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THE NATIONAL ARCHIVES

CERT. NO, 7? 3373
PENSIONER:

VETERAN:





(3—526.)

Division.

erf tfx*
BUREAU OK PENSIONS,

Washington, D., C. , 189..

Jfo. Claim,

Cert. No.

Claimant,

Soldier,

Co , Reg't

Respectfully „

0-12



(8—586.)

Division.

erf ifcje Interior,
BUREAU OE PENSIONS,

Washington, D., C. , 189.

No. Claim,

Cert. No.

Claimant,

Soldier,

Co , Reg't

Respectfully ...

^^ A A ^_ » ^-» *

0-12



<3—686.)

Division.

xrf
BUREAU OF PENSIONS,

Washington, I)., C. ___________________ ,

Chief of Division.

0-12



Oivtl Wter JMLTlBim JKJM
. Ctf. 485,627

fid* Otf,
@©©rgle 32« Bennett
llerbert A* Beimett
Oo. B, £5 Mass* iaf» M^ra^t 8, 1915,

®e©rgi© 13 , Benacttt

South Eoy&Xtoxt,

Madam:

Sb.^a'bore entitled elain for iitortase

of invalid p-onelon tmd«r tk« g«n«jf»,l law, filed

Jft.zmary 19, 191$, is rtjeottt on the groimft tJuat

th.t eoicliei? tiled without hariag a zaediiml

tlon mttr «ai4 claim*

Gornmissioner.



Olrll
1ST, Oti* 435687 1CM
13.4* Ctf« 793572
Georgie 1* Bennett
Herbert 1* Baamett • v

J. B* S14r©dge & C«* v Att3r«««

Sires

Ete a'boT© entitled olftlsi for Increase

of Inralid pension ttndoT ilm fftseral law, filed

Jami&rj 19, 1915, is rejectefl- OB. tlie growi.5, tfeet

tli© Boldi«r dl«d without having a medical txaniaa-

tion imdor said ol&lm*

roepeotfwlljr,



NOT PENDING.

AFTER ACTION,

RETURN TO

CLEARANCE SECTION

LEAVE THIS SLIP ON OUTSIDE CASE,



3-1638.

INCREASE

p. a,
County,

State,

Application filed .#*Z%.....LjL , 19

Service,

Attorney,

P. O.,

County, , State,
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£^1805
._. --y.

DEPARTMENT OF THE INTERIOR

!NSiONS

WASHINGTON AUgUSt 6, 1915.

certificate Division®UREAU OF

Messrs. Tarbell & Vi/hitham,

South Royalton,

Vermont.

Sirs:

in reply to your letter of the 3161 ultimo, enclosing

original pension certificate 16. 793,373 and unexecuted

vouchers of Georgie E. Bennett, widow of Herbert A. Bennett,

••••: for correction of name of pensioner, you are advised toat

Mro. Bennett should send to tliis Bureau, with the return of

thio letter, in encioeed •ent@l3p̂ :-.wMcjh:;,will require no

postage, a statement over her own signature, giving her full

and correct name, when prompt action will te 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 sometimes write my name Georgie and other

tiineIB Georgi e 11 a."

Very respectfully,

CommiBGioner.



Wi4o% Division

!*̂ «P|_
•f.p*t*

Hay 25, 1927

Ira.
P.O.
South KoyaltQii, Vermont

Madam;

In response to your letter, I
have to advis® you that |»8Q%>er month, th4>
rate you are now receiving,,, is the highest
rat© to which 'you are •entitled tinder exist-
ing mansion laws, and sucli rate ctonot b®
increased, on aeeount of age, physical dis-

or for aay other cause.

lou could have no title to the
$60 increase under the Act of Jualy Sf 1926,'
for the reason that you were not the wife
of the solfiier during the period of his
service in the Civil War.

Respectfully,

finfield Scott,

Al/lrr



TARBELL & WHITHAM
ATTORNEYS-A*T-LAW

AND
INSURANCE AGENTS

F I N A N C E

AUG 2
GROUP

1915

1

South Royalton, Vt.,.-JW,ly....3.1.St 1915,...

Coimiissiower of Pensions,

Dear Sir,

Mrs G-eorgietta JK. BenmAH,, has brought us pension

certificate EFo 793.373 of date July 15th, and certain papers

regarding same which she desires to execute, But we notice that

you have written hex5 name as Georgie JS. Benaelt, whereas we

have always known her as Georgietta and she has always so

signed her name "with us ^aad her name as .gone oh record. iM

deeds and insurances as Georgietta JK". Benn<$tfc. Is this

anything that is likely to cause her iitconvience at some future

time and if so, should it not 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 initial "E"
i» her mame , just plai»

Georgietta Bejwett

1 f t / / / /



S>eclar tion for tbe ITnerease of an TTnpalto pension

£t*te f)
On this //I rr. day of J?fi*5&

personally appeared before me, a „!.

i '
aunty

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

within and for the County and State aforesaid,...
M .

years, a resident of the i£<2fel£*Zd!! of... , County of...x^

State of £...&t*>3i*t&%^.&2i&(_^._ , who, beiug duly sworn according to law._ declares. lha±Jxeas.j.j2finsie«£fc«_

of the United States, Certificate No..̂ Z!^Z..̂ .<jK..-!c!.y'enrolled at the...,/̂ ^^^J?r:5 /̂̂ r^f!^S2!«...Pension Agency
* * A

at the rate of. U.&.. dollars per month, by reason of disability :

^7 /

..incurred
~ .̂

ice of the United States while in Co /..<^.. ....&£/.3... Regt.

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 disability...*i /? i * / /? / y

He asks to be sent before Board of Surgeons at

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

J. E. ELDREDG-E & CO., Randolph, Vermont,

his true and lawful attorneys to prosecute his claim.

His post office address

(If Claimant sijjn by mark, two Witnesses must sign here.)



Also personally , residing at.

a t . . j « ! 3 C . . . ? ^ ^ whotfl I

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

..̂ tt̂ rf^^U^ .̂.̂ ĵ̂ fc .̂?Jb(til̂ ?!~--»- ..................... , the claimant sign hjp 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

the prosecution of this claim.

:3.ĵ :̂ j2̂ 1.t...̂ .4,. _
(If witness sign by mark., two persons who gan write sign here.) (Two witnesses must sign here.)

SWORN TO and subscribed before me this JLf... _..... day of .j5jr*£^8s?y/. .T^^r.. A. D. IQ/..4.

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

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

words „... erased,

and the words

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

[L. S.]
)eclars,tien accepted as

o j a i i r i un-d^r thf p;anp-
a : l a w . Power o f a t t o r -
'p '•' va .i. i d.

It .i. s f . La w D .1 v i s i o n.

Cer t i f i ca te not filed to
cover date..
Not i f i ed . . ,

(Signature.)

( Official Character.}

C h i e f , Law Division.
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LAW DIVISION.

* 0 JbuJdro.-.**2S+
A v //. /# s ' f> /Q

3—879.

DEPARTMENT OF THE INTERIOR
4 )

"fe* ,

a,2
BUREAU OF PENSIONS

WASHINGTON ,/I

1 In the above-entitled claim for pension, there is required a certificate as to the genuineness

of§he signature of 'uZ&s&<<t^£^' %£ . / £4^f^£;>fi! and^§howingihy,\Mi(M.i^. ;

character on^-jrTJ^^^&^t^----/^/" , 19./_^, as a /f^^t^g^C^^^. <^J l^u^i /^fL-f^j ijr-iaud for

th$ county

•certificate must be attested by the clerk of the county, or a court of record, or by rafe^pffi^cer
wnos*ll|uty it is to keep the records, and* must bear the impress of the seal of the atteWBg.
•office]^; If the dates of commencement and expiration of the term of office of the above-named
officejfflbre given in the certificate, it will be glaced on file for future reference, and papers
executed before him during the term of office jlfadicated therein may then be accepted without

the fdfiig of a certificate in each case. '\"^\
^^^ ' - "% % j/

If, for any reason, a complete certificate &a*^\not be made, you sKould so state, returning
^ .-T^ I ]f ^Ls^^Lsf\s circular. '"^....' / ,^,j ry\y respectfully^*^ ' '

6-2694 " Commissioner.





PHYSICIAN'S AFFIDAVIT.
TAKE NOTICE.—The affidavit should, if possible, be:in the handwriting of the affiant. All the facts in possession

of affiant as to the origin and continuance of the disability should be fully set forth, and the dates of treatment should
be specifically given. <

State of U&WWCw County of

In the Pension Claim

' late o f .
(Company and regiment of service if in the army, or vessel and rank if in the navy ]

ramc. before. mt,..'A^^*=*-J£lL£t£G&!C*t.. /f..^M£^*. in and for aforesaid

County and State, f./C^t< .̂̂ ^r....̂ X^U^ a citizen

whose post-office address is fi»3JiJLsf4LJC) 4

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

aforesaid ease aS" follows :

That he is a Practicing Physician, and that he has been acquainted with said soldier for abou

years, and
[Hens embody all the facts known to the affiant. No erasures or

/s/re made before executing .the paper.]

^U^UJ^J^ 4<U



> \• I**

'It I Bk t

wdâ .1^
«g. 'inPi"'

V'- -

He further declares that he has been a pra&ioner of medicine for.:.A^....»f^ years, and that he

has no interest, either d,ite&. or indirecT;, in the prosecution of this clainK""/*fl /)
— :_ _ ^__^--_~-^^

Affiant's Signature.

/*« **f • I/
Sworn to and subscribed before me.this /V ..day of ../^Jc.^f^H^^f. /^/VA. D. 190.....

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

words erased, and

the words..... , .added; and

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

Official Si#ature.

Official Character. /

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

o
u

^ w
a O

i g SQ o



I, G-eogietta Bennett of So. Royalton, in the town of
A

Royalton and county of Findsor, on oath, depose and say tkat

my name is and always has been G-eorgietta,Biati, that sone times

people call me G-eorgie , but all my deeds and my insurances

and legal paper® are written Georgietta , which is my correct

name, and no other,

^-t GrtA-
State of Vermont,

County of Windsor, At Poyalton in said, county this 9th

day of August A."0.1915, personally appeared Georgietta Pennett

and. made oath to the truth of the foregoing statement by her

subscribed, in due form of law,

J-efore me,

Notary Public ,



IONER DROPPED

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

Certificate Jfo

Commissioner of Pensions.

/ have the honor to report that the name of

the above-described pensioner ivho was last

,4 v3 o " &}•• • *' 10.1 n'
has this day been dropped? 'from the roll be-

H E R B E R T A . B E N N E T T ,
^ . S O U T H R O Y A L T O N , V T .
I l l 4 3 5 6 2 7 C I V . W A R

O

teJ

Very respectfully,

Cnief, Finance Division.

|"«- NOTK.- Kvery .iiamo droppoil (ol)o tuns reported at
**% onc(\l wlion can so of dropping is <leatli, state (late
« j f ol'iloaUi vvlieii known. C—2249



8-438 Cert.

Act£

0
ACCRUED PENSION

Class.

;' Pensionei- ./c...?.̂

' Bate of death ^ _-~^~ _*-„ '• Certificate filed.

of to be paid when

payment is made on accrued.

., Reviewer, .:'

, Eereviewer,

M. C. . j . . : _ Claimant. . writes.



3—416

. Division
____^

(/

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Washington, I). C., ., 191 j

Mo. Claim,

Cert. JVb.

Claimant,

/A? ~/-/~
..... L^£r^£ :̂4£/î  •

Cb. ...(/js/....., ....t&.y—.Reft.-/.t

Respectfully, ..

J
•

-^f^k^fC

/" . / / /

Chief of.-35£^d~.,.. Division.



3—355. Certificate No.

^
INVALID PENSION.

P O. .,....

County,

Eank, —

Company,

Regiment,

/ ./, ̂  ( // /
7 * lUgte. ,^-V^l_\_x_ per month,

t/t^r.
Z

/
/

-----0- -p- -p -.--,—J

Fee, $.....̂ 1. ; Agent to pay.

Articles filed , 1

Submitted

Approved for

.J^^^^i^^S^f^^

^_.̂ ^^s&^^

, 18/*>'Jr"Laat paid to -, , 1

CLAIM.

Claimant does.: -write.



DIVISION. 3—368.

BRIKK FOR RKOPKNING.

Regiment

P. Q

kd--2|W^V;f^
-TTf-f /#—*//1 - -fr -^~^ // / / / /"/ ^ ' f

on the groun4 -J^^S^L^^^^^^
*jL- -Jp-— / . . , v y / / —v" 7 vv • ^ ,

ce indicated be lcnf i l ed since -above- deemed sufficient to warrant reopeniHg of elaim

J>.lz£^2

19

/ Examiner.

Respectfully referred to the Medical Referee for an
opinion as to whether the evidence indicated below, consid-
ered in connection with that previously filed, warrants
reopening.

* ~ *

, 190
Examiner.

, 190
Chief of Division.

The evidenc

Mediea

— - i, 190-

Medical Reviewer.

Medical Referee.

,6—691

EVIDENCE FILED WITH A VIEW TO REOPENING CLAIM.

, 190-^ Testimony of

, 190—- Testimony of

, 190.— Testimony of

, 190—, Testimony of

, 190.— Testimony of



DEPARTMENT OF \THE INTERIOR,

WASHINGTON. NOV J §

Certificate No. 435,627.

Herbert A. Bennett,

Co. B, 25th Mass. Inf.

) ' Docket No. 130,727,

( Appeal.

) Dismissed.

INCREASE CLAIM—GENERAL LAW.

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. v In your final report on the appeal, dated Novem-

ber 13, 1909, you state, with permission of the Department^

the favorable action proposed by your Medical Referee will

be taken. The Medical Referee's statement reads as fol-

lows:



-2-

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

t/ As the proposed action will satisfy the equities

in the claim as well as the contention of the appellant the

appeal is dismissed and the papers are herewith returned for

readjudication as proposed.

Very respectfully,

"Assistant Secretary.



3—isai.
---V- —

Med>Biv. DEPARTMENT OP THE INTERIOR,

BUREAU OP PENSIONS,

APPEAL CASE. WASHINGTON, D. 0., 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. S. A. Cuddy,

Chief of Law Division.

Sir: ~ .

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 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,
I

1909, the date of the first medical examination made under this

claim. The allowance of further increase is not warranted.

Very respectfully,

eferee.



X
•v/

AMH

DEPARTMENT OF THE INTERIOR,
WASHINGTON.

-'4*4

Cert. No. 435,627, ) Docket ITo. 130,727.
Appeal.

Herbert A. Bennett, ) Returned for further

Co. B, 25th Mass. Inf. ) Action and Report.

The Commiseioner of Pensions,

Sir:

In your report on the appeal filed in the above-entitled

claim you request permission to order a test medical ex-

amination,(the reasons being stated by your medical referee

as follows:

Appeal is taken from the medical action of August 3,
1909, rejecting the claim for increase under general
law on account of injury of back and rl<?ht elde and
malarial poisoning, filed May 22, 1909.

As the last two medical examinations in this case wire
made by the same surgeon, it is deemed proper to have
a test medical examination o^ the claimant before
answering the appeal. Furthermore, a test examination
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.



Che papers are herewith returned for the purpose sought.

After the claim has "been reconsidered in th* light of the

new evidence, please return the papers with your further

report in order that the Department may dispose of the

pending appeal.

Very respectfully,

^Y^**<^CJ9 -̂*-J

/^resistant secretary.^



B U R E A U OF PENSIONS,

.Eeg't.
-- »-;

Respectfully returned to



3—146.

INVALID PENSION.
/

REISSUE TO ALLOW ADDITIONAL-aDISABILIOTY
'*?• n . y xfV7 / , -t-«-»*_«aS*-»« ĝ!,s-*«u»-5-«fc-r »Ci» :

Rank,

Company,

Regiment,

HBgjiaeaBaLt'-aa".pe'r month- co

<&p&*&4«^^
y ^ """ar.. >* • •«. -* •*~ia ^f \l ^. ***. * fZ t-> ^ /O s* _ * *c&*JK^/>p*<**<ji 7-^ _._^__

.<?..-
.•̂ ^*?*?^er<r_.

Pensioned for
a f

RECOQNIZED ATTORNEY.

Fee, $.- ; Agent to pay.

Articles filed , 18.

APPROVALS.

Approved

M I I I I M i i
Î™^̂

&h&s^-, Legal Reviewer.
X1 ' ^^

Discharged ....UJ^UJfM^...'^G.'^. 1-, 18.̂ 46 Last paid to 1.., at

Pensioned from (JjU^LL^.J.?^^. , 1&KK., at l-_c£/i

Original declaration filed — , 18 ; alleged.

Declaration .filed. _., 18 ; alleged ..

Arrears allowed from.-- - „ _ _ — _ , 18 , to , 18. ., at 1

PRESENT CLAIM.

, ; Declaration
*.. i '
4;,,'., ^.j j j___.

If

(/"

' > / / ' ,y ^

'..j&jfy^/JfiP^sd^^

'

/ r"f 'A"
'

* \J



0 1y/ 3—355.

PENSION.

Hank,

Company,

Regiment,^

.—L per month, commencing

RECOONIZEH) ATTORNEY.

Fee, $...<irjt-.;..r....; Agent to pay.

Articles filed , 1.

Submitted for.

Approved

APPROVALS.

, 190.—V, W*(-&:?K.~<r-£-:iSk&£- _.., Examiner

, 190.
Re-Reviewer.

Pensioned at $ J2. per mo:
'

^ >» V £//-
paid to..

4-4£*%!4^.M^^---i->^----^

Declaration filed

Claimant does.. write.

0-4

. _._.u
^ t c , , 'V

'

.., M. C.



ALID PENSION.

Rank,

Company,

Regiment,

per month, commencing

ECOGNIZE13 ATTORNEY.

Fo;e, ft- A : Agent to pay.

P.O..

, . ff
Articles filed , 1.

Submitted for.

A pproved for Approved for

*W* ' ' ^ ' V ' ^? ̂ j.

/
Medical RefereeRe-Reviewer

> /
Discharged -;Last pad to ________________________________ , 1

Pensioned at --i --------- per month for /^2-

PRESENT CLAINI.

Declaration filed..

Claimant does -^1—write.



Claimants-

3—355. Certificate

INVALID PENSION.

Rank,V

Company,

Regiment,

, $ per month, commencing-

Pensioned for.

RECOGNIZED ATTORNEY.

Pee, $. kl-. ; Agent to pa$f

Articles filed , 1.

APPROVALS.

Submitted for.

Approved for

mer.

Re-Reviewer.

Enlisted -

Pensioned att$—'

Medieal Referee.

::., 1 8 . - ' Last paid to ..., 1

Declaration fil&d

PRESENT CLAIM.

Claimant does.

0-4 .., Jf. G.



BUREAU OF PENSIONS,

$cduneton,f.|??

No. Claim, ̂ ^^ /

Claimant,

Soldier,. .

Co.

^/
Approved:

Meilicul Kefc



R. C. DRUM,
Adjutant General.

o 3-020.



0

<^4-^ .̂__.̂ 3^_--^/l./^^

J '

R. C. DRUM,
Adjutant General.

o 3-020.



BUREAU OF PENSIONS,

3.. &('leei.t'X>te'yi.fj f-i-d /fo-t/vMul .•

?' s yd 'tef?.<Vi£ S
x



WAR DEPARTMENT!,

Record and Pension Division,

/vv
', >.

Washington, D. C, AJUAfO/^AU, 1888.

Respectfully returned to the\r of Pfensions.

An examination of the records on file in
\ office has been made a,s requested, and no

^formation bearing lopon thfe inquiry has

ten found.

•K- T> TV.
BT OKDEE OF THE SoEGEOX GENEBAL:

Octpt. and Assistant Surgeon, V. S. Army.

(216)



$tat* of _JfeA44&4ad*<£. » flmmtij of..
In the matter of

"
/9 ON THIS ...Q,.. day of ........ S.£Ufyls.. .................. , A. D. 18&*S, personally appeared before me, a
^̂  y — _______ — ~/c) / / " // /

XfZ.<&u5Lt .̂ _________ l^JtLitV^&L^L*. _____ ......... in anuiortho aforesaid County, duly authorized to administer oaths,

^s<h&a/^ ..... years, a resident o£....-A

in the County of....L.^d^2!L^^\. and State of ......

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 :
[NOTE. — Affiants should state h(nv they gained a knowledge of the facts to which they testify.]

/ ^ x (7 T"—--
k-^v e^L^AjSL^L^ssd!^

^ua^^

H tA Postoffice address ..fea...

- : further declare that

not concerned in its prosecution.

(I
....no interest in said case and..

[II Affiants nlgn by mnrk, two persons who can write sign here.)



&tote ̂  U^m^ntr, , (fiJowitg of
Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said

a,ffi_davits to said affiant , including trie words...: : erased,

and the words , i -. added,

. ; ' and- acquainted ..,.&*&k<^. with its contents before ~~^=. executed the same. I further certify that I

am in nowise interested in said case, nor am I concerned in its prosecution; and that snid affiant. .̂ ?.

' , personally Imown'to me and that..-«L£....£«?...<?....credible person.

6.]

STATE 'O

and State, do certify that ..........

COUNTY OF . sa:

, Clerk of the County Court in and for aforesaid County

, who has signed his name

to the foregoing declaration and affidavit, was-at the time of so doing :

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

full faith and credit, and that his signature thereunto is genuine.

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

[SEAL,] Clerk of the.

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

o
PH

Q-
Cu'1
fa



BUREAU OF PENSIONS,

ifeasKinglon,]!. &.f/^-.;*k

Clairnant,

Respectfully returned,

Medical Examiner.

Medical Referee.



3—146.

INVALID PENSION.

REISSUE TO ALLOW ADDITIONAL DISABILITY,

M41
,/

Rank,

' Companjr,

' Regiment,

.t''';IWtii!,"$-. -per month, commencing

' '

/ •

Pensioped for

, RECOQNIZED ATTORNEY.

Fee, $ ; Agent— to pay

Articles filed _ 18

APPROVALS.

Approved for <

^Approved for

, Legal Reviewer.

—, Re-Reviewer.

.— , Med. Ex'r, , Med. Reviewer

, 18 , , Med. Referee

LAIMS AND FORMER ACTION.

Last paid to , Vf, at

l^. , for .̂

Original declaration filed 18 — ; alleged

, 18 ------ ; allegedDeclaration filed.

Arrears allowed from , 18 ...... , to

PRESENT CLAIM:.



3—146.

Pensioner

V INVALID PENSION.

REISSUE TO ALLOW ADDITIONAL pISABILITY.

^$^1*^^^
P.O.,.

County, .-t

State,-

Rate, $— per month, commencing..

Rank,

Company, .

Regiment, .

Pensioned for.

.-r-< Name, -

RECOGNIZED ATTORNEY.

Fee, $ ; Agent to pay.

Articles filed ,18

APPROVALS.

_, 18 , :::.„__, Re-Reviewer.

ISTORY OK CLAIMS AND KORMEJR ACTION.
^xZe-.^,/, ./ <3f / x fo /, **^>r

v Discharged Last paid to —, at

r;> Pensioned
•T"V

/

^ ....

Original declaration filed , 18 ; alleged.

eclaration filed , 18 ; alleged

r

Arrears allowed from , 18 , to , 18 , at

PRESENT CLAIM.

\n

f-i



3—127.

HISTORY OF CLAIM.

Pensioner, " V ^ ? , Certificate JVb...^k.?3.^...

1st service, A..2.<^.&!«^&&.J&.; enUste(fi&t->~-/~3, 18 A/.; discharged,-^^^
v

2nd service, 1 ; enlisted, , 18 ; discharged , 18

Pensioned fnm

Original declaration, Act o

^/> ^£^__/C<__-3«_-—y« 'f~^~—

0-4



3-126.

BRIEF FOR

Claimant

P. O

County

State

-.CLAIM.

Soldier

Bank..

Company

Claim under act of --H-JI

3 <J
..-. filed ..(LjuUWJU-L2.:'..lS-l^7—. and based upon .

-was rejected .--yiAa/UL^-t3--S_t-L--. upon ground of-11Q ._

_

Evidence indicated below and filed since above rejection is .-vyvyy>?5> deemed sufficient to warrant reopening of claim

.^cd^_-Q.L_\o^_! - M>.ii 0 (If not sufficient give reasonfi\ <jft\e Mere.) LJ** I \Iu u

o a -, 189-

139..

.., Ex'r. ..._.. .., C. of Div.

., Ex'r. . _ _ . . _ , C. of Div.

, Ex'r. , C. of Div.

Respectfully referred to the.-

.. for opinion as to whether the

evidence indicated below and filed since rejection named j
i

above warrants -

The evidence indicated by Adjudicating Division does

warrant

k

.., 189— - , Ex'r.

„, 189- , C. Div.

., 189-.- .- , Ex'r.

—., C. Div._ . _
(Reference to Med, Eef. or Law Clerk.)

, 189.-

-, 189..

, 189..

, 189.- —•
(To be approved by Med. Ilef. or Law Clerk.)

EVIDENCE PILED WITH A VIEW TO REOPEN CLAIM.

Testimony of .j

., 189*. Testimony of

•

m

... 189-1?- Testimony of .-^--3...-£i_-LA£*--n ________ L/ _________ A
(g^ l IL 4 S^

'-v. ..... at—, 1894-. Testimony of. -^
'«- H. t S s ^ g u n Xil^u < . i - c c •-j?--. ^_
1V....3;:. 189-7- Teotimony of .-6Aa&jUt^_ AoL^S^-S^A^i

., Ex'r.

-, Ex'r.



Claimant,
/

(3—145 )

INVALID PENSION

Rllte, $ -jfe,, per month, commencing

-A.TTOK.ISrEY:

Name, j Fee , Agent ________________________________ ....... ... to pay.

P.O., Articles filed __________________________________ ......... ____________ , 18

Discharged .....>^^...^. , 18 ̂  ^/Last paid to , at $.._...£: .._

_ --- Original declaration filed.._. <»^«=«'*ttL_Arrrr, 18

Arrears allowed from. -., 18 , to

IFIRIESIEItTT

Declaration fileu

6—221

19258

., 18 , at:

r



(3—125.)

ORIGINAL INVALID CLAIikr.'

State, .Us-

' /y /
Rates, $.--—/-+ per month, c

_z
-X-

Pensioned for J x"

Fee, $..... V^^Agent- to pay.

Articles filed "̂ "?*!̂ _, 18

Lpp roved for-

Approved for __Z5t

i^L-.-td^-fa-
-~/\7- /

U ,̂ ...(Xfc6— -'Hfi.

-MrUJ^^-.-jC^^-feW*^----^^^

• 0
'"T^J"'" •"""

»-_„.. Legal RfeTJe»VerX

/ ' ^
D- , Re-E'eviewer',

^i. Ex'r,..V-4.l(\...yr...., Med. Reviewer,

.&)., 1886? ...̂ <f^f*^*«**v-«4aied. Referee.

Enlisted,

Mustered— , 18

Discharged LJ^^-^^T---..-^!^-, , 18 '

Declaration filed .(J^^^^^rr-/..X—rrr,.., 18 i

& V,
(1342S—on,(IOO.)



':v s ' ' (3T0100 ' • *
DECLARATION FOR ORIGINAL INVALID PENSION, A.

executed before a court of record or some officer thereof having custody of its seal.

of

Bounty of
CTAAX - ,

On this U.r^-. day of ....SprAA>j? ; A. D. one thousand eight hundred and eighty- -

personally appeared before me, ..^^~^^^ of the --.-•̂ ^^^^^~M...:̂ Ch^} .̂ , a court of record

<witnin and for the county and Slate aforesaid, ̂ <Oj0t.;rx^>K^___L-^-.<?ci«c^^ aged ..-.A/..S-— years,.

ft resident of thc-:,...pfc(i«va-... of ....,' d-3W-toJf3i£.tff**- county of .....^AW-j^unrv. __

State of ff&KZy^tfcxJij^"---. , who, being duly sworn according to law, declares that he is the-

identical _.__-j^l2?-l<<27t£r63'?^ _Lj{^^ , who was ENROLLED on the .../:jj..'. day

of fcX&jX^b v—- > 18^y , in company ...jfjO-— of the ..^O—nrr. regiment of .7.

commanded by ....jQ
' ^ /

' .._ , and was honorably DISCHARGED at

I"'- ' .

on the ...°&.™:.. day of ________ .<s-~ ....... .-.;, 18feV; that his

personal description is as follows: Age, 4/-<£.~ years* height, _^xT-~ feet _il/£-- inch&s; complexion, ..'j^UA^:^...-
,*-> / / 7 4' fc 'f

hair, -A^/.G^t^fp, _____ ; eyes, ..^S^a-^£^: ........ That while a member of the organization aforesaid, in the service

and in the line of his duty at._--_/kkj£^^fr£i«:^C---^rJU-,, in the State of ..

on or about the . ifey of
' '

' , he ..
(Here state uamo or nature of disease, or the location

-.-.-i^r*^^-----^^ &.i^--*^.-..<a

of jyuund nr injury. If disabled by disease, state rally its causes; if by wound or injury, the precise manner in which received.^

,„; . .._^j«v-v.s^t!vtr.h*>.-%_._.uvn_. r.<txJLivr£*-^T:^--/&-£_!----.<£0^-----£i^^ &..T,*,..~LaA.LAA.*f--14—.
?'' " J , * • *t * j>\ . / I /? > / „ f

^f-^^i.-f^—f^-.J^tr^AiCl^^ ~

i^__._2a^3^__.-Z£4$^-.^---.^^
'• f> L-*' ., <^r ' j /)' 1

'-—. f^-.a^o
"Y - -

That he was treated in hospitals as follows: — . /fln^_<?~C!E^-....y^----_^
^ (H*U(! t(.ilt(i Tno "ainos or miinliHts, nni l the localities of nil hospitals in wlyyh ti'nated/^iyl the dates of treat me uV

--tt...-J&B&xdlJL& _______ ^.....'>^At>-..--^*a-...

/»j6^

. - - - ~ >
ljV1", That he has :.J2£«fc" been cimjloyed in the military or naval service otherwise thaff as stated above

l •' ' (Here state what the service-

was, whether prior Or subsequent to that stated above, and the'dates at which it began and ended.)

1!hat since leaving the service this applicant has resided in the ^.itJ^&L&i..-. of

fii the State of ..-».̂ X-TO.*?M*=«/RL-- , and his occupation has been that of a ,Z.4*^f^y^^faC:-
P f *- i

; prior to his -entry into the service above named he was a man of good, sound physical health, being when enrolled

That he is now —^^W»fcfe-^=tAr»=ia^^ disdbled from "obtaining his subsis'te'rice'by

m

^pipjnual labo? by reason of. his injuries, above described, received in the service of the United States; and he therefore
ft'.1;' '' '•>* i ' ' ' , - ' ' • ' "

l||jjiml?es this declaration, for the purpose of.fceing placed on the invalid pension-roll of the United States.,

•of ^^^rrrrrrn^rrrr^^rrr^rrr^^^ of -__^s=.ia«^«=r ......s«SJU>s.^_7_bis true and lawful attorney

-to prosecute his claim. That he lias „/

OFFICE ADDRESS is .

; State of ..:...

s*^— received ..... ?.t.<a-.trr— applied for a pension. That his POST
/O ff ' M

------ ...... , county of ........ Jl-£-L:X!*eJ&

Claimant's signature: ..-ff.

., « . ' ' ' - ' ' ' • ''•;''•''• $!$. ;'^!



>
*

 -
"-

afl s 3 g

g>
£-

*
0

1
 

g
,-
 

>
f-

~
X

 
<-

-=
,- 

'

h
jf

tf
tH

g
 
:g

t)
S

-a
 
a
-|
f 

8
 j
?
|L

-i
 &

§
"

O
 
g
;

gi
. o

"

p
 

~. 11 ^3
 °

^ 
o

c
g B ft.

S
' 3

 S
 I

 3
 •§

1 
c-

t- 
—

 - 
O

S
^
 
^

I'D
 

C
i>

,E
 H

7«

^I
gl

ll
8

 
O

Q
 

3
 

«
-
 
-
!
 
p

3
 

-g
 s

; 
>i

. o
 

£T
 a

„
 

3^
 5

s 
^'

^T
'C

T
'-

^,
P

 
o

 
Sl̂

 S
 P

 S
 ̂

C
i>

S 
2 

8 
o 

a 
s

-s
ct

- 
i-1

 
<-

: 
i-s

 
^>

< 
i-*

E
§
f
l

S
^
^
S

.p
S

1 E
-^
 ̂

^
 
c
r
s
 
§
'

fT
t 

ffy
 

f^
. 

K

<
 

P
CD

 
s
"

^
 

C
D

D §•"

o B CD
.^

S
" 

-5
'

O
 

~5
 

en
-

g
'g

 
o

-
S

 *<
; 

3

;=
 

'S

§ ft.

2
 3

as
 P 8
 -

ET
. c

c

-.
 o

f)
 i

 {~
ta i!

• 
-J

3j
_ 

»
.-g

ir;
j;?

;,*
i4

,S
=
|̂

' V
-

f 
^1
 !

•*
t~

-
IN

V
A

L
ID

A
.

CL
A

IM
 F

O
R 

PE
N

SI
O

N
.

1
O

R
IG

IN
A

L
.

E
nl

is
te

d 
._

f 
D

is
ch

ar
ge

d

•v
C

,fe
X

r1
: v

* %
c 

i>
 •.v

-?
. FI

L
T

3U
 B

Y
ff



Declaration for the Increase of: an Invalid Pension.

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

0tate of ,00:

THIS day of. . ......... A. D. one thousand eight hundred and eighty ___________

personally appeared before me, &./^.'^4^fLl...!iA..:^... ^P.-.^^T^^.^^. within and for the County and State

CC-^>£^^x£-£LLaged ^~. years, a resident of

Lin^L^t ih$.County of *< ̂ ^ " ̂ *^/ state of

, who, being duly sworn according to law, declares that he is a pensioner of the
<""—

United States, enrolled at the UZffV<wC^rKZ<, fL^W, Pension Agency at the rate of

dollars per month, Certificate No. ; by reason of disability from *•/
(Here name the

_
: or which pension was granted.)

incurred in the .......... &^/t-&-.jSi^f^1---.-. service of the United States, while serving as a -----f
(Military or N aval. (Here state rank, company, and

regiment, if in the army; vessafif in the navy.) A f

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

,fZ;it......JL,?c«^&^^ <^vQ/r-(La^LlJL ...̂ ......./x^k/,.̂ ....JL .̂.<!k4xt/Z
(Here state reasons (or applying/or increase. If on account of increase in the disability for which already pensioned, that should be described. If

01 account of disability for which not pension/d, the location of the wound or injury, the^ame of the disease, and th

of it^rigin, and the names of hospitals where treated in the service, should be fully stated. The dates of treatment should be given as nearly as

c?iA n * — *
possible.) ,

- .- that he hereby appoints with full power of substitution and revocation,

'.'. ..... of - -

his true and lawful attorney , to prosecute his claim.

His Post Office address is

(Signature of Claimant.)

(Two witnesses who can write, sign here.)



Also personally appeared— ./

-V

- residing*at--

- and . - (-S V f. —'<_-C--C-C-'C residing at

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

\vho being by me duly svforn, say that they wcro present and saw - - - -

— — — , tho claimant sign his name (make his mark) to the foregoing

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

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

(If Af ' i an ts sign by mark, two persons who can write si^n hero.)

to and subscribed before mo this ..--day of

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

to the applicant and witnesses before swearing, including tho words -

— .-erased, and the words - - -

- --.- .""siided; and that I have no iittarest, direct or indirect in the

prosecution of this claim. *

(Official Signature.)

[L. S.]

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

and State, do certify that —- , Esq., who has signed his name to the

foregoing declaration and 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 entitledto full faith and credit, and

that his signature thereunto is genuine.

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

[L. S.I Clerk of the

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of p'^per.
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A- •
DECLffiATIOS FOR TH.E:IWEASEOF AN INVALID PENSION

On,this 9<C..<?...3T. day of. . . . . f.f.((4&/.. ' ., A. D. one thousand eight hundred and ninety...^

personally appeared before me, a

within and, for the County and

years, a resident of'the... tX^^T^-. of \.LSz#tytae<&{k*t& , county of

State of.....̂ .Zii!î tafeiSs±^5SK ;̂H. , who, being duly sworn according' to law, declares that he is a pensioner

6f the United States, Certificate No,r^v..v,...4.-<.7 enrolled at the.....L«*O^r-.- :̂*C^?!C.. Pension Agency

;'ato of ^C. dollars per month, by reason of disability from....
IHerrfAiame th/disability tor which

pensloxi was granted ]
incurred

6 _ p , / "p"
ip the, ,/̂ 44^b^7. service of the United States while LSU?.V. /U^d. /x).....

sLMllitary and Mav^m ,̂  [Here state ran*, company and

regiment, it In/the Array—Yessel, H in th« Mavy.J
/

himself'to be entitled to an increase of ponsibn on account of the present rating being too

^ tvmm ̂ e d<%^6 of his'disabUity...lZM.^.....tS^^.....J^^..C^^^ U. /./k, l^tr.U+t
P'firo^j^1 , ' " ' ' [Uere give a plain statement o! why you should have a higher rale o;

•-' " ^
l Pension.]

'He feels that his preseilt rating ia not commensurate with the degree of his disaMli-tyi' He, therefore,
• ' • , - >. . , itf (i'i B»i>* (,«•< t-*i«r.tl( • ,. ;, i . , , ' , , _ , . i

files this application for increase of pensiori, and requests a medical examination by a board of examining

Surgeons, to whom special instructions may be issued, so that the full extent of his disability may be ascer-

tained. H-e hereby appoints, with full powers of substitution and revocation.

his truo an;df-la\MM! aiftto¥ney to

His post office"address is"
(Stain vbur address In lull.)

t pYa'fltlafat sign hy marii, two wHnosHOs must Bi^u



Also personally appeared

and rxons w l i o n T I

certify to be respectable and entitled to credit, and who, being by me duly sworn t say they were present and saw
f ' '

-.'J/lj... .., the claimant,sign his name,(or make his mark) to the

foregoing declaration; thnti they have every reason to believe, frotu the appearance qf said claimant and their
'acquaintance1 with lii't'rt, that 'be is the identical person lie represents himself to be, and tbat they have no
interest in the prosecution of th i s claim.

(IE wlti)GM8es algli by marlt, two persons who can write sign

•STATE OF

5

«\ COUNTY OK #...#..t^t

subscribed before me this. «^ * -^-day of *'..#.' C^Utf , A. I>. 1<S!J V"

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

>;" •• knojtt'ii and explained to the appl icant and witnesses before swearing, including the

worcis ' : :.... . .. : erased,

^ i 'and; the words - '.

•••'" 'added ; and that 1 have no interest, direct or indirect, in the pvoMriition oi this claim.

„
(Oalcial OJmrncror.)
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Declaration for the Increase of an Invalid Pension."02
NOTE^-To be' executed before some officer authorized to administer oaths for general purposes. The \1fltfeial character and

signature o. T such officer not required by law to use a seal, must foe certified by the clerk of the proper court, gVrig
dates of begi.TK-ing and close of official term. If such certificate is on file, so state.

ON THIS

personally appeared before me, a

, A. I X o n e t h o u s a n d - m - hundred and ...<

within and for the County and Stare aforesaid. f...-, -
°n * ii /

aged £?..<?. years, a resident of the (J>^ JX/T-^ of /.T^l

County of Lh^?^^^^-^\. , State of

duly sworn according to law, declares that he is a pensioner of the United States enrolled at the....CM
J) «

Pension Agency, at the rate of r~~?-r ...Dollars

per month, Certificate No....*rp..sJ.\j. I0.#s-../.. : by reason of disability f rom y/
/ . Here narr^ the disaleility for which pension was f^unti

a i /-

incurred in the ^^^^.(^ft^tf service of the United States, while serving as a
Military oi/Naval <•—•* ** Here staie rank, company

and regiment if in the army, or vessel if in the navy

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

....£;
Here state reasons for applying for increase. If on account of increase in the disability for which already pensioned, that should be descrihed. If on account of dis-

hospitals where treated in the service, shoulgr/ie fully stated. The dates of treafrtent should he gfiven as nearly as possible.

J-.'W7Brigllt,._, That he hereby appoints, with f u l l power of substitution and revocation,

his true and lawful attorney to prosecute hi

His Post-Office address is .

ATTEST:
Claimant's signature

r**
m



Also personally sppe3re .̂,,!̂ (#.< ,̂,.̂ .̂ .C^
Name of one witnene

residing

5 of other witness

residmf-~at. ,..,,̂  , -̂̂ : persons whom I

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

, the claimant, sign his name (ui HuUliJuL'ftUftt) 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.

Signatures of witnesses

Sworn to and subscribed before me, this .............. (..4...... ..................... day rf...^ff£fcy.<^. ^^/.. ................................... , A. D. igo^r,

and I do hereby certify that the contents of the foregoing declaration, &c., were ful ly made known and explained to

the applicant and witnesses before swearing, including the words .......... .'rTTTTT^ ...............................................................................
Insert any words erased

erased,

Insert any words added

indirect, in the prosecution of this claim.

/Official character

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

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

foregoing declaration and 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 ful l faith and credit,

and that his signature thereunto is genuine.

Witness my hand and seal of office, this day of , 190

[ L. S.]

Clerk of the

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 beginning and close of official term. If
certificate on file, so state.

No Eevenue Stamps Eequired,
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Declaration for the Increase of an InvaliJ Pension.1""8
NC^ .- To be executed before some officer authorized to administer oaths for general purposes. The official charar p and

signatur^j/any such officer not required by law to use a seal, must be certified by the clerk of the proper cour fjving
dates of beginning and close of official term. If such certificate is on file, so state.

of 6^..<k<2*<£3^?>^^ , Counfg of r^A^^r^^^r-^. , 00:

ON THIS M. day ĵ ..<$£.&€^ .̂.&^?fc-. , A. D. one thousand nine hundred and <£?..:
«y > f

personally appeared before me, a .^f^t^i^l^^—^i. &/ /.ffa. /..
7

within and for the County and State/aforesaid, /

aged Iff.^f.. years, a resident of the ^L^T2^S~~^~. of .

County of .^..f^lL^L^L^C^d^^-^. , State of... ^/ .."Z^^ îCr̂ c/̂ -c t̂. who, being

duly sworn according to law, declares that: he is a pensioner of the United States enrolled at the..

Pension Agency, at the rate of ^^^~^^<^L-<^^t^t Dollars

per month, Certificate No ..... .- .y..V ..... > ~*7.. ......... : by reason of disability from
. Here nau^ the disabiyry for which pension was granted

\d in the.../*rZ-r^C^4-r«a^fc£-* service of the United States, while serving as a /j. _

Military or Naval Here state ran£, company

and regiment if in the army, or vessel if in ' the navy

That he believes himself to be entitled to an increase of pension on account of &4-t-ra CL^^L^fe^-<^^^Z

- ' \

Here state reasons for applying; for increase. If on account of increase in the disability for which already pensioned, that should be described. If on account of dis-

_ _ ___
ability for whicir not pensioned, the location of the woun/ or injury, the name of tine disease^ra.nd the time, place and circumstances of j^ origin, and the names of

hospitals where treated in the service, should he fully stated. The dates of treatment should be given as nearly as possible.

— v

37W; hereby appoints, with fu l l power of substitution and revocation,

So Boy^ltpn, Vt.
: " ' F

his true and lawful attorney to prosecute his claim.

His Post-Office address is f^T.f. /.lr .̂̂ »€<*< t̂?r .̂..(..

</

Claisnant's signature



Also personally appeared ...... ,Q*^,t,.,,.*,,,
Namejof cue witness

....residing

Name of other witness

residing at...t//3<d^.../l^^/<MW .'.„ : persons whom I

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

'<• ...... /..WWJr^ftffeatwe^^t.... ....... ............. , the claimant, sign his name (or make his
Name of soldier

rk) 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. . ' x-v, // •"

' - -

Signatures of witnesses

Sworn to and subscribed before me, this /..'......AjfgA*jt day of Cf^ xj?£ <J^*r* -̂ft«/»'. .., A. D. igo.,3-,
/

and 1 do hereby certify that the contents of the foregoing declaration, &c., were ful ly made known and explained to

the applicant and witnesses before swearing, including the words .T7: .
Insert any words erased ,

Gii,

S,A.C

per

Insert any words added

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

filed, to rover date.

\
v * ei^sejj i and the words, \ » T . \l-

.added ;

s.pM w Div,

EOF, 12 15 Official character

I, -...»...,-.„... , ,...,,.,,..^.™-..._,..-.....,.....•« « ...- ,....., .I......,,.:......., Clerk of the County Court In,and for aforesaid County

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

foregoing declaration and 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 ful l faith and credit,

and that his signature thereunto is genuine.

Witness my hand and seal of office, this day of , 190

[ L. S.]

Clerk of the..

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 beginning and close of official term. If
certificate on file, so state.

Eo Revenue Stamps Required,
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Declaration for the Increase f an Invalid Pension N0.
S@-TQ.K ~-ecuted before some officer authorized to administer oathsifor general purposes. The official character and si ̂ ^

ture of wf" „ fficer not required by law to use a seal must be certified by the clerk of the proper court, giving dates of t gin-
ning and close a- official term. If such certificate is on file, so state. ____ ^V _

of ........ , Counftj of .., &&:

, A. D. one thousand nine hundred and....>r?**>c• ON THIS -<J/.. day) of
»

personally appeared before me, a.

within and for the County and Sta^e aforesaid, f*\t~,
V"»

aged. .(b.*?. years, a resident of the ^O^Vb. :...of

County of l-.f^r^^*^®^?^. , State of.

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

Pension Agency, at the rate of.....CS4r/̂ *r»r<-^^J!iT7r-T^r<i Dollars

per month, Certificate No. .<r..U..>."~.S?..X.. ; by reason of disability from ...^i^^ta. .™~~'..
Here name/^fe dtS\bi!ijy for which pension was granted

. . \}^Lt^^L^ 'i/...

incurred in
Military or JCaval.

service of the United States, while serving as
Here state rank, company, and

regiment, if in the army ; vessel, if in th.-: navy.

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

Here state reasons for applying1 few increase. If on account of iifcrease in the disability for which already pensioned, that should be described. If on account of dis-

ability for which not pensioned, the location of the wound or injury, the name of the Disease, and the time, place and circumstances of its origin, and the names of

*z+3?***.._..i..
hospitals where treated in the ^Trvice, should be fully stated. The dates of treatment should be gfiven as nearly as possible.

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

J. W. BRIGHT. , • So. Hoyaito.% v fc
..of..i1hisTSrWe and lawful attorney to prosecute his claim.

/

Two witnesses who tfan write sigr/here.

-o
rt

en

Signature of claimant



Also personally appeared .MV..(J!^.?W^::....t~.^.?yt. ............ residing
Name of one witness

and
Name of other witness

residing at . . . . . ^ . ^ . f . f J . . . . . . . . . . C43^fe^r:: ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , persons whom 1
certify to be respectable and entitled to credit, and who, being by me duly sworn according to law, say that they were present and

, 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.

I ^^^^xcC^-" " "

Sworn to and subscribed before me, this .............. .'S*:'.* ...................... day of..../£/.£f '̂. .................................................... , A. D. igo.A.,

and I 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 any words erased

erased, and the words

:added ;
Insert any words added

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

_

<$»•
Official character

I, ........................................................... ?.,..Q ........... Qot ............................. , Clerk gf the County Court in and for aforesaid County

and State, do certify that .................. 5jh. ............. 9j> ................. ._ ................... . ............................ , Esq., who has signed his name to the

foregoing declaration and affidavit was, aWte time d^so doing)* ............ ........... ..........................................................................
and for said County and State, duly commissioned andvrfworn ; tKit, all his' official acts are entitled to. f u J L t S V ft
and that his signature thereunto is genuine. ^ <^ : ,-,

%
"" tys- f n \. day o .̂, ................................................

' "

I-L. so
r.lerk of the

V»v

t>«
NOTE. — To be executed before some officer authorized to administer oaths for general purposes. The official character and

required by law to use a seal, must be
certificate on file, HO state.
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BUREAU OF PENSIONS,

^1

abov^entitled claim f#r pension the genuineness of the^iepatnre of-

.., and hia official character on —^-,-f^il' L-.fi- , 190.4

as a :__J.USIi£E_QJF-*tH£.f£AC£, for the County of :_..j&<£^££&&&'^ -| .

State of l/^^-^r^^f^Tr. , should be attested by the clerk of the county, or of a ^* §

court of record, or bv the officer whose duty it is to keep the records. The certificate should be on *̂  «a
^Ci Sj

the blank at the foot hereof, and must bear the impress of the seal of the county, court, or attesting ^3 <3*

officer. When received it will be placed on file for future reference, so that persons filing papers

executed before 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.

Very respectfully,
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GENERAL AFFIDAVIT.

State af>
Tti the matter of..

ON THIS....'.:O:i?/<..Or...day of.../_*L....day of.../_*L. ..... £:.Of _':£:*/*(. A-L ............. A. D. 188 X";' personally appeared before me

T^.l^^f'^^f. ..... .¥...(..£^.,2?^...f

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

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

in the County of' AJ//^£...r..Q_:_f<£^j&_.Y ......and State off...

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

follows: '/, '^l^

[NOTE— Affiants should state how they gain a knowledge of the facts to which they testify/I

/^2^^^^^cfy^l
a^^

^$U. /f^-^^^e^^C -r=£&4^Lt&.{ ̂ 2 ^Le^s*4^^tsT^^
^UrAj JZ^C. ^iaS'^t^istsi. g^i^^y^^'^&j!^

/ • /, • & ' /"
/V^Sls? ~*lts&P^

A a,

f

.....

Post Office address is .

further declare that no interest in. said case and not concerned in
!K prosecution.

(If Affiants sifrn by mark, two persona who can write sign here.) (Signature of Affiants.)
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By

3-010.

, C. DRUM,
Adjutant General.
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GENERAL AFFIDAVIT.

State

In the matter of.

A. D. 188 j> ; personally appeared before me

and for the aforesaid County duly authorized to administer oaths,

aged S'Y. years, a resident of

and Slate of

OJf THIS / y day

in the County of

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

follows:

[NOTE—Affiants Bhould^gtate how they gain a knowledge of the facts to which they testify.!

^JK-'i <^X •l^-\^ SUi-4/H-\^L

s7?—--/
•-L&J&.M&L4.

4-

l-a.^Ci_a.M-,- fli\.

.

-^tesi+j^tsi iiS^uftji t^-
-- ...... ...... ^<-C-

,t^t

^Vr^--,.1^^?*)^

^^^

no interest in said case and

it.s prosecution.

;•.- y. ,.; ...(„,....
(If Affiants sign by mark, two persona who ofo'write sign here.) (Signature of Affiants.)



UOPNTY OF

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

affiant , including the words .......................................... ........ . ..... . ..... _ ..... ... ................. ................................ ............ ... ............. erased, and the words

..added

and acquainted l.^^'r^. with its contents before fC2sS.<*£, ....executed the same. I further certify that I am in

nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant _*.:</. personally known

V^-LP L7to me and .. .credible person.

4
"(official SiKnatiWV"

'^^\1

[i, P.]

.$

(Official Character.)
'. • ' • ' " '' i ' ':'' ^L,

I, ... . ..... _ . . ' . ' / ..!. ' .„.__ ',.'-- -'-. '. '-: '.... Clerk of the County Court in and for aforesaid County

and State, do certify that , Esq., who has signed his

foregoing declaration and affidavit was at the time of so doing . .. . . ..../"

/r\
for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and/crfidit', ana tttst

his signature thereunto is genuine. '• •••.•* ft. *•%

Witness my hand and seal of office, this day of , 188.-,_... ( ")

[L. H.] Clerk of the
O !

NOTE.—This sliould be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE,
if before a JUSTICE or NOTARY, then CLERIC OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.
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\C BftZ,

of...L
In the matter of .<£.(< ..M

/

ON THIS ...!z£..̂ . day of ^x::?A.-!k*h£^. , A. D. 188^ , personally appeared before me, a

"zhfrL. \~££z&£i. in and forthe aforesaid County, duly authorized to administer oaths,
(/ ^V /• "~'~"^\. aged_j£J§£ years, a resident of.

in the Count? of....tr.r-...'2:fc :̂..«-.?..sd.-.'. and State of.

whose postoffice address is ...6^.rl.—J.'.-l.^.^... !^.-..^±&JL^^^^-'L. ,and

l.....l....;:;....:.::.̂ ....:...-: ;.'..™:::: :.............aged.._.i...i:;_;: years, a resident of —.J...-;....—:̂ ™:....— .̂.—™™.;̂ —_H~;'

in the County of....: :v. -.xv...-.-. .:....;;..;.:;v..................:....::...x...;.;... and State of ...-.:....}....„„._:: >...:.:...:...:...^: _..-

whose postoffice address is ; :.:-•.-> .-:-- ........__..—

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

self, in relation to aforesaid case, as follows :
[j>?o>rB —Affiants should state how they gained a knowledge of the facts to which they testify.]

"Y

'y.& A/ ••&.*?. '~ .̂̂ .̂ r.?^2«:̂ ..Z"̂ ^
~'/> > x_ I ' / y - y ^ ^ X /'
c !̂X,-fe3,-'Txt-<5"-̂ <o r!?''?'?:::'fe<-<£J::C-«!ri?t-<. .£?:.&.... ....:Cr<?Ir:5'̂ i~^ -• ....i"?..a- • î ;-*;"?:.?.

""" | " N T ~/J" " ~~j "

a....fcia^4...:i.K..\.< .̂._..:ifr± .̂dî Ut̂ ^^
//

<..̂ ....5-'.'...-;.....!C;.fc?r.-«.<W -̂:'..:i

^ . . / ' •

^
Z^-^.^i^-v^tf <5t^vtxO i£-

~ ------------------ ~~

,./....,.....̂ ;l.'.t:£<S.̂ <;...7̂ :̂ :.

%-£; <^->'t^-Ti"tri.^''j^-fl ^^3t--^C^-^i^^-
"•7 """7", : y /" ^7 ,77"" /" ^ - - • - - " . - -
-'̂ f?-•*?„-..:'.'Z'"}::.?''"'® /•!•.!-, .^-^k^f^:. '? -̂̂ ^4 .̂-?.̂ r!S^L...ffi...£?.-;:?:ri.xCy.._.fr3 _Is=#^s!5f^r***~?r''",«.'~^r~i^T7 ^ : r/~ 7y ""̂  ""

-• tfj ^&^t/^f-^e/ ~Ctt^r.~vi 4s?si^s<i4F~? .""" : ";/~TT"
..f* .'.-;..?:.

:;::f̂ 1L.̂ :..̂ ^^^e..±î ±:̂ ...,..̂ «x...?ĵ ;î ,:::..f2i-
;̂ .̂ :̂ ......Jl:#..̂ ;±Z±."3Z«....̂ ..̂ ...̂ tZ?..̂ ::4rf. .d2ii:jir..., r̂.a*:Ŝ '. ZSz&^L:

.•̂ > .̂.,J&̂ ___ .̂a,̂

' 'tx ' ' '
î k22cSs*~>..S.̂ n!E î.'. _ _

-further declare that

not concerned in its prosecution.

interest in said case and ______

[If AfflSntfi Blttn Dy mark, two persona who can -write sign he?"''' vj" » [Signature of AnTwta.]



0f tke
„ .^BUREAU OF PENSIONS,

Washington. ̂ . £?

Respectfully

^—̂ "J ^
*JJj

6637b30m2-98 0-4



CC?Address • " Chief of the Record and Pension Office,
War Department, Washington, D. C."

m& jjm$m
WAR DEPARTMENT,

Washington,

Respectfully returned to

with the information

AUTHORITY OP THE SECKETAKY OF WAE

oto/trf, g. g. ^rm^, afe/ o/

(323a)



OB" PENSIONS,

ashington, "fa. ^5^

Respectfully

X

5637b30m2-98 0-4





0f tfe
BUREAU OK PENSIONS,

..... 188-

Respectfully referred to the Chief of the

Record and Pension Office, War Department,
a>

requesting a full military and medical his-

tory of the soldier .. ...... ___ .......... ... ........ __________

No other report on file.



03*Address: "Chief of t!ho ^leoovd and Peno}^,Office,,-'
War Department, Washington, D. Ci'K", > "

WAR DEPARTMENT,

Respectfully returned to the

Commissioner of Pensions,

with the information

/ /

BY At7TH(3Vl*S«P TUB SECIurfAET OF WAR: .

Colonel^ V. S. Army, Chief of Offiea

•i i-l'|ii.i'v.'pi'i;ijw "1TC" ?T*™ [̂̂ r i I'liAiiAlaritA^ll"<V™*T "I'I" I ' |'™"Ti
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.* .',

"GENERAL AFFIDAVIT.

State of

Tn the matter of.

' *—^2'-2>-C— ,̂

ON THIS j day of. ., t^JfLjKfjt^:'...- ~ A. D. 1.88 y; personally appeared before ine

-./ C ,̂̂ ..
Jr^C-^a and for the aforesaid County duly authorized to administer oaths,

....aged.._/yj..^v-^. years, a resident o f .

in the County of ^/^C^r^e^t^r^f^t< - - and State o f . ...

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

follows: *

[Nora— Affiants should state how they gain a knowledge of the facts to which they testify .1

/lL^/^^

A.^..tf^

&M<-.^

}j

^6^^
.^»__.&*_i,/it:t^:.rfa

^-''-^- J-^-^K:,--^^^^^

fa*Ki^tfa&&Lj(^ .....

^r.<%...̂ ..Jlfek .̂.<^^ ...... L;r-U*t:..t i -<:Y~

?.'?1 .̂..̂ Zl̂ ,;̂ f̂e S / C-/i

^..!J\^^

f ' /i >," ' / ' " > >t r / ) <•< ' <>v. /% / w , ,u , / ..(/c /,,
>«.*Lt i*v; ., , ^ <t f > / 7 , V

f

.
// •

..& *
y'

'' ^

1 Post OlUco addict is , • /' t-,,»

to' (J 4.

*J. further declare that ,.fcx../' *::: .I no interest in said case and.

i t s prosecution.

not concerned in

.........................
(If Affiants sign hy mark, two persons who can write sign here.)

/%^./ - /,/-:<• 4-"v
Affiants (Signature of Affiants.)



STATE OF.. i._ COUHTY OF f_

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

affiant , including the words ................................... .............. _ ............................................................................................... erased, and the words

added

and acquainted with its contents before executed the same. I further certify that I am in:

V-

nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant i^~fr personally known

to me and that.j^f.

-- •- - - " ' - I - * - - ^ ^% /H A , ^ ^^~ ^i 7* / b4/£S~i>t/is* <£u*'&£l's3%y(>
-fc; I

I,

and State, do certify that

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

for said County and State, duly commissioned

his signature thereunto is genuine.

Witness my hand and seal of office, this day of

Cierk of the County Court in and for aforesaid County

, Esq., who has signed his name to the

in and- -•--•-•• ff^f^ A,V;
/ '4.jĵ i"1'̂ .*""̂  A>v $ \d sworn; that all his official acts are entitled,-)to fal l ^tiitiy auct credi't/and tha1

C V

...VV^38 :-.''

"O"" ,-•

L. 8.] Clerk of the

NOTE.— This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or J U S T f a E L j ' J B G i PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.
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{GENERAL AFFIDAVIT. \'..
,: _ •»> , A

...xoTC.̂

day of C^TfT" ̂ ^^L^.. .. A. D. 188"?"; personally appeared before me

._^L*rr. in and for. the aforesaid County duly authorized to administer oaths,

..aged- "Y Y years, a resident of

in the County of , '.vv.^^-^<^^^^ . . , ... and State''of

well known to we to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case a -

follows:

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

s
-. /A.\< ,;.'. ( * . < ? • ; , «*/<<^*>

,/ V , -' -~ ' ' • & * * *'* **' y

A ^ , ' /^/' J "' ̂  I ^ r

/ ' , i / /
>t.^ L - L / T T

Post Office address is

.further declare that

(If Affiants sign by mark, two persons who can write sign here.) f



COUHTY OF _„

Sworn to and subscribed before me this day-by the above named afflict > and I certify that I**read said affidavit to saidJ*I**read said

affiant including the words ^L_:̂ 7.!;TrZTT, erased, and the •MM

and acquainted "?^^:.r^^^. with its contents before hia*. executed the same. I further certify that I am in

nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant &?._ personally known

0
to me and that ^~J~i...~^....&^...credible person.

_ , i a ff-d
.

(Official Character.)

I, ^ M£ Clerk of the County Court in and for aforesaid County

tu)d State, do certify that , . , Esq., who has signed his name to the

foregoing declaration and affidavit was a,t 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

signature thereunto is genuine.

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

Clerk of the .

f
i ;-.

NOTE.—This should be sworn to before a CLERK OP COURT, NOTARY PUBLIC or JUSTICE OF TBD? PEA'
'••If'fee-fore ajptfSTICE or NOTAPuY, then CLERK OF COUNTY COURT must add his certificate of character iHHjgon, 4

dip of paper.
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J. MARCUS RICE, M. D.,
33 PLEASANT STREET,

WORCESTER, MASS.
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3—061.

Div.

, Ex'r.

^L£SL/Ll ______ NO. .-

xrf lite
OF PENSIONS,

ashington. ̂ .^7

For use in the above-entitled claim for pension

please furnish a report from the records of your

office as to the presence or absence on or about

and the station at that time of the

Very respectfully,

The CHIEF OF THE
RECORD AND PENSION OFFICE,

WAR DEPARTMENT.



antt
WAR

©f f ice,

Respectfully returned to the

Commissioner of Pensions.

The rolls &how>that

named in the above
•

\"during the period mentioned ^i

^^

The station of the

during said period was as follows :

/^7 v_

By authority of the Secretary of "War :

Colonel U. 8. Army, Chief of Office,

Per:

Washington, I). C., ______________________ , 189— -
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> < GENERAL AFFIDAVIT.

Stale of .

in the matter

ONvTHIS ........... .SL ........... . .......... day of.

............... , €ouitt|) of. _________ .̂ ^̂ .̂ ..1.0.1.1:.... ........ ., ssf:'
/^~\ _____ •&• '

-

------- .................. A- D- 1S8<*\ i personally appeared before me

in and for the aforesaid County—daly authorized toXadminister oaths,
NT V - - \j f ^v- -v x \A Y\^ V f~

r̂a...̂ ..y...:...yJ....:..-.~b .̂̂ AA.-.r±n:; aged.....:?..S) years,, a rves\dent of ...5v-..

in the County of !S .̂.̂ A..X-̂ .3.3. '. and State of .

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

follows:

[Norn—Affiants should state how they gain a knowledge of the fa,ets to which they testify.]

£L... *Si«,s:

\ \\t O f f i c e address is ?„/.. S-.-V,,X,.\M\ A..K, .X.Ai..kV».

'/ - .further declare tbat.Q ^l\.kVtSj.-sLx:...no inU'rest in said case and CV.

(If Affiants sign by ma.rk, two persons who can write sign here.) /

not concerned in

ature of Affiants.)



BTATB oy ,:~.J. .V.—..•_:;:.--.VX .̂..— , OOUNTY OF __

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

affiant , including the words ..-J^x. erased, and the words

..added

and acquainted...NX.K.V.V,^h_j with its corrects before '.'̂ •.X_.Vss=™ executed the same. I further certify that I am in
\

nowise interested in said case; nor am I concerned in its prosecution ; and that said affiant .\.._7i personally known

to me and that H.\..̂ ,̂ .._.jv...D_ credible person.

[L. S.]

*•:_,!, ,,

andj'State, do certify that

(Official Character.)

Clerk of the County Court in and for aforesaid County

, Esq., who has signed his name to the

in andjion and affidavit was at the time of so doing
/ / '"*"" ' ". \ if *W ; • | "*%>•

County^ana S^ate, duly commissioned and sworn; that all his official acts are entitled to ful l faith and credit, and that

.-;iJ

I ,t$*" '"is signature tberenu^itj genuine.
J fir****1- ' ***Mf >'

and and seal of office, this day of. . .
S .<*"••

, 183...

Clerk of the ,

KoTE.-^TTTfs*°strould be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.
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// i '/^ \

OK THIS A A

1̂  X/S?v /E3UA « ̂ ~^~^-^ aged

0 ^ \\
in the County of .S-̂ ..V\...'X .A. ̂ ....XvL:. and State of ...

A.. D. 18811 ; personally appeared before me

v\.... .in and for the lafpresaid County"TIt^5t__ authorized tg administer oaths,

VJ years, a reiide\ of ..^N

tvell known to nie to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case a°

follows:

[Nora—Affiants should state how thoy gain a knowledge of the facts to which they testify.]
~

Iif\Post Office address, is

further declare that ^ Mio interest in said case and SX._?s^X_,/_ not concerned :

i l i prosecution.

mm__ _ ^ ^ „/.„,.„_

i i j *

(it Affiants sign by mark, two persons who can write sign here.) (Siirnature of Affiants.)



BTATEOF .̂ .....H..:̂ x î...:£r. COUNTY of

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

affiant , including the words ..TTZIT^—..7^ - erased, and the words

". ,.ZZ77: added

and acquainted..../A^JVWsJ^J with its contents before. .<M\Jss_ executed the same. I further certify that I am in

* V V*nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant. A,..:5. personally known

to me and that ££5J!
• VJ\^ ^x-

,.Vl_ .̂:

^ *i4preg$Jf!b declaratk\d affidavit was at the time o f ' B O "doing.
/«** *R <i&>\<

(Official ChaStiter.)
t \k of the County Court in and,',for aforesaid County

, Esq., who has- signed his, name to the

...... .. ... ,.. in and

Is<f*ilt,foi' saHLBounty aaid*St^te, duiycommissioned and sworn; that all his official acts are entitled to fu\\h and credit, and that

, ,^'hjs sigprtHre therepntoto genuine. " »

\ QQ Witn|sJ'hi*"-hand and-se,al of office, this day pf. , , i

<5/;.
, 188

Clerk of the

NOTE.—T|iis should bo sworn to before a CLERK OF COURT, NOTARY PUBLIC 'or JUSTICE OF THE PEACE.
If before k JUSTICE ' or NOTARY,' then CLERK OF COUNTY COURT must add his certificate of character hereon, and

i , not on a separate sli^ of pap'er.
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G E N E A L ' AFFIDAVIT.

0tatc

(

Iil the matter of. iZ(cZ.

^J:iy
ON THI8

..Os

V

.A. D. 1 8 8 » ; personally appeared before me

. in and for the aforesaid County duly authorized to administer oaths,

..aged^y1^ / years, a resident of

in the County of J,.^^±!U^^^t. and State o f .

WOll' known to me to be reputable and 'entitled to credit, and who, being duly sworn, declared in relation to aforesaid case a?

follows:

[ifora—Affiant's should state how they gain a knowledge of the facts to which they testify.]
>/-" • ' J. -/•/ A ' /* s> .
$s^ ̂

Post Office address is f r ft ?$£&?££< ?&f_-

further declare that..w/_..//ftfer..#*s-£. no interest in said case and...

its prosecution.

not concerned in

(If Affiants sign by mark, two persons who can write sign here? (Signature of Affiants.)
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3—05O. t

Div. _-.___^/jL.*k, Ex'r.

BUREAU OE PENSIONS,

Washington, I). C./?/£2/2^z^--.o*£4_ 189.
0 L /

\«~Zto 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
th'a^jceur affidavit affords.

Very respectfully,

Commissioner.

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 lie 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:

Very respectfully,

The COMMISSIONER OF PENSIONS.

NOTE.—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 fu l ly made known to the witness before his mark was placed thereon.

0-4 38711)20m8-97



NERAL

....... ..... .. , a*.

ON THIS ..../.....r^r.... day of f^f^L^:. A , A. D. 18/5 j personally appeared hofo.ro me, n

r^Liin and fortho aforesaid County, duly authorized to administer oaths, -

23>^agcd....A2.fe yonrs, n resident of..?
1 ifi

in the County of .J^h^^..^LU!^^.. '. and State of.

well'knovm' to'toe. to bo reputable and entitled to credit, and who, being duly sworn, declares' for him-

self, in relation to aforesaid case, as follows ;
[NOTE.—Affiants should state how they gained n knowledge of the facts to which they testify.]

£^23&*sd*L-JjE*&L JsL^:

^-.<yJ^--,Q:^-.^:LL .l£..AJ...LL^. &...£:>3Z. i^..:.L.. .t5L f[. t: (X •' -
// / ~f ' ^ " ,

__JML_-̂ J>±^ i
^%&-&&£&^ +£ ./_l& 6 - \ / / ' / / ^ / 4 7 J / !

'Lfuv^J-' ,-c^> A^,0^^/i^ £^-Jf^f^L^L^dt^L:^,c^L .̂ .̂ ^<....̂ î <ĵ tyte*?O I

J&__J;£t^T&.

<̂&̂ ._.Aĉ |X..̂ ^̂ ......̂ :::

'<Xitf3d&ids&^^

^l'^33^^j&±^.fd^.. Q*[3^4fZ&<!&t&*zL£<L^ '^i€^L-t£^L

Hi $ Postoffice address .....

further declarethat. --------- .
pot concerned in its prosecution.

.....no interest in said case

(If Affiants sign by mark, two persona who can wrjie sign here.)

"A- • f
• "• "'

[Signature of AtBanta.)



AFFIDAVIT.
t « T <

,'tS.

In the matter of

ON THIS /..<£?...:rr day of.r^r^^^rdL. , A. I).
r-

.in and forthe aforesaid County, duly authorized to administer oaths,

, personally appeared before mo, a

uly

agcd...«K?./? years, a resident of. r.

- xin the County oiJ..K.L...j^<<3~^fZ*^:£^X^.. and State of....

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

U>v£..^>_
:̂ ^C^L^bO^_^ .̂...C'h f̂c. Cl

..../G~ .̂../2£kW^1î MM<Sw^

* * ' . //• / * s'

^^^^Lj*,̂ ^^^ &0«<(UL&*J^
* _ -- i - S?r

.!«& !rfk^S
X"*^L^....^ZA^...A&*~^

H13 Postoffice address

further declare that...

not concerned in its prosecution.
*no interest in said case and..

[It Afflantfl sign by mnrk, two porsorfi who can write sign here.) [Signature of Affiants.]



Sworn to and subscribed before me this day by the above-named affiant, and I certify that I i'ca.d said

affidavits -ki imid utfluiil- , including the words erased,

and the word? _ _ ! added,

and acquainted with its contents before 4f^lLr.,.. executed the same. I further certify that I

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

personally known to me and that.,.<^£...^#....credible person. ^

tOfflciai signature'.')

'(Official' '

STATE OF COUNTY OF , ss:

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

and State, do certify that , who has signed hia name

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

ifi t^n^for said County and State, duly commissioned an! sworn; that all his official acts are entitled to

fell ffntyh and credit, and that his signature therunto is genuine.
' • ;> i

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

Clerk of the..

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF
THE PEACE. If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must acM his
certificate of character hereon, and not on a separate slip of paper.
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(12.)

ON THIS r / . . . . d a y

Kate
In the matter

^3S!^^^^A^^....

.., A. D. V&Y, personally appeared before me, a

..in and for the aforesaid County, duly authorized to administer oaths

aged £>..$....years, a resident of...^^^^

in the County oi..^£^^^l^^^^^L^^i-- and State of.-*^/^^

whose postoffice address is y*>2* .̂..Ĵ . .....̂ r̂ ^

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

-/ &^>. /?., . , f „
aJoresaid case, as f.ilJow.s:'

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

^ ...... : * £ . ^ . . . - 4 . ^ f e r

..... <5~y.
- i -

^•^ffe^fe^r

^sfL(.. ............ fu r ther

not concerned in its prosecution.

nm interest in said case

[.If Affi i i i i ts sign by mark, I wo persons who win write sign lierc.] [Signature of Afflnnts.]"



STATE <w..~<^{.&?&x2..<. , COUNTY oF-..-<^-.fl,-^,^^;:^l?r~^/ ..., ss:

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

affidavitsJo said affiant , including the words.....rr^ , erased
• : t

and the words ia^, 4?,. added

and acquainted r^Ct^M, with its contents before-.-^Gr'. executed the same. I further certify that I

am in nowise interested in said case, nor am I concerned in its prosecution; and that said affiant zZf?.-3f..

^ ip^rsonallyjcr^own to me and that^r^iT,,^^;,?,,^ credible person. /I

(OfficiafyfgnSuiC.)"

,,COUNTY OF

....:...'...'. ..:...'.'.'. 11., Cierk of theTJounty Courfin ancPfor the'aforesaid County

.._ Esq., who hath signed bis name

ration and affidavits was at the time of so doing a

in and'for "said County and State, duly commitsioned and sworn; that all his official acts are entitled

to full faith and credit, atil that his sigaature thereunto is genuine.

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

Clerk of the..

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF
THE PEACE. If before a JUSTICE"or NOTARY, then CLERK of COUNTY COURT must add his cer-
tificate of character hereon, and not on a separate slip of paper.
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Sworn to and subscribed before me .this day by the above-named affiant,

affidavits to said affiant , including th-e—wm-ds

•dp.,, .,...,,„„ , .,...,,..,, ,-.

read said

^...rrerasedr

.. j ..i~..i
.„-..-. ttCtuctr,

am in nowise interested in said case,
/

personally kndwn to me and that,.£&<

nor am I concerned in its prosecutic
\. .feLfiJ.. credible person.

JZy&s

"̂ 1 - '
iHnd^that said affiant frO
y «» ' .
~J*--b
^ /W^^/MJLA^M'Ts*-^1

"(Official Signature.

"(Offlciiil efmruutor'J

J3TATE OF * COUNTY,OF , ss:

I, • '- t, Clerk oi the County Court in and for aforesaid County
f i "

and Statu;do certify that , who has signed his name

to the foregoing declaration and affidavit, was at th,e time of so doing
. . . . . ' ' f , • .j-'

In and for said -County . and State, duly cotnmisaioiied and swo'rn; that all his official ,acts are entitled to

- fu l l faith and credit, and that his signature therunto is genuine..

Witness my hand and seal of office, this da.y of. , 189
\.

Clerk of the..

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

Div.

OK PENSIONS,

Washington, D. G.^btZLrZa^JxsL/Jtf^, 189$.

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, • . . . , , * • ' " ' »

C--<>>'"' -/- ' , < , - ' ' \ f° '̂"' ;; •"•- ' ' <'•*

Commissioner.

dier after He/returned from the army, and how do you fix the date?

/ /
>'

jj&T-X, , ,^ j,?'& .' / .*(••
Of wh&fc disability did he then complain, and how was he affected?

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 :_,__<&A^___&&^fc_.1_.__C^.&4&^--

--d£^^

Very respectfully,

TAe COMMISSIONER OF PENSIONS.

NOTE.—If the witness is unable to •ytite, it is suggested that he request-some competent person to aid him in replying to this
circular ; his mark to be attested by the pobtmaster or some other United States official, who should certify that the contents of
the paper were frilly made known to the witness before his mark was placed thereon.



(12.),

ON THIS day of. ....... ^.. .......................... , A. D. 18 personally appeared before me, a

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

years, a resident of...

in the County of ..... .w^^g=rs -̂<*^? !̂̂ /S>^c? r̂rr ............................ and State of

whose postoffice address is

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

aforesaid case, as f.il
[NOTE. — Affiants should state how they gained a knowledge of the facts to which they testify.]

^.^

. further declare that ??... ...x^f:rryrrrr....no interest in said case and.

not concerned in its prosecution.

I c^Qff.
7

|If AffiaiHs sign by -rani'lt, two persons who o.rm wr i lo sign here.] ["Signallire of Affiants'.!"
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PHYSICIAN'S AFFIDAVIT.
T^UV^J NOTICE.—The affidavit should, if possible, J>e in the handwriting of the affiant; the marginal instructions

must be 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 sot forth, and the dates of treatment should be specifically given. If the affi-
davit is prepared from memoranda in possession of the physician, that fact should be stated.

State of of..........
In the Pension Claim No. -

, 0s:

of-- - - ---£--J---*--^-*-4-..f.~-^:wr*UJ> - late of

(Company and regiment of service, if in flic army; or vessel and rank if in the navy.) -

Personally came before me, a —- - in and for the aforesaid

I/L. it. "Jf f ' t
County and State *^.....\ll.---.fJ-££&4*&*f -a citizen of

whose Post Office address is—

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

as follows:

That h_3 is a Practicing Physician, and that he has been acquainted with said soldier for about 4/ years, and that-•6.

nsrorm'a. V1

cia^s" AJfi aavlib
must show the

how near he has
lived to him, If
he knew tha^ 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 to
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 shou ld be
clearly shown, as
well as the NATURE
OF HIS DISABILITY
and dates of treat-
ment.

3d, If he 'has
treated soldier
since discharge
he s h o u l d HO
state, (jiving the j
date of his first
treatment; what
his physical con-
dition was at t lie
time, with com-
plete diagnosis
ofthe disability:
the period dur-
ing w h i c h he
t r e a t e d h i m
should be stated,
with d H t e s as
near as possible,
of the prescrip-
tions.

4th. The extent
or degree to which
claimant has been
unable to perform
manual labor dar-
ing each year from
discharge to the
present time

(Here embody all the facts known to the affiant in accordance with the marginal insjuctions. No erasures or/mterlineations will be permitted



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

interest, either direct or indirect, in the prosecution of this claim.

.years, and that he has no

(Affiant's Signature. Give rank and serrj/Be, if in the army.)

Sworn to and subscribed before me this / day of ^'^^^^^\*<\. D. 188 /

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 swearing, including the words
• t

— erased, and the words

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

. ..-f0 f, (Official Signature.)

I,

and State, do certify that

(Official Character,) T

.-Clerk of the County Court in and for aforesaid CounU^iMwi.,,,,^

^ \1W '- - .. , Esq., who has signed his iiamarto the "JZ

foregoing declaration and affidavit was at the time of so doing
' r y r '!

.; t[. '*., tw-

for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and c're'dib, and f',"""':

that his signature thereunto is genuine. .. : (_ }

Witness my hand ar.d seal of office, this - -—day of , 188 \• N CO

"Y

[L. S.] Clerk of the

NOTE.-This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of characDSThereon. and
not on a separate slip of paper.
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NOTICE.—The affidavit should, if possible, be in the handwriting of the affiant; the marginal
instructions must be 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.

In the pension claim No

late oi
(Company and regiment of gjirvice, if in the army ; or vessel and rank, if In4he r

Personally came before me, a .̂ ^ .̂.̂ r̂ l̂.̂ L!~^k t̂/ in and for the aforesaid County and

State, Cl-.O&£&wy.. ^A-jA^L^^/.-..^ a citizen of. M^n^^^l^^...

whose Post office address is....,.̂ ^K^^^ .̂ £.*- :

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

aforesaid case as follows :

That he is a practising physician, and that he has been acquainted with said soldier for about. 2^il_

years, and that <

Here embody All the facts known to the affiant in accordance with the marginal instructions, No erasures "or'lhterrineatiou's'wiirb'e'perniitted

ln"hi"s";furd,t "that they were macie before executing the paper.] "~

NOTES.
The Physician's

affidavit must show
the following facts:
. ISfc Whether or
nothe knew the sol-
dleriprKw, to enlist-

•.merit) th«'.iength of
$me;he has known
)iiin,'how intimately
and what Opportun- -"
Itlos 'he has had of

'ObSevVlng-hls pliysi-
' cfl4 oondltion,wheth-

>,el?'" as his family
physician or as *
neighbor; and how
near 'he has lived to
him. If he knew
that the soldier was -
a sound man at en-
Hstment he should
so state, adding, If
true, that had he -
been unsound, he
would have known
It.

2d. If he treated •
claimant while in
the service either as
his regimental sur-
geon or while claim-
ant ' was home on
furlough, that fact

"should be Stated,
l^aaiaulalmant's, phy-

sical condition at
such times 'should
be clearly Shown,^.s
weUaa

'"-"unite'dates of- treat
'* 'in'ent, ' • j
,,s .fa* 'It hehas treat-
l-*';ed"*'ai61! 'S'̂ 6 dis"
V*(Jha|'Ke'h^ shbtild fo
'.'•olTlila' first- treat

H in'entiWhathlft phys-
ical condition was at

'" the time, with oom-
" plete diagnosis of

the disability; the
period during which
lie j . treated, him

' "should be ' staled,
'•'"'-Will dates, as near

Ale, - "~-'Of the

ee ,to ;; which
Jmi*nt''hte been

ittble to- Borform
.fcual labor dur-
igi'eaoh year from

" to tne

d;oase may be.



II

-- He further declares thothe has been a practitioner of medicine for fe .' years, and that he hag

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

fl̂ uU r̂- (5^^1^_^>
(Affiant's signature- Give rank and service it in the army.)

Swom to ;and subscribed before me this &..../.....(( day of &&&~^L*-?L A. D. 188 ̂

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

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

erased •,.. ;, .

and the words ,
K

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

[L.S.]

added,

(Official SififWiture.)

(Official Character.)

I _„.;.„; 1..'. „'..". ;....ClefEl5rthe'Coanty!"eourt ill and1 for afuresaid-Coiurtf'

and State, do certify thatJ : •, 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. . ,

*\s my hand and seal of office, this day of , , 188 .

x^>

Clerk of the

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

ej. hereon, and not on a separate slip of paper.
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M EDIC AL^AFFID AVIT.
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.

Ute 0! ^ .̂ , teutjj of

o f .

Late a U/l^. in Co.../..v?...of the <^V^ Eeg't, of..
(Company and Regiment of service, if in the Army ; or Vessel and "Rank, if in the Navy.)

.Vols

Personally came before me, a ^..^i^.'^^^f.. V-^?.^^ in and for the aforesaid

County and State Z£^t^^^ a citizen of

whose Post-office address is....^^^rr^r^^r^?f^r '̂ County

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

to aforesaid ease as follows:

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

/^ ~7^ /) $ ' " s**/^
(Here state all the facts known to the affiant in acofSrdance witl/thc marginal instructions. No erasures or inter-

-£/-- rr^J^rr.—^-T^
lineations arc allowed unless the magistrate certifies in his jiAt that they were made before the execution of the paper.)

NOTES,

The physician, in
in order to coverlhe
r e q u i r e d posits,
should read care-
fully the following
notes, and unless
they are complied
with t h e affidavit I
wi l l be worthless >
and ineffective; i - !

1st. Whether, or
not h e Ipiow the
soldier prior fa en-
listment; the length
of tr-me he Has
known h i m ; how
intimately and

" what opportunities
- lie has had of o'b-

- . serving h i s physical
condition; whether

'tis his family physi-
cian or as a neigh-
bor,,u,nd how near
he has lived to him.
If he knew tliattl-wi
soldier wftf a sound (

man at e,n]istiti«nt,-i
ho should KO state., i
adding, if true, that '
had he b e e n nn-
s o u n d he would
have known it,

2d. .If he treated
claimant while in
the service, either
as his regimental
s u r g e o n or while
claimant was home
on furlough t h a t
fa c t s h o u 1 d b e
stated. The claim-
ant's physical con-
dition at such times
should be clearly
shown, as "well as
the NATURK OK HIS
D I S A B I L I T Y a n d
dates of treatment.

;5d. I f ho has
treated soldier educe
u i s e. h a T g e, h e
should so state, giv-
ing the date of his
first- t r e a t m e n t ;
what h i s physical
condition was at
the time, with com-
plete diagnosis o f
the disability; the

Eeriodduring which
e t r e a t e d him

• s h o u l d be stated,
with dates, as near
as possible, of the
prescriptions.

4th. Affiant should
take ospccial care
to state, to the best
of his recollection
and ability, to what
fractional, t ; x t e n t
claimant has been
disabled for perfor-
mance of manual
labor, whether J/f,
-'•4 %, %, '% or <-'"-
;jre!y during each
V car, f r o m d is-
cbarge to the pres-
ent time, or such
t i m e a s alliant's
tes i imonv covers.



He further declares that he has practiced medicine .ec.̂ L years, and that he has no interest, either

direct or indirect, in the prosecution of this claim.

« -..*. Li S's
(Affiant's signature. Give rank and service, if in the Army.

Sworn to and subscribed before me this ..... . . °<U T . . . . . . . . . day of ____________ \  . . . . . . . . . . . . . . ________ , A. D., 1 8 9 , 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 words ....... .' ................ . .................. ,~~-

,....x.".T-....;....r.7..,.'. - erased, and the words _ _ _ _ _ ______ ZZ~I added, and

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

(xU. O.J (Official Character.)

I, : _ _ , Clerk of the County Court in and for

aforesaid County and State, do certify that _ ______ _ _____

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

.__ _ ___ in and for said County and State, duly com-

missioned and sworn; that all his official acts are entitled to full faith and credit, and that his signature

thereunto is genuine.

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

Clerk of the..[L. S.]
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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ItVSIGIAN'S AFFIDAVIT.

affiant; the marginal instructions
e ^raWtag oj^f the st^tenaeiit. ,.411 the' facts in possession of 1 affiant as to th0 origin and

Spp'til^e fully! set fQrth,iari3 the dates of' treatment should be specifically given. If the affl-
qa possespjon of the physician, that'fact should be stated.

State of: .., founts of , 00:

In the Pension Claim No.o^~-?r-vX-*-!J

of - - -—— - late of

(Company and regiment of service, if in the army; or vessel and rank if in the navy.)

Personally came before me, a - ----- in and for the aforesaid

County and State—,——5sw^2.^'-^<W-/A jy.fcfeM.siC a citizen of-

whose.Post Office address is
P

_ . . . _ _ ^ . . - ._

is'

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

as follows:

That ha is n Practicing Physician, and that he has been acquainted with said soldier for about —*J-—years, and that

(Here embody all the facts known to the affiant in accordance with the marginal instructions. No erasures or interlineations will be permitted

unless the magistrate certifies in his jurat that they were made before executing the paper.

The Physl-
cfan's Affidavit
must show th«
folio wing facta i

,
not he knew the
soldier prior to
enlistment's ' the
length ol • Mate he
has,'- known mm

, how Intimately
and what 'QBpor-

, trinities he h»f Dad
of qbSfflWlg hte
physloaVoonttition,
.whether 04 his

• family physician or
. asa,neighbor< and
' how, near he, has; lived to him.- if

'he knew that the
, sbldl W Was a sound

> , man at enlistment,
' ' < lie should so state,

adding, if true, that
-had he been un-
sound, he would
have known It.

8d. If he treated
olafinant while In
the, service either
as :his regimental
surgeon or while
claimant was home
on -furlough. ' that
fact- shoWd be
stated. The claim-
ant's physical
condition at such
times shQU'l'd be
clearly shown, as
well as the NATURE
or BIS, DISABILITY
and date? of treat-
ment.

Sfl- If hetreated soldier
since tH»pl»arge
lie )' it. h will eo

§'• 'Kte'nB *Ue
$T JftlB firs*

tmcn
UyHiciil O.OH-

onwaB
co'tn-

1 I', ' ditio
" '

,
should i>e stated
with tlatc« no
near as iioBKiblc

,' < of feV, Ktel*cri P"
,,;, "f • '
' '



" ' ' '

' He further declares that ho has been a practitioner of medicine for.-.. 7&^fe?kS^i(_j years, and that he has no

interest, either direct or indirect, in the prosecution of this claim.

(Affiant's Signature. Give rank and service, if in the army.)

*^!,'.Sworn to a'iid'istifecribed before me this ..... .« .̂J—•. day of - e^^^--^--£*A£^fe>..tr£T. A. D. 188 $""

and I nereby certify that the affiant is a practicing physician in good professional standing; that the

contents of the'above declaration, &c., were fully moila kn'own to him~Defore'swearing^includmg the words

...'.'...., ™,___. . erased, and the words- ' -

-, '. added; and that I have no interest, direct or indirect, in the
—-i / -^— 9 /

prosecution of this claim. '

(L. S.]

I,

and State, do certify that -

(Official Signature.)

...... .
(imicial Chnmotoi',)

- Clerk of the County Court in and for aforesaid County

.......................... , Esq., who has signed his name to the

foregoing declaration and affidavit was a,t the time of so doing .-.

for oaid County and State, duly commissioned and sworn; that all his official acts arc entitled to full faith an>l en

that his signature thereunto is genuine.

i my hand and seal of office, this .—day of , 188 .'.|.

L. 8.] Clerk of the . '. ' ........ ! .......................................... 4

NOTE,— This should >be swprn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF '
' If "before'a JUSTICE or 'NOTARY, then' "CLERK OF COUNTY COURT must add his certificate of character'hereoiiwM"*! /

not on a separate slip of paper. , **"%^ \wuf '('f^f
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MEDICAL AFFIDAVIT.
This affidavit can boused by Regimental or Assistant Surgeon, or any physician who can testify in any way in behalf of

claimant. The aflida vitsfibuld , 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 he
especially set forth, and also affiant's means of knowing the facts to which lie testifies.

The physician, in
in order to cover the
req u i red points,
should read care-
fully tho following
notes, a nd unless
they are complied
with t h e affidavit
w i l l be worthless
and ineffective:

1st. Whether or
not h e knew the
soldier prior to en-
listment; the length
of t i m e he has
known h i m ; how
intimately t?1.10^
what opportunities
he has had of ob-
serving his physical
condition; whether
as his family physi-
cian or as a neigh-
bor, and how near
he has lived to him.
If he knew that the
soldier was a sound
man at enlistment,
he should so state,,
adding, if true, that
had lie been un-
s o u n d he would
have known it.

2d. If he treated
claimant while in
the service, either
a s his regimental
su rge o n or while
claimant was home
,on furlough t h a t
fac t sh o n1d be
stated. The claim-
ant's physical con-
dition at such times
should be clearly
shown, as well as
the N A T U R E OK HIS
D I H A niLIT v and
dates of treatment.

;W. J f he h a s
treated soldier mice
d i s c h a r g e , ho
should so state, giv-
ing the date of his
first t r e a t m e n t ;
what h i s physical
condition w a s at
the time, with com-
plete diagnosis o f
the disability; the
periodduring which
ii e t r e a t e d h i m
s h o u 1 d be stated,
with dates, as near
as possible, of the
prescriptions,

4th. Affiant should
take especial care
to state, to the best
of his recollection
and abil i ty, to what
fractional e x t e n t
claimant has been
disabled for perlbr-
manee of immnal
labor, whether

tate

.../̂ M^ t̂J^-.of ...

Late a (I^OA^ in Co..A/....of the ..̂ V.̂ 1 * lleg't. of
(Company and Regiment of service, if in the Army ; or Vessel and Rank, if in the Navy.)

Personally came before me, a....

County and State....;

..t*y£^^

Yols

•f^.. in and for the aforesaid

whose Post-office address i s . . . . . . . . . . . . . e > . . . . . . . . . . . . County .... . . . . . . t.ffr^.. . . . . . . . . . . State...
L/

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

d
the marginal instructions. No erasures or inter-

. Jf

/ Mt .......... years, and that .....
* - , (Hero state all the facts kncnvn to the affiant i

lineations are allowed y/iless the magistrate certifies in his jurat that they were made before the execution of the paper.)

_

- -^ ^_,n_ ^j-^rO n -**- • ^ <C*-m.



-^ -
^-^^

Bant's signature. Give rank and service, if in the Army.)

He further declares that he has practiced medicine..... ...... /....9.... .......... years, and that he has no interest, either

direct or indirect, in the prosecution of this claim.

s ^^

Sworn to and subscribed before me this .&. _________ ................ .day of. ...... ..&ftj^s***... ....... , A. D.,

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

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

..................... ...... .................................... ____________________ erased, and the words ............................................ . ............... .... ........ _..: ........... . ............ added, and

that I have no, interest, either direct or indirect, in the prosecution of this clay,

[L. S.]
T, .^^^r^^^fc^l^ «"" ' . . ,-*-.-..:^ Clerk,of tfl|ftti$T£uct iu and, for

aforesaid County and State, do certify tha15...*^*** f̂c3n^*<*!*?̂  f?Ci \*£i>£i5t ..'.'..:...... ^ *...
-*r ^^*

Esq., who has signed his-nam^to the. foregoing declaration and affidavit, was, at the time ef'sfi"
•̂  ' -— sJr *^^KPll^^*l*F** "If" "juiifj ' • f »>j

4^(TfLtJ \^Z&dt*£JLt , in and for said County and*State, duly com-
r-"-wr < ^ . •*

•fssioned and sworn/ that all his official acts are entitled-to full faith and credit, .and Hhat his signature
/ . _ \ "

thereunto is genuine.

-Witness my, hand and seal of office, this . -^^Jf-'&jCX day of

[L. S.] Clerk of the....
^7 ^-~2L

"l&J-ztstS
This affidavit may be sworn to before my officer authorized to administer oatEs. If executed before a Notary or Justice, however, the

certificate of Clerk of Court should be attached, showing official capacity of said Notary or Jusjjce, if such certificate be not already on file.
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r PHYSICIAN'S AFFIDAVIT. *....._^_ '.£
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.

Of 01

In the Pension Claim
/

late

.
(Rank, company and re^jheiit if In the army; or vessel and rating,lf in the navy.)

of

Personally came before me, a ...•/^_t£d2Xfe.£ .̂...j^^ in and for th

aforesaid County and State..
whose Post Office address is.

</
well known to me to be reputable and entitled to credit, and who being duly sworn, JcHares 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 .5 years, and that

(Here embody all the facts known to the affiant in accordance with the marginal i n s l : i i < i " i i «

T h i e _ . . i s . . t . o . ; c e ^ B e n n e t t
Erasures or interlineations will not be permitted unless the magistrate certify In his jurat that they were made before executing the paper.)

.s.ince....Qptpber......!.,.... 19p.7_,__

.He...hafi-.fiitf£flr.e.l....M̂
oatarrĥ.a...?.?.̂!.!!!̂  of...pressure..In ...the

under the right

The rhy»idanM
- Affidavit must

sii'tw tlie follow-inei-acts:
Whether or not

racnt ; the leng
of time ho

what opportunities
he has had of oh-
serving his physl-

wnethe°rnaa8 "&
family physician or

At present writing he IB confined to the housewith the liver"" .............................................................. ..................... ' .............................

slightly enlarged and tender, tongue ooated and skin of a dirty
.......... ° .......... •* .................... ** .......................................... •* .......... ° ................................................................................... ........... '

_ _ . . .yellow cachectic color.
~~ ..................... ~ ....... ""~~ .........................................................................

He has shortness of breath, and palpitation, head-aohes. and
....................................... - ............................................... ' .............. * ....... r- ....................... -f .................................. * .....

kll.^
1*1 ~ ^^
DlOOd.

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

knew that the eol-.Her was a sound
man at enlistment,]
lio should so state,

"Oinid. lie would!

on account of the gastro-intestinal oatarrh he is only able to— ....... —-*-»—- ............................................... ...... - .................................................... v-

digest. t.he...il£hte8i..̂
, ' . . • ' ' , . ^ . .He ±B weak and poorly nour ished. and IB unable to do any manual

--------- ----- .............. ------- ....... * .................. - ............... *• ....... - ......... - ........................... ------ ..... ------------ ..... ............... .......... •

ns bis regimental i "
surgeon or while!

that met RhoJSd8^
stated. The claim-
ant's physical con-
dition at such timesi-
should be clearly!
shown, as well asj
ihe NATURE OF HIS . _
u I N A B I L I T Y and
drttes of treatment.!

f f ho HiiH ii'tsttt-
>c<J soldier Hiiice
d i s«:li a r g;e he
shotild so state,
giving the date
of tlrst treat-
m«iit; what his
physical condi- ""
lion was at the;
time, with com-!
plete diagnosis^
of the disability;1
the period dur-|
iiijy which he - - •
t reated him
should be stated,;
•with dates as; -
near as possible,!
of prescriptions, |
or visits. ! —

The extent or'
decree to which i
claimant haa been; -t
unahle to performi
maniml labor dnr-i
ing each year from
(Uscliargc or first'
acquaintance tothe
present time. '• --•'

Hls....o.Qn.il.t.lQii._.t. ends... to . grow ..gradually .wor 86, .................. . ..... _ _ _ _ _ _ ..... __. ... ...... _ .......
in my opinion his infirmities are the result of malarial fever.
" ....... ............... ............. ........................... " ............... " ..... " .................. " ............. ..... ~ ~ ~ v

..... ijouee.

•**.

• ^
»
"

*>*-:&p

ON THE EEVERSE SIDE.)



He further dec! ares that he has been a practitioner of medicine for ........ ...o. 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.
^

(Affiant's Signature, live nil* and service, if in the army or navy.)

Sworn to and subscribed before me this // day of ^/1 ^^-^f-.^f^ A. D/TOr^ ,

and I hereby certify that the affiant is a practicing physician in good professional stand-

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

its execution, including the words erased, an 1 the

words ,. .added; that I hav<. no

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

Cfcf. fIL-u to cover da'

L. s.]'S.A.Cnady, Oi.'i/.f Livar
(Official ftWacter.)

Clerk of the County Court in and for the

aforesaid County and State, do certify that Esq.,

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 day of , 18

. S.]
Clerk of the..

NOTE.—This should be sworn to before a CLERK OF COURT. NOTARY PUBLIC or
JUSTICE OF THE PEACE. If before a NOTARY or JUSTICE, the CLERK OF COUNTY
COURT mustaddhis certificate as to the official character of Notary or Justin.1 horcon, and not on
a separate slip of paper.
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PHYSICIAN'S AFFIDAVIT.
TAKE NOTICE.—The affidavit should, if possible, be in the handwriting of theafiiaut; 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
memoranda in possession of the physician, that fact should be stated.

from

«*•»•

of £l/>^^?-e>r^r' (tantjj ot
In the Pension Claim No

late

(Rank, company and regimeo.it if in the army; or vessel and rating, If iiUJjp navy.)

Personally came before me, a. -^^24^^^ in and for tho

aforesaid County and State..

whose Post Office address is.

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

That he is a practicing physician^nd has l^en acquainted with the^above-jianied soli! ier for

about / JDt years, and that.
. . t » (Here einbodjiall the facts known to the affiant in accordance with the marginal i n - i y i

Erasures or interlineations will not be permitted unless the magistrate certify in his jurat th^ftthcy were made before executing the paper.)
t t/ j/ '

t

The Physician's
Affidavit must
sh')>w the follow-
ing facts:

Whether or not
he knew the sol-
dier prior to enlist-
ment ; the length
of time ho has
known him, how
in t i m a t e l y and
what opportunities
he has had of ob-
serving his phj _
cal condit ion,
whether as his
family physician or
as a neighbor, and
how near he has
lived to him. If he
knew that the P
dicr was ii sound
man at enlistment,
lie should so state,
adding, if true, that*
had he been un-,
sound, he would
hiwe known it.

If he t r e a t e d
claimant while in
nie 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 OP HIS
D I S A B I L I T Y and.
dates of treatment,i

If he has treat-
rci soldier since
d i s c h a r g e he
should so state,
giving the date
of first treat-
ment; what liis
physical condi-
tion wa*t at the
time, with com-
plete diagnosis
of the disability;
the period dur-
ing which he
treated him
should be stated,
with dates as
near »H possible,
of prescriptions,
or visitM.

The extent or
• degree to which

claimant has been
nnablo to perform
rmriual labor dur-
ing each year from
discliorjm or first
acquaintance to the
present time.

* / v ~^\^ .JrJBCV

C^ ;̂::î fê .ĉ

J,

ON THE'REVERSE SIDE.)



He further declares that he has been a practitioner of medicine for /. (... 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. x ^ ~ ~ *

(Affiant's Signature, fiive rank and service, if in the army or navy.)

Sworn to and subscribed before me this 4-..y.'(.. day of /(.(,&&{.. A. D. t

and I hereby certify that the affiant is a practicing physician in good professional stand-

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

its execution, including the words .Tmz .̂. erased, an I the

words - -s. added; that I havi no

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

Of. filed to cover dr.te.

L.SK.JV..Cuddy, Chief Law Div,
IS (> (Official Character.)

per E C P, 5- 22, 09.
, .... Clerk of the County Court in and for the

aforesaid County and State, do certify that Esq.,

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 day of , 18

I,.

[L. S.]
Clerk of the.

NOTE.—This should be sworn to before a CLERK OF COURT. NOTARY PUBLIC or
JUSTICE OF THE PEACE. If before a NOTARY or JUSTICE, the CLERK OF COUNTY
COURT mustaddhis certificate as to the official character of Notary or Justice l i r roon , and not on
a separate slip of paper.
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* I !) jiff * k i i ' t

n I '• "" >' '' / •<• '
'f"! !** Sf^"T£EB'(i|0!riOE.—The affidavit'should, if possible, be>in the hand writing" of. the affiant; the marginal

' 'I'15n^r.ui)tion!g must>"'be?i"oarefully observed before writing out the statement, .All' ttee faots«in possession of
, ,'affi^nt as to the origin and continuance of the disability should be fully setjforth, and the dates of treatment
". should be specifically given. If the affidavit is prepared from memoranda in possession of the physician,

i fact should be stated. ; \n the pension claim No -4^ V

late ol
(Company and regiment ol service, II In the army ; or vesse'l and rank, U In the navy)

'Personally, icame before m^,&J..L^±£^. l/.,...^;^:..k^:..L^:....<^. in, and for the;aforesaid County and

State,. Jk.-'.—Q^zLL £ci.fc.̂ .̂ ..̂ ?.-...fĉ :£Lll a citizen of.

whose Post office address is
t/

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

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

years, and that _

A .̂....v....

nere embody all the facts known to tlie affiant In accordance with the margina^'lnsTructlons. No erasures or'lntorHn'entVoiis'Tiri'H'lie'permUte^

iliibfli iii his jiirtit that they were made bof'm'e executing tho paper.}

ol-
er as His v,og-

l i l loiitHl sur-
-p-e.on or while
clniiiutiit want

m<> on 1'nr-

won us
(lintn're 01 liis
aistvl>ili(.y
dntoti of <v<'ivt-
IIKHll.

* If ho littx
soldier

8 I n <t « <l t K-
IX G I l C

» f I l s f i r s t
t v Ot 11 jt ill Q 11 ti ;

'mil ii ,»•«»*»*•» y /\. /-™«jterf..^y-a...
.rD^>,.6-4r'



V»**$«W^T*M^

r i ' j" ' H '* ' W\ *' i *V • i '" / ' -' " .vv 1 ' - , ' ' & V / * c ' i " -,};.

v

'_ ^ _ , v.,̂ (i;,.,l(.,,.;: ,̂ ^ ;...,

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

\j\>p interest direct or indirect, in the prosecution of this claim.

, years, and tha t he has

t ft !«< , >
V»- v;t ,

T.JI 1,4 f «.
1 jS,1',*.1'»» • « »

lAlW.C «)>*.!, >

• 'ai j i juv. ' . ' ,
«%!*»,!- 1, , ,
ID I'M '. • , ,

(<,»( < (
Sworn to and subscribed before me this._

' _'"'~T *~~~—-*•'*' ^»'*^ Vrf"^ »—— t^-^ t- '̂V—^-^ ^ V *

TAfflabi's"sVgfiSiute" Give~iran'£ oad pcrvice if In tlie OT-my.1

jrf ^0 f j*+
_..day of ......Ŝ Str!̂ =£:.. A. D.

VflfflliV f > **' 'and I hereby certify t$at the affiant is a practising physician in good professional ?t ; inflmg ; that the contents

•' 'wM'JH'V.* "!.°?' ̂ '° 'l^ove declaration, &c., were fu l ly made known to him before swearing, including the words
(» «.<. : 1 . '
OlfiUJb) •-

H V » " » 'IH u c ]i , Jt •
U l> H q • > it

lhe wonls __________________

.. ernsed,

.-added,

s j*'«e'p'-ui»"« i'iand that I have no interest, direct or indirect, in the prosecution of this claim.

S s
I in«u - C~&-^/Zt,

l»r| it. Ijt- r
|U<,U|G<i . ^ t f.

!*•*• t; > » i .__
i»ii»ttp>s,**.f,L. S.J
Illllill W|«lFiM) t|Kl. J

TA'n,; OF., ............................................ , COUNTS OF

and State, d.o .certify that ............................... r. ., ...... ....... , who has sigaed his name,

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

in/ind for said County and State, duly commissioned and sworn; that all his official acls are entitled to

credit, and that his signature thereunto is genuine.

. dny ofmy hand and seal of office, this , 189

Clerk of the..

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF
THE IMSAOE.nlf. 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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MEDICA;
^ can be used "by Regimental or Assistant Surgeon, or aay physician .who can testify in any way in behalf of* ( "
iBfite'affldavit should, if possible, be in the handwriting of the Burgeon or physician testifying, and should embody "V ,

(;x;

;&•'$
•V1>- 'if

• .$'$$»
;'t ^'f1';"?*®^

viv j /(% Ji!

* ' att the ^HC^ft a$i Affiant's possession as to the origin and continuance of claimant's disability. Tile dates of treatment should be
e,spftcid'lly set'forth, and also affiant's means of knowing the facts to which he testifies,

o f ,

In the Pension Claim No.

.**&
' in Co.. / .< of the ^ 0 " Rog't. of .//O r̂.̂ .̂  ....... Yols

(Company and Eccjimcnt of service, if in the Army ; or Ve^cl and Rank, if 111 the Navy.)

came before me,

County and State. ^- &«v

, aJ!̂ <t..1'.4:-c

JffJ/t*f${.<->

./'*?'. !-™-5-*r̂ rv

a citizen of. '

.in and for the aforesaid

whose Post-office address is S'£'**<^./T^^^-<J<«>*?...County . v'tV^-***«"-«•• . . State v<

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 lie is a practicing physician; and that ho has been acquainted with said soldier for about

. years, and that
(Here state all the facts known to the affiant in accordance with the marginal instructions. No erasures or inter-

liileations are allowed unless the magiitrato eertiflcs in his ]ucat that they were mode before tte exocuiiou of the paper.)
NOTfiS.
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