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S IRVIN BRINGES
LAWYER
- : SUITE 7, KATIE BUILDING
N\ . ! SEDALIA, MO.
y i?—. ) 3 ~ *—_‘.
%)\ E S |
Qd )}\\ February 4, 1922. : ™
i. ~ 4% Commissioner of Pensions, W -
N E L
r \)é‘\ Washington, D. C. t»
o)) .
o IN RE: Application for increase of
pul pension of Daniel A. Howard,
. g& pension certificate 714771.
- %

Dear sir:

.several months ago T filed an applicatien with the
pension department requesting an igerease in the pension of
paniel A. Howard. I an guardian ahd curator of Daniel A.
Howard.

gince filing the application T have not received
any information concerning it.

I respectfully request that I be notified concerning
the application for an increase in Mr. Howard's pension as
to any action that has been taken, or the disposition of the
application.

Thanking you for your kind attention in this mattier,

I beg to remain,

Very truly yours,

Guardian and curator
paniel A. Howard.




1, 1920 SN VALTDS

Account file

ACT OF MAY

FINANCE DIVISION 3—1066

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
WASHINGTON, D. C.

e, IO

Mrd//

By direction of the Secrétary of the Interior every guardian or other person receiving pen-
sion in a fiduciary capacity must biennially file with the official by whom the pension is payable
a certificate of the court to which such fiduciary is accountable, showing thgt he has accounted
to the court as required by law, and that the account has been approved, or that the require-
ment for accounting has been waived by the court, if such is the fact.

In conformity with such direction you will cause the blank form hereunder to be properly
filled, signed, and attested under seal by the clerk of the court to which you are accountable in

the execution of your trust, and forward the same to this office with your executed voucher for

the pension due to JAN4]9 ............. , 191,
Very respectfully, / Y. ( -~
//". . " .. - ":— Y
/) et g | Fantebaasey
6—2539 . Commissioner.
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M#C--PT
Section B
Civil War Division
Inv,ctf, 714771
Daniel A, Howard
Co, P 1 Eew York M. A.
February 20, 1914,

¥r, Daniel A, Howard,
R. R. 40, Barlville,
Illinois.

cir:

In roesponse to your communication dated January
7, 1914, relative %o your ahove erntitled claim for pension
under the age and service clause of the Act of May 11,
1918, you are advised that on account of your present
age and length of service, you are only entitled to #19
per month, and will not be entitled o a higher rate
under ss8id Act fhan yon are now receiving thareunder,
until April 27, 1917, when you a;parently will have
reached the age of 75 years, at which time you should
notify fthis Bureau of your postoffice address, when a
certificate will he issued granting yvou the amount of
pension to which you will then be entitled. If you’
desire to claim pension under the total disability clause
of the Aet of May 11, 1912, you are advised that wunless
you can furnish compefent evidence showing that your
prasent disability is due to your military serviee, you
have no title to pension under said Act.
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Act of June 27, 1890,

PO ;&7 L
AL
Service : % ﬁ//f”%ﬁmwnw Q/

, 1852,
L 1843,

,IBﬁ.

Enlisted: %\Jﬁz b
Dlscharged._/&aM/_//”" L,
Application filed: i s

Alleges:
Any other Claim filed :%y»

Numerical No. c?é,?/ 07/7;1

/9/15d

- Recognized

/ / I
f é; é

. L ................ ontract,

—— Cert, of Dis, Search = 18 . f

N ik Mt -

902,

BOARD OF REVIEW.

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS.
Washington, D. C., __:__E_@[f_.ff, 191 >

No. Claim,

Cert. No. . 7/4 77/
Claimant, WK & \Mn/d«»/(o
Soldier, . ________________ "
&
Co. \% ]

Respectfully

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

”"""TE DALTO T AL

uf mnm

Chief, Board of Review.

6—720
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IRVIN BRINGES
LAWYER
SUITE 7. KATIE BUILDING
SEDALIA, MISSOURI

July 9, 1924,

Commissioners of Pensions,

Washington, D. C, z-1081 10

For'ﬂ foic“. !

Dear sir; piebursité

I am enclosing herewith the voucher,

unexecuted, for the pension oﬁ_ggniel A, Howard
7147%1. Mr. Howard died at Sedalia, MfSsouri,

- June 3, 1924, and his daughter Mrs. Cly Baker,
1118 mast Broadway, Sedalia, Missouri, has been
appointed administratrix of his estate. Whatever
the government owes Mr. Howard will be paid to
the administratrix, I belisve,

ALM&W

For tha abov: rsasons I am returning the
enclosed unexecuted voueher.

Very iruly yours,




erersé

v Clai

AY 1, 1920

B i SR &

P. O, /(ﬂﬁ

County

State

%e, $......,/Z/2-per month, commencing

. STATE REPRESENTATIVE. \\l-:

APPROVAL

S{\q\%&w\?\/\\k N

, Examiner. ¥

¢ Submitted for . M\N\/ B&N\N \ 0 , 1927,

INVALID DpIvIsioN

Approved for

Approved for "¢/ 7 /g ”{)

’ Rereviewer. / -

4 1922, /W _____ ( /=
u Reviewer. ) =7 “Medical Boa

; honorably discharged

Enlisted , 18
Enlisted S8 ; honorably discharged , 18
Enlisted , 18 ; honorably discharged , 18
Length of pensionable service vears, months, days.
AGT OF Ma , as Civil War veteran. ’

Pensioned at $%Qs.. ........ per month, under

PRESENT CLAIM, ACT OF MAY 1, 1920

\&/u..\.._.\)\\ L1\

¥
Declaration filed ...

write.

0—6315



DECLARATION FOR PENSION.

Act of May 1, 1920.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

STATE OF M’(/ : COUNTY OF __-_-_Z m , 88
On this _____ ksia o day of W A, D. 192/, personally appeared before me, a

F.um _______ , within and for the count; and State aforesaid, JAM-_- oY
Veprorondl

- 7 5
who, being duly sworn according to w declams thaw is --.,Z.i--- years of age, and a resident of 7L A aAn4

county of AMI' , State of --.QMMMAJ ; and that he is the identical person &
who was ENROLLED at , under the name of ﬁamul A.. Horand

on the _____ :Ef" day of - M ............. 18- J8 s fl/\A
p Wﬁmz/ Jfl'nd7r7, tintha ﬂ ifin the N: va) ’ —
f Pasrali cg W MM o s (RmFil e, I)P&*JE\.

> '7“" B e s o (s ees 0 (. Sl ~vesasm e . —

W _____ A LA 1t 22,

in the service of the United States, in the ‘ War, and was HONORABLY DISCHARGED
\ 1 e w Q Z (State name of war, Civil or Mexitan.) ”

at R S, I S Y . T 18.&.2- That he also

%‘ML‘JAZZK_&M_W A AL s gAY A onn
. (Here give a complete statement of all other services, if any.) (f
ol @i B R, Tox

. - g "
i ‘K’T ) W %/EWM M/(L\AM B«
That his personal description at enlistment was‘a.s o]jows: Height, z feet inches; complexion, ..

color of eyes, ; color of hair, ; that his occupation was ..
; that he was born s 188t

That he requxres the regula.r personal aid

/LJ

That since leaving the semce he has resided at A .l ,_ 15 ... WA, :/L.&Z.Zd-.m _-___Q.@{’{’._-_.%
otk AL = R YT put ﬂ ALQJ\M VEs YLlan -

and his occupation has been /'C—OLW AL /éﬁ\/\? /‘OL’Z\/\W M/\-[,C
Thathehas zpphed for p D;I\ggoudW ................... That he is -.Y.UZ“__'U.'../ a pensioner under Certificate
No, T4 7714 A Tha

t he makes this declaratioh for the purpose of bemg placed on the pension roll of the United States under the
I)rovmo? \

(Signature of first witness.)
J(/,:c,, BLdy, ALetatr ao

(Address of first witness. 7’

of May 1, 1920

' (Signature of second witness.)

3 (Address of second witness.) & ,
SusscriBED and sworn to before me this . day OW A D19 , and T hereby

certify that the contents of the above declaration were fully made known and explained to theapplicant

before swearing, including the words _____. .

r a Posy . [ wa gL 5 TEFTSeT. /‘/[‘AA/\W R - gy




StaTE OF M Couxnty OF -_-w ) 88:
On this 3") dJ day of W ......... A, D, 19&.., personally appeared before me, a - ...__---..--_...

M:{e_‘:fz! ______ , within and for the count}r and State aforesaid, Jdam jfm f ........ A & M
a )(-r\ﬂv«/v‘/
who, being duly sworn according to &v declares thaw iy __.Z.i-_ years of age, and a resident of _ (2 Lo lra

county of e AhA , State of -OMMIO ; and that he is the identical person "

who was ENROLLED at , under the name of ﬁamul_ﬂ

on the ______ 6—_6\:._.__& of _‘Qz(é’kuu\rus’ .............. 18. h---,asa
s unaon. & ’ #7/%771M%Q 1 borneenncal el e

f p c stat" , and company and r t in the if in the Navy.) «
-I.w. oAl Lo = iw
— =, S

in the service of the United States, in the Wa.r, and was HONORABLY DISCHARGED
' 1 1 c e e (State name of war, Civil or Mexitan.)
at “PU:LU on the Sl day of 8&1 That he also

nm_-----ﬂ-“.,.u.---_m_%u‘% 1{ Wu : /*A{/‘W
ere give a complete statement of er ces, if any. £
A 4OA. @ AU a LI, s

. o) i g
_",1- y A W % Aol AI Ay
That his personal description at enlistment wahns ollows: Height, feet inches; complesion):si0 =1l ool
color of eyes, ; color of hair, ; that his occupation was
; that he was born , 18 , at

That he reqmres the regular personal aid and/wenda;nce o{ another pegson on account of the following Kﬂltles

Y (L J‘i!—aww( t sk sl PAR Q2.
- (!tatem%spgthe nature of pa 3}
mw a1, 1_1:4.___,;_&&

That since leaving the semce he fmded at

A \sz m«d’cﬂ ALQAM \{"S‘M L
and his occupation has been W AL /&/\? (2.2 /Dl—lvwwj‘k, (Aﬁ‘& :

7 / 7
Thathehas . pphed for penmonounder Orpnal Ns. -1 That he is . YAOW" o pensioner under Certificate

/5
No. 71 ‘1‘ -].2[.:./(, That he makes this declaratich for the p e of bemg placed on the pension roll of the United States under the

provisio % 6t of May 1, 1920,
(SignM of first witnms)

K 8Ly, :

" (Address of first witness. 77

i

&

(Signature of second witness.)

b . ,
( J VAN : (Address of second witness.)
(.8 &) /
‘ /9& SusscriBED and sworn to before me this .. day OWa/ e DT . , and T hereby

(Two at&stmg witnesses.)

\% » ('/ certify that the contents of the above declaration were fully made known and explained to theapplicant
! B g >
— before swearing, including the words _____. . .
[r.s.] erased, and the words ________________ i , added;

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

‘Y'!\A'a, ChAyva . ,q,r,\o ém p/% 0 W
. qan. ey ..M/("(;%;;b m MJL
PR 3, l ) H&W a’“az. W

Declaration accepted J
&8 & Claim under Sec.
2, act of May 1, 1920,

Chief, Law LIV, -
Par [~
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Act Approved May 1, 1920.

Section 2 reads as follows: That every person who served ninety days or more in the Army, Navy, or
Marine Corps of the United States during the Civil War, and who has been honorably discharged therefrom,
or who, having so served less than ninety days, was discharged for a disability incurred in the service and in
the line of duty, or is now upon the pension rolls as a Civil War veteran, and every person who served sixty
days or more in the War with Mexico, or on the coasts or frontier thereof, or en route thereto, during the
war-with that nation, and was honorably discharged therefrom, and who is now, or hereafter may become,
by reason of age and physical or mental disabilities, helpless or blind, or so nearly helpless or blind as to
require the regular personal aid and attendance of another person, shall be entitled to and shall be paid a
pension at the rate of $72 per month.

INSTRUCTIONS.

If applicant claims that, by reason of age and physical or mental disabilities, he is helpless or blind, or
so nearly helpless or blind as to require the regular personal aid and attendance of anothe: person, he should
file in support of his application:

The sworn statement of the attendmg or family physician, describing the disabilities which require the
regular personal aid and attendance of another person; or, if the claimant is unable to procure such statement,

The sworn statement of the claimant’s attendant showing the character and frequency of the aid and
attendance required ; whether the claimant is confined to the house or to his bed and, if so, whether for the
whole or only a portion of the time; and the relationship existing between the attendant and the claimant.

There should also be filed claimant’s statement whether any member of his family rendered military or
naval service in the late World War and, if so, whether he has applied to the War Risk Insurance Bureau
for compensation, or is in receipt of the same because of the death in or since the service of such member
of his family.

Claimant sho?,«fm{the following: Zha /oo(z(o«fv/\’ art gl @r W
L

Rhowtatton oé %mw If so, state your wife's full name and her maiden name. Answer: WM
' -19 6./ !

/ /LM»\,
No. 2. Wh&s&ere, and by }bbm were you married to your present wife? Answer: 1“)/‘” ...... M m—"“'y %‘/"V
Q . /

T

No. 3. What record of your marriage to her exists? Answer:

No. 4. Were you previously married? Answer: ... If so, state the name of your former wife or wives, the date of your

marriage to each, and the date and place of death or divorce of each former wife. Answer: _____.

/’/p- e ./QJ //‘\LAJMA/I L ﬂAAfZK,,n[ 4\‘1‘:\, ﬂ'/
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Act Approved May 1, 1920.

Section 2 reads as follows: Tha.t every person who served ninety days or nfore in the Army, Navy, or
Marine Corps of the United States during the Civil War, and who has been honorably dlscha.rged therefrom,
or who, having so served less than ninety days, was discharged for a disability incurred in the service and in
the line of duty, or is now upon the pension rolls as a Civil War veteran, and every person who served sixty
days or more in the War with Mexico, or on the coasts or frontier thereof, or en route thereto, during the
war-with that nation, and was honorably discharged therefrom, and who is now, or hereafter may become,
by reason of age and physical or mental disabilities, helpless or blind, or so nearly helpless or blind as to
require the regular personal aid and attendance of another person, shall be entitled to and shall be paid a
pension at the rate of $72 per month.

INSTRUCTIONS.

If applicant claims that, by reason of age and physical or mental disabilities, he is helpless or blind, or
_ so nearly helpless or blind as to require the regular personal aid and attendance of ansthe: person, he should -
file in support of his application:

The sworn statement of the attending or family physician, describing the disabilities which require the
regular personal aid and attendance of another person; or, if the claimant is unable to procure such statement,

The sworn statement of the claimant’s attendant showing the character and frequency of the aid and
attendance required ; whether the claimant is confined to the house or to his bed and, if so, whether for the
whole or only a portion of the time; and the relationship existing between the attendant and the claimant.

There should also be filed claimant’s statement whether any member of his family rendered military or
naval service in the late World War and, if so, whether he has applied to the War Risk Insurance Bureau
for compensation, or is in receipt of the same because of the death in or since the service of such member
of his family.

Claimant sho?ﬁ&?ﬁﬁz*me following: %@ W"‘"\’ art parassrerid *é‘r M
Fnarrie

No. 1. Are 06 %w +If so, state your wife’s full name and her maiden name. Answer: JA}M
| 8% |
T
No. 2. Wh (’%here, and by }h()m were you married to your present wife? Answer:

Q .
e

No. 3. What record of your marriage to her exists? Answer: _

No. 4. Were you previously married? Answer: ... If so, state the name of your former wife or wives, the date of your

marriage to each, and the date and place of death or divorce of each former wife. Answer:
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CERTIFICATE OF HONORABLE SERVICE.

TO ALL WHOM IT MAY CONCEZRN: Know ye, That whereas D. A,
Howard of Minburn in the county of Dallas and State of Iowa, has
applied for a

CERTIFICAT®E OF HONORABLE SERVICE

This is to certify, That the aforesaid D. A. Howard was
enrolled on the 6th day of February, one thousand eizht hundred
and sixty-two, as a private in Company "F", 1st Regiment of New
York Marine Artillery Volunteers, to serve 3 years, and was
honorable discharged on the 17th day of January 1863, at Newberne,
North Carolina, while holding the grade of private, and serving
honorably in the military service of the United States.

This Certificate is given in case of discharged soldiers upon
evidence that the original discharge has been lcst or destroyed
without the privity or procurement of the person entitled thereto,
and in all cases upon the condition imposed by the Act of Congress
approved March 3, 1873, that it "shall not be accepfed as a voucher
for the payment of any claim against. the nited States for pay, bounty,
or other allowance, or as evidence in any other case."

Given at the Adjutant General's Office, War Department,
Washings$on, D. C., this 23rd day of June, A, D,, 1884.
(Signed.This Geo. D,Hughes.
signature Assistant Adjutant General.

appears to be
Geo. D. Hughes)

Q TRUE COPY. )

(NN



WILKERSON AND BARNETT
LAWYERS
SUITES 7 AND 8 KATIE BUILDING
SEDALIA . MISSOURI

CLAUDE WILKERSON

PAUL BARNETT

IRVIN BRINGES
December 29, 1921.

Commissioner of Pensions, =/ s %
li 2

- o)

Washington, DN.C. . g

O go

3 “S/

o

N &

Dear sir:
“ome time ago I made application for anwinoreéib in

the pension of D. A. Howard, holder of pension certificate No.
I am the guardian of D. A. Howard, & person of unsound

\/ 714,771
To date I have not heard from your department coneerning

“ mind.

such increase.
It will be necessary for me to file the required

/

guardian's affidavit on or after January 4, 1922, for the next

quarterly pension payment due Mr. Howard.
Please advise what amount I should designate in such

application for quarterly pension. Heretofore, lr. Howard has

been entitled to One Hundred Pifty Dollare quarterly, but his

inerease will be for Seventy-two Dollers per month total pemsion,
teen

or Two Hundred Six/Dollare quarterly. I have applied for the

inecrease for Mr. Howard and believe I should claim that increase

in the affidavit I filey form 3-1007.

from the application for increase, I am,
D,

Very truly yours, 3

N}
J :9Ef§

yé‘buiu//
Irvin Bringes, Guardian

& Curator of D.A.Howard.

IB-b



WILKERSCN AND BARNETT
LAWYERS
SUITES 7 AND 8 KATIE BUILDING
SEDALIA.MISSOURI

CLAUDE WILKERSON
PAUL BARNETT
IRVIN BRINGES

December 6, 1921.

Commissioner of Pensions, E

Washington, D. C.

Dear sir:

I wish to take up with the Bureau of Pensions the matter
of an increase in the pension of Daniel A. Howard,or D. A. Howard
as his name appears in some places. I, the undersigned, am Irvin
Bringes, guardian and curator of the person and estate of Mr.
Howard, having been appointed as such by the Probate Court of
Pettic COunty, Missouri. A certified copy of my appointment was
forwarded to the pension bureau several months ago when I had
Mr. Howard's present pension check changed so that it would be
payable to my order.

lMr. Howard, as your records will show, is now drawing
& pension of One Hundred Fifty ($150.00) quarterly under pension
certificate No, 714,771.

Declaration for Pension, Act of May 1, 1920, Form 3-026,
enclosed herewith, was filled out and sworn to by the guardian
and curator. Such form could not be filled out and sworn to by
Mr. Howard because of the condition of his mind. Your records
will also show that he was adjudged of unsound mind March 31, 1921.
If the filling of this form by the guardian and curator is not

regular or unsatisfactory, please return it to me with proper

ol

NELY
Please advise whether or not lMr. Howard's increase of

\J -

form and I will execute it immediately. 0



’
Commissioner of Pensions---.-page 2.

pension will be operative foom the date of this application, or
from the date that he would have been entitled to the increase
under the Act of May 1, 1920. _

I wish to thank you for your attention in this matter
and for any advice you may give me, and beg to remain,

Vegy truly/yours, )

Gusrdian and curator of
De A. Howard.




State of Missouri, (
: 88e
County of Pettis, (

I, Charles A. MeNeil, of lawful age, being
duly sworn, state that I am a legally licensed physician and that
I reside in the city of Sedalia, Pettis County, Miasour_i) That,
in my i:r ofessiom}/‘l have been called to attend one D.A. Howard,
also, called Daniel A. Howard, & resident of Sedalia, Pettis
County, Missouri; that the said D.A. Howard requires regular

personal aid and attendance of another person on account of the

said D.A. Howard being W A '7 Rl it oA AARN
ML/?\M anAirres -

7—1/&/(/4, 2

PR 4 SL/W[/, W/?a'

OLwe. 2. Y2t > h__)77 P~

-

Subscribed and sworn to before me thiS eceees .

day of @xw, 1921, -

Notary Public of Pettis County, Missousi.

NoA da 3

My commission expires ...........J.J?:“’-.



FINANCE DIVISION 3—-1085

GROUP 1

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

(/Zu,d- 5 , 192/

The COMMISSIONER OF PINSIONS.

SIR:
T have the honor to report in the case of /~~QatL4 g OJ%OWA/
ACT OF MAY 1, 1920 INVALID Certzﬁcate No. 7 yya “7 7 / that

(QWQ/(W by the.. @Mazﬂu _____________________

of% County, State of . 7 LAKA e TAL 2

177, S OIS - e e A e e :
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e f@ /// %

/7”/ '%..-...ACT OF MAY 11, 1912

VL CE MARCH . 19]¢

Claima tfgw &/ /i/l')"rmféé /
Rank, Rt ¥

Serv106(2f/k(44/ W .

¥

/ State, ;ﬁ/m"'—-‘—’ 4
/{Rate, $}q’ Z._. per month, commencing .. %A’J W [ e 4 A i R y
1 y
37/- -------------------------------
B ] e |
ATTORNEY OR STATE REPRESEWAT,;& g
(Order April 25, 1907.) /A (/L A
IG 12 i ~—
» Name M‘m _____________ SO N N - - Fee,\:__lbla Agent to pay.
1 )y e R S L O e S R Articles filed , 19
APPROVAL.
/ K % at’ , Examiner. ¥
S0
%%%%onth ave.-_-_/ _____ %@
Length of pensionable service: . y/. years, ... // months / )d/ays.
m Deductions in service from any cause: ... years, .

on account of
@7}5, 191 /, //‘V _______ ]

b ‘%hsted\;/;_.%(/l« Lpy , 18 42 honorably discharge .
I Enlisted @..7_-@’4-, / T ; honorably discharded J 18

honorably discharged

/ / months, // /Z days.

.
’

Enlisted

v Length of penswnable servic 0 years
per month, under AOT OF ¥4Y 31 1mye .

PRPECENT CI AITM ACT OF MMAV 11 101D



_' /é ¥ Rank, %«Z ¥

' e [/ ¥
/,%,;. R .
/ State, ... T tetviEHyTel < 4
«_.“ i{ate, S_L_‘,z_: .. 7. per month, commencing _
V

ATTORNEY OR STATE REPRESEN ATm =~ J
(Order April 25, 1907.) AI 'L %
’6 1() 1 )4 —
¥ Name %M’ ________ Fee, $—cr——— S 8 ; Agent to pay.
E L0 S N S e R Articles filed .- , 19
= APPROVAL.
/ K 44 at’ , Examiner. ¥
S
%&?f?ﬁonth age /7 ...... /y@
/ S
Length of pensionable service: ... Y/ VOATS, it // months, / J{ys.
%] Deductions in service from any cause: ... NI G e R B S months, da.ys,
on account of R L R R SN e o S i K S S e
Zﬁ?}b 197 ...... //‘V ....... 7 M < K( 1917 ‘71 / (
er. Re Remewer. ‘/
%hsted\, M Gty , 18 42, honorably discharge X //,718 V7
I Enlisted %0/4_(:..- ...... , 18 ; honorably discfiarded J , 18
Enlisted , 18 ; homnorably discharged / .., 18 /
v Length of pensiona.ble services -_,_0 years, ... Z[_ months, z / ’Z days
. Pensioned at s/_ ________________ per month, under AOT OF ¥4¥v 311  1mye

PRESENT CLAIM, ACT OF MAY 11, 1912.

/ Z ‘_' .

Y . v
I Age shown b%denﬁ___-m ij.- years; date of birth atteged _____ ’? /7’ 18 &C’ %7
7 Claimant does —————= write F
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Cecaarec
\& ACT OF MAY 11, 1912 anno 47/~ /

/ © Claimant //W ﬂ // /W » wy

<Y P. 0., 0? ‘ Rank, . ?Wﬂﬁ’ ______________________________ €

Service, 0___- el - o s et b

tg % &/m W ~ v
d

T A
LN T e

/ State, ......... / _
d Rate, $_- /‘7 ~_per month, commencing .. ECTA g A

ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.)

g R
/ -9 Name e R LT S Fee; . Agent to paj

b OB B Articles filed ... 5 19

& APPROVAL.

a4y

2 s 7, ol I % &5 i
Submitted for ________ A e A N, 191&,— e N (] D , Examiner. ,
s PR (| A ' /A /972
Approved for ST AUAANA DT AL Rate %// 7 &~___permonth; age [ /. &2 rears.

;> PP P g )

: o , .
7 Deductions in service from any cause: .Wears, _____________ S months, ___- = o days, /

on account of =

. M jo -
: —_"z- --- 1 ------ ‘ :“"& 1912’_- ------------- < Le_’-(_z[_[uueue; -------------------------- L -4"-4 %?MQ?
/ Enlisted %/ ........ é _________________ 18&2*, honorably discharged %W/?’ .......... , 18 é\? ‘ (
- - |

Enlisted .. 18 :

v
j/ Length of pensionable service: . ___ i S _. years,

v Pensioned at'$.. 42— ..

PRESENT CLAIM. ACT OF MAY 11, 1912.



Sorvioe, (Do s
;@ 4 &/W W ’/ v

ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.) -

_____________ Fee, ¢ ____..__; Agent to pay

/
RO i) TR o e e o o Articles filed ___________________________ , 19

- APPROVAL.
B ' Submitted for ________ 0/ J/ 19174,— & 5.-@ ................ , Examiner. ¥
—AL u L 23 /972
> Approved for ......... - Rate Q/?g—‘__ per month; age [ /. &2 _ years.

on account of _______ ~Z __________________________________________________
Ot 24, ' )
2 T 2’_. _____________ = Le;[([[\u wu,e; -------------------------- 1 V47"4%%
4 oy, 7. 4 /
/ Enlisted M ________ é _________________ , 18 @ hon01ab1y discharged ____ W/7 .......... , 18 G \y |

i imele S e o iiel T~ 418 : honombly dischargedtmsae . = . JEESe ) Rl

Enlisted ____________________________________________ , 18 ;  honorably discharged . .., 18
Length of pensionable service: . I _. years, ,_//_ ——months, ___ /Q@ ___________ days. /

y Pensioned at §.____ /92' .......... per month, under d &/ Z 3

\\\ o

PRESENT CLAIM, ACT OF MAY 11, 1912.

/ " Declaration filed ﬁ% AL 10l ~

/ Age shown by evidence 70 _ years; date of birth alleged &
J Claimant does™ - write. -
N % _______________________________________________________ Mmoo /
/
~



IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

= 1 R {
“l
ACT OF MAY 11, 1912. $ 3—014.,
DECLARATION FOR PENSION.
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.
State of . MASGAR S , County of __ 7@ YAy 2R , 882
On this .__2_0__\}?1- day of .____ &\L._ ________________ A. D. one thousand nine hundred and -ﬂ.\é)ﬁ.m ........ , personally
appeared before me, a \N'_Q:{SA’.\‘.. SR A Q.Sl-!.(r,c.k.(‘-" within and for the county and State aforesaid,
_-_-lb QLJ.;J.L (.L__-__:)fl_mlf _____________________ who, being duiv sworn according to l':lW, declares that he is ..1ﬁ___.__-__-.
years of age, and a resident of _&L\n Q.AL\.!!L-__--__.-_--__-_-__..__._._ﬂ.w-, county of _____ iﬂ.-- = - |
State of ___ _3 . _95 ______________________ ; and that he is the identical person who was ENkoLecED A6

.-----,A-Llhf Q._ ........ JMIAM---__-__---_--_-A, under the name of _‘-_AQL_Q_J____,MW an L 1 ;
on the ____ o day of ¢ g %[r.n.l. Oy i Llas a __-_d?m Q‘l; ____________ e.@ @____‘_'_’_.\ -

Ty %\ %__-- -% _____ (I.lere Btﬂu‘! mn_l;-;\;nl company and reg l-(!-l;;h;-l.h—t :‘Vl’m)| Ol" \WIE l‘ ill ﬂl!. \ll\V )"‘“"“"“"""““"""“"""""'“"

-

in'the service of the United Stages, inthe ____._N. MK, . . war, and was HONORABLY DISCHARGED

. (State name of war, Civil or Mexican.) .
. - (,
at l.kzw {LE—‘ID_Q____-- LM:\" e ,onthe 8§ " - dayof ajﬁﬂ-i-t-wii --------- , 18 'i

That he also served . \aa. _ CA_.&_._nvgf_.-_ oun. MM_L_ULQ& ﬁ‘ _J D;b __(£ ______ k?ﬁ_m___,

(Nere give a complete statemen all other services, if any.)

R V.1 ¥ _X_'kh:v: __________ o o e -
\ Loy, \n.. \2

That he was not employed in the mlhmr‘y or naval service of the United States otherwi ,be than as stated above. That his personal

description at enlistment was as follows' v eighty = . feet - ... inches ; complexion, __ - ; color of

eyes, . ______ ; color of hau, et ye kT ; that his occupatlon \\as that he

was horn .D.#I/!&l,— ,,,,,, 'l» '1 ________________________ , 18 L*\Q\at _____(9_3___ S 0AA ’t ....... Q _ﬂ&&m ........ .

i That his several places of residence since leaving the service have been as follows :

Sl U\M.b@.& e o Duact \di&h vt R B e p——

(State date of each clmnge‘ a8 neo -r13 as [mseibla )

That he is a pensioner under certificate No. 71.'_-'_\“.7._7.' ......... That he has.______________applied for pension under original

No. _']__l}rls'-.‘]_“_‘__

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

the act of May 11, 1912. & .
Thatg stroffice adgdress isR._“_L- ~0 _!-!1‘_ Ar ounty of ¢ & ______ £ s.'-pll
State of . AAL

Attest: (1) % - P77 < P caden Vi ree ,A__Q %'WMV( ......
2 e |

(Claimant’s signature in full, )

5 .ol
SusscriBeD and sworn@cbef me this ,___a_st}_ ______ day of .______ SRV M _______ ,A. D. 191 Q(Iand I hereby
xp

I‘tlf\' t]&‘ e contents pf the above declaration \\ie fully mad® known and explained to the

?»\‘,;w&’ﬁw

Eoyoe e bl N Uy se. 0 5l & . NN e , added;

[L. 8.]
% ahd th\‘;t‘ U no MA‘Yat (Sec or indirect, in the prosecution of this claim.
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In case such person has reached the age of sixty-six years and
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77 VA A e

ACT APPROVED MAY I, 1912,

That any person who served ninety days or more in the military or naval service of the United States during the late Civil War,
who has been honorably discharged thereirom, and who has reached the age of sixty-two years or over, shall, upon making proof of
such facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the pension roll and
be entitled to receive a pension as follows: In case such person has reached the age of sixty-fwo years and served ninety days, thirteen
dollars per month ; six months, thirteen dollars and fifty cents per month ; one year, fourteen dollars per month; one and a half
years, fourteen dollars and fifty cents per month ; two years, fifteen dollars per month ; two and a half years, fifteen dollars and fifty
cents per month ; three years or over, sixteen dollars per month.
served ninety days, fifteen dollars per month ; six months, fifteen dollars and fifty cents per month ; one year, sixieen dollars per
month; one and a half years, sixteen dollars and fifty cents per month; two yeafs, seventeen dollars per month; two and a half
years, eighteen dollars per month; three years or over, nineteen dollars per month.
years and served ninety days, eighteen dollars per month; six months, nineteen dollars per month; one year, twenty dollars per
month ; one and a half years, twenty-one dollars and fifty cents per month ; two years, twenty-three dollars per month ; two and a
half years, twenty-four dollars per month ; three years or over, twenty-five dollars per month.
age of seventy-five years and served ninety days, twenty-one dollars per month ; six months, twenty-two dollars and fifty cents per

« month ; one year, twenty-four dollars per month ; one and a half years, twenty-seven dollars per month ; two years or over, thirty
dollars per month. That any person who served in the military or naval service of the United States during the Civil War and
received an honorable discharge, and who was wounded in battle or in line of duty and is now unfit for manual labor by reason
thereof, or who from disease or other causes incurred in line of duty resulting in his disability is now unable to perform manual labor,

In case such person has reached theage of seventy

'

'NOISN3d HO4 WIV1O

‘zI61 ‘11 AV 40 190V

‘F10—€

In case such person has reached the

shall be paid the maximum pension under this Aet, to wit, thirty dollars per month, without regard to length of service or age.

_ That any person who has served sixty days or more in the military or naval service of the United States in the War with Mexico
and has been honorably discharged therefrom, shall, upon making like proof of such service, be entitled to receive a pension of thirty

dollars per month._

All of the aforesaid pensions shall commence from the date of filing of the applications in the Bureau of Pensions after the passage
and approval of this Act: Provided, That pensioners who are sixty-two years of age or over, and who are now receiving pensions under
existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the Commissioner of Pensions, in such
form as he may prescribe, receive the benefits of this Act; and nothing herein contained shall prevent any pensioner or person
entitled to a pension from prosecuting his claim and receiving a pension under any other general or special Act: Provided, That no
person shall receive a pension under any other law at the same time or for the same period that he is receiving a pension under the
provisions of this Act: Provided further, That no person who is now receiving or shall hereafter receive a greater pension, under any

other general or special law, than he wounld be entitled to receive under the provisions herein shall be pensionable under this Act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services rendered
in presenting any claim to the Bureau of Pensions, or securing any pension, under this Act, except in applications for original pension
by persons who have not heretofore received a pension.

Skc. 4. That the benefits of this Act shall include any person who served during the late Civil War, or in the War with Mexico,
and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred and ninety,
February fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and two, and June
twenty-eighth, nineteen hundred and six, or the Acts of January twenfy-ninth, eighteen hundred and eighty-seven, March third,
eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.

Sec. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is adjudicated,
to cause to be kept a record showing the name and length of service of each claimant, the monthly rate of payment granted to or
received by him, and the county and State of his residence ; and shall at the end of the fiscal year nineteen hundred and fourteen
tabulate the record o obtained by States and counties, and shall furnish certified copies thereof upon demand and the payment of
such fee therefor as is provided by law for certified copies of records in the executive departments.

¢ 6—803
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Vol
_ ACT JUNE 27, 1890. 4

J'/)/z ertaet  INVALID PENSION.

Company --!#1 .................................................. 4
Reglment/ M? Z[ _ ,qAZ" ________ /
e Z [ A Go6.

Rank.._

PR
___________________________________________________________ et | |INIHGE S e e
................................. ‘ Agent to pay

APPROVALS.
@V;{ L7 i904-- 0—72%#&’//&0’ . . Ezaminer.
.-ét?/ /trt‘—z"—v ﬁ L Laz/‘z{/a b

/" Submitted for&t. e

Approved for Approved for Lol Htlrooren

______ /7/ @//4/ - kfew;;///ﬁzé%

_______ - W/,/706
B

/ i /4/&/
-%&dﬁ%efcru
o
- Enlisted s ary 6 __, 18627 honorably discharged. Mu@ﬁk/ ___________ . 186.};_
Enlisted - ., 186 honorably discharged. ... M ___ . ________ 186
Pensioned at s,___é_, ...... per month. TLast paid t0 oo SRS e

PRESENT CLAIM, ACT OF JUNE 27, 1890.
-~ Declaration filed.. 7 Cliurary 2/ ,lYXj..alleges--%MMé‘( @ Sctte %4/0




: 7))
/ Pensioned for /\m 4 —— inability to earn a support by manual labor
|

__l{_i _____ //’/7{ L/Z,/G }Lgé A O (,;,7 //_‘JZ, M % W./_

(//\// 3/ ,190-@.,_‘--.?’ daasi.
i ,190 &(Lb/oéi//

5 P
/) et

Faersans i i
7
3 Enllsted:z{_{.’.&’f,.ﬁ--_--_ ol o , 18627 honorably discharged- M?ﬁ( ,,,,,,,,,,, ISGY_
o T EEEE R —— i, 186 honerably discharged... . . . Ml e u iug 186
Pensioned at s.--.é.z ...... per month. Lastpaidto oo

PRESENT (JLAIM ACT OF JUNE 27, 1890.

~" Declaration filed 7W- . 2/ 7 S 12}2&, a.lleges-_%_---_.._-___-_,--.__.4-_06emL" cceced

e e &

Claimant does————..__write. . 4
Certificate not filedr g "~ (A2 . g ! :

—~



Act of June 27, 1890.

~

tion for the Increase of an Invalid Penslon

—-— - P— e — -
v

............................ , County of

o

On this day of - , A. D. one thousand eight hun*i'e'd and
ninety- b%\/\—’»/ . 1181‘5011%111)7])])(}({ ed l)m‘me me, a / I’G-:7 M within ﬂnﬂ for the
County and State aforesaid Aé ,aged. f J. .years, a 1‘é£‘51.dent of
the of KAt . . County of //:W . X _., State
of 6/ 74 .n who, being duly sworn according to law, declares that he is a f;’ghsioner

of the United States, enrolled at the. Pension Agency at the rate of G

tificate No///%v

[Hﬁé me the disability or digabilities for which now pensioned, co?yxhg statement of same from pension certificate. ]

V

dollars per month, under Ce / , issued under Act of June 27, 1890, by reason
-~y / -

of disability from

——— csamadadataaaiioa / <
having been in theiz/ft//z service of the United States as a ’d/ %

[ }?}r\ or Nmml ] [Here sune rank company nd
‘ W ak 7 Lonpusgirad o @/ St
éa of vessel, 1T in the Navy.] / /

That lne helleves hlm F to be entitled to an increase of ponslén on account of not beﬁng rated propmtlouat?lv to

the degree of his disability for manual labor arising from the above-named causes. (XZELALLALAL" 7// .
/

[Here state any other réasons for applying for increase. If on account of increase in the disability for which already pensioned, the fact should be stated, and

the manner and extent of the progression of the disability d;ascribed.]

* Application is also hereby made for pension under the provisions of the Act of June 27, 1890, on account of

the following-named

NEW 91{ ADDITIONAL DISABILITIES,
namelv dWM W, ,,,,,,,

[Here state name or nature of each and every existing disability, not due to vieious hnbll= for w lnch pension has not been gmnted includiug, in

cases of u'ound or lnjm‘y a statemun of the time, place, and circumstances of the nngm or mcnrrencv, of the same.]

That said disabilities are not due to vicious habits, and are, to the best of his knowledge and belief, permanent.

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

JOHN WEDDERBURN., OF WASHINGTON, D. C,

his true and lawfol attorney, to prosecute his claim, the fee (if pension is granted for or on account of any one

or more of the above-named new or additional disabilities), to be Tex Dorrars, payable as prescribed by law,

That his POST-OFFICE ADDRESS is Ay TR s ..., County of



ninery-. 2y A =t , personnllv ppea!’ed neiore lie%z} v l 4 ot WS IS Lt =

County and State aforesaid, A / i ,aged _.years, a remdent of
the of . %@- . County of /\b/

¥
of /‘%Z — who, being duly sworn according to law, declares that he is a pensioner

of the United States, enrolled at the.. Pension Agency at the rate of N7

dollars per month, under Cegtificate No/yé{,
of disability from £
y > ;{e

/. , issued under Act of June 27, 1890, by reason

bilities for which now pensioned, cogﬁtemem of same from pension certificate.]

&,

me the disability or dj

having been in th(,// /// . .service of the United States as a /‘// ﬂ-

[Here state rank company

/ ry of Naval.] % /
7 ‘ dn ’ 7 f ' [ Z/ 7
M%m the Navy.] / L4 ,' 74 J W

1f to be entitled to an increase of pensibn on account of not beﬁng rated p1op0rt10uaty) to

; regiment, lfinthc Army or ratjfg an
That he believes hims

the degree of his disability for manual labor arising from the above-named causes. 2T ALALL" //‘/L

/:

[Here state any other réasons for applying for ingrease. 1f on account of increase in the disability for which already péhsioned, the fact should be stated, and

the manner and extent of the progression of the disability d;escribed.]

* Application is also hereby made for pension under the provisions of the Act of June 27, 1890, on account of

the following-named

NEW 93. ADDITIONAL DI%ABILITIES,
namely: y%m% :

[Here state name or nature of each and every existing disability, not due to vieious hubits ror which pension has not beeu gmnted mcludmg, in

mses qj'woumi or !'1U‘Lry, a stntemem of the ume plncc and clrcumsmm-cs of thu origm or incnrrence of the same.]

That said disabilities are not due to vicious habits, and are, to the best of his knowledge and belief, permanent.

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

JOHN WEDDERBURN., OF WASHINGTON, D. C,

his true and lawful attorney, to prosecute his claim, the fee (if pension is granted for or on account of any one

or more of the above-named new or additional disabilities), to be Tex DoLrArs, payable as prescribed by law,

That his POST-OFFICE ADDRESS is Ay TR A . , ..., County of
£ ¢

, State of ’

(Claimant’s signature.)

'or\im d

#If suffering from any disease, wound or injury not named in the present pension certificate, fill out this portion of the application
otherwise leave it blank.
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v’"“ :
Also personally appeared/k/,;f/&(\ M ,/gﬂ Mty , residing at f Inn <~ \j(/ )

", 1 3 N e
, residing at ;

and v

r— S ey,
———

persons whom I certify to be respectable and entitled to credit, and who, being

by me duly sworn, depose and say that they were present and saw ny W s

\

the claimant /ﬁi"‘\/ ......... his. . &L~ to the foregoing declaration; that they have every reason to
[

Sign his name or make his mark.]

believe from the appearance of said claimant and their acquaintance with him, that he is the identical person he

represents himself to be; that they have no interest in this claim, and are not concerned in its prosecution.

y

and I hereby certify that the contents of the foregoingeclaration were fully made known

and explained to the applicant and witnesses before they made oath to the same, includ-

—_—

ing the words...~ T . , erased,

and the words.

o e Sl ey, e
; T ,added;

and that I have no interest, direct or indirect, in this claim, and am not concerned in

its prosecution. 2 ?]

flicial Signature.]

NOTICE.—This application may be sworn to before a NOTARY PUBLIC, Clerk of Court or
JUSTICE OF THE PEACE. If the officer has no seal, he should state whether he has a certificate
of his official character filed for general reference in the Pension Office.

\
P ) |
5 | d S | Z E
' 0] : | o /- 5
= 4 | S %
L/ | B t\ | m kg b
-~ | Q [{'_V; N N % 5!; J lé‘-’



represents himself to be; that they have no interest in this claim, and are not concerned in its prosecution.

#3-(Signatures of A mant?y

&g If either affiant signs by mark, two persons who can write, sign here.]

Sworn to and subscribed before me this.. /é ey Of....

and I hereby certify that the contents of the foregoingdeclaration were fully made known

and explained to the applicant and witnesses before they made oath to the same, includ-

B — ———

— -

ing the words..... .. ,erased,

B0 BBO TOREB. .. e oot e s+t s rnostors o prsee R T o e RN

and that I have no interest, direct or indirect, in this claim, and am not concerned in

its prosecution.

.84

NOTICE.—This application may be sworn to before a NOTARY PUBLIC, Clerk of Court or
JUSTICE OF THE PEACE. If the officer has no seal, he should state whether he has a certificate
of his official character filed for general reference in the Pension Office.

4

Vols
e

7 Vf'
FILED BY
JuiAN WEDDERBURN,
WASHINGTON, D. C.
Crams, Washington, D, C.

INVALID,.

No. 618 F Street, Northwest,
Printed for the exclusive use of the EX.A.\HNELBUMQP_ .

—
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CLAIM FOR INCREASE.
AL
Co.L

? Act of June 27, 1890.

"\
\
\

i
g
Pension Certi(cate No. /'y/f/

, A. D. 189. 3/



e

3—004.
(01d No. 3—011a.)

DECLARATION FOR INCREASE OF PENSION.

Under the Act of June 27, 1890.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

, A. D. one thousand nine hundred and M

personally appeared before me, a W? &i( MV”@_LJ within and for the county
4 MN S Y B aged.----é.f’.é ....... years,

and State aforesaid, €

late a member of Co.. c} ____________

That his post-office address is

County of. u @—/(/ ée' ’

, State of.




.

d :
On thisw_-.// ......... day.of. - fECgtr o . . , A. D. one thousand nine hundred and .-M ...............

personally appeared before me, a &75<F /701«_@1‘&0‘/‘/”@_44’wmhm and for the county
“A '
. z . ,_W_______-_-___-_---__________, a.ged--_-_é.‘)L years,

-~

late a member of Co...._i _______ Sl z./f _ ____________

Pension Agency at the rate of .. d {_(/XJ, ...................... dollars per month, by reason of partial inability to
earn a support by manual labor, his pension certificate being numbered-.ijé ?7_/ o

That he believes himself to be entitled to an increase of pension on account of the following-named disabilities,

(State when and where disabilities originated, and if wounds or injuries, give circumstan

w(/oﬁw _____ ? MG T VDl W ___________ L

Ay C e B N BT

That none of said disabilities are due to vicious habits, and that they are to the best of his knowledge and belief

of a permanent character .______________

That he was YLv __employed in the military or naval service prior to_-__m7. _-.ZQz ........... X 18..;4.[-

That he has.."Mt_.been employed in the military or naval service since ____ -M___7__--, 18..[:..\3
Tt b, 1862

(Here state what the service was, whether prior or subsequent to that stated above, and the dates at which it began and ended.)

-, State of.




A
Also personally appeared ( L) \é, WMM, residing at &WL

and--_ﬁ%m .............................. , residing at. ( 274 1 / , persons whom I

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

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

with him of‘.-:}é:/.‘!{ér:fu-...-..-.._ vears and____ v X years respectively, that he'is the identical person he

vepresents himself to be; and that they have no interest in the prosecu ion of this claim,

4%ﬂﬂ @0%4&4/
7(/1/240: 22 /f% L

(Signatures of uvilncsnsd7 ---------
Sworn to and subseribed before me this..-/../%._.. day of i Monbumehen. RS y A. D. 190.&

and I hereby certify that the contents of the above declaration, etc., were fully made
known and explained to the applicant and witnesses before swearing, including the
[x. s.] words..__ 2l S . e e, erased, and the
e e, lHGd 5 Bmd thiES

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

Qerrrres Gy

2 S

(Signature.)

%ﬂwau ¥ \Z[‘Q/é&//{ @Z{ @WW@’(} e,

(Official chnraqg )

To be executed before some officer of a court of record having custody of its seal, a notary 9, justice of
the peace, or other officer authorized to administer oaths for general purposes. If such ofhcer i&' not requx by
law to have and use a seal, his official character, signature, and term of office must be ¢ w tate,
county, or city officer under his official seal, unless such a certificate has been ﬁled\g%\\ u\'%ﬁ\ en Qns for
general reference. % Qj\a

Testimony in support of allegations made in a declaration may be taken before any ofﬁ&\t\ whc@"a\lthonty and
signature are duly certified, and who shall disclaim any interest, direct or indirect, in the proségstion of the claim.

&

RN
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L ACT HAY 9, 190

with him of_m ............ years and---% .......... years respectively, that he-is the identical person he

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

(

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

Sworx to and subseribed before me this.-././%..... _day of 7 2, S ALY, 190.&

and I hereby certify that the contents of the above declaration, etc., were fully made
known and explained to the applicant and witnesses before swearing, including the
[E. 8] wordes—. ... o F. e erAsed) andithe

WOl ST S G

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

(Wt?fp@“/

(Signature.)

Lewerf Lelek Ot @Wq Ay,

(Oficial charaqﬁ ) /-

To be executed before some officer of a court of record having custody of its seal, a notary 9, justice of
the peace, or other officer authorized to administer oaths for general purposes. If such officery@s’ not requirggby
law to have and use a seal, his official character, signature, and term of office must be centified We P tate,
county, or city officer under his official seal, unless such a certificate has been ﬁ]ed\g'%\'\&*e&ﬁ& u\'%ﬁk en%'qns for
general reference. S M o 2

Testimony in support of allegations made in a declaration may be taken before any ofﬁ&‘\whm\lt}mrity and
signature are duly certified, and who shall disclaim any interest, direct or indirect, in the proségsftion of the claim.

L
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\ ACT OF JUNE 27, 1890.

>\M“ INVALID PENSION.

/ CLaimant, //4 ot N %/ﬂzf&’/z(&
J o Epg 0t | i DT A
Company, ﬂ%W ------- /
Regiment, /- %ﬁ%ﬁ///{%ﬁ@_ /

State, ... S ‘
’, ,ﬁé , per month, commencing &W/f/f?f : _/

RECOGNIZED ATTORNK

/ Name, - (gﬂ;ﬂ@ %@/ﬁ/&/ ........ ' Fee, ﬁ/r PET ey Adent to pay.
‘NP o, W Arbioleg Fhedl ..t b , 189

APPROVALS

: dforadfMOM g 5 , 189 2— % /@é@//% il

SERVICE SHOWN BY RECORD.

/
‘/v FEnlisted %@é ______________ Sl ézqﬁ .............. honorably discharged %;? 7 ) 2 8/}7 ‘/ f

Retenlistede et ot S L __ honorably discharged - - . ___, S



L B e e e e e S e e .A?m.-.._...A......-__..__.---__-____,.,-«--_
r / ’

| VYRank, . /L LV

7\ y : /
RECOGNIZED ATTORNEY

/ Name, Cgﬂ;ﬁé /Wd—./. _______ ’ Fee, #/F ,,,,,,,,,,,,,,,,,, Agent to pay.
) ﬁ 07’_ (_/QL/ Articles filed, Lot e oW1 TS0

APPROVALS

(/ Submisgéa forC2 . f ﬁl&/aﬂﬂ g i 1892 — % /@é@gg///% Erantingr.

SERVICE SHOWN BY RECORD.
lf _En?istcd _____ %ﬂ/é _____________ , 18 éZ—m ______________ honorably discharged _ SQ(/? /7 ] 8/ ; L/
Re-enlisted T8AE =it o - ot honorably discharged ... . . __, 5 f LA

f/ Declaration Zad Q( 7//’; / O/ 1896 alleges permanent disability, not dwe to viciows habits,
(/ from AL ﬂ@é@/&@ W/&ZZ’MOZ’/?// ﬂ%{%ﬂ@@%l

B O e e e e B e e e e e e e e e e e e e s -y et e e

6219 b—100 m



ACT OF JUNE 27, 1890.

Declaration for Invalid Pension.

This may be Executed before a Justice of the Peace, a Notary Public or a Court of Record.

e it 12
Gtate of Oc//@ww , @ountp of . «Wj@& 55

ON THIS,LLA_da.y of o Ju‘ A. D., one thousand elghh hundred and ninety-
Potany (Pt

Official vitle of offiofy «xecuting this application.
!

within and for the Connty and State aforesaid A7 _*zgjwﬂzwx aged « 6, years,

Name of Claimant,

. =y 3 ’
a resident of , A—r‘( o M , County ofﬁﬁ%‘ State ofgété‘/"‘*“"“’7

personally appeared before me, a

who, being duly sworn according to law, declares that he is the identical &Zbl/f/bf/ﬁ 7/ /{Z p 1wl

Name under which he served.

/ P / m
who was ENROLLED asa_ /) 1A on the_ fz '/,’ day of i % , 186 ._

in Company of el Jris i / Reglment ofj&[_’bbbd- t—vl_; _Vols.,

Company dnd regiment, ot vessel, if in the navy.

A

L2

ct—

»

in the War of the rebellion and served at least ninety days, and was honombly DISCHARGED athF .

C/VH%./ M/ﬁ_ on the_ / 2 E‘ day of 4 G R, | ., 5 7
unable to earn a support by reason of éi AAL wf« &%%J

Here name any diseases or injuries from which dis

bondal sariliso. :

Yout{lls%llbv need not have bw;:l/o{nt.nwced in the U. 8. service.
{

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief permanent.

ki
That he has Q/'LAM\ applied for pension under application No-—— . That-heis a pensioner
If a pensioner, the aenlﬂcabe number only need he given. If not, give the number of the former application if one was made.

under-Cextificate Ne-—™

That he makes this declaration for the purpose of being placed on the pension roll of the United States, nnder
act of Congress approved June 27, 1890. He hereby appoints,

ANDREW=3=BlkeER, STREATOR, ILL,

‘his true and lawful attorney to prosecute his claim. That he hereby agrees to allow ﬁ sm?l attorney a fee of $10
when the claim is allowed. That his Post Office addressis_ é L"”Z/éV

S \
___ County of /ﬁWv;/I///I// Z , State of l&{{,ﬂ/ﬂ/pd’{//j

L J

Si ture of Claimant.

L

If claimant signs by mark, two witnesses MUST sign here,



3
..(

Name of first witness,
yes ©

County of — , State of _‘Qé&e , and_

= ._ % Name of second witness.
residing at[;7:ﬁ=e:g/“ + County ofézu-mf@, State of éééj :

persons whom I certify to be respectable and entitled to credit, and who, being by me duly sworn, say that they

were present and saw , the claimant, sign his name (or make
Name of claimant.

his mark) to the foregoing declaration; that they have every reason to believe from the appearance of said claimant

Also personally appeared ‘Q%‘M, residing at /éa?‘éu.;_/ =
U

and their acquaintance with him that he is the identical person he represents himself to be; and that they have no

interest in the prosecution of this claim.

: I C%g‘¢7c22?522moua/7

(If witnesses sign by mark, two persons who can write must (Signutures of witnesges. )
s‘gn here.)

Sworn to and subscribed before me this / / s day of‘@%&_, A. D, IV&!
and I hereby certify that the contents of the above declaratiof, &ec., were fully made known and (
explamed to the applicant and witnesses before swearing, including the words Qx‘ﬁ’.’/m\

/ 9, L(// (5] erased, and the words 27, % [Le»o
= .

——— added; and that I have no interest, direct or

indirect infthe prosecution of this claim.
»

> 7

(Official Signature. .

;/\
SEAL

2

- A |
= é? | >
= zém !
=513 s
= H% / | §ﬂ3 \
= =] | o~ =
= [ Lol BE R\
(ke | p . i 1
= 0 | & RN A
=W \\\“\égk N
= 1 )*~ 4 ~ °PE° N\
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| 1
GENERAL AFFIDAVIT. Rw Farm NO. 888. Printed and sold by T .6 Chicago Legal News Co.

P —)

CouxTY OF 2 A S OE) Zf/ (y} gﬁu
lnﬂu&dfn 0’ W"‘&Q&/A t’l/(/Q,-L A AA a Lt'\x Lc(

Boccrand UDGHC Lol .

ﬂets%e[we me, 4 O/L&/ﬁ' 6) ML___ in and for aforesaid County

and State, QA W aged 2 years

and SR o T —— W

citizen__, of the %"-W ofz@f .v/// Mﬁ, County of ﬁg‘l‘u’ 74 “Q/
\ Post Office Address.

State of. (39/ éé)/d/(/ %5 _, well Kiown tome to be reputable and entitled to credit, and who

being duly sworn, on oath declare._, in relation to aforesaid case, as follows:

/‘6)(/0 , WAL @/Q,/LL&J 2t %‘ )LZZ)M/LA/( e

- , ‘ ’-\

a o /L(or) -z A / ar 224 e / %ﬁg—mw» s

Foa (21/{10‘&/ QLM%0/ LA f /A/UJ/W/J

//Fé 6 B, /%4,/ /‘z,éf/_-‘o« L//(,/ /\
92{ M/L/¢4,/ @/LZZ_Z:(}/% Az ,‘,/ Q«(/(/Q [y

//< B

///‘{CJ/ Bk, /% QQCAM/ZWC‘M & /?
eflic ogle Geee =3 7148, et ¥

ol o) O o ALl oyw/,afp
Pzt s illrzrcle) a o o Lo N o .~

R RN 5 BV U A A Dy i M A DS N SN o o o




R A~ < & ceeeccmedresolocessnn P e O S iy gy - /l C fany i bl

N

and N socaalp | Lo e SRR

”Vﬁ/ citizen__, of the o o@ g—pz{&mntyof //gﬁuu/%q

. \ Post Office Address.
State of. &é’/&é/c, <% * 5 _ well Khown tome to be reputable and entitled to credit, and who

being duly sworn, on oath declare__, in relation to aforesaid case, as follows:
)gsz et

/&0 oy L:, O//Q/t/{/q 6«144—%
+ S (22t Mu — // W/a

- Pzt rec tf Do rgreef £« f f/"i UAJW/J
//Féd L P /‘L/(HALW/ 4\' ‘
97{ e e Lol BE T 4,/ e i 7 //< @é
ity 0ty 8 v eo, /ﬁﬁfw/ %
/)/‘fc Q( g . /A GQ(/( M/Zﬂ/%—z/u G.M
@zﬁéﬂq’ AL ,Q’&cc« ST //—((9 Q%
GL&L A %2 O/)/\{W %M OV\«4 g
zet pelbroiCed Qo o )

A A K A O R Xy VNP e

o fortherdeclare__, that_ “~———— ——mo-twterestusaid case, and . not concerned in its
prosecution, and_._______notrelated-te-the-applicant—

Attest—when any affiant signs BY MARK, (2 persons.)
4

// ) - O
) Signare ot () sl
s Afianta. -




K W!-‘v. ')vr‘

~

Swurn to and subscribed before me this day by the above named affiant___; and I certify that I read said
affidavit to said affiant__, and aoquainted,_ﬁh.q,:._evith its contents before._he___executed the same. I fur-
ther certify that I am in nowise interested in said case, nor am I concerned in its prosecution ; and that said
affiant is personally known to me ; that__, he 1s a creditable person__, and so reputed in the community in

which__h Z reside. % -
LLZ=

Witness my hand and official seal this day of .5 {4 Lofres 4 189 .

Sign here . :%C/f/\ k?/kf/e 2o . ==
App Sear HerE. /)/ Mﬂ,ﬁ %\/
> =

fNore.—This should be sworn to before a CLERK OF COURT or JUSTICE OF THE PEACE. Tf before a JUSTICE, then
CLERK OF COUNTY COURT must add his certificate of character on the back hereof, and not on a separate slip of paper.

BEATEOR........co ool TN TY, OF. , S8,

ks : , Clerk of the County Courtin and for aforesaid
County and State, do certify that...... , sq., who hath signed his
name to the foregoing affidavit, was at the time of so doing a in

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

credit, snd that his signature thereunto is genuine,

Nitness my hand and seal of office, this.............cooceovorroooeersern day of 189__

Clerk of the W I\\

p&¥™ If a Notary Public (or Justice of the Peace) will put his signature and seal impress (if he has one) on a sheet of paper, and
# Clerk of Court will certify that they are genuine, stating when his commission was dated and when it will expire, he can execute
papers to be used in ONE DEPARTMENT ONLY during his term of office without authentication by Clerk of Court. p&5™ Such
Certificate for each Department where many authentications are required, will save much expense.<%f

p&5™ Several papers executed before one N. P. or J. P. on the same date need Co. Clerk’s Certificate, on one only, if all are to be
ased in one case.

pés™ Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as you can
remember, and if of yuur own personal knowledge and observation, and state how you know what you say to be true.

go Legal News Ca.

DAVIT.



Witness my hand and official seal this day-of =L ‘/ T 189 L,

)
Pt B

4

App Sear Here.

Note.—This should be sworn to before a CLERK OF COURT or JUSTICE OF THE PEACE. Tf hefore a JUSTICE, them
CLERK OF COUNTY COURT must add his certificate of character on the back hereof, and not on a separate slip of paper.

STATE OF........ ... . COUNTY OF s S8,

I, , Clerk of the County Courtin and for aforesaid

County and State, do certify that.._._._. . Esq., who hath signed his

name to the foregoing affidavit, was at the time of so doing a in
and for snid County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and

credit, pnd that his signature thereunto is genuine.

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

> J
e

Clerk of the

O
r—

™y
o

AUG :

1891

Sy
Z,

V4

<

p&5= If a Notary Public (or Justice of the Peace) will put his signature and seal impress (if he has one) on a sheet of paper, and
a Clerk of Court will certify that they are genuine, stating when his commission was dated and when it will expire, he can execute
papers to be used in ONE DEPARTMENT ONLY during his term of office without authentication by Clerk of Court. g&5= Such
Certificate for each Department where many authentications are required, will save much expense.<&{

p&s™ Several papers executed before one N. P. or J. P. on the same date need Co. Clerk’s Certificate, on one only, if all are to be
nsed in one case.

p&s= Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as you can
remember, and if of your own personal knowledge and observation, and state how you know what you say to be true.

or

FOR

CAS

%5 F, BELFORD, "™
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3—-094.

A8 &

6—3364

DEPARTMENT OF THE INTERIOR.
BUREAU OF PENSIONS.

Washington, D. C., \W«% n’z1y
Respectfully referred to
The Adjutant General,

War Department,

requesting a report of any ad=-
ditional military and medical
history of the goldier, such as
the recusds may now afford,in-
cluding all absences without
autfority, arrests and confine-
ments, with dates of beginring
and ‘.ding of each; if court-
mar+ialed, the findingg, sentence
and date of promulgation, and
when Pestored to duty, personal
description and all ages not
shown in reports herewitih re-
turned. I1f soldier had other
service, the game information
relative thereto is desired.

ctf o /74, \\\
mﬁ.\}r\w}\s\

Nafie ¢
mmuica.%w\ M%\\\\%

& M\Bh\&w%@ wla&v\./

Commissioner,
nel
Enc OPILES v A.GO. AUL 14 1917

WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,

e 1 < 1919
Respectfully returned to the b&.ﬂ %

WASHINGTON,

Commissioner of Pensions,

with the information that in the case of

o S mﬁ.\ﬁ@t&?&“w

in addition to the statement or statements herewith
returned, the military records show the following :

Age 2a ., height . feet, . inches,

complexion -

eyes -

||||||| \ e £
3
.
S e A T AR
' e — .
. \/ 11 T ————
T4 s S, Y S
vy A D\
-
e e .lw.nn.:‘-l =eale
G 101 !
S S ——— llw}«\n;f ||||||||||||||||||||||||||||||||||

The medical records show him ireated as follows:

No medical record feuund

& Form No.75-1—A.@. 0.
« Ed.Jan.5-17—5,000.

._»4 RS e 5
S NS T — -
A
S
® o
-
r p. McCaln
v The Adjutant General.
Per

i s






(3—464.—aa.)

2

DIVISION.

o Méu;auz. of the w—:.u..me...
BUREAU OF PENSIONS,

’

§ &m\\&\\%@

Respectfully returned to the officer in charge
of the Record and Pension Office, War Depart-

ment, requesting a full military and medical

'
2 11007 o S S
. (Descriptive

! hr of the soldier.

Please examine all records likely to afford

_

any information as to diseases, wounds, or inju-

Mmm incurred by him while in the service.

Commissioner.

6-843

! @7 Address: “ Chief of the Record and Pensi
War Department, Washington, D.oom" S

Kecovd and Lension Office,

WAR DEPARTMENT.

Respectfully returned to the

Commissioner of Pensions.

, 1862,

0.2,/ Regt gf Vscaecice Ctly.

|
._m.xes,.“_ir 186, S&ﬂ&.mxf 2., 186 ___,

‘e held the rank of _(rcvale (.

v (7,186,

The medical records &SE\@ treated as follows




ém\\w:kxb..ﬂﬁ\..»la N .
v B Lﬁ.‘.wﬁd.\ { rN\Nﬁ% 74 & % Aa-Address: ‘‘The Adjutant General,
v im% Y 3 . ; War Department, Washington, D. C."
$ Srge T L em © o 'WEE DIVISION z
v Ul N ; e TR e R DEPARTMENT
SB\, QQV\ o DEPARTMENT OF THE INTERIOR, BT :
T rfmﬂ i g BUREAU OF PENSIONS, THE ADJUTANT GENERAL’'S OFFICE,

WASHINGTON, 1OV 22, 1912,

ol . A
9 Washington, D. C., § (¢ £Fr

e \\\&X\ b s Bl S
Girnil T =
Logulart -

A : 3 T s S pessaees

; \\ § It does not appear from the records of this office
\\\ é that such an organization as \m\“\.-

e Tt g 22 g

N&A«W\N R ; |
mwwmw%w\% A ——“"——

The Adjutant General.
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WAR DEPARTMENT

6—3d64

% Co U sy I¥101. oz 5. WAR DEPARTMENT,
b o - " THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON,

DEPARTMENT OF THE INTERIOR, k
BUREAU OF PENSIONS,

Respeetfully returned to the

Washington, D. C., ®R /- 742

” .“,,.Na.wﬁm&\.gwmw\ \X.%\»\@B\ &\I with the information ngu.\a\\\r:\&ﬂz.ﬁm\\%:
\Nc &w\v&mv?\ \@Ek\\k\m Lonid A Mozvard ?

Commissioner of Pensions,

- | e ae Lo LM HNY Harne 4%
N &\ k\}\bNr:R«,S\\AN.Q cetd. .

§\ . >
ﬁw\ ol NWNM,\ el | %z&svﬁ\?s“\

o P

ad
&\\v%\\\\k\q | e

1ot VT AR
B
e an N
1=k G Jun | ——
Z2 1.._,,. \ e — D . |

. A ‘w\.xﬁﬂ.h,.w ..%4‘*..// .p ¢ | “ L e gt

AN a2 | 7

\MW — / NOFF T | o W\%\\ \m\\c VY 4 N 7478

7 The Adjutant General.
(A.G,0.161) w%.\\
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\ a\% DEPARTMENT OF¢THE INTERIOR
Q‘ A 1) BUREAU OF PENSIONS

v Wasmineron, D. C., Jan@m 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,

DANIEL A.HOWARD,
EARLVILLE,ILL.
714771 ACT MAY

Commassioner,

HERE.

FOLD

No. 1. i“— % GM :

No. 2.
No. 3. State your wife’s full name and her maiden name. Answer. J

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

1f so, where? Answer. ...

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

.

__44; .............. Y farifr Coradnrt & Evretrr W il frms Lo

death or divorce. If there was more than one previous marriage, let ?our answer include all former wives. Answer. ){) oA
4

FOLD | HERE.

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.set { ZF 2L e 1o =

Kol X MELDorer e, Mararied fo  LDf U rortorsl

(5 50 ol OLTE . K@ Talle Por i
ﬂr\mﬂt ....... sy, LT »{Wj(aé/ P00 - G~ Opre

r [

NMorr. G5 ory. . 1/ ’
25N ENY . N oar Lo Lo K55 £u
/TG [ BB Y GO e



PR T TN AT e - o R T TSNPy am——

EARLVILLE,ILL.
714771 ACT MAY

HERE.

FoLD

No. 3. State your wife’s full name and her maiden name. Answer. é ..... !ﬁ .
No. 4. When, where, and by whom were you married? Answer;&,]dgf AN LD J 5 AT ...

No. 6. Were you previously married? If so, state the name of your former wife, 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. ){’ InA—~
4

wWlee sl Ferme Lo A

FoLD | HERE.

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. Amnswer.

. - — ' .
g No. 9. State the namos ai.:ld dates of birth of all your children, living or dead. Answer. %’/I—ﬂ/{ L= A/ - W trann,
I .

Al F. oo JMWK?—”ﬂ/ 56 1. oA Merscden 2404

................ P

g e 7> PPl ALY DO
Date ﬂﬁw‘o'z /,3%/?/5: (Signature) ﬁw. C( L

S AR G R pr B S LR

al-y /vm %le(, 11;4."‘0{ Meaegors’,
v



add MUN = E‘WQ)L/ f%iRB%RN TO &
=" J. MERRIAM,

USPPHC")] ,"-L_lt,

3

3—402.

i 507/ 7 -%%ar wment of the @ﬁtmﬂry i,

Namey o NSAAA (A -

BUREAU OF PENSIONS,

Washington, D. C., January 145, 1898. |
SIR:

In forwarding to the pension agent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below.
Very respectfully,

RN o Aty

Commissioner of Pensions.

First. Are you married? If so, please state your wife’s full name and her maiden name.

Answer. %M. A&Z/I/‘AZ A2y~ _-_M«JK.Z_,&%_QM
Second. When, where, and by whom were you married ? /”‘M’ / 41 /Yy d.

Answer. 5;( W@W)} / 6/7 _______________ QZ_;/\%;’

Third. What record of marriage exists ?

RNl o). R RN ) /

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.

Amwer;%g ......... z2 g, ﬁ,é) 212

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

nswer, (A roriiree Wﬁy )J 1{ T/ s/ e
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§=5= Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.
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We hereby ccrtlfy that in compliance with the requirements of the law we have carefully

examined this applic? who states that he is suffering from”the following disability, incurred
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Upon examination we find the following objective conditions: Pulse rate, _7}:__
respiration, =% 7 _; temperature 77 _; height, _j\_ feet _ﬂg inches; weight, L‘,{é__
pounds; age, JLLyears. % D Loirs Aezeon szz_ ran s iz 2 { Au PPDV oy

J V

7 2.0 O c‘_(/La,_\,_Lz_éé"m.’
o /
Lhed?nbili- &/ﬂ-'fzi 2 A [r[ 27 Irv’/J/I £ [4; @LLMA-—(d &{ / 7(/ .14‘{(4 3 Z/ L LA

ties, in accord-

Engesvnmc.hz,pz: /4 Ve 2 [@4) . %j st tvagite Ot //( /)It 1A, / A’P"ﬁ&
of Book of In- / 2

structions for
1889

pee A

L/I»/M OpnA/ AL AT ////éz///- Oervag/ g&ﬂ ’&IAIJ/ZLUILA /Z
7

5 r/j-/éfzd L c;g.(//
7




. K e = / - o ost-ulﬂcemldres;ol'th_u' nl.‘i' )
Ulabwans pot- 4%/&0:L/' KQ—M | Hzte) /szf‘ , 189 /.
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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
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Upon examination we find the following objective conditions: Pulse rate, __7}———
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He is, in our opinion, entitled toa
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N. B.—Always forward a certificate of examination whether a disability is fo to exist or not.
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProviDED FURTHER, That all examinations shall be thorough and searching, and th.c certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-

tract from Section 4, Act of Congress approved July 25, 1882.] -
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SURGEON’S CERTIFICATE.
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We hereby certify that upon exam’aation we find the following gbjective conditions:
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An examination must not be made by one member of a board except upon a speclal order of the Commissioner of Penslons.
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to in this medical certificate, hereby consent to be examined b‘y Dr.

Dr.

full board), on this
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The outlines of the human skeletonrand figure should be used to indicate precisely the location qfsgedisease or injury, the entrance and
exit of a missile, an amputation, etc. \
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Do not use backs of certificates for any purpose other

than indicated by printed matter thereon.




