George F. Braley
U.S.N.

Residence Rochester MA; a 24-year-old Farmer.
Enlisted on 10/15/1861 as a Private.

On 10/15/1861 he mustered into "Read's" Co. MA 3rd Cavalry
He was discharged for disability on 6/15/1862 at New Orleans, LA

On 10/26/1864 he was commissioned into US Navy
He was discharged on 10/1/1866

(As: "George F. Brailey")

Ranks in Navy
Acting Ensign 10/26/1864

Ships served on in Navy

USS SAVANNAH (School Ship) 10/21/1864 - 11/09/1864
USS CORNUBIA 11/10/1864 - 07/24/1865
USS PAMPERO 07/25/1865 - 07/28/1866



ACTING ENSIGN GEORGE F. BAYLEY
MODEL 1852 NAVAL OFFICERS SWORD

This is an Ames M1852 Naval Officer’s sword identified to Acting Ensign George F. Bayley. He
initially enlisted in the Massachusetts 3rd cavalry, but was discharged for disabilities on 16 June,
1862 at New Orleans Louisiana. He later accepted a commission in the United States Navy as an
Acting Ensign and serve on the USS Cornubia & USS Pampero. 1864-1866. Bayley had his name
and service period etching on his sword.

The etching is in Old English script inside a rectangular panel above the original Ames etching. The
marker mark is faint, but readable with magnification. The brass guard and pommel cap retain 100%
original gold wash; the grip and wire are 100% original and complete; and there is a period replaced
leather blade washer, which holds it all tightly together. The blade showed wear with period
sharpening and some minor small nicks.




3rd Regiment, Massachusetts Cavalry

OVERVIEW:
Organized as 41st Massachusetts Infantry. Designation changed to 3rd Cavalry June 17, 1863. Company "A,"
33rd Massachusetts Infantry, assigned as Company "I." 2nd Battalion, Massachusetts Cavalry, assigned as
Companies "L" and "M." Attached to 2nd Brigade, 4th Division, 19th Army Corps, Army of the Gulf, to June,
1863. Cavalry Brigade, Dept. of the Gulf, to July, 1863. Defenses of New Orleans to August, 1863. Cavalry
Brigade, District of Port Hudson, La., Dept. of the Gulf, to October, 1863. Unattached, Cavalry Division, Dept.
of the Gulf, to January, 1864. 4th Brigade, Cavalry Division, Dept. of the Gulf, to June, 1864. 2nd Brigade, 2nd
Division, 19th Army Corps, Dept. of the Gulf and Army of Shenandoah, Middle Military Division, to February,
1865. Reserve Cavalry Brigade, Army of Shenandoah, to April, 1865. Defenses of Washington, D. C., 22nd
Army Corps, to June, 1865. Dept. of Missouri to September, 1865.

SERVICE:
Siege of Port Hudson, La., June 17-July 9, 1863. Duty at Port Hudson till January, 1864, scouting, outpost, and
patrol duty. Action at Jackson August 3, 1863. Plain's Store November 30. Ordered to New Orleans, La.,
January 2, 1864. Duty at Carrollton till February 29. March to Berwick and Brashear City February 29-March
10. Red River Campaign March 10-May 22. Advance from Franklin to Alexandria March 14-26. Monett's Ferry
and Cloutiersville March 29-30. Natchitoches March 31. Crump's Hill, Piney Woods, April 2. Bayou de Paul,
Carroll's Mills, April 8. Sabine Cross Roads April 8. Pleasant Hill April 9. Natchitoches April 19. Monett's
Bluff, Monett's Ferry, April 23. Hudnot's Plantation and Alexandria May 1. Mansura May 4. Retreat to
Morganza May 13-20. Mansura May 16. Moreauville May 17. Yellow Bayou May 18. Dismounted June 25 and
equipped as Infantry. Moved from Morganza to New Orleans, La, July 3; thence to Fortress Monroe, Va., and
Washington, D. C., July 15-28. Moved to Monocacy, Md., July 29; thence to Harper's Ferry, W. Va., August 4.
Sheridan's Shenandoah Valley Campaign August 7-November 28. Battle of Opequan, Winchester, September
19. Fisher's Hill September 22. Battle of Cedar Creek October 19. At Cedar Creek till November 9. At Opequan
Creek, near Winchester, till December 25. Moved to Stephenson's Landing, thence to Remount Camp,
Pleasant Valley, Md., December 25-28, and duty there till February 24, 1865. Again, mounted and equipped as
Cavalry February 15. Moved to Opequan Creek March 8. Scout to Front Royal March 16. Scout to Woodstock
April 1. Duty at Cedar Creek, Edinburg, Winchester, and Berryville till April 20. Moved to Washington, D. C.,
April 20-22, and duty at Fall's Church till May 22. Grand Review May 23-24. Old members mustered out May
20, 1865. Company "L" mustered out December 27, 1864, and Company "M" January 31, 1865. Duty at
Bladensburg and Cloud's Mills till June 14. Moved to St. Louis, Mo., June 14-20; thence to Fort Leavenworth,
Kansas, June 21-25. Regiment consolidated to 6 Companies July 21. March to Fort Kearney, Neb., July 27-
August 16. March to Cottonwood Springs, Colo., August 23-28; thence to Fort Kearney August 29-September
1, and to Fort Leavenworth September 8-18. Mustered out September 28, 1865. Moved to Boston, Mass.,
September 29-October 5, and discharged October 8, 1865.

Regiment lost during service 5 Officers and 101 Enlisted men killed and mortally wounded and 2 Officers and
180 Enlisted men by disease. Total 288.

Predecessor units:
MASSACHUSETTS VOLUNTEERS
2nd BATTALION CAVALRY.

Organized at Camp Chase, Lowell, Mass. Company "A" November 15, Company "B" December 27 and
Company "C" December 6, 1861. Moved to Boston January 2, 1862; thence sailed to Fortress Monroe, Va.,
and Ship Island, Miss., January 13, arriving at Ship Island February 12. Attached to Phelp's 1st Brigade (Co.
"A"), Williams' 2nd Brigade (Co. "B") and Shipley's 3rd Brigade (Co. "C"), Dept. of the Gulf, to September,
1862. Sherman's 2nd Division, 19th Army Corps, Dept. of the Gulf (Co. "A"), to June, 1863. Weitzel's Reserve
Brigade, Dept. of the Gulf, to January, 1863 (Co. "B"). 1st Division, 19th Army Corps, Dept. of the Gulf, to
June, 1863 (Co. "B"). Defences New Orleans, Dept. of the Gulf, to May, 1863 (Co. "C"). Cavalry Brigade, 19th
Army Corps, Dept. of the Gulf, to June, 1863 (Co. "C").


https://www.nps.gov/civilwar/search-battles-detail.htm?battleCode=la019
https://www.nps.gov/civilwar/search-battles-detail.htm?battleCode=la021
https://www.nps.gov/civilwar/search-battles-detail.htm?battleCode=la022
https://www.nps.gov/civilwar/search-battles-detail.htm?battleCode=la023
https://www.nps.gov/civilwar/search-battles-detail.htm?battleCode=va119
https://www.nps.gov/civilwar/search-battles-detail.htm?battleCode=va120
https://www.nps.gov/civilwar/search-battles-detail.htm?battleCode=va122

SERVICE:

At Ship Island, Miss., till April, 1862. Occupation of New Orleans, La., May. Battle of Baton Rouge, La., August
5 (Co. "B"). St. Charles Court House August 29 (Co. "B"). Operations in LaFourche District October 24-
November 6 (Co. "B"). Affair at Plaquemine December 31 (Co. "C"). Operations on Bayou Plaguemine and the
Black and Atchafalaya Rivers February 12-28, 1863 (Co. "B"). Operations against Port Hudson March 7-27.
Expedition to Hermitage Landing March 24 (Co. "B"). Operations in Western Louisiana April 9-May 14. Teche
Campaign April 11-20. Fort Bisland April 12-13. Jeanerette April 14. Near Washington May 1. Boyce's Bridge,
Cotile Landing, May 14. Siege of Port Hudson May 24-June 17. Expedition to Clinton June 3-8 (Co. "C").
Assigned to 3rd Massachusetts Cavalry June 17, 1863. Companies’ "A" and "B" as Company "M," and
Company "C" as Company "L." (See 3rd Massachusetts Cavalry.)

MASSACHUSETTS VOLUNTEERS
41st REGIMENT INFANTRY.

Organized at Lynnfield August 31 to November 1, 1862. Left State for New York November 5. Sailed for New

Orleans, La., on Steamer "North Star" December 4, arriving December 15. Moved to Baton Rouge December

16-17. Attached to Grover's Division, Dept. of the Gulf, to January, 1863. 2nd Brigade, 4th Division, 19th Army
Corps, Dept. of the Gulf, to June, 1863.

SERVICE:

Duty at Baton Rouge to March 28, 1863. Expedition to Comite River March 9-10. Moved to Donaldsville March
28. Operations in Western Louisiana April 9-May 14. Teche Campaign April 11-20. Irish Bend April 14.
Destruction of salt works near Iberia April 18. Provost duty at Opelousas till May 11. Moved to Barre Landing
May 11, thence with trains to Berwick May 21-26. Actions at Franklin and Centreville May 25. Moved to Algiers,
thence to Port Hudson May 26-June 3. Designation of Regiment changed to 3rd Massachusetts Cavalry June
17, 1863. (See 3rd Massachusetts Cavalry.)



https://www.nps.gov/civilwar/search-battles-detail.htm?battleCode=la003
https://www.nps.gov/civilwar/search-battles-detail.htm?battleCode=la006
https://www.nps.gov/civilwar/search-battles-detail.htm?battleCode=la010
https://www.nps.gov/civilwar/search-battles-detail.htm?battleCode=la007

Private George F. Braley
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USS Savannah(1842)
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The second USS Savannah was a frigate in the United States Navy. She was named after the city
of Savannah, Georgia.

Savannah was begun in 1820 at the New York Navy Yard, but she remained on the stocks until 5
May 1842, when she was launched. She was one of nine frigates to be built from a prototype design
by naval architect William Doughty.

Savannah, with Captain Andrew Fitzhugh in command, joined the Pacific Squadron as flagship in
1844. As the prospect of war with Mexico became imminent, the Squadron moved into position off
the California coast. On 7 July 1846, the Squadron captured Monterey without firing a shot. On 8
September 1847, Savannah returned to New York for repairs.

She served as flagship for the Pacific Squadron again from 1849-52. Repairs at Norfolk, Virginia took
her into 1853, and on 9 August of that year, she sailed for a three-year cruise on the Brazil Station. In
November 1856 she was inactivated, and in 1857, razeed, or reduced to a 24-gun sloop of war. She
then served as flagship for the Home Squadron on the east coast of Mexico during 1859 and 1860.

With the outbreak of the American Civil War in 1861, Savannah was deployed off the coast

of Georgia, where she shared in the capture of two Confederate prizes, the schooner, E. J.
Waterman, and the ship, Cheshire. On 11 February 1862, Savannah was taken out of active
service and placed in use as an instruction and practice ship at the United States Naval
Academy.



USS Cornubia (1858)

The SS Cornubia was built in Hayle, Cornwall, by Harvey & Co. in 1858 as a packet ship

and ferry for the Hayle Steam Packet Company. Sleek and painted white, with two funnels mounted
close together amidships and with a high bridge over her paddle wheels, she plied the Hayle/St Ives
to Bristol route in the days when the Great Western Railway had not penetrated as far as West
Cornwall.

She was given the name Cornubia from the Latinised name for Cornwall and was a fast iron paddle
steamer, long and narrow at 210 ft (64 m) long and with a 24 ft 6 in (7.47 m) beam. Her Harveys-built
twin oscillating side-wheel engines with four boilers and 9 ft (2.7 m) stroke produced 230 hp (170 kW)
and was capable of propelling the vessel at over 18 kn (21 mph; 33 km/h). Her shallow, 9 ft (2.7 m)
draft was initially designed to cope with the shallow harbours in Cornwall, but proved to be very useful
in her later life.

Confederate Navy Service

During the American Civil War, agents for the Confederacy purchased Cornubia and took her over
the Atlantic where she was officially renamed Lady Davis though by all accounts her old

name Cornubia was also commonly used. She proved to be a very good investment. Her speed,
maneuverability and shallow draft making her an excellent blockade runner. She successfully avoided
and outran Union forces on 22 occasions bringing vital supplies to the confederate army at
Wilmington.

On her 23rd run on 8 November 1863, however luck ran out for Cornubia. She was pursued

by Niphon and was forced to run up onto the beach at New Inlet. The ship's captain, Richard Gayle,
the ship's carpenter and one seaman remained onboard and helped other crew and passengers to
escape to shore.

Later that same day, James Adger arrived on the scene and on the rising tide towed the still-

intact Cornubia free. She was then sent to Boston as a Prize together with the bags of waterlogged
mail. The abandoned mail proved to be a vital aid to the Union, gaining an insight into the
Confederacy plans and in particularly the role that British seamen were taking in blockade running.

Union Navy Service

Cornubia was purchased from the Boston Prize court and then commissioned in the Union Navy on
17 March 1864 and assigned to the role of blockading the waters around Mobile and Pensacola,
before later being reassigned to the coast of Texas. The blockade runner had now become a
blockader.

On 21 April 1865, Cornubia captured the blockade-running schooner Chaos. On 24

May, Cornubia captured the guard boat Le Compt where a cache of arms was found. Later the same
day, Cornubia assisted Princess Royal in the pursuit and sinking of the Confederate

steamer Denbigh.

Following the evacuation of Galveston on 22 May, Cornubia was put on duty removing the harbour
obstructions. On 3 August, Cornubia was officially decommissioned from the Union Navy and was
sold on 25 October.



USS Pampero

USS Pampero was a large (1,375 long tons (1,397 t)) and capacious ship-rigged vessel purchased
by the Union Navy during the American Civil War. She was used by the Navy as a storeship to
provision the fleet and as a collier to supply the fleet's need for coal for their steam engines.

She served in, and supplied, several blockades, including those Union ships in the Gulf of
Mexico which were patrolling off various Gulf ports of the Confederate States of America.

Pampero, a wooden, ship-rigged vessel launched at Mystic, Connecticut on 18 August 1853 by
Charles Mallory, was purchased by the Navy at New York City on 7 July 1861 from J. Bishop & Co.;
and commissioned in August 1861, Acting Master Charles W. Lamson in command. Pampero was
assigned to the Gulf Blockading Squadron for service as a storeship and collier, and arrived off Fort
Pickens, Florida on 19 September. She supplied the ships and bases of the Squadron until it was
divided in February 1862. She was then placed in the West Gulf Blockading Squadron and
supporting Rear Admiral David Farragut’s operations through much of the war, making occasional
voyages north to replenish. She decommissioned at New York City on 20 July 1866 and was sold at
auction there on 1 October 1867.

e Laid down, date unknown, as the wooden ship Pampero at Mystic CT. by Charles Mallory
Launched, 18 August 1853

e Purchased for the Navy by George D. Morgan, 7 July 1861, at New York from J. Bishop & Co.
for $29,000

e Commissioned USS Pampero in August 1861, Acting Master Charles W. Lamson in command

e USS Pampero was assigned to the Gulf Blockading Squadron for service as a storeship and
collier, and arrived off Ft. Pickins, FL. 19 September

e She supplied the ships and bases of the Squadron until it was divided in February 1862

e She was then reassigned to the West Gulf Blockading Squadron and supporting Farragut's
e Operations through much of the war, making occasional voyages north to replenish

e Decommissioned, 20 July 1866, at New York

e Sold at public auction, 1 October 1867, at New York for $6,000




Acting Ensign
George F. Braley

Braley, George F.
Acting Ensign, 21 October, 1864. Honorably discharged 1 October, 1866.
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Sir: To aid this Bureau in preventing any one false 1y personating you, or otherwise committing fraud

in your name, or on account of your service, you are required to answer fully the questions enumerated
below.

You will please return this civcular under cover of the inclosed envelope which requires no postage.

Very respectfully,
' Y - % z‘%/uz.&/y ’

Convinissioner.,

'é/adad/u’u/w %l-‘/‘u’u

/ﬂ 2L
. Where were youborn?  Answer. ... /.i;’;’,f e 7T RS
3. When did you enlisv? Answer, ... (e 1Y 17

3 &
. Where did you enlist? Answer. '/‘:)f > lo7t : .
. Where had you lived before you enlisted? Answer. ... .,/\1-" CAreet

. When were you born?  Answer.

y . /D =7 ;
). What was your post-office address at enlistment?  Answer., A - &

. What was your oceupation at enlistment? Answer. e st

. When were you discharged? Answer, ... \;‘7 W e X W”
. Where were you discharged? Answer. laadice A, NV g b/ .
. Where have you lived sin e discharge?  Give dates, as nearly as possible, of any changes of residence,

{ e 2 - 3 (ke Y. Gner

774 . v : - w - W
. What is your present occupation? Answer, ...... "QVL4M

2. What is your height? Answer. . % feet.... inches.  Your weight?... Z

A

The color m‘ your eyes? el The color of your hair? ... *d42< Your complexion ?

e L k‘\n' there any permanent marks or sears on your person? If so, deseribe them.

What is ydur full name? Please write it on the line below, in ink, in the manner in whie || 1 arg.

accustomed to sign it, in the presence of two witnesses who cau write.

WirNessges: -

[Witnesses who can write sign le re.)




GEORGE F BRALELY
R R 1 BOX 142
7284 MAY NAVY

HEW BEDFORD MASS

J= 1081

DROP REPORT - PENSIONER

Cert. No
Pensioner

Soldier

SECTION 1

LAW DIVISION

FINANCE DIVISION

|

R APy 12

,\L_—\







1st Endorsement.
NAVY DEPARTMENT,
Library and Naval War Records,

Washington, D. C.,
In.C%.7:84. liovember 16,1912.
SUBJECT :

George I. Braley,
Acting Ensign,record of service,
date of birth,are requested.

Respectfully returned to the
Commissioner of Fensions.

Oct.21,1864,ueorge '.Braley was
appointed acting ensign,and
ordered to llew York llavy Yard for
instruetion on U.S.S.SAVANNAH.
llov.9,1864 ,detached and ordered
to U.S.S5.CORNUBIA.

July 24,18656,detached,ordered to
U.S.S.PAMPERO.,

June 21,1866 ,detached on leave.

Oet. 1,1866,he was honorably
discharged.

July 11,1837 ,born in llassachu-
setts, appointed from, and a
citizen of that State.

)
e

By direction @f the Secretary
of the Navy:

arle xl_b(f -
Supt. Librapy and Naval War Records.
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3069,

7
\‘Y /' v/‘ @ N »
OLD WAR AND NAVY DIVISION. A "W

. on \ >
%/M xo. ]/ %[% lepavtment of the Inteviov,
: off?r ¢ //)‘M/// BUREAU OF PENSIONS,
, Washington, 1. ('..i "f‘f ¢

SIR:
For wse in the above-entitled claim for pension, yow are requested to furnish

this ],f/n';'uu,, through the Burewy—of Medicine nd Surcery, Neiiy—epartnvent,
o ! 5 <
i ateet. LR 0e Z S
with w/report off the service u}‘ Z{’ﬁ7( \7(" /Z ¢

[ r

P E : ’
who, it is (L/lwg':,v/?/((,ﬂ . 44 (/Z(\// e C&\t (= : ((é//(d/(/7, 7

et /
@'@% r’z/,/ é// Gy el Elpfr¢ 5%/%
(u(f&-Z/,z,(,aZ T /9//5: %%lﬂy (’l&l—f&,ﬂ
M Ly Heo o /': 2 ;;(LIZ (Ljf'( ¢‘7_‘/‘, € 2 7 /féé\
J

Please note on yowr report the number of the claim. as given above.

Very respectfully,

Commiissioner.
The Honorable
The Seeretary of the Navy.

7142b2m7-98
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N ACT

GRANTING PENSIONS TO CERTAIN KENLISTED MEN, SOLDIERS AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.

Be it enacted by the Senate and House of Representatives of the Uniled States of America in Congress

assembled :

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the age of sixty-two years or over, ghall, 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-two years, twelve dollars per month ; seventy years, fifteen dollars per month ;
seventy-five years or over, twenty dollars per month ; and such pension shall commence from the date of
the filing of the u[»;»lil':nri'nn in the Bureau of Pensions after the passage and approval of this Act
yovided, that peusioners 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 preseribe, receive the benefits of this Act; and nothing
herein contained shall prevent any pensioner or person entitled to a pension from progecuting 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 herealter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

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

Sect. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-

pensation for services rendered in presenting any claim to the Burean of Pensions, or securing any
pension, under this Act.

Arrrovep : February 6, 1907.
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3014,
ACT OF FEBRUARY 6, 1907,

% DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,
State of s

County of
On this /< " day of - < mg- nul nine hundred and Zeereec |

personally appeared bgfore nie, a within and for the county
and State aforesaid, w!m, seing duly_sworn accprding to law,
declares that he is ¥ I/ years of age, and o resident of, é’ll /o“vf/’ - &
county of Xee L , State of j}/ﬂ.{,&@ wd L7 and that he is th
identical pul-un \\hn was 1 NROLLED at /[ Ferd lore under the name of

¢ 7/266 “> yonthe 4 Ldayof ( ‘c'/ (e 18 L4/
as am a/&"u}m y in m M 8”(“ “:J Af(( ,-.a(

Hore atate rank, and company and reglment in the Army, or ve ST TR the Navy

“-n

in the service of the United States, in the ('g i~ ! FP e war, and was HONORA LY DISCHARGED

(State name of war, Civil or Mexiean,)

at ’é(;’*/(ﬂ < , on tln; / 1|.l_\ of TJ("A»( e I 1§ L, ‘
That he also served ~ Ced  farat «-»(< b Y enAFdoin [Tetedds

Here give a complete statement of alVother seryic i any.)

(-1"71,- L rect »"2/&!: l(f; (& el._ ¢.¢.é:(. /7—-.—-)'»"1) &\'/’ e If"

/0 “ rx(-//S-/f’{dl -~ 5
That hé was not employed in the military or naval service of the United States otherwise than as stated
above. That his personal description at enlistment was as follows: Height, & feel & inches
|'n!llp|1"(i<»ll, [’{[(./1 : color of eves, )1 {2 P ] color of hair, (‘( @t {_, that his ocou
pafion was 7 ATy Jacles that he was bon }( /{» 183 %
at /[ \Uuttut&r ‘/’houe/"m.cda

That his ‘U)I'r"] plm o8 ul/mulom e since leaving the service have been as follows

Yoot =

Lee 1 bd/t (g o

(State date of sach ehuoge, a8 nearly as possibl

That he is u pensioner. ||\ it he | ; herotofore applied for pension
(1£ w punsionor, the ertifloate mnllhllnul) o n. el not, give the number of the former application, If one was made,)
That he makes this declaration for the purpose of being placed on the pension roll of the United
States underthe provisions of the Act of Febrnary 8, 1907,

HeJierghy U s 10 AL BICIINELL, Depnty Commissioner ol State Addaidp

—Boston.dis truea v 2 3 i ‘ v

Pl
That his post-office address is /é- Kg "l‘ic . connty of "'fl/lq
/-A 4 oo .
State of O V2 ees 2 ce eHers et (J é‘/

(« lnlu llllll ature |

g W_?_M 2 ,,/vd 3

2)‘€WW Lg//' (lt—d/ “ "ML

mplly appgarg % residing in W"

nmlM »A , residing in M , persons whom |
certify to be respegguble and entitled credit,, and who, being by me duly sworn, say that they were
present aud saw e , the eluimant, sign hisname (or make his mark)
to the foregoing declaratidh ; that they have every reason to believe, from the appearance of the claimant
and their acquaintance with him ..r5’0 years and /0 years, respectively, that he is the identical

person he represents himself to be, and that they have no |utnu-~l in the prosecution of this claim.

A Al W
Validity  accepted ({(5/

//. el ”
S- A C“lldvy: 5 d__ gnatires of withosses, )
Chief, Law DIVlSIOﬂ. 0=
SUBSCRIBED nn«li\vm& e this / day ot / yA. D, 11)07.
fia) thit the contents of thCafiove declaration, ete., were fully
made known mul explained to the applicant and witnesses before swearing,
including the words , erased,
[r. s8] and the words , added ;

certificate n?q il&& H;nve no interest, direct o 'ud.imct, i

cover date.
§. A. CUDDY,

s A 7




©) |
: Declaration for Original Invalid I’L'n/.\'inn’ A,
%" To be executed before a Court of Record or some officer thereof having custody of its seal, "™
State of ,%),,(’/Z;au ,
County of ///m, 76

s _On the date heveinafter mentioned, personally appeared before me o f " of the
: s 4 < , @ court of record within and for the County an g State aforesaid,
éu};( 44 /3( aliy ! , resident of the 2eliy of L LA 74
County of 21y nE , State of Wer /4/’,14»/"
who bmng duly sworn according to law, duhmu that he is the identical {fme/ 7. /3 g2 27%%
u'hg/urd\ Mﬁﬁtn‘ ‘(h(' ’r?’:;’" ?ff ; ;,/Z,',v 186 “and served in Gompang———sf the
M 0 U A LD o mmanded by Cles L#’/H p AL
e and was Discharged at ; "' / ’//1.{) //l.ﬂw s on the
MW’ 7] duy of Qs qu L , 186 &; ; that his personal description is as /Q”()H s: Age #
24

dar £ That while uém'mb(’l of the w&mmden a/mf,au in hzg service and in the Ime

of his duty, e ’77/ levaansle) v M “’/%MM . @b O

years ; height 4 Jeet @ inches; complexion, G’ hair, ; eyes,

(

about the .. Qriem#k da of (i t"/ 186 @, he ,»/:’,/

[He iy Stajy name Or nature ¢

y/i mods) - 1y .4 b oy with™ @ pnalar ,’u £2 //'/

plury. 1f dis oled b state fully f by {njury, the precive m n which d
(LY TEL {4, Yol /rn’ //;// naligmn el au 7v/;/// 7

P
¢

5 2 & 2 7 :
(_{_z/'uu_w' A LA RAL I }fjj of Paokters Xeoraee 2 2 Aiwrmaliasn/ - |

o ] o/
4 ///// 0 Lt /{ '74( ’ /1/ ;-};, Wliy A ﬂ'/,/VOI ? (ef. 2004 24 9.
That he fas Treated i hovp:!uls as f5/[uuw LT e ’7/ ey 4 ‘741 e '/' w7,
Here state the na W et 1 the o of All hospitals in which treated, and the dutes
/U)/uuu/ oAl akils

That he has . PU4LE? een employy d in the military or naval service otherwise than as stated above
D/f"vl"i/. 7 Froid Mo H;vu rra/’ .‘Au 1'4.//

Here sate what the service, whether prior or subsequent to thist stated abogk, m ex at whicl it Began and ended

7&@[ since In('uug the service this applicant has resided in 6/0 Ul(/«“ 2/ l//’w Vol .
Here state detail the diffe t plac in which he has resided, from
FLA 4t l //

discharge to present da

That prior to his entry into the service above named he was a man of good, sound physical health, being,
when enrolled,a V712 ALALL/ That he is now ?U sty disabled
from obtaining his subsistence by manual labor by reason of the infury~er disability, above described,
received in the service of the United States; and he therefore makes this declaration for the purpose of
being placed on the invalid pension roll of the Urited States.
’f lm‘;by appnims. with quI power of substitution, MILO B. STEVENS & CO.,of
T trnty his trye and lawful Attorneys to prosecute his claim. That he has
s/ received ., L i applied for a pension. , That his Post Office Address
is K(/aﬂ’ill £r ._Mr'z/.d_ IV 4 County of ‘.f/”’ NE
State of e ds:

Altest : J / / e f//z'ala

Claimant’s Signature : -




: ety Timoriies sine

v/ :
“7 Also gersonally appeared — - : / , residing ot

>

‘ cand ' S AN s ey residing at
, persons whom I certify to be rlp]mrmH.r%‘vs[wfuh[v and entitled to credit, and who
being by me duly sworn, say they were present and saw iy A Loraley
the claimant, sign his name (or make his mark) to the foregoing declaration ; that they have every reason
to believe, from the appearance of saia elaimant, 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 his claim.
TWO WITNESS TO X
sAdbrent Cran
Saire o Wie
-
Sworn to and Subscvibed before me, this — 7 day of LS
A. D I.\.\/‘: and 1 hereby certify that the contents of the above declaration. &e.,
were fully made known and explained to the applican! and witness :I;;»/fnw swearing,
@ including the words ; 3 R , erased, and

the words e = , added ; and that I have
no interest, dircet or indirect, in the prosecuionAf his claim, .

~ 4

=

S,

—
—
—
=
—
N
o
—
5

ATTORNEY

INVALID
L

{
—

MILO B.STEVENS & CO,
AlM

laim for |

>

U

Enlisted,

Discharged / ‘—7 p—

PENSION
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ACT OF MAY 1, 1920

DECLARATION FOR PENSION

The Pension Certificate should not be forwarded with the Application

Srare ov , Counrty ov . W&' t/"
g
On this / ny A D IS 1y , sared before en m,l*ﬁ

within and for the county and State oSefesaid, & ,» who, being duly
sworn aceording to law, declares that he is. ¥ vears of age, and a resident of . &S0 g > ¢dend. ¢ /
county of . . .7 g sl Ly " ; State I . il ek £z s and that he is the
identical person who was ENROLLED at bz e : e — i S , under the name
of <imrigs ;, // ) 2R 7 ,on the . »* 57‘.}.., & day of (£ el I8 C/
gt 4 oy / >
E2ACEAO. : T(u. v%/mm.\:n i i ..’:",l..’. rogiment it ;-r. Ariny, of Aot vy

in the service of the United States, in the P P A // KD

(State name r(\«ut(u! M

exlean

war, and was HONORABLY DISCHARGED at Wea: Crisane 6., onv'wn‘-x‘--:--’Adr-,\-uf § Adile. 18.6 2

That he also served dyl-u. fJ.wIA. v él. .) / M}h > Vo2l 01“ [4 /{‘/ /\704‘
ot

(1 give n eompleto statomont ¢ [vices
bo lhc 432/ Lpltor. 15 bt .. JWMZZJJ- Vs
4
That he was not employed in the military or naval service of the United States otherwise than as stated above, That his personal

. E v . ' ’
deseription at enlistment was as follows: Height /’(,z,' = foet s ere inches; complexion é.g‘f‘ ;s eolor of

eyes. . /. UL + eolor of hair. . . L7l i that his occupation wos M o

that he was horn /ll 4 // e

(}).-.‘1-;‘. P ‘;‘._;_ Vgl . ik dist

L vl asea

That his several places of residence sinee leaving the serviee have been as follows: /. Pedichiens F s iha. JTG

)
State date of esch ohange, s nenrly an possible.)

= (>
o the disability by of whieh the ar persons) add and attondanon gf another person b roquired,)

' \

V(2 Calreord Figori, wdsex Har 47y et B O pcascs. nas. e ikt AP Ts

He herchy appoints R, R, FLYNN, Commissioner of State Aid and Pensions, State House, Boston, his
true and lawful attorney to prosccute his claim (without feels

That he is a pensioner under Certificate Nln/‘ & R That he has applied for pension under original

No,

That he makes this deelaration for the purpose of being placed on the pension roll of the United States under the provisions
of the Act of May 1, 1920,

~Z. ? y‘ 7. é‘ﬁl

Mf%m“ “ s
46 U, .j(,,, "

(Address of second witnos,)
Svnscrimed and sworn to before me this day of 192/, and 1 hereby

cortify that the contents of the above declarat¥® were fully made known and explained to the

applicant before swearing, including the words "r% Oregecd b

erased, and the “-..nl:_l.({:a;v&‘% '.' M” u“f yw A , added

and that T have no interest, direet or indirect, in the proseeution of this elaim.

27
u llﬁ- inl |||nr|u tor.)

Dec lurmmn Ace

as 6pted

Claim undep Seo,
y WO OF Moy 1, 1990,

i .,rwnmw Div,
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3-1647.

Act. of May I, 1920.

7547(:"1. = S 7/
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Application ,Ind/ifl/"" /ﬁ , 192 /
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In t]m above-entitlgd claym for put&uon 7ﬂu~n is uquuu] a cer®

ip’n-- as to genuineness

of the signatnra of ZLL . LS AN, wnd-phowing his official
character on ,/;}744 j/ 1f // STICE nF,]”r PEAEE in and for
the county of" \/f'-‘ ( A8 , State of ./ / AR The

cortificate must be u(l--sh-n‘ by the clerk of the county, or a court of record, or by the officer
whose duty it is to keep the records, and must bear the impress of the seal of the attesting
officer. 1If the dates of commencement and expiration of the term of office of the above-named
officer are given in the certificate, it will be placed on file for future reference, and papers
executed before him during the term of oflice indicated therein may then be accepted without
the filing of a certificate in each case.

If, for any reason, a complete certificate can not be madé, you should so state, returning
this circular,

. Commissioner.
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STATE PENSION AGENCY OF MASS.,

2
INSTRUCTIONS.

STATE HOUSE,

ACT OF MAY 11, 1912.
BOSTON,

) 7
vo. / “
Y al

7!
Name, /{_//

=
CLAIM FOR PENSION.
54

Declaration and testimony in support of same to be exe-

This form may be used for original pension or increase of
cuted before some officer of a court of record having cu

pension.
official seal, unless such certificate has been filed in the

certified by the proper State, county, or city officer ur
Bureau of iensions for seneral reference.

of its seal, a notary public, justice of the peace, or other
If such officer is not required by law to have and use a s
his official character, signature, and term of office must be

officer authorized to administer oaths for general pu

Certificate
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DO NOT FAIL

IF A PENSIONER,

ACT OF MAY 11, 1912, 3014,

DECLARATION FOR PENSION. &
THE PENSION CERTIFICA ME SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of /"/l'/w R , County of J s e S s B

On this // duy of 1 & [/‘,, + A. D. one thousand nine humlu:ll an //__{“f/'{ 7 o < ., personally
appeared h}}mr me, a (3 ,//&_ .,L(CX/ / /‘p’»"— 12222 CCAL LA within and for the county and State aforesaid,

//(é/é’,:ufv \_,” ( 2 b T e who, being duly sworn ;munly»; to \.l“.;,)(- 'm"‘ ::h.u he is ,~(:)_
years of .xgc,u,nl ;l resident of 7L/ &M, 2(2,/.1 I{"'Lr,v* 11 , county of €/ Az 4 ; 4
State of & v@p(v ' ; and that he is the identical person \\hu\zqs ENROLLED ¥ S
W?k(/ S(r,)vﬂ‘ . , under the name of ‘/K;’f"/z/é , C_’/T (,(2 p) aé%

on the -/f 7‘,-} (| L (‘/L"“Z{f?, 18,6/ s a /(L- At L-zcﬁ i b

: Q’ G il Q'-,‘:( el . (lc,"..i'»:ti?_/&%
els if the Nawy,)

(Here state rank, and gompany and regiment in the Army, or ve

in the service of the United \xxn in the = 07‘1 war, and was HONORABLY DISCHARGED

l‘ll' me of war, Civil or Mexican,)
chlt/" & L'ué'z‘,tfj/ %40 , on the /Lj_ day of ﬂf[ g A A 8 A,;L_‘
That he also -\x.\ul P (A (;, | 5,// b ,‘ - mi,&{:y/;ﬁ{‘[fy{{;ﬂ\ C;)% ‘ / ;'- ‘-,é
e ;-z»z/c/ld/ L;, e~ Y, /;(' ¢ &6

That he was not employed in the military or naval service of the United States otherwise than as stated abovg. That his personal

descriptic a}’ enlistment was as follows: Height, Zg feet /‘// inches; complex R color of
eyes, / s,(/ _; color of hair, //é% €. ; that his o vt mn.\\n 57 L(’ 272 0 A, : that he
was born L'./A. l;,f ’ p 3 |\\'7‘ ‘,/, at.. ( .,’ { .

(

I'hat his several places of residence since h.a\llv,,,lln vjee huve beer 1-an\\'~')

{."' ANAALC St 2 T Yitaaea

b (St e ol eac wnge, as nearly as possible,)

He hereby appoints F. A, BICKNELL, Commissioner of State \I«l and Pensions, State House, Boston,
his true and lawful attorney to prosecute his claim (without fee); ('? ‘5

- o~ (
That he is a pensioner under certificate N Lo Ol 0. T % lkh he has applied for pension under original

/

No.

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

the act of May 11, 1912,
That hlﬁpnst -office address is /' 73 C/;W/(}/ /éédét '€hl7ﬂmml\ of J/Z CM

State of 77\ mlidity accesled
i o Yerrgue 7, /:), ‘ /c

S\ .““\ J ((lvl‘\kunl
. ’

Chief. Law DIViSiOfs // /
SuBSCRIEED and sworn to bcforL me this day of 7 Z lé% y A. D, 1912 ,and I hereby
s k

';u,“ ;V' v crafy'that lhe contents of the above declaration \wﬂz fully ma nown and explained to the applicant

before swe 41.,, including the words ’

erased, ar e \VOI(‘\ , added;

Certapybat
5t Fida te on £1 l@ll!lﬁhya%%n« intefest, direct or indirect, in the proses unun\of lh).u}l.um

e T e mn
8, A\,mmn ON FILE ) NM&“'W/

Chiet, ENS[ON DEPARTMENT,
LAY Bivintgp. i SarEHOUSE, |
BOSTON, - =~ Mase
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n support of same to be
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STATE PENSION AGENCY OF MASS,

cter, signatar
proper State, count

official seal, unless such certificate has

INSTRUCTIONS.
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IF A PENSIONER,

ACT OF MAY 11, 1912, ’

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE Fonw»}aoso W/l)l'H ﬁHE AFP}ICATION
/ -
fr R

State of ¢ 1400 s , County of
On this ) dgy pf l-a ‘,”/ , A. D. one thousand nine/ Mll-,d[ul and ( A4/ ¢ ﬁ‘ 0," , personal

s f .
/( A4 e VI A A A who, being duly swom accordin v/u. law, declarps that J§ is
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|
years of age, ““V\ resident of {4 '1{‘;,‘ t’ d /(‘(‘ Lo , county of \/ ,{ f { :
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(/4 a A Y
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(OaX. [, P66 aXRIY

y Of) the

the military
1

eyes,

s Il'{')‘ll At 1
J LA/
)

singg legyi t ice have b
’l ‘/l('/Vq]',('!ll(

A

DBICKNELL, Commissioner of State Aid and Pensions, State House, Boston,

is daim (without fee)

P 5 e
/e

bei AC n ¢ ‘pension roll of tl

tgAA Xl (:!/ /.~/ﬂ< (’t 4 /{/\.,u,( / ’ ( (( /

s

..(//(»&'J'?l( \/’ /))/(z /

crinkn and sworn to before r this dav ¢ ¥ ( .1 ~And 1 hagel

)

ertify that the congests of sove declaration were fully made &y ‘ ined to the apglica
v \Hd\\vl- re aaﬁ'A icludin
as toreXuEM rh’ vords "G € 7
g ulhl\\\h.\{l.ll\ e '//I iterest, dir u(nr/b‘ irect, \l(mhv rosecution of this
! U' MAY \ \lena (/

(Official eharactor

1







OFFICE OF MILO B, STEVENS, (ESTATE,)
MILO B STEVENS & COM PANY, LATE OF 14TH OHIO RATTERY
ATTORNEYS AND SOLICITORS, EUGENE E. STEVENS,

ATTORNEY-AT-LAW

THOMAS R. HARNEY,

WASHINGTON, OHIOAGO, LATE OF U, 8, PENSION BUREAU

OLEVELAND, NETROIT

H. AW, JeA.G.
Datroit, Marcch 10, 1898,
Hon. 3Sacratary of tho Intaerior.

Sir:

Raferring to the cas2 of Goorge F. Braleoy, U. S. Navy, Act of
Juns 27, 1890, Ct", No. 7,284, wo have the honor to request the review
of the action of the Bureau of Fensions rsjecting tho claim on the
ground of no pensionable disability undoar tha act.

The clalmant alloges disability from rhounatism, varicoss veins,
heart disoass, malarial poisoning, dobility from age and compound
fracture loft elbow and it appsars throm the ovidoance in the caso, as wo
beliova, that he is almost if not totally disabloed for tho performance
of manual labor. Inasmuch as pansionable disablasment under tho

goneral law contomplates a degran of incapacity for tho earning ot a

support by manual labor, aqually as Ixos ponsionable disablomont under

the act of Juno 27, 1890, wo submit at ag it apoears that the claimant
is ratably disabled for the parformarica of manual labor, 1it. follows that
ha is ratably incapacitatad for saring a support sherseby.Sse docision
in ro Sharidan B. Smith, 2 P.D., o. 8., 289, and Digost. 1897, 168;also
899 oficial form of apolication for invalid pansion, sonaral iaw, pago
169 of pamphlet of ponsion laws, otc., adition of Saptomber, 1897.

Vary

/

Attorriovs f'or Appalliant.

/'.‘!)8-'»“,('?, 1
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Upon & review of the certificate of exumination upon which the

rejection of January 28, 1696 was based it is found that claimant's

LIl O PR S
age does not exceed 60 years, and his gencr: physical condition

is good, his occupation is running &an ) nd his hands

callousods. No disease " th e jtal orpgans is nor is

isability doscribed the

capacitete him for earning & support
no evidence that any injustice héas
reject
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DEPARTMENT OF THE INTERIOR,

WASHINGTON,

Certificate No,7284, Docket No,426]4.
george F.Braley, Appeal.

Acting Ensign United States Navy. Affirmed.

CLAIM FOR PENSION UNDER SECTION 2,ACT OF JUNE 27, 1890,

A pensionable incapacity ‘o earn a support by manual labor
hag not been shown to exist in this case from any disabling
causgo.




The Commissioner of Pensions,
Sir:
George F.Braley, late Acting Ensign United States

Navy, is at present in receipt of a pension under the provi-

sions of the Revised Statutes at the rate of $6.00 per month

(three-fourths of his rank), for rheuma tism and malarial
poisoning. On February 15, 1897, he filed an application for
pension under the provisions of Section 2, Act of June 27,
1890, alleging inability to earn a support by manual labor
from rheumatism, varicose veing, heart disease, mal arial poi-
goning debility from age and compound fracture of left elbow,
Said application was rejected on January 28, 1898, upon the
grouni that no pensionabl ¢ ineapacity to earn a gupport by
manua) labor had been shown to exist from any disablingcause.
Prom said action appeal was taken on March 16, 1698,
Avpellant was medically examined under said appli-
ecation by the Board of Surgeons at Boston, Massachusetts, on
June 30, 18697, which certified his height as 5 fect 9 incheés,
kis weight as 176 1bs., and his apge as 59 years. Very slight
gtiffness in shoulders was the only evidence of rheumati sm
found, with no contraction or atrophy of muscles or tendons,

and no limitation .r motion. No ex sting disability from




disease of heart, or malarial poisoning was found. The Board
states, that there was ovidence of a simple fracture of Jeft
elbow at joint, Forearm is carried at an angle of about 20¢
from the perpeniicular. Can almost completely flex the forc=-
arm on upper arm. He is unable to fully extend it on account
of anchylosis, being bent at an angle of 20© from the perpen-
dicular. S)ight varicosity of internal saphenous veins on
inner aspect of left knee was found, with no tendency to rup=-
tura., No disability from age was found,the Board stating:
"OClaimant is well nourished, and muscles are fairly

firm. nands are ealloused. Does not Jook nor act older than
his age would indicate."

On May 22, 1899, this cla.m was submitted to the

Medica) Referee for his consideration and opinion, who re=

plied on August 16, 1899, fully setting forth all the material

facts in the case, as follows:

"The appeal in this case is from the rejection of
the claim for invalid pension under the Act of June 27, 1690
and is based upon the theory that the ¢laimant being pensioned
under the general law is evidence that ke has a degree of in-
capacity for earning a support by manual) labor, therefore he
should be allowed a pension under the Act of June 27, 1690.
This theory has been shown in numerous decisions to be untena-
ble and the fact has been emphasized that there must bLe & per=-
manent and substantial disability for earning a support by
manual Jabor in order to warrant the granting of a pension
under said act.

In this case, however, no benefit could accrue 1o




claimant from the allowance of his ¢laim unless a rate in ex-
cess of $8 should be allowed, he having received 8/18 under
the geéneral law prior to 1890,

Upon a review of the certificate of examination upon
which the rejection of January 28, 1896 was based it is found
that cla mant's age does not exceed 60 years, and his general
physieal condition is good, his occupaticn is running an ele-
vator, and his hands are calloused.s No disease of the vital
organs is shown, nor is any disability described that in my
opinion would substantially incapacitate him for earning a
support by manual labor. There is no evidence that any injus-
tice has been done this claimant in the rejection of his claim
and same is believel to have been prouper and should be adhered
to."

After very carefully reviewing and considering the
evidence in this case I concur fully in the foregoing opinion
of the medical Referee, and, therefore, the rejection of this
e¢laim upon the grouni stated is held to have been without er-
ror, and is affirmed accordiingly.

Very Respectfully,
C | A,

¥ P /
{/ ¢ (S

Assistant Secretary.

c b’ \'L/I
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OFFICE OF
FIRST DEPUTY COMMISSIONER.

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,

W ASHINGTON, October 24, 1904.

Milo B. Btevens & Company,
Attorneys,
Washington, D. C.
Gentleman?

My personal attention was oalled this morning to an
application filed in this Bureau September 19, 1904 in claim
No. 7284 of George F. Braley, United States Navy.,

This is a blank used to make pplieation under the act of
March 6, 1896, You claim that it is a claim for inorease, IT
you will go back a 1ittle you will recollect that you came to
the Bureau several years ago in regard to this form of applie
cation, and I told you at that time that those on file would
be accepted as claims for inoreasej but I insisted that you

were to file no more of them after that date., It appears

that the Bureau has kept its part of the compact, and it rests

with vou to say if you have kept yours.

This one applieation will be ccepted, but I assure you
no more claims on this kind of = blank will be accepted as ine
orease claims in the Bureau.

I think Mr. Harney knows all about this matter, and his
personal attention should be called to it,

Trusting that the Bureau will see no more of these blanks
in the future, I remain

Yours respectfully,

Acting Commissioner.







@he Commonwealth of Maanarhum:tm

STATE AID AND PENSION DEPARTMENT,

STATE HOUSE, BOSTON.

AFFIDAVIT,
State of Massachusetts,
County of g R R ’
In the matter of the claim for /T.d;;-.’-a

=4
of.. Frrnge. V.,

of Company ﬂ( ' < "‘kvginwn( 4 2 AL - \ul/.Z (

Personally eame before me, o in and for

wforesaid County and State, ' uged " and

nged , resident of GMM
in the County of ‘W , State of W , who heing

duly sworn, declare 8 in relation to aforesaid claim, as follows:
No member of iy fand ly - sapved An the Uniter Statos Ariy, Navy

or Marine Corps during *the Worla War bepimnning April 6, 1017,

I never received or Apjdled for corpensation througn the Buréau of

¥ar Risk Insurance,

J further declare  that \ 4 &"‘/ no interest in said claim, and. . Geeae__not concerned

in its prosecution,

Affiant’s Signature, =~ ['\( 7 D.r‘. 7& ﬁfé‘/

P. O, Adgress,.. 7 fo J ‘&T‘
M@f:,o;/%(mz

l

P. O. Address, ..

Altest—ohen any afiont signs BY MARK (wo persons sign here % Affiant’s Signature, .

[ovER]




(Here insort affiact’s nume or names.)

Sworn to and subscrihg®hefore me M) —ubove-named affiant e
% - : -3 and I certify that T read

said affidavit to said affiant , and acquainted. .. 4"\. -.with its contents before -.executed the sume

Witness my hand and official seal this. .

Sign here

dertificate ot rfiled i
>r dat
wtLtlfied J{.‘:‘.( (/6/,..-_> L5 ‘I‘/

2l /771({:, Law Mivigion.,
y l‘
' 4 v

-~ b e
(RerJ( G X

This affidavit may be executed by any officer authorized to administer oaths for general purposes in the
State, city or county where said officer resides. If such officer has a scal and uses it upon such paper, no
certificate of a county clerk or clerk of a court shall be necessary; but when no seal is used by the officer taking
such affidavit, then a clerk of a court of record, or a county or city clerk, shall uflix his official seal thereto,

and shall cer ify to the signature and official character of said officer.

CLAIM FOR
AFFIDAVIT OF
STATE HOUSE

DEPARTMENT
BOSTON, - - MASS.

E)Re
tl;”ﬁ_%/g:

STATE AID AND PENSION

=
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ACT OF MAY 11, 1912, o v/ 2

AT I()R'\'F\’ OR STATE REPRESENTATIVE.

Order April 25, 1907.)

Fee, § ; Agent to pay.

oo ke
%‘(\ Artioles filed.. 10

APPROVAL.

TS - ¢ -~ 5
Approved for € C o C Lo G = {/Hulu R, e 7’7 == per month; age 7}4 years,

d
s

m;’ﬂ—“‘ gﬁ(&)’?}ﬁ#—-trd;:} J/WZ

Léngth of pensionable service: 2 years, / months, / ... days.
/
Deductions in serviee from any canse; %% Lemat yoars, . months, ... days,

m account of @wﬁ%‘é ,{ 4’»5%(‘/—«9 [“,/J/
/OM 7 1912, /Ff/:"-t—»tv /(.0[(’. 1012 (//,/,L‘..\_

Legal Re rw:

nhsh (é&/ /d . l\é/ honorably discharge 1 / f { INéz
/ M pz/ s éf honorably discharge A ad / Hé é
Knlisted ;  honorably discharged |

7

;'] ength of pensionable service years, mouths, days.

wPensionsd s s 2N per month, unde ’ﬁ(v//( (;?Mﬂ/’/’ 6 /f//

PRESENT CLAIM, ACT OF MAY 11, 1912.

9/% , 101 A
years; date of birth alleged // : N?/
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Aot of June 27, 18900,

INVALID PENSION.
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Act of June 27, 1890.
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' .(\*mxﬁuxl% AL \»m_t Aidecd MI@QM\J(
Ay C\L‘T‘l"\x k\i\'\k l-q"“th‘\\/‘%muok ey R 5{

" N e B P
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ACQT OF JUNE 27, 1890

e, INVALID PENS

.-

Mlaimant, %"V}J. ’}{’ dfl‘/
p. oMb \.‘i;,«m %éﬂéd—u o Rank, Aute 64««4.5»'_
County, %ﬁ&//ﬁ e Zt 3{4 dtﬂ‘t«‘._'aé év-,v sevideal

State, D renv. Wsidibisidey L7 7 P Wﬂ Lot tra “/7

7,
Rate, § , per month, commencing M /y- /f// )
¢

Disabled by

- - -

RECOGNIZED ATTORNEY.
Name, M‘/’ AL “4%4 Fee, § // . ddent to pay.
P 0., .-:./7: Aol /Zjl‘;' . Irtivles filed, 189

.-

APPROVALS.
tted for N ‘-—44'%' %« sc 8. o2 / 189 L ?/N v%‘((["’itﬁw,—}'mmma

,",U, S Approved for %m
“wa a—c:wym A l_‘-i‘-‘/f"/‘ .
W o

M

Logal Reviewer

Sy @9 0150 U

now pensioned wder other laws. Last paid to } 8 ,at 8 JE

Penstoned [rom i '&7 L8P Zat $ ST , frel ’F- ot &CA_//I /J’V
/’7 /’-Z‘« wFRE ‘__’WAC_WM/"‘“‘«—-; ’

SERVICE SHOWN BY RECORD. \7 )
Entisted. skl Z/, , 18 b4 Asale honorably discharged gl 4 L 18@ 8
D AT 7 — lS : honorably discharged , 18
Deolaration /I'IMI / /4 , 1808, alleges pormanent disability, not due to viciows habits,
from 'f/ b crsvatisrin Aol WI/ZM /a—w 2 P/f:mc'_c_.
ch_ M %MW litr vy,
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(Ref. Blipn

érvillo fee 8
/ _ ‘ VR : ‘ ('
m“U n S‘GV'ps & o / : > (1710 80-10m.) ‘ /

WA CLAIN . INCREASE OF AN INVALID PENSION. B.
. & s Act of June27,1890.

County of ... .{uz'_(« G 88:

ATTORNEYS,

appeared before me, a ‘ﬁ
C'ounty and State aforesaid 2 v & G%J'l—ﬁ Qa_.
A Le— v County nl,.&/'» ~ State of 1
nccording to law, declares that he is a pensioner of the
Pension Agency at the rate DR it
by reason nl disability from )L/et.‘l-
gincurred in the Military service

Qw S, T

) an increase of pension on account of too low rating for

A g X LL.,GL‘.

or reasons, why an increase of rato or ro-rating, or both, is elaimed

e B s LT e — W ¥ LA T
known, which especinlly applics to this case.

N o%ﬁ( ,b——, P W S T%M J;A:l

'“l( v—-’-f.,‘« VLA«JI/(I- d»-—u
ol e R [’\ Al
18ron ( Ium ?(:‘)...(-u. of.....n %7 ,‘ Pe o Forvgp

er of substitution, to present and prosecute his claim,

Ve ke,

ance being made, his said attorneys be paid a fee, as

Claim of
..r(.l.,m ( S\Ak) Lo TR T

/
Co Reg't 5 \lunulur: of Cluimunt.)

o wte~. . residing at ,)&M Pt o, . il tn
. ) >

Vol. for. ; p
AN...... ol Bl Fovve o S DA MOE I N
' peisons whom I certify to be respectable
3~14-40—10m. ¥
y me duly sworn, say that they were present and saw
- RS SIS - TSI D At e \_‘...-."1 vy the claimant, sign hig name (make his
mark) to the foregoing Jdcclaration: that Yhey have every reason to believe, from the appearance
of said claimant and their acquaintance with him, that he is the identical person he represents

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

L

Af witnesses sign by mark, two persons who can write must sign here ) (Bignature of Witnesses,)

BEE OTHER BIDE.)




PRI % g
l‘lw 1+10m.) " /
“OR THE INCREASE 9f8£)N INVALID PENSION. B.

7

Statv o) / 22 bevote County of ... .. "’f vz o 88:
[]ﬂ ﬂlﬂ ﬂﬂ[ﬂ' hﬁl‘ﬁlllmf’l' Illﬂll[ll]llﬂﬂ, personally appeared before me, a

within and for the County and State afore ~.l|(l¢rjﬂ - & Rﬂd Oa
:lgwlj‘))v:u‘s. a resident of b&ﬂﬂ 0a Lo~ .County of »&-« ﬁ ﬁ R AL State of

e« 2 9 who being duly sworn according to law, declares that he is .1 pensioner of the

United States, enrolled at the.. &2 Pension Agency at the rate of £ < T ‘1r
Dollars per month, Certificate No. )<(\ Lf by reason of disability from r L. B A
Qs A L a 4' «@ — )(P’\/‘ inaaincurred in the Military service

as a A

A Vb o

That he believes himself to be entitled to an increase of pension on account of too low rating for

of the United States while serving

said disability.
J\-r . » L Q/l —‘ '8\, OB AN 4 — «d__.

Hure | tully the reason, or reason by nn inereaso of rato or ro-rating, or both, is elnimed

law,

&(,..L(‘ A= CX Ot a A > S O S fv—‘( e

L.'-\/\-—C‘L'('l.s«s‘w( \V e - P O

! . l( ’ ‘(c.'_q v O {{(J‘l,v(' g
{W 7 . '4 Zf '

y . .L,

0 xllnnnl-\lllu || STRVENS & ?n -v:"--u l.'l:m. \|I1'I||l\~.1i| A =
his t true and lawful attorneys, with power of substitution, to present and prosecute his claim,
requesting that, in the event of an allowance being made, hig said attorneys be paid a fee, as
provided by law.

His postoflice address is ';/‘l\,o ~' W SRR R‘\ Y Nt

1 y
\

’) ¥ ‘.»‘Ill-l\v‘ of Clnitnant
Also lu'lh‘nll.‘l”) appeart ‘! 2, I ol I't‘ﬁil|i|l;f at _«&ftvt e

\_,;‘m...g , and et o AN CAAR .,-\\ P
residing at. _ L (Eenr) asne | persons whom I certify to be resnectable
and entitled 1o credit,and who, be™ ¢ by me duly sworn, say that they were present and saw
e o ; \ IS \ v the claimant, sign his name (make his
mark) to the foregoing declaravion; that they have every reason to believe, from the appearance
of said claimant and their acquaintance with him, that he is the identical person he represents
himself to be; and that they bave no interest in the prosecution of this claim,

/

Lt witnesses sign by mark, two persons who con write must sign hege
BEE OTHER BIDE,

Signature of Witnesse

1




FROM THE OTHER SIDE.

SuBSCRIBED. SWORN TO axD AckyowLEepard before me this_ 2 nﬁ«l:n‘\' of. L <y
189¢.and I hereby certify that the contents of the above declaration and power
of attorney were fully and truly made known and explained to the applicant and

VA s
witnesses hefore swearing to the same; and that ..,
acknowledged the signing and sealing of the power of attorney to be his free
act and deed for the purposes therein named. I further certify, that I have

no interest, direet or indirect, in the prosecution of this claim.
5 r

P pzee 1/44}/ 6 #’7 4 L S 226\

'4!! \a

% Binsy N — T /y, /uv‘//9 /

/ lft. ;-' Mieid

]
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%
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ILE

¥
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39 Act of June27
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Also p \...l.yp,ul &As‘/ Jk///,/ : ,Hm,,,. 76 f wa"d
.nul , residing at /K ,'( J-j v 2 . 9%

v be n‘l-utﬂ)lm and entitled to credit, and who, being by me duly sworn, say they were present and

saw (mm' i J/’/mu/{

|x1~..m k\hum I

the claimant, sign his name Cor make his mark ) to the

l'mvguinu\lrrl.lr‘mnu that they have ééery reason to believe from the appearance of said claimant and thei

vears and 9

md that they have no interest in the prosecution of this

acquaintance with him for J years respectively, that
he is the identical person he represents himself to b

claim

1 J,/nwf”

\f /(L‘,,‘ /s ;<

Signatures of witnesses

b i AN A.D. IS0
Pehosimy 1w

and 1 hereby certify that the contents of the above declaration, ete,, were fully

SWORN to and subscribed before me this 4

. made known and explained to the applicant and witnesses hele swearing,
[r. s] including the words , erased,
and wae words added ;

md that 1 haye no interest, direct or indire prosecution of this claim,

/‘ 4
7'(//11( (4/,C, I/gc,/&

signature

| \ '.‘ . 7‘-./; /4.2:‘ él/n{x Jt()a L
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The Act of June 27, 1880, REQUIRES, in case of a soldier :
1. An honorable discharge (but the certificate need not be filed unless called for)
2. A minimum service of ninety days,
A mental or physical disability of a permanent character not due to vicious habits,
originated in the service, ) -~

(It need not have
4. The rates under the act are graded from 86 to 812, proportioned to the degree of inability to earn a sup-
port, and are not affected by the rank held.
5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under
other laws, but he cannot draw more than oNg pension for the same period,



aw L} CLAM
[y:claration for the Increase of an Inva)l S?dns
(UNDER LAW) A ,T‘E,,“c,\*

State of ’//ﬂ‘w (/" G //'J‘ s County of

On the date hereinafter mentioned, personally appegred before me

within and for the County and State M;L‘ﬂlltl M
aged 6 7 years, ) rusulvnt of

/ (ulml\ of . T -
of ”{“M ' " "‘ J\whu Im%ulligg\\f;ry ace nr«hvé to lm‘?lcclur s that Tie {8 & pensioner of the

United States unc -1 énrolled at the \A¥Z A Pension Agency at
Stuto under what Inw,

the rate of ...« w&eAam——"Dollars per month, (mlmuuo No....z //7/' by reason of s

Aot of J.ne 27 800, 7 A ~—.
That he sery | as a //w A/ 7 :

StatoRank u»ml wuy nml regiment, If in the army: o, nu pome of the vessel If o the navy,

That he bLolieves himself (o l,o entitled {9 Zan incrpase of pensign on acconnt ofZoo low rating for

present degree of disabifiby as wbove 4 HAd ./%M ‘

—

That he ¢l ims increase of his pension under the act of June 27, 1800, on account of fthe follow-
Important | .. .
= ing disabilities: s
Do not fill in (Here name or describe every disability on which you cinlm Increase of pension.)

the opposite
space If you
are now pen=|That he clains the benefit of Order 78, dated March 15, 1904. That he was born on the

sioned under : (
theGeneral # day o}'//"’bd" 18 3"7
Law

T'hat said disabilities are not due to viciows habits, and are to the hen( of his knn\\lwlgv and belief per-
munontz He lwroh%pllz’s, with full power of substitution, MiLO B. STEVENS & CO,,

v their successors and legal representatives, his true
and lawful attorne s, to present and prosecute his claim, requesting that, in the event of the allowance

of the same, his said attorneys he paid the fee now pwv}yl by law /1
) o ” a2 )
His Post-office address is ¢l X etCh 77, X Lt 52/0 cve. / { ¢ <

Glve streot and mbur If In clty or town,
5

1( ‘.//I

. Signature of C lllmunl. S Jia V' A

} s ‘ - d , - /’L ( f._( < zdd’l.. rem(hng at_ y /l /’Z;L{‘f/
A Kool Apes, ., wi e mbe Zf. J B e
) & ry . ’ ",‘ -
residing at ./ . /’ '/"'V mal i \ ‘/?)14’1(‘ y persons whom I certify to be respectable

and /ml.-.| to credit, thﬁ, he’ing bys me duly sworn, say that they were present and saw
(. ({. .'.7:'.*/1,‘ T o\ AN LA el ey the claimant, sign his name [make hxs - W\S
A

murk] to the fhregoing declaration; that they have every reason to believe, from the appearance Ql0 {

/|
aall’ lenmny and their acquaintance with him, that he is the identical person he represents hmwo,f

»
b<1; and lhu}/lhe) have no interest in the pfosecution of this claim, . 0‘}‘ (

1f witnesses sign by mark two persons who can wrile tuss sign here, Siguature of witnesasos,
SEE OTHER S1DF.




INVALID

Claim for Pension
*® INCREASE.

)

%’\*

Z,d/w(/ Applicant
‘/ &V

Ctf. No

FILED BY

UN,

MICD B, STENENS
Sollcﬁomg&»ﬁh@ﬂﬂﬂ‘

,waz Ziqirh

¢ “\

L«l‘f’
\ «-T
\ nr
Nr

“An Increase of Pension

MAY BE SECURED

Ist.  When the disability for which ln‘ll\:’\l] i8
drawn has ratably increased since the pensioner

was last before Pension Examining Surgeons:

2nd,  When the disability for which pension is
drawn has ratably increased since the rate of pen-

sion was last increased;

3rd.  When the disability for which pension is

drawn has ratably increased since the pension was

* originally granted;

4th.  When the disability for which pension is
drawn has resulted in some other ratable pension-
able disability not mentioned in the pensioner’s

certificate;

5th.  When the rate of pension at the original
allowance was fixed too low in proportion to the
degree of disability (in many such cases a re-rating

as well as an increase can be secured): and,

)

6th. Also, in cases under the act of June 27,
1890, as amended by the act of May 9, 1900,
when additional ratable disability of ‘permanent
character, not due to vicious hahits, has been in-

curred since last medical examination,
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was last before Pension Examining Surgeons;
drawn has ratably increased since the rate of pen-

character, not due to vicious habits, has been in-

as vell as an increase can be secured): and,

drawn has resulted in some other ratable pension-
allowance was fixed too low in proportion to the
degree of disability (in many such cases a re-ra

sion was last increased;

originally granted;

when additional ratable disability of
curred since last medical examination.

Irawn hs
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* INCREASE.
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Claim for Pension
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INCLUDE IN YOUR APPLICATION ALL DISABILITIES (NOT DUE TO VICIOUS HABL
WHETHER INCURRED IN SERVICE OR NOT. s STEVENS 2
\ O o)

No. M WAN aLAIV
L

]
’f)eclaration for Invalid Pension. JUN 6 1800

Acts of May 9, 19000, and June 27, 1890 » ATTRENEYS,
-2

Y

This may be execute Ilvt e any persan Authorized by Law to Administer Oaths for General Purpo he « lonte of the Clerk of the

NOT be attached ; Iuvy yrocured herestter (f called for
State of //ﬁlw ......... o OUTItY. OF %

On the dite hereinafter mentioned, |n|~nn|ll\ appeared before me, a..

within and for the C 'xl\ and State |Inn~|ul’ LA, f ?%/L

A pphicant

/.
County of . 1/{7/WL -

State of.......... L LoL4LA. ... .. who, being duly sworn according to law, declares that he is the

ﬁ/
identical, M/z ¢, /2 “(/Lx' who was ENROLLED on the

A o

Sy ot (Ped L;‘;‘ 9/

1 Nty nmilitary sery o 1‘\.|~|,‘\1|4\1\

..in l|u~ wur of the Rebellion, and served not less than
ninety days, and was HONORABLY DISCHARGED at ,-/L.{.é/.?./.().\.. R R S e T e e o)
the / AR L, ) ¢ {"..L..‘:V" 866 That he i+ to o material extent disqualified from

earning u support by manual labor, by reason of %é"'%ﬁm mmz&&m
[ 2253 uwlt! ;/ /%oz«(iwu,u;. }/QMM'!’/«LM

That said disabilities are not due to his vicio habits, and are to the best of his knowledge and belief
permanent I'hat he lllW—-l‘l\wl in the Army, Navy, or Marine Corps of the United States,

d otherwize than as above stated .

L p nsioner ..CA4 Niwsaviagle Q 1
’yy nsic e number: if pot o pensione

B s simlitation s vondiie, oo s #1VINig cnde Wb

|<| hat he makes this declavation for the purpose of heing placed on the pension roll of the United States
under the provisions of the Acts of MAY 9, 1900, and June 27, 1890, He ln-n-l}\ appoints, with
full power of substitution, MILO B, STEVENS & CO., 0f...cceoviivrnreriescreenns
their successors o leval represertatives, his true and lawful attorneys to prosecute his claim  under said
law, and agrees that they shall be allowed and paid, upon the i*\n'uu-«' of a certificate, a fee of ten dollars,
That his POSTOFFICE ADDRESS 1S 3’6 \( o U /é, él 7

@\ - )
/I‘yl;"' k"(’ - 4"'.‘.’, sassssnes /l<</ }:)

s x] ‘—r/c(/r
Two witnesses who can write, sign her . \ \ > \
5-0-1906—40m SER OTIIRI ~'|p|:/
( (\\/'

Deyiv/
el M0 -

Signature of Claiifant,




FROM OTHER SIDE

\lm lu-lmnlll\ /‘J pe nml Cf’[{ba {A:,. [ 7ull(L ., residing ,l_/)ll}f'lx w17 /’)”’&

and ] ¢, )j 7 4 “deto Vata s 4 ‘} ll.\ll]lll_'_' { A1 veeeevy poersons whom I

m-lllt_\ to be edit, , being by me duly sworn, say they were present
and saw... JLALYL . .. .. RN v eiisinney the claimant, sign his name (or make his mark)
to the 1'.»1//: i daration ; lhll from the appearance of sdig claimant and their acquaintance with
him, they have every reason to believe, and do believe, that he is the identical person he represents

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

Sworn to and subseribed before me this é’ . "“0 ,and
I hereby certify that the contents of the above de l;n'|t'\1. ete., were fully made known and
explained to applicant and witnesses hefore swearing, including the words

erased, and the words

added ; and that 1T have no interesty direct or indireet,

T 'uu( ("’4’)

Omeinl signature

F May ¥, 11 ,ound June 25, 10, ire, il 8¢ ) dier or seaman

ts; question as to orlgin, not materin
of inal toenrn g support by manunl lnbor; penston in no way nffeoted by rank
ner under this low may apply under the general law § only one pension, howevoer, can e

1890

SOLDIER’S APTLICATION

Qprs OF MAY 9, 1500, AND JUNE 27,
SOLICITORS OF CLAIMS AND PATENTS.

A, “ffw%
Mowa

Address {ﬁ W

Milo B. Stevens & Co.,

) .l”mj_‘f/,:m e '/“
e & F




No. 05,

CLAIMANT’S AFFIDAVIT.
Soldier's Application for Reconsiderat
Acts of June 27, 1890, and May 9,

I'his may be exoonted b fore uny | moauthorized by Law t ulmunx tor Oaths for General Purposes. The Certificate of the
need NOT hoat g lu R Inn\nlllc provir llllllu“llll ulled for lnmun
Known at the Penston Boven, and (e that onse the faet should he statod

S(:)tt,- ( WW k()‘lllt\ ()'
On the date hereinafter mentioned, pnrsnung\ appeared I»g: re nu/ CC éé ')2’454
Fiele of Mag nm
within and for the County and State aforesaid /(Mgb % . nged é/
| W Appticant
vears n resident u!“€‘£\ M}L&*ﬂ‘w Connty of
State of Q/,lg , who being duly sworn according to L) declaves that he is the
|<||~||t|n1&M % who served not less than NINETY DAYS
\\|| 1 ll A= renderod
in /h
gty and reglment, (nonthitary seryives or sl 1 the Nuvy,

in the War of the lwlw”l!lll. and was HONORABLY DISCHARGED.  That he has heretofore applied

o W the Conrt
Us s tances the oflelul ¢ I|||| | l-llll Notury ~‘qu~l||l Ix nuul\nlll fnlly
;

for pension under the Act of June 27, 1590, but his said application was resgctep on the ground
that he was not disabled in a pensionable degree nnder said Act. That at the date of filing snid
First Application under said Act he was in fact materiglly disqualified for earning a support by
manual lahor by reasen of the I|~.||nhl|u~ alleged, namely: WV!Cd(_Afw\ AW OL.,
e erre. Veno ‘ﬁu O ie il il oy ol ivddnim g?

I“l

%\M 494;)(' bﬂ&w,j,cmz)\a(ddwg dality A "Ne s 1..m7?.m.-<| s Aiad

to present time.  That he is matevially disabled hy the  following additional disabilities not heretofore

thef

alleged, namely:

Nume or deserd onceh gdditional disability, IFany, not heretotore alleged,)

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

permanent.  That he has MNeareJ sorved ml‘l‘n) Army, Navy or \lnnn- Corps of the United
States, otherwise than as above stated, escapt %Aw

State other ser funy

That a pensioner, hy (“artifieate No, / 28"'4 That |||~ applieation  for pension
N8 .ulmww 0 7 ,',’lérq- That he makes his appluatum for the purpose of securing the
Reconsideration, under the Act of March 6, 1896, of his said claim, and fof the
purpose of being placed on the pension roll of the United States, under the provisions
of the Act of June 27, 1890, as amended by the Act of May 9, I‘)()()ﬂ&tl»_\y}pwh 8
as heretolore, with full power of substitution, MILO B. STEVENS & CO., of / )

their successors or legnl representatives his true and lawful attorneys to prosecute his clnim under said

That ]ll"l'tlﬂlliﬂllt \ll(ll(\\ |-xl7“' ,QRM QLA

%Q»L u'm oo /, /) & \\ ./44(/7% 7{ /QM@
./// ,f B«é ] \/ » Slgonture of Clahmant)
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law and agrees that they shall he |llu\ od and !mu upun tln issunnce of a certificate, a fee of ten dollars,
l'wy\—

4
Fwo witnosses who onn write, |xr|ln~4.‘

SHi li,’l'll'}ti: FDE,
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FROM OT'HI I\ =Ll : “
4 / > 2
Also personally IlDl)( e cl //LU‘ am (0 U d""“’”’ residing  at & ///) Wt 4’( r/laee
and_B 7’44(/ 7}6 (t' . residing at d/” 2w f/{/’ Amaa- persons whom |

certify to be res (lllll' and itlegk to crec 1( and who, being by me duly sworn, say they were
present and saw 1(&/(.;) . the claimant, sign his nome (or make his
mark) to the foregoing deTlaration : that from the appearance of said claimant and their acquaintance

with him, they have every reason to believe, and do believe, that he is the identical person he represents
himsell to be ; and that they have no interest in the prosecution pf* this claim ' )
/(’\ ful W ie _,/\(_(' ,/’ o AaL
2aeetee /77 ¥ ati
T witnesses sign by murks two porsons who cun writo must sign horo BIENRLUTE OF Witnesses
Sworn to and subseribed before me this 4'” 27 day of Heﬂ;/e"fiix" A. D 100 &/ | and
I hereby certify that the contents of the above declaration, ete., were fully made known and
explained to applicant and witnesses before swearing, including the words
erased. and the words

added, and 1T have no Illl'l(~l tlilul or indirect, in the

prosecution of this claim, - 7 (7

C t (-( ¥7¢"f1 // 27ty ﬂ;ﬂ{, e J;”‘ 7/u . l’m, |7~(|men@ t/ %
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CLAIMANT'S AFFIDAVIT.




GENERAL AFFIDAVIT., '

|
State ofv' [

4/, / / SS.
County of sl 4 fut 2.

In the matter of the claim for A [ ‘[y O}‘XM

Chiaracter of Claim,
-\ Nauwme of Claimant, the Name and 8 o of Soldier
n ’

Yersonally came before me, a ... o 4 in and for the
” Justieg Notarsy Jyd Cly lu|n Hu

County and State l!'r".\lil..'fl‘l.A S & : r))h,—CM KQ‘& O.)\.Sll_/-\l A
ieiind Mol ae i At ’II‘.:. write the name of the Afllant, or of each Afliant, togother wit T\“\ sTorrion addee %
\/V\O_A_./J_- .

person  of lawful age, who, being duly sworn, declare in relation to the aforesaid claim, as follou
S RN VT R SO .. WIS R - § <
PR e A D R e e AT
=S «L/Q T N_-\ Lzﬁ . .
Al 2 ,me G . i ~as)
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Jilece elc. oy

. 2 - N L2 rldn‘//".
PN ‘(/_. /«/ /,
-

S -
v, Vi Surther declare thats=d v G no interest in said olaim, and
naf concerned in its prosecution,
B@°I{ oithor AMunt signs by X mark. two porsons who write their
names MUST sign hore na witnessos thereto
A ' /
o cthled ( } ’
"(Nnmo of one witness to X mark.) O 3 f‘k ")/[ = LoV 197'{( 4 (‘/.
Rigmitreof o )

ot oF v

onch :\Ihu\l(

(Name of other witness to X mark) ’
> \/ (SR THE OTHRR 510K
(12-24-86-50,000,)




FUOM TUR OTHEN 81Dy
Swurn tg and Bubseribed pofor. me, this ¢ day of .5 0% 189
//‘ ' 4
Dk , in the County of .= . o State of

e N and I hereby certify that the contents of the foregoing affidavit were fully made

known and explained to the affiant . . before swearing thereto, including the words

wens ormaed in this afliduvit, entor them he

erased and the -words

ndded in place

added ; that the affiant to me well known and apparently respectable and worthy of full er

Is or are Is or ar

and I fully vertify that I have no interest, direct or indireet, in the prosecution of this elain
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iy o ,Cert. No. 7, :',94
£, :
. creons. NAVY INVALID PENSION.

Claimant, g—’? 5 . /g"‘
b, 0,4k Seasrinn Bliast @ lnn ool 8tz Boty i oy Boraig,
County &.ﬁ#fu V essy 1,ILS.S."Q...{-M‘, 1t ' 3"“’%{{’-&";

|
State V,ILAA"“‘G'}“"‘; .f {l'

Rate, § per month, commencing

Pensioned for

RECOGNIZED ATTORNIEY.
8 ALo) .@m, .«‘Mh}ﬁ‘*-." Articles filed
C

API’ROVALS.

i _ 1/’7
Submitted foros ~ 4»&\-‘4—- |'7 2 1908, - -, , Exnniner
Approved for ﬁ‘ \pproved for Y L el AMALCANSL (.‘V\, P
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NAVY INVALID PENSION.
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&, 8 A .
Claimant,.'v 22 e. © £ "Mz /7

/ .
l'()éé \/{;’“6‘4’( /%If(";”.(’v"/>- tink ’f’/)f/ (Ja- g',/,‘_
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i

Stite, ' ) FHeny Ul Pine,

Rate, § per month )

Disabled by

RECOGINIZED
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2. Sp AP o P
Nume, 222l 70 \,4/,'1 crew ) o,

PO, i '/7;4/ Dt soil.
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Depavtuent _nf the Intevioy, |
BUREAU OF: *E \hu)\a ‘
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S/Jr NAVY.INVALID.

No.

Name, ‘Z:}Q M’LL
la e ’ql‘e'?""‘ : /)/ /7
DT i S X 58 %

(’Gic /. /(S(S\ﬂ

CAUSE OF REJECTION.

QL. dito abodt @ireee
Y = P

(\,£\¢ “hlan ~ ~Q .-~ L /S

Bloes g _{ ‘/(u’pvuyx‘)_

ABSTRACT OF TESTIMONY TO REOPEN.

Qj\(’., \;‘k--«f, i,‘\ (0/»-5,0

']YL\CA(’~ (<CL\)I'(2\ i

Date /,f/ 1

Date of re

ﬂm- (‘Al((“: “[AQM.

o Q’T\?{S'ﬁ (‘& :
i gmgum

A

B C (/ G:\’ é/(/ 7\ Chief of Div.
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Reopenint . E"E;mn\'v-l \
k_ ‘

o7 1890 l
7/‘"’ i )
/ / //_(:(l"'k"1 /,‘;
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DEPUTY CONMI! - '
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'.w;. « ORIGINAL NAVY INVALID CL/AIM.

.'whluy /&% &y %
P. o, </ & , ; Rank, Zy

Mo M’&d;;w C -lupm\

State, j‘ M * . Regiment,
Rates, § P per month, conmmencing
-
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A’ /

£ : e
Pensioned 1nl(, Z 4.2 e & ' | % IA AN A oK y » S SN Sy

Tty s S g

'\ ame, Foe, 8 22 07— Avent o &= ___to pay.
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P 0, AVW M Articles filed 6 : 1’4

\| proved for

\ulnnm il ] ’ . , Examiner,
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Mk 3. 74 , Re-Raviewer, ek /)7, m&.ﬂ'- . y; ‘M. Reforee
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Declaration ﬁlW 27 ) lNi
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ORIGINAL INVALID NAVY PENSION
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Claimant: = ¢ - ’, i > {%7

75/, K ’ f &2 /, ) : q
Post Office //"4'{ 7. { s 4§/fﬁf("3nn/;; (//’;f /f’/j ez
C (PR s Oy /" ¥ L5 // i

/, .
State: ////444‘ %«z[ (
77 i
Attorney, © / /é:/{ /t e /’(‘ /152 Zz" Fee, § /4 7

“z (Q’{
Rate, per month, commencing

Disabled bq /"%,, r,,/,/( 7 /{/ ;//d%//,
Submitted » s, A 9“:-?’. & 1845 by //( /LM , Examiner.

@,—«c Dee /'/.(/ 4 = A AN - '
ppmvrd’for e eleen. Al ek Approved /(z;/é-?,/a VAN ZL@/@“,{L&L.

, i 7 \
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f‘&‘(ﬂ" //(/ ///; o Sy ( icl’ ~

: ;' , 180 %/ P24 4 f{lmu'u ‘yz/“'// 1‘88"'//(_0,{/1,%&@4(1 Referce—,
: W /’{(:(:—f~ L7 .ISQ/./‘ / V‘ﬁrscruu( Srom

Mustered € 18 lm Lt

Discharged XLt / , 1S i

i RES \ o Gt = T sy g
Declaration filed KttcZ 7 , 18 £ z Not in military or naval service since

Last material evidence filed , 18 ; 18 , when discharged.
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B. ’0ECLARATION FOR THE INCREASE OF AN INVALID PENSION. B.

State of Maseaeliwactls.. . County of,..o;/:ﬂ-u./?;’f/ﬁ{f ¥
bt
J

‘On (e dute hereinafler mentioned, personally appearved before me, a

f . /J
>
¢

7
e , . dl fr

within and for the County and State aforesajbd. Je.o7 o0 e ]

-, / f { y /

:|;n-|tht)J._\'n-:uN. a resident of . d0Aasanbas o Connty O'I'..l) Aot t ,‘ Al AL~ State of

i< .{J.A. s who being duly_sworn according to law. declares that he i a pensioner of the
) ia . /4 /
[nited States, envolled at the A~ . Pension Agency at the rate of £ <. 27, 1t/
‘ . g r “ . » oy . 3 ( - f !
Dollars per month, Certificate No. 2, 0, { by reason of disability from Zo41 244 13 T4 e/
P AR AR ( ey 7 cincngred in the Military service
N, p: ;

of the United States while serving ax o //1 »ﬂ O, v~/

b

'
That he believes himself to be entitled to an increase of pension ‘on account of tob low rating for
.s"uid_(11'3(1[):'[1'1;/.,

! Iadtowed

I\Jtli"“ld . [. Y e 58w e . (Y g g o VT

)( Lot A .‘ g 4 4 /f./( (4-/,./()('?(//? ﬁ(,/ﬂ('

AL Ao fgrnr it tte 04 A rec el K Al

He appoints Mino B Srevess & Co., Pension Claim Attorneys, of

his troe and lawful attorneys,with power of substitution. to present and prosecute his claim reguest.
ing that.in the event of cn allowance being made, his said attorneys be paid a fee, as provided
by law.

* His postoffice address ix=.

{2z s e
. /2
residing at., ettt 7 cccpersons whom Teertify to be respectable

il entitled to credit, and who, being by me daly sworn, say that they were present and saw
; \

/4

' /
/ ’
2 oAl G o b s N PRt s o oo vy

the claimant, sign hiz name (make his
mark) to theforegoing declaration ; that théy have every reason to believe, from the appearanee
of said claimant and their agquaintance with him, that he is the identical person he represents

Bimsell to bes and that they have no interest in the prosecntion of this claim.

‘ M
He By e k.

/{'/o c//glkrﬁ
Lt bt o ”’\/7’7 X cbiiagryrnabigao

SCE OTHER SIDE )




(FROM THE OTHER SIDE) Yo/
SUBSCRIBED, SWORN To AND AckNowLeEDGED before me this.. 7 ... day of
o:uul [ hereby certify that the contents of the above declat:

witnesses hc-hm- swearing to tlu same; and that., s(«ﬁ el [
acknowledged the signing and sealing of the power of attorney to be his free

act and 1lm-d‘ for the purposes therein named. I further certify, that I have

no interest, direct or indirect, in the prosecution of this ¢ I/;nn

/{79144 Rea 7‘ /f'()’!/a’

%4 T. L.

(Signuture of \l.uu strnt
/Cpﬁ! v
Officinl title {y\l» istrnte

NOTE- #9This paper may he excouted before nny uhu. authorired to administor onths for gonernl purpores, Cortifiento o ..| of Conrt need xor he
attached, but will be procured when ealled for by y Depmrtiment,  In numerous instunces the ofticinl ¢ I\n netor of tho Ne lnl " \I agistento is already
oflicially known at the Departinent,

Qrrd
YS,

.- Applieant.
Liaon.

ertificate
f oo >
=
4
e V=~ 93

Present Rate _Z

INVALID
LM FOR PENSION

PENSION CLAIM ATTOR

8§

MILO B. STEVENS & (O,

No. of Pcnsioné'
Disability. 2 /an
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wcslaratlon for thc l%crca s¢ 0;% an Invalld ', hﬁi fw"‘

Stale of L. LLLtiTSH ; #.....County of

ON THE DATE HEREIMPTER MENTIONED, porsmmll);z}wmm.l before me, a..97,

within and lm the County and \\éu aforgsaid., s .
aged years, a resident of @.NANALRAT AWM. ... County of

OFiiei ) (4 i . \. A who ln-m;‘ luly sworn according to lmulm lares that he is a pensioner of the
% 2 enrolled at the 017' m. Pension Ageney at

Sty lll nmh r \\Illll aw.

the rate of Dollars per month, C (‘lllil(.lh‘ \(»__7,

That he served fs—a

United States, unde

Q/JJMM;M ...........

State l(uuk mmpun\ nn <| regiment, if in Hu [l Yot |I| namoe of the vessel of In the navy

That he believes himself to be e nll(lul to an jneregse of pension onegount of oo low rating for his

Iu‘r.ww( degree of (Hs'ul;i/i/// as above QMMAA.. 2)

Pt Deludt o Basind 2] kit

g Tt u ++ lll“ lurrrv—llnll) TNt it :‘::"‘l laboy h.‘r‘. the llxlluuing additicnal g

Name or deseribe each additional h~n L any, not heretofore alleged,

That said disabilities are not duc to his vicious l|:|hit:~'

& CO., of
and lawful attorneys, to present and l»mswul«- his claim, |'l-<|uv.~*tin;: that, in the event of the
allowance of the same, I|i~ said nows proyided by law,

His postoffice address

Give streot and number il in clty or town,

................. ST A e N AP ey~ ORI &

Signuture of Claimant
residing at.... 00, N P R
PRRIAANE Qb s G E e S ity i s A e vt o eVl v persons whom I certify to be respectable
duly sworn, say that they were present and saw
i the elaimant, sign his name [make his
m nl\] to t]u- foregoing declaration ; {hat they have every reason to believe, from the appearance of
said claimant and their acquaintance with him, that he is the identical person he n-pluscnls him-
self to be; and that they have no interest in the pw;wult})nl this claim,

X/ z9,

Sl £, S

If witnesses sign by mark, two persons who can write must sign heres Slgnature of Witnesses,

SERE OTHER SIDE,




INVAILID

Ciaim for Pension

INCREASE.

ﬁ.ll,éf.\pl):immt

4 \J
,‘.—.I\l“'_'t.

B

"', /}/ ’lfll,F.'l) BY :
Mik)B Stevens & Co.,
., SOLECITOKS OF CLATNS AKD PATENTS,

a1 bEEyy ._,,"szl"l.&.

AN INCREASE OF PENSION

MAY BE SECURED.

1st. When the disability for which pension is
drawn has ratably increased since the pensioner was

lagt before Pension Examining Surgeons

2nd.  When the disability for which pension is
drawn has ratably increased since the rate of pension

was last increased ;

3rd. When the disability for which pension is
drawn has ratably inereased sinee the pension was

originally granted ;

tth., When the disability for which pension is
drawn has resulted in some other ratable pensionable

disability not mentioned in the pensioner’s certifi-

ate

5th.  When the rate of pension at the original
allowance was fixed too low in proportion to the
degree of disability (in many such cases a re-rating

as well as an increase can be secured) ; and,

6th. Also, in cases under the act of June 27, 1890,
as amended by the act of May 9, 1900, when ad-
(Ei?ilﬂl:ll‘l':li:l"ll' disability of permanent character,
not due to vicious habits, has been incurred since last

medical examinution,
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/
da Luguirt.. 1532,
7 /) eviuid

:,’6 ana Subscvibed before me, this ‘-f— y of,.. (

, in the County of i’ '/7’/77 £/ State of

’ /
o )/U'f’ and 1 hereby certify that the contents of the foregoing affidavit were fully made

known and ecxplained to the affiant... before swearing thereto, including the words

erased and the w rds

added ; that the affiant & to me well known and P2 apparently respectable and worthy of full eredit;
In or ar Ihora

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

(

. $ x s

B THe OFrICER HEFORE WHOM TH AVFIDAVIT 1S EXECUTED, MUS N HI I I ND INTER-
LINEATIONS AS INDICA TED ANOVE

NOTE.—+This paper may be executed before any person having authority to administer oaths for general purposes. If it

is excouted b¥age a Notary Public or a Justice of the Feace, the certificate of the Clerk of a Court of Record MUST be added

or attached, certifying that the Notary or Justice had authority to acl as such,

FILED BY

CASE OF
AFFIDAVIT O

L 4




No. 77

SS.

42 , ;,cza'

CoUNTY OF... S, . W( EPTrrRTINLr | ¢ »/ :
In llu mnurnlll}’lum fnr/é‘/ /f/((’ ’7 ﬁf : 3 s T

or ogfflal / y -

/\ e ' { AII\II Ill[ the Name aud Se E\’h 4
Personally came before me a., o @— Bk ks in and for th
o Wative, Notary, Judge, £lerk or Doputy CLerk )

County and State aforesaid /’LM Z ; / Ad “@

P o, \Here welge the Nj Oof the Amunt or of each AMant, together with the % 1|-v:ll~l ul;‘lln-\h
f&;*{/‘ \24 wN/ Y ((‘A (/‘1(4(¢1Jv JLQ// VIt e 2 LieelTs
person of lawful age, who, being duly sworn, declare in relation to the aforesaid claim, as follows
N A YW,
WA ¥V » \.L ’
J,’..h‘"‘/, o ‘W(}A/( b
( ‘,(L A 1 e

Ty G CA

L a0 L
(,7((/«’)

(SEE OTHER SIDE)







No. 72
34 X QGENERAL AFFIDAVIT w 7
STATE rmw) .................. . "f)p' P\\

T ﬁ‘_"j""“’“’ (e M ”‘%

s nfx,, llblly }xm'.l

: ‘ &vn QF'"/”(

(SEE OTHER SIDE)




TP T T TR TR T T

-nl)nl-'n‘.sl in said claim, and ﬁl',“.’).

concerned in its prosecution e ~ O~ Aavmna /\_

BWTI oither Affiant signs by X mark, two persons who write their
names MUST sign here ns withesses thereto

Signature of t

(Name of one witness 1o X mark)
Affiunt or of

(Nawe of other witness to X mark) each Affiant. '

Sworm, 10 .mg subscribed before me, this....r e by Jay prerenis T toe (o
W oprge d TR TS B R B e S e = rseneeee | Slate of
and I hereby certify that the contents of the foregoing

affidavit were fully made known and explained to the affiant before swearing thereto, including the words

(1f any words have been erased in o affidavit, enter them he

ivitiseiase crased and the words

(If any words have been led in pla ag erased, cuter them here)

added : that the affiant,, =R, to me well known and

(s of are) (1% or are)

I fully certify that I have no interest, direct or indirect, in the prosecution of this claimi..........

(Name of Officer before Whom executed )

€
(State whether Justice, Notary, Cletk or Deputy Clerk)
s\
£ Thi Betore whom this AMdavit Is Executed must note in His Certiticate all Erasures and Interlineations, as Indicated above.
NOTE.~§%" Thix l'w“ﬂ- y axerited Before any oMecr snthorized 1o administer anths for goneral purposs,  Certiflonte of Clerk of Court nood: xo /
Do attuehed Mt wil procured when called tor by the departioent, 1o pumerous instauees the omelal charsoter of the Noary or g istras
In alresdy omcially Knowo ot the depas tmeuy,

3-26-1902. 10M,

ALY 4
{J’-L-I.'-

aJ.‘“Z: &)

$OLICITORS OF CLAIMS AND PATENTS.
%
tJ

AFFIDAVIT OF
FILED BY
Milo B. Stevens & Co.,

-1




In Response 1o

. ITRMCOCTILaAaRr ea.

#SLBIMANTS STATEMENT

To the Hon, Commissioner of Fensions,
Washington, D. C.

) - nyI y tr
1 certify upon honor that I was formerly @z 07,/?'(5 /ffyf .f”,‘&nﬁgr"(«l 4// //r : /0 .’.’.'..Qlﬁ-.ff.
nfy’ am an 11/!/1//’1/11(}/“7',.“{.’ ....6‘:‘.. 4/ I"'I.I\l'('vl. No, .5’/5/

n I/«e service of the nited .\"1//".v£'11
7

- . ./
| nlu...y..}../..\jj ..... years of :1'5«-, and reside in.., ...-....-!.’f—.."..’..t....( ounty, and State of.,., AL A Aud my post oflice...on..

address Ty A{}J{(ﬂ(%ﬁ:......(f‘.!..{.'..‘!.:’i..(,..‘...é./.'..r,“,

J fGive present nddress In full)

Si;- M

7.y 1 Ao years, immediately preceding my enlistment in the service of the United States, AI.I the
{.’.’.".”, ,,,,,,,,,,,,,,,,, 186, 44...1 resided iu(llu- following named places:
A . '

(Ghve ull it pluced in whick you resided during the perlpdbove sta ted prior to your enlistinen

~ 2 J i
M@, km!. 0 Atadadl ot odnnd. 8 geard 1

AL Qe b enl - o2 Bl ddbeolin fads A K
Go o (r fame Romes Lo Ware. ot 8 Ll ,
and my occupation was that of :|...A,o.(XA.IM.,...a..x....{.'.L{‘..{.f....d {0.L4i

'
Since my discharge from said service, dn the T 6 4 B {A K, &, | have resided

bo.crih. . O g @Quseforga. O ... R0wy. Yand. K.Y o5
Glye ('hvu!ln-- ulﬁu h pluce with dath of any change of resldence’

- 4
Q‘.é,./m./z.d@.c.r.:‘..l.’@.ft.a‘..-..%'.A./..u:..(l.«\w...‘(.l.u....«—.«/ {1568 - cofeet) Koted o };1///3( oo Aacy . ¥

it Ohast 1682, o4

245 . /-
Lxccondiy! v rﬂ&l’éo e nb{’l‘""m?% coddoer 3_/1(1&&4 - e e ettt

and my ocenpation has begh that of ... Q@R&-CLR/.... V. COJA O A UALAK 5.0 R e e R e T e
[

I further state that the disability for which | elaim a pensionu¥ises trom Aatirnelisanl. / 1004414
Nume of Disvuse,)

which was contracted ns heretofore stated in my Daelaration now on file. Feony my said discharge to the present time, I have recelved
the following medical treatment for said diseasc.a.. &0 Qts Quaad. (86, 0. 2m4 04,8404

ol @,\[, 'c/?'w Tovn Wosa who com Leciein 22
o en] Tori.0.geanltr one s m. OO 130 tiny. ALl 4081 K7 OO O30 I 1568, B 2100 M
.ﬁ(.@.‘...f!...’.{.‘.@.hﬂl‘04.!!""//‘[01// wlomn 0{0/4/0/«(’”"“””"/'7!%’“*&‘@//17“’“/
et g uiaia. o iad i ofe 0smattiy, demisio Hoid Linsl - weiatil Kosi ckoadBl = b Latadie. s e
M#/»(wwuu»f; .’{ﬁ..../.@.e?//zz!.« i Toius!. = eucne Mo Kaum faa wen. maaetad LAToUmeud -2 0

AL fr 04l QU L8, D) AL ...?tr_u/..:. 0. T gunsaotin] mmag 0048 skisn _f.rf{e.:..j/Q{.sg.u._mA«././.»f/.(
Urdtiesiry veeoewunoby - bl vad a ity '
. e/ OFrud Kev. /580

During the period last mentioned, 1 have suffered with the following acute diseases

ot -— — -~ —_— —_— _— — —

u!m'"- andgtiolenoes, ) ’ p / ARL SRS AT
for, which I was treated by Ilr.,.é. 04’44‘/ é,u”’//ﬂf'al//‘//"r ..... I/Ou' .............. e e el legiyl i |

Numgland pddrogs, and date of treatment )

Pl 1866 - Lorn g tusehang sl fo 2vl Harr - v &y coithon

And during allof the syl time, my physienl coMtlition add ability o perform mannal labordns heen as full4}m~ :

4, 2 /
7
vl MY paa Mty Y
ned ney manus! nbor stnee your diseharge, aud Hso, what kind, and whetheratany llgu‘. wud for WQI pe .7 or periods glving
& Y

aforanaunid! Of. O amaal Lain /o aessrcd. of #heco atisan! B A ins. Hingand
parly uy possible fyou have been provented from follpwing your usugl mw:lmtl:m )

el Last Lo qpore Aoy Fikn/ duwa ..M..M..,/!Qﬁ../..f.?.’%{.,'.'#m(«.../‘@.t.'...f.n.all‘( vesid

M rame. dirtantd ... OFf Lk %M‘!,.%Wt.f@m(f:...éf{d.qx...l
.. due/Mf;c/corw/cwwyu : : ...‘4.n..nm.]é'

(S(‘c-.iht- other 1i«l(""/’/




, [From the other side,)

QuuaAatly. pebamenss] - oud it ois iy Pleed

' Tuisd - Joot pascaed. of. Koaases. otns 2ud.. - ukitd, oo .Gtk 299 204000, ...

...t.{.&..-.l.f.’./..ﬁi;/.,’.'. i 1600, Bky tamtrvat - Qu era Uk Gt 20, 40l Ui Ll Al om v 6

K ol il ot Lz 2204 UL QA K .
I further suy nothing.
Two Witness Siguature

7

/
X

seredi iy

VENS & CO.,

I'E

S

STATEMENT OF CLAIMANT.

CASE OF

IN COMPLIANCE WITH

MILO B.

= o




INVALID.

Div.
o, Bepartment of the Inteviov,
r% S i e
7 "'&ﬁ// BUREAU OF PENSIONS,
@(/’ﬁr/}l y"-‘/‘)))o.Aac
’(’/?/R,v / Washington, D. C., 7//&/ 24, , 1892,

SIR: '|‘|Ii~ “lll‘l':nl \\'i” estecm il | ";|\u|' il' vou \\ill‘ alb vour n'.'tl'“"\'l u.u||\|~||i<«||m answer
the questions enumerated below,  This information is desired for statistical purposes and
it may be of great value to your family in the future, / b

q/ z)r' f;/ina/ i “‘"””““\ 2 ' A \/
(s :
1" "/I! “v V//‘J*‘I : Comomissioner.
- -
()7/14“ (/,V”‘V ; g N

Ave you o marvied man, and if so, whdt is your wife’s full name, and what was her maiden name !

Ans.
2, When and where were you married ! Ans

3. What record of marringe exist

Lo I you had been previously married state the name of your former wite and the date of her death

or divoree,  Ans,

5. If you have any children living state their names and dates of birth.  Ans.

Date of I‘c*]nl.\. /’ "
l‘«iﬂ(-l)ﬂi’,'(‘ .‘Itl(ll'o'h‘.\.

- /
P 4 /7 >
7855 b—50 m = (Claimant's signntare. )




2 DEPARTMENT OF THE INTERIOR
‘ ,\'(! Bureau of Persmn}s

\ Washington '/, , / 191,7/—

Respectfully referred to the Adjuta:
requesting a report

showing age
of enlistment of the

Inv.Ct 7flf*//(

General, War Department

soldier named below,

Name. c.[(/’(ﬁ {— ;Z }/ ¢
Service.. // \ /ﬂ////

’
7

AL

(Inclosures) / Commissioner.
/

Wear Department, A. (1. 0., v Tothe Commissioner of Pensions
(&) ’ > 4
DA L.'")‘,‘)L

7 £ ) , Co.
( ( k—) 7 /A {/ \ ‘*(((jé/. IL:'(K./JW
r. M 4 3
}) ‘(-} ago. ( ? X “(/ - , i85 shown by the records of this office as

The LL r»/‘

a ‘—/‘ ‘I/I‘H rs.

////

The Adjutant General.
(A. G, 0. 486) ,/

]
ud personal—deseripiion at date

YHINID LWVIAFQV

d

S\

040







i o A

(,yé;,"ﬁ<v ¢

u//ﬂ(;q, ?/ , U/'/ /\,uq///,/’
(-\"_// }n VI A2 Con E/ D A ‘;( (/I rotond
',//l/,,,x y Z ,-.,71"(/) 7N <

Sori ,

Fons nefley, fos S eren lettn. pf T L« & L Tk
,‘/ (4(,4/1 ec /}, > //'(/ u_7/¢/: /[ﬁ G K afo // eans %; i /12 corold
g g/( & o Aiie /‘7/1,4 ce. (4 oA ce g/ ﬂ7/ (7{,\(/3,*70//1/
Aved  Cp 0114'(/¢(«;X/(( «/S/f"//w.(; /"011/47»14 (Oebotii Z

/FC “, /cf( . R v o on/ Z(f( f(o'(/a ;; 2 alte ”%x m,/zzf?J
;’({Q‘l 7’ (a. c//-(/‘uz/ur Leev /p, 7€ 45 on/ //d,’ é/é"l/ha/}!‘a.”%wnu
( ,v)//[,p(“(,é[,f /0, 1§ (OLA) ,._(;», (/1,«.-/% " “«, /XZ? rj—;(‘/yu P2 O \fiﬂ
@, / g7
e =" /1'/(c4 s /; zu/yf«// ,7.{‘/ /?Gc')‘, L %"/; 2 &, /dé('o,
|/(Z/(/“/1{»1-1 \,/( U e 74 ’/M'fC?; (.'//(/l t/(-j Chtcel L/ Crrv. cttr (L.//»-C(/é
1 ,;p/(/(( ¢ /77 }:{ Ly //1’}/?"64(‘1, OBZ %44 ‘ v ce ; :
'\Mf ‘,('/9/1 4 qtt(d ghfyif/ \/{4! (//aiv/ /(/’/(/ c? (4; Y71’ /dé/f’
Ll /0‘«1(9( e av-as oo a/é// /)r/:o@/uz/r?xu Gelite, t, 15€ G
7/5‘/7 az&-‘%&%(&/,(/’
W ‘/Z/OW,/ Otz oteciits /;/ Lt ceell
I, N i hloadu,
! 4 ; L. ) A .
( (%r W(‘{\/, \*-:;4‘ 9@444 '

1
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AH IDAVIT FOR COMMISSIONED OFFICER OR COMRADE.

$ S ——— e ——

COUNTY OF /5@ r/a{,

In the Pension Claim of...._. (‘(0 p( rsongfly came before me,
/ l\ ame of ( luu ant,) ‘/
6’{4'.& ?/ 4’ (})qo,m_ in and Yor aforesaid County and State ¢ /m [L (’\/
I

(Jmlh Notary, Jyfige, Clork, or Deputy Clerk.) (Name of Afflant,)

Y e in company of Il/ly IK riment of

(Rank of AMant,

/

o Volunteers, and now a resident of __ QANC Aar /t e c{,/b'(. i
(Give City, \m/zfl w3 Af Ll .{r\/,m-v uatue of stroot and number of house,)

County of /()L»hf{a‘/ _.State of A/‘d-é(’t\(‘ A—(/‘\# .well known to me to be

reputable and entitled to credit, and who, being duly sworn, declares in the aforesaid case as follows:

T hat : ?Q’L/( a /‘j/l 0'07 . " late )c/u.\_ rm Compnny
(Nome of Clalmant.) Hl I
MA‘\A“ G.Aﬁ/ 0

-..0f the %.ﬁ () fre dliaient of Volunteers of the war ol 1861, while

s
in the metary service of the United States, in the line of his duty, and withe 11 fault or improper conduct of his,

on or about the A/ durel [ T G 5‘ ool 1566 ., n O))M‘&w&ylfé 6‘/&0—»\/

in the Steteot (‘1 47/ A%W\.‘ //( a,ﬁ, P Maned /Ab g—”IA/l‘ L‘O—‘-‘o(/

State time Joface of disability, andif by wound in battle, stabe/ name llnnlo;
.C»ZAA«GA A-wf ,Az Cran b1 r/b M/L/.Me/wqﬂ (5;014\_4 “
: /é @A&A ,)q_,, /(‘ZMWO[M@M (( ﬂw%j.u #
I,- cldont, Mate the hunul /

" nulfl,) slekicns, tate tho and pature of e, dlsesse. sl o full dew | n there

,uO(Ml_ ACQ_J U—\_ /t\-' &/-&—9..2?[ AJ T% Loy
' A /
Conndr (’JM | I - f-! (’4;-4/"11440/%4///\ T Ae A2 A //'Vo'a_,“q{

Bl &

AND | FURTHER CERTIFY that I am disinterested, and that I make the above statement from
3y VL 4 v e
personal knowledge = desred  orar /‘IM of / ! 51 /A § ‘S OO—M Ao a'/‘ ,//ZQ/
State mow you know these facts to be true, It preseat, in command or otherwi when the disabllity was inourred, tate,)
s / / ; /
_/C:,MA-LJ e . At /{O AT e 7 Y X

(\mnnl slgu h ey, ),

Mant ,mn! y X mark, two porggns, who write their names, MUST sign hore as wituesses to such siguature,)
ZA /\/ P

(‘Mu 10 u' um wi lu ",

" - - <
(Namo of other witness,)
(SEE THE OTHIR SIDE.)




(FROM THE OTHER SIDE.)

Sworn to and Subscribed pefore me, 1hi>...,,/(.m.m A dermﬂ( day of 1210

8.%0... At L/é("lv“ /é*f’ [ A................in the county of ... /B/L&’f/(’{() -

..and T hereby certify that the contents of the foregoing affidavit

(If any worda have been erased from this affidavit, enter them here)

(11 any words have boen addod fn place of any erased, enter them here,)

added:
f full credit as a witness; and 1 further certify

that I have no interest, direct or imlirccl, in the prosccution of

2 oy ‘a[ o) I/ A ',...l n..ny.r..{m.umlfﬂ
e o i /wa | Lo ?/ e

Ao A -/«M whethor Justios, Notary, or Dojfuty Clerk.

i#~The Officer before whom this Afﬂdavlt Is executed must™be sure and note In his Oortlﬂcamn,n\ernsuren
and interlineations, as indicated above. ’

NOTE.~Exeoute this bofore a Clork of a Court, or other officer, having a seal, if possfble, When executed before s Justice -:‘ﬂp "mm, lm (“‘“\“'“‘" the

Olork of & Court MUST be added or attached, cortifying that the Justicy had authority to sct ss such / -~ \

L COTHIEY EIAR. B ssescsssrsrameriive - i ot t 5@§nve

(Juatice's namie

affidavit was made, is a L .. BEORSRCh. e S
(Justioo, or ua the case tiay be. )

and that the above is his signature,

IN WITNESS WHEREOF, I have hereunto ses my hand and official seal thit

dayiof Sl <o I R £, e JL188.8.......

(\mm 0( lh‘-( lurll or lnpul) Clork.)

Clerk of the... .

(Nmme of the Court.)

A
N
F S,
"

55
X
1t

LR

5

{ei

)

) wabe
\
~
OF

| Evidence.

P
bwv v ww vow v e

War Claim Attorney

F

- e S
Name of Claimant
LA
(Rank
N
DAVI

AF

AFFIDAVIT
ona

For Commissioned Officer or Comrade.

.#.
./..

1 ]

Add,










Sworn to and Subscribed sesore me, this y day of 188

yin the County of State of
and I hereby certify that the contents of the foregoing affidevit were fully made

known and explained to the affiant... before swearing therets, in luding the words

erased and t ords

added; that the affiant tome well known and apparently respeetable and worthy of full eredit

and I fully certify that I have no interest, lirect or indirect, in the proseeution of this elaim,

o) avede A 7 BT
v, AU facdy - < N 7L
@"f g ‘/‘ll’U\‘:Aj.z‘\A E o d { ’ \é’ o —
‘/\'/‘—4::4'{( : ( / /
e Sl ) XAl U L oA,
o S (4 “

sk

B THE OFFICER WEFORE WHOM 1111 \FFIDAVIT 18 EXECUTED UST NoT) 1 \ ERASURES AND INTES
.

LINEATIONS AS INDICATED ANOVE

NOTE.— This paper may be executed before any person ng authority to administer oaths for general purposes,  [f
it is executed before a Notary Public or a Justive of the Pea: s the certificate of the Clerk of a Court of Record MUST

be added or attached, certifying that the Notary or Justice had auth rity to act as suck.

NS & CO.,
.\TTORNEYS,

AFFIDAVIT OF
A
2

CASE OF
ION

PEN

MILC B. STEVI




CENERAL AFFIDAVYIT.

State n/; .
County of /)/?
- 1 =

[n the matter of tlu claim for Lgh‘ Qaatdh. (A “""m(/"(ﬁ )

ulr"?'.;f: ”"/,..1&:; :u??“')utﬂ' tnl/zzw éC/’ “1‘1

(= ¢ ( ¢
Personally came before me, :/é‘/‘] / _ﬂ-& g in and for the
County and State, afore u'l »J(—/’?/ /Z\y M’"\ /ﬁ“”
§ fi Leol m ta the aforesaid elaim, as folle

lawful age, who, being duly sworn, di are in r lati
/ 4 . 7€ lo[(ju ot /// A € Giteats //r/ ///'t 7" i%fz
/ /A—t' /' w #ru.

7/-1,/1:. / /&atc I/u//u /41
/Z\ t(/(()./‘ fy/l’(( /
s dite .‘

z(/wu 3 za/(c, A r( ¢
e svea Lot et o/y[’;([/a ,,/,/ / Y
ayq ¢/l{?’ (/ { t{}l‘ﬂ d ad / /14/)(/ /a /n
/La{, 4(1//1/ / / ﬂ/(( /1:”#/ ///c'/g‘( /m ﬁ tn(,
v/a - )‘7//01” /Qf’ﬂéﬂ//é hi ot £oe ko a /4
(}zze/ /:/%//' 2% //z //z 270 1 ///// Atz 2f

/ // Afia e o 4 //Wd r/a,//ru///}/
/ 4 //‘(h/ 74 V22 ,// '/r(// // FLLA /
V4 o 04 (’(7~/M ((I//// /}'/zn ‘7 ;/ /Ia

.f/ﬁ ////,(/(’( o IR0 ﬂ//(ztf oA taeA /,;7444/11
vd alad &ead. 4

Ve

C ; Surther declare that d/{b 0/1/-& no interest in Ynid claim, and QAAA

concerned in its prosecution,
%I‘ é ﬂ /ﬂ/

(Nare of ather witness to X mark ) (
{smx THR OTHAR SIDK.)

/0

5@ 1f either affiant sigus by X mark, two persons who write thelr
..... MUST sign here as witnesses thereto,




FHOM THE OTHER SIDE

Sworn to and Subscribed bofore me, this W) day of

zZ
¢_,/\ , in the County of //

and I hereby certify that the contents of the foregoing affidovit were fully made

ere 18895

State of

known and explained to the affiant before swearing therelo, including the words

b erased and the u\;rrl.\l

1f any words have beew added in place of any erased, cuter them he

added; that the affiant..... < -7 to me well known and ,M( apparently respectable and worthy of full credit;
1 " ¢

or are I

and 1 fully certify that I have no interest, direct or inaireet, in the prosecution of this elaim.

C/jzﬂ/«r/ ,(<: /%/LA,/;/

LS. Name of Officer be . A /
’ 4
o= »1//()/(14“-[’
e whe Notary l»/,,ll.lw«\ ok
pETHr OFFICER BEFORE WHOM THIS AFFIDAVIT 18 EXECUTED, MUST NOTE IN His CERTIFICATE ALL LRASURES AND INTER

LINEATIONS AS INDICATED ABOVE,

NOTE.—This paper may be executed before any person having authority to administer oaths for ge neral purposes, If
it is exceuted bejore a Notary Public or a Justice of the Peace, the certificate of the Clerk of a Court of Record MUST
be added or attached, certifying that the Notary or Justice had authority to act as su h.
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Sworn to and Subscribed before me, this day of ... 7 4 1887,

[ - F. / v yin the County of .. % Jet o X 2 State of
/

/
UL Ol L2t et lr : . ;
.l_[.é. L DRl L 200410 and I hereby certify that the contents of the foreavina afidavit were fully made

Oommonwealth of Massachusetts, |

Suffolk, s5. Clerk's Office of ‘
SUPERIOR COURT, - y
b ?/v (l, ¢ /« (LA /( Clerk of the Superio

I,
do beyohiy gortify that

Court for said County, the same heing A copnt pb A“t'l#
4 /J" 17 VA Es whose name is subseribod

{

the proof or acknowledgment of the annexed Mstrumept in writin '.,\\)—- nt thy time of taking such proof o
1)

r ! 7 /i

2 (& J.oa 0

snowledgment o « in and wid
County, duly commpsioned, sworn gfd authorized to take the sa 3oand further,
ainted with his handwriting, and verily beliey Wb the slgnatare

that 1T am well ac
bt et tre-rtrtererrt

renuine @

to the sald proof or acknowledgment i
it tha-dans ol sald Commons

R

Witness my hand, and e senl of gnid Court, ut Bostoy, in s d Cou ol

Lol

}}/ﬂé/%z/%

n

ommonwealth, th (A

y,
D, eighteen hiundred Sighty
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Sworn to and mb’ﬂ'wrd before me, this g day of 27 1885
o

at L 6Ly ae vin the County of ¢ ¥Lelh State of

’ /
l\ -l-/.’./}'.?é.’(i CLLA AL A and I hereby e rify that the contents of the foregoing affidavit were fully made

known and explained to the afftant...... before su earing thereto, ine luding the words

ergsed ang the yords

‘ml.hJ_ that the affiant

and 1 fully

,//_"/41‘/(/(( J (./",

|"( - ;'/ :
Fiher Clerk or Dy «l
| T OFFICER nevoRe wi M T \uuu,unl'\lunl VLS EOIN IS CERTiricA EALL Erasung AND INTER

INEATIONS AS INDICATED Anoys
NOTE.—1his paper may be exeouted be fore any person h ing author ity to administer oaths for general purposes,  f

it is executed bofore a Notary Public or o Justice of the Poar » the certificate of the Clerk of a Court of Record MUST
be added or attached, certifying that the Notary or Justioe had tthority to act o such,
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4 .
> . GENERAL AFFIDAVIT. *

\

Staté '!’I'/(é\‘-’.’u edr cclalls }
NN

County ufJ(( // th

In the matter of the claim | o be il bl oo D000 A o LA Gorectrnrenes

fo hameter of Clatm, |

: = 7 7 . f
................. T 2 SRR T ARV R J AR A ”4"‘,;'?’

[Nume of Clalmhut, the Name and Service of Soldlor.)
) 7

’ /
Personally came before me, a..,/ & f/ LARTL 4 in and for the

Ulerk or Depity Olgrk

/
o, Cteakadttornze. 2K

togother with the Postorrior address

L. oftor:

l,.t LYt

aehrlod gl ol ha
o v T O

£ ’

~ 4 s . > .
AR © 7 3 A T LD further declare that..... WA (90 V7 < R no interest in said elaim, and..

enoh Afflant l
(Name of other witness to X mark.) "
[WER TR OTHER SIDR, |
4 18-80-25,000m, |

not concerned in its prosecution.

oW 11 either aMant xigns by X mark. iwo r-r.un« wlhio write thelr
names MUST slgn here as witnesses thereto

Vs ovvantencs o Slgnature of
(Name of ono witness to X mark ) Ah-m. or of J




[FROM THE OTHER SIDR, |

Bwofn to uand Subscribied before me, this....... /J ............ (

1 any words have heen ernsed 1o this af

added ; that the ,:.u' appare ntly 8 table and :/'u/'l/,_r, of full eredit,

and I further certify that I haw eution of this elaim,

[L.S] Namie of Officer b

TS AFFIDAVIT 18 EXEOUTED MUST NOTI s CEnrivieaTs AL ERasvrgs
AND [NTERLINEATIONS, A8 INDICATED ABOVE,

v anthortesd to admind onthy fo ral pirpe ( i

o of Clerk of Court need not be
by the Department. Lo numerous | o th

onte e
haracter of the Notury or Maglstrate is

L)
>
~

7
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~ GENERAL AFFIDAVIT./
State qI:NV\ oo N‘RAM _\.‘m'_V. f

County of \V;

in and for the

[Justice, Notary nm;\‘ lerk or Depnty Clerk
o u«»mn«x&.w%n Woseve CosReEs eaBInTIeIE sheaseenavEbELs

natme of the AMant, o {.wh Atiant, fogether with the Rosrorriox address |

ﬂ...{.‘(.éa.‘.(‘..‘:‘...‘....h.,..

not concerned in its prosecution.

8% 1f elther aflan (dgns by X mark. iwo persons who write thelr
names MUS g1 here as witnesses thereto

/
- "/ /
(Namo of one witness to X mark ) Siguature of Z {///‘\Z) Zh

ant, orof <
oach Afant

\
(Name of other witness to X mark.)
(SEE THE OTHER s1DR, |
3-18-89- 256,000, |




[FROXM THE OTHER ubl.!

added ; that the ,,./n' int. N ' well known and... et ... appar ntly ri P able and worthy Hf'"'llll eredity
1 Is OF nre

and I further ¢ rtify that I have no i rest, direet or indiveet, in the prosecution of this elaim.

M'V'l‘lll OFFICER BEFORE WHOM THIS AFFIDAVIT I8 Exegcoren musd " N s CERTIFI ["-ll\‘l'l(liﬁ

AND INTERLINEATIONS, AS INDICA

t to ol ( ¢ of Court need not be
1 churneter of the Notary or Nugistrate is
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Original .\'u'

Nl \? Cert ficate No. ,'\/ ‘-’8 \P /7/,
J D nerena. ACT OF FEBRUARY 6, 1907.
Claimant, /\,J/d/_)/’v%e, \/;.f L/J/L_.,_/Zz/q
0% 4 (¥4 U/W /._C.% w‘/', Rank, Ucﬂ/&r;? (.J;,om_.-f\—— \ p
(asbibeias e&n/w-w—n. % Corrpany, . ) ¢
\Riiio, 8 — per month, -umln--lw:hW /3- ///7: :

(4 174

STATE REPRESENTATIVE.

Order April 28, 1907,

ARMY DIV.

APPROVAL.

Submitted f /(/&/y' }' 5% 7 z /// %_././yw Examiner.
Approved foettt 314.,49(/4/14/:4((4//@]‘/ Wd?/ ¢ /fd/’

WM&/& iy // ép,efvéw . 3 19 .w&/%&mwz

He- Reviewer.

Legal Reviewer.
Enlisted LA C A ré{v‘l— /5\ 18 (ﬂ/ honorably discharged W . 18 @ 92

f:n(l Cp MJ’A ‘z-/ : M honorably discharged 7 & (0.

Fnlisted , 18 1 honorubly discharged , 18

\ Pensioned at & //2 per month, under b;/Q'Z 7 JWJ/{’W—W? ‘—/?: / ?0 7

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

-
Declaration filed / o)

Date of birth alleged,

Age shown by evidence

Claimant does . &~ write.

810
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"N IMPORTA MG —1he affidavit of the Physician must conform to the irfstiuctions Aontained ¥n the margin, or

Tostructions. [ it will not be corfiBlered by the Pension Office as satisfactory. Therefore, he should read said in tructions vers

— cpretully, before ulidertaking to prepare this Affidayit, and then embody in his statement all the facts known to him

The Affant /| Let the diagnosis be so full and complete that a medical man cen at once unmistakably recog nize the diseas2s, wound:

;‘l‘:’““‘“w’:“".:m:;f or injuries, even though they be not technically named.  Where the disability is the sequal of a wonad receivec

writing . hese | injuries incurred, or disease contracted in the service, the pathological connection between them must b clearly and
fuets followlng : fully set forth, together with the reasons upon which he bases his conclusions

1. Length of
time he has been
practicing medi

> . 2
. +
i State Ufﬂ,.w.,..ph..’(//.
2. Whether or
uot he knew the ’ /
noldier before en cuniy of .Sy vl %A
listment. If he //
did know him, /, )

for haw long Jn the Pension Flaing of ‘o / Pvale,

period ho knew r e ot ./:

Wim, kow intl 9 - 7° :
mately, and what el g o Jv/,t”uh.“ ‘.1 / / J- f [',‘.,,,,(“A
his opinion is as / J omy o

—dd said moldior's
soundness at en-
listment; ndding

! 1 " _"“', » »
if true, that he said County and Sta'e i ('YA... ‘,’/ ,-\‘/‘ru‘ﬁnn..- /), iJ

/
personally came before me, a

was sound, and
particulnrly that y. — Sk ,
Lie was free from ! /7 ljﬁ.u L of the County of \),_/‘/n/ L
the disahility on Vilnge.) 7

which he ela /

Ponsion, or any State of hvs ae /.‘.a.dr,

tendeney thoreto

Name ¢

who, being duly sworn, deelares in relation o the a'oresaid «

If ke troat-
ed the woldier Here follow ¢
during his enlist-
mont, olther as
his regimental - . " v
surgeon or while (A7 l. Aol A Betiasd "._.,:\’-/ 2l ./ v G etoes
he may have been Vi 4

RN e | T e e Db O laler SPSER MG s e e O

A '

state his physical / ' P ; 5 ‘
conditio ek GBI el L/}“ 7 /),.a/’,\ /6_“ PN . ‘_/"_ 5 RSt g R
Himes ]

f y @ )
i el e O, 0 A P e I/ Wil G T v Mo O

tho dates
treatment ( ov 2o ' - I.T'/ _f o tie Aol dak (‘.}‘.,a.. o/ // Py

O

4, Whetlis > ) / ( )
AR TR | ol pcinain ol e o fins e evailes st i A A S ; })‘,ar,f/.

lasely lmatruct

soldier sne /
¢ ) 2 =
harge S S Y B T s ) NG iy 7 e i SRS i ) (-«/ P /k-..
If he has

BRI | Aol ol El o e ). LA ,...'/.,; et )

.~l||II"I|||‘-\hv "vrn: Romeivas Ounilow acthe (Ais,. CEPreateo //'lv /7 }2. a /7“‘ ’(' /J|f¢_(
treated him \ it / y y -
e Cotine Ol Lt i :://,/..d\._,( A6 A {1 6, /(/o-.(z (A

2, /1/\»\

phvsienl  condi /. % : / ) 4

tion was when he //S,/p'n L ok e Xaw ? s OMln ({u ,-l‘..- //{ / rtias dr S Own
/

first treated him, XA 1 / /

t-'nrrjln:,l". [:lul:, /’(“ LA A l,t i vh (»"/;‘/7/1 LN -.r /’,\; P /; el //k; .J-\ & //

nosis of hix dis 4 /. r / .

sbility Arview e lb. s AT AR lc.,(;/-.)(-k e L (/:. L A /’/.\./y|(_/4’r/& By

J
/'1'..‘..,/ 6_‘/'1-...> . o MAcen Clives sl /V/l‘l‘

hins treated hin / ’
giving approxi Oy [ ’/, O /._ /a o feo
mate dutes where /4

oxnct dates cen

hot be given; al

it .l.mt of pre¥

weription vis

I8 canuot be giy

-

He will ulso
state what  hos
beon the proeys
pladmng
capacity for mau-
unl lubor, by reas
von of the disabi
ities o0 which his
clnim in  based,
wy cach month
weur of the pe
thod of his treat
ment; in other
words, what hue
been the averopr X g
loar of time frob {n | he ‘uriher declares that he has no interest in said case il t concerned in its prosecution,
laber, per month
or year, or about

whit  proportion - o:rub 7/1 y b .

of & sound, able

X . (Sigraturs of Fhysiciag or Surgeon  If ever ipihe Ar " | gervice
‘\;‘(::L'ltoc:lhn:'l"::'nx L AA—,Q‘,’Z ;”:7,,,4 }l-ﬁi !
"',l;::,ﬁ:,";fhif":' The Physician In Alling this Biank, should not re 1o the gl nytructiony by
4.4 4 orm the numbers, but should write his statement in narrative form.

i,:::‘ . naye FEE OTHAR 8 Ly, )




FROM THE OTHER RIDE.)

}u oru to and Subscribed Before me this day; and I Lereby certify that the offiant is a practicing physician in goc i
professional standing; that Iam in no wise interested, either directly or indirectly. in the prosecution of this claim; and that 1

read the ‘oreguing affidavit to the affiant, and acquainted him with its contents bafore he exgcuted the same,

zd
ﬂ'llllr.'a.'. my hand and cfficial seal, this // day of Vs '7' * A/ 188 3=

L2 A et Hilla bt M. L
Sign hers Cene asrryg :
wAlisve , Corente yf PEETBATDEETE O L of s

The Ofiicer before whom this affidavit Is exe ed must be sure and note in his cevtitidate an
crasures and Inteviinestions, as indicated above,
NOTE Execute this before a Clerk of the Court if conve n When executed before
frem the Clerk t ¢

if exeeuted

ng,

/
Statg(of Ao zs

140&“,‘ , »/L{Z.c & e

Namie of Cltoe of the Sourt 4 .
ity and State, do certifiNhat _,/'/l/l—t . Jé N - Esq., who hath Ngned his
(4 f the Pe N I
¢ to the foregoing jurat, wadNat the time of so doing, a
and for said County and State, duly commMssjoned and sworn ; that all his offizial i 4 to full th and crelit, a
gnrature thereto is ge

Ritness my hand and sowl of office, thi

Al
i

NCE

-
7
—-

A
4

YT
VIDE
4
Ciaum of

DICAL F

1
4

ME




INSTRUCTIONS. IMPORTANT.—The affidavit of the Physician must conform to the instructions contained in the margin,
The Affiant "ok it will na ‘2 considered by the Pension office as satisfactory.  Therefore, he should read said instructions

Ill?;:ul‘;i':mll:;"fl" yexy carefully | fore undertaking to prepare this Affidavit, and then embody in his statement all,the facts,

writing, the facta %nown to him. Let the diagnosis be so full and complete that o medieal man can at onee unmistakably recog-

following : nize the disease, wounds or injuries, even though they be not technically named.  Where the disability is the
1. Lenjgth of g 7 ;

time he has been

!f::;f“""“ medi- | tween them must be clearly and fully set forth, together with the reasons upon which his conelusions are based.
2. Whether or

B | Qe of Mcugclodl

did know him, A J 88,

sequel of a wound received, injuries ineurred, or disease contracred, in the service, the pathological connection be

— e et -

for how long & A
eriod he knew f'-;un[‘l] of L}
him, how inti- ’ 2 s 7.
mately, and what in the ¥ i i ¢ ( 2euelling 1

his o ‘l’nlun ‘i- s ¢ z (Nume of Clalmant. )
to sald soldier's ) ’ .

soundnoss at en- C Lo . KE AL ) ‘(a

P
” '

listment; adding, '"wyﬁ- %r "ﬂ' e or e ainet”

it true, that he | permonally eame befire me, o Jat < in amd for

':::uc:?;::{‘\-' :Il::l Z, 5......«..192 Peaso, Nojary Labllc, or Clerk of Court, as the case may be)
LAY

o was free from aforesuid County and State 4 a resident
-

the disability on ’ ‘/ =
A Yy p ﬁ/ amo of Phyxiciap-gr Sur
which he claims & 7 &,, of the Conunty of } ;“’;"Z’ {4

pension,

2, If he treat- ZI At o
od the moldier, | Stateof Lot 61&444 L ..A.,, being duly sworn, declaren in relation to e aforesaid cas as

during his en- /
listment, either | follows: ¢’ ik, s o - te. { A T V0N PRV el
ax his regimental (Here follow chowsly. Skt netons i he mangh. 1 space shouId 16t be suticlent, the Physician -nouhl nnu.\ nttach & sheot of paper o

surgeon, or while S o plep-
he  may have s>, 5. # vk < -t ) : ‘eL. T4
bean at hate on |t Glwuk, and contiiiue his sty

furlough, he will WA p:

state his physical ¢ Lo

condition at such

times, the nature |

and duration of |

his disbility,

and the dates of

treatment.

4, Whether he
has treated said
soldier wsinee his
dincharge.

If he has, he
should state—

[1] At about
what date he first Lairvaayy
treated him, v (22 o5 3 e o '

[2] What his | . E w7 b AL & A / L At dns
zhn oal '::nnl“- p . ‘ y -

On was when, f A - 1 ( " ’ .
ﬁnllrel(tdhmn, ) .A"L“l‘ 4 b . . ’ y it = S 4
giving a full de-
scription or ding-
nosis of his dis-
ability.

[B]Period
during which he
has treated him,
.ivin1 approxi-
mate dates,where
exact dates can-
not be given: and
if dates of pre-
seriptions or vis-
its cannot be give
en, he should
stato  why, and
how often upon . 2
an avernge, he P 5 4
has prﬂg(‘rlln'nl < A
for the soldier - £ 5
each month or ; . $ Lt
{:ﬂr:‘&nn‘lhn iR rad St KL e bntrd s LR

N

Very im- 2 %is ’; "V s P 5 (; Al A d

’

3 : /
will also ‘ / . -
what has Lot y, [ lRnk

been the DEOREE
of claimant's in-
clp:lull!tv(or
manual Inhor
resson  of  the 9‘;;\4/ ,-‘1.4»(,/ 2a s
disabilities vz I
which his coldim™ v g
is bused, diring | \ &l e
eaeh month 6 ‘_\. \

“of
his treatpont; in

‘3.:‘.}'.". "'R’.!’.”. D‘i

n%y ' And he further declares he hos no interest in said coxe, and is not concerned in ita proseeution,

por mdnth | lor - ’ 7 A

e st Ol el T i B A !

:( .d.?u'nl '(:—:'l:: “.—,.‘ ) / (shguaturo of Phywcinn br Surgeon. 1Léver in the Army, give mnk and sorvice.)
o Oy ol e

gt o i.‘fha Physician in filling out this Blank, should not refer to the marginal instructions by

whether §, b § fo - numbers, but shovld write his statement in narrative form.

b 4§ or as the
case may have (SEE OTHER SIDE,)
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nnds

IMPORTANT.—The affidavit of 84 Physician mie¥ conform to the instructions contained in the margin,
uﬁt will not bggansidered by the Pension office as satisfactory, Therefore, he should rw\j said instroctions
'«m»-full\ bg®re undertaking to prepare this Aflidavit, and then embody if 'his state ment all,the facts,

o facts || l~"““’" to him, Let the diagnosis be so full and complete that & medical man ean at once unmistakably recog-

.‘rnnlh of
& he hus been
cticing medis
e,

2. Whether or
not he knew the
soldier before en,
listment.  If he
did know  him,
for how long o
,wriml he knew
him, how inti-

on is us

to suid soldier's

soundness st en- |

listment; adding,
if troe, that he
was sound, and

i
which ho claims
pension.

2, If he treat-
ed the soldier,
during his en-
listment,

surgeon, or while
he may have
been at homo on
furlough, he will
stato his physionl
condition at such
times, the nature

Jollows

and duration of
his disability,

nod the dates of |

treatment.

4. Whether he
has treated said
soldier wince his
discharge,

If he has, he
should state—

[1] At about
what date he first
treated him,

2] What his
physical condi-
tion was when)he
first treated him,
giving a full de- |
scription or ding-
nosis of his dis-
ability,

B Period
during which he
has treated him,
glving approxi-
mate dates,where
exact dates can-
not be given: and
if dates of pre
seriptions or vie
its cannot be giv-
en,  he should
state  why, and
how often upon
an average, he
has  prescribed
for the soldier
each month or
year, during the
period.

5 Very im-

rtant.
Mllv will also
state what has
been the pEGREE
of claimant’s in-
capncityfor
manual iabor, by
rouson of  the
disabilities on
which his claim
s hased, during
ecch month or year
of the pvrimrol'
his trestment; in
other words,
what has Llwen
the arerage low of
time from labor,
per ‘month or
vear, or abou
what proportion
of a sound, able-
bodiedman's
work he has been
able to perform

nize the disease, wounds or injuries, even though they be not technically named.  Where the disability is the
sequel of a wound received, injuries ineurred, or disease contraceed, in the service, the pathologieal connection be
tween them must be elearly and fully set forth, together with the rensons upon which his conclusions are based,

Qtatr Of| /2 siie fivezetls ]
* 88,
County of. ./‘ 1% o {2 \ J : /

LN ’ » ’
Fu the Pension Cluim of L A7 €. A
G / /  (Name of Claimant.)

$ [
T AR 5 VAT ST IS A4 T
Gompany and Regtment, or Vessal, or other Organtzation or Department,)
prermonally enine bjore me, o (i Ll fl “t Lbis s S
(Justice of ¢ Péace, Notary ok m'urlh-n of Court, ns the crve may be
. ~r
fovesid County and State Ce..1» it LA a resident
)
Name of Physiclan or Surgeon.)
o~ I - : /S l
of 3 ‘/ of the County of € ,/ o /\

ity o Villge /

. ] ;
State of INec sl Oug Frie L a (C who, being duly mcorn, declares in velation to the aforesaid case az
(Here (ollow closely Dustiuetions i the murgin. 1 apsce should not be sufiolent, the Physieian should firmly attach & sheet of paper o

L Dlank, wia continue his stawment )

!
|

JAnd he further declaran he s wo interent in aaid cane, and is not eoncerned in its prosecution,
K A h\\ R Q
(Signature of Physelan or Strgeon, If ever in the Army, iivo r-nk’ in]l veryvioe.)

'rhe P@,ﬂoum in filling out this Blank, should not refer to the marginal instructions by
. Anumbers, but shovld write his statement in narrative form.
(REK OTHER SIDE,)

/)




(FROM THE OTHER RIDE.)

SWORN TO AND SUBSORIBED Aefore me this day; and I heveby cevtify that the affiant is o practicing phuwician in good pro-

fessional standing: that 1w in no wise interested, vither directly or indiveetly, in che proseoution of this claim; and that I read the fo rym'ng

agfidacit to the afliant, and aequainted hine with its contents beforo he excouted the same,

WITNESS my hand and oficial seal, thia _,{: )[/Zi day of J/é;?«: 2 188 3
s )
(D) o
- (L/nan .9 Q ().((//»l/\‘/nud-o‘é..

Sign here
(Justice, Notary, or Clerk of Court, ns the case may be.)

& The Officer bafore whom this Affidavit is executed, must be sure and note in his Certificate all erasures and inter-
lineations, as indicated above
NOTE.~ oute this before # Clerk of & Court, or other officor, having a seal, {f possible, When executed before a Justice of the Peace, a
certifionte from the Clerk of & Court MUST be added or attached, certifying thut the Justioe had suthoiity to act as such,




(NSTRUCTIONS 53‘B' : ’ ,
A MEDICAL AFFIDAVIT.

The Afliant
should  sinte 1

his own  hand l\ll'nl TANT. < The afh 1At Loy » the t ! Ined in the wargln, o m.u 1ot be consldered by the Penslon
Offien na sntisfuetory Theref he shot ond t Ve fully I |‘
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(FROM THE OTHER SIDE, )

Sworn to and Subscribed before me this day; and I hereby certify that the affiant is a practicing physician in good

professional standing ; that I am in nowise interested, either directly or indirectly, in the prosecution of this elaim; and that I
read the foregaing affidavit to the affiant and acquainted him with its contents before he oxe uted the same,
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e Attention is invited to the ontlines of the human skeleton and figure wpon the back of this
certifleate, and they shonld be used wheneyer it is possible to indicate precisely the location of a disease or
injury, the entrance and exit of a missile, an amputation, ete,
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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.

Provipep rurTHER, That all examinations shall be thorough and searching, and the certifi-
gate contain a full description of the physical condition of the claimant at the time, which shall
includs all the physical and rational signs and a statement of all the structural changes. [Zx-
irget from Section 4. Act of Congress approved July 25, 1582.]
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Single surgeons will use this Hm» changing “we" to read “I,” and “our” to read “my."”
They will erase the words “ Pres," “Sec'y,” “Treass,"” and “Board" where the words appear, and
sign at the foot of the certificate, ‘and also on the back of the same

Provipen rurrner, That all examinations shall be thorough and searching, and the certifi-

cate contain a full deseription of the physical condition of the claimant at the time, which shall
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N. B.QAlways forward a certificate of examination whether a disability is found to exist or not, I
sufficlent space Is not afforded for the necessary statements called for, additional paper should be neatly
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%" (This certificate to be filled in and signed by the secretary »\uv\n full board is,present.)
. S . Coeed, Z2 M e
‘éY]u'rul-.\' certify that ]'r.,g.”"/‘d O Lowel :'r.L cee ke I Soades , and
7 » o Ny C o .
Dr, KRl * . Hteldeceals , were personally present and actually participated in the
examination of D e -f( 7'{_/5( “ 5’7 , the claimant in this case, on ot day
||l._A A ‘e ' l“";!" C

(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.)

) ke , the applicant for (inerease or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr. ... ! and
b o s S SRS , the examining surgeons here present (waiving examination ly

full board), on this ... .day of ...... ¥ , 18

(Sigmature

Boagrp

Sec'y,

.5( a LA?

s < 7/4/5-’;["’&},‘_‘4
P

Laca

/

IN CASE O¥
oF EXAMINATION:

.\ Reg't
Das
A
/;//_, £ //(4 s Pres.
Cey /-/71
fice,

SURGEON'S CERTIFICATE

-tc

/ ¢ ‘2 -
e /%,, p2 el 7yeas.

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

&
S
S
g .8
5 )
<

(f‘
/

1/ &
Post off
County,
State

N

2 ik ;l)
= &

Single surgeons will use tkis blank, changing “we" (o read “I,” and “our” to read “my.”
They will erase the words “Pres,,” “Sec'y,” “T'reas,,” and “Board" where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

Provivep rurtHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [ Zox-
tract JSrom Section 4, Act of Congress approved July 25, 1882,

¥ -




" jtlent ny L "
wheneveriit i% possible to fndicate precisely the location of  disense or injury, the entrance and exit of o missiie, an amputation, et
The absence of & member from a session of 4 board and the reason thevefor, it known, and the name of the absentee, must be Indorsed

upoh each ertificate,

Tnsert chametor
and numt

)i"‘ //),/|  g 4/"/71;-(( /;/,J‘ 4/’(/

Tustruc

; .
2 o . Vo P 1’(////2(1'44( 1/-7/ '(
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plic lml Iy e

% ﬂ,@/ pren | Misten N Mhcsoss. | possyolBot ) Poicilscsialionsann

N. B.—Always forward a certificate of examination whether a disability is found to exist or not, If
sufficient space I8 not afforded for the necessary statements called for, additional paper should be neatly

6654

attached.




p#” (T'his cortificate to bo filled In and signod by tho secrotary wlu;n full board Is present,)

N o)

( Q © Spn
1 heroby cortify that Dr.. tled A) Cevneed | Dp(Heenbi- 4

7 . ’ 7
De, L/ Tces 4 & Cle (Clgco /S , were personally presont and aetually participatod in tho

Ntexs . und

1 ) P 2 ’ Y :
] 1\*|m||,|lin|| of %0 tec a4 {/J"" Co, , thoe elaimant in this ense, on ) e day

of § e , 187 7 2
| (Signature,) (.\f'/’,. e 'y

]
(THIs cortiticate to be filled in by the member of the board acting as secretary, and signed by the
applicant, when o ful! board 18 not present,)

I, , the applicant for (increaso or original) pension referred
to in this modical cortifieate, horeby consent to be examined by Dy, and
Dy, , the examining surgoons horo present (walving examination by

full board), on this day of , 18

(Signature.)

oF ExaMiNaTiON”

SURGEON'S CERTIFICATE
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Single surgeons will use this blank, changing “we” to read “I1,” and “our” to read “my.”
They will erase the words “ Pres,” “Sec'y,” “T'reas.,” and “Board " where the words appear, and
sign at the foot of the certificate, and also on the back of the same,

Provipep rURTHER, That all examinations shall be thorough and searching, and the certifi-

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

include all the physical and rational signs and a statement of all the structural changes. [Zax-
tr: tffan; Section 4, Act of Congress approved July 25, 1882.)
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THIS PAPER MUST NOT BE DETACHED FROM THE ACCOMPANYING CERTIFICATE,

Depavtment of the Inteviov,

BUREAU OF PENSIONS

/ / /’ ¥’
/ Washington, . .‘,/1 LA A W i
/' 2 4 7

The attached certificate is retvrned for amendment, Doale and sign U

wmendmend and vebwrn promptly to this Burcae.
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N. P.—Do not use backs of certificates for any purpose other lh‘(| indicated hy printed matter thereon.
When additional space is needed to complete report of examination use blimk certificate (3—111g) properly
numbered, and attach it to the back and upper margin of this sheet, Marginal entries must never be made.
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Pension Claim No. 7 Z? IY;
> \. ‘I'.’. \ : ‘\IM' State,
waate ot ‘LIG% M’ & \A-‘a«‘i -—7:'{‘7 wa,

I|4|,\ '8 |£ msion ol 2 e |lu~] e

o ll makes the following statement upon \\hl. It ho Dases his claim f xk_‘,-c \.'\:L [

Irigingl, jucrune, restaration, vt

.Z 9 - MM” Lie: .cd.sab-r* o /(J 2716
. ’ Zh, L. ‘ l“l, k“éﬂ! “"II‘—/( 1&/:

which thuy
atfot b,

Attention is fnvited to the outlines of the human skeleton and figare upon the back of this cortificate, which should be vsed to indicate
preeisely the location of o disense or injury, the entrance and exit of n missile, an umputation, ete.

W hereby certify that upon examination we find the following ohjective conditions:

Pulse rate, ("%{";{h““{q' . Tespiration, /Ir‘/é : .«/-ﬁ]' temperature, F& }"
height, . 5 ! wit %’l inches; actual weight ) Q 5|>nlmnl~: nae, é) s VOurs,

ﬂ,{f/;la;, %ﬁ’ e ~ 6444;0

> A:‘., K. Aerrin

4;}/);‘_/ Z%;«; ‘/ nﬁ' 7/2/1«1540 (/?:llofwén/, QZ
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dAM,.;:M »ﬁmﬁ, 4& T

/Jodr\! ’[.\/Q. Pasnn %ok,\,\/\/ D{CL Lg(\ A Boc'y. 5 LJ%"“-"': Treas,

N. B.—Dao not use hacks of certificates for any purpose other lh:(n indicated by printed matter thereon,
When additional spaee is needed to complete report of examination use blank certificate (3-=111g) properly
numbered, and attach it to the back and upy » margin of this sheet, Marginal entries must never be made,
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An examination must not bo made by one member of 8 hoard except upon a speelal order of the Commissioner of Penslons,

{2 (This certificate to be filled in and slgned by the secretery when the full board is present,®

Dr. .

(This certificate to be filled in by the member of the board acting
applicant, when a full board is not pres

S

“I hereby certify that ])1‘.CR,
aﬂl\l\ A

Z0

! (Signature.)

. l)r.g, .

» were personally present and actually participated in the

examination Mw :
of O‘ - AAT2IX . 1000,

a8 secretary, and
ent,)

&R A, and

AAD
[/

signed by the

» the applicant for (increase or original) pension referred

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

IN CASE OF

........ day of
(Signature,)
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Single surgeons will use this blank, changing *“ we” to vead “T.”

“Pres.,” *“Sec’y,” “Treas.,” and “ Board ”
certificate, and also on the back of the same

and

, the examining surgeons here present (waiving examination by

” fjuy
T B \
/ | )
\ y
| ‘
¢ ¥ ¢
Loy
o

SO, S, S

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

Post office,
County,

State,

\‘1 4
by

They will erase the words

where the words appear, and sign at the hottom of the

+ “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 inelude all the

hysical and rational signs and a statement of all the structurad changes,”
1?71 \4. Act of Congress epproved July 25, 1882,

<

e
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| Betract from Sec-

0052

\ ;




3—111g.

SURGEON S CERTIFICATE

For use when additional space is needed to mmplu te or amend report of exnmination,
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P. S.—Write your Post-office address plainly and in full
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w spectnl order of the Commissioner of P'enslons.

An exam'nation must not be made by one menher of Y l-urd . urnl

t#"(This certificate to be filled in py the secretary when the full board is present.)

1 hereby wll\ that Dy, 'é.? J?&:—am MA uul
Dr. ~ Lo ] ,(QA-%A-‘-’A\.U personally presentuand aetually participated in the
examination of e )\_‘_c_A?/—Hw vl:npmx_n Tn this case, On ... ﬁl_\

100 7

(Signature,) 3 "“ﬂ» // = 4
(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.)

44 ¢ , the applicant for (increase or original) pension referred
to in this medical certificato, hereby consent to be examined by Dr, nd
D , the examining surgeons here present (waiving examination by
full board), on ‘his oo eeeeeiaeeaeeaee. day of . L 100

(
Witnesses, - e Signature of
to mark.

dApplicant

w : .
—~ W q = \
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Single surgeons will u~ntlns blank, changing “we " to vead “1.”  They will erase the words
“Pres.,” “Sec'y,” “Treas.,” and “ Board” where the words appear, and sign at the foot of the
certificate, and nlun on the back of the same.

“ All examinations shall be thorough and searching, and the certificate contain a full
deseription of the physical condition of the claimant at the time, which shall include all the
pthu al and rational signs and a statement of all the structural changes,” [ Eetract from Sec-
Ijon 4, Act of Congress approved July 25, 1882, 0082
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(meert character
and number of
clalm.

Nume of claim-
wut,

Clalmant's g
office ‘m -

Here give Hns
clalmant'
statement (u

abllities and
the manner In
which they
allect him.

Hare give a foll
description of
the disabilities,
in wccordance
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A0t ructions,
and make &
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mph Tor oot

Fucts within the
knowlulge of
and,

tause of uw
disabiliny
found should
bo stated,

wt June 8-20,

pacity from all
canses not dus
10 vicious b
It At one-
fourth one-
half, throe-
fourths, or
total,

Whenover a disa-
bility I show
or I8 believed
ta be dus 1o or
aggravated by
viclous habita,
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to such bahits
this fact must
*o statod,
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won Is or b not
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recommend od
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GERTIFICATE OF MEDICAL EXAMINATION
2R

Pension Claim No.

PO,
\A’L‘A% State.

w u»..u ] u‘-%l:{_. ¢ ’( 1€ ’
: CAVIVE /S 7 S

. Hereceives a pensionof 50 dollars per month.
He makes the following statement in regard to the origin of his disabilities and date when first
discovered by him: @ Sar

{%VV Iortgw-% -

Birthplace, [Cochantlio _Irtar ;age, S_L)oura height, ¢ ¥

—=
weight, R pounds; complexion, _ t&tteecan ; color of eyes, 7&-. 2 3
color of hair, ¢ ; occupation, Cab-g v —; permanent marks and
scars other than those described below,

Single surgeons will use this blank, changing “we' to road “L»

We hereby certify that upon examination we find the following objective conditions:
Pulse rate, ‘F()____Z_._. /40 ; yespiration, I8 20 3m .4 smperature, d_;

[Sitting, standing, ulter exercise. ] [Sitting, standivg, after exorcise,|
h caadntn “(,B.V..»A-Ca.l | S ... - Y._}_A, d -»»%U.VW A |, Loy
Ware PT— 67 W vdincninll  po e e,
Al ¢ nptdT i aN ulu,d,........_,} thtaaanrdile . Wo Lruan ceiree
R I'G| o M‘“T"'““‘t‘( el waly
%MM wuleys el Lot . )W\M/M

A b ool kel by Ront)e e o feblicsans
/t““““"f‘ /WQWMMW

MWriat. . st el ay | coley A-ale ccasd ° 2707 9%
allscosnsan © I Al D

M raernansd whcouw

M AL S —~—a ol .

&Mﬁwﬂ) Lu\na,.... Ycantt 0O W—la-‘a( ,’.
twm:i&wd!\km-——- ¥ caiindy -‘—4‘&
Mt Ui W~ |, o Aotadan Feambles .

Marginal entries must nn- be
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’% oot L, W : > &
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An examination must not bo made by ono member of a board except upon a spocial order of the Commissioner of Fonslons.
t®"(This certificate to be filled in and signed by the secretary when the full boar
’
“I hereby certify that Dr @Mlh&u}&. 3 ;WLO

, were personally present and actually participated in

examination of 5 - " _, the claimant in this case, on_ {4 ‘?.t‘i day
of C-}...‘\Q\_Q , 192

(Signature.) \A/ '\%O- th ) o
WA L e -

(This certificate to be filled in by the member of the board acting as secretary, and signed by
the applicant, when a full board i8 not present.)

o Py B , the applicant for (inerease 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 hoard), on this day of -

Witnesses | a5
oo (Signature of
to mark, ) e ALDifedre

—352 L

XAMINATION:

E

DATE ¢
Do not use backs of certificates for any purpose other

GERTIFIGATE OF MEDICAL EXAMINATION

than indicated by printed matter thereon.
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=
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=
-
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Post office,

The outlines of the human skeleton and figure should be used to lndicate precisely the location of a (lisease or injury, the entrance and
exit ~f a missile, an amputation, ete,
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Commontoealth of Massachusetts =

PENSION DEPARTMENT,

STATE HOUSE, BOSTON.
PHYSICIAN'S AFFIDAVIT.

SS.

State of ﬂ{aaaarlpumm (

County of

In the matter of the claim for v

A ) AR /C/ «4(,4_,47

o

of Company © ¢ y o4 Regipg: /e
Personally came before me, %‘“% % m g«c«__
umies %

in and for the aforesaid (‘:ml_\ and State / q’j{
n citizen of . County of W
State of WWW ., well known to me to be reputable and

entitled to eredit, and who, being duly sworn, declares in velation to the aforesaid ease, as follows :

That he is a practising physician, and that he has begn acquainted with snid sgldier for about

/ v yvours, and that _k‘ /((r' '~/ 0 /l{ / o (¢ £%4 ol tey /
: (HMore embody a1l the facts known to the atfant relative o his treatment of the soldier.)
P

G”’/(I., » / /1,‘,/(' : ,,;:-', s e /

/d /////// (,‘, //(’ //"(r ’I/f/-. oA, '/ ’r“/."‘//',/

(/[:/// 2O Al r//:(/ //, A /r(fanf
/ /

(6/(’/ L1y / /t|v(’/ ('1‘%/ /(11,. .

et ((, "."t/AC_.«./

.‘ Z
/¢ 4‘.1/ , ( t O 22 l (/ //-( A2 /.// (:J
7

[

e
_,«ﬁ 2. €. O (e (’z;'/:nt.
/

/f{ s ,//( A v C o K,// C A (,7(/\
2l (77// éht / I

He further declures that he has been a practitioner of medicine for / / £ &4 & 7

years, and that he has no interest, either direct or indirect, in the |nu~«nu(|nn of this claim.

I )L Al aletf

(Atanus plgnature, Give r i weevice if in tho uilly.)

&

F-20-1008, 2,000,




6 7,( day of ol

A.D. l!'" yand I hereby certify that the affiant is a practising physician Aood professional stand-

Sworn to and subscribed before me this

ing; that the contents of the above declaration, ete., were fully made known to him hefore swearing,
including the words erased, and the words
added; and that I have no interest, divect or indirect, in the
2% .
prosecution of this cluim. /7 or
AN N ”
L ‘,-/-((rcr‘/?, M%(.L;_,/
’ l“"'lllyl?‘ ) g

A AO\l ’l/v . /}'/"(',,(T/JTL ) AL ( g /"

A/& \

«Omulal Chareter,)

5

certificate oot f1led te
jovey 1!16’.
Notif ~f1-‘v‘“_ﬂ_’_“r______,19 ,‘ J

Chief, Law Bvigion.

This affidavit may be executed by any officer Ruﬂy/vsﬂnull to administer onths for general purposes in

the State, city or county where said officer vesides.  TF such officer his a seal and uses it upon such
paper, no cortificate of a county clerk or elerk of a court shall he necessary ; but when no seal is used
by the officer taking such affidavit, then w clerk of a conrt of record, or o connty or city clerk, shall aflix

his official seal thereto, and shall cortify to the signature and official charvacter of said officer,

OF

STATE HOUSE,

BOSTON,

MEDICAL EVIDENCE.

A\FFIDAVII
STATE PENSION AGENT OF MASS.,







NAVY

BOSTON,
3402,

Certificate N

e Tepavtment of the dnteviov,

BUREAU OF PENSIONS,

Name,

Wuashington, D. (., January 15 |, 1898.
SIR:

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

Very respectfully,

! %4’01/;”%

Commissioner of Pensions.

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

Answer, é} L’L :; \LM /: Y 3 f//-}ltlu."‘ &L«XO/E&/‘/\ \}'ﬁ,;-\-k?( k | Y {/\ U (’{&,

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

Answer, d/my /"7 /‘(‘{7 "‘((t'/»/‘"" 10" R‘z/"" /}14'““1“ (’./ //’ /[(”’4"/,

Third. What record of marriage exists?

Answver, x/:, “/"'ZA?' }(Ii Covels )— A)W” . k?"'L‘AT' ‘/'[‘L G
&

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

Answer, /1
Fifth. Have you any children living? If so, please state their names and the dates of their birth,

Answer, ) ¥

/l((,‘;.,‘, ?7 /_“))’Y? (et 7

(Signature, )

Date of reply, ,/‘ LI 08 530117501108




SNOISN3d O 43aNoiIs

ey |

TS L e

¥
,r\‘d\bl\vV\il’ \‘h
-~ . z

cunp jo Aupjeuses ey so Kpuoynv Ag

iV > L e e T

3“\1\\‘: :
" H 32/ >4 %Yu
IR AE AP ET \.\Q u\fw:\
gy oy o
2 %y it v\v\\u‘;\\.v\i:h: }
\.‘vvw\ \\ / V\&b\ww\ 22> ismopof

SO pagnaa) ey HOYS NPt eIt pr 'Yl

IR

“,.,\\ ;.JM\J %
P

‘
K- i r( ¥ > % )
-7~ g ¥,

\vrﬂuﬂr\t\ﬁ ft\ﬁ.w u,:.\\w\%\v\v\
%.' v INP\N\ .sﬂwk JmV\\
I«u\vn Az VV \ a\ r ‘ v\._\
w..!cmwc N\ww\\ “GaL « \ai%ﬂ
\\ ?4v PR \w‘w vd.wv\vwxi

}
Y33 2008 A

- 22 e ¥ V_U g
5 M s R )
LY O o>t

!

P %

Preay Y By
.:.\.,M\J ’ \N\Jm\ »w \m\
Lo .\.%§¢
un\.v.) \!QN K «
/\é.{\ & QX& 920 14

wogjol sp ydaaxca pussoad

a4 w\\k

v

St ayy poresd gy Sutenp pun

2
\,.N\\ \h\,.v
P2 nY... u\)\:usﬂ\\u

\: Yuwna oyy pray ay

ety noys
J\y = g
\
#
oy

R =92 ) !

o

7
1

o

,.
G ISI 77

. e
798I * n.\ t k\wﬂﬂm. Lo
flx«q) \ﬂﬂu\\ MOy ﬂ@@f’lﬂé%
#3302 w.\“ u\wH«C 27y
=" Ao SUOIS \:\ fo

LIUOISSIUL UL, ) Y] o} pPruingas \\\\Z.\\.s.t\f\._\

‘301440 NOISN3d ONV GYOO3H
SINANWLMVAEH AV AA

o

PN S0 yar ey oy Hupou LLLENNY




3060,

\
@/\\5’ \’;)\ i Din ‘(é-a\ & (ﬁ/'l'i
Y. ')"‘“5“ Depavtment of the Intevior,
(,_ng‘ % 55)&6\5:) BUREAL OF PENSIONS,

i G‘\ \Y\;) \\A}' ashington, 1, ("'(— (\Wa's? s {) % . /\,&)

For use in the above-entitled claim for pension you are vequested to furnish this Bureau with a full
Al (4
military and mediex  history of ( 39. S 8 1:’ W e o s
i, 31 ‘ \
who, it is alleged, enlistod ‘*J ¥ l‘\)\ &r‘-y QN
—

SO Sase BT ’ m s AN
P o AP S l‘\‘ (s & (\k‘/\} 'Y cand was diseharged NAL Q)« 0 I\():)

ud\s\v &(E,&&&vz»‘;u
on%‘\ @(\w\‘ ;5'. ésbao& .

)

\/
N e oot o Aste )
-

[t is also alleged that on or abont I8 . he was disabled
h)'
and was treated in hospitals as follows
Very vespectfully, ” /)
The Chief of the L2
RECORD AND PENSION OFFICE, ] D
WAR DEPARTMENT. 4 ?

Commissioner






At

AN ACT

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS AND OFFICERS WHO SERVED IN THE CIVIL
WAR AND THE WAR WITH MEXICO.

Be it enacled by the Senate and House of Representatives of the Uniled States of America in Congress
assembled :

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, 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-two years, twelve dollars per month ; seventy years, fifteen dollars per month ;
seventy-five years or over, twenty dollars per month ; and such pension shall commence from the date of
the filing of the application 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 would be entitled to receive under
the provisions herein shall be pensionable under this Act.

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

Sect. 8. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act.

Arerovep: February 6, 1907. 6800
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3014
ACT OF FEBRUARY 6, 1007,

\ DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,
State of ///‘\ PO evv. 004 3
County of . Kbt ¥
- / 1
On this 2 D day of TR 4 A. D. ope thpngand nine hundred and Ke v¢ 2

personally appeared before jne, a /‘/‘ Gl ot s / L within and for the county

and State aforesaid, Tl 7 / _» Who, being duly sworn according to law,
s P . o o

declares that he is ¢~ . years of age, and a resident of S/

1t

county of ¢7'7¢y £ -/.1 , State of e tcfee .""f\, ; and that he is the

identical person who wag ENROLLED at. 4o ox under the name of

{ o 2 4 ; ’ :
TR o YA LA , on the day of (¢ > 18¢ 4,
D 9 g P ) ;i
‘)‘.‘ ~»~'A.A—A" LGS, R 4 L ) ’ 2

a8 02l ¢ iy I o st e l2g
“yro state rank, anid company and regiment in the Army, or vessols if in the Nayy.)

- yi
in the service of the United States, in the € € war, and was HONORABLY DISCHARGED
'y (State nute of war, Civil or Megean,) g

-
at, I 2« A , on the / day of & e
That he also served Lt ceC & G p oL 2
’ (Hero give 3 comploto statement of all other sorvices, i€ any.)
: - X g ,
llace. L 7t CC [ (# 4 Leee /L9l
2 I 4 p: o : ., 2
% aLs : <

£4 L3Cl. /o e ] .

§ i (R

That he was not employed in the military or naval service of Ahe United Stites otherwise than as stated
above. That his personal description at enlistment was as follows: Height, .0 feet Z inches ;
complexion, ¥ 22y color of eyes, <Yer ot color of huir, %" ; that his occu-

pation was .4 ; that he was born... , £ 18,7
: /

Mt AT Lt gl 3

That his several places of residence since leaving the service hayvr been nu"'ﬁnllx,n\'.n : t »
27 F

Ytz 4 : Fo ¥ /)

(Stato date of eadl chianuge, ax nearly ax possit

J.é

That he is a pensioner.  That he has heretofore applied for pension

vleft el /lr./.(l/«?.
(e er, the certiticato namber only need b given,  1Enot, give the number of the former application, if one was made,)
That he makes this declaration for the parpose of being placed on the pension roll of the United
States under the provisions of the Act of February 6, 1907,
Hehereby-appomts - 1A -BIGKN B dr—-Dopnty - Commissioner of State -Aid-and Pensions, State

House, Boston, histeneal lawlulattorney to-prosecute-his-clnit-(Withoutfee) ;
That his post-office addressis 3/ (2 o lever & 7, CHe i(zl.&a«nmnl_\'nl‘ Q% 7 2,
State of [/ crrils 74 / ( il
feoie e / A
) / : o (Clalmant's siguature in full,)

Attest: (1)7/ )
(2) 4 ({ ] el

ol JH

)
Alfo personnily appeargd o [kt o ék'ﬁ" e | residing in

nnd//;‘—i 12l T : e { , residing in (M ot }//‘{'""“‘/- persons whom |

certiff to be respectable and entitled fo credit, and who, being by me duly sworn, say that they were

present and saw (4’ ezl /. "M‘/ ! e ls / , the claimant, sign his name (or make his mark)

to the foregoing declaration ; that they have every reason to believe, from the appearance of the claimant

and their acquaintance with him of 37 years and '/ years, respectively, that he is the identical

person he represents himself to be, and that they have no mu_-r7 in the prosecution of this claim.
lalt
} :
j s (A { ne

JSIgugtures of witnosaes,)
oo in 2.3 feboriian g
Sunscripgn and Y0 to before me this < day of / ALty yA.D.190°7,
and l]héréby certify that the contents of the above declaration, ete., were fully
made -knewn and explained to the applicant and witnesses before swearing,
including the words , erased,
and the words , added ;

b

2ed. .

(Signature,)

V18 4 ¢

— ’ >
bt { have *.o interest, direct or indirect, in the prosecutio n\lhis claim. //"
27 -

J/




Act of Feb. 6, 1907.

[l /)
Cert / Z ’/

Name ,[/, 7L C4 _/ /(,Z///

/




