oaths,

v %M W & & aze ;.l.;;: Q... .yoars, a resident of" ”7 (ﬂ”l&& aLl Wﬁ/
n>’th0 County of /%M L/@[VY\/ ; and State of %U/U\ gﬂ%

well* knmvn ‘oo i’ne to be reputable and “entitled  to erecllt andwho, being duly sworn, dechres

for him--
self, in u.l'xtlon 16 'mforesrudv 0ase, s *xs follows

Bt . Ko

[Nore.—Affiants should state low tbéy gained‘ a knowl‘edgé of the facts to which they testify.}

%ﬁ@éw[ ./3’4%/ fm;»u/f/f/ st dicle 2 d/u oot e ar

f?ffz Py Lé%t .8 Coct iz a2l /tdiﬂb )/?"&'”Mz Vz,tfv’ &7 i"ita:«u,

”g,é’/%mm' //wf/@ dbsriy szl }'rtz»a 4&4 AM%/ L2

g,a,;«n(:» Zlnd. JZI/‘L ée,vf@d,é, FTCL: 4/@ e Z;: e//"ZL[ZM Vs (d
5;64/1/1/0/ u/ é Zﬁ [d/ép LR A’ZJ‘&/J(/(/*}’L’ (/

v{;*a, 'ﬁa«m L /é& é/aéf m{ //”M cfeé,z ﬁ’f’&fxf/@ n{/ //zfx{
o y

2l Al 0 & ré(/cé d/L b 4ozl ﬂf/f&t 47;1/‘6

//w/z/c L Z,,‘”'j};,/}, ( .«fumvéo(/% F émwtr fﬁwz /—m/’ Lo f 2erri
ﬁ S A 5

4 M wm/ Aarcals CoRUTinde . Wt{ Locon. ;m;*/,gff

5/, . Wa

H's POstoﬂ:lce address .. % }IA/GC(, ;\/;/ /.<[coou Ll C% %/(/
i AL(/ ‘ farther declaré that. /ét %04 no interest in said case and g-? M
not concerned in its prosecution.

(z&// ﬁl . éu,ux/u/u

(1t Amama slgn by ‘mark, two persona:who'can write sign here,):

L ? oy ; [suznu.tura ot Amnntal 3 ; " :«‘ |

44{0{/ Mﬂé(/t{ﬁ(/ |

1

/é}w%a,; et sr b ped

e itk



® -\x,«.w‘k

Ty

- GENERAL AFFIDAVIT.

§tm nf // e T, Gounty of LV e e Cae | g

In the matter of % A Len %’( M/?/t/{ )7 e
Lol 9 G Y3 02&52"‘ Veawa, Jato,
ON THIS . /.,é./é.._:rdmy of JM A.D. 189// personally appearcd before me, a
/7 M o 62’ i 1 sorthe aforesaid County, duly authorized to administer oaths,
aged«2 7 years, a resident of /7 el

; J
in the County of Vel and State of St ‘

CE o
“\»,)
.t & oy

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares for him-

self, in relation to aforesaid case, as follows :

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

J //va/vu’ PO SN %Y PR, - ‘ _ _______ ﬁ:gwc/ A
Gt cA{ ww/fn wazﬁ@é&m Ao /M{

/Lr/L«./a,/f’gdf(zLéf/ J//

r
%—r further declare that /4 <zzono interest in said case and L

not concerncd in its prosecution.

"1t Amants slgn by mark, two persolfs who can write sign here.}

{Blgnature of AMants.}



_to the foregoing declaration and affidavit, was at the time of so doing

State of.. e WM/.;C ey Gonnty of ... £ V‘-‘“"““f} e ey B8

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

affidavits te—satdaffant | INCIUAING the WOIAS s e e e eraged,

ANA the WOrde e e added,
Lz

and ‘\zicquuintcd ........................... with its contents before. . .. £t executed the same. I further certify that I

(L8]

STATE OF

I,

and State, do Certify AL e

«,,,){

TifY an‘d\for said County and State, duly commissioned and sworn; that all his official aects are entitled to

= g]l ﬁm‘m and credit, and that his signature therunto is genuine.

{
I ¥

Wxt.ness my hand and seal of office, this..... day Of i, , 189

QLTI OF BR@..eee oo

Norg.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF ’
THE PEACE. If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his
certlﬁcate of character hereon, and not on a sepamte shp of paper

So. Royalton, ¥t

-
B
’%,
LN - N l_:
3 % 5 - e
. > .
Tl®|C = o
-2 o
= g '!”'*’ :--; ‘
k. =

PRINTED AKD FOR/8ALE 8~ E. J. GRav, 1626 PA. AVE., Wagmmaton, B, G




State o Aew,  Gouty of Lo eaZTA 65
‘ ) In the matter OWW/z o L CL&A_«.—-/» d’7)¢€/l M’?‘/# W/dﬁ

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to
‘ : L s 2.6 “ e
aforesaid case, as fullows: %{Lé) ‘,44«,4/,4—/4/ o s : /‘7 %

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

4/ 44/ A L--@,(,ﬂt. 54/\

.

R N /S/G?'-%c/ ‘. ' ﬁ,“‘
< L2 LL““C % dﬂ,ﬂf%{&%{ 'de(p 4 'ZM
A fen Ll 2 %’M ,4,‘2%,7

[[f Affiants sign by mark, (wo persons who can write sign horc] [Signatare of Affiants.]




BTATE OF e T ¢ ooy COUNTY Q¥ LA ST

-, 88

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

affidavita_to gaid affiant , including the words....== SO 3 - 11 -1 |
and the WordS.. o, s seessmssosseres o eeeeee s s st ens st s e oo A added

and acquainted...—A 2222, with its contents before.,.,,,,.% ,,,,,,,,,,,, executed the same. I further certify that I

(Oftticy 4,

o%?/z/
%

Il..17., Clerk of the Tounty Court’in and for theaforesaid County

9

,CoUNTY OF

Esq., who hath signed his name

in and for said County and State, duly commiesioned and sworn; that all his official acts are entitled
to full faith and credit, and that his signature thereunto is genuine,

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

L0 e 7 OO O

NOTE.—This should be swornto before a CLLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF
THE PEACE. If before a JUSTICE or NOTARY, then CLERK of COUNTY COURT must add his cer-
tificate of character hereon, and not on a separate slip of paper.

CLAIM OF
AFFIDAVIT OF

Tt LED BY

ADDITIONAL EVIDENCE.

N LBSTery

1348 e U

Piinted ahd for gale by E. J. Gray,908-910 Pa. Avé,, Washington, D.C.

pop
P i ca .




’;‘a;ﬁldavus to sqxd affiant

yE

and—tho-werds..

efore a JUSTICF .or NOTARY then CLERK OF COUN ' |
‘liereon and not on a separate shp of p&liaer O TY COURF must Md lus

|
|
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AFFIDAVIT OF

FILED BY

627. |
neral Afidavit,

gl A AON

GELATHOEY

PRINTED AKD roé saLg &~ E. J. GRav, to26 Pa. Ave., WerenngTon, D. C.

Py iaTe
; ] =




4 a\?& [k ‘%\ % b
Gak s QO ) Gt pn

YFFVS

e ngéwf “Depavtment of the Tutevior,

' , BUREAU OF PENSIONS,
éajgﬁé%@w%sz Washington, D. C.,7 WAI//}/ 1898

/)7

To further aid this Bureau in determining the merits of the above-entitled claim for pension, be
kind enough to answer in your own handwriting the following questions, giving more complete details

than your affidavit affords.
Very respectfully,

g Xy :

%rned from the army, and how do you fix the date?

Commissioner.

~

4 P
oo e
o Htnive, ool dromicd . Fiis

Did he continue to suffer from said disability? If so, please state how frequently you saw him, what
symptoms you observed, and the extent to which he was disabled for the performance of manual

labor during each year.

Answer: %' c?/{:O(’,J Wémwﬂfm/&éﬁ»/ﬁ"éé~/5”é? ma’:’

________ > 7.
wan. L5TS s 4 cowlol. g zfjfmc%iﬁm,.ﬁ‘mm@,«

)

. , i N
’ v _ - .
A;:«,«E.QQMZ@C{»WL{_;é‘f.g:tiv_{‘i_» mﬁj’/pewézmgwm/ﬁyﬁuﬂwm hﬂ“% P

; £ Vs £ .
Inoalte amidle ycre. cionodile: Lo iealle raoe. 1o,
{)ﬁ_»g“i{' - Ve "T ot Very respectfully,

ol
4

#

: A loo, H-LBE

The COMMISSIONER OF PENSIONS. / - Al andess LI
Note.—If the witness is unable to write, it is suggested that he Qéql}eet.-some competent person to aid him in replying to this

circular ; his mark to be attested by tl;é postmaster or some other United States official, who should certify that the contents of

the paper were fully made known to ghe witness before his mark was placed thereon.
: 0-4




%iate of e _ounty_of
~ Tn the matter of )%/WW ~)€Z W\“
L

‘b, 1325 det e Pt

; ON THIS 3 day of. %f—"f , A.D. 187/ personally appeared before me, a

’é 6"1//L ..aged... SZ. .years, a resident of. W

inthe County of W@w and State of ‘:Q_y_m ‘ S
- whose postoffice address is W , OQ"\—»"%-

well known to-me to be reputable and entitled to credit, and who, being duly sworn, declares: in.-relation to-

aforesaid case, as fullows:

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

Thad” S proc frrion-oally  acon anilil nglte  Fodod “9{ G Zorerrectl”
m (5.7 z;& M /wo ¢W7

7fwz~ J W ,7 Dt WJ@W /ALWW/ y,yz{ 4

'W‘““é‘x

am/w(/ B hon e &é QMA hwes Coa el et
i /WM/ e v Lead, M/'—OC/J/M-G/ Ques ot 4/0%4‘//&/ atzzml—;?/%ﬂ/é: T

” V‘ ", ‘7 %oc iearer M a /u/é MM mu,/(’. w%«m Ze

ﬁaﬁﬁf At VM M!f PO ¢ J-emuy %Wﬂ /Z‘mxw/ a/npé___

M&W?'l &’“ﬂbﬁé’/{’gﬁ’f—@/%‘/‘/gz .‘}.{f"”"‘ o 4”’”4///4:4 / “/é /MJ & ““9/
: ﬂ’wgé' ..... flf““bwéfz .......... //{mw 0:,/_/% /Z'o' . (1/49 O ;/u,ZZ oo 57, //m»%mmﬁ“ ““““ ™ \
: {i /LL \2 % <

ot 4

IIf Aﬁimnq Glbl] by a0k, (W0 persons who can write sign here.] [Signatare of Afflants.]




STATE oF ‘ ’ T

Sworn to and subscribed before:n’he th

COUN’I‘Y ov. &

, 88¢

ay by the above named affiant , and I certIfy that I read said

erased

; ,COUNTY OF

i ki

: Llerk of'the Couuty' Court in and for the aforesaxd”m(munty

Esq who hath s1gned his name

UBLIC, or JUSTICE OF

o D

Lonie 4

CLAIM OF
AFFIDAVIT OF

FILED BY
RIGHT, ..

‘o ]

J -

ADDITIONAL EVIDEN

Plintedl and for Bale by E. J: Gray, 908-910 Pa. Ave., Washington, DIC.-




. PHYSICIAN'S AFFIDAVIT. .

N e ——— {1‘ ;r {
~ B i BN X
Taun i NOTICE.—The affidavit should, if possible, be in the handwriting of the affiant; the marginal instructions -
must be-carefuliy observed before writing out the stateinent. All the facts in possession of affiant as ?0 the crigin and
continuance of the disability should be fully set forth, and the dates of treatment should be specifically given. 'If the atfi-
davit is prepared from memoranda in possession of the physician, that fact should be stated.

In the Pension Claim Noéﬁ“jé"{,ﬁ

£ . - B P F:® TS0
h, N R . | >
_____________________________________ O S DS Keg s Al il L .
(Compeny and regiment of service, if in tqlo army; or vessel and rank if in the navy.) A : B
Personally came before me, & oo e in and for the aforesaid
a 4
4 ,
County and State.....* 0 ~~~~~ ﬁ LAA o SN PESN— a citizen of ... AL AN M’ ,,,,,,, S ~
whose Post Office address is.....- MKM’LU'L!"L\ ,,,,, [/
well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to aforesaid cage L
as follows:
That s is a Practicing Physician, and that he has been acquainted with said soldier for about.---.~ J......years, and that !

A

uctions. No erasures oyiﬂteriineut

I be permitted

s fonn 4
eyﬁvﬁng the paper. ///% 7——‘-'“4

p ”'ig" '
' Hgvﬂg :

Follceing ncts: |

Bk
e B N
et b

B Yy

lived to him, - If
he knew that the
soldier was a sbund
man at enlistment,
he should go state,
adding, if true,that
had he been un-
sound, he would
have known it.

2d. If hetreated
claimant while in
the service either
as his regimental
surgeon or while
claimant was home
on furlough, that
fact should be
stated. The claim-
ant’s physical
condition at such
times should be
clearly shown, as
well as the NATURE
OF I8 DISABILITY
and dates of treat-
ment.

3d. If he ‘has
treated soldier
since discharge , — %
he should so
state, giving the
date of Wis first
treatment; what |
his physicalcon- |
dition was atthe | =
time, with com- |
plete diagnosis
of the disabilitys; ' -
the period dur-;
ing which he)
treated him
should berstated, |
with dates as !
near as possible,
of the prescrip-
tions.

d4th. The extent | . . ... ...
or degree towhich
claimant has been
unable to perform
manual labor dur-
ing each year from | i
discharge to thei
present time




ITe further declarcs that he has been a practitioner of medicine for..... / . Z- ................... years, and that he has no
interest, either direct or indirect, in the prosecution of this claim.
14
(T Ft S meetlery Ty 0.
(Afflant’s Signature. (ive rank and servife,if in the army.)
' 19,
Sworn to and subscribed before me this . ]day of ... B LAt A A, D. 188 9/
and I hereby certify that the affiant is a practicing physician in good professional standing; that the
contents of the above declaration, &c., were fully made known to him before gwearing, including the words
. J
erased, and the words e
.................................................................................. added’ and that I have no interest, direct or indirect, in the
! prosecution of thls clain . s h
! xL [ ">, ¥ . /
! ‘éﬁ :l ) . ”f 0 /t r S (Official Stgnature )
7/ /1/
- L. 8. ) ' %MLA LM J inan B ;
(Official Character,) l A
T e e ..Clerk of the County Court in and for aforesaid (/ount sy, 3
lﬂ 'lmu mmrmm il "‘“ !
and Sate, do certify that ... , Tisg., who has signed his nam p0 th w"”"“”“”“" "l :
—_— ) "u‘l I'i\.
. . r{ r..rﬂ‘.,.‘ !‘ o
foregoing declaration and affidavit was at the time of 80 doing ... + uénhmd ot
¥ ;’ : .
for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith fmd dr bdlb and f“ "‘" p .
i that his siynature thereunto is genuine.
‘ Witness my hand ard seal of office, this.....ccooeeoee . day of oo e ,188 L R ¥
i
! . 8] Clerk of the
 Norz.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of charact®F hereon, and
not on a separate slip of paper.
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The affidavit should, if possible, be in the handwriting of the affiant; the margmal
st be‘ carefully observed before writing out the statement. - All the facts in possession of
0r1g1n and continuance of the disability should be fu’lly set forth and the dates of trea,tment

facts ould be stated

"gt“‘*‘f":‘"f Ynnwert= Gounty of Dol

In the pension claim No A SMQ 148
4 7

Tate o

o)
B O\ VTV P m ?f@rv,wl/ /Mm,fm

o I3 ;,%%' 900K Dy Lol ~

(Compﬁ.ny and regiment of vice, 1r in the army ; or vessel and rank, 1f { ® nGVy )

v"Pe’rson'ﬂly came before me, a (4 P W in and for the aforesaid County and

State ﬂ(}%{/” /j /5 W/ a citizen of. W&&k/ B
whose Post office address is. WM ﬂ { N

well known to me to be reputable and entltled to-credit, and who, being duly sworn, declarés in relation to

aforesaid case as follows:
That he is a practising physician, and that he has been acquainted with said soldier for about..... 22

years,and that

Here embodyali the facts Known to the affiant in accordance with the marginal instructions. No erasures or interlineations will be peimmad

unioss the magistrate certifies in his jurat that thoy were made before executing the puspgr.]

it 'h '
the soldier was -

ind man’at en-
jent ‘he: should
ate,. adding, 1t

8
true, that had he -
"By

een unsound,

diagnosis of
abllity s RILE woeeesireivsrnsserens canestuns toaesessnscensamemanaes s
which

ea.te
be i:stated,




2

é” cer yoATS, andthat he has .

Swotn to and subscubed Dbefore me this 3 / .day of.. ZECLIV Y j[

and T hereby - cer tlf_) that the affiant is a praotlsmg physmnn in good pI‘OfGSQlOD‘\l standing ; that the contents |

: ‘of the above decldmtmn, &e., were fully made known to him before swearing, including the words.................... ' 'g
emsﬁ‘ed.. .................... e e B it e A

and the words................ ... e . e added,

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

?ﬂf"‘“' A 4 (TTa 47‘/ ___________ - ’ . .
(Onivial mﬁ{mre ;{L_ """" '—'_" ’ L E’\"

T S 3o, /87& |

L. 8] . ) ) (Official Oharacter. )

I, S ' ' — C'lé’fk"df"the”County"@ourt"""i"n and-for-aforesaid-Cowrty
~and State, do certify that.. : , Who has signed his name to the
+ foregoing declaration and affidavit was at the'time of so doing ’ in and

e for said County and State, duly commiss{oned and sworn; that all his official acts are entitled to full faith

. and credit, and that his signature thereunto is genuine. , , ‘
Witness my hand and seal of office, this day of , ,18 . %

Clerk of the

%“N}‘ u:——Thls should be sworn to before a CLERK OF COURT,NOTARY PUBLIC, or JUSTICE OF THE
w ;efore a J USTICE or NOTARY then CLERK OF COUNTY COURT must add his certificate of
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J, N

“what opportunitics
-he-has had of ob-
.. serving his physical
__<,0ndmon whethier

"should Destated, ,

NOTES, ‘

The physician, in
in order to coverihe
required  p ts,
should read ca '
fully the foll(mmg
notes, and unless |
they are complied !
with the affidavit
will be worthless
and ineffective .

1st. Whether. or
not he kunew the |
soldier prior fo en- |!
listment; the length
ot timu he has
known him,; how
intimately and

as his falm]v physi-
cian or as a ucigh-
bor, .and- how near
he has lived to him,
If he knew thatthe
soldier wae asonnd
man at enlistrment;
he should g0 state,
adding, if true, that
had he been un-
sound he would
have known it,

2d, If he treated
clanimant while in
the service, either:
as his regimental
surgeon or while
claimant was home
on furlough that
fact should be
stated.  The claim-
ant’s physical con-
dition at such times
should be clearly
shown, as “well as
the NATURE OF HIS
Disasrnity and
dates of treatment.

3d. If he has
treated soldicrsinee ;
discharge, he
should so smto giv- 1
ing the date ot hls |
first trcatment;
what his phy slml
condition was at|
the time, with com- \
plete dx(wnosls ofl
the dlsublhty the |;
pgrmddmmgwhlch
he treated him!

i ———

A

with dates, as near |
as posnblg of the
prescriptions. i
4th. Afliant should |
take ¢special care
to state, to the best
of his recolleetion :
and ability, to what :
fractional extent:
¢laimant has been
disabled for perfor-
mance of manual
lu,l)ol wthhvr ",
g, 14, %, 4, or n-
(,i} v dumn_r cach
v, from dis-
(h(uu’ to the pres-
ent time, or xu(h\:
time as alliant’s |
testimony covers.

This affidavit can be used by Regimental or Assistant Surgeon, or any physician who can testify in any way in behalf of
claimant. The affidavit should, if possible, be in the handwriting of the Surgeon or physician testifying, and should embody
all the facts in affiant’s possession as to the origin and continuance of claimant’s disability. The dates of treatment should be
especially set forth, and also affiant’s means of knowing the facts to which he testifies.

State of

-~ . .
Late il & in Co o Reg't. of.. fAMAALL .. Vols

and for the aforesaid
! !

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

to aforesaid case as follows:

That he is a practicing physician; and that he has been acquainted with said soldier for about

..... &0»( ars, and that

(Here state all the M(’Ls known to the afliant in acgdrdance witthe marginal instructions. No eragffes or inter-




aforesaid County and State, do certify that........_........... . . ...

He further declares that he has practiced medicine......el o2 ... years, and that he has no interest, either

direct or indirect, in the prosecution of this claim. /g /ﬁ %

(Affiant’s signature. Give rank and service,'if in the A?

’
Sworn to and subscribed before me this .. O&fdav of ... M: ,,,,,,,,,,,,,,,,,,,, ,A D, 1899 and I

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

added, and

“Wotart Fibiie inand for
. Garrel! Cougly, o

{L- S.] ‘ ) ' (Official Chamcter.)

ey Clerk of the County Court in and for

Esq., who has signed his name to the foregoing declaration and affidavit, was, at the time of so doing,

e in and for said County and State, duly com-
missione;d and sworn; that all his official acts are entitled to full faith and credit, and that his signature
thereunto is genuine.

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

(L. 8.] Clerk of the ... et oo :

This affidavit may be sworn to before any officer authorized to administer oaths, If executed before a Notary or Justice, however, the
certificate of Clerk of Court should be attached, showing official capacity of said Notary or Justice, if such certificate be not already on file.
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In'the Pensmn Clmm No A\f 6 3 )3

-late of

~in and for Uhe aforesald‘

That he i & Pr

ifaots known to the affiant i in: aecordance with the marginal instriuctions, No erasures or interlineations will be permitted

~ (Hlere embody all'th

ﬁ’eu in 1}1;, jurat that they were made before executing the paper,

[ | whar s fLMM v—v
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o the origin and -
fie ally g1ven.. Tt fheaffi-
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hat thé };.ﬁianf is a pi‘&é,otjcin‘ P yslman 111 good professwnal standm that "tHe
i 0¢«/—-<_

'"Jded and that'I have no interest, direct or indirect, in the

, MJW@GC@W W/"C‘v

of this claim,

: M mhﬁ W‘"h
X . " ' | um (j'

for said G unty and State, duly commissioned and swor 1n; that all his official acts are entitled to full faith a%d” crﬁl v y m‘*u
; Mw‘ i !

i . 4
that his, hereunto is genuine. . . i ,f'f "y ‘:“r"‘“; “

R B A : P b §
O s S
16 : 1y 203 IO ) 1.§8 ,,,,, f _;:“

e
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Clerk of the ...

n(to before a CLERK OF COURT, NOTAR? - PUBLIC or JUSTICE OF Q?E PDA@@}
‘OT RY’ then“"CLERK OF COUNTY' COURT mustaddhis certificate o character'ly ere
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on furlough that
fact should bel
stated,  The elaim- |

NOTES, \

The physician, in ‘
in order to cover the

required points, |
should read care-
fully the following |
notes, and unjess
they are complicd

with the atfidavit |

will be worthless
and ineffective :

1st. Whether or
not he knew the
soldier prior to en-
listiment; the length
of time he has |
known him; how |
intimately and |;
what opportunities |-
he has had of ob-
serving his physical
condition ; whether
as his family physi-
cian or as a ncigh-
bor, and how near
he has Iived to him,
If he knew' that the
soldier was a sound
man at enlistment,
he should so state,
adding, if true, that
had he been un-
sound he would
have known it.

2d. If he treated
claimant while in
the service, either
as his regimental
surgeon or while
claimant was home

ant’s physical con-
dition at such times
should be clearly
shown, as well as
the NATURE OF HIS
DisapIniTy and
dates of treatment,

3d. If he has
treated soldier vinee

discharge, hel
should so state, giv-

ing the date of his
first ftreatment;
what his physical
condition was at
the time, with com- ;
plete diagnosis of
the disability; the
Pcriodduringwbich
e treated him
should be stated,
with dates, as near
ag possible, of the
prescriptions,

4th. Afliant should
take especial care
to state, to the best
of his recotlection
and ability, to what
fractional cxtent
claimant has been
disabled for pertor- |
matnce of munnal
{abor, whether !4, .
Y, %, /l, or ¢n- ‘
drely during eacl
year, from d
charge to the pres- i
ent time, or such
time as affiant’s |
testimony covers,

This affidavit can bg used by Regimental or Assistant Surgeon, or any physician who ecan testify in any way in behalf of
ould, if possible, be in the handwriting of the Surgeon or physician testifying, and should embody

claimant. The affidavit

MEDICAL AFFIDAVIT.

all the facts in affiant’s possession as to the origin and continuance of claimant’s disability. *The dates of treatment should he
especially set forth, and also affiant’s means of knowing the facts to which he testifies,

State of

.
rm————

Jounty .

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

to aforesaid case as follows:

That he is a practicing physician; and that he has been acquainted with said soldier for about

the marginal instructions.

No crasures or inter-

P N

| R



He further declares that he has practiced Inedicine,_,_,...____........? _____________ years, and that he has no mtu'cst either

fliant’s mgnatur&. (me mnk a,ud service, n" in thc Arm\ )

Cebdla /A D, 1898 wnd I

hereby certify that the affiant is a practicing physician in good professional stéfhding; that the contents of the

direct or indirect, in the prosecution of this claim.

Y,
N

=

Sworn to and subscribed before me this d o day of

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

,,,,,,,,,,,,,,,,,,,, erased, and the words

that I have no interest, either direct or indircct, in the prosecution of this clai

%

(Official Siguature.)

_________ o N LT
-4 Clerkyof tmm w ana for
?7( 2z % ------ s :

(L. 8]
) SR

ﬁ’. z"

thereunto is genuine.

‘Witness my hand and seal of office, this
% .

{L.S] Clerk of the

‘This affidavit may be sworn to before iny officer authorized to administer oaths. If executed before a Notary or Justice, however, the
certificate of Clerk of Court should be attached, showing official capacity of said Notary or Jusfjce, if such certificate be not already on file.
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¢ PHYSICIANS AFFIDAVIT. ;

-F

TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the affiant ; and
the marginal instructions carefully observed before writing out the statement. All the facts in
possession of affiant as to the origin and continuance of the disability should be fully set forth.
and the dates of treatment should be specifically given. If the affidavit is prepared from
memoranda in possession of the physician, that fact should be stated.

o et ) P s

State of Verreme Gounty of Meectans | g

In the Pension Claim No. % J ¥~ }7-/‘7

of Bt \N{ .......... / ................ D 7 A , late
Y3 RS Rogrt— . 2w td,
........ Aoy, 25 R  Auto,
(Rank, company and re army ; or vessel and rating, if in the navy.)
Personally came before me, a... ./ Tt iz %
7 @
aforesaid County and State ; ¢ £

t/ A i 4
whose Post Office address is..... /- // 2 flB AT ... L

well known to me to be reputable and entitled to credit, and who being duly sworn, declares in
relation to the aforesaid case as follows : ‘

That he is a practicing physician, and has been acquainted with the above-named soldier for
about.. B ... years,and that. e

(Here embody all the facts known to the affiant in aceordance with. the marginal instruciy s

This 1s to certify that I have attended Herbert A, Bennett

Tirasures or interlineations will not be permitted unless the mag;istmte certify in his :iurat that they were made before executing the paper.)

since October 1, 1907,

He has_suffered continually with jaundice,gastro-intestinail
...... catarrh,a feeling of pressure in the hepatic region,and pain

........................ |
NOTHES. :
_amernwaeaws  51lgntly enlarged and tender,tongue coated and skin of a dirty )
Mo aav mus!
Smgtmetss | yellow cachestic GOlOT. 5
he koew the on] - . ‘ !
aerpriorio entisi| He has shortness of breath,and palpitation,head-aches,and ... ... J
mﬂﬂ.; e i} T T R
known wm howl neurrhalgis, all due I think to the anemic sondition of the
n v T
Yo has Sona of on| BO31dy blood, "~
serving his physi-| -

Themer s MY On_agcount of the gastro-intestinal catarrh he is only able to
o elerorand]
g y

bow near he mes  digest the llghtest food.and the bowels are bloated and tender. .

fa'wastomd  He ie weak and. poorly nourished,and is unable to do any manual
man at ¢ N ent,

he should so state,

ding,if tue, thaty 1 ghor,or. to. travel.

sound, he  would

mveknownit 1 Hlg. condition tends to grow gradually worse. . ..
fetevec s Tn my opinion his infirmities are the result of malarial fever.
ns g regimental] - 0 T e e T s e e

surgeon or  while

houic.on. furlough, I _should reczommend that an examiner be sent to his house,
hat fact shoul e e S T S R SRS
stated. The claim-
ant’s physical con-
dition at such times|. ................ R
should be clearly,
shown, as well as;
the NATURE OF MI8|.. . ...
DISABILITY and
dates of treatment,
ifite has iroat-] i,
¢ roldier since
discharge he
O A RO B0, |
giving the date; "~ ~wwwmrrTTTTiimmm s A
of tirst treat- X3
ment; what his . i e .
physical condi- T e T 5
lion was at the s
HIe, Wilh COma A
plete  diagnosig = 70 T m s s e e
of the disability;!
the period dur-, )
TE  WHEER i@ o e e S
treated himi
should be stated,:
with dates as - - S s oo
near as possible,!
of prescriptions,
or visits. I
The extent or:
degree to  whichi

T

L \_f,,,,{:‘

claimant has been: - Jﬁ R s
unable to performi &

manual labor dur-! Vi A
ing each year from - gr-- g grcoaeeonaed
discharge or first: ’
acquaintanee tothe )
present time. e

S S D SUU e 15 SO SRR

15~ (SIGN ON THE REVERSE SIDE.)
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o
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He further declares that he has been a practitioner of medicine for..... 3 _years, and that

he has no interest, either direct or indirect, in the claim to which this affidavit is supplementary

and is not engaged in its prosecution.

Sworn to and subscribed before me this..._ ..

V/ANS

(Affiant’s Slgnﬂtllr(, Give ry and service, if in the army or mwy )
_.dayof . AD¢ j«« A.DHEL

------------

and I hereby certify thatthe affiantis a pra,ct,wlng physicianin good professmnal stand-

ing ; thatthe contents of the foregoing affidavit were fully made known to him before

its execution, including thewords.._.____._ ... .

words....

_.erased, an 1 the
_.added ; that I hav\ no

interest, direct or mdlrect in this claim, and am not eno’aged in its prosecution.

Cb,  filso 19 cover Adate.

L8] BLA. Caiidy, Ciel Loow Dv. WU—}*{VZ‘T&W ______
. (Official &haracter.) '
i__) '.‘ .;-'k . 5 S{: j : ;tg :

I,... - _ Clerk of the County Court in and for the
aforesaid County and State, do certify that ... ... JUS,
who has signed his name to the foregoing 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 there-

unto is genuine.

"

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

1=5=[L. S.]

Clerk of the....... ..

Note.—This should be sworn to before a CLERK OF
If before a NOTARY or JUSTICE, the CLERK O COUNTY
COURT must add his certificate as tothe official character of Notary or Justice hereon,

JUSTICE OF THE PEACE.

a separate slip of paper.
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NOTHES.

The Physician’s
Afidavit  must
show the follow-
ing facts:

Whether or not{{C”

he knew the gol-
dier prior to enlist-
ment ; the length
of time he has
known him, how

intimately and| -

what opportunities
he has had of ob-
serving his {)hysiv

fon,

cal condi
whether a8  his|
family physician oy

as a neighbor, and
how mnear he has

Hved to him. If he|~ - 7o TR B

knew that the sol-
dier was a sound|
man _at eniistment,
he should so state,
adding, if time, that

had  he been un-

sound. he would
heve known it.

If he treated|

elaimant while in
the service either
as his regimental
surgeon or while
home on furlough,

that fact should be|- -

stated, The claim-
ant's physical con-

dition at such times|-

should be clearly
shown, as well as

the NATURE OF HIS|.

DISABILITY and
dates of treatment,

It he has treat-|

ed roldier since
discharge he
shonld so state,
giving the date
of first  treat-
meunt; what his;

physical condi- ~ T

iion was at the
time, with com-|
plete diugnnsisi
of the disability;
the period dur-|

ing which he -

treated him
should be stated,|
with dates as
noéar a8 possible,|
of prescriptions,:
or visits. -

The extent or|
degree to which

clalmant hag beeni - - = wewor oo R

unable to perform!
manual labor dur-!

ing each yeaxr from -

diselnp:zm or first;
acquaintanee to the
present time.

¢ lirasures or interlineations will not be permitted unless the magistrate certify in his jurat thdfjthey were n
!\ :
. ’

[rmor e e, ,‘;"f?:i f"f

PHYSICIAN’S AFFIDAVIT. %

el

TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of the affiant ; and
the marginal instructions carefully observed before writing out the statement. All the facts in
possession of affiant as to the origin and continuance of the disability should be fully set forth.
and the dates of treatment should be specifically given. If the affidavit is prepared from
memoranda in possession of the physician, that fact should be stated.

oot bt G Pt

State of /220 Gomty of Ve Ly S5
In the Pension Claim No. & (%/& 4-?1; .
of _ < «% W 7 & late

__________________ s

Tl T 25 G, pats

(Rank, company and regimqut if in the army ; or vessel and rating, if in
Personally came before me, a.

in and for thoe

aforesaid County and State

whose Post Office address is.. ZC(/(_ W TR

well known to me to be reputable and entitled to credit, and who being duly sworu, declares in
relation to the aforesaid case as follows :

That he is a practicing physician, an hasgen acquainted with the above-pamed soldier for
about........... /Y ....... years, and that 4 L~y X Z Z‘-—( C-6-ovy

instonete ne

md'e befc

-

3
o

i
-
4
A
A
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? ...years, and that
he has no interest, either direct or indirect, in the claim to which this affidavit is supplementary

and is not engaged in its prosecution. W/&O

(Affiant’s Signature. Give rank and serviee, if in the army or navy.)

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

Sworn to and subscribed before me thlq/f" .....dayof _ 772 C(J{ e ALD. 1:8{,?03

and I hereby certify thattheaffiantis apracticing physician in good professional stand-

ing ; thatthe contents of the foregoing affidavit were fully made known to him before

its execution, including the words ... —"7> ... ... ... erased, anlthe
Words....... =~ 8ded ; that T have no

interest, direct or indirect, in this claim, and am not engaged in its prosecution.

gnature.)

| LS. Cuddy, Chisf Law Div. . P
(L8R Ouddy, Ohi e v /U/Jzz (CL. /% ....... 1227 J S
per ECY, 5 22, 09

OLF, filed to cover dote. 77?&#/{07@2/?@17%&-

y (Official Character.)

I, .. . ... Clerk of the County Court in and for the
aforesaid County and State, do certify that ... . i e s BSQ
who has signed his name to the foregoing affidavit was, at the time of so doing, a...... ...

eoein 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 there-

unto is genuine.

Witness my hand and seal of office, this............... dayof. . ... ... .. 18 .

=F[L. S.]
Clerk of the..........

Notre.—This should be sworn to before a CLERK OI' COURT. NOTARY PUBLIC or
JUSTICE OF THE PEACE. If before a NOTARY or JUSTICE, the CLERK O COUNTY
COURT mustadd his certificate as to the official character of Notary or Justice herecon, and not on
a separate slip of paper.
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Gounty of

‘In the pension claim®No #J 3= 6 >
+late ot %A} /(/Q “ ;Z SMZN %(M (}ﬂ//@' .

(Oompany and regiment of service, If in the army ; “oF vessel and ranky 1f in the navy)
*Persomlly; xcz}mewbefow:me, ‘»)—ZM/ L / G A [/Q Ceimy and: for thieraforesaid: County: and

State, ﬁ OZJ /Zo«—,, et V%/ a mtlzen Of o ﬂ . / /@///&« U [\_‘ i
whese Post office address is éﬂ “ / @7 r'&{ktz L/ T‘“‘

\{iéﬁ known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to
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erased,
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to afbresaid case as fol’lows:

That he is a practicing physician; and that he has been acquainted with said soldier for about

Cew

ars, and that
(Here state ull the facts known to the affiant in accordance with the mar, gmal instruction:
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‘0 certxfy that

\is name to the foregoing decla

~State, duly com-
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