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TAKE

Act of March Gth, 1896, v
State of........./pn"
County of..?é.. =3

In the matter of.....

Get good, reliable witnesses, who can write, if possible. 4

....for Pengion.

+ .....in and for

/2

el ok

This affidavit
should be from em-
Fluyer, neighbor, or

ellow-workman. It | ....

should state in clear
and positive terms
what your physical
condition was when
you first applied
for pension, how

you were them  afd| +t=esasateiinmismmisisbinioniaanisons

fected, what with,
how often you were
sick and the fre-
quency and duration
of such sickness. It
should show whether
you were then n!;’le
to earn a support

manual labor, and *

reasons why you
were unable to,

ANl LhESC FACES | cresenessunsessessrasssssansnesss ssssssssssstsssss nssssssssessaesss siannttssssn 408800Restassrnrsstr asssssssssssttast (Mesesss) s0tens SaseiartaltanLr s tats e s et st s S

should be stated
with to the

e e AN L e e e e e PR M T R ol et e S SRR RN

applied. Then your
condition sh be
stated with the same
degree of particular-
ity each year to the
time when your pen-
sion was started from,
under the act of June
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}‘ 3155

- ) \gm No.3—111) :
: SURGEON’S CERTIFICATE. 2
Tt AR 1"

oA
and number: of '
claim. 2 : q ___ Pension Claim No.% “’*_—
Nume of claim- W @@‘t“-" RXY.

E% Adiirem )
c’ﬁ‘(—?:mpany j/ s Ro"‘t/é feOwincadl /J—‘:—-—‘*’ State.
Claimante pot- Cpa gl sl S'd...yaﬂ;‘-‘-'é' [ S o 26 1900

office nddvess. = " [Date of exwphlination. ] o

R PR ot bl Bp Ll g,

Cause of disa-
bility.

MQ&E@Q‘L—. 1e receives a pension of ;_Sy_*,ﬁ dollars per month.

tere give e He makes the fa%lowiug statement upon \\'h‘ich he bases his claim for

[Original, iucresse, regtoration, ote.] ¢

man (Il; e i
briefly and as . :
compactly a / 1.

Bt cads
ol é‘:!'{(—

&in of his disa-
bilitiesand tho .

manner in
which they 25 !M.
affect him.

Attention is invited to the ontlines of the human skeleton and figure upon the back of this certificate, which should be used to indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, ete.

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

Pulse rate, w&-, respiration, 2 2 25 LY temperature, o,
[Sitting, standing, after cxercise.] [Sitting, standing, after exercise.]

feet inches; actual weight, pounds; age, __ 7

description of Ml L o1 ,;3/6444(1%4:44& ‘ £, ” a9
AR oot Yl e vt el T gt i bt i

The actual or
probable origin
of every exist-
ing disability
must bo fully
st forth,

Whenevera diss-

wated by
vicious habits
the opinion of
tho bonrd must
bLe stated.
‘When not due
to such babits {*
this fact must .
be stated. Al

port of such
examinin

When rates are
recommended =t
wilely on sub- —- ——-
jective evi-
dewce the s SR A el et il e
sfrongest rea- :
wuns.
giventharelor, —— ———

MBS W 02 i s sl bodlezii ok |

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (3—111g) prnpm‘-ly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
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‘ June 27, 1890,

AS AMENDED BY ACT OF MAY g 1900

DECLARATION FOR INVALID PENSION

STATE OF...... @a‘-’
ss.
County or....&. B St ."‘""* } o ¥

On this....

a resident of ......

State of....

x %
e 4 = BarbeRssstss v skonesses ON LHE, cove x g...'i..{..day of ...\
TR T K m.......& .\/J'x/ l e By 7 qu ..Q)P( Bsesasessasenssssasanssasses sssese soses R

(Here state rank, and company and regiment in t Amy, or vessel, if in the Navy.)

in the service of the Umted States, in the war of the rebellion, and served at least ninety days, and was HONORABLY DISCHARGED

That he also served..........ooeeeeeens S A3masss s ener s aon sn tasssanes vases s sanessesasnassass s nestass sy sssseassenssaRsssessasaststsseassnase susessasessanase S feasonerevaca

(Here give a complete statement of all other services, if uy )

That he was not employed in the military or naval service prior to&v“t /Q&/'{, ..... 186/
That he has not been employed in the military or naval service SinCe .....csveiresssciinens srvessscnnneannniinns %"“'{"/_’1 * , 184 01_
That his personal d_escri tion at enlistment was as follows: Age, 3! ......... years ; height,...... \f ......... feet...

That he T A

..; eyes,.. 80— fm—xs ...... ;

.
“Phat said disabilit ../A%w....not due to his vicious habits, and. 2. .to the best of his knowledge and belief of a permanent character.”
That he i8..ct.i0 0 uveqases a peuslouer and his present rate of pension is S./‘) ............... a month, That he has.................; heretofore
applied for pension. ®2f.. YZ
a pzmnoner |he c!rllﬁc‘le number only need be g\ven i not, give the number of the former application if one was made.)
That he makes this dedlaration for the purpose of being placed on the pension roll of the United States under the provisi @10 ~
Act of June 27, 1890, as amended by Act of May 9, 1900. Q c &

:-1

LL That he hereby appoints M AY

E v D PHITLIES, or Wassmerow, D: C.\U. 2 S,
=t

his true and lawful attorney to prosecgle his claim. Attorney fee to be $10. \ 1( )
u‘ That his POST-OFEICE ADDRESS 19"&‘ . ..... aAl D e SR R s aandae
county of.. Rn/) » _6 A

manl 's signature.)

ttest : (1) S

577 T S,




s

T T LT L] veeeeen

©eeeesy persons whom T

declaration ; that they have every reasou to believe, from the appearance of said claimant and their acquaintance with him of

..%.Q...........years respectively, that he is 4he identical person he represents himself

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

ﬁv\/ CRD

and I hereby certify that the contents of the above declaration, etc., were fully made

known and explained to the applicant and witnesses before swearing, including the
[r 8] L e s T e L LT L L) erased, and the

words... s i duienas s dads s esesdner sannro v IR RSy AN that

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

’.,

f \
(1
To be executed bedre some officer of co?r}: Abfx. record having custody of its seal, a notary public, justice of the peace or
other officer authorized to administer oaths for geﬂgﬂl putposes If such officer is not required by law to have and use a seal, his
official character, signature and term of office must Eae gertified by the proper State, county or city officer under his official seal,
unless such a certificate has been filed in the Bureau of Pensions for general reference.
Testimony in support of allegations made in a declaration may be taken before any officer whose authority and signature are
duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.
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Act of June 27, 1890,
Claim for Pension.
TENNEAS T TSIDE
470 LOUISIANA AVENUE,
WASHINGTON, D. C.
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/A8 IWENDED BY ACT OF MAY 8, 1300,
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‘ sa¥ This aflidavit should, if possible, be in"we handiqiting of the Physician. Marginal ¥astructions should

5

9 |
FTREAD.
,i‘ln) physiciah
siiuld, carefully.
exuamine, the
¢la \“m/n‘Jl t, and
state i nredical
terms ah the (-
eases that e 1s
now suffering
from ; the precise
nature of each,
and the extent
the same would
prevent a  man
from doing regu- |
lar manual labor.

If the physician |
has ever treated
clalmant, he
should give a |
brief statement |
of what his con-
dition was during J
such treatment. |

be carefully v’ before beginning it.

g The physician should end his testimony with the following statement, namely ; “ :mdnllw above testimony
I8 in my handwriting and that in giving the same I was not aided nor prompted by any other person, nor by
any printed or written recital.”

L

BENSICIAN'S ARREIDAVIT,

L., Couniy o

State oi

In the matter of.

y S8

Personally appey

RHALBLIN L

easaasy ...(‘\'mn'e:)'f Phwh;hml.

tollows:  That his residence and P. 0. Address are as follows:..........

SRS

S et s e s ea e e ese ceeeneeentat he hias been a practicing Physician l'r-r“/. .2:7...yv:|r-. and has
A\
e J
kel A - :
-bvu\gbqu}\mhl)wnh said soldier for about ... ,"’(/"‘ ........
3 SRR
Aor'the pnl:pw@nf"/;nm-rmining his exact present physical condition, and that he finds the same to be as follows, to wi
NeAY) .
V=L

veesnneereansayerrs: that he has this day examined said soldier

tar A Merer

v
faM AT .

. .

e

Lance.
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Hue give the He makes the folloy tatement in 1e%ﬂ]e rigin‘of
nt's

| P |
%MSURGEON’S gERTlFlcﬂ'E. A
T e NO.ZZW e ==l
R o e ‘;zrz%%ﬁv" el
e . 2t S
, s énre

= Pt , 190/
Wiy WMA < { i ZZ‘Z“"‘"/ 2

afico

et

He receives a pension dollars per month.

is djsabilitigs and date when first

cluaim

affect him.

The outlines of the human skeleto
e

i 1 the back of this certificate should be used to indicate precisely the location
of a disease or injury, the entran ¥

nd figure u h
: £ =
years; height, / (&

t of a yAssile, an amputatjon
Birthplace, AR M,,
weigh}%L‘ jounds; complexiof, #~< ; color of eyes, & "<
color of a’u‘,%; occupation,,

=
Fm LT ___; perypanent marks and

scars other than those/described belowﬁ%/ ”,F Mm @f,% m

at upon examination we find the following objective conditions; 5—~,
6 g respimtionylzﬁ’_zg temperature/ &
o ~H [SHhting, standing, after exerdise.] ,

Herw )
description
thedisabilitics,
in accos
with Book =

o
lunmr.unm/

"nkch w;ulln th)
nowledgo o
e Board, ob

fonud  shonfd y‘* = '/6 T /43%4/; = ﬂ;‘ft;/c;{é-

or is beliveOF . ey G A oy Lcltalted Ao ,!’54/(,)“ 2altvelas
:‘.’v, Y L Mcecets é&@

5 “- A =

AL 2 2“2t
Bhaid W. ZevF
Soamednt/ P S /. [

e

PN - e
m , Pres. ﬂ @1 4751 LS&\MM 77 (/.O.Tr\-us.
N Do not use backs of certificates for any purpose other than indicated by printed matter thereon,

When. aflditional space is needed to complete report of examination use blank certificate (ou¥:'2%,) properly
sumbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made,
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(
) \‘ (o1d ?ﬂ;w) :J Cert. M@iﬁ'gz/

4 il
A ACT JUNE 27, 1890. 4

INVALID PENSION.

/ County ..

4

| State

Rate, 8 per month, commencing

Pensioned for

| Agent to pay.

i
go‘m&ami ner.

MIDDLE.

=z APPHOVALS.

Medical Reviewer.

.%..;._%1902_. o e

190...

b
Medical Referee.

]
=
V Enlisted ... W/ e A e bey £ T 1368

; Enlisted ,186.-; honorably discharged .S, 186

sPensioned at s,_/d..:éer month. Last paid to

v Claimant does e Farite,

Certificate not filed.” -
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% ..?Dl?;: 3111,
SURGEON’S (%ERTIFICATE A

Tanen Al Pension Claim No. ??L/ "’// 3
]Cl.:: of claim- Address g M‘ 4‘ P. O.
; omptmyﬁ‘_/L Reg’t j E sl J PER State.

A

: ) , e (L 2 s ,ééé y % —
2ol ool s‘ a & T [Dato of exitugfation ] 2220
M" Fu-.- A—-W He receives a pension of___L_dollnrs per month.

erergiraithe He makes the following statement in regard to the origin of his disabiliti and date when first

iy e discovered })y Tiim : mﬁ/_l«_-_—a_ﬂ-«— LS ﬁgg .

Canse of disn- P %
lility.

it ey
posiiie
lnl Mlu‘ui
urlgtn and
canseof hisdis-
nulmu and
the manner in
whk\l lhey -

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

of a disease or injury, the enfrance Zld exit of a mlsnle. an :&pumhon. ete.
: Bu-t.hplmce, — age, 7Zé-,vears he%;

weight, pounds complexlon, ; color of eyes, 4

color of hair,_%; occupation, & = ~__; permanent marks and
scars other than thoSe described below,

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

dlse rate, O /LT (2.0 __; respirgtion, é&‘_&ﬁ_—ﬁﬂ_, tempemture,%? L
/ ting, standjng, after exercise.] / /-::Z ésu 5, standing, after exorcise.] /j’

Here give a full

description of o
thedisabilities, vii

l?n«n?"ﬂ"ﬁ? Qoaplfa Alr€a4 A oA AL ?
instructions. A

any member
the reln- 4 ,’ 24

tive otho " ! /"‘ ‘

\
Mublllt 4 L0A .,.‘ 0 v A
:0“4’» AL l' 4'1. l 7% /.A‘ 4.

Wlum

Mll vhuhmrn
lu -t luv

uml l
Ao Tabity AL AL
the &".‘:xlun u{ f

TS ¢

b stated. D [
When not due
to such habits AP A

fmn-' | fidu
”/ . ‘4 “ Z (AL LA i

MI A ( 0y A

LU A AP AAAAALAA ‘ AA. AL AN 2 RV AT A

oW Ve foedl) ——

1M41,1/1 Z i ‘ - /-
ol Doy mﬁm ol i
(o badurgudh an1: Im : ay : .
AAA (L} 41‘1. AN A A~ A &

TEEEE W . i

Fens A e e e P .

S mmr/

e/ mu W

afmm 5 J .
Aéé_.@mﬁpmé_ J&Jfgz au;é—sw [’77/7%(/,@ W { P

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (ou¥:'2%,) properly
numbered and attach it to the back and upper margin of this sheet, Marginal entries must never be made,










