AFF INITIALS

REQUEST FOR MILITARY RECORDS a)aghs |l A

3. NAME OF REQUESTER 4. RESEARCHER CARD NO.

\ - y’ V) "3
N\ < < { . V 4 f # 3

-1 .3 } 1 A f X - 31 L ,._;,,. A .y

\ - ¥ < 3

9. SEARCHER

!

ITEM NOS. 2,5, 6,7, 5. STACK AREA 6. ROW T4 COMP:A TMENT

8, AND 9 FOR | i | {/ f X
STAFF USE ONLY / ? ;
10. RECORD IDENTIFICATON (Check one only) (If Military Service or Bounty Land checked — complete items L3 rands 15
If Pension is checked — complete items Ll B2 13l 4alsSy and[0.)

J 4
W O i

[ MILITARY SERVICE [’ PENSION ] BOUNTY LAND
11. NAME OF SOLDIER, _. 12. NAME OF DEPENDENT (if applicable)

i o

13. UNIT (CO, BN, or REGT.) 14. STATE SERVED FROM 15. WAR, OR DATE OF SERVICE

Co. H ME CIN /Pt
16. PENSION FILE NUMBERS

APPLICATION CERTIFICATE

a. INVALID IRit v s as1 )]s 2.

b. WIDOW

c. MINOR

d. MOTHER

e. FATHER

f. OTHER NUMBERS (C, XC, BLWT, efc.) .
17. RECEIVED 18. DATE 19. RETURNED 20. DATE

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION NA FORM 14027 (10-12)
DO NOT REMOVE FROM RECORDS




NVALID: G &/ i
é W }ZZW/@W

3 €Y M m‘ m
CMEY 1 aR ":‘y Ek_,n i

'.".'«fn
el

EDWIN FREEMAN:
~GREEN ST

QEI TSR ... AT MAY
WINTHRGP” MAINE

FINANCE DIVISION

o
-
Q
o
3
m
- #
wl =
NN
N%
\ :
X

The name of the above-described pensioner who

vas last, pm( m ﬂ&%lo of $. Z& per month

phey
-

damgM

een dropped from the roll because of

‘ ﬂ(/vf/f ______ TAES . e

Y747,
¢_£_‘-

. Chief; Finance Division.

GOVERNMENT I'RINTING OFFIOR




SECTION |

/Mcu,au/—ﬁ Sats ?/ Ao azd @7. Y-/ P2y

WASHINGTON %Z}f/; s ter 7’4 ///%
s

The Postmaster,

LI 2

Dear Sir.:

A letter containing a pension check addressed to

éZiZﬁé%ﬁ%&i§%;§§Z%§%2222%%Z§;"§2§2;¥2222ki“ééég?;, ............

Certificate Number "7§2C22;;2122224""", was mailed in time

to reach your office on or aboutu"éézéggégfi%gfxsﬁézézﬁéf;.

Since the mailing of that check I have been in-

formed that the pensioner is dead.

Please return that letter and this one to me at

once.
Respectfully,
(A LA 24\
Disbursing Clerk.
(D-B-1)




Name 2

CeERTIFICATE NoO. . qg_ ek
Local Address _Q;gm’q"a’r\ &-

- —— o 2 7 2 2 o - ‘.___.._...f_._‘-~.__,,-, -

BUREAU OF PENSIONS

OFFICE OF THE DISBURSING CLERK
WASHINGTON, D. C. B

%
Your change of ad

has been made as re=
quested. N :

o

o
When you desire a ch ng from hat address, ﬁ]ll’\D

card at once.
0t az to 1. set,g_jhe month with which the

J

DISBURSING CLERK.

"No change in address will be made without the
NuMBER of your PENSION CERTIFICATE.

i

6—4004
60VERNMENT PRINTING OFFICE

o

-




Inval

i' o4

.»d 41l i

B 2Y i inf,

Mareh 27, 1924,

Kr., Edwin Freeman

CREELE -~ Tey 4 4
L ”It.ul:!"d;‘-' ,A‘;l-"}’?.

- B

Lour ¢laim for reissue %o ¢orrect the date of
com=encement of incresase under section 2, aect of lay

1, 19280, hag been nllowed at the rate of ¢72 per month
from Yov, 15, 1983,

fhe evidence on file fails to show that you
required the regular aid and attendance of another
person prior to that date.

niépjjtfully, ;
/ *wﬂwé;.’ T %‘4,&!, 3 £4%,

Commissioner.

AR O
CBE hnm

i "
s y {3
F o 2
o
e o
4 5
"
: » e
o g ES
TS O
8




invelid livision




v 3/-.,»“} % = ‘.:: ;“ ‘ o
;uv‘P"reen‘u b o
Co W 21lst|Me Infy I Bdwin Freeman cleiment in this scetion in \
compliange with the orders from the Pension Depertment om osath decL:re/ﬂ>
and sy. in relation to my cleim for increased pension. that es near sas fo
;

o o

I cen regmember it wes on or ebout November 15th 1928 that I was o é”y
stricken|with the shock of peralssis.since which timel have had to heve /?~
constant cgre sbout everything connected with living, and keep in the 2
house . 8nd for a yesr or more before thet time I hed to have the b
constant gnd continuesl cere and oversight of some one, but I ecould geb
round and dress end undress myself snd put myself to bed and feed myself
but d@ nothing st sll. -

e
w%’g 2 2% \ W ME;\*M%

State @f lMaine Kennebec S S January 26th 1923L
Then personelly appeared the ssid Edwin Freeman end signed and mede
oeth to|the truth of the foregoing. effidsvit I sm not-interested

Before me i
T L B
Notery Publiec

Invelid division

I € 951,759

Edwin Freeman

Co H 21st e Inf I Edith A Tucker of Winthrop Meine whose Post office
is Winthrop Meine and buisness now housewife on oath declare sand say
in enswer to the request of the pemsion Depert in this clsim in

addition %o former effidevit given in this claim. that &s neer as I can
recall, I did not meke & dste of it at the time claimant had the shock
on the 13th dsy of November A D 1923, and thereafter I have taken care

of him in jconnection with my husbend about as one hes care for a nesrly

rerfectly Melrless person. I have been unasble to see Dr P H Badgewmshis

Regular a%tending prhyscien, before sending this,as haste appears to be

necessary (if he is to receive relief from the Pension Department before
he diess before this stroke for a year or thereabouts, he required

constent ¢ere snd oversight, and I geve it to him. he could then go out

of doors smd dress and undress himself snd feed himself, but it wes not -

safe to(leave him alone and I 4id not. \€Z i (:P..1§ D

Stete of Msine Kennebec S S Jenusry 26th 1924
Then persgnally appeared the ssid Edith A Tucker to me rersonelly known

end signgd end made oeth to the truth of the foregoing effideavit

I em ngt interested herein
&1 427;22i, ;;772 (314915225;>7;(T

Notery public :




ol n ger 10 85\ 5
i al ACT OF MAY 1, 1920 ‘ 4
A 0 N INCREA
¥ Claimant .« &Q E\\\V\\\\ O DA :

PO . \ L\(\\I\N\\\\\\\gﬂ | Rank \x %\\‘@Q} v.&d :
4 County cA\\XN\‘\\(Q\“‘\(V’ LS aiit S@ %\\

State ........ q‘\\\ \\\’\ AN 9 \ ¢\ VMU AL é \&\ \

Rate, $.../ per month, commencing ...

>

%

STATE REPRESENTATIVE?\!\N\!\X \

APPROVAL

\ v\ I‘Ml/\/ ____________ ‘\ \\@v ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , Examiner.
P ‘f ZZK featis

%bmitted for N\
[/ 7 S =

APDrovelMorileda i, v IR il b s Approved for . 7 ) e WL%W@}

{inoREASE, SecriON2, [ -
{ ACT OF MAY 1, 1920, |
i <

Medical Baaminer. =

192 o Qi 37192, % (27

Rereviewer. ~ /

1550 11 RSSEIERREE B ol L S liSE =thonorably discharged ?. .. oo feaag e el -
Enlisted: .........a s 80 o s iesie Slsed s aihonorblyidischatoads Sior s Wt T S8 Cer in SIS
Enlisted : 18 3% honoraldvadischanoadi e | T e e o N b iRy
Length of pensionable service ... e e B months s diaat v days.
v Pensioned at . 5Q ......... per month, under ... ACTOT ¥AT 4 w880 , as Civil War veteran,,

PRESENT CLAIM, ACT OF MAY 1, 1920
\ L1923

s Declaration filed ... NMXLXXAN

-
¢ Claimant doesm write.

o—eslB

2



3—080,

CONGREBSIONAL.

ne a59.:_2_-______-_______-_____________

e e e e TT. 8.8,

____________ JeN. 24,: 192419

These slips are exclusively for the use of Senators
in Congress, and when used by any other person will

not receive consideration.
Senators will greatly aid the Bureau of Pensions in

giving them an early answer, if they will fill and use
these slips in making calls in pension cases.
6—758




THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of. \‘\:\M e L Cowrhiofe A -0 R0 R
On _this ﬁg tﬁ’\ 13 r\\m’*"*/QLn‘/\ 4 1!;:3. before me, the undersigned, personally appeared

B A A TSR T R LS who 1

kes the following declaration as an application

pension under tl v ns of the act of Congre wpproved May 1, 1920
That he is %’3 ears of age; that he was born ¥ i MNICA ’) \’\ 2 e - ’ ‘\%\S\o

Wbt e thia idention) < A %JUL/MA—A/V\ U s e RS M T R
ENLISTED 2 \®o e

, under the name of

T o T ak, Dono e G

(Here st ato mmpm\ and regiment, ifin the Army; or vessel, ifin the vy.)

, and was honorably

DISCHARGED Q&UA%A(& DS \%‘93 uw%/d»m‘ (\/\J\M., having served
the United States, in the /%Ml—‘\&—'

ey Ly e oW

(State name of war, Civil or Mexjcan.)

That he also served.

That otherwise than herein stated he was._.____.___________ employed in the United States Military or Naval service.

7}
That his personal description at time of first enlistment was as follows: Height.. S femc?’ \& inches; complexion. 2=
color of eyes..__- /mf’.Q""%"—‘ ...... ; color of hair___ﬂf-%"x— _.: that his occupation was < ;M/\/\M/
That since leavi.g the service he has resided at___ ST

CLA%\M R (to y é

NS ON THE BACK OF TH|S DECLARATION.

and his occupation has been...%x_,‘_,;w»-&__

i

------- (0]
That he requires the regular personal aid nnd attendance of another person on account of the following disabilities: . 15]
3 (State in this space the nature of any and all disa@ties.) S L
. T
-
__________ >
= T_/zgt._/!ﬁ,/zas requirad such.regular aid and atandance sIno8memeremmeeneessss 2Re R D peana . 2
e : T JREHE >~ g oy b
Phat he has. i Sl aiy applied for pension under Original No. : that he is a pensioner under
Certificate No. (i Sb‘ .. .... i, g
0
(et % Xa %/ =< . 2
¢ \lgnamre of first witness.) q
= of first wntness f &)
/? 0
E|lo- 0
- | (Sigx ture o( second witness.) S it
< //ﬂJ/‘ \r/in ok e

' (Address of second witness.)  * F
e P o of (e g
Subscribed and sworn to before me this Tze=.day of nze 192 (;, and I hereby certify that the g
contents of the above declaration were fully made known and explained to the applicant before swearing, including the words.______________ 2
Ay il
erased, and the words g N 3 added; and that I have no interest ()

direct or indirect, in the prosecution of this claim. ; PN A

{f,; il %., //( Mq
¢ g; ) % 5% (Signature.)

T T

(Official cKaracter.
O it s




1 £ . . 2 o 4 " o e ~ "
' 1 Edith UCKEeT ( 1ntnrop uc .}u,/ 01l nennepec
and state of ine on oath testify and say in relation to the claim of
z2dzthzikdwin Freemen of said Winthrop herewith filed for an
increase of Pension. that My @88 is years, that my P O

; : . fifty four
sddress is es follows.Winthrop Masine. th&t I sm the daughter of the
said Edwin Freemsn. that he lives at my house and I and my
husband take cere of him I do so mostly. he is practixaslly helpless
from shock and other pyysical silments. and requires and receives
constant care. in dressing ,and feeding himself and in other ways .it is
not safe to leave him alone . and has to have constant care

—{E;CQJJQZQk(;Eg5;§;;\1L€/QQQJ\,/

Stete of Maine Kennebec S S November Soth L923
Then personslly appeared the above named Rdith 4 Tucker

and signed and made oath to the truth of the above affidavit b

and I certify that affisnt is to me personally k nown and entitled to
full belief snd credit I have no interest direct or imdirect

s Before le E ZZ
herelin e e
7 M/W/

Notary Public




I F H Badger of Winthrol ennebec County ‘; te of Maine

‘~3058 age is fifty thrgears and Post office as asbove og'oath testify
and say : thet I em a regular practicing Physicdan énd Surgeon. s

graduate Bowdoin Medical School of Brunswick Maine. 1894

that I have practicd my rrofessjom ever since my graduation and for the 1
lest 22 years in said Winthrop

That I am the regular physisn of attending physicisabn of Edwin Freemat”
now of seid Winthrop. that the seid Freeman is so feeble and helpless

as to require the regular - -care and attendasnce, and this should be constant
of a competendant person. an exemination discloses that he is

afflited with chroniec Arthritis. orgenic disease of the heart and

Embolism of the Brsin. with = resulting Thrombosis.producing a partisal

raragsisparaslysis of right arm and right leg so that he is totally

incspacitated from performing any and sll kinds of lsbor and unable

to cere for himself requiring the services of & constant attendant
I em not related and have no interest in his claim for a pension

it S

State of Masine v ¢
/o

Kennebec S S Gorcqrrlris 3FAE /527

Then personally appreared the said F H Badger to me

personally known to be a reputable physician and entitled to full
credit and belief and signed and made oath to the truth of the above

sftiddvat. /Dot AL X 7 (poletse Autas et &

I Qill:add that he is not able to go before the examing Boerd

for an examinstion

Signed snd sworn to before me the date dayrabove
e

A . '
named I heve'ho interest direct or indirect herein
Before me '

Notary Public

s ol A8




; },\ s ‘
Rﬁilum%g:i Ol \V 1 012. ert. No..) 5/ 7@

/

_ACldinvant, .~ "LLU LA L LA ANA y &

BMW hale k@g&i’r u(, ’\’ij)ﬁ Bleg Rt . ccenrry ’\_ 0 (U’J »L\
County, - HJLY\—M-LA‘) R C | Septice, lk;') a , %
\Htat}, X&\L&Wu\\ n "‘ ’\ AL nin@ 4
ok NN 7%, /// P

) - ; L"/ R A
:3 ATTORNEY OR STATE REPRESENTAT]VE; Pk
? (Order April 25, 1907.) N
— \
g Ndme, Mm‘ﬂ\\ Fee, $
8 /P. (6, AN be i e R S R Articles filed ... \\;/
7
APPROVAL.
/ Submitted foerv\N ____________ 7 ,,,,,, 191'b (Z S } M Examiner. ~™
Approved for__ (2L e WG MR e ¥ Rate sogogr—) per month; age_..yz /.. years.

Length of pensionable service: p S T // ..... ponthsy i CEe /é _________ days.
Deductions in service from any cause: . @4[14_/{& WOREEN i o i months,

on account of

Q@4/M/ /éwl;"’ %ﬂ//yyf M//719\1§

é Legal Reviewer.
Mted/ LW N } 0,1869.;, norgbly d%%arged /1
Enlisted ‘if”‘” 8 ; honorably discharged

-

Enlisted ... 18 3 honora.bly discharged : ,18

VLength of pensionable service: .._....____| o _________ ¥ eal's, ........ )L.L _________ months, o . Zé ............. days. .

J’goﬁsmned at $}§ __________ per month, under__ MM )/\ "l 9 [2

PRESENT CLAIM, ACT OF MAYQI, 1912.

‘ ﬁled?/lA\.w ................... % LBl 5

let Ag shown by evidence ... 7m5,-.m_. ywm' date of birth yl%ugsd !
v

mlmnt does ———— write.

£ o 68817




)

H&T OF MAY 11, 1912.

Claimant, . =
e QwX \y v&w\ 3, Raal
( ~J e N 4 4 i Cg X
: A QS\NKVW Q\

78
per month, commenc ing //Z(, /(/(/, it 2y / /.
/
v

ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.)

‘ Feo; §......coissoibiiies ; Agent to pay.

:\ Articles filed

APPROVAL.

1V1ision.

Submitted for M &Q\ Q\S\C\
\/%%W

Approved for &

A
&
B
=
S
&

/
\/ Length of pensionable service:

Deductions in service from any cause: .

on account of .

Legal Reviewer. £ Re- Ileueuer

Enlisted ng\ﬂ;k ‘—S&N 3 lgqé\; honorably discharged .._____ 6»*%_ ﬂ—f? _________ 518 Q'j) F

Enlisted L ;  honorably discharged

Enlisted ... 18 ;  honorably discharged

f'ﬂgth of pensionable service: O years, " \“‘ monfihec "2

Pensioned at § per month, under O‘d‘ 4 l—Qﬁ* 6

PRESENT CLAIM, ACT OF MAY 11, 1912.




CERTIFICATE NUMBER.

3
> ACT OF MAY !1, 1912. \ 3-014.
-
o ARATION PENS
ELLARATION FOR PEMSBION.
THE PENSION GERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.
N
]
&
Stave of E 0 ,/// 7L b Vo O e AT , County of &,L 1A £F L / Gl de prlipaniti el 7
On this AL dayof.. /202y ., A.D.one thousand nine hundred and . /7‘ gty Bl s o ipersomally
ik ol
beaQ fereao O LY L clre gt g S within and for the county and State aforesaid,
F L5 ‘;; Sl
..... vetnd T e¥ ¥ L2z who, being duly sworn according to law, declares that he is A..Zf_{é__-w_..
éj,c_‘_{_!yz___;}z_)_,,?,,{!,,:;__{lé' LIl e CONNbYIOI ey 5/ e el

; and that he is the identical person who was ENROLLED at /? /A.éi_c_‘,},,{_&;“_,,w

! T T under themame ol - ,E(’ olifr N fl_‘_fj{,,/__’ﬁ/,f’_‘_,}_,&u_,,,,_.‘,,A,,
77 2 o B 3 > Z
on the _,_;{,,{if}? day of ... «7 &fn L3 e ,18¢% as a Ve s” in o Lo LB it
/ ( .
AL Dtainn Dorfiastd,

: . : x %Y g
in the service of the United States, in the é( Lo 1—/( ')/ E1ENC

_____________ e e war, and was HONORABLY DISCHARGED
S var, Civil or Mexican,
. i, ; pe
T ake, “J/ék ______ , on the _,_e&ﬁ ___________ day of e g }/Z 18,@2,,.
P~
That he alpoimerved <o . il e e e e e

That hris personal

~ T ~
description at enlistment was as follows : Height, .. ,5_:-‘ feet ___Zf(?(.. inches ; complexion, g :_; color of
eyes, ..ﬁ_’éﬁ‘:ﬁ .......... ; color of hair, ____Q_C(_c( .éz_(_.:.._; that his occupation was sz 1_4(/ 1 : that he
» VZ , - Z -~ "
wol born e /{ 72 ‘“/"Z G’ 1??;’0 , at //l AL Pt ez 2
-------------------------------------------------------------------------- i - e Eerid it
That his several places of residence since leaving the service have been as follows : €7W4—/-7 VZ‘M 7Hlcca
LY .
 Woalhole Ity | oLlentherleq /}lewa«//“aw@@/«%;q
(Statg date of each change, as nearly as possible.) 2
That he is a pensioner under certificate No. ,;: Ay That he has ezl o applied for pension under original

No.

the act of May 11, 1912. Sra
That his post-office address is &ﬂﬁf 9/ bz /ﬂ Twy/L

Aerirretce
State of —ooo 2/{_7_5':__‘_;1,’_‘:(__.,

_, county of .__

Attest: (1) -

2 &%&M’M/A 7-"4‘60772/4/;‘1 a

0
e L ) o Claimant's signature in full e
: c | (! ant’s signature in full.) Q
@) Guf&\lfnww ; ; PO\
y A oy i
Supscrisep and sworn to before me this _‘4{_0 ........ day of

o
, A. D. 1904 and@Yereby o™
certify that the contents of the above declaration \v«(} fully made knownq &exﬂﬁ i’g&g.t \\{‘.‘:‘\
- ('0-3 ~ 0 ‘ )
=X

applicant before swearing, including the words

: e )

- 3

or indirect, in the prosecution of this claim.

S
; (@)
LIS R s

S. A. cupDY : ‘s’g“%" 7 -
b
chie.f, Law Divﬁsion R A T ?/ ch e

(Offcial churacter.)

& , and the words S \‘Vi:‘?‘ , added;
Cqﬁ?ﬁ eart eo gy e 11504 :
te.




f / Original No.

" , coioue VDG FEL2

{ -

1 ACT OF F "‘V’“i V\“‘u' 6, 1907.

7
2 y
~
&

Claimant, Lale i .
1250 U‘-O‘ A een yﬁf“"‘aﬁ/ Rank, ‘Aﬁ*

& 4 Hc
County, /‘ - ”'-M"" € __ = | Company, =

St‘m‘v " 2 Z hﬁ’”“* < Regiment, .. "»’2 <
Rate, $ per month, commencin
“ STATE REPRESENTATIVE.
- “) (Order April 25, 1907,) A A

Nane, i N r;fc'”i

PO, ‘i _________________
v
R APPROVAL.
18]
}ﬂ Submitted for 42efPean %47/3 lore Ve~V Leecslecore | pianine:
& Approved for . N i
o ' Grorecidd .

L e R
. Moy /81590, T T Pk lnn :
-/ Re-Review: S

£ ondrably discharged Q‘ff Pt 186>

Enlisted ~Z-ee—=~t : 18 ; honorably discharged G 1S

Enlisted /’ # 18 ; honorably discharged

éenswned at $._ £ Z> =/ per month, under W 9‘”‘1 &. 7 ?D /

; PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.

years
e Rt s 3 p /
Claimant does =7 __write ; / 2 T o
ALt e VL A i (e
6—s810 = s MG,

S A i




Claimant, 2l N A
PO b AT e A A B S Rank,. =& ‘/ a2l
/ ) /
County, e L@//L Company,
PPy ’//,
i / i ; 2 ) j
State, \/ LAA) A Ot As A el y o ¢ Q£ ((/{

Rate, $ per month, commencing %M/ﬁ\/?ﬂ7 ,;’ ,,,,,,,,,,

STATE REPRESENTATIVE.

(Order April 25, 1907.)

Siors e

L/;/é‘\ ,,,,,, 19@% }%r e/ mo/ _____ 7 /‘7/ ____________

Re Re;

Enlisted ... >&L AL A 1 1867+ honorably discharged @/ﬂ/{/,ﬂf— 2 Sl 3

| C o dEmilisted s gisf i honorablvadisehargeds o F A < 7 o SR Nl

Enlisted , 18 ; honorably discharged _____ 18

Pengioned ‘at $. 75 S per month, under @/Wf@kpmf ﬁ/\}' / f?/f

PRESENT CLAIM ACT OF FEBRUARY 6, 1907.

" Declaration filed Qﬂl/ﬂ/t@%_ / ¢ S 00
“ Date of birth alleged, %d/a %( Vi

Age shown by evidence : £ . m 2} & years.
e ' ,3} > 7
Claimant does— ). write. = s - .

saline.

' bo b e lin
it : ;’(K {/MA e




State of. ZMW

County of .. W/y—b‘%@ :
On this.... 7 da\ of %@éﬂ A. D. one thousand nine hundred and IEeetco 5

personally appeared before me, a Lok ...within and for the county
and State aforesaid,..... NALA A g ., who, being duly sworn according to law,

declares that he ix [I é years of age, and a resident of ZFM&

county of L_/WW W/k/ { f /4’& asd ; and that he is the

identicgl person who was ENROLLED at 2.4 / VP A (s : ....under the name of
/g > [ Ll at st : on thg L7t dayiotn O > 181G AS

3 <y, Gzt Yol 72
asa.. 7?4/1,. ? , in /ga Z pﬁ/ LAk
(Ilu« state rank, an mmlpnn mdnglmmt in the Army, or vesself/if in) he Navy.)
g ~

in the service of the United States, in the éw war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican. )

at.........N..%Z!.V(z.{f«z.«.{&\ Gre , on the. .2 5% .day of.._ %»;Wq/(

That he also served........

That he was not employed in the mxhtarv or xnval service of the United States otherwise than as stated
above. That his personal description at enlistment was as follows : Height, feet 73 _inches ;

complexion, o@/d i _; color of eyes,. /)’ZM., ; color of haxr,/ﬁ?@é@{ «r..; that his occu-
i s that he was born %417 ARG o 1840

_...heretofore applied for pension

(Ifapensioner, the certificate number only need | l)u given. Ifnoft, give the number of thé former application, if one was made.)

That he makes this declaration for the purpose of being placed on the pension roll of the United States
under the provisions of the act of Febru:
That his post-office address is. J , county of. . va’%/

State of.......o.. Pl ol

& (Claxmanvs signature in fall.)

Als ersoually appe ed‘..
and 7, %

certify to b‘* spect'lble m%ntled to credit, and who, bemg by me duly sworn, say thatthey were present

and saw. ./~// «.’Ia.(’z,, LoAAbAANCAAAS , the claimant, sign his name (or make his mark)
to the foregoing declaration ; that they have every reason to believe, from the appearance of the claimant and their

.2. l.— years, respectively, that he is the identical person he
1o interest in the prosecution of this claim.

& Soan R g(ao/

of witnesseq)

A.D. 190
hat the contents of the abovc declaration, etc., were fully made
ained to the applicant and witnesses before swearing, including the
LN

N

, erased,

.

La), A ?Q,me word<" o , added ;
Jgnjl that I havgvﬂ"dﬁyest chrect or mdlreqt,&}x the prosecution of tlns claim.
Cce,
7 ]

L




> on file to

a4

‘\
8
ST T — I = $ T~ N
E O AR A @ IN =i @) EEN SO N
THE ¢ N f TION
State of
OO
County of Al drnash, = )
On this .Y+« day.of =& Arr , A. D. one thousand nine hundred and L ezt i
v -
= g H P . . .
personally appeared before me, a ... #raa L &t o/ /Ay T% B within and for the county
% / s / 5 F
and State aforesaid, .. { Chdrmae—— 04 2 , who, being duly sworn according to law,
declares that he i / U___ years of age, and a resident of Qen¥— T4t G2 A
county of i el , State of L2 oo ; and that he is the
: g
identical person w E 0 was ENROLLED atb . ’Cj:.'-Ln/ PWRACN i under the name of
,,,,, _Batezn, TRt art i . on the AR d lay of 422«!//541(“0\. - 18.¢25
as a CQ(‘/»’{, /q ()-'m,( 1T (s ey ROVl OU ol /2-—/ = Tie) WM"( 7 ﬁ“‘%‘“’tj
(1ere state rank, and company and rogiment infhe Army, or ve
in the service of the United States, in the ek __ war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican.)
e econanda ot S0ha g oy e ik day of
Tihat hefalso seryed > . L Breie TSN T S R e D I R, oy S
(Iere give a complete statement of all other services, if any.)

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

above. That his personal description at enlistment was as follows: Height, 5 feet .2 %4 _ inches;

complexion, o(;.(ﬂ/ AAAAAA ; color of eyes, »6"&,‘/( ________ ; color of hair, 957,,4//', that his occu-

pdtion WAS . }Qmm U‘L_._ - ; that he was born ... D ax By 2 18 29
}11 % [(/ i s S 9(7(7 =

That his sever al places of 1esidence since ]eaving the service have been as follows: M
N O e b 4 R e L L S s i T o e e Ola%fmwv{’ﬂc

(State date of each change, as nearly as possible.)
MMA,&QMC@M"’_‘_%«A TG e e
Thatheis: - - a pensioner. That hehas _________ heretofore applied for pension .

v d

(1f & pensioner, the certificate number only need be given. If not, give the number of the former application, if one was made.)

That he makes this declaration for the purpose of being placea on the pension roll of the United
States under the provisions of the act of February 6, 1907.

That his post-office address is ‘(agM/\ Z l)ﬂuwma’\xm, county of \&fz ________________________ :

State of ... N AACA MAN T T \V&
& Marran. I A vl AN

(Claimant’s signature in full.)
Attest: (1) . Q(ﬂéwé/lﬂ[ ..............

2 S Mrataarol

Also pemonally appeared 24 7; A‘;MW‘—L residing in .4 Z/Mw/
F78 Hnoiaii) ; Lbndlires]

and . A4 /7 & residing in g _, persons whom I
certify to be respectable and entitled to credit, and who, being by me duly swom, say that they were
present and saw /\5 wa sacsdn....., the claimant, sign his name (or make his mark)
to the foregoing declaration; that they have every reason to believe, from the appearance of the claimant
and their-acquaintance with him-of .él.&:._.. years and ._.?. ______ years; 1respeetively,-that-he isthe identical
person he represents himself to be, and that they have no interest in the prosecution of this claim.

1

a
:.‘3 (Signatures of witnesses. )
. @
= > SuBscrIBED and sworn to before me this §o1 day of (i A.D. 1960,
& a and I hereby certify that the contents of the above declar ration, etc., were full;
; > » made known and explained to the applicant and witnesses befow swearing,
¢ .g includtng the werds eraged,
s [Es ords , added;
I & that T ha rest dnect or indirect, in the prosecution of this claim.
£ W aNdR ety dinest o 3 _
o as to exeoutlon S /é ..... - L S
: A. ignature.)
X S ,CUddy' 3 L Mw ‘/ /f\,\.— j—l——‘k )
6.3 Chief. Law DW[;IM, (Offcin) charncter.)




&f’/‘/'f\,'V'u. /”f/,; f&
A

Sercese  INVALID

/a/‘//@ Qﬁ LD B,

Rank. CA 2//?/{
Company 4% o
41 M(%/W 7 W IR é«/

per month, <wnmnvnwin:,,),////r £z j s 7 o 5.

- inability to earn a support by manual labor

RECOGNIZED AT" I‘()I\\ E Xr

.- 4

&PPROVALQ

V‘Suhmitted fon.d: ___________________________ %Jﬂ ..... 1‘)()f

Approved for7 /‘-7:/»/ ‘1/1,4 A/f‘ Approved for

B2 L L LR / < oz /f}‘ﬂ

Medical Reviewer

Medical Referce,

& 4
Enlisted

Enlisted.. ; 186---; honorably discharged

Pensioned at per month. ; Last paid to

Claimant does
Certificate not filed.




y—
N

Y r 890
(Lﬂ 0 I/l 96,298
w‘,' M N VA 1.0

(/uzma f(}///(/(/‘/b ,/Clp’bufu/b—
/ sttt oo U 1

pl)fl?lf// /7 7‘4/( /}1& %(d ",,’vi’,ﬂ?‘ ny, //ﬂ
Ptate, \’\f\.«k\ N \ // ///X/ p e Lz/

P ghdte, $. X2 e s die o , per month, commencing 1//‘7 //( /P’?/

Disabled by=<L (5 TLEALL, TTH. LLLAZLY, LA Rt L h AP

RECOGNIZED ATTORNEY.

Name, /é g/%ll//dﬂ { Fee, .. /ﬁ . Agent to pay.
|

PO K/ ./f((_féﬂz/ ................................. U Artiolos filed, v ihed T8 GBIt 189

- APPROVALS.
8
Wzﬁcd f‘orﬂ#f% M yd// 1897 m £¢ , Examiner.
/4p7)7 oved for Ao, I/Z&‘W W‘tw %7%1-"49 ﬂpprovedfor.j&é&é&d‘?( ___________________________

WW Hoant: o
W $ 4 K Bl

777777 ; Legal Reuzewer A & CMedical Referee
q = o
Moo [47, 187 dee Fo, 18.‘7
,,,,,,,,,,,,,,,,,, now pensioned under other laws. Last paid to TGSk LT e e

LT at ST SRR R R

Pensioned from

SERVICE SHOWN BY RECORD.

Enlisted . M / () 5 ]%V, \\ ’wnag:dwchurged W 2. 18é3

Re-enlisted ‘jﬂ 18cns; ... honor, discharged I8

Declam%.... £74 2 8.!7 alleges permanent disability, not due to vicious habits,

t 4 of

from e W W M %
[4




DISABILIT§ PENSION
7, 1800

It

County of \

{
On this o/ day of ( /‘ <4 <A A.D. one thousand eight hundred and ninety

personally appeared before me Notary. .Puolie of the
a Kh%ﬁ%h%aﬁré‘@ﬁéﬁ within and for the County and State afores aid

]

N
(2 7 > :
© ¢ Rt A ] ALl e ctan aged : years, who, being duly

C /
(Ol ¢ vV ettt ot

sworn according to law, declares that he he 1de !

who was ENROLLED P K) o oy / on the

as a
O day of )‘j‘/{/" ceteq 18.6.2; in Company !M of the
2/( COA A L/('\ (.(“/),/ //(4

and served at ledst ninety days in the war of the Rebellion,

) 2 .
and was honorably Dh(HAhGPD\t(((2714”/2 e on the.. 2= .2

Py f B . 5
2/ Regiment of

day of @ ((7 LAY 184+ ; that his personal description is as follows :

years ; height t, feet inches ; complexion.. . shair... H

eyes . That he is suffering from the following disabilit ¢~ . ....which..ce2.«_...of a permanent

character, viz.: CLironic disease of the liver ,Dyspepsia and di sease of the
bowels with resulting constipation and d1 sease of the bladder and uri-
nar &Herbs“ue {alh the u.;rbL tlf;ur- ;)tllé &ik‘ aaﬁv Olﬁlt-y b!..h'&is.xycé &Y‘"o’l 88‘8“”&1‘1&“ “A.‘fpé lf,}f énjuf«) egﬁllobn% lfc“au )
seveP551cknPcc caused by the *Grippe* which he had at that time. Also

SRSRS)

claims on awounv of rheumasism and resulting disease of heart con-

tracted i o o -
I"ﬁi‘mt the smd dx:q )ﬁn are not the result of any vicious habits of the claimant, and.
(disability or disabilities.) (it or they)

incapacitate. . Lhim from the performance of manual labor in such a degree as to-render him unable to
(incapacitate or incapacitates.)

earn a support.

That "he “18.... (21 ’A receiving an invalid pension of—$ . ... ... per month_undar ~Certiicate

(is or is not) (rate of pension)

No. Boes e sfor.

(Give cert. No.) (Here state the exact disability for which you are pensioned, copying it word for word from your certificate.)

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

provisions of the Act of June 27, 1890. That he has 01 ot been employed in the ;%it:u‘y or naval
.

service otherwise than stated above. . '/ & O\ Locec - Ceqrraloe O’}u/4 Laar

oY N av al 7 L\r},?c\g,_ Z~ L{(_,(‘},apfa'?(., \/é»/i.( <y ( 5/1/0%

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

That he has not been in the milit y or nnval service of the United States since the..

Joite - day of //k h e : ...and that his occupation
(bhedn! of ur lneldhchnrge)

has been that of a o . That he is now

disabled from obtaining his subsistence by manual labor by reason of the disabilit
above described, and he therefore makes this declaration for the purpose of obts;iuiug a &isabilit.y invalid pension
under the Act ;f/Concr ess of Jupe 27, 1890. He, hereby appoints with full power of substitution and
revocation % J / AL U L7 :
of (ALeee AK.... ds « Ao ool true and lawful attorney to prosecute his claim,

and to receive therefor g fee of ten dollars.

(If you have a claim for pension pending under the old2aw, give number of the clai

That he has L heretofore applied for a pension. but his claim has not been allowed, th7p
A/afﬂ:,

of the claim being No. . R i et ; that his residence is.. A e olag. KA /2°Y @,
Ha o, and that his post office address is../.J. ’{1‘ 2l "/2 29,7/’7.4!;44{;/

(//( A ‘7/ / 5 /’éﬂ()

(ths wltnéuel who




JILVLS MMV

“HANC

.residing at

: ﬂw/aﬂ/af ..residing at

4 QM%W&& N ) I certify to be”respectable and entitled to credit, and
/ ! 4
) A 72220 T = S

who, being by me duly sworn, say that they were present and saw..

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

02fd : . years, and

to believe from the appearance of said claimant and their acquaintance with him, for

/)‘L—-/ ... years respectively, that he is the identical person he represents himself to be ; and that they have

no interest in the prosecution of this claim.

A.D. 189, ...y
and I hereby certify that the contents of the above declaration, &e., were fully made known and explained to the

g
applicant and witnesses before swearing, including the words.. .

/- erased, and the words . st o saided 3 and

that I haye no igteveéi:, direct or indirect, in the prosecution of this claim.

pe

4[1.. s.]




A \

/ ¢
DECLARATION FOR INCREASE OF AN INVALID PENSION.

Acts of June 27, 1890, and May 9, 1900.

State of )z daaehnrno e L

County of )LC Y 50’%

/
oy /
On this f%&% day of Llﬁ L] , A.D. one thousand nine hundred and
< 0 / - S
‘/ IANE , personally appeared before me, Kl eo « O'WMV{AM‘UWK

¢

: 4 )
2 Zﬁoc{ ij [2ace within and for the County and State aforesaid,
o i
@

{ 2 =
._7/~ i
Wiy SR EEN 2. 272 , aged [€Xe; : years, a resident of
£ %
SRS U (’/‘ZL/’/Z[[’/-’/ . County of \’ﬁ{“L/fO—[//& ., State of
V L ]

117 g

/'/,L—c/J 2L //; 222E /%1 , who, being duly sworn according to law, declares that he is a

pensioner of the United States under the Act of Congress approved June 27, 1890, by Certificate number

S~ . e, —
?»7 /- / ﬁl , and duly enrolled at the .. /juj/f’/ 2 Pension

T
Agency, at the Tateof ... < VS« 22X b 2 S e dollars per month, having served in

3

the ,/))Z il asze 3 service of the United States /7T C‘7 5 :/é.,

(State whether mifitary or naval.)

S K gr 22222 A 2ﬂ/f£ Q’J’LZ(?—E W 2 e Lolo,

(State (/_ or other if jh/the Army; and and vessel, if in the Navy.)

and was HONORABLY DISCHARGED, after a service of at least 90 days during the War of the Rebellion ; that
e ——j{g preservpuysical condition is such that he believes himself entitled to receive an increased rate under
the provisions of the Act of June 27, 1890, and under Act of May 9, 1900; and-that-he-—new-saffers—from-

fod Tl .

(Here state the name or natur ;&f each duap‘ty with which you are afflicted.)

O Zattie twad vt ez in o da7/
of 7][{/%( /540,

all of which are permanent in character, and not due to vicious habits.

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

of. Cj//b—;_/lz%él;y 7//2,@1 &

Wis true and lawful Attorney, to prosecute his claim.

That his Postoffice address is R f /I/‘I/l-/ Zl/ e S as— iGounty of

, State of U it g ctinr el

(Slgnature of claimant)




Also personally appeared L a’ 4.1 . residing at

-‘&Z/ztz}{,},z/\r\

v TN
residing at & (s <. 4, 1)(/ LA § rsons whom I certify to be

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

g -~

; e B g ; i ; ; 7 g
(G OE, o 0 TR B B g ol PV 2 ot 't el the claimant._._ 5./ 721 his ALtz 2L .

(Name of claimant.) Sign bis name or make his mark.)

to the foregoing declaration; that they have e y reason to believe, from the appearance of said
claimant and their acquaintance with him, that he is the identical person he represents himself to be;
and that they have no interest in the prosecution of this claim.

|

 foar
1 /
Ll WAL Kt . NN

107

s

s (Slgnatures of Mitneses to identlty of applicant.)
Two witnesses to signatures of identifying witnesses sign
here, when either of them signs by mark.

\

SWORN TO AND SUBSCRIBED before me this. A Slay of 7 a4

A. D. 190Jx., and I hereby certify that the contents of the above declaration, &ec., were
fully made known and explained to the applicant and witnesses, before swearing thereto,

including the words

(If any words have been erased in t;ﬁ;'nbpllcatlon, enter them here.)

, erased, and the words

(If any words have been added in place of any erased, enter them here.)
added; and that I have no interest, direct or indirect, in this claim, and am not

concerned @eétamlﬁ&ﬁiﬂﬂ\dl-

power of attorney valid. Liss Oﬁ/W’

S. A. CUddyy (Signature.)

Chief, Law Divisiom: q Wm ﬁ&e,z) :
Pet . Cr St (/ (Oﬂiclﬂlﬁmmwr.) T

@ The officer before whom this declaration is executed must be sure and note in his certificate all and interli
as indicated above.

plicant,

P

g

st

-

. ACTS OF

=

INVALID.

Claim for Additional Pension.

-

June 27, 1890, and May 9, 1900.

L

d’%(}erliﬁcntc No. ?ﬁ/;_}Zéj—z_d

Co., Z é : = -
dh///f' W

Discharged

{




A Oy OF ﬁif NE "’a‘, ’j‘“)
/ \
J 8= : BOSTON,

Depavtment of the Interior,

Name, o e ZZTC

Certificate No.

BUREAU OF PENSIONS,

Washington, D. C.,......January 15 1893.
SIR:

In forwarding to the pension adent the executed vowcher for your next

quarterly payment please favor me by returning this circular to him with

replies to the questions enumerated below.

Very respectfully,

_____________________________________________________________ Ayl eecy

Commissioner of Pensions.

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

Answer. %Q.QWV&%V#?MZ&‘%CWM, ........ % S A5 %Wm%’

A T e T

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

-
Answer. ...__ Mﬁozf/ffél ....... % gé?m-.(‘_-_l._,_-__a__ e e, A/ = (¢ M

Third. What record of marriage exists?

.

Answer. __Déw{ SLont A L:U(Z’:/

Fourth. Were 7y~8ﬁ' breviouslnyharried? If so, please state the name of your former wife and the
date and place of her death or divorce.

Answer. - ./{JL«(‘! .................

TR v fjﬂ/p&g 7

Date of reply, ... A l%,l‘, 11895

; 5301b750m1-98




« / / 0P o
; (()[(4{/Lv~ Div > -| / | ;
Lot o /116773 DeNGrimatt of the Fuberior,

S €8S (88, T L

ALTUA T A AN

BUORIFATU OF
"/:.Zé i Z= Res’t Z‘/& 24/- - ; 5
( [ D //{/Méw ¥4, 189/

ons enumerated below? The

PENSIONS,

Washington,

SIRr:
at your earliest conv enience, the questi

/ill you kindly answer,
b 0 great value to your family.

information is requested for future use, and it may be of

Very respectfully,

4 U
gM %ﬂ(/(/l/\w A oioaar.

A%W LB T

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

Answer y(’/] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, / M ?W& Sl SUINE

No. 2. When, w here, and by whom were you malrled‘? Answer:

,%7;« P 7 o %m%’of% e

No. 3. What record of marriage exists? Answer: - )M o

P AN e s S )ou»an;—childm.hmmg L s0smplease state-thoit-nanes—and-t e
birth. Answer: 9

S Pt BB

(Slgnature) RS



¢ DEPARTMENT F THI NTERIC 2 \

D. C., January 2, 19165.

Sir: Please answer 1 erated below. The information

‘ : 1 i ; 1 1 1 11 3 3 1 | )
1S "‘"l”"““‘l for future use, an t v ( rreat Jue to 1 widow ¢ children. Use the inclosed
envelope which requires no stamp

&y
EDWIN FREEMAN, N

E.WINTHROP yME. 7 ST W 3 . Commissioner.
951752 ACT MAY. oA
BOXN IO, i

No. 1. Date and place of birth? Answer. ...... )/)L ¢

The name of organizations in which you served? Answer. . ..

. 2. What was your post office at enlistment? Answer. ..... ;
No. 3. State your wife’s full name and her maiden name. Answ:
No. 4. When, where, and by whom were you married? Answer. . \_J
Dune? 0% 1 0e!l. e
No. 5. Is there any official or church record of your marriage? .. QMTWOW SRP UG R e85 s 2 SRS 5 o TR + 5 s Gr P R

p
) 7
If so, where? Answer. ... 4 /s

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

HERE.

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

FOLD

. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his i 2 iltary or naval service, and, if so,
give name-of the organization in which he served. If she was married more than once before her marriage to you, let your

answer include all former husbands.

Date Mlb-l 7 / J 5’ ............




/ : .\ % "

£

2 < 3—060. &
C,C’//#fim Div. /7 “C  Exr

iy Vo /I 6272 1 \
wdig v Nenart t of the Futerion

; % E Hix }0{ 0 BUREAU OF I)}SNSI()N;
Washington, D. ('W/? i I SYs,

.\‘11::2‘,‘ pw-”"

9?"" Q

e I‘m use in thesabow entitled claim for pension you are requested to farnish this Bureau with a full

2 oD
b@a&(l muhfil history of. (CDW
c..) who, btewmg\&";\tod

AR
%gf&~ 024% ,,,,,,,,,,,,, ; and was discharged

at W

’

It is also alleged that o oF abot s SRR Sl e Tt ligE he was disabled

R e e

————————————————————————————————————————————————————————————————————————————— and was treated in hospitals as follows

Very respectfully,
b L g
The Chief of the . :J‘ i g . . )
RECORD AND PENSION OFFICE, e ‘}, e G oK D
WAR DEPARTMENT, : ;
3782b15m8-97 Commissioner.

0-2




. i~ Attention is invited to the ou lings of h nan s ) f n the bgek of this certificate, and they should be used
whenever it is possible to indicate pre y th 1tion ur ntrance and exit of a missile, an amputation, et
The absence of a member from a n of a bhoard an refor, if known, and the name of the absentee, must be indorsed
upon each certificate
[nsert character { / L .
wid number of : / // / / - / B
3 / ¢
claim ‘(X\Y Z ‘{/ 2 //
L ) ¢ R o 7 ‘ /
Name and ran U / & ¢ — Rat \ Va) (/84 —/

of claimant —~ v
' F4 ¢
A ‘\v,\/\ </ Regt /U, LGl alant, U 0 V/ W _State,

-office address of Hu lhvml,

Z / :
e, J{Of sk j? e : /ﬂ GAALNIE 7 LR == 6.
lice adc 85, &
= [Date of examination.] /]
/O (o el 8 & le gz s
We hereby certify that in <nm pliance with the requirements of the law we have carefully

examined this applicant, who states that 1 he following disability, incurred

Caueo of disa in the service, viz: ( (et AL LD ,u// 5‘47 / / = 'é{”" L j[’zl
A A

6 374/‘“@ é( Laes. . (’ » re/ (‘Wﬂﬂ 4 ~/1_‘,u/z«z«c¢éﬁ,a

L <<
o, fil P
iy “r,;,"" (md that he receives a pe nsion r)t dollars per month.
he \ p
whols line. ¢ ; : : e s b
He makes the following statement upon which he bases his claim for Cr—y

[Original, increase, réstoration, &e.|

Hero givo the

claimant's {{ /]
statemont _ (_»4 r7¢ 7677
as briefly and oy

as compactly

as possible, =

Ck/w )

4ro __‘.vx,wu Q/L_M u%: (&',bg““’

;L (&8 A-Q

;Vdv " »,Z/ U ey A TR ,

Upon cxamination we find the followmg ob;ectlvu conditions ; Pulse rate,

respiration, _ / f ; temperature, ZJ — ; height, _ feet 4) _inches; weight, /O 02

pounds; age, ()/ yearsy oot T - p— / ]
T C&/(/Lz,am (i// [W/l L//‘/IM ,/107/4,/4,52
ero give a fu

the dimilitics M,Mzﬁz,g //er(/ acdl g oA v cens 4 Lw%'\

MBS n st L ua G dira 5O D s b, A Haly,y,
g s o alecals M a o

A A rnna A, Loelhe Lol A%LA_% mu(f,/u A <o
_z»uM,d/( MA.&( @,QMMA/,-, M ,,(/u W\; UL ;/WJ@
: _;‘,Mﬂ;( :L az gy

Aoy v,

The actual or
probableorigin ——
of every exist-
ing disability
must be fully
et forth.

‘Whenevera disa-
bility isshown,

-or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated.
‘When not dne
to such habits
this fact must
bo stated.

Each disability
must be rated
separately, the
act of Congress ~
of March 2,
1895, requiring
‘““that the re-
port of such
examinin
Eurgeons nlm,ﬁ
specifically
state the rat-
ing which, in
their ju a B-
ment, the ap- -
pllcant is en-
titled to,”

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




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

respiration

&'L/usu

ollars per month.

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

[Original, increase, restoration, &c.|

.

/

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

; temperature, s hieiodt, o0 20 fieets. __inches; weight,

S years.

&C(’/I/ a/m/( /M/M/M ML/

Here give a full
description of

the disabilities, ___*

~ in accordance
with Book of

00% ot ZL/J

/‘@(Léé. > ,.m.,-v

Instr

4

U

d
ALRL /// B

Aoy 4 © ‘
//M//\ wlrfa/wo M(_ Léz»

A Goo K Bt .
Z(/MQ&

The actual or
probable origin
of every exist-
ing disability
must be fully
set forth.

‘Whenever a disa-

bility isshown,
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated.
‘When not due
to such habits
this fact must
be stated.

Each disability
must be rated
separately, the
act of Congress
of March 2,
1895, requiring
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s He makes the following statement upon which he bases his claim for

[Original, increase, restoration, &c. ]

Hero give the
claimant’s
stutoment ...
as briefly and
as compactly
as possible, i i il

Upon examination we find the following objective conditions: Pulstirate; £ s oo . o

respiration, ___; temperature, height, . ‘feet . .ox. inches; weight,

pounds; age

s 5 R Sy ears, i et
oo al cpnssacud > 2. n ﬁmm/l(
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Here give a full & - 4
description of
the disabiliti
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must be fully 7
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‘Whenever a disa- “ > » 7
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be stated.

‘When not due

Each disability
must be rated
separately, the
act of Congr
of March 2,
1895, requiring
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CERTIFICATE OF MEDICAL EXAMINATION.

Insert characts
naect charcts e S E : b it b B A L
Aty

claim

Name of claim
ant

Claimant's post-
office address

N‘:m-.a of disa- / /I/-ﬁ /72_3 ; 5
ilities. /R y .
< i E ,!ﬂ_,,,f dollars per month.

He receives a pension of

Here give the He makes the following \tat. »ment in regard to the origin of his disabilities and dme when first

(t‘{“‘:‘:"“l"jii:;(gﬁ discgvered py him: IIAJI /y%ﬂ%“”) —
= e tm / , V22 197,
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abilities and
the manner in -

Birthplace, M }W _Z\Z_ years; height,

color of eyes,

weight, pounds; complexion, =

color of hair, W_‘; occupation
scars other thah thofd described below, W__A

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

Pulse rate, /O . ; respiration,

[Sitting, standing, 1, after exercise. ] [Sitti

59,402 LM

Hero give a full
description of
the disabilities,
in accordance
with Book of ___
inst r uctions,
and make a
separate para-
graph for each 4
disability. L= - 5

Facts within the

knowledge of - ‘ A

the Board, or , /

any member 827,147/ 8
E % ’

thereof, Tela-
tive to the
cause of any
disability
found should
bo stated.
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Spanish War: ;z ‘ P g 7
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pacity from all

causes not due

to vicious hab-

its at one-

tenth, Dne-

fourth,one-

half, three-

tourtha, or

total.

‘Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by
vicious habits,
the opinion of
the Board must
be stated.
‘When not due
to such habits,
this fact must
be stated.

$72 Cases: In o |: g /
every instance
where aid and ek
attendance is
alleged, the _VM&,‘A%_
Board will .
state (in so
many words)
whether the
egular aid

Mitries must never be made.

and attendance
of another per-
son is or is not

d.

‘When rates are
recommen d ed
golely on sub-
jective evi-
dence the
strongest rea-
gons must be
given therefor.




