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New Hampabire Repull

can Stats Committee in Cozecord, on Tuesdsy, it
was voiad that the Convealions ba held as fal-:

lows:
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January 9, at 1
Conneitlor vom'( i
ver, January 11 s
16 ; distiict No. 4, at (‘oacuvrl, JauA i;
No. 5, at W‘voa&unl’@ Jan. L.
Senatorial convmtuns. Fir »
Portswouth, Janu utcr\ri‘ District, 2
oter, Jan. .:3 T s Iznchester, ;
To"xt‘\ ab Couco*‘d. Jan. Fiftl, at Dmcr.
Jan. 11, Sixth, 17 stm
Na sLaa,
Jan Jan. 1
(,1115'“'1\‘
Jax\. 175 I»veh’
Sounty cons
St aﬁ‘oxd 2t Rochester, Jau. 23
conia, 15 : Carvoll, ab 'Timnox»t‘}) Jar
Merrimack, at Concord, Jau
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an, ut Gl nr,
dsville, Jan. 1
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+ Alabama edito
io eddress a press association, because there

; Hilisborough, |
at lieene, Jaun. !

tyelevate cne of the mew. The lstter is no
surpiise {0 any one here familiar with Chand-
ler's views, as many of its idens and some of
its languags have been current expressious
Chandler probably has
the support of the entire republican delega-
tioa from his State in Congress, the Southern

{ poliey of the President being a phase of the

adwinistration lesst satisfactory to them.
——e

POLIT ICAL NEWS.

—Ben Hill, en being g anked to address somo
s, answered : ¢* I really desire

is no power in this convtry capable of doicg

i 50 much good, and really doing so much evil,

the press of this day.’
~—The Tarnetses Legislature. edjourned

i eine die without having adopted any weasurs
: toward a compromise of the State debt.
: the propositions have been defeated by the

Al

obstructionists, or low-fax men, who desired
to agitate the guestion before the pcople at
ihe next election.

—At the last Presidential clection in South
Caroling, tha republicans of Willismsburg
Cox.m‘y cast 3,455 votes, and gave Ilutze~

for@ B. Flayes a majority of 706. At axe-
- cent sper"c.l eloction —the first since ‘“ recon-
i (i,i tion "—held to £l the vacaney caused by
:the forned resignation of the republican Sena-
: tor Swails, tha democratic candidate was
! Jected withont o‘pposition. *The Radicals

were mssive,” ascording uc Iceal accounis
‘and, of course, the conts passed off gni-
i ‘Lu,.
i —The Cilcago Journal says: ‘- Aa iotelli-
; gent end c3tensive farmer of Iowa wriles us
i

3

{ to Fay t‘*‘at he has ‘for many monfhs care-

aud (nat as

areful reading, sober
b mugu th dy,” he has reached
ccne‘usmn. nanm “If Congress will

! tnis sly
i the Specic Resamption Invw stand as it i3,
3 of bu sf,«}bwfy

€

good times,” and that, “if the silver dol-
s > “1f L

zed, let it be & dollar of

tion less,’ ¢ This,’

i
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i

{1t will give us a ret
f anf

and nob a frd

D0 esnta

New Xork Correspondence.

T

KEW YORE, Jan, i, 1¢

3r. William E. Chapdler, 2 member of the
Nationel Republican Cormmittee, from New
Harpshire, has issued & pamphlet in which
he not only undertakes to read President
Hayes out of the party, but he revives the
stdde slander that Mr. Hayes was ** counted
in” through a bargain. Unfortunstely for
himseif, Mr. Chandler, in this onslaught up-
on the President and the administration, bas
really, whether unwittiugly or not, painted
his own portrait, and the picturs
fattering. Yt the Ewening Post des J
how {hwe picturs impressed that ob:
According to Chandler, ‘* the Presid
fraudalently ‘counted in,” pursuaat tc a bar-
gain; Chaedler knew it and knows it, but
it would bave been all right if the President
had ‘stood by’ Chandler and bis frieuds, if
they had been permitted to profit by the
frand. A man who deliberafely pu's such
declarations as these upou paper 2 self
conceited, political knave. His nnsugpotied
asseriions (ansupported by any evide

false) will eount for nothing.” The
says:  Unless we greatly misjudge x"é stats
of feeling among the party, ihatisan objsct
(trying i> compel President Hayes to look
for his sapport to the Democracy) which
will kave bub little syapathy in New Hamp-
s.u.re or 617 vv.mu." The Ifcrald thinks that
ssuch a frothy, anstb-
¢ wonld be
;m;'nr.a.“

sud

Tiaes

in thu gur:upt ha*-
20 was last week iu
afing E}us!om FHouse uffairs;

natgru*h whi .tcse: in thl»

sbory.”

. serve.?

.Cook makes & similar impression, | Windsor County Court.
The soft of his-last lecture in this city was ; )
“ Ultif America.” Thess were his conein-
sions:fhere are five great civilizing pow-
ers, -t%h :whose .combined aid we alone
can &v erica the impending evils

:
i

j Hox, Javrs Bareerr, Presiding Judge.

1 In the case of Bythrow, indicted for larce-
ny, the jury returned o verdict of not guiliy,
and the respondent was discharged. Danl
for State ; Davis for respon

vhich it her—the parlor, ihe palpit, |
and thie pol m’e. The par; | .State o. . D. Wheeler. way an iz
b (A s5tal’ iflaences s the pul dictment for elleged perjury in swearing to
y - 0 B Y T g
pitall Btions from therostrum : the press an afidavit to get 2 case continnad 2elating to

the probating of the will of Csphas Wilder,
late of Plymontk. The evidence seemed to
disclose that respondent made the sfidavit in
sood faith, relying npon the truth of repre-
aentations made to hirc, and the Stats’s Al
tornsy, vnh leave of the court, cntereda
respondent wes Jis-

Id 'of Titeratare; polities and the

m Of governmert. The press

oth;z" of thete powers noed; re-

- Tzt us do onr part to clevate

€supporting only tha best papers.

powers purified, eXisting avils will
N .

s FNew Yenr” to every vaader of charged. Ay (£, O, Seaver
cofsdesee! The ald yoar went oot with him), for Siate, French & Walker for

clear aButifal; Lut somewbsat colder than resgondezt.
State ». Geo. Nason. {ndictment for

ather we hays had in Decem-
omeler markmo 52° at 1mid-’
Hour, hsexlay air, with the j/:

an aggravated assault and hattery st Caven-
1877. The defence procseded

at nine o'-
had gene

Doubt-

2gkt and plepsant;
10rning .the mercury
yand latet still highe:.

of $10 and co nnl for State ; Buck,
Goddard & Davis for respnnuem. At the
conclusion of this trial the jarers were dis-
charged for the term.

T, mﬂder Hew leal in wfmcL .
Y I'he court began the new \c*nl
alls. . Gf ‘courso there iz no of ihe eriwminals confy N
= N £ the ¢ ned in
snow 4 B5lrDells. - 8o we.must be con-1_, B . I
s , i pleas of guilty: SBentenesy wery
1 exrry belles! L. R
2L follows 1 — G

W, Sears, of
£ars in prison.
avy, five years in prison. G
White, of -Cavendish, larceny of cow, three
years fn pri‘on. . Liymsan A, P*cn, of 1t
ton; breakingints Royalton Bar
with intent to stzal, five years in ¢
geuc Clifford, wilfully diseheying snl

affand and faefify hafava axand fowe .,

S S G

{16 AD THAT.

olary, fivey

low,_ burg

0o rammlt suicids in Augns-
mping from a hnuga She was
¢ld by a man who was com-
nsiderzbie violenge to restrain
rd-she had him ariestzd ona

B3, Ty a

ove, & ,'\ were U"“'n’ BUMS | v nees under which the assaulf wad aon ;
m whist 8¢ ed. In man, B -
istles serenmed. T x{ o f‘y ted, and thén tk vspondont - submitted, to® !
reying ass H & . e 8
Preying assem L8 GBY 1 cordict of guiltf! ’lha court imposed a fine

Gaown, Muy, of Lud- |

Korth Island. It was caugh! alive while at-
:, opting to ecrossia small bay on the ice,
which was not strong enough to bear it up.
—Prof. George M. Perkins, of the U. V.
M., and Prof. W. H. Brewer, of Yale Col-
Icge. will read ra at the jeint meeting of
the Board of Agricultuie and the Vermont
Sheep-breeder’s Assoclation, to be held at

Middlebury, January 9-11.

—Mr. M. C. Rounds, who was injared s
West Rutland recently. by z pair of Tuniway
eolls, i3 not expe cted 10 racover from the
, 2 having received ssvere internal in.

-

—The" Benuingion B Monuwent As-
ociation pnblish o statement, explaining
that they have not yebadoptedor ¢ onsidered

A
any plan or design Tor a mounnment, and wiil
not consider a any officially excep! in cornfer.
enco with the Governors of New Hampshire
and Menqzchuqette Deqmm aro premau‘rn

aniil
will have st their 4 uxsnnm. . Itismnos tbe in-
tention of the association to make eny at-

temapt uf P‘:Echﬂ[{ ’l‘on"meut until sufiiciant
money shall be in th pgr"oasmn 1o erect

£ ora.n prosecation hes keen
begnn .fxf,r ': fhe Houses i-fame at Bi.
Albans, fines bave been iriposed upon sowme
7, and others have flsd from the town.
"he second perty of eolonists leave Rut-
and for Texad about the 8th of Janurry next.
—Ex-Governdr John B. Prge and wife re-
ceived a Christmas present in ‘tae c}-apa of a
healthy and prom
—XRav.
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ler's views, as many of its ideas and some of
ts language have been current expressious
Cheandler probably has

. the support of the entire republican delsga-

* Alabama editors, answered :

jon from his State in Congress, the Southern
policy of the President bemfv a phase of tke
ddministmtion least satisfactory to them.
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—Ben Hill, on bezng asked to address some
¢ 1 raally desirs
to address a presa association, becsuse there
5 no power in this conntry capable of doing
s0 much good, and really doing so much evil,
2g the press of this day.”

—The Ternecses Legislature. ad
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—At the last Presidential clection in South
Carolive, the republicans of Wllm’msb ug
County cast 3,435 votes, and gave Ra
ford B. Hares a_majority of 704, A!;a.re-
cent ‘:pe(" «l elaction~—the firet since *“ recon-
cilialion "—held to £l the voacancy csused by

{ the foreed resignation of the rchbhcan Sena-

: tor Swaila,

the democratic candidate was
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New Yorlk Correspondence.

¥gw Yomg, Jan. 1, 1378,
3r, William E. Chandler, 2 member of the
National Republican Committee, from New
Hampshire, has issued a pamphblet in which
ke not only underiakes to read President
Hayes out of the party, but he revivesthe
stale slander that Mr. Hayes was ¢ counted
in" through a bargain. Usnfortunately for
himself, Mr. Chandler, in this onslanght up-
on the President and the edminisiration, has
really, whether unwittiugly or not, painted
Lis own portrait, and ths pieturo_is rot

fattering. Let the Hwening Post deaeribe
how il picture impressed that observer:
According to Chaundler, ** the President was
fraudulently ‘ counted ina,’ pursuant to s bar-
gain;  Chandler knew it acd knows it, but
it would bave been all right if the President
had ‘stood by’ Chandler and his friends, if
they had been permitted to profit by the
fraud. A man who deliberately puts such
declarations as these uwpon paper i3 a self-
coneeited, political knave. His nnenfpmted
assertions (unsunported by any evidenns and
false) will count for nothivg.” The Timez
: ¢ Unless we greatly micjudge tza state
2g smong the pacty, that is an cdjct

g t» compel Ptew}e 1t Tayes to look
support to ihe Democracy) whic ‘B

shire or elsewhe The Herald thinks that
this fulmination “issuch a f-otuv,‘nasug—
atantial production that its effect wonid ‘bhe
even if'i4 ba'z a nwon, iniporian:
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I Korth Iland.  Hiwas caughﬁ alive while at-
.emp*u,g/ to crosd-a small bay on theice,
vhich was nolstrong ecough to bear itup.
—Prof. George M. Perkins, of the U. V.,
M., and Prof. W. 1;( Bxcwer, of Yale Col-
lega, wili re;xﬂ; pors at the joint meeting of
the Board of Agneulm o and the Vermont
Sheep-breeder’s Association, {o be held at
Aiddlsbury, J an\;nry 9-1L
—Mr. 3. (. Rounds, v,h)
Wes 4 ru:endy l‘)y &
eo'!s, i3 not expected to r
sheck, Lie having reseived
Juaic .
—Tha* ington Baitls Monumeni As-
sociation pnhlsh o siatement, ezpleiping
that mey have not }as adopted ar considered
any plan or ¢ w for 2 monnment, and will
ofticiglly except in confer.
vernors of New Hambshire
Dnsxgns are premature
antil it i3 certain how much the association
will have i theiv disposal.  Ib is.nod the in-
temmn of lha association to weke zny at-
tempt at ereeting a monument uutzl sufiicient
money shall be in theix

-
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by Charles H. Wiley ) o : . T e : a lor paraaman g gy ——es ,
L~ y b ',b ; W\Yx‘&e},L and (Jha‘rh\eg WINDHAM COUNTY. b): alar ; harlestown Doe. 4t‘1, a
>son; music by F. L. Bragg and Miss | who % by Rev. George I'. Wel
y Allen,  BRATFILEBORRO,. iy ' : );Uzheste?mafd s el
of. 4. B King, of Fort Edward‘lnsti-(; —Bratulebiro has more vacant hauses than | marriagy : o "\ S T R stown.

rilllecture in the Town Hall, Jan. 8th, | at any time Guring the past fifteen 3,?“*‘? and -, It River Vallsy M i ey kzotehailestown, at the Met
ovening. ® ’ ' Lyet the mere mms Teport a bmtc} ,:hrlbtmas  Union : ' n g ¥ b osth, by Rev. Geo. F. W
1,50 08 B irade thee ever bb{b‘f&‘ ‘ ' %v g ‘ nh (}harlestown, and

m. H. Robeth, formuzy of tu:, placu, - — Greorge Hosford, a Bmtt’ebnm boy, has i dell’s chd are-en gged for the occasion, gnd’
A of Mr. James Roberts who now re- COM€ to uuef He was brought to Baltimore | a large number of people are expacted, as it
LPI‘L, ‘died at Morrill, Kansas, Dec. 23, - last wee k charged with murd r on the high |is the largeat OI'J&IHZ:IUO.’I of t:be kmd in
airty years. ’ seas, and comuitted for trial. S N et i ,
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s and twentv-three .days old, which ning with a fall force of help, and the timden died at Black Huills, Cal., Nov. 4th, 1877,
= ! aged twenty-four years.

»d 522 Ths . . extended into the evening.
DANVILLE.

O —Mr. John Fowler, who died last Mond : e
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well known to me to be reptuable and entitled to credit, and who, being duly sworn, de-

clared in relation to aforesaid case as follows:
..i.nave .nown derbert i .Bennett frou his. youth up.and.xnow. tnat. ne

was.jiever.married.untii he uwarried.Josepanine..i.Bennett. IroL.w.nou.-nRe

RPN & 8.0 0/ TR, WSO, PRty beororsocars
4 ; VLTS
i ' “

S XA no interest in said cq,sfg:,*jéfnqb \%’J not
&l S [

& ....... deenee

Y.
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STATE OF _ Wby s S5,

Sworn to and subscribed before me this day by the above named affiant, angf I certify
that I read said affidavit to said affiant, including the words......................_... . .....
e €rased, and the words

[L. S.]
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State of ... LN e

In the matter of Georgie-E.Bennett as the widow 0L s
i Heroert..hi..cennett.  Cos. B=25=dass. VOIS e,

; Vs -
ON THIS.Z . day of  VUVUA— ., A. D. 19¢5, personally appeared before me, a

my ................................ in and for the aforesaid County duly authorized to administer
M.,,_..aged&fﬁyears, a resident of‘é/%@é/ ....................

_____.....‘.‘._..ﬂzl...and State of ... /X2 Tl

B well known to me to be reptuable and entitled to credit, and who, being duly sworn, de-
clared in relation to aforesaid case as follows:
dercert. A Bennett was. never.umarried until he uwarried.Josephine. ...
..Beunet and irou ner ne was divorsed and tna he aid not again.....
sarry until he sarried Georgia L.Strong.with.wnou. he lived.untii.nis
Qeatﬂmiwnayemmn@wnwhimwfgrmfif£ymgpmmg;ewyeafsj ..........................................................................

/%/ ____________________________ further declare that ... }Aﬂ/&/ %ﬂ/-' no interest in said case, and Mﬁoy

s T
‘/m
/e

(Signature of Affiant.)
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Sworn to and subscribed before me this day by the above named affiant, afld 1 certify
that I read said affidavit to said affiant, including the Words ...
et e R erased, and the words ... ... R
with its contents before
interested in said case, nor am I concerned in its prosecution; and
personally known to me, and that

o JLesq

=

FILED BY

“J. E. ELDREDGE & CO.,

AFFIDAVIT

Randolph, Vermont. -

-
3

ADDITIONAL EVIDENCE.
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GENERAL AFFIDAVIT.

A~y

State of %

v , @ounty nfm ............................ , 85,

In the matter of " L2l A AP (O V. =T AT 2L
/4

if’ON THISZ7* "day ofM, A. D. 19¢4 Tpersonally appeared before me, a
)/ fo a5 bbm/m and for the aforesaid County duly authorized to adminigger

oaths.

. B Oy .
T 117 [+ [ A Ay N T T T R AR R ¥ s o A . - )
13T T mﬁ?f } %\—\N

well known to me to be reptuable and entitled to crédit, and who, being duly sworn, de-

lared in relation to aforesaid case as follows:

y4

{7 STTITTRYY ortd ....n\xb... R P N oY
(Signaturéef Afant.) /4 N
"y, .,

"“'mh )



STATE OF /R0 /

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

that I read said affidavit to said affiant, mel-udmgﬂmrd's

R AL LU RERRL PP TR

............................................................................. SR— 72 TS s | acquamted
with its contents befor
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ADDITIONAL EVIDENCE-
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J. E. ELDREDGE & C

CLAIM OF

Randolph, Vermont.
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ERAL AFFIDAVIT!

» @onnty nf.fé ......................... , BB,

' State of e mmmememe

In the matter of ... Georgie E. . Bennetti as. thne widew 0l .

........................ HerberiwﬁenneiimCoJmenm25mMasswmyuls*mmmmmw,wmwmmmwmmemm

“ ON THIS;JQ%T.day of bapfiret .. , A. D. I?{{_, personally appeéred before me, a

WM«O ...in and for:thé’af()resaid County duly authorized to %dminister

aged édyears, a resident of . /.

lGnt \ coerieeeand State Of.Z/M/M .................
llknownto ‘rrylﬁcl»".tlv()jbuéfrréfpﬁﬁabiéi:and ¢’rititled to credit, and \}Vho‘,‘ bicing duly sworn, de-
’:‘la‘réd?aih féié,tiori‘,.’}t’(:)}“’a{forA'c's‘ai,d-"casé as follows: | ‘ e
i‘ﬁﬂharlesmA;,;ﬁirbng@wasmmymhﬁoﬁner,mHismhomewuntilmabnutm1814mwaswin
WalaenTm&trmandatnemsummergoiwtha%myearmﬂe~weﬁtwtemﬂartfordmywﬂﬁvwand 1)

wentmihere*minmialﬂmiimwaswnepoxtedwthatmh@mnadmdied¢wandmasw£anmas

ChdoAnow.none. ol onis. iriends.nave.ever.neard. frou. . nin..Sinc e .
Prior to nis going to California in 1876 he was not in the U.S.service.

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




, ; d before me this day by the above named affiant, and 1 certify
that I read said affidavit to said affiant, ineluding-the—words

.. eraseds-and-the—words: .. LS i
o N Official Sﬁture .
§ A, S S S S S e i 7 ‘%Ofﬁcml Character
LS —# » e ~ : iR
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State uf‘;{.. /

In the matter of .. Georgietta E.ennett as.tihe widow Of ..

i

_Heroert A penneti o. B .2 25 = Mass. Vois. .

- ON THIS ............... day of .4 S/l A.D. 19}1{/ ;‘peréonally appeared before me, a

’

’in;;afrx-id fbr ;th.e:‘ aforesaid County duly huthori‘z’ed" to administer

‘agéd;‘é.aj‘_}’éars; a fe;sidy'en‘t“ of . [T Tt L

reptuable and enjtf:ifl’,ed"éon‘credit, and. Who, be’i’k‘r‘xg duly "sworn, de-

V;C‘larewfdp~i’nm(1(el‘a‘ti on to y“fq,r‘esfaid}tcjaéé’;:as’ follows: ,
..L.have been.acquainted with the claiwant  Irouw her youth up and <now &
.tha.she was: never iarried unthil she uarried .Charles a . Strong..

vex. divorced .. 7If.Cnarles d.Strong. bad. ever. oeen narried.

rTried theclaimant. I WouldTcertainly have neard of it

v HJ/L POSF’ o‘ﬁicke"‘ addreSsvis«_i.,M.s../ﬂd..ﬁZ".,. Nl s%; Y %
o ,,.:.'.vfur:theti."degclaresthat.%L.,@.:_,_...noainte:est in said

its 'prosecution.

adiuafyaene ety e e F B B T LT TYs
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|
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execpté.d. :the ,samé. I further certlfy that I am in-nowise

v

AFFIDAVIT.




o STATE OF IO\/VA "
I . A
| CARROLL COUNTY. J
Be it remembered, that at a term of the Oﬂm - Court,
W within and for the County and State aforesaid, begun and holden at the
Court IHouse in Carroll Cilif, 0 1RO oo e :

j PO .- e e e e e e
L ' A. D, ]<‘>76 1074 ztﬁ/ the . day of. 0 oA D,

187 é J/on# C/é _sole Judge of the
| §
: W - Courtin, and forthe . / lj Judicial Dis- i

trict of said State, presiding. On the...... ... ’// ................... I Aoy of said |
) /( 1
terme, LZ beind the .. J _day of . //////L/( A /[// A D I8T i

among other, the following procecdings werz had, done and entered of re-

cord, to-wwit:

o

§ Traco Lo AA /74 g4
| ﬂ/ﬂf/ OZ/ T neeid boy ADSE /6 /mze(
(()({<ch O (4 (e L/e ce. fr/ // (//42;/\2,( &// j
AN /1/ LMM(KL((/ d ﬁ// C . s (///7 /E/////////m«/
/// fov concin Ctce o // /\//(/;L/(zzf//{/{/ /%ﬂzz
4[(/&/((%//(/(///«// ////ug( /7/((/ bove X %’////é'
(Za/aq// ‘@/ [ C//@//au < ‘7' /// /4////(//
W7 rond e z/wé/u Z e ﬁ/ r//?)«z«yw( el %(,gx:‘;
Mﬂ/ ﬂ@wdo L é/’ """ //Cucz/ /%c(, /ﬁ ''''''
Wil y» (Z/&/((// az/(ﬁ//m(/c éb/j[///(//f
| wo lecee Aeroecl wide Dtalice oy Ao
VAclecar o [%EJ I Cettit 0 Crcc A Ly
W%//k O%VZZ:(X .-, /&444 M[/é &,// Oé;r(/)
(1(/// J%M (Q/Kﬁ k/K(LJ /Q/ﬂ% a /%L 4’2 \w:;
'/j /A(,//{ [é Q0 el %k (/ (/L//WJ/M{/(A Ka// |




7% 57é %, /4% i et , a / /%_ %m{
Qe el C%/{/ a //‘L/J cer oA (z/z/( A %& -
(el (Cttaccer L5 (B V W et &/z// ﬂ/
led oo Soneice G Cueord fee
W é//l/i‘/ C&%f/u ek oy Cix &/zﬁéa( oA
%’Z/V L ceoih OL/ ﬂ/é /u contii g ot rtime,

Mo oo o ,./)/7/'(/67{4/'/&, Cy L%LM/ ey ‘,Z/z,(/@;r O

W e &1,/ ///(/ < ,c/c//% o ~ (K%\ T
* ™\ \%I/M’:‘(. 1;2—(;7/ %z( C/(/‘ A éb %(ﬂ»w,(d/

4%;;{ T 5[{,@ é.C a// [/d Q ced el J@J/f// Clle A
C&etcoecit “Thedsvier ,
rte il At tin Ocoi ol Drcecee hal G
(Ulegclices 7 PP Reddicie cns et
%/ Zz( Ao Geecee [99(// o w Lo (70 Lo

& oeance. 47 $Otg-alic Lot ?// (e SDrre ity
7%&0/ e et S S St (/7{{: C Ty Sy, /2{

% % @Muau;(“\(%u (/WK - -c.,c/V---(;Z/%ZL. Lt
[;{%;@ //{u Lce ol Rl e (S / > e lillo o,
brtle lecelily cpcts (Fote Chifetrece
et 7 %CZ Py S % /L%(Au%/m é

o

J( Z ﬁﬁu./w Orelenect Nl %
ot / V//@W c/ ) é{/ K%@ ﬂ&tCC&K //z%/; a D
ﬂﬁu df‘ﬂ ) 4’7 T cfF Cted Cre v / %ML y. /07/0-)\ ye

Cpodin g lclivecce o poeriio iy
Ctalloc 7 (e Cocc e (ho Ocerece é%%ﬂ/ﬁ/_{/!
Qﬁ%/ﬁa/éw (( (it et %JC é%@ Oreeccd /Q%
lie éZZ// A a/(7 , L/Za/w Lé%u COexn Qoﬂ//ﬁ?/f
A el of e LEret @hetdrcce

o Al e ({

]

; B | )

e




; _ | ;

7%4% /u// / piric il (c//”/fm/

//%///cc/( // /Zf/’/%//% e ot FL0c 2 S

///‘%Zz(/f/% I Aececee /‘(aa/ @/zf«zy

W e teo e /(&a_ A ///i///AM%@

&
L

“ ‘ ’ ‘. ‘ e - Ny §

STATE OF IOVVA L
'L@U TY

17/12 %RO /11 et J

¢ " Clerk of the £

Court of
the State of Iowa, in and for said County, do hereby cevtify that the above

gﬂ for wom g is a trie and perfect transcript of the Record entm of .. /(@‘?//
VM% /d@l/fé/ 7/” \g , in the above entitled cause as fully as the

sameranains on record in my office.

1o

In testimony wherecof 1 have hereiwnto set my

il of said Court, done at.

//{//( M LIS oozdi

hand and affixed the sgc

171 e ( owrt Howse tr. " \(A

Deputy.

i
!
9”\. Clerk. /’d(\ i

S

S




Hastings & Gray. Printers, Carroll City, lowa.

STATE OF I10WA,

CARROLL, COUNTY.

In the. 9(}2 3

7

R

RO
L

day of
A DUIST

Filed this .

Clerk ... Court.
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County, Towa. |
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3—402.

m:ctm;emt of the dutervion,

BUREAU OI' PENSIONS,

Certificate .

045’0 C/Z —11‘

Washington, D. C., ... Januwary 15.. , 1598.
SIR:

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

Very respectfully,

Commissioner of Pensions.

Firgt. Arc you married? If so, pleasc state your wife’s full name and her maiden name.

Answer. . (724 . - (/[[/Lﬁ,[&/ %ﬁﬂzt,/]/L;&ﬁ.-.; 44\,/5,‘02’7@(/&4, O}bﬂ%

Second. W hen, where, and by whom were you married ?

Answer. K(ﬂf‘ @6“”{’__[8}77 VQMM’VL %7 (/ZQ /‘Qﬂ ﬂgg/yp

Third. What record of marriage exists?

Fourth. Weve you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce. )

Amwer . J}d - M/m;z_- Q/LQ}G’ 5 é __________ @ 8 %@

If@fth Have you any children living?‘ If so, please state their names and the dates of their birth.
Answer _ys« P A 47L‘7‘C/¢£ [‘WZLLW/@M‘—M or~3& /906
}/éb W,,J" }ﬁzd Wﬁ CC(A/? /*2, /X’ /,-..,--m S

7/@47 Lo FCT o

/6‘17/’@'7’? a Wﬁf\“/

(Siguature,)

/L/? L Ll s 189.% 0-8 5301b750m1-98

Date of reply,-..
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¢ Toen 071280 :
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o - @HS. ..
%@meéféjf{‘* Eliemritmmt of the utevion,

) =N Reg,t%u %2‘@ -4 (@/ BUREAU OF PENSIONS,
NS /W ashington, D. C. @w”{lyc)”Z 2" 189//

Ty ’
Wlﬂ f}Qu kmdly answer, at your earliest convenience, the questions enumerated below? The

Six: f N

1nf0rmat10i1 is requested for future use, and it may be of great value to your family.

Very respectfully,

% \%/71’”5‘71” {7’ / |
/éﬁ/% /{? T ‘ Commissioner

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

Answer:....____ é WZA&M /SLM/"‘—L% ”Lw»/,m; 2l g } gm?wgvuiféﬂﬁﬂ/\)

No. 2. When, where, and by whom were you marrled? Answer: . }éﬂ‘o&é-% / T 7

______ %Wfﬁz{{ 2. y A /ézwém ?” e,

No. 3. What record of marriage exists? Answer:.. éﬂ%««_c 2. %I_&rmﬁ//c
P 4&1»{/4%@2@ ,\& 2z 5 Y (é-.?P ! /{4]’6 ________
No. 4. Were you previously married? If so, please state the name of your former wife and the
ittt 8 Kot hoserhl
) Go Donin. Joo- 27k s57e
No. 5. Have you any children living? If so, please state their names and the dates of their
R /90y
271587

date and place of her death or divorce. Answer:_ /Ld7

»

@}@m/y@é&

0-2 . (S) gnatul e )
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Do 1043 )50
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%@/K&f /gywm‘ﬂ/ﬁ‘
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Certtif 'i‘aa e
date .

Per /g/j

o file te cov
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Copy of the record of a death filed in the Clerk’s ofh -
Town of. . [f?ﬂ,&% ............. during the month of...... Mas 19447,
+#

CERTIFICATE OF DEATH.

(State or C"““trY)CW) Wiatd To the best of my khowledge and belief the cause of

~ Name of husband or wi¥e, j§ married

5o pn ot G /}é@@” ) || death was as follows:

Name of Father / %} / :
CAUSE OF DEATH.
o Lo
Birthplace of Father ‘7L T (See instructions on back.)

(State orcomnry) )¢ & ( peas) cric.... Camees.ef) i fuusss o Wage tls,

Maiden name of Mother

Nod.....076~ STATE OF VERMONT.
Pl £ death - Special information for Hospitals, Institutions, Transients,
ace ol death = or Non-residents.
County...... WA/MM ....................... Former, or Usual Residence........................
. How long at place of death. ........................
City (or) Town. é’ﬂ % am """ Ward........ If in Hospital or Institution give its name..............
Street and No. .......".. o Tl
)
Full Name. .. Moo koot oo [Bernme 2™ . o
a‘ 77:*7 PERSONAL AND S'I:ATISTI(;E PARTICULARS. T MEDIéAL CE]{T;?I(‘)A']"; OF DEATH.
Q Sex Color grrage - Date of death :
8 _ Wﬂ&/ /ﬁé Month %A Day I8 Year, 19]5‘
[~4 Single, Married, ”WL@ r l
; f)?ioze:,;; Divorced 4/ 77 I hereby certify that 1 attended deceased from
% Month zzﬁv A%y Day Year,? N ;Q(/d— - S 1994.7, to. Jede. | 1.7. . 19487
g Age MA~ Years [ Mos. 2 & Days || that I last saw has. alive on. . Fed 7~7 ...... 19{7.\5.‘,
g Occug;t{lon ate) Vsnt. / and that death ocecurred on the date stated above at
one so state
: Birthplace T | 55-—01' . a/,M .
2]
2
e
=

@ m’f /g,,mh Contributing . . oo o vttty DRI
Birthplace of Mother Py

a2 N s A Y T |

The above stated personal particulars are true to the|| «-------oooo - CROABLIK ...
best of my knowledge and belief. N

Informant. .. . - ﬂQr Fadle oo | Duration. MM_ S s
Address ..., ..... VA &L, Where contracted.......... S YETERRPERTRIRR ;

Place of burial . W %ﬁ%d / //’ ....... Signed......... & (/} - IM'L """"" L M. D.
Date of burial. ......... er/?/‘ .... DateM///?/‘ﬁ ..................
Undertaker ....... Z. )\ 2T =N ///2 e Address......... é o M e ? /7‘:
Address.‘. ’V% EJW ...... fouon Fllcd.%&d«é«.tj’....W}j %;% m&hOﬂxcer

To be filled by person issujng burial permit.

MARGIN RESERVED FOR BINDING---WRITE PLAINLY WITH UNFADING INK.

[See other side.] . The Tuttle Company, Printers, Rutland, Vt.



J— — e —_

I hereby cerEify that the foregoing is a true copy.

@m..%ﬁw.z%...lwa

Sworn to veiere we this 3~day of 1915

SECTION 1, ACT NO. 174, LAWS OF 1906.

SectioN 1. A town clerk shall, on the first day of each month, make a certified copy of all births, marriages
and deaths filed in his.office during tke previous month, whenever the parents of a child born, or a bride or a'groom, -
or a deceased person was a resident in any other town at the time of such birth, marriage or death, and shall
transmit such certified copies to the clerk of the town in which such parents of a child born, the bride or the groom,
or the deceased was a resident at the time of such birth, marriage or death, and the clerk receiving such copies shall

file the same.  Such certified copies shall be made upon blanks to be furnished by the secretary of the state board
of health.



> in and for the aforesaid County duly authorized to administer

/7 7
oaths” é‘/fw(‘gq@ged Zé’} ears, a resident of .. ﬂ7

in the County ofw/ ALl ETE and State oiﬂ ..................................................

well known to me to be reptuable and entitled to credit, and who, being duly sworn, de-

clared in relatlog to aforesald case as follows:

,,,,,,,,,,,,,,,,,,,,,,,,, _A locers ,.,V// ‘./.

Ry
‘f’*/ é»w v‘-'

7 ’ »%c,c./ AAAAAAAAAAAAAAAAAA el 4




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

added, and. acquainted.......

I further certify that' I am in nowise

A

..................................... oo foegpe AT e S
.

Official Slgﬁye. a

Official Character,

S
dal —t w g _ ~
N &= . 2O £ T
rg ¥ o8 2 TN
e -
I = Eoc g
§&> = L& NG
| 2 o )




WIDOW’S DECLARATION FOR PENSION

OR INCREASE OF PENSION.

State nf JeerectsT _, @ounty of /22 Y N T

ON THIS ... 5 ................. AAY OF oo T , A. D. one thousandZZb“(hundred

7/45/6’"

and..-, /% ........................... , personally appeared before me a

]

______________ » / Y

according to law, makes the following declaration in order to obtain the Pension provided by

T R , aged..... éd ~~~~~~ years, who being duly sworn

Acts }o?ongress granting pension to widows:

in -

in the war of.-... / {,V%r

who bore at the time of his discharge the rank of.

there being no legal barrler to such marriage; th

previously married.---Z

(H either haoC been previously mar ru.d, so state, and give date of death or divorc former spouse,)

P R i o e e e, ; that she has tO

present date remained his widow; that the following are the names and dates of birth of all his

legitimate children yet surviving who were, under sjxteen years of age at father’s death, viz:
)

.................................................................... A yﬁm et.t] e

that she has not abandoned “the support of any one of her children, but that they are still under
her care or maintenance.

That she has not in any manner engaged in, or aided or abetted, the rebellion in the United States;
!

- 4 p
that-.dfmkz-/a'-‘~-~prior application has been filed - /J SR A P AW A it BT~ o - A
WW&’H3/§ 'QZ/}Z’ ...................... ; that she hereby appoints, with full

power of substitution and revocation, J. E. ELDREDGE & Co., of Randolph, Vt., her attorneys, to

prosecute the above claim; that her

and her Post Office address is

besinral’
a8 Lia

Lpria fte LR0E. M
attervrey Vall j
........ ﬂ/@mw%//&wa/«,

ghl of Taw } 1vi '(Et&w\xtnesses who can write here.)
1 -+ i

( Slgnatuﬁfe of Claimant)

MAR
U 11 \.’v‘i # »

1915 \\ Y
O""F‘|ct;;, ’ ‘:; i EERI

Per



i
entitled to credit, and who, being by me duly sworn, say that they were present and saw _
........................................................................................................................................... , the claimant, sign her name (make ‘
her mark) to the foregoing declaration; that they have every reason to believe, from the appearance of
said claimant and their acquaintance with her, that she is the identical person she represents herself to
be; and that they have no interest in the prosecution of this claim. )
"7 (4f Afflants sign by mark, two persons who can write, sign here.s "7 (Signature of Affiants.y

Sworn to and subscribed before me, this )
A. D. 19[-~?,\“and I hereby ceriify that the contents of the above declaration, &c.,
were fully made known and explained to the applicant and witnesses, before swearing,
including the Words ... e g erased,
and the WordS s it e e s added; and
that I have no interest, direct or indirect, in the prosecution of this claim.
(odbweln ), Locetocee
(Official Signature.)
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3—367. ; No /043/€d' K

\
L ACT OF APRIL 19, 1908.

07’ WIDOW S PENSIONw

19275 E e eitl— | o, Fstort B et

P.0, /vumayi@ﬁl Rank, ﬁW " . Co. ﬁ . /
/ (‘ounty M ; State, W 4’ Reglment 2‘5-' va&f

kate, $12 per month, commencing W /{ [7

Attt

All pension to terminate — , 1 , date of

Payments on all former certificates covering any portion of same time to be deducted.

{ Born,
__________ Sixteen, . , Commencing y \

Sixteen, s } Commencing

Sixteen, R } Commencing

{Born, R , )
o Sixteen, , j Commencing

Born, ____ .. PR
- Sixteen, ) } Commencing ,
Born, oo R
______ Sixteen, , } Commencing ______ s
Born, ____ s
e e meeeeee | S1XtERD, , } Commencing ,
Born, ) e ]
_______ { Sixteen, I J Commencing _____ ,
RECOGNIZED ATTORNEY. M//“"
|

- Fee, $??§‘.'./ﬁ Agent to pay. .7,

, Examiner.

1/?/

The soldier was..-——————- pensioned at §. 3.4 ____________ per month for «
Enlisted, ZW‘ /3 8 d/ : Soldier’s application filed / et /2 , 15/7 g.
penge honorab]y disch’d, %" 20 , l.gjéf?[? 1 Clt’s app'n under other laws, % i | &

|

lfl‘ieonhbted m W /“W’o 1 & !/ &
| 'Ma-avo{ M o ff‘; 7-

Former marriage of
_.___honorably disch’d, gfjggjfof former w-fov 2. 1576,
Died, — ‘74/&47 Z 8' 17)5- Cit’s marriage to soldier, %’U: 23" lg? ?
Declaration filed, W / / 1,7-/ S or's M/ remarried, @Y. M ’ 1 #

! 720
Claimant - .Wl"ite.s .u{;‘ $—2210 Y M C.




: EON'S CERTIFICATE. J

2F"?'T:Xf?l]]l)elv : /\2\/\ M’U"/L’Q"" ' Pension Claim No. __ 4/ 336 27 -
Name ‘of claim- \MJJ\/L(/\/{"*~ p %2}7_— g;?ﬂé !Q g MM@ P O

ant. Address
State.

any B 287 Reg’t 04/1 a/w ')"N/ agw/ Board. o
ouprisi LR e alhin A gu—u* . 190f

ﬁ))a/tle of & mmn tlo -1
£ &A\/(

Dbilities AU \V)
, / - / He receives.a pension of dollars per month.
Here, givo the 1le makes the follovvl g statement in regard to th e origin of h1s &d/?}bﬂltles and date when first

claimant’s ; Lﬂ
[ glatement (a5 discovered by him: A hacking @ (haige EN L QM/{
SRS bcch bacd Wy st |
; possime)yiu Te- { l)Ld, PN o S O . J\[ lvm/tv\/w A« /¥ A /
.gard to the date -~y N f
el s of Coriging and ,_, - . —_—
ST catise gflusdls- Md «/ﬁ\ e ——4 0 Amﬂ“?'” "\,1»»’ 2K
; : -abilities -and o
' themanner. in hidhi {
which they
affect him.

Names :of disa-

Birthplace, : % 2y 5/» A ////(u,j,x) s gge, &9 years; height, &=/~ 94:4;
weight, __//3~ (//L

color of hair, - Q.4 Qs ; occupation, ML AT ; permanent marks and
scars other tha{ th described below, WERRES S y

‘We hereby certify that upon examination we find the following objective conditions:

A~ ; color of eyes, ;

pounds; complexion, \,{

Single surgeocns will use this blank, changing ‘‘we’’ to read “IL.””

Pulse rate, bL% 74 (oD, ; respiration, 2 0 L4, 2.&_; temperature, wﬂﬁfé

Slt{mg, smndmg, after exercise.}

Here: give afull
- deseription " of
i.the disabilitics,
in.: accordance .-
ith “Book: of
inatiructions,
andsmake: a
aepm‘ute para-
raph :for each
sability.

[Sitting, smudﬁ]g, after exercise, ]
Q%Ax. oy B il
Lot o WO,
(4 X
: A

Fucta within ‘the
‘i knowledge  of
“-the. ‘Board,. or
any mombm
) theleof rela- -
“tive to the

ause of "any
,dlsubillty\
 found: should
1 be. stated.

s

Lo Whenever a'digar T T e T T ‘]‘L}szf‘”m‘— . h I AADN e
4 bility <18 shiown K A .

or ig - believed '

to.be dugtoor 7 77

aggravated by ) ¢
FGE AR, - vicions  habits A~ -
[N the opinion- of
L © theboard:must
be sstated.
When not: due ¢«
coto guch -habits

o 'thig: fact must .
~be- statod. \%m WMMW\J C‘/w‘lm\/x M G elinnn A AR

CL&M — qeld ;,ZZM\&- c(gﬁm/{*{ug@z_ﬁj& _.QJ@MLIZZT(LMM

HM,I au/Jl s Sacgan | //\Mmumjl
M ?49: Ani. ? mumd-ﬂ\a \\ 'jAVA}\ VVVVVV CZ‘AI d :/) /Z"“‘-M«\p/( [\

on* rateg “are.
‘rocommended
solely on sub-
jective. evi-
‘denooi the
tlongest tea~ ¢
ong: must  be
iven thorefor.

6—b52n
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Dlargiﬁél entries must never be wade.




ner of Penslons,

bt")a,rd‘ is present.) -

, and

rd acting as secretary, and signed by
i tpresent,). - oL |

“I, - , the a.pphcant fbf:(mcféa{séﬁbr‘orlg‘inalj pension referred
to in this medical certificate, hereby consent t» be examined by Dr. : and
Dr. . , the examining surgeons here present (waiving examination by
full board), onthis .. day of : - 190 .7

(Signature of

Witnesses { o
Applicant.)

to marik.
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: ‘The‘q“\utliues' of :thie human skeleton and ﬁéure shoula be used to indicate precisely the location of a diseas’enof injury, the entrance and
‘exit of a missile, an-amputation, etc. . .

(Paste continuation %li’eet, if nised, heve.)




. ' a—{ises. 5\
’ T 4
) DEPARTMENT OF THE INTERIOR, 2
- Med. Div. - BUREAU OF PENBIONS, '
//M
apPRAL, & WasHINGTON, D. €., November 2, 1909.

M. P. Stanlesy, M. D,, Ad Int.,
Board of U. S, Examining Surgeons,
White River Junction, Vt.
Sir:

In the case of Herbert A. Bennett, late of Co. B, 25 Mass. V. Inf.,
Ctf. #435,627, whom you examined at his home, South Royalton, Vt., on
October 11, 1909, you failed to state why the claimant was unable to
meet the hoard for examination or to show clearly why he was unable to
travel, if such was the cass. |

Your description of his condition does not show so severe a degree
of disability as to confine him to his house, and if you found that as
a fact he was unable to report to the board at its regular place of
meeting, please explain the matter fully.

You give the pulse and respiration rate "after exercisei" what was
the nature and extent of the exercise?

Please also show to what extent senility is a factor in his present
disahility, and state what rate is warranted for the pensioned causes
alone, independent of the effects of senility.

Subnit the reply as an amendment, using the inclosed hblank, which
should be signed and dated and forwarded promptly, with this letter, in

the accompanying envelope.

~

Very reSpi;jéylly,

R

. Acting Commissioner.

et 37% wso

, Treas.

6—T45



ngion (laim No.ﬁ/ﬁ%,ﬁéoz/v?
© Name of %f (A o T
. Company ﬁ, Reg't 2F
L.

3—-156.

SURGEON’S CERTIFICATE.

For use when additional space is needed to complete or amend report of examination,

Address of
Boar

i 190
- — - o 7
M [Date of exnmination, not of &nendment.]

—— AN T _J— /".t_, 4
If used for [} v
! ﬂ/)émdw‘{ /@/ QJ
dment p—
amendment _E;g_( Ve /— W v q  prefsniol

amended,

the new mat- ( - t _ /A

ter at tho be- __ O Ao Qe O Nl o
ginning of / / i \ ' .

same, follow- /LQL ~

ing the word g an g | Gaa A ,,.W,Q_ALAA_Q_{&AA{, e G R

Marginal entries must never be made.

— — — *“‘”H___..—___ e

. T A e
! Pl’e:/%c fi l(ﬁ/‘&ém{ u{geké‘gft/( : , Treas.

6-—T145



J

Yze= Do not use the back of this blank for any purpose except as indicated.

SURGEON'S CERTIFICATE

IN CASE OF

Co.ﬁ QY ‘Reg’t% VA V%f/\ |

Applicant for

No. /74%4_6”27

DATE oF EXAMINATION: : |
1 \

i 1907 4 . L

) %» |

- ,Pres., l

, Sec’y,

, Treas.,

Post office, % %

County, M
State, M

B Fill all blank spaces above. .
6—T745 £
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3—355

T ﬁ’%m 43561.7

M INVALID PENSION.

O L

Army,
Class, { Navy,

Clmmant A/ W d WM
widesty Soett opallriy

Medical Examiner. Medical Reviewer.

, 191

Medical Referee.

Enlisted M /3, 1.ZZ/ Other service from , 1 to T
 Discharged &% 20, 1844

i not in service since I
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ACT OF JUNE 27, 1890. (/. <t

"

f»
}@“/ 7 INVALID PENSION. 7 I

4 Rank, @% s
compans, @Y
Reg‘zment % m W/‘/ ﬂff/

Rate, $.\ccf o ) per month, commencing .54 e N

/

%,
g e e e

Disabled by ...

RECOGNIZED ATTORNEY.

'~": ‘ Fee, § Y/ Agent to pay.

Articles filed, ... e , 189

p
4 A < PR
) 3
L2 44 e i éi&%% =
i NS SRR ;
SR AT !L“ j"@ WA R e T “z B .

Pensioned from _____ / Z__,, 1 8 L. [ at $_2~ ____________ R for

&"e”/?/’““’z @’E@g ICE‘. SHOWN B%?_ Rxc“o

Enlisted__“__@ﬂ, LA /(j’___{/ 1 8,;5_'[, L honorably discharged .
Re-enlisted ..———"""—"—""—"" 18 ., S honorably discharged

Declaration filed . t%t/&dﬂ _/ \i 895, alleges permanent disability, not due to vicious habits,

P



T .
1 i [z

. g S N
- vau ‘ : ¥

Declaration for Invalid Pension.
(Act of June 27, 1890.)

To be executed before a Clerk of a Court of Record or a Notary Pablic or Justice of the Peace having a Seal.
A .

P
#

State of
2o —
On this..,,z._.?::tdny of ... , A. D. one thousand eight hundred and nlll(‘tV.,.éTﬁd-——y

personally appeared before me, a M/z/; M 2. -in and for the county and State

, County of

/ -
W Me state%fgmny and re"lment in mlllmry servlt,e, or voseel, 1t 1’11 the ua.vy )

in the war of the Rebellion, apgd served at least ninety days in the service of the United States, and was

arged at [ J7 4 LA AL # ,,,,,,,,,,,, eSS ’- - .
........ eo0on the Q/d e day of M , 18 é 47(,, '

. unable to earn a support by manual labor by reason of
(tleve stato the name and uature

WWW

' -"f”é‘f'ﬂ;‘é"diéii,bf{ilﬁl)'""'""""” Lt

That said disubilitiesdnre not due to his vicious 1l1L1)lt:i, and are to the best of his knowledge and beliéf per-

manent. That he has ... applied for pension under application No. o That he is
pensioner under certificate No. 174 35 é

(It n ponsioner, the ceriiflcate numbhar only noe 1'1)0 glven ,/Z)t, givo the number of the former ap,llcation, if one was made,)

That he makes this deelaration for the purpose of being placed on the pension roll of the U. 3. under,
the provisions of the act of June 27,1890, Il¢ hereby appoints

J. W. BRIGHT, 60. Royaimn, Vi

his lawful attorney  to proiicutc his claim, ¢
. rprzt€a

address 18 . N2AA T VU ... L. NALF
Attest:



Also personally appeared , residing at S; Al
% ....... ., and . , residing at... ‘&‘/zm

— /??A(Z/Z ......................................... , persons whom 1 certify to be réspectable and entitled to credit, and
w0, being by me duly sworn, say they were present and sawﬂ/?z%f/&zé .. &AJ

the claimant, sign his name (or make his mark) to the foregoing declaration; that they have every reason

and I hereby certify that the conten e above declaration, &c., were fully made
known and explained to the applicant and witnesses before swearing, including the

¢
added ; and t aS have@o infegest direct or indirect, in the prosecution of this claim

[ 83-#

A

o FRa D

" Exocution not good unless Seal is attached.

FILED BY

Act of June 27, 1890.

‘So. Royalton, vt

LA
A

Nan
/
Bérvic

#

i

"

SOLDIER’S APPLICATION.

Printed and for sale by E, J. Gray, 1924 Pa.ave,, Washington, D.C.

Dgte of execution ...



*“f**éENEEAL AFFIDAVIT. -

R

Y, “: }
S,
uﬂ“ x,‘

§mte df V. WM«»—I—/ , Gommty of 20 elre— g
In the matter of W /\% W
__________ e ) A 13 AITE aa. Falos,
/4 day of W , A. D. 18?% , personally appearcd bpfom me, a

ON THIS .../
774'/“7 /M‘ ’e) in and forthe aforesaid County, duly authorized to administer oaths,
MV /7 %é/%‘ .aged 26 years, a resident of WJ
in tho County of W iclpen and Stato of {/-"‘/'/‘M“/“’*/C‘—‘

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

self, in rclation to aforesmid case, as follows :
[Nore.—Affiants should state how they gained a knowledge of the facts to which they testify,]

ﬂ ﬁ AR QW o/~ So /wa//dw Am

A I Ly S iltsy Gl
e P Leoerl oo /Mf Hocie. - Fesn

Wq, 7 ﬁw&m ZM%’M .

/7 M s MY éo-;:zﬂ/ Ww/:/b/ %/4 ﬁ/zo-%(»«7 /A\,

H «» Postoffice address QAM /? 07/44—-@( . vé‘ e eeeeee oo o)

J furthor declare that. j leree no interest in.said case and
not concermd m its prosccution. M

{ f“" ’ ik _id iii ki A @/M%Q ......................................................

m B

{Blgnature of Afants,]

% Tt Affiants algn by mark, two persons who can mme sign here,)
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@ { , wed g
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: © et as] ~. §
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' Y l s

Stateof ... meﬂ( , oty of . IV s Cromn 682
Sworn to and subscribed before me this day by the above-named affiant, and I certify that-Tromd-said
atfdovitemto. said affiant |, INCIUAING ERE WOTAS oo simsss e asnssisesssesssesososssses s erased,
and the words.... | added,
[ W
;md/@cquainted .... v With its contents before. ... A«., ........ executed the same. I further certify that I
’ ]

{Official Bignature,)

syl oo R = /?Mc,
STATE OF ... e COUNTY OF e et iy
af*:?:“ MW«, , Clerk of the County Courﬁ in zm.d for aforesaid County

:and “btate :) Qérb 'y tllat ey who has signed hig name
té; the;fo éé;mg:u(;eclaratxon and aﬂ1d<xv1t was at the time of 80 dOING ..
K\{\;apd for sagd {Coi;nty and State, duly commissioned and sworn; that all his official acts are entitled to

f ull faith dnd credlt and that his signature therunto is genuine.

Witness my hand and seal of office, thig....coenee ceday Of ey 189
g@ ......................................................................................................................

Clerk of the.......

NorE. —-»Thls 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 COUR’l must a(‘d his
certificate of character hereon and not on a separate shp of' paper

ety s




n@m Attention is invited to the outhnes of the human skeleton and figure? upon the back of this
oertlﬁoate, and they should be used whenever it is possible to indicate precisely the location of a dickasc or
injury, the entrance and exit of a missile, an amputation, ete. :

The absence of a'member from 2 session of a board and the reason therefor, if known, and the name

of the absentee, must be indorsed upon each certificate.
LS h ]

Insert charactert
and number of ____ (_KrpAs tana o e Pension Claim No. 'C 35 7 2. g3

Adaim. T T T SRR AR s m e me s e S MRS RO ST T g m e s e e e

_ax& WMQ , Rank, ﬂ , Q..

Name and rank

Claimant’s post
office address.

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

tlns applicant, Who states that he is suffering from the following disability, incurred in the service, viz:

Cause of disa-
bility.

Tfa pensioner, il and that he receives a pension of .. o~ _.____dollars per month.

in the amonnt;
if not, erase the

whole line. Pulse rate per minute, €2 .. r °piration,,1} ........ ; temperature,.?_,%; height,. S
feet 2. inches; weight, L4 5. pounds; age, . % 5 years,

He makes tho followmg statement upon which he baqes his claxm for T .( Moy / M ________
give th e'l"""v.—\’h

imant’s
nent as
r and as

Upon examination we find the following objective conditions i
# - e——
Here give a full “M‘%‘

symptom  pic- N

turcofthe case, e

embracing all Shaiaid hb S
the physical

and rational N Ea ‘ ¢ [
signs, but con- Vv oA B 3 g N

fining it to the . y i
present condi-
tion of the Aeden £of 2 Ao = g .t_.o'_\A- ———————— -l/,--w- = —</"’ ....... L. Y IS e /.
claimant. ‘ . .

,(_-_ _______ pelaoral . oy

It must be borne 7~
in mind that
the duty of the
Surgeon is to
givean opinion
as to the pro-
portionate de- -~
gree of disabil-
ity,as i, 1, total,
&c¢., through ~
the grad es,
without any re~
gard to dollars
and  cents, and
to make such a
full particular
Qescription as

©will afford to
this Office the
ground for in-
telligent opin-
ion and action
in rating.

]
From the existing condition and the history of this claimant, as stated by himself, it is, in our j udé~
ment, o probable that the disability was incurred in the service as he claims, and that it has

Tate for each
cause of disa~

not bem prolonged or aggravated by vicious habm He is, in our opinion, entitled to a iy /2
bility.
If prolonged Ly

./C(Arm—f/f()r that caused
vicious habits,

the word not S o £ . dVon” _ 3 - TA . A T Y o1 S
should be
erased and the
reason for the . LY [ JROR - e e e s e e

erasure given,
* See the back.
t Here state whether for original, inggease, restor afrlon, or renewal, or for a re-ratu}g

e’y /ﬁ[ z’/d/ Z. g{/:_c('& Tresas.

N. B.—Alwa¥ys forward a certificate of examination whether a disability is found to exist or not.
(12695—100,000.) 6—427 :




N N /3___]11 )

\'

;gég‘*“ Attention is invited to the outlines of the human skeleton and figure u hon the back of this
certlﬁcate and they should be used whenever it is possible to indicate preone]y the Iooatmn of a ?,51. 2ase OF
injury, the entrance and exit of a missile, an amputation, ete.

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

LS

h}

Insertcharactert

and number of
claim,

Name and rank . W PRI 2
e Companya: _egd__Reg’t %M (Za-(e' \?’M@a’« ............ ﬁ-_ -

Claimant’s post

ofiice address.
ate of examination.)

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

J\ a0

th7 applicant, Who states that he is suffering from the following disability, incurred in the service, viz:

. LS
IS Y. 3 NA/A/JAIJJ ﬁ/l Py P M lra P e ) 3 7

Lanca nf.dica i

|
p
E
:
]
:
|

= -——W akw

W%/JWMM

walipavuy o
possible. (e m,.: -~
.

_ 94;1__71__ /% 9__

Here give a full -
gymptom pic-
turcofthe caso,
embracing all
the physical
and raticnal
signs, but con- -
fining it to the
present  condi-
1]011 of the w--7-7

It must be borne -
in mind that
the duty of the
Surgeon is to
givean opinion
as to the pro-
portionate de- """ 7
gree of disabil-
ity,as,}, total,
&c¢., through
the grades,
without iy re-
gwrd o dollars
and cents, and
to make such a
full particular
deseription  as
will afford to
this Office the
ground for in-
telligent opin-
ion and action

in ratiug, \}
S f I T

From the existing condition and the history of this claimant, as stated by himself, it is, in our ]ud;lF ]

ment, oo probable that the disability was incurred in the service as he claims, and that it has [:,l’

not been prolouged or aggravated by vicious hablts He is, in our opinion, entitled to ay 0 N \

Rate for cach
cause of disa-
bility.

If prolonged by
vicions habits,
the word not
should be
erased and the
reagson for the .. .......¥._._.... e Mt e & D e o s e e e
eragure given,

* See the back. :

t Here state whether for original, inggease, 1estomtlon, or renewal or for a re-ratl}yg

;Mwu«@f AL ”&A,?W /Quwf-f_-/)r that caused

g Pres. .., Treas,

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

(12695—100,000.) 6—427



__ Single surgeons will uge this ‘bh‘iﬁ%‘ changing ¢ we” to read 1,” and “our” to read “my.” They
will erase the words “Pres.,” “Sef’y;” fji%rea,s.,” and “Board” where the words appear, and sign at the
foot of the certificate, asﬁf also % &‘b&bﬁ iof the same.

7 L L SO '

N _ SN ) _ man
= 3 :), g 7y e = e
, :
SURGRONS WERIIMGE®E N
L T TR
Co. LA , .Zf.__Reg’t.-@ﬁ.M-‘zwm. ‘Z"":Tl‘:wﬁ P

e e T - = v T e i o e

§ No. 593 %3

DATE oF EXAMINATION: = = smrrresreseeenen

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

. ProvipED FURTHER, That all examinations shall be thorough and searching, and the certificate con-
tain a full description of the physical condition of the claimant at the time, which shall include. all the
‘physical and rational signs and a statement of all the structural changes. [ Extract from Section §, Act of
“Congress approved July 25, 1882.) '

7/




(3—111.) ‘ \

- -

{35~ Attention is invited to the outlines of the human skeleton and figure upon 's\hey’ back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.
hl:gfl_tnclgi{l%? QZ/./W—W.L Pension Claim No. 4£ JJI 52'7

claim,
[State above whether for Ol'lglﬂd,] increase, or restoration. ]

Name and rank /)@W /7—&91/71—% , Rank, /= %‘vaﬁﬂ;&-’
of claimant.
Companyﬁ 25 Reg't ﬁh@ / V. o= /i/v vecr Wotsrotoin 27 State,
‘ [Post- -officé Zddress of the Board.]
Claimant’s post- Jﬂu—uf/g s

|
office address. W | /;;LM — /11(—> 1890.

[Date of examination. ]

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

examined this apphcant who states that he is suffering from the followmg d1sab111ty, incurred

7[4'/;6 % ;«71//404@

i

Cause of disa- in the service, viz:
bility.

T et and that he receives a pension of .- 4" - dollars per month.

if not,erase the
whole line.

He makes the following statement upon which he bases his claim for \,L—LW

[Orirrinal increase, restoration, &c.]
> , /} Le&f&»ea/;‘ WW
P4 A«W /,’aaz,&-zm M &c A&J;, ;wm;;

rd

Here give the
claimant’s
statement
as briefly and
a8 compactly
as possible.

« > gl trnwe 7 So vl ar Mm W oo
M—Z~[M—-W y ol % aMIJ:r—T/‘? Elaec,

respiration, 2-£ _; temperature, Zzzrmmad height, a7 _ fect P Zz inches; weight, /I &

pounds; age, B2 years.

Here give a full (744' ~ RApc e simnce —;ﬂﬁm Lo £ 72 rreneiadeest Z;-_s«tw o DS,
doscription, o Hoe B ﬁ%g o rnd  row vwrrn e, W,e,e_,, el ‘W é

ties, in accord-

ith 3
g?g:}glv,lsz,p?g, 'éé‘u"}f Lo a v /a ‘M«MM |~ 7‘21*" d&% Mm"”m i
4

Upon examination we find the following objective conditions: Pulse rate,

of Book of In-
itsrg\gctzons for . ' d f'zflz S ,,wm.@é %4 a AR s G b LD A a AT i B,

rd

B a s r b el s ﬁcrw jwc.r_&,xmcf w,«;«wx & e /1,,,1. P A it AL@-&Q»«” ’

dreprreC | e M:W/? Pre /Wmeé:,”ww_ f.z‘..,w
Prerrrel, Slc st /Wma,( @E LA ot el LV‘”‘—W
| C llrr it F PPrect oo Deirroreal , Liseaalio—, a,me'
rmel frlcin . &e—*/_f h;»«r"*'!—“'(/ e La.. W P e
.;;.e/w-ed-«¢éwg<, Ko et Fr ,z},%,,, P ;(,(.,
, ,,M-ﬂm&o&aq %w, /z«-—oﬂ'w i

%fh&/‘&c P )ﬁz a«zof Bz &&ﬁt««am#n /pa//f/

<
— oo . He is,in our opinion, entitledtoa é:f
Rate for EACI

guso of dist- rating for the dlsab111ty caused by %34‘?)’;}& & bmert o F M‘* ¢ for that cau;sed
by(MM Wrede £45 and ... &/ for that caused by/&&,‘;
(2terl € Aws 2 N A e Al il :
O " Pres. /
AGN TR SRR , Pres. /s

/{{/L( %:‘vtxz Pl Sec’ y. - ///////{/// Treas.
S/

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(18216150 M.) 6552

)



Continue rec-
ord of examina-

tion here,
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Single surgeons will use this blank, changing “we” to read “1,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and alsc on the back of the same.

ProvipeEp FUrTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all'the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section 4, Act of Congress approved July 25, 18827 o

r.
658
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33-111.

0=~ Attention is invited to the outlines of the human skeleton and figure upon the hack of this certiﬁca’fe, aird they should be used
whenever it'is possible to indicate precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

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

Ingert character . —~
and number of .%4 et ate : Pension Claim No. 438 62 2
clatm- [State above whether for original, increase, or restoration.]
Hoevbert OC, Deierne . Rank,

Name and rank

W/ﬂ[z
of claimant.
- 174 o~ s
Company_ﬁ r 285 Reg't 777 edd, Vel %ﬁl State
[ ost-office address of the Board. ]

Claimant’s post- /pM é)u. ya % %MM U‘l//" » I 897

office address.
j‘&e hereby certify that in compliance with the requirements of the law we have carefully

X

[Ds,te of examination. ]

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

Onare, of disa- in the service, viz: %M- JJ?@E;-A &_4“14%1@,»0 . \
hility.

Wecorsstipss - plis e m,&«y B berk & nght ecpn - A5,

Taponsioner i and thatfhe receives alpension of dollars per month.

if not,erase the
whole line,

He makes the following statement upon which he bases his claim for -ﬁwwr/%f

[Orxgma.l increase, rfstoratlon &c.]

ﬂ,c/m Ammﬁtyﬁ}hqu%d& &ﬂu@és lw%’w%&

Hero givo th'e i
gt%ltfgﬂ?nnetng ﬂ7//t 2% t* mee 4 Mentth ﬂ-zvr hz Cord Wired TuncTly. -——A/m A—Mvu e 2
a8 briefly and ‘
Eipoi%‘éxpi“" JM /t L é acen  Aecreceel thin A? arl~, + a/ﬁ- fiicen /t/m Jiteet ki

Wﬁlvt..a_ -~

USRI

>

Upon cxamination we find the following objective conditions: Pulse rate, —___F.

respiration, _24___; temperature, /e® _; height, 57 feet _ 4 inches; weight, /2 s~ 1

pounds; age, 7 _ years.

H?ire give o f‘ﬂt! %
escription o
the disabilities, viNnLm 7 S —

in accordance

T e . IS /uw Ow&&w - plm—/‘. i'sc//n,-pum

d v o (oocheclits . Lﬁ:z;m - ees N5t AJé‘MMAd
M Goviler . ,f“‘gy_» Mﬂ_@%g«ﬁy{éﬁw Nae La—&/”g (Ecectin, (oﬂé!
Ms./tf/[yvﬁb[[cué fo e hcctt Mo simsicae pme. Sles

%m%@m_m A y _ ook, 7 '\/

| " et L ‘ !

ﬁm_f, iy wd o ,ﬂlg e @Aﬁjﬁ& g,,df‘ . N

The actual or __[}KWZ'BMVW —‘% 7Y ﬁl/rcwéc 3072-% YUso !

pgohuble origin }
of every exist- s -
ing dbability -d&tfzﬁb eoliine Sete tirgilen— 744 Iy ‘ b
must be fully V\/i - :
set forth,
Whenever a disa- { :&mé e S& M 4[5‘4/0 M'y_?'

bility isshown, ————— { _

or i8 believed
to be due to or o Qs L lrere [Lerriidicing Loy o MMM_
aggravated by ‘__D F /M H & s

T opuion st T ot zfzw M bho vz, Q.gw

the board must

Y TS DLy W elus o licisrn M 1@%

to such habits

géi:t:itg;’must :[) T M /J’M %qu,& M - _trrvrclo i

kﬁzt,. ) s %ofwg“s( iy
Each disability d«fAA"ﬁ b A‘\’}Vﬂd- $ce . hﬂ Mictr of bisliiniy Tescilen i

must bc‘ rat](;d 0 p , / < .

separately, the (e~ M .

actof Coz;:rcss B ]f g — e MZ&—W%;M.
of March 2 - 14 — S

1895, requiring o thifouin ot o tesonTion o Mol tin Zplfa Yu b s,
port of such g é I A C! , -
cxamining / ?:w M

surgeons shall

specifically - A ' ~?
state the rat- -*Dkz:cﬁa.,—(,l _ L& M =

ing which, in

their judg- !Il!é“i‘l

ment, the ap- AJ[ D £L T

phczmt is en-

titled to.” CM 3 S 3 ]/x. MM&%WW :
I

P, AN \/Md Zo 250 L.

, Pres. ___ Sec’y.

N. B.—Always forward a certificate of examination whether a disability i
sufficient space is not afforded for the necessary statements called for,atiditional paper should be neatly
attached. 6552
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t=" (This certificate to be filled in and signed by the secretary when full board is present.)
- Dr.

, were personally present and actually participated in the

_, and

{&-»MWMM“I hereby certify that Dr.
§ Dr. 3
j;;:exaynfiiliation of

1 ol

, the claimant in this case, on..___.._____..______day

, 18 7
(Signature.)

' ey
’

applicant, when a full board is not present.)

Dr.._

full board), on this

day of ._

(Signgture.)

*to-in this medical certificate, hereby consent to be examined by Dr.

o (This certificate to be filled in by the member of the board acting as secretary, and signed by the

the applicant for (increase or original) pension referred

»

, the examining surgeons here present (waiving examination by

\ . .
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\ . i 3 =
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProviDED FURTHER, That all examinations shall be thorough and searching, and the certifi-

cate contain a full description of the physical condition of the claimant at the time, which; shall

include all the physical and rpational signs and a statement of all the structural changes. E x-

J .. tract from Section 4, Act of Congress approved July 25, 1882.] ‘
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o the outlmeb of the human skeleton and ﬁz}ﬁ Ry upon tlie back of
%hls cer‘mﬁcate and’ they' should ‘be used whenever it is possible to indicate precisely the}locatmn
of a disease or injury, the entrance and exit of a missile, an amputation, &c. ~ -

“ The. absence of amember from a session of a board and the reason therefor, if known and
the name of the absentée, must be indorsed upon each certificate. ‘

Insert-character ‘ .
R /ém// Pension Claim No, ZF287 42 2
¢laim, Wo yr for'¢ nglna.] increase, or restomtion.] B % }

g ; . Crrze 2D Rank, %’L{// ;

%.//"// W ? State

. Name -and rank

-of-claimant;  * -
- Company/_.i,' %g’t

Lility.:

Claimant’s post- ‘52/ , 4} /l/%:p‘/ e W%t " Bomd'] 189 2
Gifice address, 4 . .‘ - [Date of cxnmixmtion.]/ ’ ] *
‘ We‘hereby certify th‘at’in coﬁipliance with the requirements of the law we have carefully
e‘XammCd this’ apphccmt Who states‘that he is suffe11ng from the following d1sab111ty, mcumed : 5 “
’ ‘Ct\“\lﬁﬁ o%‘ diwar 4n the qerv1ce v1z / / 4////0/ ﬂ"%,af% Z//é/é‘z I ET LT Sy Lt 4/ < ap/ ! :‘}

i //Lé/zyéﬂé%w} fzwm o % /4,’@,4 L T 5
If:i]mﬁéioner fill G :

NG wmonait: arid that he 1ecc1ve< a pensmn of -~ ’ : , . ‘dollars per month

"+ itnot, evase the
whole:line.

tthe followmg statement upén which he bases his clalm for == Vz&c{(.é e

“TOriginal, increase, restoration,’ &e.|

. Ii T o % MM—//QJ//M /‘-Cﬁ“t/' 2 Zf %Jf - P e 9‘04‘/
ero-privo n'e ’
‘EHE‘E%"&,V%/N gl sesd /—n%é, S rpr L5 A écyuﬂ-/—/ﬁ%%/g o L

ax: - briefly and .

o oty (B, f/éff;{ Sosere s b Al L Cae q%// Pre CodleiZ,
W%% méaa/%%%:%;aqu%—* Al /—

4»%%14; 42¢ 4&41/’ =
Upon exammatlon we ﬁnd the ollow1n<r gbjectwe congl‘uons Pulse W
pounds age, Sg-. .. years.
Injury of ‘B ack amt_ﬂade

-description . of

the disabilities,

with(Book of sy,

AInstngctions. e

I—Ie makes:

Hera:give a full

resp1rat101‘.78_______ tcmpcraturcgg_l..j height, & .. fcet,g_._}._g_ mchcs wewht, I’zﬁ'?"—
mnre is . a scor two. zucbva to . the ri
“in - uceordance , .

fndzn'&gfrnnv i

There are no szans of zndiom“nn A . i :
mw—mmbrane of p/zamﬂzw redand Jecrez!zng @ s aﬂ?cey‘mnzzcum;; ;

ﬂ/’ot (.'7211- . _ IIo 1s in our op1n1on cntltled to QLLL

Rate for BACTT
c;msa l)f disa-

N B;‘—,—Aﬂlwaysf.ff[

{




full,

in

Post-office add{re’ss‘ plainly and

t far ‘

can

i

Applice

te your

Write

urgeons wﬂl use this blank changln(r “we” to read i an d to read “my.”
se therwords “Pres ’,” “Sac’y,” “Treas.,”and “Board” where the words appear, and
i 50 on the, \back of the same. *

PJ\OVID D UR’l HER,. Th t all xammahons shall be thorough and searchmg, and the cqrt1ﬁ-
cate cpnta a full descr iption of the physwzd condition of the claimant at the time, which khall"

incluglé all the physical and ‘rational signs and a statement of all tlie structural chauges M x=
/

-paf“\

tract f1

Soction o, Az‘l z)f sz(rres.r approw:i jﬂ/y 25 Ic?&.] . Sl e i

6-—5562
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(et %M&,@ > p SFF \

3«; . 5—1[1 1. ' |
[end Aften{\mn i8 1nv1te(1 to the ontlines of the human skeleton and figure upon the back of this co1t1ﬁcﬂe and they shoum }So used
whenever it is possible to indicate plecxsely the location of a disease or injury, the catrance and exit of a missile, an mnpummon ete. i

The absence of a member from a session of a board and the reason therefor, if known, and the name of the absentee ‘must he 1ndmscd

j
upon each certificate. ; l
Insort character Q » ) ’ / o e

and pumbor of ALt e : Pension Claim No, %4 J3J & 2 7~ 1
claim.

[Staco ahove wh ther i orlgmal increase, or restoratioy. ]

NMFOI and rzm]: e 2T Rank [/)/")" & f
of claimant. ﬁ . ‘
Company (zd 1‘5 Refr’t\)y F39 oltféj/' W&AAN 2l el %\ /4 % State, !

v % [Post-office address of ghe Board, o

Claimant’s post- //)A/ S @Z@/ o — [/{*- C 2 72)1% 1894. N"‘

) 36, H
office addross. [Date of examination.]

i,

We hereby certify that ia compliance with the requirer_hents of the law we have carefully

=4 NP

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

Fa{,‘ﬂfta“f aisa- in the service, viz: V?f Zfﬁv/mz%f&o& W /-”—M—d %Wﬂwmyh,/w ) -
0%41/144« @/V %f/éku«aéw(/‘vta/b( MM///L—(M

and that he receives a pcnswn of /@wﬂ : dollars per month.

s

. i

Ifapensioner,fll

"+ in-tho amount;
ifnot,erase tha
wholo line,

He makes the following statement upon which he bases his claim for »«-*'——/ /d%«// WZ e !

[Original, increase, restox: xty‘m &e.}

I N I == PPV SV 00 YIS S oY & A j

X ) /
g};?tltrg;:lnetnz (Ot M/MQ’Y‘ t/ﬁ / "L‘/""/‘Lﬂ C‘Wnﬂé Ml . A“—D—M W‘P—" st MW Ac’,a:/w
as briefly and

3 77
Y cogﬂ)uctly 4/4/ e é[ o ek M, //,/(D(/A% M/’Z’W"’ MW’M/P{ LTV /‘)Z'P‘—v vaye-

0,3‘

W/ﬁ/ S e [fheid & s 70D e BrwoTol fraecaTini
vl pits o i i By A e o /.ém St St Sl
S Ww&&/ Lo Opon Aeﬂ,@% {izz% gt ey Open e

Py /YWrnA‘r/L» L(A/é//

. o oy W 8 as .o
Upon examination we ﬁnd the following objective conditions: Pulse rate, /& SN 4

\J R -
respiration, 5:?;_@._.,.; temperature, Z;f,,& height, S fect 3 inches; weight, AL
pounds; age, ”ié,_yoars &"7 /Lf;#f“/v /z//,%/(aﬂﬂf LA o e 2 p//
/4 ¢WA<« le. i Vo T D N S e it DN 42 /1/ Lot fr»—/é‘—e \,__:77:‘_4 crger &L )/Z/-/VM d/r?v P W 1
Hero give a full J. ;
g?:chls%tvlw?l?hg: (-74/;(-2 éff_r/&%a f_/)(é--»—m.»a/ Sgpeelloea. "%W‘/I Lt 'v-‘vl )/kb ﬂ’lz—%*’ % /} "?

in accordanco

with Book of )774// ﬁ"""v v/”""/l"’y 5/’7-"""& /%oa« (B <A, A,W/uc, 7M1/M MfﬁW ;
E)

Tnstructions.
\V%AAM'—-««I L ,WAL g /eéffu«m /fwn Lo hodd S i Lot
b def ,Aum Lloeen il W an Ll alz e X 75%/
./,/&M.—»éx—ow Z/ a@yc;é éw—wa/sz/ex_m g . éﬂ/&é:gd gét 5
4%& A oot ./Q«ﬂw-zf zza:& Mm/&L
«,/rrw/u/p( &]/ﬁr‘:m,f mrnw«a/ M /7’1%72/ ‘?’wo/%*fv'? /'V/f
o %{f:"_? g saf M Moo R cen Km// mm/% PR
Tho acinal orﬁmm,\/ e ih Tt Mlé&wu

probableorigin

;):; EV?,{&}E@ ” /7/ [ /7’%& ,géry W 7. ﬁ) %-M/‘M&M ﬁ) M %MM/L

must be Tully

‘Wﬁlggggsg;u.disn,- Can /,...Z&C [T 2y ,44;&( Woc////, W%@ W«% 0//5% ‘/’(44/(4/( )MZ;/OC iy

bility inshown,

or is DLoelieved ﬂ B
‘tobedlao]to m1 &*t‘% A? M M%,/ \{/éww /C\/ o B, v e, m/,%oz /;._ P

aggravated by

BE b -
:ﬁcemc‘;?inioﬂ;n lot?‘ //g/&_ 3 Vs bon, ﬂ%x«xwv L, J (@%WV /_,1 e WV‘ Vo e uz—r/ZﬁA/‘—'&_

tho board must

l{’;hﬂztli&?]?m M;/v{'— - W 4)M p ,44, &&7%%7 o/oév—vg W@u tror ool |

to such habits

WAL A Vop Al i e enln g o cegpmnio me gl Jre
M%M ‘Y. Defee e, me,mzze oy

Each disability pu/p»A'r ol 4‘7474% ”W""( UL ST ?’4”" “L"”é‘"““” Vire 7"""’/'4"‘/”/

e A WJM,/ I N

act of Congress 4

i)ggg,lpe:].\?irir?g WW M,ﬂ W;CM ’Lx MM Lo %M oll oy Aty (M’WAV(

‘“that the ro-

ort of such .
gxumiuinlpi IYE/W»‘ Y 0l o sy ‘9«"‘/" Moo M—/x/‘éﬂif %f’ﬂ, s ey GWAWL,{ e
surgeongshi
. E}g:\:‘;h (31“1}1‘!;. ﬁ,(, Ccv/ st(’ L2z p«'; Z‘ﬁ P P 44// / (/’/‘} Wv&‘j VP “f'/{,.m,(,?,’ //W«Jvr/?’;
ing ﬁh‘*‘in
theid jidg-
ment, thu ap-

plicant is ens
titled to,” B

o,

s il K e I

" ey 7 PR
ACMA/XL__#_ Pres. KG / 7L b—/z«x—'y é// vSéo’y. ZZZ? L%?/M/éﬁ/%”edb

N. B. ~—A1vvays forward a certificate of examination whether a disability is found to exist or not. If
safficient gpace is not afforded for the necessary statements called for, additional paper should be neatly
attached. 6—552




Qx.

=" (This certificate to be fille,;‘;;é'l‘i in apd signed by the secretary;){ghén full board is presge‘j\)
s Dr. .2\ %/’ %—a—/a -, and

“1 heréby certify that DrG

Dr. Q/c C. <

were pergonally present and actually participated in, the

examination o /W é) W the claimant in this case, on. ZZ2-t4alAn” day %
of Vs, 1896 {
(Signature.) AQ’:W %—@(7 K ME
: a g i

(This certificate to be filled in by the member of the ﬁoa,rda,cting as secretary, and signed by the \Jz?
© applicant, when a full board is not present.)

fhl I , the applicant for (increase or original) pension referred ’

to in this medical certificate, hereby consent to be examined by Dr. and j
Dr. .., the examining surgeons here present,ﬁraiving examination by 3
{ull board), on this day of.. mL,18 !
& (Signature.)... e - '«}

189 £,
Boarbp.

IN CASE OF
>

/M&/// ﬁ,W

=
, Pres.,
{Sa’ 2
, Treas.,
W ﬂ/r— < Lﬂ/&//{% ¢
(Verrnenot

No. £ ISE > 7

DaTeE or EXAMINATION:

A

2 Regt Pasg et

ot

SURGEON'S CERTIFICATE

9. (e,
re2 %

Wi

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

Applicant for e rssec

Co.

Post office,
County,
State,

Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PRrOVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi- |
cate contain a full description of the physical condition of the claimant at the time, Which‘( shall

inclg’de all the physical and rational signs and a statement of all the structural changes. ] !hEx-
track from ’Z?en‘z'on 4, Act of Congress approved July 25, 1852.] , C
P 7 6—b5%

R ! :




3-105.

Deparvtment of 2he i@rinr,

F PENSIONS)}

Service : @»ﬂ{:m_%/fﬁ%

It is desired in this case that the exami-
nation be made with special reference to—

Medical Referee.

[ZFF Civil and foreign surgeons are required to make oath .
on the back of (jfxﬁﬂna\te. 0-4 [OVER.] 7
N 4

A

]



These special instructions are forwarded for your information, and when the claitmant
reports you will read them carefully before making an examination, and return them with
your certificate.

Very respectfully,
J. F. RAUB,

Medical Referee.

- e rm r A ———— 2 N i

, . [ovER.]

G
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SURGEON’S CERTIFICATE.

. CPW %l K/%‘Wf Pension Claim No. < JJS e /.
Name of - claim- \'/ﬁztf/t/é . % Address g W %{/)(/r M}? 0.

Comp any .Z,IReg’t A ARAZ, soura. { 75/’-/1/14%‘/( . State. .-1

Upmtn gt o Royalle S h S S
iy od Taers e - S

Names of disa- W‘/ﬂ %ﬁ/
bilities. - -
He receives a pension of s / dollars per month.

Here give tho 16 makes the following statement in regald to the origin of his disabilities and date when first

claimant’s P

state.nent (a8 Jigcovered by him:

-
brielly and as M-a%/w :

compactly as W

possible) in re- m,,,, A EXL 1.

gard to thedoate

of origin and / /

cause of his dis~ - A - “t 7 - - B
abilities and - ;,é/_ ? 2 ‘/

the manner in ¢ ,Z/ o .

which they

affect him, U —
Rirthplace, ZC &(/d‘&c., We, é_[;_years helo"ht, &~ J 4/ “

et
e
<
d ¢

Single surgeons will use this blank, changing ‘‘we’’ to rea:

’

)

weight, M o pounds; complexion, e, ; color of eyes, C
color of hair, <%\L(_ & ; occupation, 7 G224 7/ ¢ permanent marks and
scars other than those described below, — ~ Z<gTeE". S

We hereby certify that upon examination we find the following objective conditions:

Pulse rate, 6 VA /4 resplratlon JE 29 26, temperature,M

[Sitting, standing, after exelcxse]

[blttlng standing, after exercxse]
Har 8.0 fl ,um © re Con Ffhed Sepical ligieo

the aisabilities,
in accordance
with  Book 0'('%7 q ;/m CW

ingtructions
and make a
separate para- —--'
graph for each
disability.

D /C./c/ ﬂ—m /€ = W% / 7 /ZE%,E«//E'

Facts within the
knowledge of _

the Board, or ST : 4 - T .
any member 0 / : /

thereof, rela- -—
tive to the
canse of any ¢
disability
found should
be stated. ¥

\Whenever a disa- /(/V 4 Zée/ :;Z oA Ww&e’mdz‘d A q ﬂ‘./
sz —ccag asctale) v 2 L r Q%MW’;‘
to be due to or
vicinus. !Iabitb - L= & 7% W . W
et —7y g al )Lz Ewlilee/ f/@é/a}/ s M -

aggravated by
be stated.

‘When not due
to such habits S—

AT PP WW&L?C&MM ST A
;f W SORD. ;c&,/ clear. ZJM

When races are
recommen d ed
solely on sub- -

strongest wa
sons must be }Ma Zgé ecf, / ff ‘ < ‘ C
given therefor. .

Ty

6—5524a L/

0TS prs TPy sy, W Trens.

Marginal entries mustf never be made.

,‘,{‘



&

An examination mas? not be made by one member of a board except upon a special order of the Commissioner of Pensions.

=%~ (This certificate to be filled jn and sigped by the secretary when the full board is present.)
“1 hereby certify that Dr.& - M Dr.m - , and
Dr were personally present and actually participated in the

. - ‘ ‘
examination of ¢ 7&%«04’5( . @W} the claimant in this case, on__~et (~ day

of MA.‘-/ S 190£..7
v /7 (Signature.) m ‘ M

(This certificate to be filled in by the member of the board &%_t}né as secretary, and\sigﬂgd by
the applicant, when a full board is not Present.)

“T, . oo+, the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr.. S and
Dr. : ey the examining surgeons here present (waiving examination by
full board), on this. = dayol . .. ..,190 .7

Witnesses S : T Lo ) - (S’ignatu’re O/

fo mark. a Applicant.) =~ . e e e e e

i

6—362 a

'S CERTIFICKTE
Treas.,

190 £7
, BoARrb.

e
Pres.,
Sec’y,

o W(ﬁ/

CASE OF

‘ Tl (Dt

Vo TN 627

v

DATE OF EXAMINATION:

/Zf Reg

.

N

2o/
QT Sha
0
Post office, W’,

N

APPLICANT FOR_ (7 2ectrrnt/rcfocepncs,

.

Do not use backs of certificates for any purpsse other

oy

kww
SURGEON

than indicated by printed matter therecn.

County, % /009 /
/

Co
State,

W
9

i

The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and
exit of a missile, an amputation, etc.

(Paste continuation sheet, if used, here.)

I
%
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SURGEON’S CERTIFICATE.

Insert character o .
and bumber of Ve o A
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Name of claim-
ant.
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| Address § 2. 0.

o N i o e
“"a Board, o g . _ State.
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sttt 2 (gl 7mww e (@fm e Kt 189y
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[Dntc of exumnmtmn 1

Canse of dis HQZ;MM @ww; //{/’W "Wﬁﬂ’ﬂ/ﬂw"f(rz‘ (f‘@’fﬂy{fﬁjﬁfﬁﬂ
ange of disa-
bility. Qéf/?ﬂé’/% ol ﬂmw’;“’(ﬂ «MN .

He receives a pension of

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

Here givo the
claimant's -
statement (a8 o7 R ke
hrigfly: and as 1

< COMPALHLY, .. B .ﬁ&f}’ 2ol S:A'/év. ol .«{W“’:_

possible) fwre- f - : -
grd to thie orig” y

gin.of hig disd (%W ,%./‘/L,_g_ﬁ L ~-&w<»fw&f?w
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[Ongmnl lnC!}.ﬂSl‘, resforation, etc,]
JI':;,J S emgross, g,

i Attention is-invited to the'outlines of the human skeleton and figure upon the back of this certificate, which should be used to indicate
ple(nsel y the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

A ‘We hereby certify that upon examination we find the following objective conditions:
- ) L
’ Pulse rate, 5”) 5 é L , respiration, 7 g 2e 2% , temperature, ,1&/732
{Sitting, standing, after exercise.] [sitting, standing, after exorcise.] )
y o A. o
A " _— 4
3 height ’C{ feet )7( inches; actual weight, _(J’Z,:i_ pounds; age, B E _ years. .
, Indury Teo Zacic An . Riant Side. .
thedisabilitics, ) R X N . . . R
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probabl origin valtarial Poisening.
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ng disability poy ; - o - T R S g e

must bo fally Claimant has chdlls and fever at the oresent time. Sain pale
set-forth .

‘Whenever a disa-

Wiy meown and  claimant has an anaemic avpearance generally. Tongue nale
“oriid believed : - L
ht sternal

; toibe due to or
in. Sensitive

\

ageravated byW
‘.v‘i]clons habits : ) \ ” 1 . 1
‘the - opinion s e " e - » 4] - ‘V 1 }
theborurdnmgglne ‘O"__.l 1Ne Mammery }-lﬂb 4 ine. w i ldl 1116 :

o -stated,

‘When ‘not due

toisuch habits’

thin white coating. Liver- Hepa 110 duflnbs 5 T

in hepatic rusion. Abdomen very tvmoanltlc..ﬂbo#umuwbry pale but.

IR . . P o . I
wed, o _otherwise normal.Claimant is narsedly debdlit
ated. Emaciation also neoticable. Confuntivae and shin . not icteric,

Tach dirmbility N . N , . P . ) o ke T2 3
must ‘r'“]"“t‘f“ SUT anaemic i zooearance s LiveETr-not enlarved or-atXrophiedy
separately, the -

t of Congrel S S e g S e e A e
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e latterly 3 in. vertically 471
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e which i B e maried decility and funoxlonal discase of heart. Probaole

gdeSpleniorduliness

n.Digestion imverfectlv derioimed

&
their judg- -
£ » N N . . b n
§§%3§QLOLm h Prgpm walarial voisening, in U o.gwrxloe Rating for malai xl
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Ab examination must not be made by one member of a board except npon a special order of:the Commlssinner of Pensions.

W(Thls certlflca,te to:be filled in and signed by tﬁe secretary when the: full board is present‘.
@ I herebé certify that Dr. é:?_.%/b/éb"”m/ Dr. %@5@“//“ v 'Llld
.

Dr,

S S , were personally present and actually partlclpat% in the
~examination of %’T/ M % W Z, the claimant in this case, on ._____zfi?_: _______ day
of %‘f/ﬂ/k/” : , 18747 . /

Lo 7 2
. - (Signature.) "/}AL/@W‘/C‘V(, _____ B S

(This certificate to be filled in by the member of the board acting as secretary, and signed by the
applicant, when a full board is not present.)

“I, .. , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr..__________ ... and
Dr. , the examining surgeons here present (waiving examination by
full board), on this. ... day of , 18 .7

(Stgnature.)

w i .
[:t =
S - .. N
£ FANEI \ . z
ja o g \2 =
% & @ )§ 3 g é | %\ § £
O ‘2 - 4_! ()Q “© b \s N 8
o D o N = &
ZEEIAS B R T 3
Z * » E S ) QS_
Q ~ ;j — = 3 g,
43 § = =) ) SN
- ' ! <t ] =
= 3 o IR
N = 2 8 £ «

ZEE S D - g8 3

Single surgeons will use this blank, changing ‘‘ we” to read “1.” They will erase the words
“Pres.,” “Sec’y,” “Treas.,” anl ‘“ Board” where the words appear, and’ sign at the foot of the
certificate, and also on the back of the same.

“ All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Extract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6552

) SURGEON’S CERTIFICATE.

For use when additional space is needed to complete or amend report of examinati




Insert choracter
and number of

clain,

Name of claim- MW/A g~ /2/2/4'/}/%4/@‘—_)
?Z@WQ;_/, Oompanyﬁ Z‘é'Reg’fZW - —
Y /GL;;42¢£¢2;C'§V74“‘ 22 i

ant,

[

left border of <feTnum on Bth. ribh 3 1.2 in.RBythum . irrecular,

d SN P | g o) o 3 N g
LT o aU v ol T Ioa s

For use when additional space is needed to complete or amend report of examination,

/ZW | —_ Pension 'Claﬁm No. %/09‘ 6\6 2 7

, 189 &
[Date of examination.]

EXAMINATION—Continued.
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Pulsation sitting €0, Standing &8, Wouerate exercise 100, Oragin

of disease of heart malarial voisening. Nature of the sawe functiond

Ratine for disease of heart Six Eighteenths (5.18ths,)

Lungs Normal.

sy e Neo—albunea

is th opinion of the board that the claimants disabilities

are not due to or aggraviated Py vicioUs habits. Except as above

"all orzans normal. g

are soft

Claimants occuonation a nedddersd of small wares.His hands
L : : :
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and in the ovinion ol the board he 1s“unable TO A0 any WwWorIK.

This claimant is so permanently disablea from malarial volsening

and results as above discribed as to be totally incavacitated for

13
the performance of any manual labor, and _is entitled to (820.00)

e
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An expmination must-not-be made by onc member of a-board except upon-a special order of' the Commi‘ﬁssioner of Pensions.

(This certifica,te to be filled ‘in -and signed)‘%y the secretary when: the full board is presenty) 17

“I hereby certify that Dr _________________ , Dr. , and.
Dr A AN SN , were personally present and actually participated in the
ex}é,'minatio_n of i _ , the claimant in this case, on oo ... day
of . > 18

Y

(Signature.)

(This:certificate to bé”filled? by -the member of the board acting as secretary, and signed by the
- o applicant, when a full board is not present.) :

“T, , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. .o . and
Dro o , the examining surgeons here present (waiving examination by
full board), on this ..coeeeeeees day of , 18 2
i (Signature.). ¢ RN e Loty
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Single surgeons will use this blank, changing *“‘we” to read ‘“I.” They will erase the words
“Pres.,” “Sec’y,” ‘“Treas.,” and ‘“ Board” where the words appear, and sign at the foot of the
certificate, and also on the back of the same. '

“ A1l examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Extract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6552
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\ SURGEON'S CERTIFICATE. P
Insert character ; N
Sdammberol - TnETEAse . PABIRE Tl No.435627 . .
Nmr‘f of chim- Hanwhept A Bennett Addrnmg Ran(‘jol’ph P.O.
Company_B.. . 25 Rag’t. Mass,Vol.Inf. 1‘;&51-& ermont S State.
Chennhes South Royalton,Windsor Co.Vi. January 30 ., 1909

[Date ol examination.]
Injury of back and right side,malarial poisoning.,.

Names of  disa-
bilities.

- . He receives a pension of .82ventesn . dollars per month.
Her give tho He makeb 1]10 followmg statement in regard to the origin of his disabilities and date when first

clatmant’'s
gaenent (s discovered by him:Had ehills and feyer im service,and iwo or three
compactly as

possivle) in re- @Y ETY year sincee . Had two in last two months.Have pain in region

gard to thodate
e 0T 1iver WAS ihrown from top of breéast works in Way 1884 .atrik—

abilities and

the munner in 1YV oN_JOZ and. Amn‘]:mg_ my._back and side,Have pain all the time

which they
affect him,

Birthplace, Mendon Mass, .. ._.;age, - 69 years;height, B = 3 I /g
weight, TIB —

color of hair, dark hroWn _; occupation, farmer ; permanent marks and
scars other than those described below, 1OIE

pounds; comp]cxmn medium ; color of eyes, _blue

We hereby certify that upon examination we find the following objeotive conditions:
Pulserate,_ 90  TI1Q e ; respiration, 18 20 = ; temperature, .9&4]‘./2;

[Sitting, staading, after exercise.] [Sitting, standing, after exercise, ]

“ - J.n;mw_mijam& and right side

ore glve a u

dosctiption o The s scles were m;Lu_mQLang_fc_hgm_;L‘z_w small scar two
In, sosordance mm_m_right of spine opposite the first luwbar vertebra.

instructions,

and make o Qg
wimeke b Gear ig linea.and 3/4 inch long.N
graph for ench

dmbility, {9 _some. a.t_‘t:ophy oﬂgcha Jumbar mus c:!_ma_.on righiﬁ_,nimﬂighi_sn_dn

o bar_mgm:l_:[?&_in__d.g,&,m_axnhs._gr_c:_..i.si_&_.mgh&,_J*am_mml_-mmamm,_aﬁm.
laies of the spine I/2 inch in lumbar vertebra.Rating for injury to back

the Board, or

wrmenbe and right side 8/18.§8.
tive to the

anso of any M@larial poisoning.. .

disability
found  should

bosntet, - Glaimant _is suffering. from the_ results.of chills and fever and

he also hes chills at the pregsent time as often as three or fouy
times a year,Had last ohill about a month ago.The general ap-

pearance of the ¢laimant is that of a sick man,He is emaciated

and debilitated to a marked degree.lle has been confined to the
Whonevera e, JOMEE fOT the past eight weeks on account of the extreme weak—

bility is shown

ot ot NesS Tollowing the two last chills,both of W _which have occured

to be due twor

awnvated by witin fwo months.Claimant has been unable to appear before a
tho opinion of

meboned must L1111 board for two months or more on account of the chills and

be stated. b

When ot extreme weakness that followed them.The skin is sallow all over
bo e body. Tongue has thick brown coating.Digestion is imperfectly
performed.and is always accompanied by more or less pain in the
stomach and bowels Nearly every day thercis so much pain that
he has to take some gnodyne to get relief.from indigestion.
Claimant has to be careful about what he eats.The abdomen as a
whole is somewhat tympanitie at this time,and very sensitive to
pressure,especially over the lower portion of liver,The liver #
is not enlarged. but if any ‘r.h‘i)g is too small.Area of - hepatic
duliness from lower border of '6th rib in nipple line to lower
margin of all ribs 4 inches Right sternal reglon 2 inches. Axil—
Whon rates oo lary region 3 1 / 2 inches.Area of solenic dullness normal.There
oty on s 1841 m-.oainion, some congestion of the liver at this time,al-

jective evi-

donso, he though the organ is too small. The bowels are constipated. at

;?’V‘;n?f,‘:igf;}e times,and then ihere is a diarrhoea.In my opinion senility is
not _a-factor in this man's deb 1;L:Lty,.,,fﬂh,i‘s,_._man_,ifl_ab:_)o,lui_aj.y:.__un:__

able to perform any manual labor.and cio’:%Wi ind of
X , Pres. X , Sec’y. AU s A Treas.

6—b52n
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Single surgeons will use this blank, changing ‘‘we’ to read “I.”’

gsensitive nor ﬁd‘n@l‘j&nt»‘ﬂlher <

Marginal entries must never be inade.
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An examination must not be made by one mamber of a board except upon a special order of the Commissioner of Pensions.

1=~ (This certificate to be filled in and signed by the secretary when the full board is present.)

“I hereby certify that Dr. Dr. , and
Dr. , were personally present and actually participated in the
examination of —, the claimant in th's case,on____day
of ,190 .7

(Signature.)

(This certificate to be filled in by the member of the board acting as secretary, and swned by
the applicant, when a full board is not preqent )

“1, , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. and
Dr. the examining surgeor.s here present (waiving examination by
full board), on this day of , 190

(Signature of
Applicant.)

Witnesses
to mark.
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The outlines of the human skeleton and iugure should be used to indicate precisely the location of a disease or injury, the entrance and
exit of a missile, an- amputation, “etc.
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and upper margin nf preceding sheect,.
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SURGEON’S CERTIFICATE.

For use when additional space is .needed to complete or amend report of examination.

: Pension Claim No. 4385627 Randolph,
 wwmeot awm- Herbert A.Bennett. Adres of grange Co,
s , Company B.25, Reg’t Mass,Vol.[nf, Vermont .
ssuth Royalton,VWindsor Co.Vt. January 30 1909

{Date of examination, not of amendment.]

o EXAMINATION—Continued.

t and the hands do not indisate that.he
r,Rating for malarial poisoning,Second

Lt meed, for
amondment
place-idate -of
the'  ‘new mat-
ter-at the be-
ginning of

., follow- > ‘ari
w240 Disease of heart.

amended.

. :zziguiar astion
| MO

arnum_aa_QUL_jh_& 1th_§nTh$rﬁ are no mut
vanosis,There is a fumtiorﬁ
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Tosert icharacter
and xrinmber of
claim,

Name . of -claim-
ant,

Claimant's post-
office address,

Names of disa-
bilities,

Here give the
claimant's
ptatement - (as

<o Briefly” and ‘a8

. .compactly " a8

“possible) in re-
gard to thedate

cause of his dig:
“abilities.; . and
the manner.in
which they
‘affect:him,

“ivn gt ructions,

~of sorigin’ and

Pension Claim No. 438627

Herbert A,Bemnett e ; Randolph, " P.O.
Company B. 25 Reg’t_Mass.Vol.Inf. woa. | Vermont. __ __ State.
South Rovalton,Windsor Co, Vt., June 25th , 1909

[Date of examination.]

He receives a pension of _tWenty-four dollars per month.
He makes the following statement in regard to the origin of his disabilities and date when first

dlscover@d by him: H_a_m_l;ﬁ_w service and ever since.Had two vedy ]
es within the last month.Have pain in stomach and bowel§

rown from breastworks at Drury's mmm&h ‘

: ’;’e&&&«in_nagx_ﬂnd_;igm:ﬂ_@ﬁﬂm__imLaj fm

anging ‘““we’ to read “I.”’?

nec [ L e color of eyes, _'9_111___..____._,
-‘oocupatlon, farmer : ; permanent marks and

scars other thian those descrlbed below, none.,

Single surgeons will ‘us

We hereby certify that upon examination we find the following objective conditions:

Pulse rate, 90 IIQ w= . yespiration, 18 R0 s ; temperature, _9_8_2‘2,»/_5;

"[Sittiug,‘ st:mding after exercise.]- [Sitting, standing, after exerclse]

b jck and right sid@.

‘andi malke a

; goparate: pras
‘graphfor each
disability.

Yacts v?xthm the o

knowledge - of
tho' Board, or
any: ‘member
theroof, rela-
Tt

han Srates are

Crgcommended
solely “on sub-
jective evi-
dence . .the
ktrongest. rea-
song’itoust  be

en-therefor,

home on aecoun:
is ,nntwa_pmminﬁm_ﬂactmin_mhia_manﬁaﬁpr
hLMmmt appaazuwnib This. nan.
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SURGEON'S CERTIFICATE.

For use when additional épace is needed to complete or amend report of examination,

Pension Claim No. 435627 Randolph,
Namo of cain- Herbert A.Bennett. adress of Qrange Co.
, Company _B.25 Reg’tMass,Vol.Inf, Vermont.
Swmummm.lt June 25th , 1909
(Date of examination, not of amendwent.]

It used for -

amendment an_d_r

pluce date of

gionning of
same, follow-
ing the word =
amended,

rm_.daas_noi,ﬁc—al”
sults, M@L Jgﬁ‘*m,w& ‘month.

ot tho be- mmgg_aumm_m,_

5/4 inches below,and I/2 inch within the left nip-

EXAMINATION—Continued.

LWQrK*WWuW

Mmtm&ma Anspection or palpation,Bhythm regular action
feeble and frequent.Claimant is too feeble to exercise,so could
mwlamwwj*mm&ﬂndﬁmamgmﬁmnm

f:mm ujgpgr bo ‘dsr of Lh rib in nipple line,3 I/ inches.From

dlaﬂaﬂﬂmLimnxnwthg*dﬂhiliixmrgsuljingpijxnmemLaria4_,___~,m_m__w~
Rating for msw mmaﬂa&a .

Digease of lungs.

Chest measures at Tes _ﬁhinapimaﬂmxﬁ#z+mw1rmon_.._SS inche
A careful examination of the chest does not reveal anv ovidwnc@

5th rib 4 inchcg.mn x are 1o murmirs ,#g

;;;Q:r:__mLaanis ‘l‘hera is no'advanced artes
nion tha he netion of the heart is

of disease of lungs.There is no disease of lungs,
Disease of kidnevs.
The color of the urine is very. dark,specific gravity T020,react-
lon acid.no sugar or albumin present.There . i_s_ncx_m__&a_s@__gf_ m—
MLLL&QL;&_mr_@_&M__QEJLt Ls_m:_,nlang@ ent

B,
1
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This claimant has no viecious ‘
no disabilities are found to exist.

®
@
E’A
@
o)

This claiment is so disabled from Malarial poisoning and the re-
mmmmmmmmmmg_am_mam

val labor,and is entitled to $30,a month,
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Act of June 27, 1890.

Enlisted:

B Discharged:

Application fled; St
Alleges: =

W Any other Claim filed: %Z A 3’5 52

Numerical No. =

Attorney: M @%W

P.0. o} Var, 7%%4

/
2
- Recognized, ... Contract.,

Cert. of Dis, Searched for ., 18

‘i ()\):, - (3915—00.000.)
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INCREASE.

Claim to

No%?f A 2.7
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3-1081

DROP REPORT—PENSIONER

Pensioner

Soldier. ..

Serviee ..

SECTION W

N

____________ , 192

In the above-described case a declaration filed
in this Division indicates that said pensioner died

, 19

Chief, Record Division.

FINANCE DIVISION

JUL 7 1927

__________ ., 192

The name of the above-described pensioner who

was last paid at the rate of $___sF_.___ per month

to,i‘!UN 4 1927 10 , has this day . ‘

<>- en dropped from the roll because of death . 4
,qf ;7217 ‘
FOTief, Fenance Division, i

62249 GOVARNMENT PRINTING OFXIGU
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Deparitnent of the Interior,

BUREAU OF PENSIONS,

Washington, Dd}fz’:—b/_é %'

No. Claim,._.
Cert. No. L3 J_ &2 2

Claimant,

Soldwr,‘%é"f%"&ﬁ iz {éﬁw e AR
1) [/C; ;2 ’)%Reg‘t%‘f‘( ﬂiﬂ/

____________________________

Respectfully 7€ fee e L & < ﬁﬁ
&/ ﬁ@ﬂﬂuu/ Ve iter l’bMM
%/mvwﬁ oljtivt VAN QZ% «/7: A/
é&f%mﬂy\‘}ﬂ, (B eiine /g

T @l o Prig e foris
M i pew&///r&a/é,( e %

ZEZZLMM cd./ Corenire s
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/ Chief of ——@:é.Divwion.
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No. Claim, . & 770 o S

Cert. No.

Claimant,

Soldier,
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7 A -
Py .
(% o A W= 2O S — Division,.

Departuent of the Interior,

BUREAU OF PENSIONS,

. 7
Washington, (0//@72" 1‘500

No. Claim,

Cert. No. 4 :?‘/Aé 'Z17

____________________________________________________________

Claimawnt,

Soldier, . o Y

{
i
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/uﬁo//. o 73\} 4€ . Division.

Depariment of the uteriox,

BUREAU OF PENSIONS,

Washington, D., C. ‘5—5’ G/ /L 189?/

_____________________

No. Claim,
Cert. No. 4 y‘/' v zy
Claimant, m”‘ ":U’ (’ﬂ a’ /‘Eé"/‘*‘/‘%

o XV L g Wpae W,

espectf zz_z,N/WJ 16, A
\/’ %/ //a(au/(pktﬁw """
o “
%a/éeuu a/(/ //o‘u'b‘wfu @
"ﬁddd T - ﬁ(w J%/J/ZM,
\ 2 — e (/WQ(J\ZG/(J
&l dan. Jagleb [ A
¢ e, g 84 riliagiantd
s (2Af RN Ho b4 yarkedd
vy %Wmoéwaéw
SR H A e
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Chltf /] S — Division. I
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\/C% osd %n«d\« Division.

spor Ak AR ntzrwr,
BUREWMNS

Washington, D., C..-<"F<L O’ 189/?

No. Claimy, ...

Cert. No. 4/\970/‘—527 ,,,,,,,,,,,,,,,,,,,,,,
C’laiman%w Qﬁ” el

{9’% P \ ;,,, A acéi,qf o
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Division.
@szm:tmmt nf ﬂm imtermr,
BUREAU OF PENSIONS,
Washington, D., C...______________ , 189 _.
No. Claimy,. .
Cert. No. e I
Clatmant, e
Soldier, . . __ . .
Co.o . P Reg’t
Respectfuldy
7 Gn S E /géf/

///'”WW/‘»/\' o d C;M&/\_
A awé%/rzw Zi %’\
/C*ML( Fhemenng. M
AVialls SOFIE v T R
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L
N~

Division.

Qmartmmt nf ﬂxz intzrmr,

BUREAU OF PENSIONS,

Washington, D., C..___._________ , 189 ..

No. Claimy, . .
Cert. No. .

Claimant,

Soldier, .

Co. o P Reg’t

5

Cfdica ma AR (e

Respectfully - -

e\ Fa /JGSZ/ éf’”vzf;;&
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\ W Cert No. :}%“3'56”" 7 f Rate and Period, §......., from ... , 18
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@l@i‘m@n@@@ Appeal to the 8 lo@m@@@y )
: Emﬁs@@io@@

wo&ntu of 4

b B '

_.Claimant.

Pcersonally came before me g f ﬁc«m in and for aforesaid County and State

9 W;/V{ ,,,,,,,,,,,,,,,,,, e~ tF I B

L4

3
“Mas o Fne®”

""""""""""""""""" -y o

o Yy A INTCA
No. G c, H

3

State of /. X2/ 2221 #»<0 _ well known to me to be reputable and entitled to eredit, and who, being

duly sworn, declares in relation to the aforesaid case as follows:

(
That his Claim forfw .Pension :Nio ﬁé&éAi.yhaving been rejegted _for the following reason:
o

S S/ Fow frun

the Claimant appeals for a Reconsideration of his said Claim
(Here state fully, Qhe reasun why a revlew of the claim should be made.

b e K

|l



e

He hereby appoints, with full power of substitution and revocation,.............% ... i bl 82 o

[ )

yof

x_, a8 his true and lawful attorney

. -
to prosccute his claim _. ., #L.o,.,,,,.,.,l’ost Office address is..X .. o LH

Ty

V-

S'J‘A{J o furittanel . (,‘ouﬁ'r? oF . Aot , 8s:
R /11 olocy CMW’(" rgog
Sworn t6 and subscribied before me this dd;i[:y the ahofr‘é\‘umed affiant ,and I certlfy that I read said

&Hldd.VIt to said i"ﬁ‘mnt , including the woxdbc‘emscd,
« g . - C e . . Y 2
‘md thc words. .. %= T i ; B added,
L » et " « . R - : Fa
and rthuainbed w1th its contents before.. 444__ ............... cxecutcd the same, 1 further ccrmfy that 1

.’~T

ar’in nowmc mteré«ste m s.L'Zf case, nor am I concerned in its pmbccutmng and that suid afliant.. . ”‘ ............

Woz Cz/r ?’&ué
fﬂcla,l Slguatu
(L. SL ) Lo ' y(,(,a Z(\(Om% Co ﬂau

per&ouall y kpqvxgn\to me ‘md thdt,/f/(y >, B credlble pcrbon

Character.)
I,‘ S S, Clerk of the County, Court in and for aforesaid County |
.o . .,
and smw do ccrtii’y“thut . ‘ ' hsq who hath mgncd his name
to the foregoing declamtlon and '.dlxd(wlt was at the tlt:le of so dum«; S A .

in and for said Lounty and State, duly wmnumwpcd and sworn; that all his oﬂlual acts are cntitled to + |

full faigh ayd credit, and that his sig rnatul:c thercumo is genuine. . .y ‘ \- °
v
Witness wy hand and seal of oflice, this. o day of i , 188 * )
: o .
A3 * *
w } . . n
\ : L
[L:8.] y ~ .« ; no . . ,C/erlc of the e _ )
Notg.—This should be sworn to before 2 CLERK OF COURT, NOTARY PUBLIC, or JUSTICE CF
THE PEACE. .If before a JUSTICE or NQ¥' ARY, then CLERK OF (,(“% Y‘OOURT must add his .
certificate of character hereon, and not on a bcpam‘tc &,hp ot paper. wew & 2 b .
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Department of the Inten%
™~

BUREAU OF PENSIONS

If not called (or in 1S days, retura to

THE coxvnvnssxom
WASH‘ING"KON

%PENSIONS,

15’33'627
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasHiNgTON, D. C., January 2, 1915.

Sir: Please answer, at your earliest convenience, the questions enumerated below. The information

is requested for future use, and it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

HERBERT A.BENNSTT,
SOUTH ROYALTON, WT.

Commissioner.

435627 CIV.WAR
u
©
w
I
Q
-
o]
w
No. 1. Date and place of birth?  Answer. .o e e eaaaaaaa-
The name of organizations in which you served? Answer. - ... .ot i
No. 2. What was your post office at enlistment? Amswer. . .. ... e
No. 3. State your wife’s full name and her maiden name. Answer.
No. 4. When, where, and by whom were you married? Answer. . ...........i..:..
No. 5. Is there any official or church record of your marriage? ........... ¥. £
P v e iy
If 80, Where? ANSWer. .. ..coooomen e e faannd b e e e e e
N S ¢
No. 6. Were you previously married? 1If so, state the name of your former wife, the date of the marriage, and the date and place of her
u death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. ... ......
i ‘
P R L L RE LR L RLEE
ot
=]
D e e e ettt eieaieaaaan
No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your
answer include all former husbands. Answer. .. .. ... i e
No. 8. Are you now living with your wife, or has there been a separation? Answer. ... . ... .. .. . i
4 No.9. State the names and dates of birth of all your children, living or dead. Answer. -........... ... o i,
-
i e e T PR PP PREPPERPPRS
]
©
T
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| ‘I'EE/EAD;Ced. No. %/3) cﬁ\é&?b ;

Name, %Z/z/%f/ﬁ/% U @Wmé/é

Ran k,@@-, Service, é~ @/) o0 6\% P
el St

Original Roll:........ \“AAELt—CA )
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3—241. 6& \ ‘g
) ;\IQPEAL AL CASE.

L AW :DI'V'ISIO:L\T-

Burean of Densions,
 Nov 13k

No. Cladmy, oo

o 35, AT

Claimant,

Soldier,

6B A5

Respectfully submitted to the Honorable

SECRETARY of the INTERIOR

with the opinion that the action appealed from
should . YMYMbe adhered to.

Attention is invited to the opinion of the

Medl al Referee, datedpx\w \‘X

Attorney, %_w' ........ IO/

e fr ?*—«’-g’ ---------------------------

Comrmsswner

0-3
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) ;\I;’PEAL ;CA E.

I, AW ZDIVISION

urean of Pensions,
NOV 131609

190.. .

No. Claim,

s 38 AT

Claimant,

Soldier,&_
= A | N Mﬂ? %Mﬁ
Respectfully submitted to the Honorable

SECRETARY of the INTERIOR

with the opinion that the action appealed from
should JYMYNebe adhered to.

N B R T T f ---------------------------

Commzsszoner
0-3



Docket .]V‘o/h;—;‘l .
APPEAL CASE.

AW DIVISIOIN.

Burean of Pensions,

<o o
MG 25 909 190

No. Claim, ..

Cert. No. A/jj7 é £/7

Claimant,

smdier,sé{ ________________ WL 77 -
mﬁ_, L8 RegidHzes U, %%
Respectfully submitted to the Honorabte

SECRETARY of the INTERIOR

Commissioner.



Myv=30.T :| L
APPEAL CASE.

ot \f&s_m_m\

LAW DIVISION.

BUREAU OF PENSIONS,
DEu:) ’g‘\h’

Respectfully returned to the Chief
of the% (XmNY\ 2

Division,

inviting attention to the decision of
the Assistant Secretary.

S. A. CUDDY,

61285 Chief, Law Division.

03
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(0ld No 3 089 a)

Dockez‘r ”7077 ___________________ j 2——
APPEAL CASE.

gzpm*tmmt nf ﬂm ;mtmwr

BUREAU OF PENSIONS,
At g uisby

Soldier, 40
Co.,ﬁﬁ,______:S_’_‘,_Reg’t.%(\mm N‘%
Respectfully referred to the MEDICAL REFEREE,

requesting his opinion as to whether the rejection
-~

of this claim forM_\.M ension, under
_____ M, as mdu,aied in the

Tedical action dated..\ _~ S _A U(\ -

was proper, and should be adh d to.

Respectfully returned; the-medical action
i b

MedwaZ Hefer’ee



Wid.Orig.1, 043,150

testimony of credible witnesses having personal knowledge
of the faect showing whether eclaimant lived with soldier
without divorce from marriage until the date of his
death,

Claimant should furnish her affidsvit showing
and whether her égg;;r husﬁand ever rendered any United
States military or naval serviece, and if so, the full
designation of such service and whether she ever applied
for pension on account of same.

Very respectfully,

R
L MAy
! K @ 2}; ol
Y ) /

S, W3



'vgn
in my opinion the rate of 17/18 recently allowed was very liberal for
the condlition shown to exist,

Very respactfully,

Comminsionor,



mic
Civi} Var Division
Fide®rig,1,043,150
Georglie I+ Bennett
Herbe¥t A. Bennett ,
Co. B 25 !epachusetts Inf.
dareh 31, 1918.

Je ﬁ.nxlare&gg & Co., Abtys.,
Randolph,

Vermonte.

Sirse:
The above entitled claim for pession rew
‘quirea 8 certified copy of the public record of t@@
goldier's death and of elaiman%'g merriage to him,
or if suech record does not exist, she should state that
fact, under oath, and furnish the testimony of the atien-
ding physician or of persons present to prove the date of
soldier's death and the testimony of the verson who performed
- the ceremony or of persons present to prove the date of her
marriace to hime. »
There is also required the best obtainable evidcnce,
recor: if possible, showing date of death or ﬁi?arum ol claime-
ant's former hushband and & certified copy of the deerece divorce
ing soldier from hies former wife, under seal of the court; the
teatinony of credilble witnesces who lknew clailmant and goldier
Prom the time cach atteined & marrisgesble ape m%@%ﬁng‘whﬁﬁhﬁr
either had been more than once previously married, and if so,how

and when such other merriage or marriazes terninated;and the



ida 01,1, 043,150

testinony of credible witnesces having personal knowledge
of the oot showing whether claimant lived with soldier
wit out divorce from marrisge until the date of his
doaths

Claimant shonld furnish her affid:vit showing »
the name of her former husband and of soldier's former wife,
and whether her former hucband sver ronfered any United
Stntes military or naval service, and 1L so, the full
fesignation ¢f such gervice and whether ghe ever aprlied
for nension on ascount of rane.

Very respectully,

ommias loney,
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HWe

. v/ ~ &4@5‘
Civil War Division .

Wid.Orig.1,043,150
Georgie E. Bennett DEPARTMENT OF THE INTERIOR

Herbetrt A, Bennett BUREAU OF PENSIONS

Co, B 25 Massachusetts Inf.

¥
i

WASHINGTON March 31, 1915,

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

Vermont,

Sirs:
The above entitled claim for pension re-

guires a certified copy of the public record of the

soldier's death and of claimant's marriage to him,
or if sueh record does not exist, she should state that

fact, under oath, and furnish the testimony of the atten~

ding physician or of persons present to prove the date of
soldier's death and the testimony of the person who performed
the ceremony or of persons present to prove the date of her
marriage to him.

There is also required the best obtainable evidence,
record if possible, showing date of death or divorce of claim~
ant's former husband and a certified copy of the decree divorc~
ing soldier from his former wife, under seal of the court; the
testimony of credible witnesses who knew claimant and soldier
from the time each attained a marriageable age showing whether
either had been more than once previously married, ana if s0,how

and when such other marriage or marriages termlnaﬁed ﬁ@ﬁ ﬁhe

g};@’ 0
§ "3
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Notified 22 A /P 195

3852

/DEPENDENT.

Died oA D8 L

............ Al other claim,. Mm‘,
Ao 43568 7

e s WS Q)/ﬁ

Clerk.

Application filed: W //. /?/d
‘!\ttorney. é (Oﬁﬁdlfwofxzz ¥4,
.0, | Porddalid




Yay 27, 1908,

Ton, Wittredpe Hoskins,
Houge of Representatives,

yodasay T, Vnskingl

e
G

In response o vour cowmnication dated the 23rd

W

and filed in tlhis PRoreau on the 2070 dnstant, relative to the pension

claim of Herbert A, Tonneltt, private of fo, B, 25 Mans. Yols., Cif, Vo,
435,607, whose positoffice address ig Pouth Heyaltorn, Vormont, I have

the honor to inform yeu that on the 13tk instant, this soldier's psnsion
for injury of haek and right side and mslarial poisoning was increased
to 417 per month from April 1, 1908,

You veofer Yo thwe fact that Lhe board of surgeons that exesdned hidnm
recormended a rete of 24 per month, and ask & regonsideration of the
cladm,

A eareful consideratlon of the report of the surzeons shows that
aside from a alight difference in bilatepal measurement which nrobably
Pad no commaction with the injury cf back, no disability whatever was

doseribed under thaa head, and the board recormended no rating for this

!

ance, imdey wmslaria, a rate of 524 per month was recommended, hut
3 A i
in their degeriviien, the surgeons showed the liver and spleen of normal

>

size, the only evidence of disease dascribed being a conted tonrue,
sallow eyves and skin with tenderness of stomach and abhdomen, His
waight, 130 1lbs., height 5 ft. 4 in., was not materially different

from that shown in previous certificates for the last twelve years, and



Sir:

31881, W
Med. Div. DEPARTMENT OF THE INTERIOR, %

 —
BUREAU OF PENSIONS,

W - .
APPEAL CASE. ASHINGTON, D. C

Cert. No. 435,627,
Herbert A. Bennett,
Co. B, 25 Mass. Vol. Inf.

> August 24, 1909,

Mr. 8. A. Cuddy,

Chief of ILaw Division.

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 right side and malarial poisoning, filed May
22, 1909.

As the last two medical examinations in this case were made
by the same surgeon, it is deemed proper to have a test medical ex-
amination of the claimant before answering the appeal. Further-
more a test examination is indicated because the description of
“the conditions aue 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 exami=
nation in this case will be issued.

Very respectfully, /

/ Aé;;;%%feree.

Medic



DEPARTMENT OF THE INTERICGR
BUREAU OF PENSIONS

Washington, D. C., Q&Pf /Y j()lj

No. Claim, . ...

Wi Cert. No. 7/.?*3 7 '3
Claimant, e
Soldier, \/ W Q yg (/&%' .

/3 ?Q ‘f Reg’t .. MW

Respectfully, ... 2L 04

Chief of .. M . Division.

B-—045
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DEPARTMENT OF THE INTERIOR,
WASHINGTON.SFF 14 1809

Cart. Ma, 435,627, ) Doskst No. 130,727.
Anpenl.,

Ferbhert A, Bennett, ) Returned for further

Co. B, 25th ¥ags. Inf, ) Antion and Report.

e e A G W W B e A A T .

5y

whe Comniseiloner of Fanslons,
Sire
In your report on the apnoal filad in the shove-entitled
claim you regquest permission to order s test medicsl axe
amination, the reasons being statsd by your medical referee
g follows:

Aopeal le taken Prom the mediesl action of Aupust 3,
1909, rejecting the clailm for inorease under general
law on sccount of injury of hack and ri-ht aide and
malariel polsoning, filed May 22, 1909,

g the last $wo nmedlesl examinations in this cane were
made Ty the same surgeon, it is deemed proper to have
2 test mediesl examination of the clalmant before
snswering the spresl, Furtrermore, a test mination
i« indicated hecause the deseription of the conditions
due to malarial poisoning in the last certificate of
examination i3 not satisfactory, nor does it elearly
account for the debilitated condition of the claimant.

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



[P RTSR ST

é:

8V 3

XY

The papers are herewiih returned for the purpose sought.

A v g 4
AL er L

e olaim has heen reconsidersd in the Light of the
new evidence, plesse return the napers with your further

repart in ordsr that ths Denartment may dispose of the

vending snveal.

Very respectfully,

» &) Mitenes

Agsigtant Secretnry,




goR FUBTHER ACTIOR-

Appellant informed as to
further action direcied.

gFP 241989

. S TR
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APPEAL.

3

Docket No. a

el B
LE A e é/

/ @7/ A5 AQ 7

omzmant
Soldier, /M

Servicel k. _ 4
Fitea. AUG 16 1909 W@/ﬂ
P. 0., XM »

S
Qwar}mzut of the %utzmmc,

_AUG 17 1909 790

Respectfully referred to the Commissioner
vr

of Pensions for papers and report.

N . .
Assistant 'Seer,ftary. S

§

ACTION.

oq

Retarned for farther
SEP 14 1909 ,uijun and Report,

—l~107

T80 1909 Xppeal Dismissed

696b10m8-08 I-4




	Andrew Stokell654.pdf

