Gershom Morse Barber

5t Ohio Sharp Shooters
1st Battalion, Ohio Sharpshooters

Residence was not listed; 37 years old

Enlisted on 10/7/1862 as a 2nd Lieutenant
On 12/5/1862, he was commissioned - "5th Independent” Co. Ohio Sharpshooters
Commanded the 1st Battalion, Ohio Sharpshooters

He was discharged for promotion on 4/11/1865
On 4/12/1865, he was commissioned into Field & Staff Ohio 197th Infantry
He was Mustered Out on 7/31/1865 at Camp Bradford, Baltimore, MD

Promotions:
Captain 11/1/1862
Lt Colonel 4/12/1865 (As of 197th OH Inf)
Colonel 3/13/1865 by Brevet
Brigadier General 3/13/1865 by Brevet

Born 10/2/1823 in Locke, Cayuga County, NY
Died 7/20/1903 in Cleveland, OH



GERSHOM M.BARBER

BARBER, GERSHOM M. (2 Oct. 1823-20 July 1903), was an educator, lawyer, and judge who also
served in the CIVIL WAR. Born in Groton, N.Y., to Phineas and Orpha Barber, he came to Berlin
Twp., Ohio with his family at age 7. At 15 he enrolled in Norwalk Seminary and, after teaching in
Kentucky for a few years, attended Western Reserve College in Hudson, transferring to Michigan
University from which he graduated in 1850. From 1850-56, Barber was a professor of mathematics
and languages at Baldwin Institute; serving the last 2 years as principal. He resigned to study law
under Samuel B. Prentiss in Cleveland, and was admitted to the bar in 1857.

Barber entered the Civil War as a 2nd lieutenant in Oct. 1862. From March 1863 — April 1865, he
commanded a battalion of sharpshooters, attaining the rank of captain. Toward the war's end, he was
promoted to Lieutenant-Colonel and was recommended by General Thomas for a brevet commission
of brigadier general. In June and July 1865, Barber served as president of the Military Examining
Court.

After the war, Barber developed a successful law practice in Cleveland with W. W. Andrews. He was
a Cleveland city councilman from 1872-73, and in 1873 was elected a judge of the 2nd Superior
Court. In 1875, Barber was elected to a 5-year term in the common pleas court; he was reelected in
1880. Barber made notable gifts to the Cleveland Law Library. He married Huldah Lavinia Seeley in
1851 and had 5 children: Clarence, Ida, Marion, Arthur, and Earnest. Barber died in Cleveland and
was buried in WOODLAND CEMETERY.



GERSHOM M.BARBER

Civil War Union Brevet Brigadier General.

Born in Cayuga County, New York, he was a lawyer in
practice, when enlisted in the Union Army and was
commissioned a Lieutenant of the 5th Company, 1st
Battalion, Ohio Sharpshooters at the start of the Civil War.

He participated in all its battles to include Chickamauga,
Mission Ridge, Atlanta, and Nashville.

Promoted Captain, he held a position at headquarters of the
Army of the Cumberland, when the 197th Ohio Volunteer
Infantry was formed.

Rising through the ranks to Lieutenant Colonel in command
of the 197th Ohio Infantry.

For meritorious services, he was brevetted Brigadier General
of US Volunteers on March 13, 1865. After the war he was a
judge in Cleveland, Ohio and wrote several books on legal
subjects. He died at age 79 in Cleveland, Ohio.
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PRESENTATION SWORD

1ST BATTALION OHIO SHARPSHOOTERS

This Clauberg made, James P. Fitch retailer sword was presented to Captain Gershom M. Barber.
Barber entered the Civil War as a 2nd lieutenant in Oct. 1862. From March 1863 — April 1865, he
commanded a battalion of sharpshooters, attaining the rank of captain.

The 1st Ohio Sharpshooters Battalion was an irregular sharpshooter battalion in the Union

Army during the American Civil War that specialized in ambush, close combat, irregular warfare,
long range shooting, reconnaissance in dangerous areas, screening, and tracking targets.
Barber participated in all its battles to include Chickamauga, Mission Ridge, Atlanta, and
Nashville.

Toward the war's end, Barber was promoted to Lieutenant-Colonel in command of the 197th Ohio
Infantry, and was recommended by General Thomas for a brevet commission of brigadier general. In
June and July 1865, he served as president of the Military Examining Court.

The sword is a German Silver hilt Foot Officers sword with both maker and retailer marks. The grip is
tight with original twisted brass wire, but there appears to be some loose metal inside the grip. It is
only noticeable when you move the sword. The blade has strong deep etching and no pitting or rust.
The steel scabbard has high-grade ornate mounts with the presentation between the top two carry
mounts.
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1st Ohio Sharpshooters Battalion

The 1st Ohio Sharpshooters Battalion was an irregular sharpshooter battalion in the Union
Army during the American Civil War that specialized in ambush, close combat, irregular warfare,
long range shooting, reconnaissance in dangerous areas, screening, and tracking targets.

1st Ohio Sharpshooters Battalion

Active March 1863 to July 28, 1865
Country United States

Allegiance Union

Type Sharpshooter

Role Ambush

Close combat
Irregular warfare
Long range shooting
Patrolling

Raiding
Reconnaissance
Screening

Tracking

Engagements Battle of Chickamauga
Chattanooga campaign
Battle of Lookout Mountain
Battle of Missionary Ridge
Battle of Bentonville

Service

The 1st Ohio Sharpshooters Battalion was organized from four independent companies of
sharpshooters and served at the headquarters of Generals William S. Rosecrans and George H.
Thomas, commanders of the Army and Department of the Cumberland, March 1863 through July
1865.

The 5th Independent Company Sharpshooters was organized at Camp Cleveland in Cleveland, Ohio,
and mustered in February 25, 1863, and mustered out July 19, 1865. This company was also known
as Barber's Sharpshooters.

The 6th Independent Company Sharpshooters was organized at Camp Cleveland, Ohio, and
mustered in December 30, 1862, and mustered out July 19, 1865. This company was also known as
Coe's Sharpshooters and Thomas' Bodyguard.

The 7th Independent Company Sharpshooters was organized at Camp Cleveland, Ohio, and
mustered in January 27, 1863, and mustered out July 28, 1865. This company also served at the



headquarters of General William T. Sherman, commander of the Military Division Mississippi, May 20,
1864, to July 17, 1865. This company was also known as Squire's Sharpshooters and Sherman's
Bodyguard.

The 8th Independent Company Sharpshooters was organized at Camp Dennison near Cincinnati,
Ohio, March 9, 1863, and mustered out July 19, 1865. This company was also known as Barton's
Sharpshooters.

The August 10, 1863, returns for the unit show a total strength of 129 men.
Commanders

o Captain Gershom M. Barber — commanded at the battle of Chickamauga.




History of Cuyahoga County Ohio

The Sharpshooters.

In the autumn of 1862 Gov. Tod undertook to raise ten independent companies of sharpshooters, to
serve on special duty, without field officers. Capt. Gershom M. Barber raised a company which was
largely composed of residents of Cuyahoga County, and which was designated the Fifth Independent
Company of Sharpshooters. The Sixth and Seventh companies were also recruited in this county; the
captains having free access to the large camp of drafted men at Camp Cleveland. A portion of their
men were actual resident of the county, though generally credited to other counties in which the
captains resided. The Ninth and Tenth companies were also largely composed of Cuyahoga-county
men, but, as previously stated these were mustered into the Sixteenth Infantry and served with that
regiment.

On the companies being completed, the Fifth, Sixth and Seventh were organized in a battalion, and
Capt. Barber, as the senior officer, was placed in command. The men were all picked with reference
to their physical ability, and before being mustered each was required to make a "string" of not
exceeding twenty-five inches in five shots, at one hundred yards off-hand or at two hundred yards at
a rest. Their uniform was the same as that of the infantry, except that the trimmings were green, and
they were armed with Spencer's seven-shooting rifles.

They remained at Camp Cleveland, drilling as infantry and also practicing at the target, until March,
1863, when they joined Rosecrans' army at Murfreesboro, and were attached to the general's
headquarters for special service. The battalion was never brigaded, but remained permanently
attached to the headquarters of the Army of the Cumberland throughout the war; being detailed on
special duty whenever necessary. The battalion was there joined by the Fourth and Eighth
Independent companies; the whole being under the command of Capt. Barber. The Fourth company,
however, was detached just before the battle of Chickamauga.

At the battle two companies, of which the Fifth was one, were in charge of the department
headquarters. On Sunday, the third day of the fight, while they were on their way, under orders, to
join Gen Rosecrans, and while in rear of Gen. Jefferson C. Davis' division, there was a general break
along the Union lines, and that division retreated; leaving the sharpshooters directly in front of the
enemy. Unable to join Rosecrans, Capt Barber reported to Davis who ordered him to fall back four
hundred yards and form line of battle. He did so, and Davis attempted to rally his division in the rear.
It broke, however, and a similar order was again sent to Capt. Barber and obeyed. Four times the
sharpshooters formed in line and engaged the enemy's advance; thus, covering the retreat of Davis'
division, and at length following it from the field.

When, after that battle, the rebels cut off the supplies from the army at Chattanooga, Gen. Rosecrans
had a road built westward along the north side of the Tennessee. But the rebel sharpshooters from
across the river, at the point where it passes through the Cumberland mountains, broke up the first
supply train; killing many of the men and horses. A regiment of Kentucky infantry and a battery of
artillery both proved unable to protect the exposed point. Capt. Barber was then ordered to detail fifty
men for that purpose. He obtained permission to go in command himself.

Taking his detail to the locality on the rainy afternoon of the 13th of October, 1863, he went over the
exposed road, attended only by a guide, to lay out his plans. Nearly a hundred shots were fired
across the river at the two men, but by keeping on the move they escaped injury. Having thus



ascertained just where the enemy was posted, the captain at three o'clock the next morning let his
men on to the ground, and stationed them in squads opposite the positions occupied by the rebels.

At dawn both parties began firing across the river. A series of lively duels was kept up until ten
o'clock, at which time the rebels withdrew up the mountain, leaving Capt. Barber and his men
complete masters of the position. Only one man was wounded and he but slightly. They afterward
learned from spies and prisoners that the rebels suffered very severely in killed and wounded before
they abandoned the position. The detachment was joined by the rest of the battalion, and held the
ground in question until Hooker's two corps arrived and communications were entirely restored.

At Mission Ridge the sharpshooters were held in reserve. After that, they were at headquarters most
of the time till the first of May, 1864, though they were engaged in a protracted scout between the
hostile lines in February, and the Fifth and Eighth companies were located forty miles up the
Tennessee, to protect Union citizens, during part of March and April.

From about the first of May until the first of July the battalion manned a gunboat in the Tennessee, to
keep the banks and vicinity clear of rebel guerrillas and raiding parties.

On the 12th of May about sixty-five men came near being massacred through the management of the
pilot of the gunboat, who turned out to be a rebel spy. The negro huts and storehouses of a plantation
on the south side of the Tennessee had been made the base of operations for rebel guerrillas who
were accustomed to cross the river, do what injury they could to the Union forces and return thither.
Captain Barber determined to clear them out. The pilot suggested, and the captain agreed, that the
boat should lie near the town, as it was called, through the night, then land below it and march up the
river road, under the protection of the boat, to attack it.

In the night the pilot got ashore, and warned the rebels what they might expect. On landing , the
captain found the river road so favorable to ambush, and so little protected by the gunboat, that he
struck across to another. On the sharpshooters nearing the forks of the two roads, near a hundred
Texans sprang up out of the ambush in which they had placed themselves on the river road. Thirty or
forty shots were fired on a side, when the rebels fled. The sharpshooters advanced into the so-called
town, and attacked a store-house filled with plunder from the other side of the river. Immediately the
rebels, concealed in other houses and in masked works on the hillside opened a heavy fire, driving
the Unionists to the shelter of the gunboat, with a loss of three killed and wounded. The negroes were
then warned to leave, and the gunboat shelled the town from end to end, soon driving out the rebels.
Afterwards a detachment was sent ashore to burn it, as was done to all houses from which the Union
troops were fired on. The rest of the sharpshooters landed to repel attacks. The Texans, not knowing
of the covering party, charged across an open space to destroy the burners. The sharpshooters met
them with a terrific fire from behind cover, with their Spencer rifles, and more than half the assailants
were killed or wounded. These operations entirely broke up the nest of marauders which had
previously lurked in the vicinity. The negroes were taken on the gunboat and sent to the contraband
camp an Nashville, which was where they were anxious to go.

The sharpshooters, while patrolling the river, passed through several other interesting experiences,
which we have not space to relate here. After their gunboat service was over, they joined Sherman's
army at Big Shanty. The Seventh company became that general's headquarters guard, and the
others were in charge of the ammunition train of the army of the Cumberland, from that point to
Atlanta. Afterward the battalion of three companies returned to Tennessee and was made Gen.
Thomas' headquarters guard, which position it held till the close of the war. In April, 1865, Capt.
Barber was mustered out to accept the lieutenant-colonelcy of the One Hundred and ninety-seventh
Infanty, and the battalion was mustered out on the 19th of July following.



5th Ohio Independent Company
Sharpshooters
in the American Civil War

Regimental History

Fifth Independent Company Sharpshooters.— Capts., Gershom M. Barber, David W. Botsford; First
Lieuts., Jonathan Rickard, Franklin H. Somers, William N. Watson; Second Lieuts., William L.
Stearns, William C. Lemon.

This independent organization was composed of recruits from Cleveland and vicinity, who were
enrolled during the months of Oct. and Nov., 1862, and mustered into the U. S. service Dec. 5, at
Camp Cleveland.

It left Cleveland on March 1, 1863, and proceeded to Murfreesboro, Tenn., via Cincinnati and the
Ohio and Cumberland rivers. Arriving at Murfreesboro on March 9, it reported to Maj.-Gen.
Rosecrans. A battalion was formed of the 5th, 6th and 7th companies, Ohio volunteer sharpshooters.

The battalion left Murfreesboro on June 24, and marched via Tullahoma to Normandy, where it
arrived on July 5, guarded a bridge over Duck river, and then proceeded to Chattanooga, arriving
there Sept. 10; marched to Crawfish Springs Sept. 15, and was engaged guarding headquarters train
and picking up stragglers through the battle of Chickamauga ; returned to Chattanooga Sept. 21,
established a line of sharpshooters at Little Suck on Oct. 13, and was engaged with a continual line of
sharpshooters of the enemy until Nov. 1, driving them from their post ; crossed the Tennessee river
and scouted Sand mountain, returning to Chattanooga on Nov. 4. From Feb. 1 to 13, 1864, it buried
875 dead on the battlefield of Chickamauga. This company was mustered out on July 19, 1865, at
Nashville, Tenn. The roll of honor shows that 17 men lost their lives during the period of service of the
company, 14 of whom died of disease.
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1st Ohio Sharpshooters.
Headquarters Gen. George H. Thomas.
Capt. Gershom M. Barber. | B RS HARP SHOG T R o

Nov. 23, 1863.

This command served at the Headquarters
of the Army of the Cumberland.

It was composed of the Fifth Independent
Company, Lieut. William N. Watson; the
Sixth Independent Company, Lieut. James
H. Reed; and the Seventh Independent
Company, Capt. Watson C. Squire.




Sherman's Bodyguard

In the Fall of 1862, the State of Ohio undertook to raise ten independent companies of sharpshooters,
to serve on special duty, without field officers. Capt. Gershom M. Barber raised a company which was
largely composed of residents of Cuyahoga County, and which was denominated the Fifth
Independent Company of Sharpshooters. The Sixth and Seventh companies were also recruited in
this county; the captains having free access to the large camp of drafted men at Camp Cleveland. A
portion of their men were actual resident of the county, though generally credited to other counties in
which the captains resided.

On the companies being completed, the Fifth, Sixth and Seventh were organized in a battalion, and
Capt. Barber, as the senior officer, was placed in command. The men were all picked with reference
to their physical ability, and before being mustered each was required to make a "string" of not
exceeding twenty-five inches in five shots, at one hundred yards off-hand or at two hundred yards at
a rest. Their uniform was the same as that of the infantry, except that the trimmings were green, and
they were armed the Spencer Repeating Rifles. They remained at Camp Cleveland, drilling as
infantry and also practicing at the target, until March, 1863, when they joined Rosecrans' army at
Murfreesboro, and were attached to the general's headquarters for special service.

The battalion was never brigaded, but remained permanently attached to the headquarters of the
Army of the Cumberland throughout the war; being detailed on special duty whenever necessary. The
battalion was there joined by the Fourth and Eighth Independent companies; the whole being under
the command of Capt. Barber. They were designated as the Ohio Independent Volunteer
Sharpshooters.

At the Battle of Chickamauga, two companies were in charge of Rosecran's headquarters. On the
third day of the fight, under orders to join Gen Rosecrans, and while in rear of Gen. Jefferson C.
Davis' division, there was a general break along the Union lines, and that division retreated; leaving
the sharpshooters directly in front of the enemy. Unable to join Rosecrans, Capt Barber reported to
Davis who ordered him to fall back four hundred yards and form line of battle. He did so, and Davis
attempted to rally his division in the rear. It broke, however, and a similar order was again sent to
Capt. Barber and obeyed. Four times the sharpshooters formed in line and engaged the enemy's
advance; thus, covering the retreat of Davis' division, and at length following it from the field.

At Missionary Ridge the sharpshooters were held in reserve.

After that, they were at headquarters most of the time till the first of May, 1864, though they were
engaged in a protracted scout between the hostile lines in February, and the Fifth and Eighth
companies were located forty miles up the Tennessee, to protect Union citizens, during part of March
and April. From about the first of May until the first of July the battalion manned a gunboat in the
Tennessee, to keep the banks and vicinity clear of rebel guerrillas and raiding parties.



Below - two images of the Seventh Ohio Independent Company ( the only known images of the Ohio
Independent Sharpshooters ) nicknamed Sherman's Bodyguard. On the rear of the photo, it contains
Sherman's personal thank you, dated July 17th, 1865 from St. Loius, and his wishes; "...for their long
and valuable services, near his person, in the eventful campaigns beginning at Chattanooga on the
first of May, 1864, and ending with the War. He commends them as a fine body of intelligent young
Volunteers, to whom he attributes his personal safety in the Battlers, Marches, and Bivouacs, in
Georgia and the Carolinas. He wishes them long life and a proud generous welcome back to the old
homes in Ohio."




197th Ohio Infantry Regiment

The 197th Ohio Infantry Regiment, sometimes 197th Ohio Volunteer Infantry (or 197th OVI) was
an infantry regiment in the Union Army during the American Civil War.

Overview:

Infantry regiments formed in Ohio became known as regiments of Ohio Volunteer Infantry. On April
12, 1865, the 197th Regiment Ohio Volunteer Infantry completed organization at Camp Chase in
Columbus, Ohio. The men in the regiment were to serve a one-year term of enlistment.

On April 25, 1865, authorities dispatched the 197th Regiment Ohio Volunteer Infantry to Washington,
DC. On April 29, the regiment advanced through Alexandria, Virginia, camping two miles beyond the
city. On May 1, the 197" Regiment returned to Washington and boarded railroad cars for Dover,
Delaware. Upon arriving in Dover, the regiment went on garrison duty at Camp Harrington. On May
31, the regiment relocated to Havre de Grace, Maryland, where the men were detailed to guard local
railroads. On July 3, authorities ordered the 197" Regiment to Baltimore, Maryland, where the
soldiers garrisoned and protected various forts, bases, and other important sites in the city. Military
authorities mustered out the regiment at Camp Bradford, near Baltimore, on July 31, 1865. Officials
returned the soldiers to Columbus, where the 197" Regiment was discharged on August 6, 1865.

Unfortunately for the soldiers, the Civil War ended a few days after the regiment’s formation on
April12, 1865, preventing the soldiers of the 197th Regiment Ohio Volunteer Infantry from seeing any
combat in the American Civil War. The regiment did lose eighteen men due to disease or accidents.

The 197th Ohio Infantry Regiment lost 18 enlisted men to disease during the Civil War.

1865
March 28  Organized at Camp Chase, Ohio, and mustered in under Colonel Benton Halstead

April 25 Left State for Washington, D.C. Assigned to a Provisional Brigade, 9th Army Corps.
Duty at Washington and Alexandria.

May 11 Moved to Dover, Del., and duty at Camp Harrington. Attached to 3rd Separate
Brigade, 8th Army Corps, Middle Department.

May 31 Moved to Havre de Grace and assigned to duty as guard on line of the Philadelphia,
Wilmington & Baltimore Railroad by Detachments

July 3 Moved to Baltimore, Md., and duty as guards at camps and hospitals around that city

July 31 Mustered out



197th Regiment Ohio Volunteer Infantry.

ONE YEAR’'S SERVICE.

Tuis Regiment was organized at Camp Chase, O., from January 8th to
Apx:il 11th, 1865, to serve one year. On the 25th of April the Regiment left
Camp Chase and proceeded by railroad to Washington City, and on its arrival
received the tidings of the surrender of General Johnston’s Army. The Regi-
ment was temporarily assigned to the Ninth Corps, and on the 29th of April
marched through Alexandria and encamped two miles beyond. On the 9th of
May the Regiment was incorporated in the Provisional Brigade, Ninth Army
Corps. Two days later the Brigade broke camp, marched to Washington, and
embarked on cars for Dover, Delaware, and, arriving on the 5th of May, it
encamped at Camp Harrington. On the 31st of May the Regiment moved by
rail to Havre de Grace, Maryland, was broken up into detachments, and per-
formed guard-duty along the railroad southward to Baltimore. The Regimental
Headquarters were removed to Fort Worthington, near Baltimore, on the 3d of
July, and at that time several companies were on duty as guards at the various
forts, camps, and hospitals in and around the city. The Regiment reassem-
bled at Camp Bradford, near Baltimore, and on the 31st day of July was mus-
tered out in accordance with orders from the War Department.
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197th REGIMENT OHIO VOLUNTEER INFANTRY.

et}

ROSTER, ONE YEAR’S SERVICE.

RANK, NAME. DATE OF RANK,| COM. ISSUED. REMARKS,

Colonel ....ceeee | BENTON HATSTEAD...... Aprll 15, 1865{ April 15, 1865/ Mustered out with regiment.
Lt. Colonel ....|Gunrsnon M. BARBER.. O I L 12, ** |Musteved out with regiment.
Major ... ROBERT HILLawuiireersrersensanns|  ** I A% s 10, ** |Mustered out with regiment.
Surgeon......|W. G. BRYANT ‘¢ IMarch 31, * [Mustered out with regiment,
Ass’t_Surgeon|GEORGE W. PEASE...... ol ‘¢ | Mustered out with regiment,
Do. AMOS LAWRENCE...ue i 31, ** |Mustered out with regiment,
Captain .oeee..{Jacob Bolard......... s A8 29, ** |Mustered out with regiment.

0. suveeeena | Alexander W. Diller s |April 1, * [Mustered out with regiment.
Do. osialh J. Wright...... oo 4, ** IMustered out with regiment. *
Do. ohn VWV, Long....... b T 6, ** {Mnstered out with regiment.,
Do.  ceveee|Leonard B. Usborn.. ol (I 10, ‘¢ |Mustered out with regiment.
A. Davis Owen...... S 10, ** |Mustered out with regiment.
Charles F. Sillimaa.. Lol 10, ** |Mustered out with regiment.
Samue! P. Zehring... i 21 11, * [Mustered out with regiment.
Commodore W. Druke. " M )9 11, * {Mustered out with regiment.
E. L. QuicK..oveesesenes N 15, sv ) 15, ** |Mustered out with regiment.
Thomas R. Butmaun. .[March 28, ¢ |March 28, *° !Mustered out with regiment.
John V. Russell APril 1, ¢ A?ril 1, *“ |Mustered out with regiment.
¢ 4, » 4, ** [Mustered out with regiment:
g 6, * 1P 6, ** [Mustered out with regiment.
s 70, *“TEt 10, ** |Mustered ont with regiment.
s 10, o o 10, ** |Mustered out with regiment.
:. 11, :‘ A 11, :: Mustered out with regiment.
\ 11, 4 u, Mustered out with regiment.
Ebenezer Hannaford hig 12, 12, * |Mustered out with regimeut as Adjutant.
Iziicluu'l'i I‘)‘ 'Slul-rt s ;3. :: : ‘: 1{2, :‘ }‘\{usterc( out wnt;: rv.-ginumtus Q. M.
enis J. Wheeler. .15, 3 O e ustered out with reginen
Do, Edward J. Johnso . 20, 4 ** 20, ““ [On detached duty at muster out of regiment.
2d Lieutenant|George W. Collver, .|March 28, ‘* |March 23, ‘! |Mustered out with regimoent.
Do. James W, Ware. April 1, * [April 1, ** |Mustered out with reziment.
Do. George W. Lavoo, R, T gl [ 4, ** |Mustered out with regiment,
Do. Jacob R. Ahlefel a g, ke 6, ' [Mustered out with reximent.
go. John W, Moore > g, “ 10, ** {Musteved out with regiment.
0. Umer E. Androew B T 4 10, ** |Mustered out with regimeut.
Do. John Timmous... s 10,585 ¢ 10, ** |Mustered out with regiment,
Jo. John E. Conuelly .. b 12, ) 12, ** |Mustered out with regiment,
Do. Evander Tnruer. A B ) Sl (o 12, ** |Mustered out with regiment. s
Do. Johin M. Webster 1 15, M| 15, * |On detached duty at muster out of regiment.

197th OHIO VOLUNTEER INFANTRY.

HIS was not only the last regiment which Ohio sent to the field, but was also the last

complete organization which the State raised for service during the rebellion. Of its

officers all except five had seen active service in othen commands, and nearly one-half
of the men were experienced soldiers. The first company was mustered in on the 28th of March,
1865, at Camp Chase, and the organization of the regiment was completed on the 12th of April.
It was recruited to a total strength of one thousand and six men, but by the casualties incident to
organization and barrack-life its effective force was reduced to about nine hundred. On the 25th
of April the One Hundred and Ninety-Seventh left Camp Chase and proceeded by railroad to
Washington City, and on its arrival received the tidings of the surrender of General Johnston’s
army—dispelling every prospect of active service.

The regiment was temporarily assigned to the Ninth Corps, and on the 29th April marched
through Alexandria and encamped two miles beyond. On the 9th of May, with the Two Hun-
dred and Fifteenth Pennsylvania and One Hundred and Fifty-Fifth Indiana, it was incorporated
in the Provisional Brigade, Ninth Army Corps. Two days later the brigade broke camp, marched
to Washington, and embarked on cars for Dover, Delaware, and arriving on the 5th of May it



GERSHOM M.BARBER
Letters

March 20, 1863 - "1 would like two flannel shirts with flannel collars.” Clothing and
medicinal needs in Murfreesboro, excerpts from Gershom M. Barber's
letter from Murfreesboro

Head Quarters Sharp Shooters
Murfreesboro Tenn, March 20 1863
My Dear Wife

Mr. A Honey will be coming along soon to join the company. I have written to
him to call on you and bring whatever you may desire to send. Lieutenant
Pickard has made the same request I would suggest that you and Mrs. Pickard
write and port up a small box. I would like two flannel shirts with flannel
collars. A buff vest and one night-shirt and a few little items of luxuries. Send
as you may have and can spare. We can get a great many things here very .’6
reasonably. I wish you would send my brandy flask and send me about a quart N
of good brandy. I need it for medicines and cannot get it here less than $5 a

quart and good for nothing at that. The little stock of medicines I brought with

me. . . Nearly all of us have to take a turn of diarrhea and some have regular

dysentery. He have had about twenty cases of measles hear . . .

Don't send any other clothing than I have named as I could not do anything
with it and would have to throw it away. . .

Barber Correspondence
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Cleveland Ohio
July 21 1866
Gershom M. Barber
Br, Big. Gen
acknowledge to receipt of

Commission



K% 222 e/A ;ru) (f/')a/
(o eelizseel Tore //L/ 2 S ag

‘V/ m ﬂé /na’r V] az/u/ad{.. 3
[dq /74/ /zezc// /lif @7;1»117 l
¢ ba | yil/a,a/a Jznsrdf/ Z/J
%&‘[ ;Mznc A, Tz z

eri Qo > l(;)tel n//
I//M Oliccecr)S d’:raﬂaLZ

ng/(/u‘ /// L/(x///&
%é Al 7707 205

l!/(

/ /p///(////, 74 ‘/(th Py ( /{J/
. / /‘/-r( //I-r /’//
% d ‘./,Q 7

B "_

A -M_mwﬂ.

No 222 Superior Street
Cleveland Olivi July 21.1866
Sir,

| have the honor to acknowledge the receipt of my Commission as Brigadier General of US
Volunteers by Brevet.

| am very respectfully your obedient servant.
Gershom M. Barber
Late Lt Col 197th O.V.I
to the Adjutant General USA
Washington City
DC,
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Cleveland Ohio
July 20-1866
Gershom M. Barber
Bvt. Col. Vol
acknowledge receipt
of Commission

Nov. 13' 1866
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No 222 Superior Street
Cleveland Olivi July 20.1866
Sir,
I have the honor to acknowledge the receipt of my Commission as Colonel of US Volunteers by
Brevet.

| am very respectfully your obedient servant.
Gershom M. Barber

Late Lt Col 197th O.V.I
to the Adjutant General USA
Washington City
DC,



In 2000, the following documents were up for auction, the description is included:

OHIO SHARPSHOOTER'S ARCHIVE A fine collection of over 50 predominantly war-dated
letters and documents relating to the military career of brevet brigadier general Gershom M.
Barber who served as Captain of the 5th Independent Ohio

Description:

[ Autographs ] OHIO SHARPSHOOTER'S ARCHIVE A fine collection of over 50 predominantly war-
dated letters and documents relating to the military career of brevet brigadier general Gershom M.
Barber who served as Captain of the 5th Independent Ohio Sharpshooters who was later appointed
by the Governor to oversee all sharpshooters from Ohio and ended the war commanding the 197th
Ohio Infantry. The material predominantly concerns his activities as Commander of the Ohio
sharpshooters and includes the following: 1.) A period full standing carte-de-visite of Barber in
uniform as a captain in the Ohio Sharpshooters; 2.) His notification of being placed in overall
command of the Ohio Sharpshooters, as well as his State of Ohio appointment tolt. colonel, his
mustering in document for the same, and his discharge 3.) Notification by the War Department of his
appointments to colonel and brigadier general by brevet in the United States Army, as well as his
official Commission for Brevet Brigadier General by Andrew Johnson, with stamped signature; 4.) a
30 page hand-written postwar speech given by Barber in 1872 to honor the Union dead; 5.) Nine war-
date letters written to Barber by other subordinate officers in the Sharpshooters keeping Barber
apprised of the activities of his men. As would be expected, these letters have some interesting
content,in part "...Headquarters S.S., Murfreesboro, Ten., Jun 6, 1863...rations were ordered & all
convalescents were ordered to camp hospital...on Thursday there was heard cannonading in every
direction. There was quite a heavy skirmish on the Manchester Pike, about 8 miles from here..& on
Stone River, about 3 miles from where we practice target shooting...l witnessed...the hanging of a
murderer...a citizen...would not tell where his money was. They first cut his ears off & then cut his
tongue out...Tunnel Hill, May 11, 1864...We have had a heavy time of it. The rebels hold their ground.
We have many wounded and killed, Lookout Mountain and Missionary Ridge were nothing compared
with this country...I think we will withdraw our forces...& send the 4th corps around to the Rear of
Dalton...Camp of S.S., Chattanooga, Tenn., June 25, 1864...Marched...on Chattanooga
yesterday...expect to have some fun with the rebs. They are in small squads in the rear of our
army...to dispute the passage of our supply trains. The pickets were drove in at this place yesterday
by a squad of Wheeler's men. Three regiments went out yesterday to ascertain the whereabouts of
Wheeler...". 5) TwoA.L.S.'s by Barber to his wife from the field, dated Apr. 19 and May 21, 1865, with
interesting content, including: "...Today we have attended the funeral services for the late
President...It is a sad day for the nation. | know that Johnson cannot fill Lincoln's place. | thank God
that Seward lives. He alone can save us from a foreign war. Johnson's heart is right but his head is
none too sound. The policy of the war against the rebels will now be much more severe, and | hope
that not a man who has in any way been connected with the Confederate civil government will
escape..."; 6.) Numerous other supporting documents, including a signed listing of officers who
served under Barber in the 197th Ohio, a note explaining that a flag was presented to the
sharpshooters and later to Barber, a number of war-dated forms filled out by Barber, an invitation of
the family to attend military memorial services for him, as well as several postwar documents
appointing Barber to various positions. An unusually comprehensive grouping of material related to
sharpshooters during the Civil War, overall in very good condition.



BARBER.

Barber, George Clinton.

190

NJ. NJ. Palo Alto and Resaca de la Palma Tex;

Cadet M A 1 July 1843 (34); bvt 21t 7 J killed 21 Sept 1846 in the battle of Mon-
inf 1 July 1848: 21t 8 inf 28 June 1849; | terey Mex.

died 11 Oct 1853.

*Barber, Gershom Morse. N Y.
Ohio. 21t 5 co Ohio sh gh 7 Oct 1862;
capt 1 Nov 1862; 1t eol 197 Ohio inf 15
Apr 1865; bvt col and brig gen vols 13
Mar 1865 for fai and mer ser; hon must
out 31 July 1865.

Barber, Henry Anson. Md. Army.
Pvt corpl sergt and 1 sergt E 7 cav5 Mar
1885 to 4 Mar 1889; 2 1t 1 cav 11 Feb 1889:
11t 9 cav 27 Aug 1896; capt 2 Feb 1901;
tr to 28 inf 26 Dec 1901.

Barber, Isaac B. Mass. Mass,
Capt 9 inf 27 May 1812; resd 1 Nov 1812.

* Barber, Merritt. Vt. Vt. Pvt E
10 Vt inf 2 June 1862; 1 1t 7 Aug 1862;
capt 17 June 1864 to 18 May 1865; capt
a a g vols 31 Dec 1864; bvt maj vols 19
Oct 1864 for having borne himself with
dist gallantry ir? every e ment since
May 5 and particularly in the engagement
at Cedar Creek Va; hon must out 19 Sept
1865; 2 1t and 1 1t 16 inf 23 Feb 1866; tr
to 34 inf 21 Sept 1866; r adjt 15 Feb 1868
to 14 Apr 1869; tr to 16 inf 14 Apr 1869;
r adjt 14 Apr 1869 to 30 Apr 1872; capt 4
Mar 1879; maj a a g 29 June 1882; It col
2 Aug 1890; col 15 Nov 1896; brig gen
vols 26 Apr 1901; hon dischd from vols
30 June 1901; bvt capt 2 Mar 1867 for gal
and mer ser in the battle of the Wilder-
ness Va and maj 2 Mar 1867 for gal and
mer ser in the battle of Cedar Creek Va;
retd 30 June 1901.

Barber, Noyes. Mass. Conn. Capt
adqmg25 Oct 1814; resd 10 Nov 1814.

Barber, Oliver. Pa. Kans. Captcs
vols 11 June 1862; resd 11 Aug 1864;
[died 24 Oct 1895].

* Barber, Thomas He: . England.
NY. Cadet M A 1 Jul‘;r{SBS (28); 2
1t 1 art 17 June 1867; 1 1t 10 July 1872;
resd 1 July 1885; col 1 N'Y vols 29 Apr
1898; briggen vols10 Jan 1899; hondischd
28 Feb 1899.

Barbour, Gabriel. Va. 11t 2 lht
drgs 14 Apr 1812; hon dischd 1 June 1814.

Barbour, Ira C. Vt. Ill. Captagq
m vols 29 Feb 1864; resd 19 May 1865.

Barbour, John Lewis. Mo. Ohio.

Cadet M A 1 Sept 1877 (20); 21t 7 inf

11 June 1881; 11t 23 July 1889; retd with
rank of capt 26 Apr 1898.

Barbour, Philip Nordbourne. Ky.
Ky. Cadet M A 1 July 1829 (28); bvt
2ﬁ8inf1July 1834; 21t 1 Apr1836; 11t
7 July 1838; r adjt 1 June 1838 to 12 Oct
1845; capt 26 Nov 1845; bvt capt 15 Apr
1842 for active and highly mer ser in the
war against the Fla Tnds and maj 9 May
1846 for gal and dist ser in the battles of

|

Barbour, Samuel L. Ga. Ga. Asst
surg 28 Aug 1847; resd 31 Jan 1850.
Barclay, John M. Pa. 11t 1ht drgs
18,June 1808; resd 1 Sept 1809; capt 44
inf 11 Mar 1814; resd 26 Jan 1815,
Barclay, Thomas J. Pa. Pa. Pyt
sergt and 1 sergt 2 Pa inf 1 Jan 1847 to 26
Feb 1848; 2 1t 11 inf 30 Dec 1847; resd 6
May 1848; [died 24 Aug 1881.]
Barclay, William H. Pa. Pa. 21t
4 inf 18 Agr 1818; 11t 20 Apr1819; rq m
2 Apr to 10 Oct 1819; r adjt 10 Oct 1819 to
10 Feb 1821; hon dischd 1 June 1821.
Bard, Robert Wiltse. N Y. N Y.
11t 95 N Y inf 10 Dec 1861; cgptl Sept
1862; maj 29 Dec 1863; It col 3 June 1864;
hon must out 16 July 1865; 2 1t and 1 1t
16 inf 23 Feb 1866; trto 2 inf 17 Apr 1869;
dismd 16 Aug 1876. A
Barde, Robert . SC. 21t10
inf 1 Apr 1799; hon dischd 15 June 1800;
21t 1 inf 16 Feb 1801; tr to 2 inf 1 Apr
1802; 1 1t 1 July 1802; dismd 15Jan 1

Barden, Tilson Columbus. N Y.
Wis. 21t 2 Mich inf 25 May 1861; 11t
22 Sept 1861; capt 24 Sept 1863; hon must
out 6 June 1864; pvtand sergt LAN Y
art 6 Sept 1864; hon must out 23 June
1865; 11t ll7IfScinf9Au31865; capt
30 Nov 1865; hon must out 10 Aug 1867;
21t 9 cav 10 Sept 1867; resd 18 Mar 1869.

Barden, William Jones. Conn.
Conn. Cadet M A 17 June 1890 (2); addl
2 1t engrs 12June 1894; 2 It 31 Mar 1896;
11t 5 July 1898; capt 21 Apr 1903.

Barker, Alvin Arnold. RI. RL

j 1 R Iinf 30 Apr1898; hon must out

30 Mar 1899; capt 26 US V inf 5 July

1899; hon must out 13 May 1901; eapt q
m 2 Feb 1901; resd 8 July 1901.

Barker, Francis. Mass. Mass, 21t
14 inf 22 July 1799; 1 1t 1 May 1800; hon
dischd 15 June 1800.

Barker, George W. Pa. Pa. Capt
22 inf 10 Jan 1813; tr to 23 inf 28 Sept
1813; tr to 42 inf 3 Oct 1813; hon dischd
15 June 1815.

_Barker, Henry. Pa. Pa. Ens6 inf
17 Mar 1814; 3 1t 1 May 1814; 21t 26 Sept
1814; hon dischd 15 June 1815.

Barker, James Nelson. Pa. Pa.
Capt 2 art 27 May 1812; tr to corps art 12
May 1814 and was capt of same to 15 June
1815; maj aag8 Apr1814; hon dischd 15
June 1815; re asmaj a a g 17 Ma;
1816; resd 1 Apr 1817; [died 9 Mar 1858.

Barker,John A G. NY. Mo. Addl
g:fmlr szgls 2 July 1864; hon must out 31
y .



5 Indpt. Co
Ohio Sharp Shooters.




% 5 Indpt. Co. Sharp Shooters. Ohio.

z ¥
ﬁ%%%&
:wg/ & { Capt. Barber’s Indpt. Co. Sharp

Shooters, Ohio Foot Vols.*
Age 37 years.
Appears on
Company Muster-in Roll

of ﬂthe organization, named abgve. 1 dated

Ao el Az
.............. il i TR

Muster-in to date ;rg&c—;,;.., 188 &

Joineﬂmfor duty and enrolled:

When......x. ,/%*2- , 1862~
WhereW..?@Zu&W&é
Period __a% . years.

Bounty paid $.......__ 100; due $-- - 100
Remarks%.-zz%}_@;z

*This organization subsequently became 5 Indpt. Co., Ohio Sharp
Shooters.

The 5. 6,7 and 8 Companies of Ohio Sharp Shooters served as a
battalion organization without authority from the War Dept., and
are to be considered as Indpt. Companies.—0., 161-V.8.1863.

Book mzu"?:%’f f’/i/",

(856) Copyist.

% Indpt. Co. Sharp Shooters.‘[Ohio.

W  Capt. Barber’s Co., Indpt. Corps,
"0 b | Ohio Sharp Shooters.*

Appears on

Company Muster Roll

f()lW/, 186 2w
Present or absent W

Bispyege §...... - JOORE . odee il

* This organization subsequently became 5 [ndpt. Co., Ohio Sharp
Shooters. L

The 5, 6. 7 and 8 Companies of Ohio Sharp:;Shooters served as a
battalion organization without authority fro&i the War Dept., and
are to be considéred as independent companies.—O0., 161-V. 5. 1863.

Book mark:.

(358) Copyist.



(%g, Indpt. Co. Sharp Shooters.’thio. é )) 5 Indpt. Co. Sharp Shooters.'l()hio.

W Capt. Barber’s Co., Indpt. Corps,
T s Ohio Sharp Shooters.*
Appears on

Co?'pany Muster Roll

for ... 7@/’“2/"2% ....... , 186>,
’
Present or absent . A 2&Llmz 7~ .

Stoppage §.....__. OO BT SR S N

Due Gov't §...._..._. 1 NS LS W [

LT N P vttt S VA el ST o S T
g ..

* This organization subsequently beeame 5 [ndpt. Co., Ohio Sharp
Shooters. e g

The 5, 6. 7 and.8 Companies of Ohio Sharp Shooters served as a
bhattalion organization without nuthorjty from the War Dept., and
are to be considered as independent companies.—O0., 161-V. 5. 1863.

Book mark: ___ , SRR W

(358) Copyist.

Appears on

‘Company Muster Roll
(et Ll .. 186 3.

Present or absent .

(/x/

oy 3.7

Capt. Barber’s Co., Indpt. Corps,
Ohio Sharp Shooters.*

for [

*This organization subsequently became 5 [ndpt. Co., Ohio Sharp
Shooters.

The 5, 6, 7 and 8 Companies.of Ohio Sharp Shooters served as a
battalion organization wirhoutmuthority from the War Dept., and
are to be considered us independent cou'xpanies.—O.. 161-V. . 1863.

Book mark: o , 5




¢ 5 Indpt Co Sharp Shooters\ Oth.

%/d/f‘,, 5 Indpt. Co., Ohio Sharp Shooters.*
Special Muster Roll

Appears on

Present or absent W _______
Stoppage, $--—- [T NN e W .
Dae Gov't, $.c.c. T TR IS A )

1:’
Remarks S ,%

W
Pt e = W’*""“?

____________________________

*The 5, 6 7 and 8.Companies of Ohio Sharp Shooters served as a
battalion organization®without@uthority from the War Dept., and
are to be considered as independent companies.—O0., 161-V. 5. 1863.

Bk markid. ..o .. R S s, S
- TG i e r s e

& J/ 3 Indpt Co. Sharp Qhooters‘Oluo.

{% Capt. Barber’s Co.,

Appears on

Indpt. Corps,
Ohio Sharp Shooters.*

Company Muster Roll

,1865.

"y * This organization subsequently became 5 Indpt. Co., Ohio Sharp
0oters

The 5, 6, 7 and 8 Companies of Ohio Sharp Shooters served as a
battalion organization without authority from the War Dept., and
are to be considered as independent companies.—0., 161-V. S. 1863.

Blookammmie s oo = oo - BN e

(358) Copyist.




Appears on

Company Muster Roll

for M%é/y ,186 %,
Present or absent AL ety

*Theb, 6,7 'lnd 8 Companies of Ohio Sharp Shooters served as a
battalion organization without authority from the War Dept and
are tu be considered as Indpt. Companies.—0., 161-V. S, 1863.

Book mark:

7

/ s Indpt.('n.Sharp Shooters. Ohio. |

: l

Present or absent .____..._ A M W /

Stoppage $...___. 100 for..

_______________________________

#*The 5,6, Tand 8 Companies of Ohio Sharp Shooters served as a
battalion organization without authority from the War Depl and
are to be cousidered as Indpt. Companies.—0., 161-V. S, 1863.

Book mark:.___

Copyist.



/éf {5 Indpt. Co. Sharp Slmmers.!()hio.

<

5 Indpt Co Sharp Shooters. thlo.
—F

#*The 5,6, 7Tand 8 Companies of Ohio Sharp Shooters served as a
battalion organization without authority from the Wur Dept., and
are to be considered as Indpt. Companies.—0., 161-V.S,1863.

Book mark:

(858) / Copyist.

*The 5, 6, 7and 8 Companies of Ohio Sharp Shooters served as a
battalion organization without authority from the War Dept., and
are to be considered as independent companies.—0., 161-V. S, 1863.

Poolkt narket Trs Il B Xt e i
.

(3568) § Copyist.



/ / 15 Indpt Co Sharp Shooterb 1()1110. /fj ]5 Indpt. Co. Sharp Shooters.]Ohio.

S 77 , 5 Indpt. Co., 1 Corps Ohio Sharp Shooters.* () A4, 5 Indpt. Co., 1 Corps Ohio Sharp Shooters.*
A

ppears on Afppears on

Company Muster s Company Muster Roll

0 /////7

*The 5,6, 7 nnd 8 Companies of Ohio S8harp Shooters served as a *The 5,6, 7 ands Companies of Ohlo Sharp Shooters served as a
battalion organization without authority from the War Dept., and battalion organization without authority from the War Dept., and
are to be considered as independent companies.—O0., 161-V. S. '1863. are to be considered as independent companies.—0., 161-V. S. 1863,
Boolemark 8. & ... ; IBeot manl:...o e O MREC T LU RN

e - B  Yolar’

(858) Copyist. (358) Copyist.




/ﬁ 5 Indpt. Co. Sharp Shooters, Ghio.

(A5 Tndpt. Co., 1 Corps Ohio Sharp Shooters.*

Appears on
Company Muster Roll

#The 5, 6, 7 and 8 Companies of Qhio Sharp Shooters served as a

battalion organization without authority, from the War Dept., and
are to be considered as independent companies.—0., 161-V. 8. 1863.

ol markin 0 . SRSy S 8

6 f5 Indpt. Co. Sharp Shooters.’\Ohio.

o >
________ , 5 Indpt. Co,,1 Batt'n Ohio Sharp Shooters.*
Appears on
Company Muster Roll

for /__-M P{--.@('%ﬁ‘ , 186 7

Present or absent .__\ ’T)/W_-;_C/VL/

*The 5,6, 7Tand 8 Companies of Ohio Sharp Shooters served as a
battalion organization without authority from the War Dept., and

are tv be considered as Indpt. Companies.—0., 161-V. 8.1863.

Book mark:.
____________ ) : @Q«/f
j Copyist.

(358)




@3:’5 Indpt. Co. Sharp Shomars.:()hio.

App

e ol 186%

Present or absent .__ / /1///} AN

Stoppage $..-__. 100 for

ompany Muster 11

*The 5,6, 7and 8 Companies of Ohio Sharp Shooters served as a
battalion organization without snuthority from the War Dept., and
are to be cousidered as lndpt Companies.—O0., 161-V. 8. 1863.

Book mark:.__.

(358) opyfst.

(/ 5 Tndpt. (o. Sharp Shoolers.:Ohio.

Z/l 5 Indpt. Co,, 1 Reg't Ohio Sharp Shooters,*
Appears on

Company Mﬁger/u
A e 1867

/)Ww/

‘esent or absent .

2 77 :
}/ﬁ/é 1207 /*/q 7 c;-
////maz%//

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

/]% %7 // k&%/-’///-éf

-;.C') o ‘f‘.- *
K. 1 g L .

*The 5,6, 7and 8 Companies of Ohio Sharp Shooters served as a
battalion organization without authority from the War Dept., and
are to be considered as Indpt. Cuul;pumeﬂ —0.,161-V.8.1863.

Book mark:
/2 LNt foteey

(1,7 7
(358) / /’bpyi&t.




; Company Mqu
4 ) ; /’}
for[ LUl V- 7 2 1865

*The 5,6, 7Tand 8 Companies of Ohio Sharp Shooters served as a

battalion organization without authority from the War Dept., and
are to be eonsidered as Indpt. Companies.—0., 161-V.S.1863.

Book mark:

Copyist.

P | 5 Indpt. Co. Sharp Shooters. Ohio.

é%é%d/z/i,,«,//{ /(Z,,. N

)

(&
C‘%/ 5 Indpt. Co., Ohio Sharp Shooters.*

Muostetrout todste £ N , 186
Last paid to C 4’7C3( 186 %
Clothing account :

Lastsettled . ____ , 186 ; drawnsince§_______. 100
Due soldier $___________ 100; dueU.S. § __________ 100
Am’t for cloth’g in kind or money adv’d $_______. 100
Due U. S. for arms, equipments, &e., §._______. 100
Bounty paid §.__..__.__. I00; doe §.......... 100

( v
Remarks: oAt 2ot it

N ( -
2 A @(kvﬂﬂajén /2/(/7»'1—1/ ;y

.............. P Bl S e B e o B e e S e B e

______________________________________________________

Q/? B 5 i

*The5. 6,7 and 8 Companies of Ohio Sharp Shooters served as a
battalion organization without authority from the War Dept., and
are to be considered as Indpt. Companies.—O0., 161-V. S,1863.

TR AT B o S G OIS S o S B, L

Copyist.




@ | S Indpt. Co. Sharp Shooters.{Ohio.

_Qa.d?_/k_ ,  Indpt, Co. Ohio Sharp Shooters.

Appears on Returns as follows:
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NOTATION.

Book mark: @407V/J/55f

Recovd and Lengion Office,

WAR DEPAR ENT,
mu/zsg o

e act of Congress, approved

Washington,

Under the provisions

June 3, 1884, and the acts amendatory thereof, this
officer is considered by this Department as commissioned

00 e grals ol o S < i et
Al

442, Copyist,
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........ /. /... Enclosures.
Bed Cards Final Statements______._________
Burial Records ... Furloughsor L.of A. .
Certs. of Dis. for Discharge_..____ Med. Certificates
L M. Chargee... ... Med. Des. Lisfs‘-;. ...............
Descriptive Lists Orders. e 4
Discharge Certificates ...._._______. Pris.of WarRecord ...
Enlistment F;apers ................. Resignations_______/ _____________

Other papers relating to—
Admission to Hosp’l ...._____.____ Furlough or L. of A.._--:S__-_..
Casualty Sheet.. . .- \j _______ Med. Examination ...
Soplnement ... ...t Mise. Information.-_-.z .........
B T PN RN Pay or Clothing ...
Death or Effects .___________________ Personal Reports ...
Desertion ... Bank ...ooabeco . .4 |
Discharge from Hosp’l .._._______ Transfer toHosp’l__.___________ .4
Discharge from Service .....______ Transferto V.R.C.____________
Duty Transportation __________________|
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Ay Aepariwent,
ALDJUTANT GENERAL'S OFI%

Weslingin, & G, Qo ber 2B, 1

o the
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o/@/ﬁ% |
have been a/’ ﬁmzma/ by the @%aédc&éf / 7:/42

e Lo to Ko éewwwy / fay s heie y temoved.

v C)/ am, s, zle%/ ém/w/ w//
E 3 ) 0Ur 0/2@4&71{ %émm/

Assistant Adjutant General.

[Par. V., G. 0. 100, War Department, A. G. O., 1862.]
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SPECIAL ORDERS HEADQUARTERS OF THE ARMY,
} ADJUTANT GENERAL'S OFFICE,
No. 179. Washington; July 28, 1868.

( Bxtract.)
* * * * *

17. By direction of the Secretary of War, so much of Special Or-
ders No. 167, Paragraph 35, from this office, dated April 11, 1865, as
discharged Captain @. M.“Barber, 5th Independent Company Ohio
Sharpshooters, is hereby revoked, he having been discharged as such
to accept promotion by Special Field Orders No. 97, Paragraph 2,
from Headquarters Department of the Cumberland, dated April 13,
1865, upon which he received pay to the date thereof.

* * * * *

BY coMMAND OF GENERAL GRANT:

E. D. TOWNSEND,

Assistant Adjutant General.

OFFICIAL :

Assistant Adjutant General.
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J
S G /.2 7 Reg’t Ohio Infantry.
Age Ha.. years,

Appears on an

Individual Muster-in Roll

A ’Ohi(f_:.

Roll dated

of the organization named above.

/é}/@&@zﬁmm &‘

""" >

2@_1_{,‘186 ® ¥
Muster-in to date _74_2-[_‘?:‘186 i

Joined for duty and enrolled:

Bounty paid .. 100; die §..- s 00
Remark7:_zl/_/é' Led Lebed ozl Ad 0/4/ bt B
a%m/aﬂaay/éo5¢u//zé%47z o
osaiadile berenlZ ae et
b%‘éa/z/h/?;déry‘é« ! At e~
Cotatoceessrdlod O F e (G s olatiz L

K | 77 L

Gridon W Gk
Ra,ﬂﬁ%._/f/w%[%__

Appears on

Field and Staff Muster Roll*

V = —
Commissigned or appointedﬁZ/f_&., 186 V.
Station(Z /%W%W%%L ......

Ll 12

Mustered in:

L e vk Pt e : 1869
Where @/ﬁi& ________ PR ol
Present or absent . (/7 ALZ % ___________
Stoppage, $..----- 100 1o oo S
Due Gov’t, $....._- 70 g IR O
Valuation of horse, $._.___..._. 100

Valuation of horse equipments, § 100

rks WMM%MW/ /89

Re
N R L

%/;& TR BRI

* First current roll. No muster-in roll of Field and Staff on file.
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Appears on

Field and Staff

. Appears on

Field and Staff Muster-out Roll

e orgamzatlon named e. Roll dated
Stoppage, $...----—. 7 8 1 PR, S S ;z _-.J/,ISGJ.V
---------------------------------------------------------------------- Muster-out to ate s T/1865.
e Govt: 8. . n: V375 500 PR VT R e T Ty Last pald to : <--‘j/7186d-
____________________________________________________________________ Clothing account:
LA Last settled ._.._____ ,186 ;d ince$.______ 100
Valuation of horse, $_..._.... 100 S e Fawn since § P
Due soldier $___.________ 100; due U.S. §...._..__. 100
Valuation of hgrse equipments, $............ Am’t for cloth’g in kind or money adv’d $....___. ioo
Remarksé /27l M s
Due U. 8. for arms, equipments, &ec., §.________. 100
“ZWZ@@ %%L@ Bounty paid $.._________ 100; due $_..._______ 100
44 ﬂ/z é 'z iﬂﬁz[ Valuation of horse, $_....._______ 100

/Mw Lr @-Q__‘_ _____________________________________
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w , Co. , 197 Reg’t Ohio Infantry.
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(546) e . Copyist.
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....................................
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General Order

No (%, dated War Department, Adjutant Gen-
<)
eral’s Office, ... }« immpet 2 2 18870

Appointed to be

( / /
,,,,,,,,,,,,,,,,, , —.4.?_{ {__/-/ (o /

BY BREVET
in the Volunteer Force, Army of the United
/

States, for -_,x.- [1441.‘7 Lt / 22 r(')

A /c_‘..zzé_[& el il z~/r4 A

To date from _ / 7] L /3. 1885
3 )i
£ &« )/ N ’(;// 221 7 s B
(400) Copyist
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General Order

No (2 5., dated War Department, Adjutant Gen-

eral’s Office, _7..(/5_2_14(// TR R SRR
B M i it N -

Appointed to be

¥ 8 )
s (//,AA/{ Gt (/é %/M/Z/ .....
% BY BREVET
in the Volunteer Force, Army of the United

States, fo;/?{{/%/ 227827
5 ,44///* SV BN R g Vg W B VARIRBIR | o

To date from _ ( // 22 ?(_{,_K _______________ , 1865,
' /Z / CLPLlaorn . “
(400) Copyist.
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NOTATION

VA -
Book mark: (Q A0 (74 ﬁ//% /Xé'\f/
SRS B

Record and Lension Office,

WAR DEPABTWMENT,

Washington, M/Z/‘Jjﬂ]&‘)f

Under the provisiopg ofthe act of Congress, approved
June 3, 1884, and the acts amendatory thereof, this |

officer is considered by this Department as commissioned
to the gr%j

e /// {‘_/r/./.%, .
A b’ :
44

2

to take effect from . / /fA/Cz / 72/ 3 18&(
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Certs. of Dis. for Discharge Med. Certificates ....._._____.__.
B N AN Med. Des. Lists . oo - S08
Descriptive Lists. ... Orders 1 ______________________
Discharge Certificates ... Pris. of War Record..___..____.
Enlistment Papers ... Resignations .._____________.____.

Other papers relating to—
Admission to Hosp’l ... Furlough or L. of A A0S
Casualty Sheet ..____....____.______. || Med. Examination_._.._____
Confingmeng. ... S0 .o Misc. Information ...
RO B, b Pay or Clothing=._-.........- 3
Death o Blldots .o Personal Reports __. , ...........
i AT R ;0  SECRERSETES WA . |
Discharge from Hosp’l .____._..___. Transfer to Hosp’l ...
Discharge from Service ........... Transfer to V. R.C. _________
fo L R RSl P Transportation.....______________
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SPECIAL OR

DERS B MENT.
4 } ADJUTANT GENERAL’S OFFICE,
No. 367. Washington, July 13th, 1865.

( Extract.)
¥ . * * *

1. Leave of absence is hereby gfanted the f;)llowing officers :—

Lieutenant-Colonel G. M. Barber, 197th Ohio Volunteers, for forty-
eight hours, with permission to visit Washington, D. C.

b 22 *"'“:!-sw?rf‘
!
i
J

* * * * *
By order of the Secretary of War:

E. D. TOWNSEND,
Assistant Adjutant General.
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Pension File

A DECLARATION POR INVALID PENSIQN el

§
\ A Act of \.‘vne 27, 1890

is May be Executed before any Person Authorized by Law to Administer Oaths for General Purposes. The Certificate of the Clerk of the Court need NOT ke

B uched but will be procured hereafter if called for.
. State of % County of... @VW7“ s :

On the date hereinafter mentioned, personally appeared before me,

AT *:/7/

within and for the County and State aforesaid.
(Name of Applicant.)

2 ok coe County of L4w d%mL

years, a resident of the
, who, being duly sworn according to law, declares that he is the

~who was ENROLLED on the >

_ " identical. ... { Ser€ts
(Name under which scrvice was rendered.) a
, 18652, in . & Vé‘“’/// %vﬂw%@

ety of:
(Here state rank, ooﬂpnny and regiment, in military service; or y{ssel if in the Navy.)
in the war of the Rebellion, and served not less than
. /

State of ... s

( ninety days, and was HONORABLY DISCHARGED at_ < DALz e XK.
the day of. W 186 ¢/~ That he is to a material extent disqualified from

L
earnmg a. support by manual labor, by reason of. (_%tfm/l—tc %LM& arck

(Here name L}Ldmeases wounds or injuries from which disabled for manual labor.)

S 4maﬂ do@,&»é- Q> aéo&,&/é‘ Qv @ g2
S i A

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belie
That he has never served in 1he Army, Navy or Marine Corps of the United Stages, other-

ise thay as above stated, exceptw Wﬂ% ”M:J‘ WV{f - x4 @ /77 7t .

(If o pensioner, so state, m\ﬂ certificate numb{r ,/{f nota pen%r 0 state;

permanent.

if a prior application is pending, so state, giving case number.)

- 1 STt il fae tha nurnose-of being placed on the y\.nmvu 1uﬂ of the United ]
t S

‘under the provisions of the Act of _]une 27, 189o. He hereby apnoints, with full power of substi

by MILO B. STEVENS & CO., L lowetand, Gien , their successors di
representatives, his true and lawful attorneys to prosecute his claim under said law, anda s that

they shall be allowed and paid, upon the issuance of a certi

ificate, a fee of ten dollars.
That his POSTOFFICE ADDRESS is. ¢’ &Y % J %"“Z \V’%
I B “ Mirohivn. S, faxter

& ¥ (8!__ature of Claimant,,
£ {74;,; ZLEA -

('l:;vo W.imu;ems who can write, sign here.)

(SEE OTHER SIDE.)

p v
\
e TR i e :




(FROM OTHER SIDE.) :
Also personally appeared.=77% rine Wl ..., residing at @&“&Gﬁ—“\ 04"‘ &
and% \LW , residing at W u——“\do\ persons whom I

certify to espectable and entitled to credit, and who, being by me duly sworn, say they were present
| %ﬁ A€~ ., the claimant, sign his name (ewmamake his mazk)

and saw... /&%
oing declaration ; that from the appearance of said claimant and their acquaintance with

and do believe, that he is the identical person he represents

to the fore
him, they have every reason to believe,

5 himself to be; and that they have no interest in the prosecutio is claim. % N

S ¢ ,
[ L T itU el U il ny v v v Puiivins aiv v FSAALNNSEAIZD DO ) IetE oo af Withoss )

f o bwérn to and subscribed before me this c>‘2.2 Y day of%[%‘/, A.D. 189«.[,. and g

I hereby certify that the contents of the above declaration, eté,, were fully made known and

b

-

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

erased, and the words

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

(Official Signature.)

f[L s.] \ | L% oo ﬁt ' ﬁ
» 7S | Cotisial cn7£.. M

: _prosecution of this claim.

yO 0

A 2

The Act of June 27, 1890, requires, in-case of a soldier or seaman: s 545

1. That there has been a service of not less than ninety days in the war of the Rebellion.
2. That an honorable discharge from the service shall have been issued.
3. That a disability, permanent in character, not due to vicious habits, exists; question as to origin, not material.
4. The rates are graded from $6.00 to $12.00, proportioned to the degree of inability to earn a support by manual labor ; pension in no way affected by rank.
h 5. A {uh-nuioner unﬁd?ir prior laws may apply under this one; a peusiener under this law may apply under the general law; only one pension, however, can be drewn for
e same period.
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_ Write nothing above this line,

%/ —
T RN R S AR Div.

Aepavtment of the Intervion,

BUREAU OF PENSIONS,

Ve 4 y,f ?
""""""""""""""""""""""""""" : Washington, D. C.,
ngpgumusmomcz SR, % 25K 15000

%125:0%51 @a@/Wémg % /WA-. N -2 A ,18.6.

\Y |

£
and served as a, v in Car)%_r / A~ %u”;‘{f-- -.{Zﬂ.@
VAR, ggem/f« Gl Two 193 v Lo ot Fon.

In case of the above-named soldier the War Department is requested to furnish an official statement showing
his full military and medical history. Please give the rank he held at the time he is claimed to have incurred the

disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated

)
v/’) "/\1, /.’ /-/o
) g 7 <
£ (/"\/"/'\/ﬁ i
i e 4

Commissioner.
The Chief of the
Record and Pension Office,

War Department.

Very respectfully,

0-2 2347b50m




‘Write nothing to the left of this line.

No \\m

(3—060.)

of Pepsions.

Qe..M| 4

was mEﬁ&m.&dWP..&NW«...Nm%.--?&1-
L720° 27 ML

(o Hir

3 ]
!
.
:
3

and durne

8, ...f
at period the

L2, 1862~
62 15868

WAR DEPARTMENT,
RECORD AND PENSION DIVISION.

Respectfully returned to the Commissioner | L4

i 1Y e -
.3«3& e\.:\km- ......... -- ...............

rolls show him 5

L, 186.

present except as follows: ... .. __________, .

A

Ore 3063 Moot

Qe &M\

197284

oA - 2
0 R P

JOGs~

Pty

il L 2
’

U 5/es

w\negos@.e\&ou.ons&nx\o\in?.
)

Major-and-Surgeon, U. S. Army.
SEP 130K
e SEP - 16 18

T
(COMMISSIONER OF PENSIONS.)
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GENERAL AFFIDAVIT. j 8

vState /o pE O 5 e i

County of. g

In the matter of the claim for <jesrinr
/ﬁ 1Cl cte of Llalm) /
A W-M/LQ MA ,,,,,, €a :

(Name of Claimant, the
Personally came before me, a_. X A

\Ju \ ice, 1\ lar:
County and State aforesaid.. X,«\m | SdAM A e At
y (Here write the name of the Affiant or ofeach Aﬂiaul logclhc wi lh lhc Po STQFFI m- ad ld S8, ) M
. - ‘»l z :
75 AUAATD | — g AN e R =

«. person of awful age, who, bemg duly sworn, declaregin relation to the aforesaid claim, as

D G s Zheress eSS in and for the
l;.‘Lle X or l)qp y Clerk.)

D s i e R e e e S

W . ’QMMM O s m A—w—-vﬁyﬂ
e e

SEE OTHER SIDE,




not concerned in its prosecution.

BFIf either Afiant signs by X mark, two persons who write their s
- names MUST sign here as witnesses thereto.

___Signature of

) Affiiantorof (/
9 each Affiant. ( ,}_éﬁé; gﬂlﬁ 77777777

(Name of other witness to X mark.)

il

rmmeenState 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

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e et e e EF ASC ORI iR words

e = . — & - e S

(If any words have been added in place of any erased, enter them here.)
N

> ; i e Vosg ¢
added; that the affiant 2 to me well known and <2 Segpparently respectable and worthy

(Is or are.) (Isorare) °~

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

. - " £ = v
47 The Officer before whom this Afldavit is Executed must note in his Certificate all Erasures and Interli!fba.tionl, as
indicated above: oo <
NoTE.— B® This papeér'may be executed hefﬁré any officer authorized to administer oaths for general purposes. Certificate of Clerk of Court need
not be attached ; but wm be procured when called for by the Department, In numerous instances the official character of the Notary or Magistrate is '
already officially known at the Department. J -

(6~24-95—101.) 3

o~

CASE OF
MILO B. STEVENS & CO.

No. /[é?gj(cz

.
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UNITED STATES OF AMERICA,)
DISTRICT OF NEBRASKA. J

I, Wme. H. Munger, being duly sworn, on

my oath say: that I am at present United States Distri e for

the District of Nebraska; that dur ing uﬁye year 1867 and until

somet ime in September, 1868, I was a student at law at Cleveland,
S .

Ohio, in the office of Gershem li. Barber who was during the War
of the Rebellion Captain Fifth Independent Company Sharpshooters,
and Lieutenant Colonel 197th Ohio Volunteer Infantry; that during
said time I was such student in his office he complained of being
troubled with chronic dysentery which he said was contracted while

Vo

in the service of the United States; I do not at this date remem-

ver any of the details of his illness but do rememver that in a

general way he complained of said illness.

Subscribed in my presence and sworn to vefore me

this 6th day of September, A, D.1899,

R N K

Clerk of the United States pis-
trict Court for the District of
Nebraska.
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gl j 3—05¢" o A , e
FbI 74'""“@zpartmmi of the Tuterior,
2 : ﬁWUREAU OF PENSIONS,
5/‘;4 X Washington, D. C&W /6 _,‘I;ZiM

o

To further aid this Bureau in determining the merits of the above-entitled claim for pension, be
kind enough to answer in your own handwriting the following questions, giving more complete details

than your affidavit affords.

Very respectfully,

T
Did he continue to er from said disability? If so, please state how frequently you saw him, what
symptoms you observed, and the extent to which he was disabled for the performance of manual
labor during each year.

Answer: M é,% %’ Z,c,\

\
A

4
The COMMISSIONER OF PENSIONS. é) %zuﬂ c/
s /

* Nore.—If the witness is unable to write, it is suggested that he request /ine competent person to aid him ,ﬂi replying to this
circular ; his mark to be attested by the postmaster or some other United States official, who should certify that the contents of
the paper were fully made known to the witness before his mark was placed thereon.

0-4



INSTRUCTIONS | A ! £ N . g
stionid sate, MIEDICAL AF FIDAVIT :

his own hand-

writing, .th = IMPORTANT.—The affidavit of the Physician must conform to the instructions contained in the margin, or it will not be considered by the
facts following: | pension Office as satistactor ',y e should read the instructions very carefully before undertaking to prepare his Affidavit, and embody therein
all the facts known to him. the diagnosis be 50 full and complete that a medical man can at onu* umnm bl) reungnwe the disease, wounds
or injuries, even though Lln-\ l)l not technically named. Where the disability is the sequel of g injuries incurred, or disease

1. Length of | contracted in the service, the pathological connection between them should be clearly and fully set l’onh toxPlIlel with the reasons upon which his
time he has |conclusions are based. S

medine, €| State of..

2. Whether | (ounty of.
or not he knew C A

the soldier be-
fore enlistment
If he did know
him, for how
longaperiod he
knew him, how
intimately, and
what his opin-
ion is as to said

ue‘s“s";:"e‘:m‘:' aforesaid County and atatw..'ﬂ/':...a—... e

ment, adding,
if true, that he of.
was sound, and | -
particularly b
that he was free | State of...
{)r_clzm the (lixim};
ility on whic
he c{uims pen- f””‘n"'-‘
sion.

personally came Before Mey @usanssveneaions G e T R I T P R Ty Loy T Y ik KRN in and for
the case may be.)

v resident

.unl of Physic

of I/:L/Q Nty of st v

ed the soldier,
during his en-|
listment, either
as his regimen-
tal surgeon or
while he may
have been at
home on fur-
lough, he will
state his physi-
cal condition at
such times, the
nature and du- |
ration of his
disability, and
the dates of
treatment.

|
3. If he treat- i paper to this blan

4. Whether
he has treated
said soldier
since his dis-
charge.

If he has, he
should state—

[1.] Atabout
what date he
first treated|
him.

|
[2.] What his
physical condi-
tion was when
he first treated
bhim, giving a
full descnphon
or diagnosis of
his disability.

[3.] Perioddur-
ing which he has
treated him, giv-
ing approximate
dates where exact
dates can not be
given;and ifdates
of criptions
or vyisits cannot
begiven heshould
state why, and
how often, upon
an average, he has

T

each month or | - —q

year during the | ...... s s e
period. |

5. Very impor-
tant— i

{
He will'also|
stale what has |
een the DEGRER |
of claimant’s in
Ya(‘ny for man.
un lnbor. by rea- |
of- the disa-
bllmn on which
his claimis based,
during - each
month or_year'
of the period of | *
his treatment; in
other words, what
has been the ave- ‘

m
from labor pes [ and he further declares e has no interest in said case, and is not concerned in its pra:eruhtm
ar;

month or y

about what pm-

portion of asound . ‘_

able-bodied man’s 7

work he has been

able to perform, uugmuun- of Ph\ cian or Surgeon. If ever in the A my or nvy. give rank a.nd serv(oe )

whether ', %, ',
%4, 3%, or as the |

%,
gase may have g o Physician, in l‘mz out this Blank, should not reter to the marginal instructi by b but should
G 2-16-98-TOM. write his statement in narrative form, (SEE OTHER SIDE.)

: -~
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QENERAL  AFFIDAVIT:
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(SEE OTHER SIDE)



INSTRUCTIONS

The Afflant
should state 1in
his own hand-
writing the facts
following :

1. Length of
time he has been
practicing  medi-
cine. |

= /( No. 79.

B‘ { g N e
MEDICAL AFFIDAVIT,

IMPORTANT.—The affidavit of the Physician must conform to the instructions contained in the margin, or it will not be considered by the ~
Pension Office as satistactory ; therefore, he should read said instructions very carefully before undertaking to prepare this Affidavit, and then
embody in his statement all the facts known to him. Let the diagnosis be so full and compiete that a medical man can at once unmistakably
recognize the disease, wounds or injuries, even though they be not tecnnically named. Where the disability is the sequel of 2 wound receiy y
injuries incurred, or » contracted in the service, the pathological connection between them must be clearly and fully set forth, together with
the reasons upon whi onclusions are based.

State of..

County o

In the...

2. State the fact
and date of his
making athorough
and impartial ex-
amination of the
soldier, by means
of which he arrives
at the conclusions |
set forth herein.

3. Give a full
and complete de-
scription of the |
disease or diseases, i
wound or wounds, |
which constitute
the soldier's pres-
ent disability. De-
scribe the present  y
physical signs, |
symptoms and
structural changes
of disease, in gen-
eral and in_ par.
ticular. If a wound
or wounds, name
the part or parts
injured and the
character and ex-
tent of the injury
or injuries.

4. Bstimate and-
s\tju,a' the present.

~degree of the sol-

“dier's ability to |-

_-perform continu-
ous manual labor
s compared with,
that ‘of " shuid -
and fienlthy man,

5. State whether
the disease or dis-
eases, wound or
wounds, in  their
Ppresent, condition,
are progressive in
character, and
whether in fact
the aisability, In_
hisopinion, has in-
creased during the
last siX_ months;
and whether, too,
judging from’ the -
present, conditlon;--
there will proba-
bly be a continued
increase of disa-
Dbility during the
next six months.

A Ldlier.  Fale e tlctcec®

If space shouldl ot be sufficient, the Physician should attach a sheet of paper

, however. to £ign this sheet as well as the one he attaches.)

fean

J‘WPMJ;’(«J e Wity v 4 MW«%&MWC“”“\‘/

Arases mymwwm%»amu ...... <t Lk .. st et

and he further declares /e has no pecuniary interest in sai

(Signature of Physician or Surgeon.

The Physician, in filling out this Blank, should not reter to the marginal instructions by numbers, but should
2-16-98-5M, write his statement in narrative form, (SEE OTHER SIDE.)

If ever in the Army, give rank and service.)



At thz @ntzxwr,

M M / 7,7Reg't %)@ C{/’ﬁ/ BUREAU OF PENSIONS,
Washington, D. C., /@W £ $ . 189&
Sir:

Will you kindly answer, at your earliest convenience, the questions enumerated below? The

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

Very respectfully,

/ ’7 ::/".‘2 8 e
WM Commissioner. v
( Z Zé (

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

‘7/ "/ : 7
Answer: %/ j)//l_[{¢/¢1_ )(LAL/ 248, —— LU -.f“fai, - 2 1) (CL(/,'& /J LAl

Lo g

M}NO. i “’hen where, and by whom were you married? Answer: ﬁ'b_‘ A 3 7122

. \7< 2ldzz, ( L &7 L /’/’ /:f// /él(/ A 2e7% o ¥:[,(c, (/g 2221

) TR Ny w
No. 3. What record of marriage ex1sts? Answer 92. ’1 “K 20l ( /« Z ‘ﬂ(( (e / ‘

I/ Spp ez »q,// f (R C”‘”" -'z/g/.c (( pA /y /’d///fé\'/

No. 4. Wu'e you p1 eviously married? If so, pleas;a state the name of you{/former wife and the

date and place of her death or divorce. Answer: s_/_V_ 0

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

birth. Answer: _ YC!/, 6W//€/C //M ﬁZ&_z > A) ’(2 tca., /Q)/c 27 i'/; 7'{;(‘7‘5\-2
//( S
[)5/f’5 - »///d/z LS O 41 L‘—z/Zé(J( 136240 _,_wg o &350

NS ¢, 7 > \- 4 4
V. Tt 1//1 fAl T < £ cj o2 M'/Z = Z 5 /J/‘—/\f\r’ 23
5 o 7 / 4

""" " Lrdon v Borbe

(Signature.)
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QLO% ﬂ W

)M«/ INVALI;::j?ENSIONC/ﬁr,//GQf/G.

W

Act of June 27, 1890.

Claima; t’ff&f =X Ll T TP r J AL
P.OVL Ol carnel £ - & Rank’Wﬁ(_

County,, (et Compwny,...,.....f./ TRt

State, ’/M,('?—!/ Regiment, /7 / = %7{'6/’7
@te, 8 ,/Z , per month, commencing _J@?‘AZJ W/iﬁ'a’?

=

Disabled W AL

RECOGNIZED ATTORNEY.

%ipé ﬁqﬁtw
W JV'rl,meJ ﬂ Z F 87; .0 . Agent to pay.
P.0. M«’{ e % Articles filed, .o~ 189 . ail’s

APPROVALS.

. , =
4 Submittedformmﬁ,_%zug i 1896. M/ y AL Examiner.

Approved fordbﬁ%ﬂéﬁzm«a?&a" | Approved for N 2 E% o Xe -l =

=N Legal Refrewer.

-, 2
&447/,2 1894. A"T4 /

LS

v _Chrtl~  now pensioned under other laws. Last paid to 7 . ., 18 et v
Pensioned from . e at $ , for e

SERVICE SHOWN BY RECORD.

/_ Enlisted ,92./1\'. _Z, 78.6.'4 ,,,,,,,,,,,,,,,, honorably discharged. . /7 _f {= ,/‘5 ,,,,, 1845‘ \l
-~ Ee-enlisted\)%m:/ﬁdf 1 ﬁ)’ng ....... honorably di.s‘cha/rged._i 2 ot .j/______, ]85;5\’ |

“" Declaration filed [~ - —zé', 18&5,)&393 permanent disability, not dwe to vicious habits,

\'_f from
i g
w E .
*
6—687 (13335—150,000.)



his present degree of disabilj ty as above. / 3
MW’ o Coloe
/W‘AM{,J MM (1{,/

[

| ol

.~ Also personally appeared el AR

- residing at
w g

and %ed to credit, %whﬂ.ﬁ:‘fg

el

"~ His postoffice address is ,j"(f'j" : i/

(‘!{ street andnumber\flncuywrtow!l W \
trshom I, /3 <78 o

(Form B.)

DEC&ARA;[ION FOR THE INCREASE OF AN lNVALID JENSION,

/]

¥ ! [D’NDE& ANY LAW.]
State of %” County of CZ‘@VA% s 3%

ON THE DATE HEREINAFTER MENTIONED, personally appeared

within and for the County and State aforesaid /*

e a:@’

W /‘ istrate.

aged. 7 Py }??ars a resident of AN County of @WAW State
of //C/ o who being du storn according to law, declareé({ t he isa pensmner of the
United States, underzz‘f"""“"// enrolled at the. G”KMJ/“ . &/ .. Pension Agency at

ate under what law.

the C:/azof. ___________ 020 .............. Dollars per month Certificate No. 70"7 ~£ 7 < by reason Of ... i

That he served as a “*7/77

5//,- /,/«f/‘/%n/ﬁ yZ""—

state RnnL company und regiment, if in the army; or,the name of the vessel if in the navy.

1./]

That he believes himself to be entitled to an ingreaée of pension on account of too low ratmg Ior
£~ I"'A/N ’{/ ,&4/«'/;!": I( /(“

M«Ms /

That he is also materially disabled for manual labor by
whieh he also claims pension..

the followmg additional disabilities on

That said disabilities are not due to his vicious habits,

belief permanent. He hereby appoints, with full power

Name or describe each additional disability, 1f any, not heretofore alleged.

and are to the best of his knowledge and
of substitution, MILO B. STEVENS

& CO., of ..., their successors and legal representatives, his true

and lawful attorneys, to present and prosecute his claim, requesting that, in the event of the

allowance of the same, his said attorneys be paid the fee now provided by law.

i

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

residing at._ ¢/ &/ j Al

Signature of Clamlanl

‘74% - W..

, persons whom I certify to be respectable

me duly sworn, say that they were present and saw

mark] to the foregoing declaration; that they have every

If wltnesses sign by mark, two persons who can write must sign here. T
SEE OTHER SIDE.

, the claimant, sign his name [make his

reason to believe, from the appearance of

said cla1maut and their acquaintance with him, that he is the identical person he represents him-

”seif tobe “and that they have no interest in the prosecution of this claim.

St

Signatures of Witneuel



M . (0315 'i.z: 45) C\ertlt“tte No?/g,.‘j / 4
Ll ez e INVALID PENSION.

: #‘fzéva- e e
Coumty, .. W gomrfc 2

State, %Mﬁ 1 Regiment, € = a0 ¢
Ii‘rlt(,, .,‘3@ ,,,,,,,,,,,,, per month, commencing (M ,7/,_?0/

Pensioned for

ey ,‘d S e R S R e S SRR PR R e ,‘?s.w);,,__“;;l“_,,,.__h,,,,, 2 e 2o Ca
V2, £ B AT
3 ’ b Y, ]
, ’ s %cé_{_ &7 ‘ Fee, $ OQ, Agent to pay

Py A 7 y V- < .
.0, /MM _____________________________ lArticles filed™ =¥ sl S e
2 APPROVA]%—
itted for. W j‘ 1‘)0/ é 7 Examiner. »

Approved for..M ...... H Approved for .~ / Z e //6,—-_—
W ~~~~~~~~~ /vwﬁm/%//ﬂ/

Ledal Reviewer.

.,.447"_ff_'f_f'f.f_;iz’_};];;}] Yl B R

e
% Enhsted % / )? Dlscha.rged _________________ A e

W o
b Pensmned at 8 .424 .......... per month for  &&FZZ 2T <
SO /f?/’ il i

Claimant does. ™. _wri




No. 72 . ; |

/

GENERAL ASFIDAVIT. §

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

_QOUNTY QR Nes S Loy R
d)

claim fo5, X7t G T

Bt (it oY No)

t Soldier )

(SEE OTHER SIDE)
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DEATl-I cr-:RTlng\E
STATE OF OH'°-§..

being duly ‘sworn, says that he is the duly appointed and qualified HE AL TH OFFI C"ER
of the Division of Public Health, of the Department of Police of the City of Cleveland.
Ohio, and as such has official charge of the Records of Vital Statistics prepared and
kept by said Division, and tlmt the following is a true and correct transcrip! from the

records of said division :
Date of Death.. .= N&\N\sk& 190% Nameit}\,%,m_ A e

Age ‘\\ .Color .- Thal T WV\' Married,

Place afDeai/L.s(&K AT e T . ke :

Residence L5

Cause 0f Deat

Attending Physician. “\“\

N Y T s e =

The F. W. Roberts Co., Printers and Stationers. Cleveland, Ohio.
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| D DECLARATION FOR ORlGlNAL PENSION OF A \C)QW
)

Child or Children uuderll‘s‘lxteen Years of Age Surv1v1ng

State of. O/&M _______ )

"L
@ n fﬁe clo.fe ﬁerelrzo.ffer merzf'orzea, personally appeared before me,. AYEAGE SUBHdG” ‘/
_ thesame-being-aGourtiof Record-within and for the County and State afqresatd

__________ aged 7 £ ___years, who being duly sworn according to law, makes

the following declaration in order to obtain the pension provided by Act of Congress granting pensions to widows : That she is the
widow of%wvvﬁmv /”lﬁMhaMﬁﬂm A _under the name af/%*f/\/i’z»—vvv m. @W

| AR P “ ....... dey o o o T R SR G e 4. D. 18672, int 1
7_7_& .Ii_\-_Q‘ : : - - Mf":‘ M,ﬂ.

; on the. . 0 ; __day of - g
caused his death, the rank of =2 ﬂﬁ
under t}wue of% ........... [,J

on the /—— day of -

B AR

»
had been previously married® iy e, MR S
et s UL

W g - G eEcaa e - e —
| i 2 . B e S Vinast =

", -~-- - 2l

[ that she has not re-murried..@m%ﬂ#f...mua.m“

_____ ; that the following are the names and dates of birth of all of said soldier’s

legitimate children who were under sixteen years of age at his death, to wit :

HIS BY HERSELF.
%/D—’J/‘-/L/ ,,,,,,, Voinaabas & MRESS LT

2

HIS BY A FORMER MARRIAGE.

{0y T

_ born

A DOPEb

that she has not in any manner been engaged in, or aided or abetted, the rebellion in the United States; that.~

application has been filed®. . AL e M«L s

MW:—TPW‘\-/&A "w”'TX/VW ,&M #‘?ﬁl B
§ that she herebl appoints, with power of substitution, MILO B. STEVENS & CO., {(mé. SQ{W(,. -

their szﬁZJrs or legal representatives, her true and lawful attorneys, to prosecute her claim ; that her residence is..
ez T Nl L X 31 o B O T and that her postoffice add
is.,,5 8 ; {? et O
Attest:...M

-1

it (Claimant’s Signature.)
[SEE THE OTHER SIDE. ] .




J
s
1

Ww. SeNN, Printer, Sandusky, 0.

~ TRANSCRIPT FROM liguunnnr MARRIAGES.

THE STATE OF OHIO, é

ERIE COUNTY, ss.

-y certify that I am Fudge of the Probate Court,

within and for said County, which is a Court of Record, and Ex=officio Clerk of said Cowrt, and by law
the custodian of the records and papers requived by law to be kept im said Couwrt, that among others a
RECORD OF MARRIAGES is required to be kept thevein ; that the following is a true and corrvect transcript
Jrom Record of Marriages:

/
\ :
E?’ll ﬁé‘imzss T Wexent, I have hereunto set my hand and the Seal
|

/
of the Probate Cpurt, at Sandusky, Ohio, this /

aay of.....do . %‘4_/ 1?"..3
A W v Probate Fudge.
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eneral Law
SPECIAL ACT. s i

PENSIONER DROPPED.
DEPARTMENT OF THE INTERIOR
UNITED STATES PENSION AGENCY

{ olumbus; f

MARB11913 .5,

The Commissioner of Pensions.

SIR: I have the honor to report that the
above-named pensioner who was last paid

--------------------------------------------------------

Very respectfully,

A. H. THOMPSON

NOTE.—Every name dropped to be thus reported at
once, and when cause of dropping is death, state date
of death when known. 6—2249

™
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N 3 ogresm w XEE2Y

WIDOW’S PENSIO y

ClaxmantW Q/ M.‘ sold.er%.z."ﬁwxéo/
Pﬁmﬁ%ﬁw A

CoBNtY, i il - £z =]

s |
Btate il se %kﬂ \
Rate, $..oc e per month, commencing. SRR , and
and $2 a month additional for each child, as follows:

;’ Borm, . ol Bl s )

$ ¢ Sixteen = Commencing -~ - "FC TorR g
]
E SR o Cababonty. o ) B g o et By
g)
£ (B e e D
of e n D T ) S SR TR - - - 1 R S SRS L e Sn) S LI s SEIOR e S

By last marriage.

2 Sixteen

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

All pension to terminate 1 , date of

1

RECOGNIZED ATTORNEYT

AEPPROV ATS
Submitted for%& ...... W. 4,,._ﬁ 190{5 . 2 ....%_& = Examine%

v

=5 i ;g;al Reviewer. Medical Ezaminer. Medizal Reviewer.
@C/,’ZO 1902, C)}? ......................................... ,190....,
Re Reviewer. Modical Referee,

IMPORTAI\ T DATES.

hnhsted% //?M % Zich: lréé— Former marriage of soldier .

1071 SRS SRR WIS 0 - A A S,

Death of former wife p I

Discharged%a,./\Zi_/,&‘;!.:.__%.‘ﬁl, 18645~ aépm
Former marriage of claimant ££<2Zza_ % |

Died /Q,, R ¥ yld ;
192 5 Death of former husband ... o I O

Declaration filed...._______ Zeys d/

Invalid appl’n ﬁled%,fj._% /? Claimant’s marriage to soldiep/ede. /| lﬁ_f‘/
5 L e e, /ﬂ. 7 T
Invalid last paid to Z/bwax ........ o ? Clalman&remarned - SRR s T R [

Claimant does




# »
R No..77.
o GENERAL AFFIDAVIT.
STATE OF Qdiie :

Counrty oF /&) W : : j

In the matter of the Lﬂaim for -

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

County and State aforesaidu.z

(Here write the Name of the Affiant o

~__person of lawful age, who.kejng sworn, declare§ in relation to the aforesaid claim, asmf‘o}l_owgz B N R e




WESTERp

3—360.

(01 “Yo. 3—128.) No.. 7/9_5, O‘ 7

¢ wipows PENSION.

N ]
Clalmant / 2% 2 /%/ X f/j/a/, [ ;‘ Soldier = é//ﬂ m% wvga./
s o L’Z@C&Mﬂ _____ ‘ Rank- {(6 M ....... Co.c.{__._gzﬂe{t{({ a
Countygx/%ea State. /) Regiment /%/&L / 2/ /% - ,/

Rate, szﬁ i.per month, commencmv /&7/_4%/., / 7 03 s;nd

and $2-a-month-additional for-eaeh child;asfollows :
BOTNs e S SR R IR
E’. é////}/)/ve = {Sixmn, ______________________ s } Commencing o ceee o 0 S 8 SR,
i
: ek
E W R L It ;
i =
& R e LM I e
Dk { “
............................ g
E £ N ’
T
F
: USSR IR RO . SR S R
i %
& { 7 %
-----.--_T--- -‘ﬂi;l ..... y mmmmm——e
{Sixteen, S S ey il R R AT Q e

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

All pension to terminate 1......., date of

]

e RECOGNIZED ATTORNEY.

Ko //7 ul/gdk /g? Z%M/M, *>—< “ Fee, $ Qéﬂ'Agﬁ; to pay.
P. 0. /& Mmo/ MWL v | Articles filed //6914»%‘/0’/17(23«

APPROVALS.
z > = N
Submitted fnﬂ%WW {/m ? s ]9().3’ JOH W' FA R' FY E;ramine'r.
: - YGars Al
Appraved for @24“‘44 X5 uriginAol' Approved fom.ﬁ/.@.ﬁ%&ﬂt‘_[._. death resulted from

L
M“ accepted, ‘W»« eriary, € lesrea 7284 que to

L2 Cpeag ~which has been legally accepted, &)

@/\?, 190.9, % - A@o,./q,c/,/ Mg

a&f/y/, 1903, VQ et @@L::txeism,,

Re-Reviewer.

IMPORTANT DATES.
e
Enlisted 77 W o / 162 Former marriage of soldier 27022 K a1

e S8 //f{ 654 e
/M“S‘e*‘e‘(-k /M% e = 2 }"}Ebf - Death of former wife N et
Discharged..... e it , 154697 v

Former marriage of claimant 22224 1
L ge g
4 Death of former husband e 1
Declaration fifed —____. Wﬁ/ 17234 :
Invalid appl'n fifed i 261 f?\[/ <l Claimant’s marriage to soldier _4@.7./ fL_f/
0 o LB e W - 2l

Invalid last paid to. L G ,1Z2.3 | Claimant remarried

Claimant does .-.roe-..... write. 7/) -

T el

M. C.

15864b20m8-1900 o4




W.., : 7,,5/44441‘4#7/ & Conntyeed BRSO L T

1

¢ withheld, ; Q/ 73
1. What was the full name of the deceased pensioner? ._ZMQ‘J %P o s o

3—044.

APPLICATION FOR REIMBURSEMENT.

(This application, when properly executed before some officer having authority to administer oaths for general purposes, should be
forwarded, together with thep pension certificate and itemized bills of all to the C i of Pensi VJ) hi D.

STATE OF . N e a:
Covnty or . N 222 /"JJA’V
Sk V4 s
On this. Ze Z7 paro o Gt , A. D. one thousand nine hundred and Mrb
personally appeared'before me, a._ £ .Z&_ﬁae{_—, within and for the County and State aforesaid, -

et [, 7/ - €A, (7 -, aged -d"s eeeeooo——.-.._.__years, a resident of

..... - 2 .7 . who,being duly sworn according to law, makes the following declaration in order

to obtain reimbursement Zm the acerued pension for expenses paid (or obligation incurred) by claimant for the last sickness
and for the burial of "2 A Pz Py . , who was a pensioner of the United States by

certiﬁ;ate No. 5_194'-6', on aocou'x-lt ;)f the service ofMZﬁ/?%MﬂdM
Laph 84 Ipdepoen dowh Cp &V Shranp Aorilisg  Gomnat .

y (Descril€ service by pagupany and regiment, gic., Jf in the Army, or by tyfavords U. 8. N
That pension was last paid to,,,”’“ W 44 o / », 19, ¥y the U. S. Pension Agent at

v . P

That the answers to questions propounded below are fnll, complete, and truthful to the best of my knowledge, information,
and belief, and that no evidence necessary to a proper adjustment of all claims against the accrued pension is suppressed or

2. In what capacity was decedent pensioned? (Asinvalid soldier or sailor, or as a widow, minor child, dependent relative, etc.)
L d M ez RV — S~ ST e R ]

3. If decedent was pensioned as an invalid soldier or sailor—

(a)iWas he ever married? (Answeryeaorna). .. . e e

(b) How many times, and to whom?

(¢) If married, did his wife survive him? (Answeryesormo.) ... .

(d) If so, is she still living? (Answer yes or no.)

() If not living, give full names and dates of death of all wives

(f) Was he ever divorced? (Answer yes or no.)

(g) If so, is the divorced wife still living? (Answer yesorno.) . . (If living, a copy of the
% decree of divorce must be filed.) ¥ g g, A

(k) If not living, give her full name and the date of herdeath ...

5. Is any such child still living? (Answer yesorno.) ... ST

6. Was there insurauce (life, accident, or health) in force on life of pensioner at time of death? (Answer yes orno:):g&,—d - / -
7. If so, give the name of each company in which a policy was carried and the amount in which each policy was wrif.tent

8. Who was the bereficiary named in each policy?

9. What was the relation of each beneficiary to the pensi e e

10. Were the premiums paid by the d d p ?

11. If not paid by tfle deceased pensioner, state the amount of premiums paid by each person who made payment on that

) /g‘i HU”\ ......................................

QGl.e S;\




TS

2 S A

v
12. Was pensioner a member of any society paying sick or death benefits? (Answer yes or 10.) %ﬂ SR T N

13. Is there an executor or administrator, or will application be made for appointment of any person as administrator?

16. What was the d value (last $)oftherealestate? == .« ool i

17. How was the pensioner’s property disposed of? . x A O /
18. Did pensioner leave an unindorsed pension check? (Answer yesorno.) ... %ﬂ

19. What was your relation to the deceased pensioner? .. A L AA ... S R U S

20. Are you married? (Answer yes or no.) Z#l 3 S

21. What was the cause of pensioner’s death? ._.___ (Tl Z 7 £ LEZL74 & e

22. When did the pensioner’s last sickness begin? ,MM /.

23. From what date did the pensioner become o ill as to require the regular and daily attendance of another person constantly
ntil dowt . AL o ok JILEE s & S

24. Give the name and post-office address of each physician who attended the pensioner during last sickness

%,hﬁ@mﬂ?mnyl\ T SRR R

25. State the names of the persons by whomv-.ﬁm.p!emionepwas nursed duripg the peg'@d%r any portion c-f/tinjperiod of last
; 2o/ 7

sickness and th? period covered by suc.h service in each instance .W&PIL(,
%1/2«14:%4#%4,7%5 Md;ﬁt /9, /22

) L Kl 3. 15/3

AW b e L~

26. Where did the pensioner live during last sicZness? LV7F v i

27. Where did the pensioner die? N~
soner dis? . Zadh
28. When did the pensioner die? ____ € .ZA/,?/

29. Where was the pensioner buried? %/WM Mﬁu

30 Has there been paid, or will application be made for payment to you or any other person, any part of the expenses of the

pensioner’s last sickness and burial by any State, County, or municipal corporation? (Answer yes or no.) Zm,~

31. State below the expenses of the pensioner’s last sickness and burial. Write the word none where no charge is made in
case of any item of expense noted.

(Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished
any supplies for which reimbursement is demanded, and should show, over his signature, by whom paid, or who is held
responsible for payment, and contain the name of the pensioner for whom the expense was incarred or service rendered.)

Srare WHETHER PAD

NATURE OF EXPENSES. or UNPAID,

TR S

5 e e W O o

}Zwm Nursing and care________________ e
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Undertaker ...

................... Tvery i e e

Cametarya-t = o e et

Other expenses and their nature:

32. Ts the above a complete list of all the expenses of the last sickness and burial of the

deceased pensioner? (Answer yes or no.) %0 Z

That my post-office address is No. ________ , on street,

., County of.ﬂ@dmky ...... 5

town or city of ...

b e (P ot - i s i

(When the claimant for reimbursement is a married woman, she is required to sign the application with her own full
name, not using the Christian name or the initials of her husband, and all bills should be receipted to her in her own name.)

fllaiiion

6—1572 (Claimant's signature in fall.)




and __ M 5 4 3 MM ....... , persons whom I certify to be respectable and
entitled to credit, and who, bein by me duly syfrn, say that they were present and saw ..____
name (ormake ... mark)
to the foregoing application, and that they know the claimant therein; that they have read all the questions, answers, and
declarations in said application and believe the facts therein set forth to be true; and that they have no interest, direct or
indirect, in this claim. %W ’
A—— e e e e ~ed

day of r_‘ 7 ............ 5

A.D. 1944 _; and I certify that the contents of the foregoing application, etc., were fully made known and explained to the

Subscribed and sworn to before me this.

claimant and witnesses before swearing, including the words

R R e WO e R . added; and

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

STATEMENT OF ATTENDING PHYSICIANS.

Give date of the pensioner’s death _ @ 2—/;../?/3 TR e,

Give date of commencement of pensioner’s last sickness...__ W—ﬁ. /f/ZV

From what date did the pensioner require the regular and daily attendance of another person constantly until death?

: AT S e SRS S ONONIIREs L - S

During what period did you attend the pensioner? ‘@k-t\f;lfl?sf 48 L/_,/z_/_g ____________
felerzic

(o - lace L

I

State nature of disease from which pensioner died

Give name of each person who rendered service as nurse, and who has made or will make a charge for such service ...

mwsn.td ey . s, w,../éé« \92’;-47 ..... e Pbrrere

State whether you have read the questions in the foregoing application, and the claimant’s answers ti#reto, and whether such
answers are correct according to your best knowledge, information, and belief? -__________ %

rd eoe

Attending Physician.

Attending Physician.
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3—810

./_/.
No. v 7#/ / /?

REIMBURSEMENT.

73 o PWW(%)@

Street and No o Class

P 0L V/—

SO AR T Bl il A =, £ / Law /
State il V\v’ Oﬁ) : Agency
£

:\\\

o

" ST /
ot /J Y. - Jast paid to CC A= (T %at s,g,/ 3
Last illness commenced% 4y £ /4 [P Date of death M Z/=/ ?/ o) Agecrued pension S\.:ﬁf.-s
AMOUNTS CLAIMED, ‘ g‘;;gg;:; 1 DEDUCTIONS.
o T
R o
R RS e e o 6. L2280 7Z 2 3 nian o W A
. o | /7 =S 4. | ANy
T e SR O R R o LRt S 5 £ A e SR B B 0T o e e ) S TR B
pmpsingrand care oo Sloio o o .--.52/7.@4 = R RS Amounbawmived oL oo b eon e
e S SRRl ) e B St IR SIS i "
Living expenses for pensioner ________ - l / ol
Vi
Eagestakor's billsiuss o cf g e s Rt Z:EOD. ...... §7 b.‘? e R
TN R R A S e R e S S ‘Q.Q ‘l/ Z- 00
5 . 1 -e— |
Cometeryicharpes - - . -l -‘.z. Soo!| 29700 I POTAT, 2o i =t iR
OTHER EXPENSES. 3 SuMMARY
3
?" g - Charges approved - ______ 8| ..
......... - Deductions L= "2 o ..?4-_-_-_. Sl
s AR N Amount approved____.___ _/s?% ....... S
WOTAYS oo oot siel o d‘4. ..... Z.S?I. /¢ é_‘z:ﬁ

) A FEB 2 O 1014

Fed RE it \LAD T amen 8 g

" Eyamingr,
6—2138 E
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' /ﬁﬁENERAL APEIDAYVIT.
STATE OF

G IR R G S oo (O
OUNTY OF...... B LLLTLLTRT o7 L5y NP PPPeS
L 7
€ matter e y ¢ 7
2 [ l'ot
( Name of Cl he Name a

TR R R T WY o ok < B O IO e, R S R RS T (i

\
L. .
cla%o the aforesaid
s




two persons who write their
s MUST sign here as w

Affiant or of

(Name of other witness to X mark) each Affiant.

Swor and supscribed before me, this...............

b vons s therConnty-oiosi il

e R T ot T T e ...and I hereby cértify thdt the contents of the foregoing

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

(If any words have been erased in the affidavit, enter them here)

B S N i o v s S R s ean s re AR e h wss sbens s bins satnsensierts s CIANBA BRI ERLNOTUN

, (If any words have been added in place of any erased, enter them here)

added : that the affiant~%3=....to me well known and . bas : W‘,—aﬂd

(Is or are) (Is or are) (Here state whether respectable and credible)

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

o eveens sesssnsesss cess sssnes PETRPIN setescsncsssansaes

(Name of Officer before Whom executed)

/ Nc wery Fublic
(State whether Jusnce, Notary, Clerk or Deputy Clerk)
%7 The Officer before whom this Affidavit is Executed must note in His C: all and as | d above.
NOTE.—E!"TMB paper muy be executed betore any officer authorized to administer oaths for general purposes, Certificate of Clerk of Court need. NoT
ttached; but will be procured when called for by the department, In numerous instances the official character of the Notary or Magistrate
ls alremu officially known at the department.
1-16-99. 10M.
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% 38
OENERAL “BPFFIDAVIT

o G U O o B et ot T S RARE R R SR
} SS.

COUNTY OF.... /N et

In the matter of the claim for, 772~ e /V‘;# ................. m e £

: f 5_ i ' f Z(Chm of (1 e V
ﬂ/rx ( ¢ame of Claimant, the Name aud Service of Soldier )

Personally came before me, a............. Blatary BPublie | o = S e dh andan the
. it Not:

County and State aforesaid....".

- -
-, person of lawful

ol

BT 7 e RO P T Lt 5= g
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3—489.

BUREAU OF PENSIONS,

Washington, D. C.,

To aid this Bureaw in the adjudication of lhe above-entitled claim for
pension, please furnish a statement in yowur own handwriting setting [orth all
the facts within your personal Ik

wvledgosrelative to the incurrence of any

wound, injury. or disease, by

WbEle Ty thie Serpiee sl s s e O R

o 00
A U P \
In your reply please be as snecific as )\IMS.czblq.\q}ﬁp(’.s;/zgct to dates, and
\ : 2N B2 AN

\‘—.1 "
as clearly as yow can, the nature, sympto
-

\ ) > p—" g % 5
mvs, and extent of the disability.

Kindly answer upon the reverse of this letter and return the same in the
inclosed envelope, whicl requires no postade.

Very respectfully,

f?)’)—l MM O(,\ . W Commissioner.
»

Nore.—If you are unable to write, i is suggested that you request some eomp-tent person to aid you in replying to this
circular, your signature to be witnessed by the Pustmaster or some other United States officinl, who should certify that the contents
were fully made ﬁlgxown to you before signing.

} ) 0-2 ( J\ & [OVER.]

-

,__—




SIR:

In reply to your request I have to state that . &~ =7~ =

A oS CVV%M'%/«/&;M‘K‘%%L//Z&%%Z(
S e ————— e ————
e o d %-)///1—5\-’///;’ ZM}MZﬁ/, B et O T 2

oo o e S s

N

Ve e ;
» Very respectfully,

COMMISSIONER OF PENSIONS,
Washington. D. C.



INSTRUCTIONS.

The Affidnt
should state, in
his own hand-
writing, the
facts following :

1. Length of
time he has
been practicing

icine.

2.  Whether
or not he knew
the soldier be-
fore enligtment.
If he did know
him, for how
long a period he
knew him, how
intimately, and
what his opin-
ion is as to said
soldier’s sound-
ness at enhs’c-

Widow’s Pension

38 MEDICA{L’ AF‘FIDAQ’LT. :

IMPORTANT.—The affidavit of the Physician must conform to the instructions contained in the margin, or it will not be considered by the
Pension Office as satisfactory. He should read the instructions very carefully before \mdertaking to prepare his Afiidavit, and embody therein
all the facts known to him. Let the diagnosis be so full and complete that a4 medical man can at once unmistakably recognize the disease,
‘wounds or injuries, even though they be not technically named. ‘here the disability is the sequel of a wound received, injuries incurred, or
disease contracted in the service, me pathological connection between them should be clearly and fully set forth, together with the reasons
upon which his eonclusions are bast

State of. rMZW

4 $88.
County Of‘%&&ﬁéﬁ‘ o ) M
> < n m of %

Pe sign C1
: 2/ / 77 ’
((,ompnny und Regiment, or Vessel, or other Organization or Dapartment.)

personally came before me, a. /}‘D'[[\WH Lo tc n and for

(Jusuoe of the Pea‘o Notary Publie, or Clerk of Cmu-t n? the case may be.)

tme, that h e
was sound,

and parncular]y
that he was free
from the disa-

bility on which
he claims pen-
sion.

3. If he treat-
ed the soldier,
during his en-
listment, either
as his regimen-
tal surgeon or
while he may
have been at
home on fur-
lough, he will
state his physi-
cal condition at
such times, the
nature and du-
ration of his
disability, and
the dates of
treatment.

4. Whether
he has treated

since his dis-
charge.

1f he has, he
should state—

[1.] Atabout
what date he
first treated
him.

[2.] Whathis
physical condi-
tion was whe

2
full deseripti
or diagnosis
his disability.

[3.] Period du
ing which he
t

g1ven andif dates
of prescriptions
or visits cannpt
be given he should

an ayerage, he b

reated the Rnldm
each month: o
year during
period.

5. Very pog-
tant— .

He will also
state what has
been the DEGREE
of claimant’s in-
eapacity for man-
ual labor, by rea-
son of the disa-
bilities on which
his claim is based.
during each
month or year
of the period of
his treatment; in

%, %, 4, or a8 the
case may have
been.

\

aforesaid County and State.. Al et T ?zﬂ/é’/ @ resident

(Name o( Phys(clan or %u.rgeon )

of dD/¢7,,/1 /\m AAAAAAAA : of the County of. M[?’m/?/i <t <
(City or Village.)

State of .54 A Wj,?wlw being duly sworn, declares in relation to the aforesaid case as

Sollows :

(Here follow closely instructions in the margin. If space should not be sufficient, the Physician should flrmly attach a sheet of

paper 1o this blank and continue his statement.)

.A_.)}Z‘.MM s 4; WM K Faibon Cnle

g Mu«.c—c_ M fiM—us

,9-1724:« aemrs g
M«M‘C‘vh\- oy @MW 4%779« < /ﬁ“-q‘ﬂ—bcﬁ

, should not refer to the marginal instructions by numbers, but should write \
his statement in narrative l;orh. - | (SFETOTHER SIDE.)
A s ar e Saast p

4-27-93-15M.




INSTRUCTIONS.

The affiant should state
the facts following:

1. State in about what
month and year you first
saw the soldier or sailor, or
made his acquaintance, af-
ter h's discharge. What
disabilities he was then
afflicted with. Describe,as
fully an 1 clearly as possible

. .

CONTINUANCE AFFIDAVIT,
4 ~

F : “
IMFORTANT :—~Great (gre should be exercised in filling this affidavit in accordance with the instructions contained in the margin

ead the instructions very carefully before undertaking to write or prepare the affidavit
il
State of L1

</ 5
\/}7': &Y ¥ 7/,

88,

B ittt the ot ol ﬁ%%/% M
-
’ .
y /(N f Clainant, the Nawg and Segvice ufSo/I:l/i%
% (?Z( Vb éﬂ"c4

%}Imﬁ ota Ju% Clerk, or Deputy Clerk.) - \

County of

Personally came before me, in and for the

the symptoms of said dis- | County and State aforesaid .../ L .........__s DNt 2 T/ AL
abilities as they appeared v (Here write the name of the Affiant, or of each Affiant, together with the Post OrFicE address.)
toyou at that time. /“ i f/
e 2 L L AP RS, i e A -
9 State the length of /e s, e Pt

time you have known of
thesoldier'sorsailor’s phys-
ical condition,and whether
during said period he con-
tinued, from time to time,
to complain of, and appear-
ed to be suffering from the
aforementioned disabilities

3. State about how often
in each year or month dur-
ing the period covered by
your testimony you have
seen the soldier or sailor ;
whether you lived in his
immediate neighborhood
duringsaid period; whether
you worked together, or for
each other, at intervals,
during said period, and
whether during raid period
he was at any time obliged
to stop work, or was con-
fined to his bed or house,
because of the disability or
disabilities mentioned.

4. State about what pro-
portion of a sound, able-
bodiel man’s work the sol-
dier or sailor was, in your
$pinion,able to do,whether
may have been, during the
period covered by your tes-
timony.

You should then further

state, if tr That your
testimony wWas written by
you; that writing the
same you difl not use, and
was not aidéd or prompted

r recital, pre-
ctated by any

swom\declara in relation to the aforesaid claim, as follows :

persz of lawful age, who, being duly

>

other persdn, and not st-
tached asfan exhibit to| ___
your testinfony.
If the pfidavit is not L i
written by you, then the (& H O U‘-‘
R e e SN
i true, bohdded: That th B\ 3|
ue, i : Al e
ined in| __ \W e éa/

the affidayit were written
in your pesence, and from
your oral §! the
person preparing the alli-

£ th,

person);
date and

0 stating the
place (town or
city) wherd such oral state-
ments werp made to the
person prefaring the affi-
davit, and fhat in making
the same yol did not use,
and was t aided or
prompted by| any written
or printed stdtement or re-
cital, preparefl or dicta ed
by any otheq persin, and
1)t attached ps an exhibit
to your testinjony.

........................... further declare that..
70t concerned in its prosecution.

no

&%1f either Affiant signs by X mark, two persons who write their
names MUST sign here as witnesses thereto.

(Nawe of one witness to X mark.)

Si
A
each Affiant.

ture of
ant or of

(Name of other witness to X mark.)

sacli any of th

to; ufter

it-seill e WORTHLESS...

(SEE OTHER SIDE.)




BUREAU OF PENSIONS
Mb/ 2

Washington, D. C..7 / CALL{ s /, 3 ?M

To aid this Bureaz. in the adiudication of.lhe above-entitled claim jfor

pension, please furnish a statement in your own handwriting setting [furth all

the facts within your personal Jnowledge

elative to the incurrence of any

wound, injury, or disease, by #

lilean the service ... ...

In your reply please be as snecific as possible yn‘g'('.sﬁ‘cct to dates a)u&iescrdw

..r\

as clearly as yow can, the nature, symptoms, unrl,' r.r/mt of the disability.

Kindly answer upon the reverse of this l(’ff(’i' and rcturn the same in the

inclosed envelope, whicl requires no postage.

Very respectfully, srt

M/4 Commissicner.
7

Note.—If you are unable to yfrite, it is suggested that you request some comp lenr person to aifl you in replying to tlns 3
circular, your signature to he witnessed by the Pustmaster or some other United States offiggil, who should certify that the contents
were fully made known to you before signing. e

A 0-2 > [OVER.]

4 I
b J 1 >

X -~




e Kery respectfully,

COMMISSIONER OF PENSIONS,




o it o Comssone Ofer ot s

| IMPORTANT—Great care sl‘ould Te exercised in filling 1his AMdavit in accordance with the instructiors conta'ned in the margin. Read the
instrugions very carefully Leicre undertaking to write or prepure the afidavit,

S

i State of__

1
. i County of

In the Pension Claim « st % Mnaﬂy came before me

et Name of Claimant.
a%% in and for aforesaid County and Stata
3 | Justice, Notary, Judge/Clerk or Deputy Clerk. i U
; q A uwna Q _ late a_t?&% Z in company LA of‘)the, S¢ if
/ 0 A § Rank of Affiant, 3
* ; = > 1 (

Volzmteers,/aml now a resident of /_3 A A 0 .

Give City, Village or Town; if in the City give name of street and number of house

L%ﬂ&mof OIS O  wellkinowntometode

| County of Cu,

reputable d entifled to cr who, being duly sworn, declares in theaforesaid case gs follows; »

INSTRUCTIONS. s /j/’ i '/’W’

Here state the time,

}  Name ot>Su|d|er dler
place and circum- @ %{/‘
stances under which| of Volunteers of the war 1861, while

the disability or dxsa
bilities were contrm- in the military service of ﬂze United Stales, in ﬂte hne of his duty, and without fault or improper

ed or incurred.
conduc%;&/]z\zlsl op or ubm;f the. day of hﬂ— G 186 3

n the State OF PN
wound or injury, state

whether you ;lvere an ;,7 O L
eye witness to his get- y /) = 5

E=nsE TR Ll S
jured, and if not how ok

azfui when yOullparw-J /W%\d‘ MA‘
of it, and whethcr vou —_—
ever saw the wound or V_/ i ‘%4 é Zﬁl A 4‘\?
injured parts at any |
time while in the ser- ‘ A W/‘/L—Oﬂ 5 ( '
vice, if so, when and | e 2 m 4 Ly u’ [\ A"-
e e

where. b‘ Z m b ﬁ
You siould then @m C‘/ Z Vb C f [MA/LA, 71[ 3

further sfate, if true: o

That your testimony w\ w

was wiitfen by you, =

that in v\ri](ing the

same yoy did not use ! ‘ ( ‘ A

and vg;m not aided OIY' \}0 8 é (; M M

prompted by any writ-

ten or flrinted state-\ c VL / / % ~ é

ment, recital, pre- 1

ared or dictated by

ot b nd /u vy 20 )503 N Ml oard ~Eeppn Mc

Here describe (if |
disease) how the dis- gf
ability or disabilities :
seemed to ‘effect the
soldier or sailor while
in the service. If

not attached as an ex-
hibit to| your testi-
mony.

If the gffidavit isnot | —
written By you, then
te follgwing state-
ment shduld, if true,
te added: That the
statemenf{s ccntained
in the davit were

written our pres- 'L\’\7 d‘] % /J _5} o \’
oral stadments to the AN IIEIvURT ER wmumm at hefhas flointerest ifl said claing and is not con-

i) ;E‘,‘;E"f,a‘ul:z cerned in its prosecution,
of the person); also &

o

stating (fthe date and
place (tpwn or city)
where sgch oral state-

ments vfere made to $2 If the Afant signs by X mark, two persons who write fheir names, MUST sign here as wu/nuﬂﬂ?s'm:giinamre.

the pergon preparing

the affidhvit, and that O C; N
in makihg the same .g c b
you didfnot use, and > 0 X
was noft aided or Name of witness. L ? LQIO N |
prompted by any writ- y ‘ *‘j N G
ten or printed state- \ P Qa
ment pr recital, X ki T

reparedfor dictated by = - " : e a9 g
gnypothG[Pemon, and Hame gt osher witony o2l & ¢
S b yous s me
exhibit i:) your testi- 2
mony. { :

(12 14-96-10m.) (SEE OTHER SIDE)
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A. - Declaratlon for Original Invalid PCHSIOH \? A

e \ S Under Act ¢ ‘ul\ 14, 1862.
v
State of. 5%/‘

- 88.

County of ......Coerrevrfa—

eI v A b " .
¢ hereinafler wendioned, personally appeared before me,\.a

W ' » Within and for the County and State afaresmd \
Mm/% : ‘ Ele i enet

of the. -of. ; —
N Coumiyiols. i e oA State % 5 i e

. who being duly
sworn according to law, declare
£ wuy U,j / s / Lt 7“6 ymau

who was enro, ed on fhp. / :
' of the//%iw M p
| -4 - A 2 ¥
ZTnches; complexion,

degeription is as follows: Age ,, yegr. f feet
; hair, M ; eyes, /% . That whije a mepber of the organization

' oresaid, in the ice and in the line of his duty, at

in phe State of. e , on or about the A€7E£

4

7/ - : : : §
Here stzs¢ name and nature of disease or the fo ationpi wound ot injury. ,IF disabled by disease, yfite Gl ityeausprif by wound or injury, the precise g
. B2 s £ . 7 3 /
M/&//A& % W,
/

manner in which received].

186 Z and served in, Company
and was dtscharged at

That he was treated in hospitals as follows:

" = -
[Here state the name or number, and the localities of all hospitals in which treated and

the dates of treatment.]

That he has (jen mploy ui%muhmry or navgh sgfvicg otherwise than as stated above
: ,//f/ g /%«// 2/( r/ﬂ

[Here (ylmhrr service, it any, r subsequent to that stated above, and giveXhe dates at which nlemanlenxed]
ha:t ince leavirg the service this applzcant has resided in W /“""’V
[Here state in detail (h“ differezt places in which he has resided

from dwch-«rgc to present date | 2 /R \
f

) ; e {3

\5\898 / /
That pnor to his entry intg the servwerove namezl 110 was a man of good, sgun ﬁ@lz‘d&il(ealth 1
T being, when-enrotied, a AZ"‘//V‘/‘/ That he is IW

. ‘disabled Jfrom obtaining his subsistence by manual labor by reason of >
the mJury or disability, above described, received in the service of the United States; and he therefore 3]

makes this declaration for the purpose of being placed on the invalid pension roll of the United States. ’_a
He hereby appoints, with full power of substitution, MILO B. STEVENS & CO., of »- '

................... , their successors or legal representatives, his true and lawful AW%

to prosecute hzs im. Thatl he has....7... received.... ... applzed or pe, smn
/@‘“‘ / 7”/f707hat his Post-office addre%f s

County of State of .

.
/ Claimant’s Signature, /év/y‘&?/l)'??’& %2/ 6%
Attest:.( %(/ %41/7/%
UM o7T
[3-28-92-5m.] § [SEE OTHER SIDE.]

»
e




&%(6/7 0 / : ;0;;/\{\70 ‘
i, 3-146 a. Certf. No. ‘a I
70@ ¥ ANVALIDS PENSI@‘\T S5

EISsSU ALZE UNDER ‘‘GENERAL LAW.’

IlSlO_lieé... AT Sl o o S S

W Y ’W/

7

2/’ / ffg_.

?ioned for \@ ‘_
NameM @ /< 3
P.0, O @WT’/M | Articles filed /@ . 18 g

g pror 2
Approved for 7,/ A AL e L EASALNALLY, JRALL A{%

, Examiner

REC

3’.'m/é//f%ww//w

%‘ﬁw

Approved for..

~, Legal Revnewer

A / i
ORY OF CLAIMS AND FORMER ACTION. /

/ .................. ;69\ f%t paid to . 3 3/2\..

i /g—a\r
? Sat$ / 2 __, under the Act of June 27, 1890,

PRESENT CLAIM

L

,under general law =L AN L CLICRET ..



fnsert character
and number of
claim.

Name and rank
claimant.

Claimant’s post-
office address. e

Cause of disa-
Dbility,

Ifa pensioner, fill
in the amount;
if not,erase the
whole line.

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

Hero i ive a full
escription of
«Rhe disabilities,
in accordance
with Book of
Instructions.

The actual or
probableorigin
of every exist-
ing disability
must be fully

sot forth.

Whencveradlﬂn-
bility isghown,
or 8 believed
to be due to or

ravated by

vicious habits —

the opinion of
the board must
be stated.
‘When not duo
to such habits
this fact must
be stated,

\

\ 3 (3—111.) y
- T i .

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

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

. 'l/\.AAA/(r Pension Claim No. 4 7f/é

E :Sfau al Ze whether@or orl?al incre: mmti;
nk, a‘/

ompany_ _,/ 7 Z{e a’% g 7 ] 4 State,
Post-office resy of the Board. ’u
db , 18947

[Date of examination. ]

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

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

in the service, viz:
Al
é

Ls

and that he rece}(es a pension of

dollars per month.
Al

He makes thg following statement upon which he bases his claim for _%_
/ [Original Ancrease, restoration, &c.]
(/M h 7/ ahorre oottt £ o

Upon examination we find the following objective conditions: Pulse rate, d g g
respiration, /—; temperaturef = 7 ; height, _t£_ feet _,LL inches; weight, _/_Z_,Z
pounds; age, _L years. : :

a /r'vtbu,f ¢

7

% Q?E L C"Pres. (mm Secly~ ¥
U 7
N. B—Always forward a certificate mer a disability is found to exist or not.

65562

: ,]



Continue rec-
ord of examina-
tion here.

N g : // ‘\

AN A\ N\ '\ s

: N N N ke

E %)} . \ ] E\ 1X _5

\y J\ A N =

\ S \ S N : 5

E /r> 2 ‘\_ s S M 3

S \} F g 2R 5

A\ \ -8

S 4 N (\*: é ) 5\ E

. N at " / 2

Z - 8 8 (A 3

8 Y -~ S E A 5
5 N N g e A 2 3

g ] S g £

N | = T otk

N SN 3 TR

Y s < & ol
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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.

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

4 -
¢

' d 1 :'- i ’ {/

/




01\ l—‘ : a
.
SURGEON’S CERTIFICATE
'"“x;::'f.:;“:;:‘::t” R e d ¢ Pon&]ou Claim No. 7/ 5/5~7ﬂ
Nume of claini 4444'—44744 V4 /fm i el P. 0.

2
Cmnp.m}_ 6 w(ﬁ:/, /-4” // Baard. z /490 = State.
Clutmant's st :7/‘5’5‘/&%&,7 74 "Wz«/ « : %«%«—7, -

oy 1 %mya eoertinca

R . He receives a pension of [Zgllollm-s per month.
Here give the He makes the following statement in regard to the origin of his dlb&hllltles and da,te when first

claimant'

tat t (as /
briefly and ac discovered by him: . @}m aﬂméam M

compactly as

potbiolin 1 o Zeg, m Lo giacia MM mm e
gardtothedate

ol origin and

Causeof hisdis- PO

abilities and .

the manner in

which they
affect him,

The outlines of the human skeleton and figure upon the back of this certificate should be used to indicate precisely the location

of a disease or injury, the entrance ayd exit of a missile, an amputation, ete.
Bimhpl:mné&,,%@_j 5 age, 77 years; heif_g;ln.ﬁ/~ /0%'.4-«4
; color of eyes, _/ / ==

weight, /48~ pounds; complexion,
N1 ; permanent marks and

color of hair, /% ; occupation,

scars other than those described below, _ ./‘-rrvv.

¥ hereby ((Hif\ th at upnn examing mondv find the following objective conditions:

Pulse rate,_ : 1esp1mt10u ape. 2.4 tmupcrutlu-v. f"/ﬁ‘
Sitting, u\udlng n(tcrnurmu(

[Sitting, standing, after exbreise.]

Here give a full
description of

thedisabilities, . /éM ,(
in_accordance /“Z A
with Book of R G . %n«f 6/{
Instructions. 5
771 ere Lrcd 250 41, s M W
o wwall Lo Yadis, %Wﬂﬁ /(54" Lhs, Prvseles
2 E 2 p= 8
lh‘zw h:lhm the o /W‘d! 0"”""‘ @ 7 /
nowledge f -
ShoBests o o ot 4
any membe \
UN!I‘I'O] rela-
tive o the W‘% F2r20es e
cause of any v .
disability MWW Mo rviZezaral
lrmmd Ehunhl < 5 4 % G
he stated. -
Whenevera diss- 2 ol M—J
bility is shown .
or is believed
to be due Xlo or
aggravated by
Vilons. Dabite M M M/M Ao
the opinion of 4
the board must MMM A
be stated j
When not duc
to such habits

this fact must
be stated.

< ((MM-(&MM/;

e M ; ol
%u ¢t o
dsnec th: Hos ;{/o m‘u&‘
s '«'y'.'f;'nf."r wﬂr 24l ,, /

M Lelirsrtesedd £ o — e ov 44'21?— @W
mpw-/ , PTOS, , Sec’y. . Treas.

N. B.—Do not use backs of certificates for any purpose other than indicated by printed mattel thereon.
‘When additional space is needed to complete report of examination use blank certificate (o 37'3%,) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be mdde.

6—552




I'ney will erase the words

~ — L 1.
Board™ where the words appear, and sign at the foot of the

the same,
1 be thorough

and the certificate contain a fyl]
physical condition of the claimant at the time, which shall include all the
al signs and g statement of al] the structural changeg,” [BEztract Jrom Sec-
tion 4, Act of Congress approved July 25, 1882.]

6552

e 3 - R
A Jete or report
For use when additional spaee is i =

— =5 Y
Certncate, and also on the back of
““All eXaminations gha]

1 and searching,
description of the

520
haracter " - Claim No. 7ﬂ s’
Iu;::l' n(:m:rber of Pension K
claim.
/ -
Name of claim-
ant.

) > 22 [, e

of examination.

EXAMINATION —Continued.
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An examination must not be made by one member of a hoard except upon u special order of the Commissioner of Pensions.
e e

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

T hereby certify that Dr. . 5 10 and

Dr. were personally present and actually participated in the

examination of . the claimant in this case, 0N eeeeereeeeeeeeeev day
e e N e p -

(Shgnatire) 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 is not present.)

U e , the applicant for (increase or original) pension referred

to in this medical certificate, hereby consent to be examined by Dr
T, the examining surgeons here present (waiving examination by
full board), on this

o
MIDDLE DIV,
JUN ,21 1901

RECETVED.

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

County,
State,

Mﬁﬁ@@’—
APPLICANT FOR_#27szcaze
No J f 1
DaTe oF EXAMINATION
| Post office, A@A/MZ)__

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

« A1l examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Extract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6552
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