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i t 3 elevate cue cf the new. The letter ifi no
! surpiise to any one here familiar with Ctiand-
j Itr's views, as many of its ideas and some of
. its language have been current expressions
i with him for wetks. Chandler probably hag

the support of the entire republican delega-
. tion from his State in Congress, the Southern
! p )licy of the President being a phase of the
; administration least satisfactory to them.

Cook inafees i

TEUHS-83.50, Or ivitUia tliTOs months 83.03
i!'i>ai(K strictly in adrancc, 25<rts disoouiit .

l'6sia.jo |ia»' liv Pi!S)!;ii!inr*.

fli" sSr.s.'e copies of this Paper, pontoau)
is seven wait,.

«t tlw (.-See, Six Cents.

m
-.34

- a meeting of the New Hampshire IS
cso Stats CoaimiUee in Cose-on], on Tuerfuy, i
was voioci tlis-t ths Ccmv<*n(ionH b« held ?.* fol
lows :

Stats OosTsniion at Cos icon', WscUiesr.ia;--,
January 9, at 11 o'clock A. M.

Coiuicilloi' conventions : Dlstno1' L-"C. I. it Do-
ver, January 11 ; district No. 2. a1" CoyjiirJ, Jan.
1G ; distiict Ho. 4, at Concord', Jan. L' ; district
No. 5, at Woods ville, Jan. 1>J.

Senatorial conventions : First Distne-r.. at
Portsmouth, January lij; Second District, at Kx-
oter, Jan. £3; Third, at I\ an Chester. Jan l o ;
Fourth, at Concord, Jan. 23 ; Fifth, at Dover.
Jan. 11 ; Sixth, at Alton, Jaii. 17 ; Seventh, at
Nashua,' Jan. 17 ; Eightii, at HiSJisboro' Bridge,
Jan. Jan. 10 ; Kiath, at Keeue, Jan. 16 : Tenth;
8,1 ClarenKct, JED. 1J>; Eleventh, at Graf ion
Jan. 17 ; Twelfth, at \Yootiaviilp, Jan. 16.

County convsntioiia : iioekiagbam, Ja:i. 23 -
Strafford, at Rochester, Jau. 23 ; Baknap, at La
conia, .Taa. 15 : Carroll, fit Taiii^orth, Jan. 17
Merrjmack, at'Consord, Jim. £3; HiUsbcrongh
at Nashua, Jan. 17 ; Cheshire, at Kesrse, Jau
iU ; iSulHvan, at Clavcmont, Jan. 10 ; Graft ou
at Woods villa. Jan. 16 ; CGOB, at Lancaster, J ?.\i

m —Ben Hill, on being asked to address some
; Alabama ediiors, answered : *•' I really desire
; to address a press association, because there
i Is no power in this country capable of doing
• so much good, and really doing so much evil,
I as the press of this day."
; —The Tennefsee Legislature, adjourned
I sins die without having adopted any measure
• toward a compromise of the State debt. AU
• the proposition?, have been defeated by the
j obstructionists, or low-tas men, who desired

~ ~ " ^" " } to agitate the question before the people at
C&sii'eiiti&sss. \e nest election.

—At the last Presidential election in South

E3T1L C03SPA5Y
Windsor, Yanaoi

"^ I Carolina, the republicans of "WiJlismeburg
"" •: County cast 3,455 vote?, and g^ve Kuibe-

1 ford B. Hayes a majority of 700. At a ra-
.: cent special election—the Imt since " recon-

* oilivilion "—held to fill the vacancy caused by
the forced resignation of the republican Sena-

; tor 3 wails. th0 democratic candidate was
! elected \vithont opposition. " The Badicals
: were mnsive," according to local .accounts,
! and, of coarse, the contest t; passed off qni-
i ttlj."
! —The Chicago Journal says : ' • An iotelli-
i gent- and tstcntlve farmer of Iowa writes UB
| to Fay that he ha^ ' for many months care-
j fully studied up tlr.s great question of our
• national currency and finance,' and that, as

'-• tb.0 result of his : careful read'tig. sober
j tho-aglit, aiicl thorough study,' he h:ts reach eft
! this conclusion, namely : * If Congress will
i lei the Specie Resampticm law stand as it i-^,
1 il: wi l l givf ns a retiirtj of busint-ss stibility
I aD.d good times,' and th&fc, ' if the silver dol-
I iar is to be remoiieiized, let it be. P, dollar of

ino (wits, arid not a friction less.' 'This,'

NEW YOKE, Jin. I. 1«7--

Mr, "William E. Chandler, a member of the
National Kepublican Committee, from N^w
Hampshire, has ifisned a pamphlet in wh ch
he not only undertakes to read President
Hayes out of the party, but he revives the
stale slander that Mr. Hayes was t: counted
in" through a bargain. Unfortunately for
himself, Mr. Chandler, in this.ons'aught up-
on the President and the administration, has
really, whether unwittingly or not, painted
bis own portrait, end the picttiro^is not
flat taring. L=t the Evening Post de.ionbe
how liie picture impressed that observer :
According to Chandler, " the President was
fraudalendj 'counted m,' pui-isuaat to a bar-
gain ; Gl;anuler 'knew it and knows. it, but
it would have been all right if the President
had * stood bv' Chandler and his friends, if
they bad been permitted to profit by the
fraud. A man who deliberately pu's sncli
decl^rafioos as these upon paper, !"•> a seJf-
conceited, political knave. His unsnjfpot ted
assertions (ansnj) ported by any evident sud
false) will count for nothing." The Tunes

\s : '! Xliilsss we [greatly luisjudge'ti'-o stats
i of feeling among the parly, that is P.II ohjsct
(trying to C'-jjupel President Hayes to look

; for his sap-port to the Democracy) w
! will have but littlo, syiapaLh? in K^w Ildiiip-
| fihireor el-jewherc-." The llti-ald thinks tbnt
| this f elimination " is such a frothy,

The aMt of his-last lecture in this city was i
;-Amenca." These were his coneln-

&ioas:Jiere are five great civilizing pow-
ers, --$sU ;wlMtee combined aid we alone

feni A.meTioa the impending evils
iten her—the parlor, the pulpit,
Cities "and the police. The par-
ig'alt social Influaaces ; the pul-
(tious from the rostrum : the press

Jlld of literature; p^litioa and tha
'stem of-govercniPct. The press
; other of thefce powers needs re-
r Tv3t us do onr psrt to elevate
[supporting only the best paper?,
"aorers purified, existing evils ^131

^JS'ew Teai"' to every leader of
idsncol The old year went out

r impression. { Windsor Comity- Court

HON. JiMX-s BARRETT, Presiding .Jutl

can av
wliicli
the pr
lor e

police,
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organ
the pri
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i North I<hn<3. It' was caught alivs whUo at-
i teroptmer to eroflS:-a ercall. bay on the ioe,

w"ag notstrallg ̂ ^gh to baar it up.
rof_ G H_ PerkiM> of the u. y.

^ n,j prof. \y. H. Brewer, of Tale Col-
PMI! [ lege. wll read vapors at the joint meeting of

[the Board of Agrio«ltu:e end the Vermont

, . w

In the cnse of Bythiow, indicted for larae- _p
ny, the jnry returned a verdict of not guilty, I n^ an,
fmd the respondent was discharijed. PMI! [ lege. w
for State- Davis for Tes->on:]c-nf [ the Boar o g ro« tu :e en te ermont

States. H. IX Wheeler. This was an in- i Sheep-breeders Assoeialion, to be hcH «t
T. . „ . Muldieuurv, January 9-11.dictment for ei!e^ed peritiry tn svreannff to i ,.. • ' „ , ,

„, .4 , ° ,- - , »• • — 1Ir- II. C. Eouada, who was mjaroj atan affidavit to et n case contmueu iciatm co

^^^a'i hut .some *'hfit colder tban

------ - ~- i tuiti' iiiev nave noc ye'vauoptecl or conp
tornay. v^iih leave of the court, entered a auy plan or design for a rn'oniimeat, ai
7iollc proxqid, and the respondent was dis- not consider any oSicialty except in eonier-
eharged. Pan!. Stat-V AUy Ci'. O. Seaver saco vlth ihs Gofernoi-a ol Sen' Hampshire
™Hi t-- . f c> L T ^ i' -^- - * and MpEsachusettJ. Designs aro prematurewith him;, for Sia,o. 1-rcnch ^ rfaucer for ̂ u, .fc .q c6rtaiD ̂ ^ ̂ ^ ̂  ̂ 9odation

respondent. T,-iil ^ave at their disposal. Ifc is not the in-
State v. Geo. \V. Nar.ju. [ndi«traent for tention of the assoeiatioa to ma!ke any at-

? Sgravated assault nnd ttery 'at Gaven-

,
autboiship." Mr. Ch^Hi3Ur alleges Hint Mr.
Shermau v,-;xs a^nsSnt in t-1*3 corrupt bar-

gain, The Sa&til?^*10 was lftat we^k iu

this city iTiv^^U'n= 6.llstom House" affairs,
snid : '*; ri^^/s noc^ruth wbatere? in thi^
fctory." . ii OstoBer campai*u*"in Ohio

orniag the rnorcui'J had gc-iio
i,-«nd latet still higher. Donbt-
'ew Tort, did gentleiueu h.ive
;r,- milder Hew year's in which

. Of coarsb t&fcre is no
;k-belis. - So WB. must- be con-
aeiTy. .belles! - p. .

dish, Ang, 12, 1877. The defenco proceeded

Godtlard & Pavis for respondent'. At Ui
conclusion of this trial the jnrors were

I charged" for ilia term.

--The second party of colon!st^leave Eut-
for T8sa3..al>bu;t the Slh of January nest.

. IVPsge ffnd ^ife rc-
ient in tan shape of a

,_, 50U. .;- -

B. Eaile lias closo-1 his Ubdrs

. to commit snicids IQ "Augns-
ping from a bridge. She was

.̂eM .by a man wao^was com-
^jnsiderable violence ty reatraiu

she had him arrest6(3 0:1 a
init
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ifpaji i , sli-ictlj is adra-ice, 25ris (3iseo;;nt.

Fovtase jtaiti by Pub53aVrw.

; t ) elevate cne cf the new. The letter is no
| tvurpiiss to any one here fatnuiar with Cband-
j Itr's views, as mairj? of its ideas and some ot
[ its language have been current expressions
• -,<Kih bim for weeks. Chandler probably has
; the support of the entire republican delega-
; tion from his Stats in Congress, the Southern
! pilicy of the President being a phase of the
• administration least satisfactory to them.

liz^;i?A of air^is copses o? tjjia Paper,
I» seien Mnl».

Ceisreiitiotis.
ting of the; New Hampshire liepnl'lj-

eaa Stats Committee in Concord, on TusecUy, it
•was votsd that the Conventions be lieia as fol-
lows:

Ktatfl CosT3nLio;i at Concord, iVeduec.isy.
ry 9, at II o'clocU A.

, .
Fourth, at Coucord, Jan. 23 ; Fifth, at Do'.'er.
Jan. 1!; Sixth, at Alton, Jan. 17; Seventh, at

Jan. 17 : Twelfth, at VfooiluviUp, Jan. 10.
County conventions: Koducguaui, Jan. 23;

Strafford, it Rochester, Jau. '20; Bfiknap, at; La-
conia,-Un. 13 ; Carroll, at Tamworth, -Jan. 17-,
jMerriinack, at Concord, Ja;t. 23; Hilisbnvn^^'

: POLITICAL HErSTS-
—Ben HiiJ, on being afiked to address some

'; Alabama editor?, aawwered : "I really desire
; to address a press association, becau.se there
I is no power in this cone try capable of doiug
i so roach good, and really doing so much e~yl!,
\s the press of this day."
'• —The Tennefsee Legislature- adjourned
I sine die, without having adopted any measure
: toward ,1 compromise of the Stata debt AU
' the proposition?, hs-ve been defeated by the
i obstructionists, or low-tax men, who desired
) to agitate the qnestion before the people at
I ihe nest election.
i —At the lasfc Presidential election in South
' Caroline, the republicans ol Williemsburg
' County cast 3,455 vote?, and g^ve Batbe -
i ford B- Haves a majority of T0(i. At a re-

,; cent special election—the firs-t since '* reeon-
i f:iii?ilion "—held to nil the vacancy caused by
; the forced reRignation of the republican Sena-
; tar S-.vaiK tha democratic candidate was
! elected vnlhxmt opposition. '; The Radicals
i ware nissive," according to local accounts.
; and. of coarse, the COD test "'• passed off qni-
. ctly."
( —The Chicago fovrnal eays : ' * AU inta]li-
j gent and c-zt&nMv« iV.rmer of lovva -writes us
I to FHT that he hs^ ' for manj months cai*e-
! fu3]y ftsdi.ed.up tliis gvsat q'tiestioTi ot our
,' national currency and finance,1 and fhat, as
I the rer.rJt of ' "his ; careful readiiiLf, sober
! thought, and thorough study/ he has reacbert
I this conclusion, namely: ' If CangrPM ^ill
| lei ihe Speeio j-lpvnnii^T'*-** *^~-

.Ve«c S*«?r/£ Correspondence.
Nsw YORK, elan. 1, 13TS.

Mr. William E. Chandler, s member of the
National Republican Committee, from New
Hampshire, lias issued a pamphlet in which
hfi not oaly undertakes to read President
H^ye.s out of the party, but he revives the

! stale slander that 5fr. Hayes -win <; conntet]
i in" through a bargain. tTnfoiinnately for
i himself, Mr. Chandler, in this .onslanght up-

on the President aud the administratios, has
j really, whether uawUliugJy or oot, painted
j his own portrait, and the picture^ is noS:
aatt^rlog. Lst the jSveniv." Post describe
how the picture iuapressed that obncTrex':
Accor,^JDg to Chancier, ' 'the President was
fraudulently 'counted la.' pursuaat to a bar-

j gain 5 Chandler kaew it acd knov7s.it, but
' it v.-ould have been al! right if the President
hid ' stood by' Chandler aad his fri^ti^s, if
tb£y had been permitted to proiU by tbs

j fraud. A niaa -who deliberately puts such
j decUmtioas as theso opoa paper i-? a self-
: conceited, political knave. His unsiujp^tgcl
, assri'tions (unsupported by any evidtu'js fmfi
\) wi)l couzit for nothing." Th« f''l,,tes
I says : i c "Unless we greatly niLf.jiulgs^tas vtafea
i of feeling sinoag the party, that isau object
j ftryjrig t9 compel President Hayes to look
I f or his support to the Ddmocracy) whicrh
• wiU have bat little sytcpath/ in New-SUmp-,
! f-hire or eUewhsro/' The ifemft^ chinas that
! ihw fulmination (i iasacU a frotUy,tmrab-
' fitantial production that.its "effect wonid ;he
i haraJefts even if i£ bscT a moro. iai/joftmt,
1 authorship.11 Mr. Clyadler alleges. Uifttllr.
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;Cook makes a similar jtapresRiou,
:fc of his last lecture in this city was
,Ametica.!> These were his coneln-
iere are five great civilizing pow-

jh whoso combiaed aid we alone
:pni America the impending erils

fe:te.n her—the parlor, the pulpit,
3o1it5cs and.the police. The par-

,11 social iafiasaces ; ths pul-
atiobs from tbero.strum : tbe press
.efd-of iiie'rature; polities and the
'stem of governniAci:, The press

other of these powers needs re-
, Ijat U3 do onr psri to elevate
sap-posting only-tha best paper?.
>o.wers puriSerl, tsistipg evils^ill

ny'

i Korth I^aac?. It':-was caught alive while at-
£f f r, _. -,, -r , (teroptiuff to cross- a small bay on the ICP,
Hos. .J.OIES ^AKBETT, Pres.rlmg .judjje. j Wh4 w«g notstroDR ea-.ngh toJbM1. Hup.
In the ewe of Bjthtoor, inicted for latw- _prof_ G8orge H_ p^.y^^ Qf t,M ̂  y>

3tm-iied n verdict of not guilty, ju., an<j p,0f, \y_ U. Brewer, of Yale Col-

tl

f-JNep/ tear'' to every reader ot
ndscce! Tbe old year went out
lutifu?, but somewhat colder tban |
ir^ath^r we have bad ITS Decem-
oipHieter .laarkiag-S3' at laid-

f; ̂ ^":̂ a.*a4§]X§ira.wî  thf
holtis were. .blop/n, g*Bi

ys screamed. In inanj"
'prsytug R-isembHes. The flay

and p!*?»satjt; at ujneo'-
iog-lho roorcu'ry hftd gone
d later still higher. Doubl-

Xew York, did gtntlemeu have
Iter, milder Now Tear's ia whicli

|r cftHd, ". Of conrs'o fe&ero LH r.o
tghfbells. So -we. Kiu^t be con-
.rn&rry beilcs! " .. i>.

(he assosiatioa to make any at-
t etectmga uioauaisnt nntil s

money shall be in their possoasion to erect

sauH. wa*< oamnr.t- ' of ^ h a sv-;r,t cooiTae^aotat-r^.
tccl, aad then tl/"* r-i-f^mtl^nit • subfiiittn',1 to ft ! —QvjJ ta a vigo-ro'-H proseciitioii has been
rcrclict of gnilff, '-Tha court imposed fi KEG j begun- sgainst the bongos of ill-fame s-t St.
of $10 fl'iJ co»iw. Pan! for state • Buck [ Albann, finwhaw bwn imposed upon-soaio
Goddard & Paris for l^noiufent. At the I^ti^, and other* >re fiadftom the town.
< - „ . ! , ; e .-v • i - i «, * • • T —The second party of colonists leave Hat-
eoDch.noi.oMhi. ir,0. (bo jnrors w™ As- ,an4 fo- T<n^ tfJoli/theSth ofjaiottry next
faar<*ea tor 1bs ter^u, j

i he ro t i t b *
„_T-iv-Oovemor -Jobn i).:F>ge«a3^wifo re-
P "̂  Chriatraaa present in tae'shaps'of a

t v ana promising gnn. - '• : ;.-.
—"° T-. A. B. Eaila lias closs-l liisU&drs

€Jine«5 and gono to Brandon,

pis



L by Charles H. Wiley nnd Charlie
)3oa ; music by P. L. Bragg and Msss
>, Allen.
•of. J. E King, of Fort Edward In sti-
dll lecture in the Town Hall, Jan. 8th,
evening. *

rn. H. Roberts, formerly of this place,
n of Mr. Jaiues Roberts who now re-
tere, died at Morri1!, Kansas, Dec. 25,
alrty years.
TTOHLSVULI^E.
onday, F. D. Foster killed a pig nice
s and Iwentv-three da^s old. which
)d 522 K>s. ' *
TON.
olden & Brjai.t have cut and piled

COUNTY.

—Brattk'bnro has mure vacant houses than
at any timr- curing the pant liftetn gears', and
yet the merchants report a better Ohribtmas
trade th;,*r. ever before, ' " r

— G^o-'ce Hosford, a Brattleboiobov, has
C7 * *- /

come to grief. He was brought to Baltimore
lafst week, charged with murder on the high
seas, and committed for trial.

—The Bk'kford Knitting Machine busines
is lively this winter. The factory is now run
ning with a full force of help, and the tim
extended into the evening.

—Mr. John Fowler, who died last Mond
at the age of eighty four years, was one
the oldest citizens in town.

by a lar^|iumber of friends and neighbors,
~" them and reminde-J th/^i

anniversary of tLeir

.VaUey Masonic
.Union;.will hold their Sixth annual reunion at
the Averrtw House, on January 1 Iti, Bfns-
dell's Band are engaged for the oocasioa, and
a large number of people ara expadted, as it

the large?t organizitioa of tbe kind ia

In
ut *h'
B;%

—Mr. Charles A. Strong, foraierly of
den, died at Black Hills, Gal., Nov.4th, 1877,
aged twenty-four years.

- <.•— On Thursday of last week, Mr. and Mrs.
liss N. Davis observed their fiftieth anni-

\ iharlestown, Dec. 4th, a
by Eev, George F. Wei:

and Hacti<

at the Met
ith, by Rev. Geo. F. V*'
-tlrOharlestowu, and

r, Tt.
rth-Chailestown, at the Met

ee. ?JHth, by=Bev. Geo. F. S
of Springfield, Vt., and Abl

AND, C003 COUNTII

; 1878, by Bev. E
and Altneda L. Wl

anaan .Oec. 29th, by Bev. J. ]
H. JtVla^n and Ola M. Smith,
anca-<kr. Dec. 25th, by Bev. N
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ERAL AFFIDAVIT.

In the matter of u.e..rgle...£...».....Bennett...as.....t.he.....w,id.o.!i....o.i r!.

/ Herbert^..... .Ben-nett C9-.-.B.-'»--2-5-....M.ass-.-:-V-o-i-1s-.-

^)PN THISc^^.day^of....lr^^1^>/J/ , A. D. ig^\J, personally appeared before me, a

ind for the aforesaid County duly authorized to administer

oaths .S^Sr̂ ..̂ Os f̂̂ ^ a resident of .

in the County oL^r^^^C^f. and State of.

.in

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....h.a.v.e...AvnD.wn....Herb.er.t..:.A ..B.e.nn.e.tt....f.r.oa....h.i.s.....y.Qu.t.h...up..-.and...r4;n.aw.....t.hat. he
was...,ue:¥.er---.jiar.i.i.ed...ujiti-i-.-.he---i^
w as d ivprsea ; and tha he .aid no t^

'ost- office address i
f ~* fi

further declare^that...^^.....^i^iL/...no interest in said

concerned in its prosecution.



AD
DI

TI
ON

AL
 

EV
ID

EN
CE

,

~*
lr

 
- 

s 
-*

 
v2

..
.&

&
&

&
tf

fc
..

/Q
^^

^

A
F

F
I

D
A

V
I

T

"'
'•

•'
\D

 
B

Y

J
, 

E
. 

E
L

D
R

E
D

G
E

 &
 C

O
.,

R
an

do
lp

h,
 V

er
m

on
t.

n cc n C
u n $ o



GENERAL AFFIDAVIT.

of

In the matter of Georgie E. Bennett as the--wido-w-o-f

...:. Herbert..A......iien.ne.tt Co., B«.25«.Maa.a»....V.o.i.a*

ON THIS...<£-r..T...day of (Ap/M^. , A. D. ig/^1, personally appeared before me, a
/

in and for the aforesaid County duly authorized to administer

.ged.«5.^.years, a resident

and State of

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:

....fr.p;^

.a..̂

Post-office address- is

further declare that..,
- «", \o interest in said case,' and ^-^4a""""

concerned in its prosecution.

(Signature of Affiant. J



AD
DI

TI
ON

AL
 

EV
ID

EN
CE

C
L

A
IM

 O
F

A
F

F
I

D
A

V
I

T

F
IL

E
D

 
B

Y

J
. 

E
. 

E
L

D
R

E
D

G
E

 &
 C

O
.,

R
an

do
lp

h,
 V

er
m

on
t,

p C
fi rt

CD a. en 51 P a. en P E
l

P B 3 O H* 9t 5" OQ t-t~ 3
- re o cL en



ENERAL AFFIDAVIT:
, as.

, In the matter of

in and for the aforesaid County duly authorized to adminis

— / / S
aged.££...years, a resident of .y^lK^L^.-^i^i^

~=^%^^^
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:

atffcPost-office address is ?.//9...
'̂

,SJ\J(. further declareSthat...^t|...>^5^/ no interest in said case, a

concerned in i
/^/ & /:• ^^V / ""^ /

A, /S.
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GENERAL AFFIDAVIT;
tate of...M<^^r»^^^^ir^^ , (ttouuty of:

In the matter of G.eox.g ie.:.£..... Benn€.tt..-.as-,--t-he--w-14ow-O"£

Herb.er.t... ^.enn.e.t.t....C.o......B....w....2.5....Ma.as.......Vo.ls...'

ON THIS^?,<? day oi....C^^^-^-. , A. D. iQ£& , personally appeared before me, a

.in and for the aforesaid County duly authorized to Administer

oaths.J^C •/.i...'*s&S]^*!»*i<c*. aged..£.<?..years, a resident of..

/ ^ '
in the County of *Lf..tyt^£&^£*>**<*~*** and State of...

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:

..Charle.s . .A. ». Stro.nfe....was....ai.y....ar.o.t.her.......Hl.s....ho.iiie...until....abo.ut 1.8.74....was.-in

laid-en-,- V4-,--..aiid---4-h-e--s-u-imue.r-"--{H*"-4ha^^^
wni.I.e. . there .^at. aQq,uar>,ted....Ki.lA...a...j(\D.un^....w.o.uiaji...aj[Ld...iu.ar.r.i.ed...her.......T.jiey

ll..v..e.d...to.&:a.t.he;r...i"ax....a....wiii:i.e--..aad^^

wfin.t....tii.e±.e»....I.n.....l.8.7.i7. .it... .was. ...r.ep.ar.ted..-. tha-t-. iie-iiad- died-- and--as.....f.ar....as

i.. ..^now... .none.... .o.I. ..hia. ..ix.i.end.a...iiav.e....ev.ei....he.ar.d....Xxo.iu....hijii....s.i.ac.©»
Prior to, his going to California in 18.76 he..was not in the U.S .service

,. was....n.e.v.er....uia.r.r.i.ed....unti.i....h.e....kia.r.r.i.e.d.,..t.h.e....c..l.aiii.an.t

Post-ofRce address is

..,/fertCfi' ..further declare'

concerned in its prosecution.
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GENERAL. AFFIDAVIT.
Itate 0{...x^c<2^ r̂̂ Wz/̂ . , ©minis of.. .., BB.

In the matter of ... u.eo.r.g.iet.ta ..E...^enjn.e.t.t....aa....t.hfi....wi.da:w....ul
H.er.ae.r..t ...l...t5en.ne.tl..0.o..,....B.. Z... 25 .. -...kass.. ..... V o i s .:

ON THIS. ..6~. ....... .day of.....

^ and

.., A. D. 190^ ^personally appeared before me, a

for the aforesaid County duly authorized to administer

paths ~.t}..&/Wl-4i..>y..t...0.'#^&<^-..aged..&#..years, a resident of.
* " ^

-in -the-Count^-afc ^{ju£d«r&r^:. LandJState of...
i . •\ w,ell known ,to me to be reptuable and entitled to credit, and who, being duly sworn, de-

clared in relation to aforesaid case as follows:

L..aa.v.e..,be.en ..acquainted. .wlt.h....t.he...o.l.a;Uan..t. i rp.^...her....yputh...up...and...;cno w

....whoii..s.he...lived. f.or....a...t.iia.e:...and...h.B..w.en.t. ..t.o..Q.a.l..l.lor.;n..ta...and..n.ever
r.etuxjied and., later. ..cm ...w.aa. .rep.o.r..t.e.d.. dead..... S.ne. .did:'.,,n.Q.t....r e.ui.a.rr^.., unt.j, I s.

A...B.e.fln.fttt...wi.th...whpu....she....l..lved...un_t4.A....^^

J

Post-office address is

/
further de,clareSthat..4^G.

cpncerned in its prosecution.
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\.\E OF

(, H%

CARROLL C O U N T Y . j

Be it remembered, that at a term of the.

within and for the County and State aforesaid, begun and /widen at the

Court House in Carroll City, on the

A. 1). 181 (o, lofwit: On

'\Jt^j<£^7^L &\_; Court in, and for the

ti icl of said State, presiding. On the
<?y (7t <-.( - XT/,

term, it being the __<-X/.. - day of /f.L..u

day of...(

sole Judge of the

..: Judicial Dis-

day of said

A,D,187k->

among other, the following proceedings were had, done and entered of re-

cord, to-wit:





tf

ft
4

STATE OF IOWA,
J

I/.J. l-\̂ .':/.:l.er^r:r::r:̂ /:; 'Clerk of the..^M:^^..M>.. Court of

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

t foregoing is a true andperfect transcript of the Record entry of.J.
I

...; in the above entitled cause as fully as the

tins on record in my office.

In testimony whereof I have hereunto set my

hand and affixed the s&al of said Court, done at.

the, Cnurt House in(^J(^^^'/'-.(S~£/\, in said
/ ($r- <zr~ /

County: this.../...&.... day of2&^.. .....187 b

\

..Deputy.

.J



Hastings * Gray. Printers. C:irroll City, Icnra.

CARROLL, COUNTY,

j .

1
t

TMAW8CKIFT*

Filed this..-.. day of

' _ _ „ _ .._..̂ . D.I87 .

Clerk Court.

. _ _ _ _ County, Iowa.



:$—4O2.

Certifiaat? Jfo. (̂ df 4-IV,̂
JPJv JviJi-v

^2^^7^l^^-•̂  ^BUREAU OF PENSIONS,

Washington, D. C., January 15 , 1898.

forwarding to the pension agent the executed voucher for your next

payment please favor me by returning this circular to him with

replies to the, (/uestions enumerated below.

Very respectfully,

Commissioner of Pensions.

First. Art! you married? If so, please state your wife's full name and her maiden name.

Answer.

Second. When, where, and by whom were you married?

Answer.

Third. What record of marriage exists'?

Answer. -

..
/

.
(7

Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce. 1

Answer. ,J£4-^--6b^_^^2^^

Fifth. Have you any children living? If so, please state their names and the dates of their birth.

Answer. ._&
^^^

/(

Date of ,-/, 189.5. 0-8 5S01b7SOml-98



->~r i_QCQ.



Co**.., <^ ReftOKHUU- - ' ' BUREAU OF PENSIONS,

''*)
Washington, D. C.,'£/f&&<f-i.&&.-£ Z"' 189"

Sw: - •> / V ^

Will jyo'u kindly 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 family.

Very respectfully, ••'•• ,
V .. •- ' • . '' -

Commissioner

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

Answer:

No. 2. When, where, and by whom were you married? Answer: ^-M^^nf^.-^Li^.^^^--/^y,*9

/
No. 3. What record of marriage exists? Answer:—t

/

x

No. 4. Were you previously married? If so, please state the name of your former wife and the

date and place of her death or divorce. Answer \

--tf6^WrtL£4^ _--_<^---6^

No. 5. Have you any children living? If so, please state their names and the dates of their

J} /'T' / v f"> -fifl >^ IAS
birth. Answer: -^^O^^.-k^Ltf^&i^^-./^

ŜCe - J^S^X>0_,a-rfC0^^rt£3 -̂/̂ >^ Ot<«C^_._/«^.-^TTrr_.

O&uJ-P^JU&dt-- yOfc^ktrCW^X^

Date of reply,— , 1892-,

^
(Signature )



^-^^^t^^^^-^

-*^r ^3zr~^
_-£-,

•TO^-j:

•gr^'L ^ ^c~£r

~*~^&> __^r^^

—B—^>—>2s^2-.̂ X ̂ >



d u t y .

JChtef ,J*»* Diviaioa
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I hereby certify that the foregoing is a true copy.

oiorn to oeiere i&e this ^ tiay of

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 the previous month, whenever the parents of a child Lorn, 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.



GENERAL AFFIDAVIT.
jilal* ot , SB.

In the matter
(

s4*̂
i^t^€^^.^^S^a^

ON THIS £..vrrxlay of. /^^^^C^-A. D. ig/^V-personally appeared before me, a

4?^~^fi.......fa(^&£i&£<^.\n and for the aforesaid County duly authorized to administer
r

oaths r"!*3^&£>fcj*c-̂ z* . <^"/3r^^-i^^/j^ged..6^vears, a resident of

in the County of U^..i^^^ ^^ and State of.

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:

---^^

^

.further dcclaro thfttr: ,sr..

concerned in its prosecution.

/%;/-'--,.
i'hterest/y^aicj^case, and. not



STATE OF U^^^&^^[ZI. COUNTY OF ̂ ^^^^^^-^ ss,
Sworn to and subscribed before me this day by the above named affiant, and I certify

that I read said affidavit to said affiant, including the words ,

erased, and the words :

, ;-,,.; ...........added, and acquainted..

with its contents beforey>4r?&&... executed the same. I further certify that I am in nowise
r

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

personally known to me, and

O
o

o

C£ f
O o
-1 ?
OJ «



WIDOW'S DECLARATION FOR PENSION
OR INCREASE OF PENSION.

..24 , dhwtttij of JT.̂ ^̂  _ , 00:
*̂ ~ON THIS ............ ~~ ..... "̂  day of .......... r r . ........ ~~.. ..... — . - , A. D. one thousand

'^,jtf+4+>*<L*&-

, A. D.

*&.. , personally appeared before me a

, aged (0...LJ years, who being duly sworn

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

Acts of Qongress granting pension to widows: That she is the widow

of X"

at -- on the £...*?.

in

in the war of

who bore at the time of his discharge the rank of

that she was married under the name_^of

to said

A. D.

there being no legal barrier to such jmarriage; that
/

-f -»~^ _ _^ JP» _ Y r*~

previously married -,-'- __
(It either hatftTbeen previously married, so state, and give date of deatii or divorce^l former spouse.) *^

; 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 sixteen years of age at father's death,

—her husband had been
*

isC^&4&'^ie J^
Ji— a s ^ / / ~—

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;

prior application has been filed ...... ̂  \&~£4£4J&^^

&JT...0.. ty3..A* ...&.. ; 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 resi^nce is No. -•;•— ..... .^..^^ .................. street

and her Post Office address is

Par

Chi ef , Law 11 T i e(I»iT!itnesses who ca" write here°

* '



A1 ., , jV^--^—-— — - _ ...Also personally appeared ...... xx*^rr .............. ... ................... v..<-. ..... r. .................. ...T^r. ............... , residing at

residing at- ..^f'.<3g~^'. ̂ e^rr^ ................ , persons whom I certify to be respectable and

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

....................................................................................................................... ...................... , the claimant, sign 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.

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

Sworn to and subscribed before me, this

A. D. 19/-/t^and I hereby certify that the contents of the above declaration, &c.,

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

including the words , • • • • : ,-.-•.-.-, erased,

and the words ; added; and

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

(Official Signature.)

(Official Character.)
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3—a67.

ACT OF A^RIL 19, 19O8.

WIDOW'S PENSIONS

/ ffri^t . ^ y y > — / «~
-' Rate, $12 per month, commencing __________ /̂ ^" •̂'̂  / / , /7_( .4?, «Hi ^

All pension to terminate , 1 , date of

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

f Born, , \, , j Commencing

I Born, , i

(. Sixteen, , J Commencing __.

("Born, , i

( Sixteen, , J Commencing.__

f Born, , "I

(.Sixteen, , j Commencing.__

("Born, , 1

t Sixteen, , J Commencing __

fBorn, , 1

_.. (. Sixteen, , j Commencing...

(Born, , "i

(. Sixteen, , J Commencing...

fBorn, , I

(Sixteen, , j Commencing..._

ATTORNEY.

P.O., ~J~

Fee, $. Agent to pay. <•.£#<•.

Submitted forJ

Approved for

, Examiner.

The soldier was pensioned at $.0-̂ -'- per month i&^*^?r*??^^--'?^

Soldier's application filed —

disch'd, .fr:.-*>r:r-*-._f--yr-, 1.JP.5».T7 , Clt's app'n under other laws,.

Enlisted,

ft"

honorably disch'd,

Died,

Declaration filed,

., i..

/± .̂.-..., 1 W'

Former marriage of—-, -, .—,-,—-----., 1

Divorce'

Clt's marriage to soldier, '-~-?.-¥.'—^??—., 1.2

Claimant writeS» J,M. C.
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> An examination must not be made by one memljer/qf a board except upon a special order of the Commissioner of Pensions.

"(This'certificate tp be1 filled/in and,1 signed by.^jie secretary when the full board is present.)
" I hereby.i'qertify that, Dr.',,",'': „ , ' , : ^ , • , : ' : , - ', , .Pr.,:,, ' , , , and

'l>r, . . . ' . , . , . . . ' . , . . . . . . . . . __n>iiwere personally present and actually participated in the

exanainatipn of ' ' ' ' __, the claimant in this case, on day

_, 190 , ."
(Signature.)

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

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

to in this medical certificate, hereby consent to be examined by Dr : and

Dr. , the examining surgeons here present (waiving examination by

ful l board), on this .day of , 190

Witnesses }
to mark. (Signature of

Applicant.}
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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.)
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- Med. Div. -

APPEAL.

DEPARTMENT OP THE INTERIOR,
BUREAU OF PENSIONS,

WASHINGTON, D. 0., November 2, 1909,

M. P. Stanley, 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 Ms home, South Royalton, Vt., on

October 11, 1909, you failed to state why the claimant was unable to

meet the "board for examination or to show clearly why he was unable to

travel, if such was the case.

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 exercise;" what was

the nature and extent of the exercise?

Please also show to what extent senility is a factor in his present

disability, and state what rate is warranted for the pensioned causes

alone, independent of the effects of senility.

Submit the reply as an amendment, using the inclosed blank, which

should be signed and dated and forwarded promptly, with this letter, in

the accompanying envelope.

Very respectfully,

ActingXJommissioner.

., Treas.
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3—156.

Name of claim-

SURGEON'S CERTIFICATE.
For use when additional space is needed to complete or amend report of examination.

[Date at' examination, not of amendment.]

EXAMINATION—Continued.

Amende
*

I f used fo r
a m e n d m e n t
place date of -
the new mat-
ter at the be-
g in n i n g of
same, follow-
ing the word
amended.

. _

fib̂

cS
g

., Treas.
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SURGEON'S CERTIFICATE
IN CASE OF

^

Co. Reg't

Applicant

DATE OF EXAMINATION:

Post oiBce,

County,

, 2>eas.,

BOAKD.

^/

State,

blank, suffice*



3—355

00 INVALID PENSION.

Rate, $ __. per month, commencing

Pensioned for.

Fee, $ .^^-~!_A../-; agent to pay.

Articles filed... , 1

'&34^&^<^*^ xO^Tt-

Medical Reviewer

Medical Referee

Pensioned at $ per month for

Enlisted ______ J&^&^TJA, l.J^/Jth.er service from ............................. , 1 ________ to. .......... . ................. , 1.

n

not in service since ______ ........ ___________ ......... ____________________________________ , 1

PRESENT CLAIM.

Declaration filed...

£7

Claimant does rrrrr write. - , M. OS



(3—145 a.)

ACT OF JUNE 27, 189O.

(.. >
INVALID PKNSION

Claimant

Rate, $---•-"- „-- , per month, commencing ~__'!

Disabled by

RECOGNIZED ATTORNEY.

.Fee, $_/_^. ___________________________ Agent to pay

Articles filed, _________________________________ __________

APPROVALS.

•±,.*-*. —, 189-

:'-. now pensioned under other laws. Last paid to , 18. , at

Pensioned /rom..__-_W^1^i^-X.^-__., 18.&-I, at

Re-enlifited ...- _, 18. , ,j-

Declaration filed -

from.

honorably discharged

honorably discharged _________ ..... ________________ , 18.

s&t&4^^.,\JL89-3~, alleges permanent disability, not due to vicious habits,

o-4



fte Imralld
I J,

(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.

State of

On this...,*^ ?* "^^day of....
/]/ rn

personally appeared before me, a ^^^^^f^ £^4r«d«£<?^«...«?. in and for the county and State

, County of .̂...̂ .̂ -̂ ẑ̂ -': , ss:

•^~y. , A. D. one thousand eight hundred and ninety....*?-^

aforesaid, duly authorized to administer oaths,

years, a resident of ttie ...

State
I

that he is the i

day of....*££^v". , 18

<^\....y*?-+
of..../̂ ^^^^^ , county of

'.., who being duly sworn according to law, declares

who was enrolled on the. .

in rvr.r: .^
(Here state rant, company and regiment In military service, or vessel, If i"n the navy.)

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

honorably discharged at ../^yA^L^^^^^^--

" n^fc
on the <fcfi.. day of. . . . . C L , , 18

unable to earn a support by manual labor by reason of -̂̂ C<^C.̂ <2X-<JxC-
(Here state [lie name and nature

'

That said disabilities^ire not due to his vicious habits, and are to the best of his knowledge and beliiTf per-

manent. That he has..- ................. -..applied for pension under application No. ....................................... That he is a

/ T <-* / 7 ypensioner under certificate No. ....... *-fi *~) ~> L> /-^ y .
(It a pensioner, the cor;lllcate number only nee 1 lie given i/lf not, givo the number of tho former application, If one was mado.)

Thiit he makes this declaration lor tho purpose of being placed on the pension roll of the U. S. under.
the provisions of the act of June 27 .1891). ile hereby appoints

J. W. BRIGHT, So. Royalton, VI
his lawful attorney to prosecute his claim, and agrees,to allow/t***t a fee. of ten dollars. His postoffice

'



Also personally appeared...^^^fr^^T^C.,^ at

, residing at._^r
, persons whom r~certify to be respectable and entitled to credit, and

I - ' J G , being by me duly sworn, say they were present and saw..

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

to believe from ihe appearance of said claimant and their acquaintance with him for.....̂ ^^ .̂..̂ SSl and

./.a"1 years, respectively, that he is the identical person he represents himself to be; and that they have

no interest in the prosecution of this claim.

to and subscribed before me this iZ^.TT-.trrrday Q^....^^^^^^hrr^^^^r^--^^ , A. D. 189J5L-
and I hereby certify that the contentg^Sf^fne above declaration, &c., were fully made
known and explained to the applicant and witnesses before swearing, including the

words .^*^^^^%^-, erased,

and the words j

added ; and ttfakJ have^o iniej£s>4 director indirect, in the prosecution of this claim

..
(Signature!)

Execution not good unless Seal is attached.
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••

.., (Siottntt) of
In the matter of

ON THIS l-..J~f.. day of ^^?I^L , A. D. 18̂ ;̂ , personally appeared before mo, a

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

..aged <y?. years, a resident of.......

in the County of .K"..<^^??^_..:_ and State of....-

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

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

,/"?i^^L^t^.
Y.

<4b%4^--^^~t~ ^W^iU _
^.....^O^/^^..^.. ^...^.....A^.<?^.<^~& /£^>

'L^i'e/^U^

H4- Postoffice address

*/ further declare that.......v .̂̂ ±Z±r«:.....no interest inlaid case and,.

not concerned in its prosecution. ^tiftttilil*

--. JL_L

fit Affiants ftign hy mark, two persons who can*w«lte sign here.) [Signature of Affiants.]



Sworn to and subscribed before me this day by the above-named affiant, and I certify Itut I fwad oaid

affiduivitu to.said affiant , including the words : erased, >

and the wordp ,, , , , , added,

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

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

,/ f "*~ . •personally known to me and that...,<^t^r,....^!5*credible person.

(Official sTguature.)

[L:s:k:__, - . - .:....... - .- °~

STATE OF '.:. COUNTY OF , ss:

, Clerk ol the County Court in and for aforesaid County

flijd State^o <$rt\fy that , who has signed his name

to thJes"fc)reg«n^ideclaration and affidavit, was at the time of so doing

'.A' ' VQ' ; ' " ' ;' ' ' " ' ' '
%.j&fitji fortaijd County and State, duly commissioned and sworn; that all his official acts are entitled to

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

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

1 tSKAIi

Clerk of the ...:.....-.; ::' '.:.., : : „..

NOTE.—This should be sworn to before a CLERK OP COURT, NOTARY PUBLIC, or JUSTICE OP
THE PEACE. If before a JUSTICE or NOTARY, then CLERK OP COUNTY COURT must add his
certificate of character hereon, and not on a separate slip of paper.
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'Attention is invited to the outlines of the human skeleton and figureVporr the back of this
certificate, and they should be used whenever it is possible to indicate precisely the location of a disease or
injury, the entrance and exit of a missile, an amputation, etc. *

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

Insert character!
and number of
claim.

Name and rank
of claimant.

Claimant's post
ofiice address.

this

if not, erase the
whole line.

feet

_^7
./*

give the
i in a n t' s
nent a B

T and RB

£._?:., i88V

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

applicant, who states that he is suffering from the following disability, incurred in the service, viz:
* * ^j -j /f * *• -*

&*»***+^C*~A^i^&-?*^^

eTt^^*hr^X^i> -«x4-t<*^C
o that he receives a pension of—T. ______ Trrr__ ..- dollars per month.

Pulse rate per minute, -%^2/ ; respiration,-X^P ; temperature,..5^Vx-\..; height,..-*

.--.S.. inches; weight,./-^-Sf... pounds; age,...'/--.'?'-—years.

He makes the following statement upon which he bases his claim forf.(

<L(F*>>*^k<&c**4L«A-^y^^^ .<
, I . ___ sj /t . • ____

v ——~^^^-ei*4erv~-«^ (Jt**^^ » — jj * *
ff ^"-^^n^,/^ J P

4A*i-&^CC*fr&~^^

|%XM-*t̂>-̂-

OuA**T&**t* <&-

Upon examination we find the following objective conditions :v

Here give a full
symptom pic-
tureof the case,
embracing all
the physical
and rational
signs, but con- -
fining it to the
present condi-
11 o 11 o f t h e
claimant.

It. must be borne
in mind that
the duty of the
Surgeon is to
give an opinion
as to the pro-
portionate de-
pree of disabil-
ity,as|,5,total,
A.c., through
the grades,
without any re~
(jard to dollars
and ceiil-n, and
1o make such a
full particular
description as

' will attbrd to
this Office the
ground for in-
telligent opiu-
ion and action
In rating.

?§fr$ld*JL*t^^^ —
' ^'^~~~^~~~~^~~^ /^/ ss ^ / —

[*t^*~>&C*t*4A^-CAjJL<^ •*•"

a^C.̂...uL^ ?*r^9fa^0***~ ^"7

"A^^^^^^^

/^ y*~4*~**^
"Y^TY ^

•*..&. ̂—"TD"
-^-1---'>rT«_^<£>L-^*-</̂l-<t-4vL-i->o

^r>4»^X^cA-*^——V^-*--A-<^-*-<fc^
7

- -cr-rcs€*-,-^,
IT

Itate for each
cause of disa-
bility.

If prolonged by
vicious habits,
the word not
should be
erased and the
reason for the
erasure given.

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

ment, _______________ ..... ...probable that the disability was incurred in the service as he claims, and that i-t has

not been prolonged or aggravated by vicious habits. He is, in our opinion, entitled to a- vr ----------------

rating for the disability caused by . ̂fjk^LM^^ that caused
y ' ^- ' by .̂ i_-w-îA^y*^ «;

L..../..J.\ See the l>ack.

t Here state whether for original, imamse, restoration, or renewal, or for a re-rating.

y Treas.

N. B.— Always forward a certificate of examination -whether a disability is found to exist or not.
(12095—100,000.)



Attention is invited to the outlines of the human skeleton and figure upon the back of this
or

Insert character!
and number of
claim.

Name and rank
of claimant

Claimant's post
ofiice address.

certificate, and they should be used whenever it is possible to indicate precisely the location of a '$isU>ase
injury, the entrance and exit of a missile, an amputation, etc.

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

S~L *• T

Pension Claim No. ...£.. *T..?...'3_5e__3__ ......... __

.,Bank/

,188V
f

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

iapplicant, who states that he is suffering from the following disability, incurred in the service, viz:
• » CS _ ^ • i rv

who states that he is suffering from t

* • -* • **^J* <u^.,^ *j7^S,

^££.

Upon examination we find the following objective conditions :>

Here give a full
t'.yniptom pic-
ture of the case,
embracing all
the p h y s i c a l
a n d rational
signs, but con-
fining it to the
jwesewi concfi-
t i o 11 o f t h o
claimant.

It must be borne
in mind that
the duty of the
Surgeon JB to
give an opinion
as to the pro-
portionate de-
frree of disabil-
ity, as$,i, total,
A'C., through
the g rades ,
'ivitkoKf (UiTj re-
gard to dollars
(md cents, and
to make snch a
full y>articular
description as
will aftbrd to
this Office the
ground for in-
telligent opin-
ion and action
in rating.

<T Cc-rt̂ *Cov v*£-*^^ *~
Uxw^^-t*^ftx/t.̂ vw-_ry-v^£X.««<^«_^< .̂.__cSLwt.a?*^<1»^t-^^^~-- ̂ 2-

^^^»v*-̂ »^>-̂ .Axak <̂<gL. y* »•'..«..«. * **^>

. /~^^ "y ̂  A-.-*

61-̂ **-™ .̂ - £T¥fc&~<*.

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

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

Eate for each
cause of disa-
bility.

If prolonged liy
vicious habits,
tb« word not
g h o u I'd be
erased and the
reason for the
erasure given.

not been prolonged or aggravated by vicious habits. He is, in our opinion, entitled to a».-

t^JL/UL^ui^^^C^^~-t^f.rating for the disability caused by - L|

by;A^*

. , ,

jH^4i<-l^^^^ ththat caused

* See the back.
t Here state whether for original, iniyease, restoration, or renewal, or for a re-rating

icy. €^^., Treas.

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(12095—100,000.) C--427



Single surgeons witf ufee this Mank), changing "we" to read "I," and "our" to read "my." They
will erase the words "fifts." "Segj^fl&reas.," and "Board" where the words appear, and sign at the
foot of the certificate, ftapf ajsot® fKs1iate& jof the same.

SURGEON'S
IS CASE OF

^jf^^ffC^^»-^^L/^

Applicant

DATE OP EXAMINATION:

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

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certificate don-
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 85} ~

4*.



(3

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

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

Insert character
and number of
claim. [State above whether for original, increase, or restoration.]

Name and rank
of claimant.

Pension Claim No. -

_ , Rank,.

Company >_ R e ' t t7.

Claimant's post-
office address.

*<£: #£* *^r Yf t f^c^^-n, ff>?" State,
[Po8t-offlc#5ddress of the Board.]

Cause of d i s a -
bility.

[Date of examination.] *'

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

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

in the service, viz :

If?u'the1amount1; ant^ that he receives a pension of
if not,erase the
whole line.

Here g ive t he
cl a iman t 's
s t a t e m e n t
as briefly and
as compactly
as possible.

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

^s^M^e^^^yr y^&^g^m^ *&• ^^e-^Se^!

__ dollars per month.

w^a-̂ ^g^*-*
[Original, increase, restoration, &c.]

>* ^e^^«u

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

respiration, 2- £> • temperature, titm™**- height, _ <*? feet

pounds; age, _^£2_ years. _______ .....

inches; weight, •/

Here give a full
description of
the disabi l i -
ties, in accord-
ance with pars.
5,6,51,62, &c.,
of Book of In-
structions for
1889

Bate for EACH
cause of (lisa- rating for the disability caused by_^

._. . He is, in our opinion, entitled to a
' " - •

Cs *•*••' A - e

*^ijL^Lf*^<^i £^ for that caused

for that caused

, Sec'y. .,' X ,//,/'/SftS^ Treas.
^7

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(18216—100 M.) 0-552



Continue rec-
ord of examina-
tion here.

OQ
fe
0

1
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X
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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 011 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 arid rational signs and a statement of all the structural changes. [Ex-
tractfrbrfi. Section 4, /let of Congress approved July 2j, 1882^ i ( - .



\y Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, atrd they should be used

whenever it Js possible to indicate precisely the location of a disease or injury, the entrance and exit of a missile, an amputatiori, etc.
The absence of a member from a session of a board and the reason therefor, if known, and the name of the absentee, musjt ^oe indorsed

upon each certificate.

Insert character
and number of
claim. A Pension Claim No. 3 C

[State above whether for original, increase, or restoration.]

Name and rank
of claimant.

Claimant's post-
office addrees. / [Date of examination.]

Hs
hereby certify that in compliance with the requirements of the law 3*e have carefully

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

ause of
bility.

in. the service, vi
'

, viz • flS as£*m.ii£, k^l^i^^i^^f,^
' I T~

tsl*it~4 »
~P

»t-t-*o

^M-C jK

^the'amount! an(3- tha^fhe receives a$ension of _
ifnot,era8ethe
wholo line.

dollars per month.

Hero g i v o t h e
c la i man t's
s t a t e m e n t
us briefly and
as compactly
as possible.

He makes the following statement upon which he bases his claim for __-^
/ f ^ f J? < / * ~- [Original, incr<

fif^e- fa c*-+ ht*^^ t*^ l^-&e^£~ *-

3

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

respiration, ^_2*£ __; temperature, SvP • height, __A feet _^1___ inches; weight, / g A —

pounds; age, ^7 years. . — „___. ^__

Here f?ivo .1 full
description of
the disabilities,
in accordance
with Book of
Instructions.

The ac tua l or
probable origin
of every

must be f u l l y
pot forth.

\Vhenever a disa-
bility is shown,
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
b e s t a t e d .
When not due
to such habits
tliis fact must
be stated.

E a c h disability
must bo rated
separately, the
act of Congn
of M a r c h 2,
1895, requiring
"that the re-
port of s u e h
o x a in i n i n
surgeons shall
epeci f i ca l ly
state the rat-
ing which, in
t h e i r j u d g -
ment, the ap-
plicant is en-
titled to."

/ / > •
- h^ft^^^f^t OLUJt C;a^

'

M*t4+*U+

, Pres. Sec'y.

N. B.—Always forward a certificate of examination whether a disabilityJs-fOuha tcTesfet or^g&t. If
sufficient space is not afforded for the necessary statements called for^additional paper should be neatly
attached. / 6-552

teas.
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r~-»^f ' Attention is invited to the outlines of the human skeleton and f|g*um tlpoil the back of
Vhis certificate, and they should be used whenever it is possible to indicate precisely tl»e|location
of a disease or injury, the entrance and exit of a missile, an amputation, &c. ' !(

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

Insert character
and number of
claim.

Name and rank
of claimant.

Claimant's post-
office address.

Stftte above whether fovbriginal, increase, or restoration.]
'

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

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

Cimm of i l ia ii- jn the Service Viz •
bility. '

If jvprsnsi oner, filli'nPSan,o™" arfd that he receives a pension of
ifnot.erastitlie
wliole line.

Horo gi vo th o
c l a i m a n t ' s
s t a t o m o TI
ns briefly and

dollars per month.

He makes .the following statement upon which he bases his claim for
' [Original, increase, restoration, &c.j

Upon examination twe find the ^following" objective conditions: Pulse fate,

respiratioi^<? ; temperature^^__X**4'; height, £ feetj 2mS inc^cs; weight, -j-£?

pounds; age, ££ , y^ars.

Iloro g\VQ a full
description of
The disabilities,
in accordance
with Book.of
Instructions.

of Back a n d ' K i f f h t Ride-,
i* & inches to the right . o.f tTi e

flr.st.lujot&asr, but not "t—ZTJ^TTTp -

&yjof lyttfrw* muscles •en.'.fi.ffh'.Z- viajr~eyrtend<inff frpw *jrin~e toji~olnt

-of

: for '•

Mal''anR.i al

' ^Spleen •': enlarged to twj?.e its l"' • g;'fg:c..jjgger sen »
i*$tiv,i} fairly

well jjerformed^i'o defects of inn er^ation^Ka ting for Malarial

ffig-g t ion' »
There are no signs of i

— • • Oa tarrlnr ^ ™ ~"

Mucous membraJre of pharynx redaW3~secreting a~ sticke

Pots-nasal p p s s a f f e s inflamed , wi thamuco-purul.ent

scab on .septum of left nostril^Rating far Oa-
* "

Siph teen th s^ .

' Deaf'ness-

Bate for EAC'JI
cauBo of

_ 'Mot any^...
for the disability caused by.Jas**^

_JU,i,/ / / ) ' « . ' . /"(/by yfrLM i v-v~> ̂ u-fx^ -̂j ^ , and .^> ~?

. He is, in our opinion, entitled to a ^Jf^

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

"f

S
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(/

HT° Attention is invited to the outlines of tlio human skeleton and figure upon the lack of this certificate, and they should 'ie used
whenever it is possible to indicate precisely the location of a disease or injury, the entrance and exit of a missile, an amputation,' ere.

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
' • v~" ' *upon each certificate.

Insert character
and number of
claim.

Name and rank
of claimant.

Claimant's post*
office addross.

[Date'of examination.]

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

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

Cause of d isa- in the Service viz •
*•'"*•• - '

if not,erase the
whole Hue,

Hore g i vo t h e
c l a i m a n t ' s
s t a t e m e n t
as brieily ami
as compactly
as possible.

"SSamoun1" and that he receives a pension of

He makes the following1 statement upon which he bases his claim for

^^--^f' /fc^—-*-^-^ 0^^^^^-^^^A. yit^J'A

Upon examination we find the following" objective condition

respiration, s~_<::

Pulse rate,

inches; weight,

Hero givo a full
description of
thedisabilitice,

pounds; age

frf-wr-t^**} fi^^^^-^t^e^f £*,
d^^=^

.hc-t_^-^ <<..-vy . y j f j , nr/TfJT^-r-f-^ 75t^ ^

-^t?V, ffi~0**bSQ t />:

#
Ar^-f-^f

probable origin
of evei-y exiat-
i n g disability
must be f u l l y
sot forth.

"Whenever a disa-
bility ia shown,
or is believed

, to be duo to or
aggravated by
vicious babitfl
the opinion of
the board nmst
b o s t a t e d .
When not duo
to such habits
this fact must
be statod.

-^ •= ;

V ( t̂l̂ -̂ «.—«-«-̂ 'e^<X_ ;
'

Each rlisnbUIty
must bo rated
separately, tho

j j & l l y
state
ing
th c 1 * ,fH d g -
mcnt, tlio ap- —•
plicarit is en-
titled to,"

., Sec'y. Treas.

N". B.—Always forward a certificate of examination whether a disability is found to exist or not. If
sufficient space is not afforded for the necessary statements called for, additional paper should be neatly
attached. 6-552
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xrf ike interim:,
PENSIONS,^

fature of Claim,-

Service:

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

J. F. BAUB,
Medical Referee.

livil and foreign surgeons are required to make oath
on tj>,e back of Cerjjficate. 0-4 [OVER.]



These special instructions are forwarded for your information, and when the claim/ant

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

your certificate.

Very respectfully,

J. K. RAUB,
Medical Referee.

Dr

[OVER.]



3—155.

SURGEON'S CERTIFICATE,
Insert character

and number of
claim.

Name of claim-
ant.

Claimant's post-
office address.

Names of disa-
bilities.

Hero give t h o
c l a i m a n t ' s
state.uent (as
brieily and as
compactly as
possible) in rc-
gn.pl tn thftdo.ta
of origin and
cau^e of his dis-
abilities and
the manner in
w h i c h t h e y
affect him.

Here give a full
description of
the ui.-ubilitieB,
in accordance
with Book of
i n g t r notions,
and in a k e a
separate para-
graph for each
disability.

Fact? within tie
knowledge of
the Board, or
any m e m b e r
thereof, re la-
t i v e to t h e
cause of any
d i s a b i l i t y
found should
be stated.

Whenever a disa-
bility is shown
or is believed
to bo due to or
a<?a;nivateii by
vicious habits
the opinion of
the board must
be s t a t e d .
When not due
to such habits
this fact must
be stated.

. Pension Claim No.

He receives a pension of
He makes the following statement in regaid to the origin of his disabilities and date when first

discovered by him:
-" J

Birthplace, ___

weight, /<Jv-- ________ pounds; complexion, _______ _ - ^ ^ ~ ' ^ _ ; color of

; occupation,color of hair,

scars other than those described below,

.permanent marks and

We hereby certify that upon examination we find the following objective conditions:
/"^ f^**^> s s&

Pulse rate, OP'• f>9: /0«<!L__; respiration, S°-
[Sitting, standing, after exercise.] [Sitting, standing, after exercise.]

When raiies are
recommeii d ed
solely on snb-
j e c t i v e c v i -
(i e n c c t h e
strongest rea-
sons must bo
given therefor.

f

_

Pres.

o/
, Sec'y. ^ , Treas.



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

J@r(This certificate to be filled^ and signed by the secretary when the full board is present.)
"I hereby certify that V>r&USzffi£<*^CsZA«J- Dr.̂ S^£2^M^^_ , and

Dr. _ _

examination of ̂ WisLL*~ . C&£4C^C&C&^ the claimant in this case, on ^<^C^A. ~ d a,y

(This certificate to be filled in by the member of the board Acting as secretary, and^sigiied by
the applicant, when a full board is noTpresent.)

"I, '_, the applicant for (increase or original) pension referred

to in tliis ineiiical (•eTtificnte, l iernby consent to 1)0 examined by ])r. and

l)r. .. . _ _ . , tins examining surgeons liore present (waiving- examination by

full board), on this . ..day of _. - - ..... .,190 ."

Witnesses
to murk. (Signature of

Applicant.)

m

-•

H
ffl

tfl a
Z
O

t . >

O
HH
H

Xw
fe
o

Pi

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

(Paste continuation sheet, if used, here.)
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i:

\S CERTIFICATE.
Insert, character

and number of
c I i t i rn.

Namr of claim-
ant.

Olairrmnt'fl?' poet-
ofiice

Came of d i fin -
bility.

„_,

He receives a pension of _JL . dollars per month.

u le ivo t h e ^- raa^es the following statement upon which he bases his claim for ,.
c l a i m a n t ' s f jf ,, ^^ ' „ "" ^ 46 „ j^ ** *
sratemont (as —* L. _ __ i /^ ™ /*" _-£_ ^_ l/_ v
huefly and aa ' / « ^*~*^ , ^ " / 7̂*̂ : ^^ ~ ^< f -
t ojnpuctly ll ^- "** ^ •" 1 * * --" -** -*** •** •• •** -*-*>>- "̂  j* - * -* s _* -• is>>^ ix7* j-"*̂

[Ongin \, ip^toration etc.]

'
) in i«-

fcjucl to the on/
gill Of hlb tllStff

bilitiesaod the
in a n u e r i n

f l f l t r t him.

* >^c C: >

Attention is invitnd to the outlines of the linman skeleton and figure upon the back of this certificate, which should be used to indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, etc.

We hereby certify that upon examination we find the following objective conditions:
Pulse rate, &^ ft & S *~* , respiration/ 5" 2 & ^ fr" , temperature, ̂ 2^r,

'[Sitting, stonrting, nftcr oxrreiso.]

Hero givo (i, f u l l
description of

height, ..3) _________ feet
[Sitting, stantling, after exorcise.]

inches ; actual weight, pounds; age, _ '1~L<?L __ years.

Ila.c.lt-Au ________ Ili.g-uJ: __ Side . ............ ______________________ __________________ .................
i- s-p-i-M-Q ....... o-aoo-s- .i t-u . .'c-i~i-s-.-X-i-r-3-x. ....... 1-u.m.b-a.r.
t-I 'v-e ......... b-ut- -no t- • ad-h-^-rei-i-b. . - S l-||-ia;ii-t---a-t- -.
e-B-H^- s-p-ine ...... anu- s-G^^y-s-h-o-w-i-n-i--a-~d-

i-i-r— Sft^-^-i-e-*— b-y ....... f-al 1 ...... f -P-OIT, -b re-s-tw-o-rk-s-*- - ..........
T*OT :

Tlie a c t u a l or

of everv r*ist-

ff i . t i i t has c h i l l s ana f e v e r at the o r e sen t

"A~aTa rTal ~~Po fs eriTnjc i

sot fo i t l i
\Vlienevor

in

l0gffra'"?ed0i°y

cld.iu.ant has an anaemic appearance genera l ly , lou

0 ' " 0 ° y W t t i t i i i n w h i i w c o a t i n g . L i v e r - H e p a t i c d u f l n s s r i n t

2 I i'iara!iH5 y A x i l l i a r y l i n e

in a l

u i i s i t i vo

mm LtVi iri heoat" . c x w - ' i o n . Abdomen " v e r y tvnvoani t ic . R e c t u m • v « r y ft ale.
to such halnts - - - • ---------------- — ---------------------------------------------------------------- d' ----- '• ..... - - - - - ....... --------- ....... ------------ f— ..... - - • - - • • • • * ---- « ..........

. . .but_. . toa_r_k_ed_ly___de.b il i c

___ G.an.luni.i \e . and1 n . .t_ i.C;itir .1 c .

must bo rated
separately, Uio

f M a r c h Tnit~rs" ..... t
'1895, requiring :

portao,"suoh "la'TTef iy~^^TnT~Te

trlii"5"r "n ot • enl~a rp; ed --OT
e"."" Sp reenji's enTaTfe'c!'. "Spl en tc tin rttTcrss

"4 1" -"2'": I h. D'le e s t Tb~n~ i Wp e'rTe c"f T^"~p e'f'f o'r rn e d
^X'anl5a^^Jeli'""Tn^HT'"^¥aTi^^ s^een" in is

tlie ra.t- - — ...... - ........ ---- -----------

i'iM,ir'jc«;ign- h i s m a r k e d d e b i l i t y a n d f u n c t i o n a l d i s e a s e o f h e a r t . P r o b a o l e
p i i n u , t ' i R cli- 6ri

L-i

AVlien ]-atcs aro
recommon dcd
Bolely on sub-
,1 (i c t i v o i; v i -
tie D co , t l i o
strongest rea-
sons must be

'jii i t a l a r i a l p o i s e n i n ,; in U . G . » i r \" fo r .1

v; ftisen in • ' ' and r^su l is ( i m p e t • r t > u _ . _ - h u pu. f unc

_ -d«-te-c-t u t - rfn.t> ~' i on «n a i u a a u i cava 1 a i s « a:; o

civon therefor. *. —~ T - —^ * , - „- . . . .
H e o a t i c d u l l n e s s a s d a s c ^ i b e d < i - o \ e . C l a i m a n t is n o t auno i c e d

a t th.. o res en t . t i m e bu t a c c o . Q j n ^ to n i r t

~a—ytrffrT"»
•//iv . ..y/*7',- >

__: ' , , Scc'y.-^

» w h i c h

, Treas.

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (3—111 g) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
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Inaert character
and number of
claim.

Name of claim-
ant.

SURGEON'S CEWIFICATE.
.„.)

,ul~<" ,\l.f

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

Pension Claim No.

of examination.]

EXAMINATION—Continued.

N a t . n r f t n f t h e s e a t t a c k s n a . t a r . r h a l . Or 1°; in nf d i s e a s s n f 1 i v R r ,

m a l a r i a l poisoning.—Rating—f-en?—$r&e—same -S-ight Eighteenths—(-&—4-&-t h s . )

_,_ Disease • ot H e a r t .

A p e x i m p u l s e 2 in b e l o w and i wi i th in ' / ^Ev ident to i n s p e c t i o n and

P a l p a t i o n . A r e a o f the same 2 i n . C a r d i a c d u l l n e s s f r o m , u p p e r

b o r d e r - o f f o u r t h r i b I i n . w i t h i n n i p p l e l i n e 4 in . l a t t e r l y f r o m
1 e f t b curd ft i: o f •stTHTn U m r>n i ^ t h . r i h ^ 1 - 2 in - By t.hnnr .1 r i -Rcml a r , f m r c e

- f
.L -r-T "n j"' T 1 _ ̂"u; 'l"i' i'i.

}To~ffi uTinu r s , o e ti e ra a oT""cyanos i s . D y s p n e a m a r k e d on b r i S K eYFr e l s e .

Pul sation s i tt ing 80, Standing '66, i-io"aerate exerc i se 1 00, Or agin

oi disease of neart malarial poisoning,. Nature of the sa^e functional.

Rating for disease of heart Six Eighteenths (9-18ths.) _
I.nng; s Nn rrna 1 . ___

UTr in-e — color norma-Jr-, — P. o a o t i o n — ao i d * — Spoo i f i o — Crav i ty — 1 0 1 E „ — No a 1 b u m ®
__ _____ :

I t i s th o p i n i o n o f the b o a r d tha t t he c l a i m a n t s d i s a b i l i t i e s

are not due to or a g g r a v i a t e d by v i c i o . u s hab i t s . E x c e p t as above

all o rgans n o r m a l . _ ; _ _ "'_ __ __ __ .

n j a j m a n t. s _ o c c u p a t i o n a. _ p e d f f l & e r & g _ oS _ sroa 1 1 _ w a r e s"> H 1 s _ h an d s a. r e s o It

and show no — indications cri — tho rformance — of any manual — lab or

and in. the opinion~ol the board he is unable to do any work.

This claimarrt Ts so permanently disabled from' malarial . poiseni n g

and r e s u l t s as a b o v e d i s c r i ' o e d as to be t o t a l l y i n c a p a c i t a t e d f o r. -£-
t he oe r £o rmanc e—o-f—aja y—manua 1—1 ap or ,—and—i-s—ent i t led—to (JSi^O^ 00)

a—mui i t h . • ~ :

Pres. ', Sec'y. .,
li-652

Treas.



r

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

B^T(This certificate to be filled in and signed oy the secretary when the full board is present.)
6'

"I hereby certify that Dr ., Dr. , and

Dr. , were personally present and actually participated in the
examination of. _ , the claimant in this case, on ...day
of_. , , 18 ."

(Signature.) _

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

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

(Signature.) • • . .

§

60

O
O

\

o

o
Q_
o_
<c

NATION

H
fe

1r-

P

- v
X

J

-

o

Single surgeons will xise this blank, changing " we " to read "I." They will erase the words
"Pres.," "Sec'y," "Treas.," and "Board" where the words appear, and sign at the foot of the
certificate, and also on the back of the same.

"All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes." [Extract from Sec-
tion 4, Act of Congress approved July 25, 1882. ] 6-552

• I'



-SURGEON'S CERTIFICATE,
Insert character

-~A,Be-nn.ett .—
Company JR .25. Rog't _Ma86.,. V.Q. 1 „

Royalt on__,Windaor Co .Vt .

Address

Bo°afrd. ( ': .Ysnnonl—..
January _5.0

[Date of examination.]

and right side.,m.alari_al_Ecds.on_ing.t

-P. O.
_ _ State, i

_ _, 1909 1

' _ He receives a pension of-S-SLV-Csnt-S-SIl- dollars per month, g1

Hem give t b o He makes the following statement in regard to the origin of his disabilities and date when first a

fSrl/fs discovered by iiim: Had JshlllSL .and fcyer j in s£r£ic_5u_and two or three •§
"oX.%, re-every. year_-ainae*Had-tMo_iri last-IMP mon±ha^Jlay^L_paiJi.-lii-jifi^JLQn- g
g,ini lo lLr (.Uto ^

^"i'oS'S,̂ ,̂  af-li\t«v¥aa ilvjcxssn-i'rom top of "breast. ViLQria,J-n.^ffay^;r86'4<jitr_ii='_. .
tho'm\mi('r"in ing. on 10& and inliiriiig__my_b_aG.kL and aide,Have pain all tho time B
w h i c l i t h e y w

Birthplace, lUsndoC_-ilaaa* ____________________ ..................... -.; age, _fi9___ years ; height, _B_-_5_Iyf5 1

weight, 116. _______ pounds; complexioii,n5Sdlura...__. ...... ___________ ; color of eyes, JblUC. ..... _____________________ ; |
» »

color of hair, rig Tic foyoWT\ occupation, jf"BTia3r _________ __________________________ ; permanent marks and |

scars other than those described below, HQUe

i it a t r notions,

grapli for each

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

Pulse rate, 90 IIP — ; respiration, Tft SO — ; temperature, 98 1/2;
[Sitting, standing;, after exercise.] [Sitting, standing, after exercise.] '

back and right side. __ u

Bfcin and muscles were injured.and there is a small soar two
inahes to right af spin® opposite the first lumbar vertebra-.
Soar la 1 in®a,and 5/4_lnah long.Not sensitive nor...adherenUherg.
1 a - sptBft atyopfty of the lumbar-. jmis..c_las on rj gh.t a 1 cl.o. R i ght R i 6 ft
measures IS,le£t 16 inchea.Tlieye is ll.ml.lat.1..on...of _mo_tlQn 1,n lum

Tli@rjLJLS-ja_i!ig]blL_JLMjeTjal-jai^^bar region 1/3 _liL
1/8. .

/tlie Board, or

c'u,9° o° ,ny MalarlJil p
d i s a b i l i t y

hc'llted1'011"1 Cl-al t la .suff ering from tuo results of ohi 1 1 a . . and, f ' ft
h-0 also hao_nhllls at the present time as of t en-
timcs_ a .year. Had last_ohill about a month ago. The general ap-
pearano© of_ the claimant is that _of a sick man^He la emaciated
arui -debilitated- t o _ a ^ juar-fced. dagras^Jla. has been confined to tha

Torodjsa. lioiiae_£or_-J,he past eight jWh

Sr
to be due to or
Sr'Ttaiiev™ n®aa_±allowing the two last chills, both of which have oooured

, Claimant haa been unable to appear before a
ttebZTmuS full Jbiiard. for _two months or more on account of ..... AM_chil_Is__an.L f
b e a (• a , t o d . ' ! ' : • • ' «

tohs?chnoha2™ extr_Giae_-weai:n.eaa jthat- followed _thsm»The_sfc.in.is_._s_all_QW ..... all..iffiar. g
be'setated.'"UBt body . T ongue has .thlcjL "brown, ooatlng. Digestion is imperfectly ________ |

pffirtormed^^Jid^ is alwayn accompanied by mors or less ..... pain in the! «
a tome ft fr grid hnweia , Tinarly every _day thorcJ.a_so muoJi-naln -that _ - I

_to

t* 13 anmev/nat tympanltjG at this time
pressure t especially over the lower 'portion of liv^^^.The liver
in not— anXanged 1but-jL£-^my.-Jbiilg is-loa-small -.Arsa-0 ̂ isp

from lower
margin pf a ,1.1 ribs 4 i
lary region .3 ......... 1/2 ..... i

hen rates are /

8TiyTn"subd- is in my opinion ..... ao.ms

nf 'fifh rib j.n nj.pplfl l i n n _to. lOV
R .R1 ght sternal . r agion_ S^LncJaes . Axil-

strongest i'(ea-

..... -Of_JLh.e._ ..... Il.yj5r_at ±his
La__ar-.e ..... ..Q-ons.tlp.a.t.sd....a± __________

. t hen
L^^

, Treas........... ____ , Pres. . _______ ...... - ............... K _________________________ _, Sec'y.
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SURGEON'S CERTIFICATE.
Insert character

Name of claim- HfTb_«£t AjBeWlettant, ~~~ • • " - • • • • ' • • —— —. —, —— ——— ———

CompanyJL.—SJlReg't MaS3. Vol. Inf .
^oZraddreT' South Royalty Windsor Co, Jt̂ ..̂

Pension Claim No. 45B62?

Addrei

Vermont*.
_P. 0.
. State. ~H

[Rate of examination,]

injury of baofc and right sideband malarial poisoning.

25th , 190 9

Names of disu-
tilities.

He receives a pension of twenty—four Hnlla.rs per month. ^
HOTO give the He makes the following statement in regard to the origin of his disabilities and date when first a
isErlyifj discovered by h i m - H a d ohillfl in the S8rvio@ and ever since.Had two vely
poSe'^," severe o^ea within the I&st month.Havc pain in stomach and bowel|
gard to the date . - g

cl̂ 'fnusdta4 a good dealrWas thrown from br^agtworkg at flam-fry*a gluff In T864s
S.um»».a,ta Have had pain and lameness In back and right side ®v@r ainoe at |r©
w h i c h t h e y waffectkim. Quent int®3?v&ls» a

Birthplace,! Mftnd6n1Maflftf. , ; age, 69 years; height, S~5 1/2 ; ?
weight, IIS , pounds; complexion,IB0_altffl , ; color of eyes, blue ; §
color of hair, <J&rk brown _ ; occupation, farmer
scars other than those described below,

.; permanent marks and 3

We hereby certify that upon examination we find the following objective conditions:
Pulse rate,. 90 HO r±! ; respiration, i8 §3 ^^ ; temperature,.

[Sitting, standing, after exercise.] [Sitting, standing, after exercise.]
-S/B;

the disabilities,
in accordance
with Boole of
in at r uctions,

Injury of baofc and right side.
.1.8 .a aaay two inches to right of spine opposite the first
•y«rt®bra,5/4 jnoh long,not sensltlyjt nor,adherent.Sfcjn &
s only wire in^ed^Ttuiy® is a right lateral Qtirvatuye of

f spine in lumbar ysglon^ 1/2 inoh.TIiare is some atrophy of the
g on right al d«»th» right »i^* Tn«*agp.T<>a I^>^l«ft Ifi

tho Board, or

lnoha>a «.Th@ge Is also lltftitatlon of motion Jp l,,tt|inbay T-agj.on T/a In -. ;
is tmablft to

8tandtbut navtir has had, n̂or

sensation IB somewhat diminished In thftjega ba^nw th«
knyaa^othtrwiae thaifelig no paroals or paralyajB,fh«yc j.a no
of a '.-strong of fl.aralyaig. There la no)tB«mor,ii«itlitfjj.fl .thsM any

».yp.hi.liB>.Hi.8 m®ntal fagu.it !•« ..art
Whenever a diaa-

™lrf,Sz;
to be due to or

is «maoiatffld,and. very muoh debj
lO coats .are . yellow , the .sJcln vayy muoh so.fonguo In cov«!r-

with a jjiljii JbTJ5sriLJjjiat*ILym.t^^
^".t.tea.u""t by pain.Abdoqian tympanitlo and very sensitiveTClaimant has attacks

of .dj.'attBjtioaa^.lasting tha*a® or fpnr daya.fQ.]ttowad by oongtipatlon 1
I ' / i * ' t i " r ' ' l ' ' 7 , *H

fp3!ijft^j|^or^»o» trna|ij|t y The r«.oliim.a
,of^ . . , , , , l . . ,

'"•,
^ ^^^'^yty/'.^gyjltsr; HQf .: .

;|jj^^nj''jQy^i^a^^ ; ;..;-.
I-^.- -te •' v - ^ ' v ^ u ^ i . -

>>.i :" ..
When mtea are

rttucl0 Th'c ia_Jiat—a_pjojiinent-£act-
utrongost rta-
sons must be

of lln.
.n man. *FI on

s not-Appear, ŝ nllffl̂ -ihlgutoan cannot—and de>cs;; no-U pehf oy-in-
and has not for, "a/ gnpH • ma,:ny,.

musoles are soft,and his hands ar«_ v

^ , Pres. ^ , Sec'y. Ŝ t £̂di;£̂ _̂ Tj»as:'*'*:1''i' ':
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SURGEON'S CERTIFICATE.
For use when add i t iona l space is needed to complete or amend report of examination,

Pension Claim No.
Name of daim- A..Beim*tt.

_, Company J3LJS5, Reg'iMasS.. Vol. Inf
Sontfr Royalton,Windsor

Randolph,
Address of

Board.
Prang® Go,

Varment.
June 25th , 190 9

[Date of exuHiHiatiGu, not of amendment.]

EXAMINATION—Continued.

l'xa_jjoes-jQOJt-jda £ouC-4talarlal-^Eolsoning-

g i n n i n g of

£metbefowort Apex Q I 5/4 inches below, and 1/2 inoti within the laft nip
a trtQt evldant tp ingp«nti,op DT pa lpn t j nnTRT-|yt fhTn ragiil ar , antl nn

f®ebl@ and T Claimant is too ..faeble to ex@i*Q±affi,8Q Qoul.d
not gat pulse, rate axo«pt sitting and standing. Gardiao dullness
from upper border of 4th rib in nippl© line, 5 1/8 inohos.Prom _
left bQifdftr .of sternum on 5th Tib 4' lnoh»s.Th@j@ ar® no murmurs
neither is ...th»3?» /.any .'»g.>ma voy cyanosis, There is no'advanoed arte-^j
rlQ"*so3.erosis..lt Is my ...... Opinion tnat ths fiinotion of the heart is v

diseased from itim debility resulting frntn ma1afj-a.» _________ K
Rating for disease of heart 8/18. |8.

A careful examination of the ohest does not reveal any evidence «
<V

of dlseaa ft-of—lunga^Jih a r e^a_jiOL_diaAaajL-a£-,liing3^ _______________ '. ________________ 'I
Dlaj»as.e_.o.f .. kidneya ------------------------------------------------------------------------------------------------- «
The .00.1 or of the utf^na la v«yy dark , apeoj f i Q gravity IQ20 , rq.ac.tr- a

^ ___
This olalmant has no vicious habits,and except aa above._gii®g_QiJJbed
no dlaabilitles are found to .exist.

This claimant la so disabled from Malarial poisoning; and tn® re-
sulting debility, as to b^ inojipJiQi.tated f or _parf_ormlng any man-_
ual latior.and is entitled to |50.a month.

,Pres. Seo'y. •\f?'/ , Treas.
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Act of June 2T, 1890.

/r-^7

Service:^-

Enlisted;

Discharged:

Application filed:

Alleges:

Any other Claim filed:

Numerical No.

Recognized.

Cert, of Dis, Searched for



-^y^^^^tsi) ^^Jp^^A

a-f-^yifma



(3-2I7-)

INCREASE.

Claim to..

PL

County,
ff

State,

Application filed,....Jb^i^^.... /....., 18

State Service,

2±i<n^
A _m— _ *

Attorney,

P. O., .'

County, , State,.
(Order —100 M.)





[3-216.]

. . . . . x r ,

;
I N V A L I D ;

Acts of July 14, 1862, and March 3, 1873.

Enlisted:/^

Discharged-,6^:.-^^-..- ,18

Application filed;

Alleges

Attorney:

P, 0

Recognized. Contract.

-Cer t .ofDis . Searchedfor ,18 ,
(7041—15 M.)
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793373

3-1081

DROP REPORT—PENSIONER

Cert. No.

Pensioner _

Soldier __.. _

Service __„„ '
ri SECTION WClass :__-'A<__

RECORD DIVISION

, 192
In the above-described case a declaration filed

in this Division indicates that said pensioner died

, 19

Chief, Record Division.

FINANCE DIVISION

The name of the above-described pensioner who

was last paid at the rate of $__..*£.& per month

to JM.1.J92L , I9_, has this day .,

sen dropped from the roll because of d_6_a t/h •<•

CJhief, Finance Division.
GOYSRKMKNT PBINTDI8 Of SUM
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^ _ Division.

0f to: L
BUREAU OK PENSIONS,

Washington

No. Claim,

Cert. No. .1

Soldier



i± Division.

erf thz „
BUREAU OK PENSIONS,

Washington, D., C.«JJ-&-/^., 189.J-

No. Claim,

Cert. Jfo. ..

Claimant,

Soldier,

Chief of-. -Division.

0-12



Division.

Washington, D., I

No. Claim,

Cert. J\

Respectfully *r ^r~X^x^



Division,

0f ifc* L
BUREAU OK PENSIONS,

Washington, D., C. , 189.

No. Claim,

Cert. No. ...

Claimant,

Soldier, .

Co

Respectfi

Beg't.

•c -̂ •^Sfs?**-*?-^-™>~i;>-"^7-
^^Z-C^i,' ^~^Z—2i-T=i
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To the Secretary
A U G 2 5 1909

^ TO APPFUJ l l fT , DEC 3 1309
INVALID, (Series

Cert,

Name, ^^..l,j...^iA:J.^.
'a-iod,$\.L-Jroi&$£L-i--J-[--., 18 * (

Agency./ Transfa , 1̂ . , to

18 to.

S-S-LL-:J.'-:-y- ,%Z£

.
U I •'
--?1 iri^afe' " ".



Issued , 18

Mailed... : , 18

Bate and Period, $ ,from , 18

INVALID. (Series

Original Roll :-_

,18 ,to

___.; 18 -.,

Issued a.--/--
Issued _______ ̂  ___ - _____________________________ , 18

Matted

Rate and Period, f
Mailed _________ ..... ____________________________ , 18

Rate and Period; $ ________ ,/rom ________ _•„., 18



In the matter of Claim for

ftatc of

Personally came before me 0
<_/

in and for aforesaid County and State

. /tf Volunteerslato, /<*c*f^T*sC*. Company. tf , ...5. ...... Regiment ......

a citizen of the town of ........ far-^f^^/j^f^ ........................ , County of
<l /

State of r^t^^^t^t^tr^^^ , well known to me to be reputable and entitled to credit, and who, being

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

That his Claim for having been rejected for the following reason:

(Here state t h r e a B o n why rejection was made.)

and tfiat the extent of his disability is.
(State lully the extent to ̂ lich the disability interferes vKth manual labor.)

the Claimant appeals for a Reconsideration of his said Claim
(Here state f(Here state fully ,̂ e reason why a review of the claim should be made.



;U
 

^
• 

•sj
*'

F
O

B

IN
 C

L
A

IM
 

F
O

R

A
F

F
ID

A
V

IT
 O

F

C
o 

"/
?.

.."
...

,

F
IL

E
D

~S
^7

"'"
F«

. y
al

to
n
T

 
V

t.

la
S

P
r

£
 

P
 

-j: a .

-5
 f

O
 

&
ft

 
k-

j 
r-

 
a

• r
.*

3

5
 G i 

CD

p "E ft ft C

i!
. •a

. 
Cf

Q ft

CC O
C

ffi ft ft ^p c a H5 c er
»-

£
'

O o



3-1609

Department of the Interior^,
BUREAU OF PENSIONS. V^ *"XS

If not called for in IS days, return to *̂ -.,

THE COMNQSSIOf&R -QF PENSIONS, %

,v-<

10 X"
^f^ /
IT

'^
"v t>; " -v ' -

f »• *

."•£:£?: — « :



3—389

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.BEN-N«TT,
SOUTH ROYALTON.^T.

435627 CIV.WAR
Commissioner.

No. 1. Date and place of birth? Answer

The name of organizations in which you served? Answer.

No. 2. What was your post office at enlistment? Answer

No. 3. State your wife's full name and her maiden name. Ansiver.

No. 4. When, where, and by whom were you married? Answer. ..

No. 5. Is there any official or church record of your marriage? i .**•? ;
i..« -^ ,'

If so, where? Answer >r W> -.
\' . ' • • • / ' •

No. 6. Were you previously married? If so, state the name of your former ifcjfe, the date of the marriage, and the date and place of her

death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer

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

No. 8. Are you now living with your wife, or has there been a separation? Answer.

g No. 9. State the names and dates of birth of all your children, living or dead. Answer.

Date (Signature)
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3—241.

Docket JVo.

APPEAL' CASE.

, 190—

No. Claim,
1 1 ^ c ( ^ *̂*7

Cert. No. f=|~ .tL&L_ JL---VfiL£-*~_ / „.

Claimant,

Soldier,

Co.!

Respectfully submitted to the Honorable

SECRETARY of the INTERIOR
with the opinion that the action appealed from

should .LiV^Vbe adhered to.

Attention is invited to the opinion of the

Medical Keferee, dated-I\CTVr:_-\\._
k t>4M I '. - -X . »

0-3
Commissioner-



3—241.

Docket No.

APPEAL CASE.
ID I "V I S I O 1ST.

uf
., 190-

No. Claim,.

Cert. No. .{^rr.-cl-.^--1—.N-Lfr^n....

Claimant, .

Respectfully submitted to the Honorable

SECRETARY of the INTERIOR
with the opinion that the action appealed from

should .LVvffN.'be adhered to.

Attention is invited to the opinion of the

Medical Referee. dated-I\CrV^.__\_V , 190-*J
MA-H I -. - - ->> . I *J-0 - 1^fflvw«

0-8
Commissioner-



3—241.

Docket Ni

APPEAL CASE.

of
A O G 2 5 i909

JSTo. Claim,

Cert. No

Claimant.

Soldier,

Eespectfully submitted to the Honorable

SECRETARY of the INTERIOR
ffllll tbu upiuiou dltal lLn

Bhauld __________ bu j.Jliuud liu

appcailod from

Attention is invited

Medical Referee,

Commissioner.



APPEAL CASE.

*.\la..a^

LAW DIVISION.

BUREAU OF PENSIONS,

DEC S teOa

Respectfully returned to the Chief

^ --of the

Division,

inviting attention to the decision of

the Assistant Secretary.

S. A. CUDDY,
6—1285 OJiief, Law Division.



3—244.
(Old No. 3-089 a.)

Docket No.

APPEAL CASE.

0f

Cert.

Claimant

BUREAU OF PENSIONS,

, 190-
U 0) n

Soldier, Sf\.
p (h jr

Co.!d-,-r^TCj- Reg't

Bespectfully referred to the MEDICAL REFEREE,

requesting his opinion as to whether the rejection

of this claim forN/V^£**VrMXA*/];)ension, under

___ - /-.. as indicated in the
S\
medical action dated

was proper, and should be adhered to.

Respectfully returned; the-~m«drc;iJ action

f .,* '' ';•' ') v> ' ' < <above refer-rea to.i i »./—'_•_—!_.'. .

0-3
Medical Referee.



Wid.Orig. 1,043, 150

— 2 «•

testimony of credible witnesses having personal knowledge

of the fact showing whether claimant lived with soldier

without divorce from marriage until the date of his

death,

Claimant should furnish her affidavit showing

the name of her former husband and of soldier" s former wife,

and whether her former husband ever rendered any United

States military or naval service, and if so, the full

designation of such service and whether she ever applied

for pension on account of same.

Tery respectfully,

^Commissioner.''

as' c f
1915 °. />*



-2-

ln my opinion, the rat« of 17/18 recently allowed wa0 very liberal for

the condition shown to exist,

Very respectfully,



tsvo
Civil War £ivi*loa
wit., iriga,. 043,160
ffeorgie S» Bennett
Hertoitt A. Bennett
So* B' 25 llassaohusette Inf.

Uaroli 31 f 1915.

«J« 1. Eldredge & Co.f Attysv,

Hand olph,

Yenaoat,

Sirs:

She above entitled ©lalia for pension re-

quires a certified copgr of the public reoertl of the

soldier's death of ©laiiiant1® juar-riage "fe© Mii#

or if «ueb record -toes not ©xistt s'h© should state that

feet, uaier oath, aM furniali the testiiaoay of the atten-

ding physieian or of persons preseat to prove the elate of

soldier*s death the testimony of the person who

the ceremony or of persons present to prove the flste of her

marriage to him*

'!Zh.er0' is also required the "best obtainable evidcn0«,

reoor;-. if possible, showing flat© of death or cllverce of claim-

ant's former husband aM a certified eoiy of the decree divorc-

ing soldier frora his former 7?ifet unfier seal of the' court; the

tastiraonj/ of credible ultmess«s who knew elaiaaiit and soldier

frem the time each attained, a marriageable showing whetlier

either had been, more tlmm once -previously married, sac! if sotkow

and when such other marriage or carriages tenainated;and' the



1,043,130

- 2 -

testimony of credible witnesses having pdrsonal knowledge

of the faet showing whether eieliaaat lived with soldier

wit \-out (!ifor0e ftoffi amrriage until the flat© of Ills

4oath*

eialoaat should lUralsii her affidnTit showing

the name of her former toisfeaat! of soXfiisy's former wife,

ani whether hef forraor liaetmnt tT©r renSered, aa^r United

S*nt©a railitar^f or navml serrieet ancl if n&t the full

designation of each serriee ani whether slie ever applied

for pension on aocount- of ,«*etae«

Very
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K
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MIC
Civil War Division
fid.Orig.1,043,150 DEPARTMENT OF THE INTERIOR
Georgie E. Bennett
Herbert A, Bennett BUREAU OF PENSIONS
Go. B 25 Massachusetts Inf.

WASH.NGTON

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

Randolph,

Vermont »

Sirs:

The above entitled claim for pension re-

quires a certified copy of the public record of the1

soldier fs death and of claimant *s marriage to him,

or if such 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-

ant1 B former husband and a certified copy of the decree divorc-

ing soldier from his former v/lfe, 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, and if so, how
, "'̂

and when such other marriage or marriages terminated; and \tihe
, .' v ]
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May 27, 1908.

Hon. Xlttredge E&skins,

House of Representatives,

*"y dear ~fr. Haskins:

In response to your cosi'iai:iiication dated the 23rd

and filed in this Bureau on the ?,(V;;h instant, relative to the pension

claim of Herbert A, "Bennett, private of Co. Bs 25 lisas, Yds,, C'cf. -?Io.

435,627, whose posvS.offloe address ie South Kcyalton, Vermont, 1 have

the honor to inform yen that en the 13th instant, this soldier*s pension

for injury of "back arid right side and malarial poisoning was increased

to *17 per month from April 1, .1908.

You refer to the fact ti^vt tiie "board of surgeons that examined, Jiiia

reooFj'ifjndcd. a rp,t«^ of $24 per month, an.d ask a reconsideration of the

claim.

A O'ireful consideration of the report of the surgeons shows that

aside fror? a Blight difference in bilateral measurement which probably

had no corii-j^ctiori with the in.lury of back, no disability what^irer was

doscribfid vtmler thxs head, and. the board reoornraendod no rating for this

cau«e. Under ina.laria, a rate of ;|24 per month was recommended,, ^ut

in thoir description, the surgeons showed the liver and spleen of normal

sijse, the only evidence of disease described being a coated tongue,

sallow eyes and. slcin with tenderness of stomach and, abdomen. His

weight, 130 Ibg., height 5 ft* 4 in., was not materially different

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

APPEAL CASE.
Cert. Ho. 435,627,
Herbert A. Bennett,
Co. B, 25 Mass. Vol. Inf

DEPARTMENT OP THE INTERIOR,

BUREAU OF PENSIONS,

WASHINGTON, D. 0.,

August ̂  ig()9<

Mr. S. A. Cuddy,

Chief of Law Division.

Sir:

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 due to malarial poisoning in the last certificate

of examination is not satisfactory, nor does it clearly account

for the debilitated condition of the claimant.

If the Department grants permission, an order for such exami-

nation in this case will be issiied.

Very respectfully,

eferee.
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasJiington, D. C',,

No. Claim, _________________________ ..... „ ..... -
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DEPARTMENT OF THE INTERIOR,
WASHINGTON.<^FF \ 1909

Ort. "No. 435,627,

Herbert A, Bennett,

Co, B, 25th ^ass. Inf.

"0. 130,727.
Appeal.

) Bsturned for further

) Action and Report.

'ihe Commissioner of Pensions,

Sir:

In your report on th<s appeal filed in tlvi above-entitled

claim you request permission to order a teat Fiedin&l ex-

amination, tht. reasons being stated by your medical referee

as follows:

Appeal is taken from, the ^edios.1 action of August 3,
1909, rejecting the olaira for increase under gensral
la1'/ on account of Injury 0^ bac^c and ri-'-ht side and
malarlal poisoning, filed Hay 22, 1909.

AS the last t'"ro racdioal exoainatlono in fhis casfl -were
made by the s&me surgeon, it is deemed proper to Have
a test nedioal examination o^ the claimant b^ore
answering the appeal, Pwrtherfflore, a ttst ^laminatio
1^ indicated beoauac th^ description of th« conditions
due to m&lsrial poisoning in the last certificate of
examination is not aati©factory, nor does it clearly
account for the debilitated condition of the claimant.

If the Department grants permission, an order for such
examination in this oaae will ba iaimed*



*;>

The papers are herewith returned for the purpose sought,

After the ol5,ir<i has "been reconsidered in th^ light 'Of the

new evidence, please return the papers with your further

report in ord^r that the Department raay dispose of the

pending ?*ivoea.l,

Very re spectfully .,

/ I Assistant secretary,
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further action directed,

P



k

APPEAL.

Docket No.

i Respectfully referred to the Commissioner
\ f

of Pensions for papers and report. ;

PBurned for fnrtb«p

30 1909 Appeal Dismissed
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