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d? Sircular-Call No. 7.
(3—100.)

.

%A&h}z{cn,
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lalg ad ca

Co.%;,

an applicant for ¢

Invalid Pension, No. ,:L‘é:/ 5 J*X o

on account of disability from%@aﬂf
& *

epartment of the 3[nterinr,

BUREAU OF PENSIONS,

DG, Qo Ftipp.
7

L}
é Regiment ,/é' @r
[

has been directeti to report himself to you.
Very respectfully,

GREEN B. RAUM,

\%A

Co.

e A
(/Z/J‘,Q -

N. B.—Read the inside of this circumﬁ‘

ining a elaimant,
(855—100 M.)
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(ExAMINING SURGEON’s VOUCHER.)
(3—100.)

To THE EXAMINING SURGEON. :

The claimant named on the outside of this circular has been directed to report himself to you
for examination within three months of the date hereof, when the validity of the order will cease.

Should he present himself, please examine him and make your report to this Bureau at once,
in accordance with the instructions of the pamphlet already transmitted to you.

A particular description of the disability as it now exists, and a separate rating where more
than one cause is found, must be given; and it must be clearly set forth in what form or manner,
and from what probable causes, an increased disability, if any, has resulted.

You will use the following distinctive terms to designate the degrees of disability, viz:

1. Claimants so disabled as to “require the regular presence, aid, and attendance of another
person,” are entitled to a First Grade rating.

2. "Those so disabled as to be unfitted for “the performance of any manual labor,” to Second
Grade. :

3. "Those who suffer a disability “equivalent” to the loss of a hand or foot, to 7%ird Grade.

4. The surgeon should certify to the fact, only, in each of the following disabilities: The loss
‘of a hand or foot; of both hands or feet; of sight of both eyes; of one eye, the sight of the other
‘having been previously lost; of arm a7 or above elbow ; of leg @/ or above knee ; of leg by ampu-
tation at hip joint; of arm by amputation at shoulder joint; of hearing of both ears so that sub-
ject isrcompelled to use artificial aid.

5. When claimant is totally and permanently disabled in both a hand and a foot, the surgeon
should certify to the fact, and explain w/y it is he is so disabled.

6. When disability falls below above-named grades, the ground of comparison should be
anchylosis of wrist or ankle, and disabilities should be rated accordingly.

7. When disability is greafer than that caused by anchylosis of wrist or ankle joint, and Zess
than that caused by loss of hand or foot, the latter disability is taken as a basis of comparison.

8. The 77ird is the only grade subject to fractional divisions.

9. The lowest degree of disability pensionable is 4.

The surgeon may inform the claimant of the result of the examination, as to whether or not
in his judgment there is any pensionable disability, BUT IN NO CASE SHOULD HE COMMUNICATE HIS
OPINION TOUCHING THE DEGREE OF DISABILITY—THAT IS TO SAY, THE SURGEON MUST NOT STATE HIS
RATING TO THE CLAIMANT,

NoriceE.—This Circular must be returned to this Bureaw with your certificate of examination, accompanied by your daily
account, or in the event of the person named in it failing to report within the specified time, return it indorsed as
follows: “Claimant failed to appear within the specified time.”

6—001
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(0ld No. 3—628 )\; 4

APPEAL EAL CASE.

BOARD OF REVIEW

“g?.urzmt of 40;:11510115,
. MAY 10.1906___ 190.._

T R SRS (R

Cert. No. .. 7&2[ DL, o

Clarmants s YTAE
Soldle(_—’_________él/___---,‘éé 4 _%
/@ é Reg't

Respectfully submitted to the /éonorable

SECRETARY of the INTERIOR

with the opinion that the action appealed from
should _______be adhered to.

4

Attention is invited to the opinion of the
Medical Referce, dated[fZZLcy. . 7 190__5 %




3—244.
(01d No. 3—089 a.)

e T2 )
APPEAL’ CASE.

Deparvtment of the Interion,
BUREAU OF PENSIONS,

MAY 4 - 1906

Respectfully referred to the MEDICAL REFEREE,

requesting his opinion as to whether the rejection

of this claj fopiﬁkt/l@dz%on, under

%ﬂ 7l 27":@ as indicated in the
> v/

medical action dated £ £LZLZE A 6.0 L7

was proper, and should be adhered %o.

7580b10m3-03 0-3 .
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3—242.

APPEAL CASE.

) D*M b

BOARD OF REVIEW.

Lurean of Pensions,

JUN211906 b

Division, inviting attention to the

decision of the Honorable Assistant
Secretary.

T. W. DAETON,

Chief, Board of Review.
21740b10ms3-06
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BUREAU OF PENSIONS

i @A 1 g
Washington, D. C. X ¥ 7 1914
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Cert. No. 70‘—49-"/ _____________________________
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This form of fee contract is priascribed by the Commissioner of Pensions and approved by the Secretary of the Intenor, {,,‘ Uy 8,
18'84 under the provisions of the Act of Congress approved July 4, 1884.

TO BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO CLAIMANT,

The Attorney, George E. Lemon, making no charge therefor.

ARTICLES OF AGREEMENT

i ;
Whereas ], %@/ %/7\—//0

(Name of claimant.)

1 lafeRaiil S0 S e sanA s e 0 e B in

4 7 # (Rank.)
Company __. /‘L/Q ......... , of the é Regiment of .— A /é/ Volunteers,

war of 1861 and 1865, having made application for pension under th€ laws of the United States

Now this agreement witnesseth : That for and in consideration of services done and to be
done in the premises, I hereby agree to allow my attorney, GEORGE E. LEMON, of Washington, D. C.,
the fee of twenty-five dollars, which shall include all amounts to be paid for any services in the
furtherance of said claim ; and said fee shall not be demanded by or payable to my said attorney, in whole
or in part, except in case of the granting of my pension by the Commissioner of Pensions; and that the
same shall be paid to him in accordance with the provisions of Sections 4768 and 4769 of the Revised
Statutes, U. S.

Vo 2 >
Two persons who can write sign here as witnesses. 5 / //
%[ < 7wt
é MW (Signature of claimant.)

- /0; % ; (Post-oﬂioeuddf@ ef’linor Cl;é;mnt and @é
¢ 0& 2& 2 , T

2

State of % 7z /Z—/tsz /*7 , Counly of. /ﬁ/é/% 2 88

Be it known, that,on thls, Che/sr e /-‘ __________ day of .« %7 £.D.188¢. , personally /

appeared /{/ é 27— /%%/

(Name of claimant.)

, the above named, who, after having had read

over to <z ({Z..}._UL _____ in the hearing and presence of the two attestmg withesses the contents of the foregoing
(Him or her.)

articles of agreement, voluntarily signed and acknowledged the same to be... 4 Zc-e. free act and deed.
(His er her.)

[r. 5. ARGl e,
O (Offcial signdite.

@b To be executed before any officer competenc to administer oaths. Clerk’s certificate not required.‘@a

pes- Leave this blank for 2 ON, Attorney, to Sign. =%

And now, to wit, this ... (.. k A. D. 188, I -aecépt the

N

provisions contained in the foregoing articles of agreem o the best of my ability, endeavor

ant in the premises, and ] hereby certify that I have
received % the claimant above named the sum of /A dollars,
dollars being for fee, and the sum of W dollars being for pg¢s

faithfully to represent the interests of the cl:

no more;

ge and other

expenses. And that these agreements have been executed in duplicate without additional 6 the claim

ant, as required by law, in excess of the fee above named, the said attorney making no chiyg / h refor
‘Witness my hand the year and day above written. /
W (Bignatire of attorney.)
Disirict of Columbia, Cily off Washingion, ss \
!
\

Personally came GEORGE E. LEMON, whom I know to be the person he represents h‘ur‘s'g‘lr

to be, and who, having signed above acceptance of agreement, acknowledged the same to be his fice act
and deed. D v

D 10

‘Witness my hand and seal this day of

E ) 1/88 i

(Olﬁcxal sxg'natum )

" Nofyry PuBLIC.
Approved for twenty-five dollars, and’ payalle to
GEORGE E. LEMON, of Washington, D. C., the recognized attorney.

Commiissioner of Pension:




NOTICE TO CLAIMANT.

This Contract is Permissible Under the Law, but Not Conxp;lsory.—lleud the following Copy of the Statute.

Be it enacled by the Senate and House of Eepresentatives of the United States of America in Congress
assenbled * * # x i % x

SEc. 3. That section 4785 of the Revised Statutes is hereby re-enacted and amended so as to read as
follows:

“SEC. 4785. No agent or attorney or other person shall demand or receive any other compensation for
his services in prosecuting a claim for pension or bounty land than such as the Commissioner of Pensions
shall direct to be paid to him, not exceeding $25; nor shall such agent, attorney, or other person demand
or receive such compensation, in whole or in part, until such pension or bounty-land claim shall be allowed .
Provided, That in all claims allowed since June 29, 1878, where it shall appear to the satisfaction of the
Commissioner of Pensions that the fee of $10, or any part thereof, has not been paid, he shall cause the
same to be deducted from the pension, and the pension agent to pay the same to the recognized attorney.”

Sec. 4. That section 4786 of the Revised Statutes is hereby amended so as to read as follows:

“Sre. 4786. The agent or attorney of record in the prosecution of the case may cause to be filed with
the Commissioner of Pensions duplicate articles of agreement without additional cost to the claimant,
setting forth the fee agreed upon by the parties, which agreement shall be executed in the presence of
and certified by some officer competent to administer oaths. In all cases where application is made for
pension or bounty land, and no agreéement is filed with the Commissioner as herein provided, the fee shall
be $10 and no more. And such articles of agreement as may hereafter be filed with the Commissioner
of Pensions are not authorized, nor will they be recognized except in claims for original pensions, claims
for increase of pension on account of a new disability, in claims for restoration where a pensioner’s name
has’ been or may hereafter be dropped from the pension rolls on testimony taken by a special examiner,
showing that the disability or cause of death, on accour »Sf which the pension was allowed, did not origi-
nate in the line of duty, and in case of dependent relavves whose names have been or may hereafter be
dropped from the rolls on like testimony, upon the ground of non-dependence, and in such other cases of
difficulty and trouble as the Commissioner of Pensions may see {it to recognize them: Provided, That no
greater fee than $10 shall be demanded, received, or allowed in any claim for pension or bounty land
granted by special act of Congress, nor in any claim for increase of pension on account of the increase of
the disability for which the pension had been allowed. And provided further, That no fee shall be demand-
ed, received, or allowed in any claim for arrears of pension or arvears of increase of pension allowed by any
act of Congress passed subsequent to the date of the allowance of the original claims in which such arrears
ol pension or of inerease of pension may be allowed.”

And if in the adjudication of any claim for pension in which such articles of agreement have been or may
hereafter be filed it shall appear that the claimant had, puior to the execution thereof, paid to the attorney
any sum for his services in such claim, and the amount so paid is not stipulated therein, then every such
claim shall be adjudicated in the same manner as though no articles of agreement had been filed, deducting
from the fee of %10 allowed by law such sum as claimant shall show that he has paid to his said attorney

Any agent or attorney or other person instrumental in prosecuting any claim for pension or bounty
land who shall direetly or indirectly contract for, demand, or receive or retain any greater compensation
for his services or instrumentality in prosecuting a claim for pension or bounty land than is herein pro-
vided, or for payment thereof at any other time or in any other munner than is herein provided, or who
shall wrongtully withhold from a pensioner or claimant the whole or any part of the pension or ¢laim al-
lowed and due such peusioner or claimant, or the land-warrant issued to any such claimant, shall be
deemed guilty of a misdemeanor, and upon conviction thereof shall for every such offense be fined not ex-
ceeding #5500, or imprisoned at hard labor not exceeding two years, or both, in the discretion of the court

APPROVED JULY 4, 1884.
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This ferm of fee contract is preécribed by the Commissioner of Pensions and approved by the Secretary of the interior, J "y 8,
1884, under the prowsions of the Act of Congress approved July 4, 1884.

TO BE EXECUTED IN DUPLICATE\WITHOUT ADDITIONAL COST TO CLAIMANT,

Whereas I, C Ll et
§ g g_ﬂ'ame of claimant.) /[/) p
\ ammw. Z , late a . L= R N P ST
4 v '%.“zjﬂﬁ (Rank.)
Company . f&,, of the Regiment of .. 7 /// Volunteers,

war of 1861 and 1865, having made application for pension under tla/law% of the United States:

Now this agreement witnesseth : Thdt for and in consideration of services done and to be
done in the premises, I hereby agree to allow my attorney, GEORGE E. LEMON, of Washington, D. C.,
the fee of twenty-five dollars, which shall include all amounts to be paid for any services in : fﬁe
furtherance of said claim ; and said fee shall not be demanded by or payable to my said attorney, in whole
or in part, except in case of the granting of my pension by the Commissioner of Pensions; and that the
same shall be paid to him in accordance with the provisions of Sections 4768 and 4769 of the Revised

Statutes, U. S.

Cwo persons who can write sign here as witnesses. %L ’ ( /// d
¢ 7 e

/ {%l W (Signature of claimant.)

| N 415 ol A ..Ya/’/ o %/‘ / ot

i R P 0. Jeo) Gonn
), (Pofft-office address—give Town or City, County and §

2 m_/2?43)¥3ﬁ¥2uz/<v

State of M‘% , Counly of @W L85
o
Be it knog %m this, the ........... /’!/\ ........ day of c%ﬂ((’//’/;/ £.D.188 & personally /?

appeared Fi T L , the above named, who, after having had read
(Name of claimant.)
over to <72 +~ in the hearing and presence of the two attesting witnesses tk;e contents of the foregoing

(Him or her.)

— articles of agreement, voluntarily signed and acknowledged the same to be..__..,___ég./_g_,_ufree act and deed.
(His or her.)

[L.8.] : /g {di%/w : ZM
( / (Official M\n‘e.)

@ To be executed before any officer competenc to administer oaths. Clerk’s certificate not required. ‘@Q
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BOOK KEEPERS DIVISION

‘Witness my hand the year and day above written.

o (Signature of attorney.) - k i
Disirict of' Columbia, Cily off Washingion, ss * \

Personally came GEORGE E. LEMON, whom I know to be the person he represents hiriself

to be, and who, having signed above acceptance of agreement, acknowledged the same to be his fice sct

and deed. EED ¥ A ) ol
Witness my hand and seal this . day of LS i
o /
[L. 8.] R b V.9 & IR e T 1113 Bl DA
(Official signature.) NOTAI PusLiC.
Approved for twenty-five dollars, and ‘Payak.le tc

GEORGE E. LEMON, of Washington, D. C., the recognized attorney

Commissioner of Pension



NOTICE TO CLAIMANT.

This Contract is Permissible Under the Law, but Not (ompulsory.——ﬂead the foliowing Copy of the Statute.

Be il enacted by the Senate and House of Pcprescntauves of the Uniled States of Anwmca wn (,ongresa
assembled

SEec. 3. That bectmn 4785 of the Revised Statutes is hereby re-enacted a,nd amended so as to read as
follows:

“Sgc. 4785. No agent or attorney or other person shall demand or receive any other compensation for
his services in prosecubmw a claim for pension or bounty land than such as the Commissioner of” Pensions
shall direct to be paid to him, not exceeding #25; nor shall such agent, attorney, or other person demand
or receive such compensation, in whole or in pmt until such penmou or bounty land claim shall be allowed :
Provided, That in all claims allowed sinee June 20, 1878, where it shall appear to the satisfaction of the
Comnumlonu' of Pensions that the fee of 10, or any parb thereof, has not been paid, he shall cause the
same to be deduuted from the pension, and the pension agent to pay the same to the recognized attorney ”

SEc. 4. That section 4786 of the Revised Statutes is heroby amended so as to read as loﬂOWb

“Sno. 47 Sﬁ. The agent or uttorney of record in the prosecution of the case may cause to be filed with
the Commissioner of Pensions duplicate articles of agreement without additional cost to the claimant,
setting forth the fee agreed upon by the parties, which agreement shall be executed in the presence of
and Lthlhed by some oﬁleer competent to administer oafuhs. In all cases where application is made for
pension or bounty land, and no agreement is filed with the Commissioner as herein provided, the fee shall
be $10 and no more. And such articles of agreement as may hereafter be filed with the Commissioner
of Pensions are not authorized, nor will they be recognized exeept in claims for original pensions, claims
for increase of pension on account of a new disability, in claims for restoration where a pensioner’s name
has been or may hereafter be dropped from the pension rolls on testimony taken by a special examiner,
showing that the disability or cause of death, on accour’ »f which the pension was allowed, did not origi-
nate in the line of duty, and in case of de spendent relauves whose names have been or may hereafter be
dropped from the rolls on like testimony, upon the ground of non-dependence, and in suchrother cases of
difficulty and trouble as the Commissioner of Pcnsions may see fit to recognize them: Provided, That no
greater fee than $10 shall be demanded, received, or allowed in any claim for pension or bounty land
,,hmtcd by special act of Congress, nor in any claim for increase of pension on account of the iticrease of
the disability for which the pension had been allowed: And provided further, That no fee shall be demand-
ed, received, or allowed in any claim for arrears of pension or arrears of increase of pension allowed by any
act of Congress passed subsequent to the date of the allowance of the original claims in which such arrears
of pension or of increase of pension may be allowed.”

And if in the adjudication of any claim for pension in which such articles of agreement have been or may
hereatter be filed it shall appear that the claimant had, prior to the execution thereof, paid to the attorney
any sum for his services in such claim, and the amount so paid is not stipulated therein, then every such
claim shall be adjudicated in the same manner as though no articles of agreement had been filed, deducting
from the fee of $10 allowed by law such sum as claimant shall show that he has paid to his said attor ney.

Any agent or attorney or other person instrumental in prosecuting any claim for pension or bounty
land who shall direetly or indireetly contract for, demand, or receive or retain any greater compensation
for his services or instrumentality in prosecuting a claim for pension or bounty land than is herein pro-
vided, or for payment thercof at any other time or in any other munner than is herein provided, or who
shall wrongtully withhold from & pensioner or claimant the Whole or any part of the pension or clauu al-
lowed and due such peusioner or claimant, or the land-warrant issued to any such claimant, shall be
decemed guilty of a misdemeanor, and upon conviction thereof shall for every such offense be fined not ex-
ceeding 5500, or imprisoned at hard labor not exceeding two years, or both, in the discretion of the court

APPROVED JULY 4, 1884.
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APPEAL. /g W/Pﬁ

Doclet No. 1()7&)6:% [,;'
&

Washingion 1), <
Aepavtment of the Znteviov,

APR 24 1905

Respectfully referred to the Comnissioner

of Pensions for pa,perg W@\ \

T A;‘s:is:tar-zt Secretary.

/ ' CACTION. O 3001
¢/ B/06 .f
c—//—\ f

JUN 18 190C Action Afirmed. w




3—127.

HISTORY OF CLAIM.

Pensioner, Q/M/\/‘\ WM ¥ , Certificate No.. 7&)- }42- O /
1st servwe,% d (U’_ﬂ/ C["’V 4 enlwted@&{ ..... // 18.12-/ discharged, é .............. 18 .....

2nd service,...... ; enlisted, ... , 18-, discharged,........_......._.. ¥ Al

__________________________________________________________________________________________________________________________________________________________________







Z ALY
ALLEN WARD, A
: LEXINGTON KY ' s 1
; 754301 ACT MAY
330 LINCOLN AVE
................... COELy Nl oot sl R 100
Ransloner Lt hiln el s AR T S TR
Soldier R gl S o B LR T o T
Senlioeita i ke O N e R
Dl A SE bt e S 0 AL
Remarks..... ARSI T A R IR T S J
....................................................................... 4
ACCOUNTING DIVISION
14 1931
ks e 183
The name of the above-described pensioner

Fin Form 1411 Chief Accounting Division.
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(Name of guardian) : 2.7
(Certlflcate number)
(Rate)
Minors Commencement | Ending
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Invalid Division
I, g. 754201
Allen Ward

Ds Q Kes Cave

December 17, 1927

Myy Jo We Milam,

680-81-82 MeClelland Building,
Lexington,

Kentuckye

S8ir;

Replying to your letter relative to the pension claim
of Mre. Ward, I have to advise you that your letter of Ogtober 19,
1927, was made the basis for a claim for increase to $90 per month
under the act of July 3, 1926, and on November.19, 1927, the
claimant was called upon to fumish the necessary evidence im support
of the claims When such evidence shall have been received, prompt
consideration will be given thereto.

Respectfully,

WINPIELD SCOTT
Commissionere

JoJ mky



J W. MILAM
ATTORNEY

680-81-82 McCLELLAND BUILDING

LEXINGTON, KY.

Jlge R > 7




COM:::Dl::Rs Nb\ LEX'NGTON POST NO' 8 EXECUC.I;\I;TVIITTEE

t
ADJUTANT
W. H. PREWITT / j}

VEACH'S

SERVICE OFFIGER " |
J. W. MILAM 1
605 SECURITY TRUST BLPG %ﬁ

3 |

)

¥
3
'(
f

JESSE TILLETT
E. E. POTTS

R. M. GUTHRIE
S, J, AMATO
0‘ J. R. MCCARTHY

. AMERICAN LEGION \’ SR
1927 L

LEXINGTON, KY.
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3-2452

ACT OF JULY 3, 1926

L “\s_.é(.&_&@_\‘..

Clalmant
. % n

4
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- P« VR
va1ewer

/- %ﬁ.,.@
Medlcal ‘Referes.

%K%Kﬁl E%y\ﬁl\AfxﬁSa\wy/ (}U\<Rf\
P e
%W%W\S\M\M\




24 LK. Division.

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS.

Washington, D C. ,,»f ,,,,,,,,,,,,, 4 ,& _________ , 19P-§
Certificate No. ? J'/ o /

¢ /
Pensioner AN AP A

Class .. i S .

The Disbursing Clerk is respectfully re-
quested to state below to what date payment
was last made to the above-named pensioner,

and what . _________ post-office address was at
that time.
B, . Tleee
Chief of Division.

DISBURSING OFFICE,

6—1378 Disbursing Clerk.




DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

ENY

5‘»" 108

P
Group No. or former Agency P\ .................

The Chief, Finance Division, is réspectfully
requested to state below at what rate and to

what date payment was last made to the above-

named pensioner, and address at that time.

]
Chief of Division.
\

b R e e Y

GOVERNMENT PRINTING OFFICK 6—6652




3-1647.

Act. of May i, 1920

. |

T e el
Name,w WQ)\,Q&/

Application filed 22 \5 92}
Service, 1D é Yl QW.

wa Wy ’/722\%@6& 3 om,

c??Q—f?M/y o

-






3-1647

Act. of May 1, 1920

Name, wﬂ_ WE/L&L ;

Application filed Lire 27 1924
| Service, /© é : éﬁ/lf’ ,







3-2229
ORDER MEDICAL EXAMINATION

ce NO7O7/ o}g/
/%m%
Kl




Certificate No. r7(6- ol k1S

| Areer class
Claimant
Soldier ,//V/M
Service

Case called for , 192




J W.MILAM
ATTORNEY
aaaaaaaaaaaaaaaaaaaaaaa
LEXINGTON, KY.

///7 E 7




IN THE MATTER OF THE CLAIM OF

ALLEN WARD, CERTIFICATE No. 754 201.

The affiant Sarah Ward savs that she is approximately
80 wears old; that she resides in Lexington, Fayette County,
Kentucky; that she it the wife of Allen Ward the above named
claimant; that she resides continuously with her husband;
that with the aid of her grand-children she cares for the
said claimant; that claimant is confdned to his bed almost
all the time ard that when he does @it up it is only for a
few minutes; that he cannot feedithimself unassisted or sttt up
except for a few minutes at a time and then he has to be watched
constantly; that he cannot put on or take off his garments and
that he cannot walk except for a few steps when some of the boys
assist him; that his sight is practicall+r gone, he being unable

to recognize persons whom he has known for vears and that the/(yT‘

S b

Sybscribed and sworn to before me by Sarah Ward this the 7 day
of Houcmber 1927, lly commission expires Feby.l7th., 1930.

AQcW

ary, rayette County, K¥e.

. B

™
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7
\X y : DR.J P WARREN : !
% i LEXINGTON, KY
q Nov.26,1927.
: ,/ MI‘.J.W.I"Iil&m.
?{ A City.
L Dear Sir,

At your request I have examined iIr.Allen Vard today and

found his condition as follows:

He is unable to walk without the support of some person
and falls when he attempts to walk without this support.

He is unable to dress himself and has to spend most of his
tine in Dbed.

This disability is due to senility,arterio-sclerosis and
high blood pressure.

Very truly yours,

s

fiéi;/igzabbi&,ﬁﬂ /&LAi&/ Ftltz2e—o Z// /{i//<;2kki*§;i&k /£<>/
/dﬂ’ﬂ@dtw /M 6 Sk "3

//{Z%QQﬁfé:t/g, g
A, o, FrTCC L

e vl 4&(‘ ,ff}lwy ///g /7 };f_ /7 34 /
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ACT OF MAY 1, 1920
INCREASE

| STATE REPRESENTATIVE. /2

APPROVAL

7

, Submitted for ... 2t<=.. ngl% Y /{/ 7 T A RSN S Examiner.
v e b C e ol 2% 1925 & Do
Approved for Approved foxﬁY .......

JHOREASE, SECTION 3, 3
ACT by'mﬁ"imiiii:; """ e

/ e e N e e L e e e i S
2‘/Zé/ No-Medical Exumination

PPN T it ovtessmtin sttt oo P
/ .

o/ S)/‘)v:t Rem‘cfufe}. =

e /?J){#

edwal F:mm

1926

ko5

= Medical Refer?-

Rercviewer.
ST R S it S | ; honorably discharged ............. , 18
Entisbed .. ..o 55 A8 ; honorably discharged ............. o e
Emlited rn oot e Fn i ; honorably discharged A
Length of pensionable service ..........cccocoecocoecmcercmenee ORI, e e months, days.
“ Pensioned at $...... ﬁ ............ per month, under AuT Ct“ MaY 1. 1%: , as Civil War veteran.

PRESENT CLAIM, ACT OF MAY 1, 1920
Declaration filed A4~ /j/«/f#Q%@!Z, 192 4

i

L.

6—6316



D™ LARATION FOR PENSION

ACT OF MAY 1, 1920

The Pension Certificate Should Not Be Forwarded With the Application

State of W@ 7 , County of W 88:

On this .day of ﬁge(/ ; 19’2'/, personally appeared before me, a.” 3 d'lt7 M’
within and for the county and State aforesaid,. M"‘/ W ! , who, bemg duly

sworn according to law, declares.that he is f// years of age, and a resident of M‘W.‘/ /’/ f .........

county of 3 @Y i et R , State of ; and that he is the

identical person who was ENROLLED at. WM /&'7“‘4 «+++ , under the mame
A MA/ W , on the day of /M 134‘3

o Lo [obosilisior , in ﬁ’/& .......... ‘

(Here state rank, und company and wglment in the Army or \e‘\sels if in the Navy.)

in the service of the United States. in the W W‘ i

(State name of war, CIVII or Mex:can )

Kol ¢ i
war, and was HONORABLY DISCHARGED at. 4; , on the i day of 3 A 18 é <

& B et ;
That he also served ﬂ.d...o. § b N e . 1/ /z/ %«»{ _________ N a«\@wc %
(Here give a comp e e st ement, of all ot er servxces
o ’ 4 y
That his personal description at enlistment was as follows: Height... <7, ... ... BoRt i i s inches; comp]exionM :

color of eyes ﬁz 1 ¥ ; color %hair./% 5 that his occupation was %&W
that he was born/.%..n?a 18,./0, at. Wéﬁ’h‘ (z{

That he requires the regular personal aid and attendance of another person on account of the following disabilities:

& TR, Hois g win ‘this space the nature of any and all dlsablhtles 40 ; :

“an a/ﬁﬁv%(”//t X

and his occupation has been £ % e X . That he has 77"7 applied for pension under original
“H RO
No.. . . That he is a pensioner under Certificate No.)é ¢ / M ¥

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

Act of May 1, 1920.
okl el e
il el 2/ ;g (o ayad
first witness.) (Claimant’s signature in full.)

A
@ ( ddress of ﬂrst wttneu ) (Claimant’s address in full.)
* 6

« sessesecee we .u.-.

Miznatun of necy witnen )

(Address of nd witneu.)

Subacribed and swern to before me this /3 a day ofog&y v LA, D, 19).:7, and T hereby

certify that the contents of the above declaration were fully made known and explained to the applicant be-

(Signa ure

(Two attesting and identify-
ing witnesses.)

fore swearing, including the words

(L.S1 erased, and the words , added;

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




ACT APPROVED MAY 1, 1920.
DECLARATION FOR PENSION.
Number. . ...
INSTRUCTIONS.
This form is only to be used by or in behalf of one

The declaration and testimony in support thereof

Claimant

Service
who desires to claim original pension or under section 2

of the Act of May 1, 1920, because he requires the regu-
lar personal aid and attendance of another person.
should be executed before some officer authorized to ad-

minister oaths for general purposes.

ACT APPROVED MAY 1, 1920.

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

INFORMATION REQUIRED.

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

1. The sworn statement of the attending family physician, describing the disabilities which make necessary. the regular personal
aid and attendance of another person. :

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

3. The claimant should state whether any member of his family rendered military or naval service in the late World War, and if
so0, whether he has applied to the War Risk Insurance Bureau for compensation, or is in receipt of the same because of the death in, or
since the service, of such member of his family.
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R
CIVIL WAR

¥4 Approved for %OS_.&,Q/JL/C Rate $.3 0., per ﬁggth; age ... /. F e years. y
¥

err—— w‘_,r_,“‘r,,w
{
{
|

;! Length of pensionable service: . ...\
Deductions in service from any cause: —ats—iat

on account of

el .

/ Enlisted @C’//\ /,/ : : ischarged .. A&l = r\ . ;
T e ’ »
Enlisted ...

Length of pensionable serv1ce ‘? _____ years,

/ PRESENT CLAIM, ACT OF MAY 11, 19i2.

eclaration filed 60%7“1_{\ .......... , 191 5.
,A

ge shown by evidence . /\5 years; date of birth sHeged

Clalman’c d}xes ___________ . write.

b—331 T
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Vv C’Zaimant,

~ Length of pensionable service

/’ 'Pensioned at $/j_— ________ per month, under. Q @ /

ATTORNEY OR STATE REPRESENTATIVE.

(Order April 25, 1907.)

_____________________________________________________________________________________________ [ Fee, $..._ . .., Agent to pay.
_________________________________________________________________________________________________ ] Articles filed 219
APPROVAL.
Submitted for Q&LW Qﬂw /f 191; WALWW Examiner.

Approved for . LA A

Length of pensionable service

Deductions in service from any cause

O ACCONTG OF L L e i TS O

ﬁ g, 1913,___4{4%4“‘/#, 2}}2/« L8 gt 3 %@ f _____

[%4 Zegal Reviewer. / Re- RGW.

7 Enlisted . > L < // ______ , 18 é / hbnorably discharged .. M _____ é ____________ , 18 6{5- /

B lasted e RO , 18 , honorablyidisehametee. o o -

Enitatedl: . " or S pee et B , 18 , honorably discharged .. , 18

years, ... / ______________ months, ,,Zé days. /
oy, L)

PRESENT CLAIM, ACT OF MAY 11, 1912.

‘/Declaratlon filed ._ M/d/% (Q? /
Age shown by cvidence 7 / years; date of birth alleged . Q%/ 92/ ___________ 518 M_

¥Claimant does .———_ write.

£ i v DY, £— o

_________________________________________________________________ )




) ¢
\ ACT OF MAY 11, I1912. ( 3—014,

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of ) AN A A , County of ... Madison ______ L BN
On this__28th day of May , A. D. one thousand nine hundred and twelve personally
appeared before me, a notary public within and for the county and State aforesaid,
Allen Ward who, being duly sworn according to law, declares that he is.____ AU
years of age, and a resident of ______B_YD_Q_@_.L_ SEISPEET b , county of Madison . k
State of ______ Kentuocky s . o .. , and that he is the identical person who was exrorren at___CAmMpP _Barnes,
Estill Co. Ky. ., under the name of Allen Ward i
on the . £0th ____ dayof .OCYL 198) 2sa _Pprivate = , in Co D, 6th Reg.
C o g L SR EOR R e SISO A 0. R o ST S D IR TS O SRR R, ML B 1
(Here state rank, and company and regiment in the Army, or vessels if in the Navy.)
in the service of the United States, in the RESRERN 01 1y /- 1 Bt N G R A o war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican.)
m’ at Rowsville, Ga. , on the---slat’ day of Dec 1863 3
B Lt b aine, sreed ag Sergeant of Jas.B.Rogers, Co. D. 6th Reg. Ky. Vet. Vol
i (Here give a complete statement of all other services, if any.) 7
§ __Cav. Enrolled on lst day of Jan. 1864, at Rowsville, Ga., was honorably 4
Z __discharged at Louisville, Ky. on 6th day of Sep. 1865. - :
1 That he was not employed in the military or naval service of the United States otherwise than as stated above. That his ;‘)]e)rsona!fi
2 description at enlistment was as follows Height, £1 V€ _ feet 81X _inches, complexion, light (o i:pylo@,f ?’/
" <22 L

0 eyes, ... b iuge’ T , color of hair, .. 1ight , that his occupation was .__.___ Farmey ‘&"":f— th%tqhﬁ:'
T a4 G >
b was born....8OP. 20th 18.40 , at_Madison _ County, Ky., o5 o
= s e
0 & %

. That his several places of residence gince leaving the service have been as follows _Madison Co. Ky. fromt ime o
discharge till 1875. Frankfort, Ind till 1877, Madison Co, Ky till 1881,

(State date of each change, as nearly as possible.) 7

Scott Co. Ky. +ill 1897. Clark Co. Ky. till 1901, Madison Co. Ky till present\“

SN PO O e G et e e L U e By Tals Batbiaidel S e i o Gl v (s < o e st Pl gy o i SR B 0 3 T R

That he is a pensioner under certificate No. 754201 3 That hethag oo e - applied for pension under original

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

the act of May 11, 1912.
That his post-office address is Byb <0 county of Madison

o e

State of Kentucky
74

(Claimant’s signature in full.)

Attest. (1) __

YL WA TS (8 7P :
SusscriBED and sworn to before me this 28th dayfof .. . o T A g R <AL D191 2, and T hereby
O | 4~ _certify that the contents of the above declaration were fully made known and explained to the
R f / 3 'z;li?p%t\b;efore swearing, including the words
() 4 «
\ ‘ “5 ( " (D, 8.] %, & gedeandntheswords. o o L nl e i
o By e {3k e ) “% d thatj ¥ have no interest, direct or indirect, ip ;
" € ) e
Y ) { < ?.\?5_\ -
\ MY o \ 7,// i i lan Nth “W‘W“?"’ (Siguah;r;.) 3 ¥ o
N AD s Fora ot S Notary Public

—— (Ofiicial character.)

IF A"PENSIONER, DO NOT FAIL TO GIVE
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ACT APPROVED MAY I11, I9]2.

That any person who served ninety days or more in the military or naval service of the United States during the late Civil War,
who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, sha:i, upon making proof of
such facts, according to such rules and regulations as the Secretary of the Interior may provide, be placed upon the pension roil and
be entitled to receive a pension as follows. In case such person has reached the age of sixty-two years and served ninety days, thirteen
dollars per month ; six months, thirteen dollars and fifty cents per month , one year, fourteen dollars per month, one and a half
years, fourteen dollars and ity cents per month , two years, fifteen dollars per month , two and a half years, fifteen dollars and fifty
cents per month , three years or over, sixteen dollars per month. In case such person has reached the age of sixty-six years and
served ninety days, fifteen dollars per month , six months, fifteen dollars and fifty cents per month, one year, sixteen dollars per
month, one and a half years, sixteen dollars and fifty cents per month, two years, seventeen dollars per month, two and a half
years, eighteen dollars per month, three years or over, nineteen dollars per month. In case such person has reached the age of seventy
years and served ninety days, eighteen dollars per month, six months, nineteen dollars per month, one year, twenty dollars per
‘month, one and a half years, twenty-one dollars and fifty cents per month, two years, twenty-three dellars per month , two and a
half years, twenty-four dollars per month , three years or over, twenty-five dollars per month. In case such person has reached the
age of seventy-five years and served ninety days, twenty-one dollars per month, six months, twenty-two dollars and fifty cents per
month , one year, twenty-four dol’ars per month , one and a half years, twenty-seven dollars per month , two years or over, thirty
dollars per month. That any person who served in the military or naval service of the United States during the Civil War and
received an honorable discharge, and who was wounded in battle or in line of duty and is now unfit for manual labor by reason
thereof, or who from disegse or cﬁher causes incurred in line of duty resulting in his disability is now unable to perform manual labor,
shall be paid the maximuin pengion under this Aet, to wit, thirty dollars per month, without regard to length of service or age.

That any person who hag served sixty days or more in the military or naval service of the United States in the War with Mexico
and has been honorably disch#rged therefrom, shall, upon making like proof of such service, be entitled to receive a pension of thirty
dollars per month.

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

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

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

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

Sec. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under this Act is'ad judlcated
to cause to be kept a record showing the name and length of service of each claimant, the monthly rate of payment granted to or
received by him, and the county and State of his residence, and shall at the end of the fiscal year nineteen hundred and fourteen:
tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demand and the, paymient of

such fee therefor as is provided by law for certified copies of records in the executive departments.
¢ 6--803
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Original JV'
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" Certificate No. Q‘ Z//
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ACT OF FEBRUARY 6, 1907.

STATE REPRESENTATIVE.

(Order Aprii 25, 1907,)

Name,
BoaGly
APPROVAL.
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&t\y/qf /4,\

W@.‘( ”&’% /ﬁ“ *************************** /%“/ ***********************

AL gl
190
Legal Reviewer.
/‘65 ”, 18" (é”‘é .
, 18

~ Enlisted . @LMZ ______ /Z ________ 15@( honorably discharged Q ‘,/‘/(/4%.
, honorably. discharged: i srsasie s S iies = S
, 18

Enlisted _ i R
, 18

Enlisted
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per month, under _____
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Declaration filed v
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@ m
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___write.
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e 3—-014. ~ i
ACT OF FEBRUARY 6, 1907 =

DECLARATION ‘FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State of . / M AR

SS.

County of g

On this J 4 _day of W; A. D. one thouqand nine hundred and _ /ék’/w
personally appeared before me, a ... £ L2t Zip _____________ [ R e v st within and for the county
and State aforesaid, _LZALLELLL o , who, being duly sworn according to law,
declares that he is 44_ years of age, and a resident of ___ Al o
county of . VChaadiene , State of Y and that he is the
identical person who was ENROLLED at € Leztt /%7 . S — under the name of

Mvu % ______ con tHe g s ay o é“‘//ﬂ'%‘/k _____________ é/
wa . freneli . iy Ol _th%«z > f/fz S e

ny, or vessels if in the Navy’)

(State name of war, Civil or Mey xcan )

; .on e /j

in the ?wce of the United St&teb, inthe & &VZ/‘/é war, and was IIONORABLY DISCHARGED

That he was not employed in the military or naval service of the United St tes othel wise than as stated
above. That hig personal description at enlistment was as follows Height, _ feet .(( inches,
complexion, __&-1 é/', color of eyes, _ﬂ&«w\‘——, color of hair, . £~

pation was .. Tt tr4te. _; that he was born ‘-fl:smﬂt _____________________________

Rbie oot e D [ R A s MR oy o g 5

~ That lus several places of residence since leaving the ‘service have been as follows ,,,,,,,,,
Lo [ # it G L’ (o 580 Je £ O ey 5577

(State date of each change, as nearly as possibl
: Ms«(d ___ ng‘-—& ‘‘‘ ______________ e 55 71’& LWQ? ,,,,,,, % AAA  C—

That he has.__________. heretofore applied forpension..__________________________

. ab—y L_J-a 7 % ‘,z
________________________________________ feerle to My TIWLOL
/  (If a 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 placed on the pension roll of tha United
States under the provisions of the act of February 6, 1907.

That ]Zis st-office a(’id;ass is %ﬂe’ﬂ ____________________________________ , county of N A kgprc .
State of . /ﬁ L e DS 9
v v

% \yc%{ Sy A v sl o s
Attest: (1) Ll M TT M _______ e

() 4 d/// ..............................
Also personally appeared % /%‘J/ZA‘Z““ ____________ , residing i ln _____ %'&ﬂ 7 __________
g oy ey

and AL e e e , residing in , persons whom I
cutlfy to be respectable and en %i}d to credit, and who, being by me duly sworn, say that they were

present and saw.__ YA , the claimant, sign his name (or make his mark)
to the foregoing declaratlon, that they have every reason to believe, f1 om the appearance of the claimant

and their acquaintance with him of B s years and GF O 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.

(\lr'rnhn(ﬂ of witnesses.)

SUBSCRIBED and sworn to before me this .Zé _.__day of %M/? 2l 7,
1

and I hereby certify that the contents of the above declaration, ete., were fully
made known and explained to the applicant and witnesses before swearing,

including the words et e S A L e St T , erased,

[.-s4 B thaatealiey - o e e s 5o addeads
and that I ha,ve no mtelebt dn ect or indirect, in , the pwbeuumon of this claim.
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AN ACT

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

Be it enacted by the Senate and House of Representatives of the Uniied States of America tn Congress
assembled

That any person who served ninety days or more in the military or naval service of the United
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof
of such facts according to such rules and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll, and be entitled to receive a pension as follows: In case such person has
reached the age of sixty-two years, twelve dollars per month, seventy years, fifteen dollars per month,
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Acé-
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act, and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act Provided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this Act Provided, furlher, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

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

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act.

APPROVED February 6, 1907 6803
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2 3 ACT OF FEBRUARY 6, 1907

o

DECLARATION FOR PENSION.

fE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.
State of %

County of /7/&/&4/0 ¢

On this ___:;3_0 _day of &2 A :
personally appeared before me, a ?7 _______________________________________________________
and State aforesaid, . A i 44
declares that heig ____ 7 __ years of age, and a resident v>l
county of % ____________________ g ¥\, Sta
identical person who was ENROLLED at _________________________________________________ T e T

as a M//)'/ﬁ/ﬂ-({{ i dﬁ/(? é V

in the s(e,r of the United States, i &the.‘
at Szerw Ve lCA, = ¥

(State name of war, Civil or, can.)
- on the S -~day of X 1863

o"}é?

That he was not employed in the military or nava.l service of the United States otherwise ?n as stated
above. That his persopal description ab enlismas as follows: Height,

complexion ":/\, color of eyes, .. OZe<4— ____; color pbhair, Z=

pation wa, / Wv‘ _______ , that he was born ____ ¥-E€-Z i oI . w8 e U {tz‘),

Y __.inches;

That l%eral places of remd% e/since leaving the service ave been as fn‘mwa __________

(State date of ea change, as nearly a8 | p fssible. )

’/éd'ﬁ@ ___________ 5#74,«7 %6 77/{ Cocken cnn &6%/709 _______
That heis._______ sio That he hag__________. heretofore applied for pension ...

_____________________________________________ v &Z 27/

(If a pensiong{ the certificate number only need bk given. If not, p{ne the number of the former upphca.tlon if one was made. ) A IYEE

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 Febryaxy 6, 4907 % %
That his W address is % _______ == _, county of 7.7 /%9’4,
Sibteof . ~AEagee o R
/ l %ﬂ?
B R 7. 7 s o T e A e

St 00 s T R il S R

(R Tl e i R

________________ , residing in . ? Ve /// , persons whom I
certify to be respecta jg’d entltle%redlt and who, being by me dufy sworn, say that they were

present-and saw... Lt [/ [ S /_7 ,,,,,, , the claimant, sign his name (or make his mark)
to the foregoing declaration; that they have every reason to beheve, from the appearance of the claimant

e

e and I hereby certify that the contents of the above declamuon ‘., were fully
made known and explained to the applicant and witnesses before swearing,

DT A~ including the words... R e , erased,
{1 andatibalmontiaay . QUUTT S e R L , added;

; and that I have D.O/mterest direct om in the rosecutu::iy clalm

(Sig'nature

e M;C@mm{ "”Jan, |21hl9l4

/ .

SO

&
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AN ACT

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

i AP
Be it enacted by the Senat d I
{<| ﬁn ,’ <

assembled

se of Representatives of the United States of America in Congress

§ —| e

That any person w*xg served fn:inlaty days or more in the military or naval service of the United
States during the late ¢ivil war, or sixty days in the war with Mexico, and who has been honorably
discharged therefrom, and w ~rha§s~1; ched the age of sixty-two years or over, shall, upon making proof
of such facts according to su 'TﬁlesT and regulations as the Secretary of the Interior may provide, be
placed upon the pension roll,-and be entitled to receive a pension as follows In case such person has
reached the age of sixty-two years, twelve dollars per month; seventy years, fifteen dollars per month,
seventy-five years or over, twenty dollars per month; and such pension shall commence from the date of
the filing of the application in the Bureau of Pensions after the passage and approval of this Act
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions
under existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the
Commissioner of Pensions, in such form as he may prescribe, receive the benefits of this Act, and nothing
herein contained shall prevent any pensioner or person entitled to a pension from prosecuting his claim
and receiving a pension under any other general or special act Provided, that no person shall receive a
pension under any other law at the same time or for the same period that he is receiving a pension under
the provisions of this Act: Provided, further, that no person who is now receiving or shall hereafter
receive a greater pension under any other general or special law than he would be entitled to receive under
the provisions herein shall be pensionable under this Act.

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

Sec. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any com-
pensation for services rendered in presenting any claim to the Bureau of Pensions, or securing any
pension, under this Act.

APPROVED Hebruary 6, 1907 6808
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UNDER AGE (! JER 0F GUMISSIUNER OF PENSIONS, APPROVED s[ARCH 15 1904,

Declaration for Increase of Pension.

Act of June 27, 1890 as amended by Acts of May 9, 1900 and July 1, 1902,
F Execute this before some officer having a seal

County of.w\—

State of..........} S eomcecenncenaeeoy, County of. J Y AAALNANN ALY oL » SS:
On this.-...vz.o.-.. o - day Of%zﬂ‘.’_g it S R ST £ G A. D. 190 b, personally appeared
before me, a-...% .-’.}Z---.. ST CL..do Cddl b witRih and forthe Tountyand
State aforesaid, ... . ( a's AR O A -1 AN SRR S ¢ SN Sl e o
aged (A /. years, a resident of.éw-w- e dB. b o Corlity ofw---
Age here, Place of residence here. Name of County here.
State of .. .\./.‘\). ............. who, being duly sworn according to law, declares that he is the identical
= tﬁl}ere.
S § . ak T,
aake ABE N, -.(1/.L/_ .................... Py R who was enrolled on the. . &£. &
M- Name of Claimant, 'b ‘ (\ e Q ) v
VR Wt A TR P N 184/ i T NS 2. 0l
Month, Year. Here state rank, Co. and Reg't. if in Military servie

in t?h’ut of the REBELLION and served at least NINETY Davs, and was HONORABLY DISCHARGED

at.. .M!Z'.H'Zfé ............ /7&2.:.5.--, on the _sj_[.-_.day of-_./él:‘:_."—.—_—v____-__ EWGS ¥ 43

Place where discharged. Month. Yienrt
That he hu-%served in the Army, Nayy, or Marine Corps of the United States, otherwise than as above

stated, except.. L% e—s:ué.v. f L f et /‘/‘/ﬂﬁ;—T &O’Z;’;&ﬂ« g é/% . lle. /f7 %Zéf//'éﬁ

That he is,:\f.\&{\/}-.r.---unable o0 earn a support by manual labor ~ That he is a pensioner under Certificate
Partially or whollf. ‘

No [/1{, Q. 5-&’ 0

N

at _--'- O -.dollars per month. That he believeg himself to be entigled to an

T

RoRa LN GGG I T Y v

e 2 m—— g o e e o S Shep RS o g g ! 2
That he was born on th __'_1.0. ....... day of...0&= % . HRE; oy, ---., in the year 18 §&Z) .
That said disabilities are not due to vicious habits, and are, to the best of his knowledge and belief. permanent.

That he makes this declaration for the purpose of securing an increase of pension under the provisions of

the Act of June 27, 1890 as amended by Acts of May 9 1900 and July 1, 1902  He hereby appoints

J..B. GRALLE®, CO.
PENSION ATTORNEYS, CRALLE BUILDING, 108 C St, N. W, WASHINGTON, D. C,

their successors or legal representatives his true and lawful attorneys to prosecute his claim, and he hereby

sgrees to allow said attorneys the lawful fee of Two Dollars when his increase is allowed. That ki Post Office -

x 2 s / et y
address is .Uu.m- 2in2san2: County of-.\]_\_m./ ’.{\,i..r{i.»-i.“-’_:/_‘.~:‘_.State of_____;} b gt P J

Olaimant’s P. 0. addr, Name of County here. Name of Statd here,
'

A

[Claimant’s Signature. |

two

Attest ; "
witnesses.



Name of first Witness here,

, persons whom I certlfy to be quumblc and entitled

Name of second Witness hele

residing at

to credit, and who, being by me duly sworn, say they were present and saw. . LA AN\ g,{, (AL

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

with him, that he is the identical person he represents himself to be; and that they have no interest in the

prosecution of th;g claim,

Ty ¥y
Signatures of two witnesses who write thmr names,

Sworn to and subscribed before me this. 427 _ . roaiay of. . Atefotyae . UL . D190 :,.,

J \_/ L

T

et o trereby eervify shat the contents of the above déclaratidn{ etc., were fully made known d.ml explamed

to the applicant and witnesses before swearing, including the words

o Bl L e SR SR R PSS e A S e e . - erased, and the words

................................................................................. added, and that

Executing Officer’s B R A (SRR Sl L e

[L. S.] \\”v,,‘\\,‘ \
DOLY sy
Seal here. a2
" -\\\~"J"‘ Vo0 A SW Official Character.
N P aN V'
2 ey ,7.:‘,3()
X P ¢
CANACey

1890 as amended
9, 1900 and

s of Ma
/Fl{ly 1, 1909,

7

INCREASE.

o 'Reg?.

DECLARATION FOR INVALID PENSION.
e 27
May

p—

FILED
B B. Cralle & Co.,

Co o@

.

15, 1904.

F 4

of Pensions, Approved March
by Act

CLAIM & PENSION ATTORNEYS,

CRALLE BUILDING,
WASHINGTON, D. C.

Under AGE Order of Commissioner

Under Act of Jun

Certificate No. Tt 2.0

Name %N\) OA/O )U”AI

Rank

e
R

)
h

4

e

(&
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DEPARTMENT OF THE INTERIOR,
WASHINGTON.  JUN 18 1906

Certificate No.754,201. : Docket No.107,963.
Allen Ward, $ Appeal.
Co. D, 6th Kentucky Vol.Cav. : Affirmed.

INCREASE--ACT OF JUNE 27, 1890,

Held: The present rating $10 per month, is fully come
mensurate with the degree of inébili%y to earn a
support by manual labor.



The Commiasicner of Pensions,
Sir:

Allen Ward, late of Company D, 6th Kentucky Vclunteer
Cavalry, a pensioner under the act of June 27, 1890, at
the rate of $10 per month, filed on April 20, 1906, an
appeal from the Bureau action of March 13, 1906, in re-
Jecting his claim for increase filed on May 29, 1905,

It is contended on the part of appellant that he 1is
totally disabled from earning a support by manual lahor
and, therefore, entitled to a rating of $12 per month.

Seoldier was examined before a board of surgeons on
February 7, 1906, who reported the following conditions:

Pulse rate 89, 90, 102; respiraticn 16, 17, 21; tem=
perature, 98-4/5; age, 65 years; height, 5 feet 8 inches,
and weighz, 145 pounds.

Rheumatism:--He has crepitation in left shoulder
joint, also, in left hip and knee. He limps in
walking. Some limitation of motion in left shoulder
and hip and knee. He has rheunatism. Disease of
heart. Apex beat three inches below nipple and ona
verticle line. Heart area increased. Sounds loud.
No cyanosis, some dyspnoea. No oedema. Heart is
hypertrophied. Legs, hips and vack:--~He is lame in
legs from rheumatism. No enlargement of joints.
Erector spinal muscles are very hard and rigid. He
stoops badly. He has lumbago. He traced ccurse of
pain from left hip down to heel., He has sciatica.

Rectum:-~He has three external piles, size of end



-36

of finger; bleeding and ulcerated. ¥No other
disease of rectum.

Vo evidence of senile debllity.

Lungs: --N¢ dulnees; respiratory murnur clear and

distlinct over both lunge. Iungs normal.

Kidneys:--Specific gravity 1018; no albumin -on heat

and nitric acid test; no sugar on Fehling test. Kid-
neys normal.

Dr. H. G. Sandlin, testified by affidavit filed on
December 1, 1905. He described substantially the same
conditions as contained in the report of the board of
surgeons.

The Department has carefully considered the evidence
and is of the opinion that a rate in excess of $10 per
month is not shown on account of the scldier's inabil-
ity to earn a support by manusl labor.

The Bureau action is affirmed and the papers are
herewith returned. -

Very respectfully,
/

Assistant Secretary.

@Cﬁ Jé«LV\\
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; 3, OFFICE OF

J. B. Cralle & Co.,

PENSION ATTORNEYS,
Cralle Building

WASHINGTON, D. C.

April 17, 1906,

The Honorable,
The Secretary of tke Interior,
Washington, D C.
Sir:
Referring to the claim of Allen Ward, late Pvt, Co. D 6 Ky.
Cave for Increase of pension, under the Act of June 27, 1890 and
its amencdments, Inv, Ctf, No., 754201 we are advised by the Bureau
under date of March 13, 1906 that on said date the claim was
rejected upon the ground that a rate in excess of $10.00 per
month was not warranted by the degree of inabtlity to earn a
support by mamel labor, as shown by the evidence on file in the
claim.

We invite attention to the testimony of Dr. H. G, Sanalin
filed Nove. 29, 1905 and contend that the action of the Bureau is
contrery to the evidence and is error and that claimeant is entitled
to a rate in excess of $10.00 per month and ask that said action be
reviewed and reversed.

Respectfully,

6722923 ég;&éé/ﬁxié‘V”VA
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ACT JUNE 27, 1890. B.C \ !
JomMNVALID PENSION. »
‘Claimant, ” %}/%/

o~

P, 0. ” é\?—/&ﬂ, “ Rank...

County T e d ook ) ]1 Compan; :

Pensioned for inability to earn a support by manugl labor

Gbmitted for =it - N\)\“\Q\\/ \3‘. ______________ 190& ARS‘\ , Examiner.

Enlisted e g -1t

Pensioned at S,./a_t-.-.per month. Lastipaidefor e e

2~ "PRESENT CLAIM, ACT OF JdUNE 27, 1890.

Dgclaratiou filed.--

Certificate not filed. % M. C. S
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ACT JUNE 27 1890

INVALID PENSION.

Claimant, - Oﬂw Yord._

P O VYoss ’ Rank
|
i‘

County . L’}'Yl WA’\/\/

Company
State T/d : Regiment
Bateyd o il per month, commencing
Pensioned for inability to earn a support by manual labor

RECOGNIZED ATTORNEY

T
a _G |

Name % @ M 1| Fee, $.2- ......
i

RO ¢ W]’ m L SRS e SR MV S ek J‘ Agent to pay.

W Qug, $s k.U APPROVALS W e, S

Submitted for ; S 190 kS , Examiner

Approved for

i i TR
Legal Reviewer. d&gt_Wﬂ ,u?//f /Wwer.
I &7 ‘,7"' o v{é{?’:ﬁ )y

/’, 0, 1902, A inn

J;L,,TW ﬁeferce

/
Enlisted. o2 % )[ , 186 Z honorably discharged W é ; ]86.\5.__

Enlisted S 186y honorablydisehargedine o o T G 7 T

Re- Re'v iewer.

Pensioned at $.-/..O. ....... per month. Tuast paid to ... ___cimwa BRI RRNR M R (B0 LT

PRESENT CQLAIM, AGCT OF JUNE 2’7 1890.

Declaration filed M 2~ ? , 1.?_445-., alleges-mw _______________________________________

Claimant does..... {.- -..-Write. M
i : . M. C.
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1

1 W«/ o/éwme/ INVALID PENSION.

Company

ate ' M?@( __.’i\; _______ j Regiment é / d ....... .
S, qcf « - <

inability to earn a support by manual labor

_________________________________________

RFC GNIZED ATT?R Y.

@ e o B, T R R
o : %W

|
# Z/Tw aﬂ/é l
APPROVALS.

Submitted for %W / é 190% % &J/@Ay Examiner.

Agent to pay.

. Foo, §..OC, - 1'

Approved for < .LA—GAZ{‘_G.Lrﬁ(‘,Av‘_.a,A.‘L-» i‘ Approved for_. l% Cc D’(Tfi,(’ﬂ, MML”J
MMM%&JM Wf;(/l/l/b anfﬂ/fa/zf czecl

M&QWJ%W _____ JFI!L(QCQW .
@-véwfwg— ..... sl it i i \
_____________ X e s A beoq
M7J_,¢ _____ Mi-ﬁﬁ_/‘?ﬁ.ﬁé ....... |

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

gal Reviewer.

g -—*@4&0@‘/

Re-Reviewer. Medical Referee.
Enhsted.------[ﬁém_l_[ ______________ 186/ ‘/}\ouomblv dlscharged MZZW é s LG
Enlisted.........._._ ﬁ ________ clssassRonarably disohareed . oo T o T 186 - {
Pensioned at $.... &« ____per month. Last paid to o O

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

éRESENT (./LAIM ACT QR SITENE. 2. 1890..
Declaration ﬁled.--_--------; __________ i( :ZA%I{eges /&édf WW /JZ’Z‘M@D‘:

7
W%ﬁ_ ______ i
SN NN LN RRRRE R Y5 SRl G0 00 Sk e DO IR PRI S e e S S IR o e
Claimant does_ -l write. ! % ‘
Centificate pot filed, = SRS S e O0n AT i e e { & Wy o i
=4 !.)./
V2
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ACT JUNE 27, 1890.

e s . INVALID PENEION.

[ , -
- ‘ 2
Jf County ... % = S Tz e i/ Company - /( il AR e 8L W TR A

Foate ... %L/M/Zt{ €t E : u/,: Regiment.__é__././_-j? M'é%_ﬂ--

\\

R TR B o FO R v ot o P b Y el A i B S

RECOGNIZED ATTORNEY. REJECTED",

| . y //47} AV
‘.)i'ame._______-_-_-___ T 2 I T I W S et T, i i ORGP e | 0 ¥ 7|l Fee, .

s TSI L D YU R PN 5105 M1 L ) N ARG i 11504 5 5 L IO | Agent to pay

SOUTHERN,

APPROV ALS.

Abmitted for. /(9:(_6//7, 190.. &= . &6/7 S I S -, Esaminer
* ’ €
Approved for!fdlw a ard cersoade M peolic

s Son il aecd quecosal Loz,

""""" e

gL,
s / ik Legal Reviewer. [

-«

W, 190;%,
\\MMM edica(slguminer
"R \ 190 Tt

19 et VLSV T BAr A
: Re-Reviewer. Z ) N Medical Referee.
4
s / T >
[/Enlisted /7, 186/; honorably dischargede=7 _~42/:é _______ ,186..£ 7
Enlisted sHsp e Ronombly discharged ... ... o hiie T EEE T e 51861«
" Pensioned at $....4______per month, Eewtpmtto-. ..

PRESENT CLAIM, ACT.-OF J B 2 1890,
o

(/Déclaration ﬁle%?-ﬁ.ﬁé[ﬁﬁzﬁ fﬁeges SCat e ~ i

______________________________ ol ERRBREO TR
Vv Claimant does........)...write. i
Certificate not filed. e /% : R
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(3—145b.) Act of June 27, 1890.

B it ~ —- -~ 'U il v
@, $_ Twper month, commencing M 2&9 %ﬁm —

Disabled by

Fee $ ; Agent to pay.

|| Articles filed _______ I 1 T

8 ot =l S Y S

TR ) Cj) /Av‘ /}‘\/\M— , Examiner.
Approved forA@ .- .. sl Al

ﬁ(}‘[‘(qtgp’!} W

WQZ 170!;;/-6 ______ 249 , Legal Reviewer. | /& ,,2 v ,T?‘/Jt;/“&_ % i\dedlcal Referee.

rd
Enlisted @C/L_ ____________ ,// ________ , 186 j_ Honorably discharged é}"/fvt _____________________ 1866 Last paid
to_..__ ) , at $é 00 for fb%mé—@\ MLOL- M% .....
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(31450, Act of June © 1890.
_____________ INVALID PENSION

‘ Company, .

,,,,,,,,,,,,,,,,,,,,,,,, H Regiment, (5 “/? 5/‘[& & av .

NI G R ,U- BTN TR MR N A ¥ RO o

LTI S e A per month, commencing ._____________________

A ma T Fee‘lﬁ‘. 09

‘ Artl(h s filed

APPRO'V'A IS

25w c%mz; @jwzzi
el Mﬂa o/' Appmw d for MM aced W{%

, Medical Refere( A

95 - o b

Last paid

_______________________________ Pension under other laws at $ . ; safop

_ended

Original declaration, act June 27, 1890, hlul lb‘)() ; alleged MM ?‘

ﬁﬁ— h%_ omd. ocoll J%/ﬂrléi

PRESENT CLAIM, ACT OF JUNE 27, 1890.
; .
%\ 2 2= 189 2, alleges. doeataca gnd phacees

Declaration filed __

-
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ACT OF JUNE 27, 1890.
A\

ﬁ MINVALID PENSION.
C'Zonman —Z %ﬁi// ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

%%WZ/’ S e VRanl:, //%\% ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Conupamil); Nl e e s Ar et iR R

JR ment é

. County,
/
tate, .7

Rate, §.

Disabled by

‘ iR Leg(ll RPUI@LU@, { g N e e »A-ik_:A‘A“<<__/:7—‘_—-:_A‘ A
V%‘@Lz&o 7 s %ﬁé 189.2~

,,,,,,,,,,,,,,, mowspettatoned. under.other lows: " Last paidito .« i n sl T8 T Rt he s A

) BT T D ) R e e i g SO M TR T T e i e e AP 5 o S, O O P b

SERVICE SHOWN BY RECORD.

Re-enlisted % Q/C./cé/, 18&3 PR T honorablg] dischianged ™ —— =% i = 2 S ne e

! Declaration filed .
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This Blank is prepared by GEORC{E E. LEMON, of Washington, D. C., and is exclusively for his Use.

DECLARATION FOR ORIGINAL INVALID PENSION.

UNDER AN ACT GRANTING PENSIONS TO SOLDIERS AND SAILORS WHO ARE INCAPACITATED FOR THE PERFORMANCE OF MANUAL LABOR AND
PROVIDING FOR PENSIONS TO WIDOWS, MINOR CHILDREN, AND DEPENDENT PARENTS.

State of %W#C /17/‘/ 1 "
County of JC&"#— A

On this '2/ = daygof. ... =) A. D. one thousand eight hundred and
BUEOEY e o5 personally appeared before me, QW — el ftigc ””—, a

| S

,,,,,,,,,,, in and for the County and State aforesaid,

@/ o @ﬂ/ ‘ , aged J0 years, a resident

(Name of Claimant.)
, County of . . J

of . ﬂ ten .
(Gne To“n Coumy a qtule and if ygqu reslde ina utv where stxeats are named and lxouses are numbered glve name of street tmd number of
State of . %7 , who, being duly sworn acecording to law, declares that he is
house, If ) ou rmlde in ounu\ stutﬂbo w many miles from nearest Postoffice.)

the identical e 21 uel” , who entered service during the War of the

(Name of Claimant) 3 g

Rebellion under the name of..... Q /éZM/?/ dra” O OT @bOUG the /'}I\ day of

(Name under which enlisted.)
@% : ¢ o
y Q8. =5 in company -.of the regiment of

(Give rank.) (Or vessel, if in the navy.)
_______________________________________________________ commanded by/ r"’"’ gl‘fﬂm 2~ ﬂd““" 9’”7& 3% fao. /3 > and was

(Na‘né of company’s commander. If upon any General’s Staﬁ’/smte that f c& )
HONORABLY. DISOHARGED@gpa & 5 = . ‘o dssi g = o3 , on or about the

i /,C/Q) day of ... r&/ﬂ 186§ _______ , by reason of . W%’m "*//—‘
’f“"/é///)

............ ; that his personal de%cuptmn is as follows Age, -;”QMJIFM years';
heighl‘.,____\_s:,,,A,_,_feet,f,(l,(‘._?,._,iuches; complexion, .. . oeemgr e o sihairg. W ; eyes

/
%7%( ............. T Y P P T 1 A 1 B 0 5 e e G, Gttt o
% % (lIue stule Lhc nage md ure of any diseagg, wound or jury which in
2 75 Rt e Jegne s g e AR

any mann d)qqua] fies you for ;/uformm« full fhanual labor, no matter \vh({n the same originated or developed.)

and th&t thu sald dlsalnhty is of a pexmfment character, and is not the result of vicious habits, and that
it incapacitates him from the performance of manual labor in such a degree as to render him unable to
earn a support, and that this declaration is made for the purpose of being placed upon the pension

roll, under the provisions of the Act of June 27, 1890. That he has OZI'/\ been employed in

the military or naval service otherwise than as stated above

(Here state what the service was, whether prior or subsequent to

that stated above, and the dates at which it began and ended.)

That since the. . . é} =l @y OF. iaiw. T 18/#\\ , he has not been employed in the

(éxve date of last discharge from the service.)
military or naval service of the United States.
He hereby appoints, with full power of substitution and revocation,

GEORGE E. LEMON,

OF WASHINGTON, D. C,, hZ,lﬁl ue an%awful Attorney, to prosecute his claim. That hehas........._._______
reviou 1i-
LA .. received A< .applied for a pension. (Z/ 220 2D é/ Q4 é‘/p A

;anon l'x‘n.llsﬁi)-;e“-l-xumade give number of claim, if possible; if a pensnon?:, state rate and number of certificate.)

That his Postoffice adirzt;s 7 , County of '(’/;’ ﬁ
« Fllere 7/

(Claimant’s Signature.)

State of ‘N

Two witnesses to claimant’s signature sign here:

W /f/'a/‘é @Zfbf}éw _______
2. /d@ﬁ%? /7/ fg/,m 7

550 S1Y 40§ AJPAISN[OX® SI PUB D *Q ‘UOIBUIYSEA §O ‘NOWTT '3 IDHOTD Aq posedaud st Juelg SIUL
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BF=As may reach the hands of so rsons unacquainted
with this House, I append hereto, as specimens of the testimo-
nials in my possession,copies of letters from gentlemen of political
and military distinction and widely known throughout the United
b States: o

/] S TU. S. SENATE, COMMITTEE ON THE DI&T :1CT OF COLUMBI

1A,
‘WASHINGTON, D. C., June 12, 1890,

LT s LS Gy I2F

S LW S A e l

It gives me pleasure to recommend GEORGE L. LEMOX, of this city, to
those having professional business, as a reliable and responsible attor- N
ney of high character and superior attainments.

Respectfully, JonN J. InecALLS, U. 8 8.

U. S. SENATE CHAMBER,
WASHINGTON, D. C.

@)
(1)

GEORGE E. LEMoON, Esq., Washington, D. C.

My DEAR SIR: Before leaving for home I desire to express to you my
high appreciation of the methods used in your business ofiice, resulting as
they doin a degree of efliciency that gives toyour clic ntsa prompt, careful,
and successful mauagement of their personal interests, ‘Thisis duetothe
many excellent qualities that distingaish you as a man, and I am glad of
the opportunity to assure you of my high esteem.

\yery traly, yours, CHARLES F. MANDERSON, U. 8. S.

U. 8. SENATE,
WASHINGTON, D. C., June 12, 1890,

I take pleasure in recommending GEORGE 1. LEMON, I’sq., of Washing-
fon City, as a reliable and able attorney who isin every way worthy to be
entrusted with the confidence of those who desire higse. ‘cc3in the line of
his profession. Very truly G. C. Moooy, U. 8. 8.

U. S. SENATE,
‘WAsHINGTON, D. C., June 16, 1890,

Iregard GEORGE E, LEMoON as one of the most thorouzhly reliable and

competent attorneys in Washington. GILBERT A. PIERCE, U. 8. 8.

TU. 8. SENATE,

WASHINGTON, D, C., June 7, 1890.

I take pleasure in recommending GEo. E. LEMON, of this city, as a
reliable attorney, and entirely responsible for all his contracts.
Respectfully, 8. M. CuLrom, U. 8. 8.
U. 8. SENATE,

WASHINGTON, D. C., June 7,1890.

‘We take pleasure in recommending GEORGE E. LEMoN of this city, asa

reliable attorney.
. J. G. CARLISLE, U. 8, 8. 3

C. K. DAvis, U. 8.8,
PHILETUS SAWYER, U. 8. S. Watson C. SQUIRE, U. 8. 8.
H. M. TELLER, U, 8. 8.
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Applicant,

A. 8. PADDOCK, U. 8. 8,
‘W. D. WASHBURN, U. 8. 8,
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HOUSE OF REPRESENTATIVES,
‘W ASHINGTON, D. C.
I take pleasure in_recommending GEORGE E. LEMON, of this city, as &
reliable attorney and worthy lawyer, to whom claimants can entrust their
ess with assurances that it will be well and horestly attended to.
L. E. ATKINSON, M. C., 18th Pa. District.

HOUSE oF REPRESENTATIVES,
r WASHINGTON, D, C., June 6, 1890
1 take pleasure in recommending Geo. E. LEMoN, of this city, as a re-
liable attorney. He has had many years of successful practice and is
worthy of confidence. GEo. W E. DoRsEY, 3d Dist., Neb.

HOUSE OF REPRESENTATIVES,
WASHINGTON, D. C., June 6, 1890.
I take pleasure in recommending GEo. E. LEMON, of this city, as a relia-
ble attorney, and worthy of all confidence. J. C. BURROWS,
4th Dist., Mich.

HOUSE OF REPRESENTATIVES,
WASHINGTON, D. C., June 6, 1890.

I take pleasure in recommending GEro. E. LEMON, of this city, as a relig-
ble attorney. I have had occasion for years to carefully observe his
treatment of soldiers’ claims intrusted to him, and have never yet heard
one complaint from his clicnts. I also personally know of his doing
many acts of kindness for soldiers without charge.

Very respectfully D. B. HENDERSON, 3d Dist. Towa.

HOUSE OF REPRESENTATIVES,
‘WAsHINGTON, D. C., June 6, 1890.
I take pleasure in recommending GEORGE E. LEMON, of this city, as a
reliable attorney, vigilant, active and diligent in looking after the
claims of his clients. JAMES O’DONNELL, 3d Dist., Mich.

HOUSE OF REPRESENTATIVES,
WASHINGTON, D. C., June 7, 1896,
We take pleasure in recommending GE0. E. LEMON.of this city, as a
reliable attorney.
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'GEORGE E. LEMON,
Attorney and Counsellor at Law,

Cffices 618 Fifteenth St. N W ,
P . DR

YR 325.

WASHINGTON, D. C.

‘Wu. MCKINLEY, Jr., 18th Dist., O.
E. N. MORRILL, 1st Dist., Kan.

8. L. MILLIKEN, 3d Dist., Me.

P. 8. Post, 10th Dist., I1l.

L. E. PAYSON, 9th Dist., I11.

‘'ros. J. HENDER=ON, 7th Dist., I11.
‘W E. MasoN, 3d Dist., Il
FRANK LAWLER, 2d Dist., I1l.

W. G. LAIDLAW, 34th Dist.,,N.Y

1. 8. STRUBLE, 11th Dist., Jowa.
W.G.STAULNECKER, 14th Dist.,N.Y.
J. M. WILEY, 83d Dist., N. ¥

JOnN F. LACEY, 6th Dist., Iowa.
SERENO E. PAYNE, 27th Dist.,, N.Y
:

. H. McCARTHY, 8th Dist., N. Y.

H. J. SPOONER, 1st Dist., R. I.
EDWARD P. ALLEN, 2d Dist., Mich.
J. LoGAN CHIPMAN, 1st Dist., Mich.
E. H. FUNSTON, 2d Dist., Kan.

B. W. PERKINS, 3d Dist., Kan.

J. H. KETCHAM, 16th Dist., N. Y.
JNO. G. SAWYER, 31st Dist,, N. Y.
CHAS. S. BAKER, 30th Dist., N. Y.
H. TowNSEND, 1st Dist., Colo.
FREDERICK MILES, 4th Dist., Conn.,
‘Wat. W. MoRROW, 4th Dist., Cal.
JosEPH R. REED, 9th Dist., Iowa.
C. A. H1LL, 8th Dist., I1l.

J H.SWENEY, 4th Dist., Iowa.
ABNER TAYLOR, 1st Dist.,I11.

G. W. ATKINSON, 1st Dist., W Va.
CHAs. O’NEILL, 2d Dist., Pa.

O. 8. GIFFORD, Rep.-at-large, S. D.
BENJ, BUTTERWORTH, 1st Dist., O..
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HENRY H, BINGEAM, 18t Dist., Pa, E. H. CONGTE, 7th Dist., I0
JOSEPH D, TAYLOR, 17th Dists, O. and others, .
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LEMON, of Washington,

is prepared by GEORGE E.

This Blank

is exclusively for his Use.

DECLARATION FOR ADDITIONAL INVALID PENéION. .

OLD AND NEW DISABILITY. =

PRE

UNDER AN ACT GRANTING PENSIONS TO SCLDERS AND SAILCRS WHO ARE INCAPACITATED FOR THE PERFORMANCE OF MANUAL LABOR AND
PROVIDING FOR PENSIONS TO WI!DOWS, MINOR CHILDREN AND DEPENDENT PARENTS.

Staie of %/L /z/Z-a@
Counly of. .. / M }

’ 4 :
On this_. /é/ 3 day of ... _—7 ¢t AL —"__, A.D. one thousand eight hundred and
M _, personally appedred before me, .4 (¢ ,,,,,,,,,, A AT s, " :
f %“ % «C&=\~ within and for the County and State aforesaid,

y Coumby ofS8e—\ et Fnasse —fus

ninety- Z <

_years, a resident of

, State of

.., who, being duly sworn according to law, declares that he is a

t

/gf%—z // , and duly enrolled at the < &Lz,

, . .
Agency, at the rate of . /)/ DL R T vdollarsyonth, having served in

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

__Pension

_service of the United States .

~e

30 ‘NOIWZAT A I30HO0ID Aq potedaad si

t he believes himself entitled to receive an increased rate

§
:
&
\
N
?\
.

Application is also hereby made for itional pension by reason of followmo' named new disa-

(LR e /ﬁ

bilities for which he is not pensioned . | 5 = ¢ 7 < T T L

tle hergby appoints, with full power of substitution and. revoca‘mon

GEORGE E. LEMON, :

or WASHINGTON, D. C., his true and lawful Attorney, to prosecute his claim; and in consideration ot
services done and to be done in the premises, he hereby agrees to allow his said Attorney, George IS.
Lemon, a fee of ten dollars, payable aly in the event of the allowance of the claim by the Commissioner

of Pensions. / /
That hisyofﬁ/a’e address is //é“/ /£t4’7 County of e//%
_/ A
State of (/Z

(Signature of claimant.)

*9sn Sy Joj /ﬂemsmoxe SI

Two witnesses to claimant’s signature sign here:
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&%~ As this may reach the hands of some persons unacquainted
with this House, I append hereto, as specimens of the testimo-
nials in my possession, copies of letters from gentlemen of political
and miiitary distinetion and widely known throughout the United

j" _Z// States:
e A o U. S. SENATE, COMMITTEE ON THE DIST2ICT OF COLUMBIA,

» B'W"mé ¥

WaAsII june 16, 13890,
I rezard GEORGE L. LEMON as one of tae 1s Iy relinb'cand

Jo

CLAIM FOR ADDITIONAL PENSIQN, + Fimess™ "Ry " et mias

Surieoms

Old and New Disability.: competent attorueys in Washington. LRCE, U. 8. 5.

U. S. SENATE,

(0191 wo}

U3 woym
JuepI Jo saarnjeu

Certificate No it o
ﬁ WASHINGTON, D. C., June 12, 1890, [ Lo} = g (= 5’,- h
» It gives me pleasure to recommend GEORGE L. Lrox, of this ¢ ity, to ~ \ | 4 — o p
those having professional business, as a reliable and re-ponsible attor- \ : : (=) e o :
ney of high character and superior attainments. i : 4 — :
4 Respectiully, Joux J. IncaLLs, U. 8. S. \° 7 : : 2 o E : i
o : g —e . :
_File. U. S. SENATE CIAMBER, - 2o H : = "~ = p Q
WASHINGTON, D. C. = — : ; e = = T Mg
¢  3CORGE L. LEMoN, Esq., Washington, D. C. ? o : : = 0 EL i
¢ e ' My DEAR Sk : Defora le.wmg for home I desire to ¢xpres3to you my ¥ ¢ ¢ : o m = =] q’p 3\
hizh appreciation or the methods used in your business otdce, resulting a3 0 n : : = % = e Y
tlmv doinade; rccofcuxcmn"vlu'n.guc!t')\oux ¢! utsaprompt. care nll = by H i 2w = i »\
¥ an:d success.ul nanagementof their personal interests. ‘Thisisdue I0|Je s, : : — = h
e manv excellent qualmcs that distinguish you as a man, and I am gladof o] H H 5 o ) h
the opporiunity (o assure you of my high csteem. (0] 3 i 8 5 { G\
= 4 Very truly, yours, CHARLEs I. MANDERsON, U. S. 8. = i i v, k= \&
U. S. SENATE, : : ] @03 = {
! WASHINGTON, D. C.. June 12, 1890, g N : = = <
ERT T take pleasure in recommending Gro:cE )., R i Washing- —h H B 11
wn City, asa rcliable and ableatiornev wh orthv to be N . : [ — Q\
entrusted wiith the confidence cfl‘lo Wil ues.le(lx gee vicesin the line of N A : = &
Q 3 g . i = 8 gE i
: & = <
[ n
S‘ =3 %
g -
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j §V‘\)II\CTOV D. C., Juue 7, 1850. Q—) §\ — : : = i i =,
B o ) I take p'ecasure in recom mg Gro, L. L&yox, of this city, as a ~ 2k =) : ) Soet ‘N H s
i rclmble:\v.norucy.nml cntiry reﬁpousxblelorallimcw itrcts, » § &5 . H —~ =3 - : '
1 espectlmls. . M. CoLwoy, U. S. 8. R : ] e 2 H : =} Q
<\ 8 ) E . & EeE : : = o
N 2 Sl a T g =R : : e =
i ATE, o Thi £ o5 e i ; S N
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9 ° i MoN of Lhiscity, asa & o A ; = e : i U3 = &
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~, Applicant, ! I take pleasurc in 1eg o \ﬁ, 2 8i ; o Bra e = s
reliable attorucy and w3 (0] s L 2 : | o -~ @» — — = 1
business wiih assuwrances x - - ; <} e — < o = -
@ = : o = U2 — z =
o = : = @ (<] =
e Q Q e i 2 K =4 Ny =
SCNTATIVES, 2 s 2 ; 5 iz = =1 2
. WASHIKGTON, 1), (, Juna 6, 1590, s = e : = ; EN Sl B
RC’!] t, I take pleasure in recommendinz Gro. L. Lrzior,of {his ciiy, 23 & 10+ o B = ; g 8 = : N < =’ %
liable attorney. I1le has hal many years of suc-essful piociice ond is o $ e i SRR ! e o= =
worthy of conuidence. Gro. W L Lousey,id Dist., Neb. el ] ; == 3 - = > =
IIoCSE OF REPRE: ATIVES, 3 = 8 i S $ 8 o = = =
\WVASILINCTON, D € = el H = o= 2] ;.': =] @ =
I take pleasure in recommending Gro. E. me\ «rihis @ = = i I -« ® B & 5 <} -
Vols. Lle attorney, and worihy of ali confidence. . C. LU nuw or ® ol i B © " = e & e
ath Dist., Mich. & 2 : g an; g gt Seal <
I10USE OF REPRESTNTATIVES, 5 e S : 4i S £ Bl | e =
WASALLGTO:, D ,.hmw‘ 159). = B i o = e "\ 8 - - &
A é blI takcpleasurlc}n rec"wm}ncndmg Grro E. Liaox,cf mncn nrclia- g : =y : o @ B : : = 2 g H
: / e aitoricy. rave had occasion for y e his : = & ; : ot S : & 48 us i -
Enlisted _._..¢ . < 18 2 ./ c treattest of soidiors’ cla.m3intiu tc«llo!nm t l‘frnrd 3 ; = A~ ! (_.;- berd Nl ek S e : ';' h
one complaint frooa his clien also personaily know of hi duing s . 7 o - o o ) .4; £ a7 - : - :
many acts of kindncss for soliiers wuuout chasre. ] £ i < i = e o & w5k =
Very respectfully, ). BB, lILxDERSoY, 2d Dist. Iowa, 3 = iy = | @ — % ‘Q. S i & e = i =
HOTUSE 07 REPRESENTATIVES, 2 £ = = : g S =5 & i Do o o = Q
Dischaitd \VASITING T ., .iung ¢. 1550 =2 = = : o B 2 < & e = =5 0 = lVQ
wsenargea I1a'e pleasure in recommending GEuRGE L hisclLy, a9 3 o = @ - = = @ o eE ct B =
reliable ottorncy, vigilani, active and imey ting afier the N x g - Qi o) & =B B B e B G
claims of his clients. JAMIS O’ DOENEL L, Sl L8, Maich. o = L = = B e 5\ = ) R )
IIoUst: 0:* REPRESENTATIVES, 2 & & = Qi = B <] SeaE 2R B
" 5. 1. ., Jme 7. 1830, 5 2 2 g 2 £ =~ : S o = &g =
FILED BY We take pleasare in recommending ‘GE . LEMON, of thiscity.as a = > 7 o = @ D o = e < & .
reliable attorney. g < E - o 2 o e - - =
: 4 War. MCKINLEY, Jv., 18th Dist 0 H.J. SPOONER, 1t Dist T T, @ : o 3 = o e ) B m © B =
S > ~\ o 3 NER, t. & <t s - - —-
( 1 4 ! I L. N. Mori LL, 1st Dist., ¥ Epwanp i Dist., Mich. =1 B > B @ o o oeed \
GEORGE E. LEMON, 8.1, \hu,mc:,DJul Fy Lo mCm i 8 = (=3 z =) : B 2T 5
. PusT, 1ut N &+ : =) w = : SAE ) e R
X = 1. = 4 = 73 = H = e -3 : —
Attorney and Counsellor at Law, L i s s B 8 g =0 = : = i e
-n - = - : ot : H e
= =] (<] s & -~ 3 ! H S = ® H < -
0 - >~ P H g - : o
1729 New York Avenue Northwest, o 2 £ Ty 9 - B - H o B o &
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2 e A & 8 &85 i3 8 g = &
P O DLAWER 325. WASHINGTON, D. C. = =T ) N o < o i i - © ST

J. N

.l H ‘ch\rr i Sth Dist., N. Y. ABNER Tay m 1, 1st Dist., 111
V. L. OWEN. 10th Dist.. Ind G. W. ATKiNSON, 1st. D.st .\v Va.

4th Dist., Ind, Ca+s. O’NeiLL, 2d Diy
5th Dist., JOhio. 0. 8. Girrozp, Rep
CG 12th Dist.. Ohio. BENJ. BUTTERWORTII, ls*l ist. 0..
Iespy u LI\G!IAM, 15t Dist., Pa.  E. II. C>NGER, 7th Ditt., Iowa
JOSEPD D. TAYLOB, 17th Dist., O. and others.

aeodde Lqpeuosiod os[y

qe Suipisor



/(j , and duly enrolled at the(@m (ﬁ(_[,d. 47/124 DLty

ED.

"
iL

F

i

E 1
a3

F»f
3
[

ATTV
i

T

"N

DICLARATION FOR INCREASE OF AN INVALID PENSION

ACT OF JUNE 27, 1890.

Under an Act Granting Pensions to Soldiers and Sailors who are Incapacitated for the Per-
formance of Manual Labor and Providing for Pensions to Widows, Minor
Children, and Dependent Parents.

T
State of .. L1 L22 /1;4 f/(a/ }
/ ss¢
County of Y, e

i

On t-his_.._,7Z__ ...... day of Lz /;/"f ‘z/. L K ne thousand eight hundred and
ninety zxwm, personally appeared before me, / % / =z ﬁ{/

AAAAA within and for the County and State aforesaid.

R AL RS | i\y years, a resident of

, County of . /&/‘Zt\ . State of

it , who, being duly sworn according to law, declares that he is a

\ :

DLD\IOII(, of the Umted 43 under the Act of Congress approved June 27, 1890, by Certificate numbe:

. Pension

Agency at the rate of .74 L% e dollars’] per montX, l%irwd in
—_—— \ “
the service of the United States. 2 2. ; p&

(State wheth& or
/

 (State company m,lmeut or other organiz: 1txon if in the Army ; and rank and vessel. if in the Nav AL R
and was HONORABLY DIS c ARGED, after a service of at least 90 days during the War of the Robolhnn
that his present physical condltlon is such that he believes himself entitled to recel\e ‘an increased ¢

under said act, and that he now suffers from . M//ﬂ [lﬂ zﬁﬂ*@\ /ZJJLWM
/,LM// /(nﬁZQWZ//J_L M//// 72“ 122 ¢» ///4—3 = ,c/ /? 240

(Hue state the name or IW’ of each Btsrrbﬂnyuwuh-mmvm’you are '1I‘ﬂictcd )
2 /4

Y

) //11 ’///f e (et 21 j/f? /4/{/ 2 / o

AL, L /"d/{zy/lza’/
wy”

AR

3 /h <. /Zg _4((( / L2z 7(2)///34 2. “”“'

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

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

Taber & Whitman Co.,

of WASHINGTON, D. C., his grue and lzuwful’ attorneys, to prosecute his claim.

That his Postoftice address i

Stlteof . S . e e

Higratuve of cisimant.) #
Two witnesses to claimant’s signature sign here:

_7: (/é//;z;rfé

A




l(
/ N

-~

A

! V4
ML / ey

A1s0 personally appeared L
ke and ///z 2l / [ f/ _, residing

1170 7220 22022 , persons whom I certify to be respectable and entitled to credit,
and who, bemg y me duly sworn, say they were present and saw . e 21 ///3 Ll A
(Name of clmmant)

the claimant.ﬁé{ gas... his  Jltre2€. .. to the foregoing declaration ; that they have every reason to
(Sign his name or make his mark.)

velieve, 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 proseeublon of this claim.

/ /W/p ) sio
/}3 SR 9] 7/”/51 2275 _

lgnatures of witnesses to identity of applit apt.)

residing av

el

T'wo witnesses to signatures of identifying witnesses sign
here, when cither of them signs by mark:

SWORN TO AND SUBSCRIBED before me this / day of . LL 22 L2 4]
A.D. 189/', and I hereby certify that the contents of the above deelaration, &e.,
ly

were fu made known axd explained to the applicant and witnesses, before
“, 5 R '

(If any words have been er ascdm thc upplu, ltmu,,entu

Sy il ot Al A P@adla :,,;j,{fz'?,,;,’:f. 24/ L2 L Ll QD{'L ‘,/1 Mj AUzt ¢
them here) ¥ 4
L. 8.} ’* {an@edd. 24 *g, erased, and the words
, added;

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

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

in its prosecution. V
(s

(Signaturey

3 (qmcnal haracter.)
m_‘}, The officer before whom this declaration is execut ust be sure and note in his certificate all

erasures and nterlineations, as indicated above.
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\ Declaration for Increase of Pension’
Under the Act of Jm ne 27, 1890.

NOTE—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
uses a seal, certificate of Clerk of Court is not necessary  If no seal is used, then such certificate must be attached.

State of KentUCkY , @Wonnty of Clark , , B5:

ON THIS....& ... L ETIADB, i , A. D., one thousand mndred amd [S00

personally appeared before me, a.............. Notary Publie, Clark Cow, ... i within and for the County and State

aforesaid ./Qi/ jI/Vl/' Waﬂ" 0{/ aged /D‘ g/ years, a resident of
‘.‘ Clark State of

e = e

United States, enrolled at the S TAA Uba" .................................... Pension Agency at the rate of..... 5‘# ....................

dollars per month, Certificate No.Z£4%.2.0/]..; by reason of disability from Ma
(Here name the disability for which pension was granted.)

That he was a ﬁlﬂJ in Co ﬁ‘ é Reg't )%/L aa/l/"’ Vols.

(Here state rank, comﬁmy, and regiment, if in the army; vessel, if in the navy.)

That he believes himself to be entitled to an increase of pension on the ground that the rate allowed him is too low and
not commensurate with the extent of his present disability He therefore requests that he be favored with another medi-

cal examination with the view of determining his right to $12 per month, the full rate allowed under the Act of June 27,

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

He hereby appoints, with full power of substitution and revocation

,,his true and lawful attorney , to prosecute his claim.

of.
His Post-office address is :]Uv&"// & ﬁ M//e 0

ﬂ%d //‘/ @Wu

(Two witnesssg $ho write sign here.) 5 / Z J 9




Also personally appeared...... L MAAL.
‘VIHCheSter , residing at

........... U VlnChESterky, persons whom I certify to be respectable and entitled to credit, and

who being by me duly sworn, say that they were present and saw ')4 5 ; QA f’(-’

, residing at

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

that he is the identical person he represents himself to be, and that they have no interest in the prosecution of this claim.
E W Ocvse s

[ Aozt Cecsee

(Signatures of Affiants.)

(If Affiants sign by mark, two persons who write sign here.)

R — ~ 90
Sworn to and subscribed before me this ( day of ... 7 l/l" ) A D./lﬂl-—ﬁ.k.-

and I hereby certify that the contents of the above declaration, &c., we;i 5u11x ma.dehknownj and explained
C A "~
to the applicant and witnesses before swearing, including the words... lnc € e Lbl’
/

!
.......... w‘ erased, and the words vj7 A/Z(/J L

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

prosecution of this claim.
TR
N <7
( cial S‘gnme.) - :y ¥
winchester, Ky.

E- B, : v, Ky
[ 1 O(""Y"X(dem“(}ﬁ'ﬁi}%?ﬁ Jan,-y

15 Clerk of the County Court in and for aforesaid County
andipateridoreertily that osd S5 D . .y Esq., who has signed his name to the
foregoing declaration and affidavit, was, at the time of 80 dOING, & ..o AT D

for said County and State, duly commissioned and sworn , that all his official acts are entitled to full faith and sredit,
snd that his signature thereunto is genuine.

Witness my hand and seal of office, this ..o ARY OF e A R R e B , 189,

(L. 8.] N0 o £ (VT AP e o) v LG e 1000 Kot L e e 0 R e

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. If such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.
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Deciaration for Increase of an Invalid Pension.
OLD AND NEW DISABILITY ) /
AR /

e

X agedé/ 4

who, being duly sworn according to law, declares that he is a pensioner of the United States by certificate number

o e WA 7?%20/- RKenies r v a,n('i duly engolled at the . (~

Co . ,,& ; & .Rey't ........

His present physical condition is such that he believes himself entitledfo receive an increased pension.

Application isaiso hereby made for increase of pension on account of a new disability, to-wit While a member of

AT/OR DRSS S i v InNctveultate of s e it b piac kR E U on or

about the month of

sion is, imed,‘stvéite" hen where, and how contraéféﬁfﬁﬁd'if"t'x"euted in lxosbilals give names of hospitals and dat
. A}

Claimant desires to be ordered before the board of U S. Examining Surgeons at..
c——

; ? LT . Please grant his request. That he hereby appoints, with full /

power of substitution and revocation,




A

)
p

f /70 a ?
A g g Nae g
Also personally appeared iv /v TPt e o€ residingat ... //’ & »—C/./
4 . 72y 8. Vst
vl aa Tl eAC 2 P ~and & CXige B 2 o e geer: v
residing at g I U AALLLGTIT

72 E X P ¢ ERA e
with him for...... / Y yearsand.... /. . . years, respectively, that he is the identical person he repre-

If either of the ident,nymor wltnewes sign by mark, two witnesses \lgnmure of witnesses.
who can write their names MUST sign on these "two lines.

Sworn to and subscribed before me this.....# .2 ... day of....... Mkl Ea i, AT TBYE ey

and I hereby certify that the contents of the above declaration, &e., were
fully made known and explained to the applicant and witnesses before
swearing, including the words. ... I R L TG PG YR R, A
eraset and e ordR . endt L N e L 2 A T Ny SREIT

| SEAL| added , and that I have no interest, direct or

indirect, in the prosecution of this elaim.

[Official signature.]

RV ST e e o= Semaies s SR LA BT D RPN R o < L LERL L B SR VoD ) i Weesiuccveivans o Pmuwe

[Official clla.lactal ]

Wil anvany SO Bh bt T S o IR -~ o ST R e O T AT

Nore.—This should be sworn to before & CLERK OF COURT, NOTARY PUBLIC OR JUSTICE OF THE PEACE.
If executed before an officer not using a seal, his official character should be certified to by a Clerk of Court, unless
there is on file in the Pension Bureau a general certificate, covering his present term, and if said certificate has been
filed, he should state so opposite his signature.
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-Dec, e.ration for Increase of Pension.

Act of i me 27, 1890 as amcnded by Acts of May 9, 1900 and July 1, 1902, -/

FExecute this before some officer having a seal

State of ... x /Il TUACEL, ...... » County of... L/ULAEH 72 ..... , S8:
On this... < 4 SRR .- S day 0f.---“.~~--;,--~,_.~". ..................... A. D. 190", personally appeared
before me, a--.’;---;.-.-..l’-.’--v,.,.,.---.S .......... gt ( ................... within and for the County and
State aforesaid, ... ... W, 5.8 Ly -f'.)--}-“- AL E0N G £ CIORTIITON TR | S PRI, (o Jp B Rt
3 Clalmant’s name should be written here. i gy
aged ...+ years, a resident of.._.....L0L L0 AL e Coungy of 1 £ N LLEC S VUit e
Age here, Place of residence here, Name of County here.
State of ... ... T . oL » Who, being duly sworn according to law, declares that he is the identical
» Name of State here.
/ : : /.
cadnn N A ALY Y e O S, GRS At AR s Sh Ry who was enrolled on the.../L.____.day
Name of Claimant. Vi
Of-_-ﬁ.‘_.{-_. s i 18.%. ﬁ--, in----;::;t.’-‘i---ﬁ*;;-:.- . -1--"-‘.;-.#'". -‘:‘:';"-'_f:',“--".)‘f_.‘_.‘: ---.{:_--.. ,
/" Month, Year. Here state rank, Co. and Reg’t. if in Military service, or vessel if in the Navy.

in the WaR of the REBELLION and served at least N INETY Davs, and was HONORABLY DISCHARGED

P AN o= A4 e J U o e P A TR e , OL the --(.-;(%.i;-_day of---g-»..i' ................ ,18 6.5
Place where discharged. Month. Year.
That he has-;.;.‘:‘--served in the Army, Navy, or Marine Corps of the United States, otherwise than as above
T R T R U
That he is _-i_". ek _,_: _.._unable to earn a support by manual labor. That he is a pensioner under Certificate

That said disabilities are nof due to vicious habits, and are, to the best of his knowledge and belief, permanent.

That he makes this declaration for the purpose of securing an increase of pension under the previsions of

the Act of June 27, 1890, as amended by Acts of May 9, 1900 and July 1, 1902.
He hereby appoints

J. B. CRALLE & CO.,
CLATM ATTORNEYS, CRALLE BUILIDNG 108 C St N. W., WASHINGTON, D. .

his true and lawful attorneys to prosecute his claim, and he hereby agrees to allow said attorneys the lawful fee

of Two Dollars when hls increase is allowed. That hlS Post'Office addressis -SletYCLRr, oooi oo d
Claimant’s P. O. address here.

Opunby obs 5027 ...... Blaboiols . o2 Sl i b ek b it

Name (of State here.
7' R,

Attest
two n(kf/ D S L s e, G ik
witnesses. oot &0 W [Clalmant’s Signature. ]



XN
Also personally appeared......-... -....--.-..._._-_-_...._.f-;{ ...... PR e SR A resuhng
Name of first Witness here,”, " »

Name of second Witness here.

residing at.... ?2-: ........ UL S e I e S , persons whom I certify to be resp table and entitled
to credit, and who, bemg by me duly sworn, say they were present and saw.... .../ 2::\’ R L
........... ) 63 --;v;~=~- meeeeemeee-eo---. , the claimant, sign his name (or make his mark) to the foregoing

declaration; that they have every reason to believe, from the appearance of said claimant and their acquaintance
with him, that he is the identical person he represents himself to be; and that they have no interest in the

prosecution of this claim.

ngnatures of two witnesses who write their names.

Sworn to and subscribed before me this __-'f--;'~_---day of--i---’.' ________________________ , A. D. 1902723
and I do 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 Words. ... o ocooeooems comcmeeeeeeonna-
................................................................................ erased, and the words
___________________________________________________________________________________ added, and that
I have no interest, direct or indirect, in the prosecution of this claim. .

Noisd Fla / X _ 0 PP ,‘ 7 X7
Executing Qfficer’s -..-------f_{i---.'_----_/{/__; ....................
v s Official Signature.
[La. S] ﬁ <0 AR .
\ Seal here. -......._.._._-.---_-______ii-f.-------::._‘.ﬁ.---

Official Character.
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N

| N
i 7 / .g
o Delaration for Increase of Pensig 1.

Act of June 27, 1890 as amcended by Acts of May 9, 1900 and July 1, 1902,
@Execute this before some officer having a seal.

State of . »-//_}51/‘/"/ _________ County of..\ /4//1 77 , E8:

= On this ---.(.’a':z.-- ---day o , i AR AP A. D. 1907, personally appeared
before me, a -..-./l./?%\.{./f-f é cemeececcce----2.__ within and for the County and
State aforesaid,.... [.Z ..... :./.&.{. balle o T B e { .............................................
Claimant’s name should be written here. / '

e 7 Ay T
\ aged. é__{._years, a resident of-----DMQ:-Q/_Q .............. County of --_;__’-/./'_7-___;'_'5.?:4-_2;' Lt

Age here. = Place of residence here. Name of County here.
i State of-_/.-,:&- ML P wh?yg duly sworn according to law, declares that he is the identical
i S S W S A VAN N A 4 ................... who was enrolled on the--Z{‘.‘)..A. -.day

///\ 1864 .., i;l ............... é:/v _______________ w{{ ot

Month. Year. Here state rank, Co. and Reg’t. 1f in M1htary sern or vessel if in the Navy.

in the WAR of the REBELL}og and served at least NINETY Days, and was HONORABLY DISCHARGED
A/

0

2 e 1 '\.;z‘-i-:_’-_.“»..«f_.--.'_;__:_-";\ .......... , OL the -_Z-/--.day of 9L "_i-c’i;_/ ........... , 18 g,____
Place where discharged. Month. i ear

)
N
>
~
A

(] That he has. = Y¢ .é.served in the Army, Navy, or Marine Corps of the United States, otherwise than as above

e/ staRedsexoaptote oS ot ese bl s S RART I bt S R o sl -_----____--__--__-___;__--_'.'f/;f"‘

oS

That he is./¥ 2V ____unable to earn a support by manual labor. That he is a pensioner under Certi; te

Partially or wholly.

A //J"% L R S L/

e --.(.(,l/.? A - ,-4,,,.‘,.--({/Pz/lé-fi/.%..%,{,.J.l/.,{/.‘c/ o T
Also on account of-_---------------------._ ............ i ............................................

< That said dlsa.blhtxes are not due to vicious ha,blts, and are, to the best of his knowledge and belief, permanent.

That he makes this declaration for the purpose of securing an increase of pension under the provisions of

the Act of June 27, 1890, as amended by Acts of May 9, 1900 and July 1, 1902.

f iy He hereby appoints
“mw J. B.CRALLE & CO
- 0¥
Jn:lk* W : . . L]
o) CLAIM ATTORNEYS, CRALLE BUILIDNG 108 C St. N. W., WASHINGTON, D. C.,
i his true and lawful attorneys to prosecute his claim, and he hereby agrees to allow said attorneys the lawful fee
Ll Yyl
of Two Dollars when his increase is allowed. That his Post Office address is ... X2 et AR \/
: ' Claimant’s P, 0. address h
o )*-.\w, (Jounty Ol e __)_ﬂ___z_{f_ :{*_ _'_2_ _é,: .). .L State of .___ /L .’_Z% -\. ........... v dii
v N Name of (Zntygeg}e Name ((/7f State here.
o V. / /,1:/ 2 7

two
witnesses.

Z .D.LC!‘. PA ) /2 / AL J' < [Claimant’s Signature. ]

3* Attest %/(“ Ay Tan Ll - A e V,(/ﬁ[ _n ?/,l 7((/

VR
Bs



/ Name 9t “first Witness here.
at-----.\.).'f./‘:.?g-@.{., ....... L .?/. ...... and-------_(_«‘f’--l/:f..”.szi ______ 4 ./..].-’_z(:Z-_ff.f ...... 5
Name of second Witness here.

A )U B I ey i " L :
VLo NI TR { o b Sy N g A T , persons whom I certify to bé respectable and entitled
to eredit;) and who, being by me duly sworn, say they were present and saw-_.{./éf -4»-1;{{.(..';/ ...............

iy 4 ~ /S
...... L R B 0 A S I i e sign his name (or make his mark) to the foregoing

declaration; that they have every reason to believe, from the appearance of said claimant and their acquaintance
with him, that he is the identical person he represents himself to be; and that they have no interest in the
prosecution of this claim. V4

B L L L L T T T

Sworn to and subscribed before me thlsd_?_ ........ day of‘.:-s_’_/.(’_ x _{ R R S i ,A. D 190 _JT
and I do 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 words.... .. . .. ... .. ...
................................................................................ erased, and the words
.................................................................................... added, and that

FtdentingrOicaraylar = 5 TER TR S T e D . --_L:,/- --_.\L //_ﬁ-i).f. .’-.. -..-.\;_-S:;_V.‘,,br.

77 : Official Signature,~¢ AW A L.
(L. 8.] (O ¢’0P5"E1f11!'£/11,,' //;;,411’ ek ’/,sﬂ/;f'g",
Seal here, : pOWp CClargy -----;‘----.'V?. s A ‘."\“.iz-_/-.J{'_-"’.i/."’:/’f’.{’.{‘.;ﬂf%..

/}d Offidial Character.
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Q‘*‘\"Q\;\W" g/mwmf@’//’lxm' OF JUNE 27, 1890.
o GENERAL AFFIDAVIT.

975 A,
Staleof . ALAHEAKMAL 100 Ciliian
County of. /% fé/ﬂ//

L&;mer %{d\m for. DA % // L P T 0
5 L aracte Rumber Al

o (Full ns.me and rela ons?ig of claimant, afd name and service of soldler)
Personally came before me, Iy gote, ﬂ e <. in and for

, Qustic N ,J’udge Cleyéeputy Clerk.)
aforesaid County and State, éé& 1L 27, M %‘———-

(Here write the name of amant or of each affiant, tggether Wwith Age, Residence and Post-Office address.)

qﬂ/uz d/caa/‘a,w/’\ %@U/mouaﬂ;v //i T i

—

1

(L person of lawful age, who, being duly sworn, declare in relation to the aforesaid case as follows:

dzé/ww% //}%m eaK*%ﬂv( é/(/ui n,tg Wm&f%
e tdbe. f20C /*c}f «/)/\ Ariee, A _fie follcrireet s
&r’% Con C‘/mm«é‘ %M% /
c“f'-ém(W cr § 789
ﬁ(ﬂ/r diec, ﬁd%(c(aéég e en |k

P e W I R 4
A o< «/am Z auw/(‘%ﬁoa{% by el JeoT
du.z__ 2 U1eiorno ?/a% g

%0 _farther declare/)’ that. 4/ %M @ﬁnterest in said case, and %__ __ﬁ

concerned in its prosecution.

m If either affiant sign by X mark, two persons who write their names MUST sign here as witnesses thereto.

MC e %0_, {L,

This Blank is prepared by GEORGE E. LEMON, of w:mshington, D. C., and is Exclusively for his Use.

1
(Name of one witness to X mark.) Signature of
Affiant, or of
2 ach Affiant, | o P iy s

D (e of ather witpags to X mark,} l



-
X

~

(@ | ?
SWORN TO AND SUBSCRIBED before me this ~_/7 day of COL Y =

18 ?Z and I hereby certify that the contents of the foregoing affidavit aa fully made known and
axplained to the affiant  before swearing thereto, including the words

(If any words have been 'éx;é.ée(l m thxsamdautemer them here.) 2l

inlines ... ... erased,and the words

(If any words have been ﬂddéd in p]:ic;z O‘f }in)" eruscd,enter themhere) SRR e

...... 0B E T e e W W ., added

that the affiant __ 43 to me well known and _ €4 respectable and worthy of full credit; and T

further certify that I have no interest, direct or indirect, in the prosecution of this claim.
» 1, 207

1 -~ L L . -

a)
Q( i ey {/ Nl j/ e S  (Name of officer before Wngn xecuted.) !

i o £ 735"19‘},;]&%¢MQ Ma/ract/"‘m c&m#‘ Pebion *)

7/ A g Rluglan SC

) (%mtowholherInsucc, Notary Clerk, or I‘puty Clerk.)

@THE OFFICER BEFORE WHOM THIS/AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CERTIFI=-
CATE ALL ERASURES'AND INTERLINEATIONS AS INDICATED ABOVE.

READ.—It is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed
»n the original paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When executed
before a Justice of the Peace or Notary Public, a certificate frony"fllert}rk of the Court must be attached, certifying that the
Justice of the Peace or Notary Public had authority to act.as sdelf; except in cases where the Justice of the Peace or Notary
Public has filed his commission, or certified copy thereof, in t}m’e (ﬁﬁlc of: the Commissioner of Pensions.

/A@, .
Lo =i

: : 5 s < . o
affidavit was made, isa . ! ‘a}-/é’g ,,,,,,, .1 /duly authorized to administer oath-
(Justice of the Peace or th_.arv\(l‘: blic.'

»
i 8 )
and that the above is his signature. - &_, ) ,-‘/

IN WITNESS WHEREOF I have hereunto set my hand and official seal this .
day of o ok B,

L 9] s

I certify that e

S -, before whom the above
(Justice or Notai‘y’@&namei)"

(Name of the Clerk or Deputy Clerk.)

Clerk of the_. .

(N-a_meof Coult.)“m"“"m“"““ e

- i ! S
Z 2 ; : 3 :
e = S oo
N i 4 =]
> q:_) g ; g-&' g
AN g i § S5
o " Nt s oo el G %
bl 1 w\ ' bssimoegha it ni trs
s | ~.'1 @ b\‘ t E §» a@o
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= e Y Oi 3
% ;| ety @2 3
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~——

Instructions!
Read
Carefully.

The physician
making a state-
ment on this
blank should state
Jully and explicit-
ly all the disabili-
ties of a perma-

4 ~ment  character,
. ~either mental or

- to vicious habits,

physical, from
which the claim-
ant has suffered

from date of filing |~

his application

Wb to
present time, and
to what extent, in

PHY SICIEA NS AFTIDANIT T,
PrOQr @F- PHYSICAT. ORMENTAE DIBABILITY:

Under Act of June 27, 1890 as amended by Acts of May 9, 1900 and July 1, 1602,

IMPORTANT.—The affidavit should, if possible, be in the handwriting of the affiant; the
marginal instructions must be carefully observed before writing out the statement.

. C

In the matter of the application for pension of

STATE OF-‘.'/Z.

On this.. --/._Z ...... day of ____. 2 i. L’W--_-_, A. D. 190 ‘f:'-persona]ly appeared
before me, a--!/[éf: ................ in and for the aforesaid County, duly authorized to administer

(o
/g({fi\ﬁ;—fé{.@%_, aged-&ié--years, a4

oaths, . LT /. -

in the County of .%Z-- -44”..% ........

Post office address is....
ho, biZZjEf sworn, declared in relation to aforesaid case as follows:

reputabk(_a entitled tojedit, an
% 27 A Ao = Aty 211l

R oA T TV TR T 1 5;% AT O R B R ;

the| _

his opinion, the| -+~ Z-‘Ga=-%=-5%"

claimant has
been dis-
abled by reason
of said disabilities
for the perform-
ance of manual
labor (hard work),
whether ¢, 4, §, 4,
or entirely, as the
case may be,

Atttz ca.

He should also| €

particularly state
that the disabili-
ties are not due

if, as a matter of | ---

fact, they are not.




9

AcTorJONE 27, 1890

He further declares that he has practiced medicine ..... /Ké.( ........ years, and that he haé no interest,

either direct or indirect, in the prosecution of this claim. o

Affiant’s Signature.

Sworn to and subscribed before me this---[ Z’.’ ..... day of ... ﬁé%ﬂ%"-, A.D. 190 &%

and I hereby certify that the affiant is a practicing physician in good professional standing; that the contents

of the above declaration, etc., were fully made known to him before swearing, including all the words

............. iy ecceemuaceneeewe-crased,.and all the words

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

i /&M@;"W<«‘

Official Character.

/
Note.—This can be executed before any officer authorized to administer oaths for general purposes.
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\

No. 7.

FPHYSIGIAN'S . AFFIDAYIT.
PROOF OF PHYSICAL OR MENTAL DISABILITY.

Act of June 27, 1890 as amcnded by Act of May 9, 1900,

IMPORTANT.—The affidavit should, if possible, be in the handwriting of the affiant, the
marginal instructions must be caretully observed before writing out the statement.

7

7 A = - A - .
STATE OF)‘/M(//:/ conzg?o i /;7( oo doera il
In the matter of the appli@ﬁzu; for pension gf..(L-Z LZ. -,.(.- B 8 R e
7 S . P \_; Ny ‘/// )‘ S 4 ’ \ e ; /’ ;
..................... {{/,"‘,/.“\;..)61 L S R i o B A IS o i
e Bl

7 ; 7

4 '
OnEthig: i com ol day ot XKEe e e o . » A. D. 190¢/ , personally appeared

&y = N [/

py = T WX s r ! Rl
before me, .'”_k.ﬁTZf.‘.(-{!_-_;'fir_{.(.(.{-;;--.--m and for the aforesaid County, duly authorized to administer
7 . 7

M 7 ¢ = o
oaths, . A/:. # ./!.z.z‘./_‘; _\>s_‘_L_,_(_L_ LT AR , aged _¢_. e years, a resident of.. il K: R e

7 5 —SZ s g - 5 > :
in the County of 7/ & Hc vt $meyenn-. and State of ... L\ T2 Coc. TZF=: . . whose

2 : g z
Post office address is. «_ £ TS %0 G e L M s e e N and well kilown to me to bhe-

Instructions!
Read
L R B s, NP, ik ik R o i el

reputable and entitled to credit, and whé, being duly sworn, declared in relation to aforesaid case as follows:

Y L. v : ) ORI e T g ey Dl e Al
The physician| | . ’VL.—JC - /»4 4 yi’j (L ccc < <o e ;/n'\) G aF e

--------------- B e mEsmsaRbsansdessyend dnfansslosnenecsinmeassse iy e

making a state- _; - " — /.' A 3 /
el B < A T o S I B B = e AP

W . ; ; p -t
{;Llélyl,:?lg fﬁzs);ii:qif: 2/:;_ Py S .,;--_/:'_---K.'—.i‘;;f’g.-'.celfz-é.é;):---“,?.4’.’?:?3.--:.‘:-ff.i.’-.‘f-z_-;’f.-/.'i..;‘f.‘.ff:;l.;-.‘-f ......... {: .t---. -
g &&;ﬁ%ﬂit 4/“/1_4 "“/Z/.ésg;’/44;(’1/?(‘{4&7/“//4( (s Sk IR
;1;‘“;; i]:’:'lirl?mm‘ € DA E p} I e = r.‘f 7/(-( —( / = — st ; <., /{: &

which the claim- . A o o 2 : o A ,
??‘fm}aﬁei‘fliﬁfﬁg ;z?/,z,.zm)ffﬂf{ ‘6;'.{/75‘*<f<")//—;ﬂ((*7/‘r72‘% ......
his applicutiory #

---------------- 3 * - : 7 — 2 e : : / ;
t:!—}(;f.iz;a’z-r’. <. e X, ‘“fi 7(/’4:2/ e LE (e A 7tz

________________ - o it s > P R ( ; ﬁ/ _» b : /,/
[eE ] e . K07l ( Kk LGP A ot S
- 4 B . ) e
............ 7 o ? R S - < 3 - T
up to the Al B et K ebogenn. - 2 o S = 2 Wi = Y 2 7 =2 > (3 B e A
present ti»ue, and S 27 g o Y = : o e R R o
to what extent, in fi{.’é.g;i&{‘.-.:__::;s»-{.‘z-/z;;.f.{; _cf_‘_é-,_-:'._}- .:f-:_--_.k(._ﬁ.?.'.a.{..f.-z@:-S--csh_.(._r.-{.és;.-x..--,{ ..... s =

his opinion, the A . N // o - <
‘glf‘;‘?l““d}i“;f Al ot ¢ B . P E e CPe i Ca | 0. Kokl AT, =

3}’21%5’1’@55??&’; o A N AT e ./.ii:ér.{f:.'ﬁ-_.-s‘é’.sle_f;.f..c%;!;ﬁ(ff.’..«_--;c..;!..(ﬁ Hev ~ie Lo <,

.......... - eeemmcscccenanm.

for the perform- l o ZEs 3 APy 2 - Y e ~
e ot masmal ws}d?:*vz.z«ezé.7cccjé*é&;r4/ﬂ4’t’;/@(.zkczg(’«v
abor (hard work), ( Pt == 7 =~ e 7L e
whether t, 4" %- 4| & L j € / s < s L;/Zl < 47 CA Y AL ’/7’C4 - =

or entirely, as the rfx(.’./jﬁ.’?,&---.z. ""jﬁ%'ua‘g'ff"""'("‘ AEZ X, s B tiibe

case may be,

He should also
varticularly state
vhat the disabili-
ries are not due
o vicious habits,
if, as a matter of |
fact, they are not.




He further declares that he has practiced medicine 2. Jo<os s Sooo. years, and that he has no interest,

either direct or indirect, in the prosecution of this claim.

----------- L"-n"z-&ﬁia;m:’s blgnature;«""""" g %

Sworn to and subscribed before me this-z'_/l-,_v"; e [ QL.« B Bl o o A A ,A. D 190a/,

—t

and I hereby certify that the affiant is a practicing physician ih good professiona] standing, that the contents

of the above declaration, etc., were fully made known to him before swearing, including all the words..._.

added, and that I have no mt,erest elther direct or mdlrect in the TOEP(‘U'(IOI] of this clai
7 ) o b

(D Ay I e T ) l/‘lL/.’lf/ iaw o ’(7{"7/[{ Y 4
; { / 1 //Q «/(/1/7‘4///1 <2

Official Signature,

flicial Lhamcter ---------------

Note.—This can be executed before any officer authorized to administer oaths for general purposes,
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FILED BY
. B. Cralle & Co,
CLAL: & PENSION ATTORNEYS,

[AN'S AFFIDAVIT,

Character of Claim,
CRALLHE BUILDING,

5L

AS AMENDED BY
“

ACT OoF MaY 9 41900

AT OF JUNE 27 1890
WASHINGTON, D. C.

-
I

T &R i,

PHYS!

of



Southern Divisione.

Cert. No.7£"’,é2g[ e 3—{ 35.
Ul Macd

¢7ﬁ f.) ' ;;; \
_g_zé i zz ,é, ’ /: QEPARTMENT OF THE INTERIOR e

BUREAU OF PENSIONS,

3 ; w D. C., % (

~Enlisted (¥ Ao APRnaTCN, Marcq. 3. 170 ¢
: " 10/

twDischarge / é f%yJ*!

Sir:

To aid this Bureau in the settlement of the above-described
elaim for pension, you are requested to answer the guestions noted

below.
You will please fill out, sign, and RETURN THIS CIRCULAR, EVEN
THOUGH YOU DO NOT REMEMBER THE UOLDIER or that he was Wounded

disabled, or diseased in the service.
The inclosed official envnlope for your reply REQUIRES IO STAMP.
Very respectfully,

%/W‘-

Commissioner.
Qe Do you remember the soldier 62212%4’¢%2421

as a member of your company? s

Qe Do You remember that he suffered with any wound, injury, or

disease while in the servicsa?

Ans. ﬁélﬂﬁé

— A

Qe ik youég; remember any such wound, injury, or disease, state
the nature of the same, and when and where incurred.

Ansg, _/é 7@44. Sl gf am444‘@z_/_ e %4. “‘W 2

-
e . D

(Signature:) / ,____,_7 M
(Address:) J@/@_Q{«; W
L




Boeuthern Divislion.

Ho, 7’

/

; Q‘ !éa fz é (); @Z_/‘DEPARTMENT OF THE INTXJ\OR,
i m& »
e BUREAU OF PENSIONS

Cars,

b WaSHINGTON, D. G Mcwr// é/f/u’{
- Bnlisted £

A 5 é; ; 2/2/

) Disghargsd A, o o

£ i

¥ ¥r,

To aid this Buresu in the settlement of the above~desaribsad
glaim for nansion, you are requested to answer the guestions neted
Balow,

You will please 111 sut, sign, and RETURN THIE CIRCULAR, EVES
THOUGH YOU DO ¥OT REMIDIBER THE BOLDIER or that he was woundsd,
disabled, or dissased in the sarvioe.

The inelossd afficial envelone for vour reply REQUIRES RO STAMNP,

Very respectfully,

00mmisaioner.
Q. Do you remenmber the soldier //j/QZ;&( AOCLI

&8 & mamber of your gompany?

Ans,

G Do wvou vremewbar that he suffered with any wound, injury, or
discase while in the serviee?
Ans,

G If you 4o remember any suech wound, injury, or dissase, stais

the nature of the same, and when and where inourred.

. 4‘47 TS TR ZZAﬁQ s jg?v¥'£§uz+4f A Ag?*kﬂj”fZ»Ad

Wu o RN o s
{(Skgnature:)

{ Address:




Southern Division. ﬂ[_ Ex'r,

¢, Yo, % . —1865. e

Cort, Yo /Zd7¥1h9/ ] ( ‘: | )

VS EPARTMENT OF THE INTERIO e

Tl BUREAU OF PENSIONS, :‘*’_LT-;;_

\ ; WasHINGTON, D. C,,
inlisted %

Bir:

To aid this Bursau in the settlement of the sbove-deseribad
elaim for pension, you are requested to answer the questions noted
helow,

You will please fill out, sign, and RETURN THIS CIRCULAR, EVEX
THOUGH YOU 1O NOT REMEMBER THE SOuDIER or that he was wounded,
disabled, or diseased in the service.

The inelosed official envelope for yeur reply REQUIRES NO STANP,

Very respectfulld,

Commisgioner,
Qe Do you remember the soldier ‘Lfﬁ//éZuA 4@k%fL
a8 & member of your company?

Ans, yf/é .

Qe Do you remember that he suffered with any wound, injury, or

discase while in the service?
ANB. ) &///g 2

G If you do remember any such wound, injury, or disease, state

the nature of the same, and when and where incurred.

Ans. Mw/@wm /Wé&( W(W
/W//m&/ Q%Mﬁ 2 Ls /7;4/7&- ,,
(Sggnature.)
(Address:










;e ‘
.‘ _‘ 2

No. 3.
FOR THE AFFIDAVIT OF AN OFFICER, ORDERLY SERGEANT OR COMRADE,

As to Incurrence of Claimant’s Disability or Disabilities.
——— 4 P ———

§=F=The person making affidavit on this blank should be careful to fill in @/l the blank spaces as fully as
possible. The paper may be sworn to before any officer authorized to administer oaths.

STATE O [ . COUNTY OF.... Al.atiat=( - _ gg
In the Penswn Claim | (No/ S.J-.(/...oz-C/_(--of i C/:./@-Q N ---?;.QV;/:Q{;-fp__----y}.---------___---
late a-------.ﬁ.-_ --_kl’.-_---m 00.-[’;),_--of the. . = .--_‘/.'"__Reg’t. Of s s o ‘__’_~____,___"___' ...... 2. Vols.,

personally appeared before me, e A g =l R andfor the dforesaid County, duly

COF O in Co._--f(.y ...... of the..._ (2. e Reg’t. of--_/;_/ .......... TE e d T Vols.,

4

and was well acquainted with___. % R %M!C.Z{Z ........... this applicant for Pension, arf

Here affiant should state claimant’s nam
know him to be the identical person of that name who served asa._>Z2ev_ €. _______ in Company. - 2=fio. s
Vi
............ Regiment of . X277 ----@.f"../g.----__------_------_----------- --- Vols.
Here name ttht e to which Reg’t. was accredited, and whether Infantry, Cavalry or Artillery
THAT THE SAID. &ttt ,22@ g(_é_'/_(,_/_ .................... while in the line of duty,
Claimant’s Name here
0 sl il A
lneurred-__-\_--.l;/‘ _---*.‘..'-{é.-é ....... R S ‘./ ................................
# ‘/yysmte the wound, injury or dlsease claimant first incu% ;
at or near--i.@@f’:ﬁ ...... letre . . State of---.(./.--- e b S ivee Tl On Orabot
State at or near what place claimant incurred his dl“ﬁbllltv = Name of State.
the. 2. dayofes /?/_/_4_/3'.2/:(_’1_/;: --.year of/fé Z-under the following circumstances:__ .. _.._._________.
Day. Month or season. Year, Heye state all of the circum.-
/ff.’*:»f Ltvo - ofle oy emma il el Forvale Apeoos
stances under whi('h claimant incurred the disability. Write them out as fully as you can. AR AR

73 rﬁ/é’ v
at or near. CALLSL % ¢ ._”.- .’_4.,.,_State ol i ok AR S e S on or about

State al or phat pldce elgima tmcﬁﬁm his digability — // Name of State.
Vi
the.... Esday oty ol L= Aear of Z&€ Zunder the following circumstances __._.____________

Day

> Year. ﬂ Here state all of the circum-
\_‘L LECZ . Fecer tal e Af L] s wleeaitt . Glsco .
stancggxnder which claimam. incurred the disgiity Write them out ag¥lly asyou possibly can.

DI AL ECEN < o mmme s e e e L =
THIRD DISABILITY..... >-4% Fea A RS PR o S e e
/ Here state th?hird disability elaimant 1ncurred if he incyrred more than two. [
incurred at or near../%tecs L, 1 .. L AL State of .. é. - &. = ffé—.‘—.‘c‘:‘.’\. -.-.on or about
State at or near what place claimant incurred his disability Name of State.
the. ———— .day of - '&% - --. year ofl. £6 3, under the following circumstances .. _....____ _____.
nth or se

v SASON. Year. Here state all of the cipeum-
. ’Z .
e P o 2-prt v TrLde — z ,¢g f—te ]

» -
FOURTH DISABILITY .o e o aeeeccececcccoaeoaao.
Here state the fourth disability claimant incurred, if he incurred more than three,
IIOTRECABTI0T, DOATE =i vy it e v M o onl - Se i ovbultateiol, ... o Ssodmsae Sty on or abont
State at or near what place claimant incurred his disability. Name of State.
thie g [ e et s o e yoaroft Tt , under the following circumstanees:.. _____ ______ .
Day. Month or season. Year. Here state all of the circum-

That claimant’s disabilities existed up to and at the date. ...coce -coeooon  cccomone moce cmnoncos
Here state ‘‘of discharge,” if you know his disabilities existed at that




’
That the facts are personally known to the affiant by reason of..... I/‘é?% S 4.”:'/ % el

é = /ne afflant ghould here state his rank, Co/£nd Reg’t. and whether I-Je- v-v;s-v;i;!: t-h-e
7 P 5 é B
"______a________&___\______é'__{___»;é( (i Z ” Zal__

com dat the time the claimant contracted his d»?ﬁ/fny. and if he Zg ‘lalmant when he was first taken sick. and how he was affected. and in fact, all

........................................ aaof ATA LA  Le A
the ircumstances he can vossibly remember wuchinz the claimant’s incurrence of his disability. In a case of rupture, wound or injury, afflant shouldt;ﬂ
......... Lol a Tt »%wc %MW@’“

u he sa e same at the tim

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

he facts known to aﬁhmt relative t.o soldle;‘ medical treatment for bis disability while in the service should be stated, giving time and place, if possible.

D-"

He further declares that he has no mtere?t!}jald case and is ot concerned in prosecutlon.

____________ B ool SR

Slgnature 0; Aﬂiaut

s

................................... , S8

by the above-named afflant , and I certify that I read said affidavit to said affiant , including all the words
ot W g

................................................................................... ased,
l/ é‘ » -

and all the words..-----.gg’.‘.’f{%.."/.--.-:‘:‘:@’/m-. ........... added, and acqnainted-éw. At

with its contents before..... ?J .......... executed the same. 1 further certify that I am in nowise interested

in said case, Zm 1 concerned in its prosecution; and that said affiant. .=Z-42. ....personally known to me,
and that.. 2%z . e ..‘l\- credible person,

Official Slgnature /

‘.,, b -
R s e {. 1 ¢ ﬁ,ﬂxéz) T4,
al Character. A

Nore.—This can be executed before any officer authorized to administer oaths for general purposes.
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——— s |

INVALID PENSION.

V’i*’)!H’SII]C TO ALM)W)ER THE GENERAL LAW.
fen%loner %ﬂ / MCZ el
; (8] b Ris ml\ Ma@

/“)”“].\'. '/ﬁy (77(_) . “ (! ()llll)lll.\
‘/ .
State, /@ 4 lh*g"mwn( %/ g
lll”“lll comimenc “l‘

| \3 N

Rate, $

D(%c £ TTres

Pensioned for | L .4 o
L

% RECOGNIZE ]) V2. b 1()1(1\*]@7\".
"Name, J ﬁ%’z Mé /éd& Fee, $ Agent to pay

J Articles filec /‘2 IJ//
f\lll’)\f\l“-s ;

” ,
Approved l'mé%ﬁ@ / lté;f:
’ »
Submitted /&Uezl 7/52% 0&@

7 nmé”

\ pproved for W %ﬁ% Approved for
0’/&1@4«)@6/07/
|

: MWW/L-
Z?M//Zf¥ M Lasurant

Mirsoa57 me
190 i Ok Cu i st Y <
/u/ul Reviewer Medical Examiner Medical Reviewer

Inas s~ A LB gl
Re-Reviewer
‘:nlistml (ﬂ&é«ﬂde/‘[ '7// > / *Discharged %que/4/p/@/\ {

Other service i ] B
Pensioned under the act of June 27, 1890, at $ /& per month Last paid to

z PRESENT CLAIM.
/’ glagtion filed f % / lj//n:ulu the general law, |

Claimant does ‘&‘\\rilv.

Medical Referee

po7 V%




DECLARATION FOR ORIGINAL INVALID PENSION

‘/_ @~ MUST be executed before a COURT OF RECORD, or some officer thereof having custody of its séal. .~ §'

ke e G X
ST2TE OF (% zec, M-—; .........

This Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and is exclusively for his Use.

88:
. Couxty OF & V‘%“'

On th s %ﬂ/’; - day of . %“ﬁ?“ , A. D. one thousand gig 1t hundred_ana cighty &
P e T et e ofithe Jéﬂ% ? S

personally appeared before me i

______________ , a court of record within and for the County and State aforesaid,
(Name of Catmang )
_/_Z-- -_ A cittaged: e /_Z/__()/ years, a resident of M—_— W
2nd State; :ln{if you reside in @ einy
e PR, L , County of ( SRR R s
where streets are ng md houses g HW name of street and number of house. If you reside in the country state about how many miles
State ol e 7 7 7/._ -—-, who, being duly sworn according to law, declares that he iy the

from nearest Post- Ofﬂ(‘% j

identical LT < 2 ---.T?:/ZT:fC/ i P who entered service und e nameoe of
M ‘hmeofc mant.) / o

................ S L R e coEeansarsaBont ithe .. WLl d . oo -

ﬁ (N'tmeufchimqm,) 29 - é ¥ s é
184 as & 220t Lt in company.  .@f<tesemeftbe. 7 CohiES regiment of .7t L e

(Give rmk )
commanded by @ 7%@‘.@.@---%}14)’ £ Ld Fiaie g b LR ) e B TR S~ - e TR
(Name of pany’s Commandéy pon any Gen § Staff, st'ne that fact.)
DISCHARGED at—< 2zt =2 %_ —__ , on or about the /,7_ _______ day of
AN, A o s
8/ bv reason of _. /4( M/ﬂ/é

el oy 7L A N S R RS | T gt L R e :

---M_"-,._-; hair, --M_ : eyeq,@é(_ ‘_.%_éf%/ That while a member of the organization

aforesaid ) the service and in the line of his duty at< &/e L TP e P 2] o
«_% -.45/ S d8anion about the___/(/_‘_-__duy of _-,__%.- _______ , 186X lm m

frire sz theymeo mf%

whlch received.)

bem and the locall‘les

_&_ﬁc’ z/@n : __4( P2

the dates.of treatment.)

-&k ﬂ?w

That he has _74/?%_. been employed in the ll]lht‘\!) or naval service otherwise than as stated abovo(,ﬂd/%%‘

o (Here state
W Aoy M

what the service was, whethe priol or sfubsequent to thmt sr‘tted \o and thg/ddtes at whigh it began 'md ended.)

That since-the™ __: f _,(1 ay of . A/ _ JA: D ]8/(5 he has not been employed in the military

(Give date of last discharge fmm the ervice,

or naval service of the United States. That since leaving the service this . - : Hr—t;

Ed et ST TN (W S R B MRt LW T BT

(Town or City.)
and-his oceupation has beenthatof'a .. - . &2 20l _ - That-prior toh'%ntry into
the serv ce z.hove named he,was a man of good, sound, physical health, being when enrolled a. L Zx-2:272¢2 —
That he is now anrZ=.__disabled from obtaining his subsistence by manual labor by reason of ‘his

g iy )
(\Vholly T in part.)

injuries above dercribed, received in the service of the United States; and he therefore makes this declaration
for the purpose of being placed on the invalid penrion ro 1 of the United States.

He hereby appoints, with full power of substitution and revocation

GEORGE E. LEMOIN,

or Wasuinagron, D. C., his true and lawfu Attorney, to prosecute his claim. That he has ___.Z e

vious a; tlon has
received -_._m

lied for a pension. That bis Post-office Addresyis 22227 L7 —

# a
been made, give number of cl , if possi W /
sounty of _ S reul %___ L - g id Btate of suwier JZQ----_ ot o %
RN~ = o o 1 ,_-A;/.ﬂ._‘(d

(Claimant’s Signature.\

Two witnesses to Claimant’s Signature sign here:

(1)
(2}




LoV Al
fr - RN
C’{rﬁgl“@,\}OR P_/NS_I/JN.

—)

5 )/ 7
Enlistelt..._,[ Atz

IR Ar

/7

et

/e

" FILED BY
SEORGE H/(L,EAMON,

ATTORNEY AND COUNSELOR AT LAW.

P , No. 615 Fifteenth Street N. W.,

I Q. DrAWER 325, WASIHINGTON, D. €

p&y™ As this may reach the hands of some
persons unacquainted with this House, we append
hereto, as specimens of the testimonials in our
possession, copies of letters from several gentle-
men of political and military distinction and

widely know throughout the United States

IOUSE OF REPRESENTATIVES,
WasmNeroN, D. C., March 1, 1879.
We, the undersigned, having an acquaintance with Captain
GEORGE E, LEMON for the past few years, and a knowledge of the
systematic manner in which he conducts his extensive business, and
of his reliability for fair and honorable dealing connected therewith,
cheerfully commend him to claimants generally
A.V RICE,
Chairman, Committee on Invalid Pensions, House Reps.
W F SLEMONS, Member of Congress,
Second Congressional District of Ark.
W P LYNDE, Member of Congress,
Fourth Congress.onal District of Wis.

R. W TOWNSHIND, Member of Congress,
Nineteenth Congressional District of Ill.

BELVIDERE, ILLINOIS, October 24, 1875.

I take great pleasure in recommending Captain GEORGE E. LEMON,
now of Washington, D C., to all persons who may have claims to
settle or other business to prosecute before the Departments at
Washington. 1 know him to be theroughly qualified, well acquaint-
ed with the laws and with Department rules in all mmatters growing
out of the late War especially in the Paymaster's and Quartermas-
ter’s offices. 1 have had oceasion to employ him for friends of mine,
also, in the soliciting of patents, and have fonad him very active,
well informed, and successful. As a gallant officer during the war,
and an honorable and successful practitioner, I reconmend him
strongly to all who may need his services.

S. A. HIURLBUT, Member of Congress,
Fourth Congressional District, Illinois,
Late Major-General U. S. Vols.

HOUSE OF REPRESENTATIVES, WASHINGTON, D. C.,
March 3, 1875.

From several years’ acquaintance with Captain GEORGE E. LEMON,

of this city I cheerfully commend him as a gentleman of integrity

and worth, and i7ell qualified to attend to the collection of bounty

and other claims against the Government. Ilis experience in that
line gives him supcrior advantages.

W P SPRAGUE, Member of Congress,
Fifteenth Congressional District of Ohkio.

JAS. D. STRAWDBRIDGIE, Member of Congress,
Thirteenth Congressivnal District of Penn.

ExECUTIVE MAXsION, Borse CITy,

IDATIIO TERRITORY September 5, 1876.
Captain GEORGE E. LEMoN, Attorney and Agent for the collection
of war claims at Washington City, is a thorough. able, and exceed-
ingly well-informed man of business, of high character, and entirely
responsible.” I can assure all having war claims requiring adjust-

1aent that their interests cannot be confided to safer hands.
M. BRAYMAN,
Governor of Idaho and late Maj.-Gen. Vols.

B&™ Any person desiring information as to
my standing and responsilnlity will, on request,
he furnished with a satistuctory reference in
lus vieinity or Congressional Distriet.

I REQUEST POSTAL STAMPS FOR REPLIES AND FOR
RETURN OF PAPERC.
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) AFFIDAVIT -OF CLAIMANT

AS TO INABILITY TO FURNISH

Stale of. %Z’é b 8
Counly of .. %f “%

%s.s'. %\
In the pension claim of @%ﬂ/ M /

(Name of Cluimr:nt.)

Personally appeared before me, a /ZMZ' £< t/f %- (at—(..

- (73 k

late....... 272 o Pﬂfq—- ...................... , Company !g .\ Remment[%(ﬂw ,,,,,,,, Volunteers,
(Give rank.)

now a resident of . Zeer 4 t(/.?( Zm .., County of -\ét/

., State of

5 o , well known to me to be reputable and entitled to credit, and who, being

MUST sign here as witnesses thereto.

If Claimant signs by X mark, two persons who write their names { 5»}.;-5 £ 3" ‘: \"\‘
{ R

¥ A Sk drevwern
‘r ""3" ‘ i r
(Name of one witness to X mark.) f

Po—"
I o)
‘\,‘» = AS]
2 J Mo, /
(Name of other witness to X mark.) ¢ (‘ A '“3: e zf
\ C},) S
£ o i #
Ny, ?" fé‘s* k] ,t'*
- *»,‘: Sl o
M ,¢ e g



Y eyl
SWORN TO AND SUBSCRIBED before me this { . dayef _..ld %
1886 ; 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 BN added ;

that the affiant is to me well known and entitled to credit; and I further certify that I have no interest’

direct or indirect, in the prosecution of this claim. W h%”/% ”

/ (Name of officer before w lm(l@’.(ecutod )
e =

(State wlu,lhhl Ix.slmu l\ours (llerk, or Deputy Clerk.)

’ THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CER=
el 3 'TXF'CA’I‘E ALL ERASURES AND INTERLH\EATIONS, AS INDICATED ABOVE:

READ,AIt is p ferablt that thls wﬁmt ont should I)e’."\ecut,ed before a Clerz of Court. The seal should be impressed on the ormmal paper,
either direct or througbithe paper on w h the jurat is made, if that be a scparate paper. When executed before a Justice of the” Peace or Notary
Publie, o certiticate imm the Clerk of the Court must be nttunhed certifying that the Justice of the 1’cace or Notary Pub'ic had authority to act as such,
except in eases where the Justice of the Peace or Notary Public Das filed his commission, or certified copy thereof, in the Omce of the Commissioner of

ensions.

g
I certify that Z/ o/:/’/“”"‘- o Dbefore whom the above

(Justicgls numc )

affidavit was made, is a (ZM ‘4;4_ ’?ﬂ 7€ -/’ “cte. ...dulyauthorized to administer oaths,

(Justld of the Peace.)

and that the above is his mgnature.

IN WITNESS WHEREOF,
day of \ (7274

-5 (lyame of ghe Clerk or )uty (,lerk ) A
Clerk of the... e -4 nw/uﬁ ( daihion.
)

(Nalﬁe of what Co

DIVISION

WASHINGTON, D. C.

FILED BY
GEORGE E. LEMON,

Attorney and Counsellor at Law,

No.

G15 FIFTEENTH STREET NORTHWEST,

AFFIDAVIT OF CLAIMANT

Lock Box 828



(S L
>~ -
|
State of .. 47 Yol ﬂl 1
88
County of 4//(%“% o %
In the matter of claim for .. fY % 5 SN /Qﬂ f ( / a2 ;)
(Chm netel md number of claim.)

{ e ({% /7 f / Zert Z,c/; 6‘7 K(Mé %,(7

(Full name and refa muslnp of clalmnnt and name nd service of soldlel )

7 7 : ;
Personally came before me, ,,%4 T i 1 SRR R T in and for
# (Ju ll(.( \ Lry Jud"e Clerk or Deputy Clerk.)

( ou(vzﬂ/(éfz- /7/[/\/"’4— .........

(IIele \Hll( the name of affiant, or of each afliant, together with Age, Residence and Post-Office address.)

e 45 of g R P, Lot G 5

aforesaid County and State, ... .

«. puson_ of lawful age, who, being duly sworn, declares in relation to the aforesald case as follows

(oé' ey et & ﬁn %14 o&x) r’//% 1/% : c/c QMLWQL
754_ 9'/¢sz‘—/ /’fr( A/gr /4//7 ’(17“{( %ﬁa / =<2, 67/ z{%ze,v %ca{ma 51/:,
, Lo m/mwc

et /zm ﬁm«. /9/44* Frw %d/ﬂ}‘-/% J;M/*jéc l/_“, I i
@u 77444 I TII 7;1 /mau.. ‘{’«(%57 ad/aﬁﬂ—fovo (/W; %—2;/4
mﬁ//;u 4. A /5«7 %/M/a/%?‘gew e Tt e e

s/-9 99‘7/ l‘f’mmvd //410791 G £/uc¢. i / %&fﬂw dﬂuﬁ; (ecel
sl ﬂf

ﬁzzmu«( 72, f/; /AH 'J

realicl | (. ‘,"ﬁu,; ﬁ«,mmﬁnﬁ%k«a-zw}lm&&a

@“"‘” Ol of Cining & Yot Rondem AT —alBrgh
/I(u(( (”M(

pealligiisge P e i af o e .
Vi f}”mw ﬁ A @»«7 @{m n/ﬂo(m Save e

f;;ﬂw%&) R T e N

}Lz!é/ﬂ!%l j/um /b{4¢4( 0‘”—41-(4‘4 //uu(o @/Jﬂ%ﬁ‘ﬁ‘[(@,_

Hebeoal. el MWM?ZL@

2 Mefire X%A.-é/aﬂm AR A o

d“n//zmé) /}( /5’?‘/V/m W St M%ﬁ%«» a/rw( /4 c'A?

ﬁ deevn . ?w‘l"(/w 103 . ﬁ acaammfwzéwf Mea. Md{/ o(afft/‘-/rm w'y
%s—%

/7/44 c!mt(,({fi;w M aﬂu/f %@ /om“—' ffq( /Z

Jiv /rmmw }t.(;x/-—-
wcﬁe. %c_- «/{mzeu—c_. 2 f élx/?

This Blank is prepared by GEORGE E. LEMON, of VVashington, D. C,, and is Exclusively for his Use.

\
If cither affiant’sign by X marlk, two persons who write their names MUST sign here as witnesses thereto.

o

=Y . h ,)

: R TSN | e R I TP e p
(N"nmo of one witness to X mark.) Zlg;::tulb of !

. (Name of other witness to X marl.)

vy



— DIVISION.

No. JZ / JJ 5—/ '

SWORN TO AND SUBSCRIBE hefore me, this. @7 o _day of /_Z f;/ , 188/, ana
1 sereby certify that the contents of thic ‘oregomg éﬁida,vit Were fully m’a,dé known and exT ained to the

S «
affiant  before swearing thereto, incluu .g the words 7 -’4‘% v ¥ L / przecatond ¥ inabicpioe.

9ini2

Y0\

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

in line B ,erased, and in line

the words ?"i“mgémt—- i ot SR By T

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

..vespectable-and worthy of full credit. and that
)

that the affiant 4D -.t0.me.well known.and

(is or are.) . (is

101 bos i : e 3 2 - ; .
I have no interest, direct oriindirect, in the prosecution of this claim.

=

awollol &8 eess Disesiols odi ol s15l00 b ze ey fod @% Y757
[L. 8.] \ 8% ~.4/7 1219 m B i
’ / (Name of officer before whom executed.)

P

(State whether Justice, Notary, Clerk, or Deputy Clerk.)

P<EE>The Officer betore whom this Affidavit is executed must be sure and note in his certificate al
erasures and interlineations, as indicated above.

READ.—It is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on
the-original paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When executed
before a Justice of the Peace or Notary Public, a certificate from the Clerk of the Court must be attached, certifying that the Justice
of -the Peace or Notary Public had authority to act as such, except in cases-where the-Justice of the Peace or Notary Public has
filed his commmsmn, or certified copy thereof, in the Office of the Commissioner of Pensions.

State of . 17 ’1% /

: : o
County of ... 4*%7 BIk | Ap }
o7 /\ 2 /
_____ 4{ AL ey Clerk of the County Court; in and for aforesayd
: K of oomT >
County and State, do certify that 8 ﬂ .,4,/ DY D — , Esq., who hath signed his

/(Jmlco of the Peace or Nota.ry >ublic. ) % % 4)
name to the foregoing jurat, was at the time of so doing a.._.- )@ e N P T2 I
( », (6} ustice’of the Peace or Notary Public.)

an/t}"foq' sal(ll‘(;\hw and State, duly commissioned and sworn; that all his official acts are entltled to full

in

;fmh-anic;edlt al j;hat his signature thereto is genuine.
A2

Pl e

T Ol P 3
/ L ‘f'g Wltné§s‘ my hand and seal of office this, Y % day of. /7 ey 1884 .

Sy \O * { /
"'[LSJ,J\ \‘»-1.--’% / / 1// ///

o '
N :

R
S

Y

‘:,,
[eX:

L

7
| Evidence.
FILED BY
GEORGE E. LEMON,
ATTORNEY,
Oflices 615 Fifteenth St. N. W..

CASE OF
AFFIDAVIT OF

Itiona

Add

WASHINGTON. D. 6.

7 O. L.ook Tlax 225

L

)
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19
A

, 7iﬂﬁ3‘ : @@é Eatp.
Em&rimmt of the dwtevior,

‘(’v/ VoK v BUREAU PENSIONS,
Washington, D. C., M ’,02,7 1898
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 our family
Very respectfully,
% r s s A}%ﬂf%’/
/F a/\,OL_ .
W Commissioner.

No. 1. Are you a married man? If so, please state your wife’s full name, and her maiden name.
Answer.--;;f’_'*7 /f"/? nif *W‘ < /{a A o Marice Wi /l;l.-‘rﬁb r/‘ ZJ;W,—
aJereqe A"IL Y 7L HFCC

No. 2. When, where, and by whom were you married? Answer

’é'?é’; _______ =y / A /é oz __,,/A/_/ sa Sl /_ k;é ,,,,,,,,,, / ;_.{c-((tc 4£ e
,q ﬁaut AT /“,[ L A

No. 3. What record of marrxage exists? Answer

Cary ;4 s T (Wl-t': e e-[} ,/ (,//‘/‘ cc 1,/%&.06@{%
cemZs Az

No. 4. Were you previously married? If so, please state the name of your former wife and the

7

date and place of her death or divorce. Answer = '/{' £y

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

birth. Answer _ _g.-_-/ LA ) , £ /zuu.( ______ )Z ______ Z Vowrdo e /th.lé/ ___Jf___Zf___./f 67

é (eed. A- Mgl < _E"_:s.gf_.‘::;}_-:‘i_-_f../ f bk 47_“.‘,/ {_f.-(_ ’_,_, _______ Hiyed
Lobss. e Wil % 7
Lepos. e il ’p..n____-_nf_lc_t; e A L s mt,- g . L ____z__tf_m:yé_!a---- 4&-./{146_;\; 42
A& Yy . !’!f’:;.,g. ,'4_‘ '_’. ,@ A/’&tit L VB AL VG . f(/lf-.4( ¢ ;’
oty 5 A ;
{._/;5 Z_z\_-_-.%mté4[ {.éi_.\"( —-’—:"——i—#——k’---}&:’ ______ _.:‘;{If.\rL)J,_-‘/_;J___ ; J//j‘ »'¥ e ‘( 1y L (/ . // 2
-"{;‘AT-/W&.’L@_ _______ %_.&‘-:fi-(_________A-_~-J(.4i- ------ l.f:/-{--nt ------ -L --.--l‘%s S & £ /"' ¥y AJ/ Y &7 T
- l’r 4 ﬂx id )"'I f ’4
g g | / ~ 4 |
Date of reply,.,_"A Lol e (‘:’;’» & 189 &.4 ;’ 3" 97 P e ; € ;‘ T g
& I‘;;,"(A» . 1, ;/ >, v‘,.».
g 75 ¥y i
4 2 e
< w fq’: + fr‘

R - , :
4 = # - X § .
4 L /¢ ) ‘»" o £ oy
L A S i - A
U W s [Tetw E e . &
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ATTY

Know all iwlen hg @Dhe&w‘iﬂresents, fhatT, . % 5 G

V4

/ (B £ /& éc/@
& County;)fM b A RN

, have made, constituted and

in the State of .
appointed, and by these presents do make, constitute and appoint

ALVA S. TABER,

of the City of Washington, in the District of Columbia, my true and lawful Attorney, for me and in my
name, place and stead, hereby annulling and revoking all former Powels of/Atte/l/pey or fmthmlmt]on%
whatever in the premises, to prosecute my claim foxv( 22 /C/, e BT G 8-

/7 :
S b//;(/,{/ %éf/ {L/\é’\“ 1//’{/// ~ /QL, 7/ ’/, T ‘/t /\VU'O X _

, g ok \ 4 %74
/k/ /\(/ & 2 Q; P’ //)gé (i C?sz//jv'rt,

¥

(// él//// i

AN
MR |

and to furnish, from time to time, any further evidence necessary or that may be demanded, giving and
granting to my said Attorney full power and authority to do and perform all and every act and thing
whatsoever requisite and necessary to be done in and about the premises, as fully to all intents and
purposes as I might or could do if personally present at the doing thereof—hereby transferring
to the said Alva S. Taber all rights heretofore granted to George E. Lemon as such Attorney ; and I
hereby request that the said Alva S. Taber be substituted in the place of the said George E. Lemon
in any articles of agreement as to fees heretofore executed by me in favor of the said George E. Lemon—
with full power of substitution and revocation, hereby ratifying and confirming all that my said
Attorney, or his substitute or legal representative, may or shall lawfully do or cause to be done by

virtue hereof.
.?—‘Z
IN WITNESS WHEREOF, I have hereunto set my hand and seal this._

day of Zf%ﬂ/{% R S U o1

E

(Clannant’s slgnalure )

Two witnesses who can write must sign hexe =
in all cases.




Elasi b o o EENTSIII

(57& /No /Pj(‘}//”g / /

POWER OF ATTORNEY

FROIM

A0
ALY TN
£ A

'\"i e o ,‘éf
LQHVT FOR

e

&

<
%

@

FILEDEBY

ALVA S. TABER,

ATTORNEY,

Representing the Executors of the Estate of George
E Lemon,

WASHINGTON, D. C.

DEPARTMENT OF THE INTERIOR,

OFFICE OF THE SECRETARY,

WasHiNeTON, D C.,| Jan. 18, 1897

CoMMISSIONER OF PENSIONS.

Sk Herewith 1s transmitted to you
a letter from the Executors of the last
will, &ec., of George E. Lemon, deceased,
stating that 1t is their desire to do all
they can to promote the interests of the
claimants who were decedent’s clients

at the date of his death, by such means -

as may be satisfactory to the Govern-
ment, and as far as possible to secure to
his estate the benefits of the services he
has rendered, and for that purpose they
desire to have these cases prosecuted by
Alva 8. Taber

To that end they submit a form of
Power of Attorney to be executed by

~said claimants, together with_a circular

letter, to be mailed from said executors
to each claimant, which, under the cir-
cumstances and the good standing of
Alva 8. Taber, are approved by me
You will, therefore, recognize Alva S.
Taber 1n each case, in accordance with
the existing practice of your office, 1n
which the claimants shall have executed
said Power of Attorney
Respectfully,
Joun M. Rev~oLDs,
Assistant  Secretary.
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SUBSTITUTION.
Know al] Men by these Presents, a1, ALVA S. TABER,

en d s%wuted and appointed true am%‘ful attopney for ot
% i ot o G0 G et O o, O

(Rehtlonshlp of claimant afid name of soldie (letter.) (number)
is clalmWfor_.._... IV 6[ ___________ ension, wml? is entitled in tie name of
(Character of claim.) o ’z
/) M/ for / 4 é
(Name of claimant.) (Character of éﬂlm and mmu l47)
numbered , (or certificate numbel ed ad ,) being

duly empowered thereby to do and take all lawful ways and means in said cl‘umant’s name and generally
to do all and every other act or thing, under the laws or regulations, whatsoever is necessary and needful
to be done, and also conferring upon me full power of substitution authorizing me to substitute another
Agent or Attorney in my place and clothing him with the same powers and benefits which I derived from
the said claimant, through said power of attorney,

Now, therefore, I hereby constitute, appoint and substitute in and for myself, as such attorney
in fact for the said claimant, MILO B. STEVENS & CO. of Washington, D. C., duly
qualified and recognized attorneys before the Interior Department, as my substitute, and hereby clothe
them with the same duties in said claim and the same rights in fee agreements as I acquired and now
possess under the said power of attorney by the act of the claimant, and denude myself of the same,
hereby ratifying and confirming all that the said attorneys as my substitute shall lawfully do or cause to
be done by virtue hereof and by virtue of the power of attorney granted to me as a@?es%

day of

In withess whereof I have hereunto set my hand ag& seal this

August, 1897.
A 2 ,,,4\\ | SEAL. |

P

Witness:
1.

o
No/14@5 G street N.
2. :

No. 1947 Vermont avente N. W., Washingben, D. Q, &

AUTHENTICATION.

District of Columbia, City of Washington, ss:

Before me, the undersigned, a Notary Public in and for the said District of Columbia, personally
appeared ALVA S. TABER, to me well known to be the identical person named in the foregoing
substitution of attorney, who, in my presence, subseribed to and acknowledged the same to be his act and

deed.
In withess whereof I have hereunto set my hand and seal this S L day of
August, 1897.

s

o e Notary Public.




SUBSTITUTION.
Know all Men by these Presents, 1, ALVA S. TABER,

muly de, su%uted and appointed true and %1 attor y for e s W/
, late of Co. Regt., %VO]S., ’

¢

in

(Relationship of claim: Cﬁ and name of dlek) (letter.) (number) 4
a claiman /\pensmn, hich claim is entitled e name of
&éCbarncter of claim.) M (Z 7 9 ) d
M for ( /14/ 7 /W(/Z,
(Name of claimant.) (Character ? Z :Zwﬁ law.)
numbered , (or certificate numbe[ed ,) being

duly empowered thereby to do and take all lawful w ays and means in safd claimant’s name and generally
to do all and every other act or thing, under the laws or regulations, whatsoever is necessary and needful
to be done, and also conferring upon me full power of substitution authorizing me to substitute another
Agent or Attorney in my place and clothing him with the same powers and benefits which I derived from
the said claimant, through said power of attorney,

Now, therefore, I hereby constitute, appoint and substitute in and for myself, as such attorney
in fact for the said claimant, MILO B. STEVENS & CO. of Washington, D. C., duly
qualified and recognized attorneys before the Interior Department, as my substitute, and hereby clothe
them with the same duties in said claim and the same rights in fee agreements as I acquired and now
possess under the said power of attorney by the act of the claimant, and denude myself of the same,
hereby ratifying and confirming all that the said attorneys as my substitute shall lawfully do or cause to
be done by virtue hereof and by virtue of the power of attorney granted to me as afor{e‘srid., /

W day of

In witness whereof I have hereunto set my hand and seal this
August, 1897. S

ecece s seorce

N o ///'( 7 A L e /\\ | SEAL.

Witness:

N 7405 G streep; X.
2.

No. 1947 Vermont avenue N. W., Washington, D. @,

AUTHENTICATION.

District of Columbia, City of Washington, ss:

Before me, the undersigned, a Notary Public in and for the said Distriet of Columbia, personally
appeared ALVA S. TABER to me well known to be the identical person named in the foregoing
substitution of attorney, who, in my presence, subscribed to and acknowledged the same to be his act and
deed. o~ 1

In witness whereof I have hereunto setrmy hand and seal this - e da,y of =

August, 1897. % R

ington, D. C.

Notary Public.

T T



HERE.

¥

/ Nw 5-38¢

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WasHIiNgTON, D C, January 2, 1915

Sir Please answer, at your earliest convenience, the questions enumerated below The information
is requested for future use, and it may be of great value to your widow or children. Use the inclosed

envelope, which requires no stamp
Very respectfully,

ALLEN WARD,

BYBEE,KY. ’/("";i e o ' \ Commissioner.
754201 APR

FoOLD

HERE.

FOLD

HERE.

FOLD

No. 1. Date and place of birth? Answer

The name of oroam/atlons in Whlch you served? Answer /

.34 g,,,,, A?M /
No. 2. What was your post office at enlistment? Answer /

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

No. 4. When, where, and by whom were you married? Answer. 9&/14 / g - / g é é Q-{L Wa/(}o

L

No. 5. Is there any official or church record of your marriage? C%&O/ ) i 5 -
“ /,
If so, where? Answer Q A/C(ZM’LW% )/g/, WW @ 8 ¢

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

death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer )7«4

No. 7 If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your

answer include all former husbands. Answer. _M,

No. 8. Are you now living with your wife, dushemstt = Sspiaiens  Answer %@@

No. 9. State the names and dates of birth of all your children, hvmg or dead Answ %

Noamnie B ward. Lesw rmas g

L o-llle W G P e /867
Lotk % ‘ mMe// /¥7/

77340 wasd i 2973,
/ %, ward éfw % “ /878

0 /} /876,
. Wiay “ ﬂ% Hany
. wWasd ty . /ﬂ’i
m? A0, ward. Vi 2 1Y - conToumnd W%«,{?‘

Date W 7[ 2 f /4" (Signature) Q(Z/m ]/Udz‘zy ;

AL, 8, ward L 0 % R




‘d”d "7';’7:'3-/ o

Cotieate o ,7&%% G Z@gmptm@mt of the Iutevion,

BUREAU OF PENSIONS

Washington, D C., Januwary 15, 1898.
SIR:

In forwarding to the pension agdent the executed vowcher for your next
quarterly payment please favor me by returming this curcular to him with
replies to the questions enumerated below

Very respeatfully,

Commissioner.
First. Are you married? If so, please state your wife’s full name and her maiden name. J1
' O
Answer ____,-____,,-__4/,1 ,,,,,,, z{)f,‘,é!;é,f.-h_m,,_,’,,__“___i ___________ M A ll At € Htde
e
Second. When, where, and by whom were you married ? / /, Y, /
/
Answer .-_/./_-_/f,é ,,,,,,,,,, e e W T e gl T
Third. What record of marriage exists ?
AR TN i S T : /)
Answer €/ AL T AL e LRl KL Sl G TN G ) vOR g

Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce.

e, Lt e R T e e s N St i SRS L e ot Ji R

Fifth. Have you any children living? If so, please state their names and the dates of their birth.
Answor, o ot L ks _a (/ s Mnis obenebi ST L6617

T ; p ¥ o /B g5 ¢ e > /4 7 %7 4 - 4
K)o 4D AaKedl (50 £ 1,,?__,4_.____9{(_‘_;* Kos olbeyet 2 37 A&7 Les
& . ¢
] =< - 7 4 ;
¥ ; - Y, 7 i j 3 . - YA . g A g
ANy 7dy o A IV D, 4 # 1 ?;"/jv_e,.,.f_,:’_’é:r_f_g;_zi_t_, = LETCo ol ALG Pt & ulap
f { & ; 4 - ? &Y
g L e, Ao e ¢t VeV § - ("r , e gl .7;(4 "7’“ JUNEid o £ g ..fp"..;-
: B e L 7
£, / v Al s b WilE & o ’ (Signature.) 7%
Date of reply, 5 MvAreE T 1, 1894 - 0-8 v 5301b750m1-98
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I fotg ‘]ﬁ 1 i : gl B
B * Wl . o : : : 2
sty Jaf. TWar Department, (>
— :
* ADIUTANT GENEBAL'S OFFICE,

Al '%Jzz&7/ﬁz, \&@_-2/5/) /88 C

. %f%l&%/{y itiined % the Commuinine / %ﬁdl&ﬁJ. e
%M/L ............................... s agl/f ,,,,,,,,,, / %ﬂ%ﬂ77g,
é{_.._%)&mzml_, /%M %&m(gﬁ% s méq//a/mz He
A, at CaZiZt b I (%44),




i, Gfns, Sty o+ Ty 5.4y e it
W/J// M/WIZ/ M@W __________________

%‘é_&fﬂu@%/a&&—éx MMM
(oot @ym///t%@ak/nld %%m%&
%”/)[@Mmgxwp&c{ﬁaé CHorev CW:‘J/

W %WWWMMM ?Zé/ @a&/




'''''''' """"" - Depavtment of the Tutevior,

Abou. WA PENSION OFFICE,

I have the honor to request that yow will furnish from the records of the

War Department a full report as to the service, disability, and hospital treatment - of

% ____________________________ " 18_[./,", and served as
in .00. Va, .-_;_6 ____________ Red’t . /?({;4/“

and was dischargded at W 7/4_ ________ y el [ L

/ o
While serving in Co.... o@ S 6 ...... Reg’t %Z SRR , he was disabled by

’

i e ha s S, S —

follows : W L//

Very respectfully, / ’7

/-:'u": .‘/ L esam— gt o g W /S
/4
ﬂ Commisstoner.

The Adjutant General, U. S. Army.
(324—100 M.)

-







{ (l

{ / \ I i
} WAR DEPARTMENT, 3 S W

S R 3 )
‘» AL’S %?E?E%ig T R

/_: — \., TN RECORD AND PENSION DIVISION, B :

!" f'A;:‘ ;: ) r : 5 ,-l % I

o 0 : Washington, D. C., @ Ce. 9’2/74 188 é,
To the .Adgutant Genéral, U S. Army ‘{;. : ‘\i*v i/

‘x,‘ ~ 4.'/ S

¥

Sir I ha,ue tx?w konor to return herewith the papers received from your oﬁ‘Ece in PEnsion

claim JV'oF ﬂ / &W f ﬂ ey WILH Tthe information that the name of the soldier in question

does not appem on the followmg‘ named records on file in this office:..... s

@e following named records are not on file in this OffiCe s ...t
e ez zc e »%//44 AL ALLS........ :

By order of the Surgeon General

et // Surgeon, U S. Army

P




," “m i m\.s‘

-r."‘ 10'& i}rﬁ-é‘ -----

fsm pEPART W“ ;

404

ﬁcyartment of the g[uteriur,

BUREAU OF PENSIONS,
%gz.w/&}y/on, dD. g, v o «/O?»/ /do/”}

Respectfully returned to the officer in charge
of the Record and Pension Office, War Depart-
ment, requesting a full military and medical

(Descriptive
______________________________________________ of the soldier.

Please examine all records likely to afford

any information as to diseases, wounds, or inju-

ries incurred by him while in the service.

z Tt/

Name (AL LV 2 b

Commisstioner.

12088—100,000. 6-843

ﬁomwm%

o
\

/ 07" Address: * Chief of the Record and Pension Office,
‘War Department, Washington, D. C.”

Record and Lension Office,

WAR DEPARTMENT,

Washington, - .___..,189 .

W‘)’LUU 0”1( ( ?V@MM}—VL,O/
with the Lnformwtwn that 2. Qe A

U ler: Dhnds a. A &
@ywmw/

BY AUTHORITY OF THE SECRETARY OF WAR:

" Colonel, U. S. Army, Chief of Offce.
Per )3

(328)




o 07" Address : * Chief of the Record and Pension Office,
3—050. War Department, Wash n, D. C.”

(0ld No. 3—464.) .
4 e B{ V‘/}? i Hecovd and Lension Bffice,

WAR DEPARTMENT,

REGORD &PENEICHOFFIOR PR R o

iy ad Depavtment of the Interior, Washington,  JUN__ 21 1902
AN EPC o g A 3 B

" 21@“4 04 & BUREAU OF PENSIONS,

o/

Respectfully returned to the

A .,‘.‘{ e -»t‘n“‘v"ﬁ.‘l'[(‘
L ! boebiveab B 4

bR Commissioner of Pensions,

Z )

Chief, Record and Pension Office.

Per 773t

0-4 ; 323)
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State the
nature of the
wound or inju-
ry received,
and in what
part of the
body located ;
or the name
and nature of |
the disease or
disability in
curred.

State what
caused the dis-
ability and
upon what par-
ticular duty
the soldier was
engaged at the
time it was in-
curred. If on
special duty, by
whose order
was he acting.

If the in-
jury was a rup-

“—ture, be partic-

|
1§

}

&

ular to state its
tocation and
whether you
saw it at the
time of or im-
mediately after
its incurrence,
or at any time
while in  the
service.
State
whether you
1w him at the
late of or im-
medkitely pre-
vious to dis-
cnarge; also

when, where,
and whether
the di-ability
named then
existed

State
whe her the
sold er was in

so nd bodily
health and es-
pecially free
from the disa-
bilities upon
which claim
for pension is
based, at the
time heenlisted
and immedi-
ately preceding
the date of in-
curring his dis-
abilities.
State
our source of
nformation,
whether pres-
ent at time and
place and an
eye-wilness to
the facts rela-
ted. Ifincom-
mand of com-
pany when the
disability was
incurred, so
state.

]

© AFFIDAVIT TO ORIGIN. OF DISABILITY, ©

= e
NS o

/TO BE EXECUTED BY AN OFFICER OR ENLISTED MAN OF THE SOLDIER'S COMPANY AND REGIMENT HAVING PERSONAL
KNOWLEDGE OF THE CIRCUMSTANCES UNDER WHICH THE DISABILITY WAS INCURRED ON ACCOUNT OF
‘WHICH PENSION IS CLAIMED. !

Before Filling in this Affidavit, the Witness should read carefully the Marginal Instructions, and conform
thereto in every particular as far as his knowledge of the facts will allow Enlisted Men’s evidence will not
be accepted if an Offlcer’s can be had.

Staie of ... '(é/AL.ZZ?g: (4 / - %
58,

Counly of //éi( Aol s

In the matter of the Pension claim of Mé(/p(, (’M\M//Z

27 Co. , G 7 L7 . Reg’t ... Ca AL f e Z Vols., personally

came before me, a (;/I IA ﬂ]ﬂi 04}{4‘4/4' C’/ﬂvm/\ . in and for the aforesaid County and State,

tle of officer admml%rmg oath.) 5 /
%’Lélllé(f // PCeorres Ol i lzizz/(ifi’( County of
./ State of_/Te# elene /é/:/ 21— , who, being duly sworn,

declares in relation to the aforesaid claim that his age is /5 years; t?g he is the identical person who served

as a 4///7((‘1/%& in Co ¢ A ¢ _,é_,_____‘(Reg’t .410 fz<s’f%;/ ~ Vols.,

' paJdedald SI duelg sIyL

O
O

and knows the above soldier, who was a member of Co. @ : 4. Z; Reg’t ./z}:nztx’/, }z, ttqé;‘ﬁ
that on or about the LO.... day of // lace A , 186 Z ,while in the line of daty, aad
without fault or improper conduct on his part, at or near._ ¢ L:Zj ________ Z._e__z_u.i';u ..., State of
Actl/ ﬁ A& —,/C‘/ , said soldier incurred /{ 10’1/( X VA Zmen, S e

: : . 7/,
// g/t[( gt .. {z ;

It len z et Lz/ Lfft./ ozl l%/L!a(LL_ Coz IL/L/I ;4;.1..{.4'( 2234
,,,,,,,, 41(/(&1 /L]d g ([‘14(( . L‘LL(..!.}.._,Z /(J fll[xi;[.]ikuz‘../ /«(
/?( (AR a2 /’i,c’q 4{’% TEEL. Lzt J/MMQ/

At s A At ///L /t 128 _ALL /7‘1 s 1 1z g, Ketoasex. A

MML»&V\ Lieald llct../7t< ,»AL111 [U/L‘(( Icchhe aas

(B L &

AL L. ([{714 ..... Lteadl ﬂL.I....,..& um 2L é..'{.t zz.. /t/m

,,,,,,,,, ULt o ‘,4{/ L sz Ao g.gm.z.(....“.,./ & At s Corer rlirere la// ;p/iz(
/Lf/l At 11% _ié,f wﬁ._mj;.._..‘ /ézl g //z zz cb_ké\ S e Z 4.4:?1/(

/1 Lz L éﬂ{ﬁa&g@g .......... é:_.l.f_g.z_tﬂf Ll AT /6/1 25 (///f’(ﬁ

A (L / £. A

\ v
Azt ... AL sl 1a L Ll D debth e (s Fowzzc s .

Affiant further declares that he has no interest, direct or indirect, in this claim, and that he makes the

above statement from personal knéwledge .

N

-

Affiant’s Post-Office address is as‘féllo;y's‘iéu‘: wacoey  Cols, %Mm&&a_/%'?

t;@Two persons who write their names MUS’I‘ sign here as /
witnesses to afliant’s signature, if he signs by mark. . ,/ —

@ fﬁ /(iame of one witn 2 \// % : i« ’QQ/

ame of other witness

85~ PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER; CORRECT IT CAREFULLY, AND THEN
TRANSFER IT TO THIS BLANK. &2

7 i gra £ i
AL '7( LJ«-. /ﬂ % €. @zl /( ad (III/L{&A.L;LJ..LL. €L A (/;L;;é

(7/ & Al / /‘dj ffi__t_z;_sgs LA ..t,\.,;ZQi_4£¢.{z?/A-_..4&.1 . A&a,\ =

‘g (] ‘uoﬁ%

g

A LZ%@L%/&[(,I AR o @(_..47 <. /L l_LI.L / (¢‘/ti « Aie / 7 aten # Wz

P
»
=
]

*9SMN SIY JOo} APAISN|oXH SI pue

T8

SIS
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~

SWORN TO AND SUBSCRIBED before me this....Z,2.._day ot e L oreeatls

188 é; and I hereby certify that the contents of the foregoing affidavit were fully made known and o%un ed

by me to the affiant before swearing thereto, including the words.

(If any words have been erased in this nﬂi(l’u it, enter them here.)

erased, and the words (w L c/ /

__________________________ added;
that the affiant is to me well known and entitled to credit; and I further certify that I have no terest,

direct or indirect, in the prosecution of this claim. / iy
/’% 129 ( / yy//{

ame of officer beforﬁvhom executed. )

(L 8] @/,,Z _{Lz s Sl (1 A'/Ct"Z//\ :

(State whether Justice, N ary, Clerk, or Deputy Cle’rk.)

THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE S E AND NOTE IN HIS CER~
@ TIFICATE ALL ERASURES AND INTERLINEATIONS,; AS INDICATED ABOVE:

: READ:—1t is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on the original paper,
either direct or through the paper on which the jurat is made, if that be a separate paper. When executed before a Justice of the Peace or Notary
Publie, a certificate from the Clerk of the Court must be attached, certifying that the Justice of the Peace or Notary Public had authority to act as such:

except in cases where the Justice of the Peace or Notary Public has filed his commission, or certified copy thereof, in the Office of the Commiissioner of
Pensions.

AR A e, I, S S At e AT, Y RIRRNEL, Tt . SIS before whom the above
(Justlce or ’\*otarv s name.)

affidavit was made, is a duly authorized to administer oaths,

(Justice of the Peace or Notary Public.)

and that the above is his signature.
IN WITNESS WHEREOF I have hereunto set my hand and official seal this.___________ 4

day of , 188
5 P P
(Name of the Clerk or Deputy Clerk.)
Clerk of the.
(Name of what Court.)
z 3 3 | 3 B
2 3 : . L < 5
@ g o e g
= ; ‘ | i Bt =
S (N O <
(@] ) e S : S
o ¥ z e 5 ==
-1 © 4 g i w=s &2
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el > oS g i M-l B oz Z
Lo L A & i % B
3 ? e ts A B &
S o B s £ % FC o (= B =
k2 c | S S| 8w” &
= s L E u N EOe E
g || o P SO IR B - 2 S
S — i ; g = 2o
i P 43 | g o
0 | =i
¥ %3 e | i O= 2 ¢
e = i i i [ )
T < : { i &
o i Q- H ) o
- N i N <d %
| N | N




This Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and is Exclusively for His use.

Y %° CENERAL HAFFIDAVIT.

bl %A

Counly of-

f claim for____
W "‘ - J lCharuuﬁbﬂ of éaim) % :

(Full name and relationship of claimant,

=
Personally came before me, a /Ld:fz‘ -

ame and serviee of soldier.)

LL */A//L"A/ in and for

J ust{ce Notary, Judge, Clerk or Penuty Clerk.)

7
aforesaid County and State, Ycere t 20 % (74 - a.geda_m years,
residing at ?/ é’bﬁ/? , County of P teiloee s / , State
of. e fl , and , aged years,
residing at | , County of. , State

=1
]

W icioiicd o o een

as follows:___¢

, who, being duly sworn, declare

in relation to the aforesaid case

el ol Co M ¢ & GCae m/zm//

«elzp /(l/ttlzu'/#é 2t Lesr A tlaal Keecrs a (7«/14/ Les ettt

P I lewoky 20 ¢ //,M( LT i P D g bt
///1 Tos— Soud /i~/*l i ot B (P ravi e v/;/f»z"/_«g,f_zw

/‘zztA (‘»Ct/a_

J/L'&/J-(,(’L(\A—j (%», ,{/(y /p; //‘»v/

é(_{;,{ /%

(4‘/7 f}/ /"ﬂ‘l/ i e e A /(a?( (S/J(ZI& L/'tz/ [ ‘/4”@"”14//)((1 /p

K= s
st Sk i, S oL /{’ Cae: B Bl ¥
= £ }”
. . WLM i
= soone g | o I
— — —— _——-\ —
(AY %]
L\_ - ¢ l,_) E ——
L il
e Vo, AL DRI
__\S_/ ——_ further declare that_\.p....;{ﬁé.é‘;{_'.A‘.L,,:;__...mno interest in said case,and____ (L A4 4/ __ _pot

concerned in its prosecution.

ﬁ@'” either affiant sign by X mark, two persons who write their names MUST sign here as witnesses thereto

S et/ PRy Z e

(Name of one witness to X mark.)

(Name of other witness to X mark.)

Signature of
Attiant, or of
each Afliant.

%/ﬂt /zvn/;y'f//v/ ngp(f R e |




Fh
SWORN TO AND SUBSCRIBED bofore me this.. (). day G2 oAt

1877, 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

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

THHhe o aifea NS | S seraRotiand dNVINe fade el b L TSl
1 e R B T A R S R L S S e AR ABEL S
(If any words have been added in place of any erased, enter them here.) )
t \ § W : y\ i
that the affiant - -©< ____to me well known and <7 & 00d CAayoetes T  anq

(is or are.) (is or are.)

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

(Name of officer beiore whom executed.)

W o W R = PR,

(State whether Justice, No}a{y, Clerk, or Deputy Clerk.)

iL. o]

ﬁ@- The Officer before whom this affidavit is executed must be sure and note in his cer-

tificate all erasures and interlineations, as indicated above.
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| 1 | , | ! 1 /
b ; :
N " FIE IR, o Div 3489, )

SHCRe T
gt ”ﬁ/ %ﬁ . U/ glgmaritmgn‘it of the Interior,

ﬁ/u a,(: BUREAU OF PENSIONS,

Co. % é Reg’t.

Return this with your reply. c-d‘/l/ - WaShington, D, C. RETL o

L/ 189%

SIR :
To aid this Bureaw in the adjudication of the above entitled claim for
pension, please furnish a statement in your own handwriting setting forth

all the facts within your personal knowledge relative to the incurrence of

/&%L MOQ el M MM/M /547%

In your reply please be as specific as possible in respect to dates, and describe,

as clearly as yow can, the nature, symptoms, and extent of the disabilitys

Your immediate answer upon the reverse of this letter will be appreciated.

Very respectfully,

________ - W lepbenre

Commissioner

f‘m

ke i Al

Nore.—If you are unable to write, it is suggested that you request some competent person to aid you in replying to this

circular, your signature to be witnessed by the Postmaster or some other United States official, who should certify that the con-
tents were fully made known to you before signing.

[OVER.]
13189b 30 m 0-2 ¢




4

| | Vb s

SIR :

In reply to your request I have to state that <~

: Zo (e /{,\chiﬁ,,d

ﬂﬁ@«// ch[,\,_ Zter¥ Co /(’jp«((/ &L@/(a/‘/

W W A @[/é (/a@_l—ﬂ(dé{akﬂ_“_

/,Zmz % Jy(// & . / {AW%; /uzbgau/%{,‘/\(-dt*/é

/dét%‘x&z ol o, SO /A(« MMM_) Q'/.r/uzf/ /4674Q

T ey o P ey //(”‘ (e

R - -2 ST TR

7 AW 3 A e / RO 4.&7,, A R Ao ,x.,,,
J ________________ . <<_<z,.g./_z__/_ _____ ZLU Bt . L %&i/&//&/(’/bj

/AM e Qﬂ%‘/ &&02%,‘//2 f‘f?f, e A R D o B B il AL
“Very respectfully,

i
&%&.prﬂ/&{?/ < Qﬂzyz/

COMMISSIONER OF PENSIONS,

Washington, D. C.




‘ AFFIDAVIT TO ORIGIN OF DISABILITY.

TO BE EXECUTED BY AN OFFICER OR
KNOWLEDGE OF THE CIRCU

¥

WHICH THE DISABILITY WAS INCURRED ON ACCOUNT OF
o I ’_ NSION IS CLAIMED.
. \l ,..a.; -
Before Filling in this Affida ‘\'h:)e s3
thereto in every particular as faxs higKBow
be accepted if an Offlcer’s can be.had. 3 #4

Staie of. t/Z/L /ét.( :
County of .. /Z///& ------- v

Nd read carefully the Marginal Instructions, and conform
¥ the facts will allow Enlisted Men’s evidence will not

oo Ll 2w,

/( L2t «?‘{4 as (yf‘(Vols personally
_ in and for the afé'esaid County and State,
M&izﬁ"’( ,of. wf{’ 724’ ) <44 , County of
_, State of. // (> J — 2, 2 , who, being duly sworn

declare% in lel‘mon to the aforesaid claim that his age is £ Zyears; that he/ the identical person who served
Vo 2N vk y 2 Zs
asa.... 2 1/"‘4 in Co. _Reg’t 27 (- Vols..

)

)

Aq paJedald sI dueig SIyL

and knows the above soldier, who was a’ member of Co (\ // 4 4 /?( Reg't / [ Q‘ .
A, that on or about the /! dsv of /’%d 2 I{ , 186 Z_,while in thé line of daty, wad 8
s ] O‘Z_fi,fjl.',‘f withou ‘L}}lt or improper conduct on his part, at or near. . _Q_z /(/ L M‘va// 2, State of O
*:‘Ei‘irff‘ocf:"vﬁ':‘lé ot Lt 7’2“’ ~ o 7 2:1 <y S21d soldier ,}ncurred M}M cl i,

body located ;
or the name
and nature of
the disease or
disability in
curred.

State what

i DPTI < TP { 2 .1/0(,{

Lo o WA (777 e Lo
cnused the dis. | T« L s o v ff (/ Lot b a Z‘t/»M/f, L3 / v'x_
O | oo LSOl Oaner, Pl it

the sok}iler wl?s %
I Sl 2o o, M 86 /% L
e i 0 : Sy WZ\ .
\\Ir)hose order > L/L/t//ﬁ»( 2 .. /d ;’;’z L /77 L ZZ{&Z {2( J/é
Larntw ” o, rl LR ({ z /"’//é‘(“( A//// ’

was he acting.
ZEN Lvrast . Lrra Leosorvidanoli o

If the in-
jury was a rup-
ture, be partic-

“ular to state its
tocation and

whether y(l)u ’ R

saw it at the X / 5

time of or im- (‘kf/‘vk& ______________ L&/';ﬂ P et O LN AN £ 2 MDY z y 4 A
mediately after -

ity incurrence, f » 7 :

or at any time L2z 2z <X )Z%(-’l/l,hqﬂ’é(_ (... 2P 2t ‘/ﬂf/ .....

while in the

selrvi::e. e W_\/I’ 2 o { t' 0( : %1/'&‘4 ”{gq b//’g/k/ {-( A/iﬁ/(
wiether you y

TR AN SVAS Y /5 N SO 24 % otn 7 ,
medeitely pre-

el oA K 2 e I o= (X4 /hm/ /4/ { Ll n_/_fy’d/;a(

when, where, v
and  whether //Zj/'{{zkﬂ_' Z&{{&ﬂ«q/‘%,( \ 7/ 2

the di-ability | <

named then
existed
State ey ey
whe her the
sole er was in

«o nd bodily
health and es-
pecially free 3
feniithediga.| e
bilities upon
which claim
for pension ig | ~TTT e o e e e o S At -
based, at the
time heenlisted
and immedi-
ately preceding
the date of in-
curring his dis-
abilities.
State
four source of
nformation,
whether pres-
ent ot time and
place and an
eye-witness to
the facts rela-
ted. Ifincom-
mand of com-
gtim){) "1""‘.16“ the
sability was ¥ . s . y . .
incurred, 80 Affiant further declares that he has no interest, direct or indirect, in this claim, and that he makes the
state.

above statement from personal kno;viedge \

%
Affiant’s Post-Office address is as folio_ws: 1

x;@'l‘wo persons who write their names MUST sign here as
witnesses to affiant’s signature, if he signs by mark.

*9SN SIY JOoJ APAISNOXF sl pur “) ‘g ‘uo

/N S
AP, R e
% I f it e > ’ > - Z -
T L Ty ) s 2?0 P
e R d =2 f Lt <
i (Nameofotherwitness)

&~ PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY, AND THEN
TRANSFER IT TO THIS BLANK.<&&%



S/
SWORN TO AND SUBSCRIBED before me this / ;/ day off,_,.__k{//%‘? o

188( ; and I hereby certify that the contents of the foregoing affidavit were fully made known and explained

by me to the affiant before swearing thereto, including the words

erased, and the words

osssatindideds
R that the affiant is to me well known and entitled to credit; and I further certify that I have no mterest,
direct or indirect, in the prosecution of this claim. wgr 2 s :
i (
i .;,.‘ (Name of officer befo;&n r;;n/exeouted.)
B 18 s N 7/:/ ~* p
/27 D b A2

(State, v;fflether J\ustice, Notary Clerk, or Deputy Clerlk.)

- THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CER=
@{"r@/’“‘ TIFICATE ALL ERASURES AND INTERLINEATIONS, AS INDICATED ABOVE.

1

READ,—It is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on the original paper

| either direct or through the paper on which the jurat is made, if that be a separate paper. When executed before a Justice of the Peace or Notary
! Public, a certificate from the Clerk of the Court must be attached, certifying that the Justice of the Feace or Notary Public had authority to act as such:

except in cases where the Justice of the Peace or Notary Public has filed his commission, or certified copy thereof, in the Office of the Commissioner of
Pensions.

EcestipyEbiat s 0o S

v before whom the above

(Justice or Notary's name,)

affidavit was made, is a

duly authorized to administer oaths,
(Justice of the Peace or Notary Publie.)
and that the above is his signature.

IN WITNESS WHEREOQOF I have hereunto set my hand and official seal this.._.____._______ #
day of , 188

[x. 8]
(Name of the Clerk or Deputy Clerk.)

Clerk of the

(Name of what Court.)
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RECORD & PENSION OFFICE
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WAR DEPARTMENT

CALL No. 10.

ﬁeyariment nﬂ the a[nimur,

BUREAU OF PENSIONS,

ARY e

Dy wc%/{y 4,67:4mz‘ef/ / the @//fc% 72
aéaéye 0// the Lovcosd and Ponsien %@
%é @%tzu‘meﬂé @ defsord fhom Hhe secosds
/ #is ﬁ)/;ée as to Hhe /wdmwe ot albence, on

0T Address: * Chief of the Record : nd Pension Office.
‘War Department, Washington, D. C.”

Record and Lension Office,
WAR DEPARTMENT

Washmgton, 43314189

Respectfully returned to the

Commissioner of Pensions.

\le r?ﬁ show that

e

mentioned in the preceding endorsement present
during the period named in that endorsemept eveept

T 20/ A

. Woar o

Commiissioner.

10447—50 m. 6—222

During the period named the station of the company
and regiment was as follows :
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. GENERAL AFFIDAVIT.
State of /ij,,ZZ/ﬁ; )

County of 7// 2ttt ]

@ % é (Character nnd number of claim.)

(Full namo und 1e]ntxonslnp of clmmrm md name and service of soldler)

Personally came before me, a.._ At f/Z‘.z.o St v in and for
(Justxcc ot u‘y ze. ClelL or Deputy Clerk.)
aforesaid County and State, ... fh sttt ee/ £ dd/lé/ //bo[é:
(Here W he name of afliant, or of each affiant, %ether with Age, Residence and Post-Office address.)

?4.,44;%@%”0_//4% CvndZy Lo,

....... person  of lawful age, who, being duly sworn, declare in relation to the aforesaid case as follows

j Zﬁ/&édr I e /&u% /7/7_.. 'Z R 2/ 7}%% _,4//7.-

.7Mm, L—,..,/JK_ ..... A
A A 3 e aZo J71/~ﬁ.4_r ﬁ_ 7 /)«‘// >

%{/ WA L N SRS W 8 Ny %/ZNL,
j 77/A thrzl,& /1/1.:/ [4_—//2"r_;.

....... ) Gl %IL’IT 5, Zee Trnaid. . a £ 71 2 ;
AW, z—//mw /J/WZ gf Lol zift% 714/‘7 M,ZWW@M ..........................

Mm—xa_{ld Lrred

o —Z;’Ik

Lt rttt e ... ﬂ..... ,Jfﬂ— {W VR

Y
sl ... /Uéé(/t/ ‘/A_ _}q L AN £ 2 G

Y IW/A e

............ /,214*771—[/(’444/ &5 ﬂfzzc.«ﬂa/t//l(&((&wﬂ-— L4667 Ot A
Cre. //Z Lzt Pz Gceterto.... . E fotl. 2wl

............... L. g o y T e L . dﬂ’*:({/ﬂ %4/
%[‘.——(}%[444_, 7 Z Y Sl PO e %W%d

Lo ... éf e e B W S o S —4/—1/—-—-2 Pt |
L RO .................... Jfa—(—&&"/ ......... 2 q‘{ Lo s ,44/1-7//0»4, ................. m

This Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and is Exclusively for his Use.

............................... -
......... y -
v “:(
.................................. "\’:, :
/ .......... further declare that 74#z5—=.n0 interest in said case, and..... 2z not

econcerned in its prosecution.

@ If either affiant sign by X marls, two persons who write their names MUST sign here as witnesses thereto.

Ju /7 ------
(Name of one witness to X mark.) lgl;ﬂ;lt:l:‘ z: /é MZA M
each Affiant. . 4

(Name-of other witness to X mark.)

|
|
|

O e 4 et
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DIVISION.

SWORN TO AND SUBSCRIBRr~ hefore me, this day of_ L plotee , 188, and

I hereby certify that the contents of the .oregoing affidavit were fully made known and explained to the

affiant  before swearing thereto, incluu ag the words

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

7181000 ) SR SN TSl e o , @rased, and in line
the words , added;
(If any words have been added in place of any erased, enter them here.)
that the affiant .. as RN LR to me well knovwn and.......z 27 __respectable and worthy of full credit. and that
(is or are.) (is or are.)

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

/ ' ; | (212, A '7"4

sz . \ “

7w W r’/ 28 &t

(L. 8.]

(Name of officer before whom executed.)

o (State whether Justice, Notary, Clerk, or Deputy Clerk.)

@Thc Officer betore whom this Affidavit is executed must be sure and note in his certiticate all
erasures and interlineations, as indicated above.

READ.—It is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on
the original paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When executed
hefore a Justiee of the Peace or Notary Public, a certificate from the Clerk of the Court must be attached, certifying that the Justice
of the Peace or Notary Public had authority to act as such, except in cases where the Justice of the Peace or Notary Public has
tiled his comamission, or certified copy thereof, in the Office of the Commissioner of Pensions.

Stlale of - %44 Z(.{f @%
4 3 / }ss.’
W(_a ; , Clerk of the County Court in and for 'Lforosmd

H(\‘EIDO of Clerk A’ Court.

County and State, do certify that, Z % .A*/r/z<u/avd

(Justiee of the P or l\otzry Public.)

r12lcol /.Z.f% A SRR ke

/ (Justice of e Peace or Notary Public.)
and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full

Counly of _L¥L.

, Esq., who hath signed his

name to the foregoing jurat, was at the time of so doing

fuith and eredit, and that his signature thereto is genuine.

/7 ,
Witness my hand and seal of office this day of. @ &/ J%/v 188 &

[L.S.] W ﬁﬂ%‘/

Clerk of the Loo uw?/ e MDV/\
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Oflices 615 Fifteenth St. N. W..

WASHINGTON, D. 6.

T O Yook Box 825
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DEPARTMENT OF THE INTERIOR, -~ = -

Bureau or PENSIONS,

W ASHINGTON, D. C.,

Return this letter with your reply.

@%\'

To further ard this Bureaw in delermening the merds of e
atiode entilled clacm for: frenscon, le fund enough lo answer tn your:

own fandiwriing the follouung questions, guivng more comfilele
delarls than your afidadit afords.

Viry respectiully,
.

Commisstoner

Of what disability did he complain, and how was e affected ?

Answer :

If he has continwed to suffer with such disability, please describe the symptoms which were
apparent to yow, and state to what extent he has been disabled for manwal labor thereby during

each year? ”_0/
/éu(.uz_,_/_z__ 1/ (L r/azc gLt % (9“7";;4(‘”‘7

Answert Cf LA lGELE L]  ALLECAE (X PFCANCCAT T T T 7T ™7

/Z:-___._. M ey /c;»ou{&clj aZ 76/1, Lzt Ce
&/L&'L/‘ ma/z _______ 7 _______ ]am.-_w_lg /tWtcé/{o/ ,,.,(,é/

................................................................. OL‘/} -.4:7@6@ 2 l‘(,/(z/
’_11 Lzl

- /7

COMMISSIONER OF PENSIONS, Very respectfully, /(/Lﬂ/(/ a'/;»,,c //

Washington, D, C.

o~ i 73 /&fu éé& 77%[/
AO /% ,é‘/*}it /J'LL;CMLJ/JJ %/u?ﬁ"”%

11749 b—-20 m &



¢

N i GENERAL AFFIDAVIT.

\ £ ) 4 .
'Q\k”_ﬁé\ate of /mefé(c'/é/, Countp of W Reledens | oS
O O AI>§ matter of...% ................. HAecrn M ,,,,,,,,,,,,, 7 %; 7 1
o o iy Nl lete Lo 3 (g Plliky C i,

day ofic. > LA £ e L e [T 167? personally appeared before me, a

('/7// é £ Z L ___in and for the aforesaid County, duly authorized to administer oaths,
‘o

| % fi 7&17 ~Ca VS [ 47 - years, whose Post Officeladdress is....... 888 . o o eus o

who being duly sworn declaied in relation to said case a8 fOIlOWS .o
(Nore.—Affiants should state ho w they gain a knowledge

/W/M z. 45%// G blow § '
%‘%//ééjﬁm ﬂ% """ %[ """ Aol P 0y Clcescof
é(yz/- c/ﬂ/(ﬁé/«/(///cd /{4;1 /X‘ZZ = <

______ m)‘”ﬂ&;m ol ety (J0000, " Lol (7 ~b Pu @A cceren o }
3
)

éﬂf/ﬂtﬁm% dio oot Bl el cie j A % ______ Lol vt it N
T BT TR jyp% s WO SRR B <

not concernd in its prosecution. )

7/»7./77 -{mcféﬁ & |

(It Affiant sign by mark, twe persons who can write sign here.) : (Signature of Affiant.)



STATE OF.. //MMP\(/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , CouNTY UFWQW S RN KB S ST

Sworn to and subscribed before me this day by the above named affiant , and I certify that I read said affidavit of

.
e said' affiant , including the words. ... NG 1. 5% Y T T 00 SRR 1 Iy Y s
. s

ks
,,,,,,,,,,,,,,,,,,,,,,,,,,,, ‘ 5y g added,
and acquainted 7z with'its contents before.-.... .8 executed the same. I further certify that
I am il nowise interested in said case, nor am I concerned in its prosecution and that said affiant is personally known

i

// e -
i to me and that ... £ N s O e e N credible person.

(Official Signature.)

""""""""""""""" (Official Character)
| R ; Clerk of the County Court in and for aforesaid County
and State, do certify that ... -, Esq , who has signed his name to the
foregoing declaration and affidavit was at the time of so doing ... S8l L b L S Ll in and

for said ‘Cour.ty and State, duly commissioned and sworn, that all his official acts are entitled to full faith and credit, and

@: hiselqglh ure thereunto is genuine.

e

[
bgj - V,'\f\ﬂ*‘? ‘.2 ess my hand and seal of office, this day of o 18 ko
v R WP O
RN
Q
AL

L]
NOTE.—This sheuld be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE. If
before a JUSTICE OF THE PEACE who has no certificate on the file in the Pension Office, CLERK OF COUNTY COURT
must add his certificate of character hereon, and not on a separate slip of paper
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GENERAL AFFIDAVIT

~ A .
County of % ey I/jt | 88

[
Ly
&bt g A

e

In the matter of claam for %

(Full name nng fgnship of claimant, and name and service of soldier.)

mu \% /)AM (P24 in and for

Personally.came before me, a

/ (Justlcc Ty Jud«e Cle1 k or Deputy Clerk.)

L A4
aforesaid County and State, . 4% & &“vw/ ot g VAW Y. . é’/

g - (IIele write the name of affi nt, or of e'wh fliant, to"etlxel with Age, }m’(fnca and Post Office address.) ¢
WN/M g /,7&““{;#‘/ ﬂ/ (JC{A1(14"11
[ [ 7/ / S 7
""""" mjt/‘f{ /11)"/11 6414 $ h Rl o = ¥ (‘ﬂ /T"<
v =

A / /) ? >,
_____ person of lawful age, who, being duly seworn, declar(% in relatlon to -aforesaid case as follows :

7) A 1,.///)/ #M&%

5\7 ,,,,, Cats <]) /v Ind //'/ nz,« 120 72 Voot =N/ 0 11,.A ,?
;"//\ ‘> I/) [« /7{ X4 L /ﬂ bZ\ me Pl 4
il AL Bd e P e G £9. va s Ao

;S 74
oA L2 o~

vo Yout 7v A r/ ! ', .......... l.:. 5 %.‘;KA 7 7
2 /"* / /V"‘A“ s LG L8 'A;j /7 e Y ) 7 e o /I/V\ A
/ffn;/:ﬁ Py, Mook UN Lhinaota.. bt Lﬁ»w{ﬂ/ 729 \/ Da /7 s

A AR & TS W 200 ) el A, ]
Waz }7/‘*’ j{A*{ﬁ 7§" }7/’16/? /7 /v:/) /mx/ /7,/}//244( 3

This Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and is Exclusively for his Use.

q ..... f;?) ............ further declare that “j) /\mAJ no interest in said case, and j 7V Y0 7. O not
concerned in its prosecution.

% If either affiant sign by X mark two persons who write their names MUST sign hele as w:messes thereto

cf /lvlo X
1.5 S AN 5/( p) ‘f/ 1‘7] /{/u oy ofr L / A /, Adaad......

/o f it to X mark. 4 . /
// (Name o on;“l,ne X ) Affiant, or of | ] / } Vl ANV ?
2 { L 22 each Affiant. | 4 3

T (Name of other witness to X mark.) L / '

o el i

L SRS



— DILVISION.

’No. ﬁ/ ‘7/%%

SWORN TO AND SUBSCRIBRx~ hefore me, this %45 day of /XU Q 4 2>’  188(, and
I hereby certify that the contents of the .oregoing affidavit were fully made known and explained to the

affiant  before swearing thereto, incluu ug the words

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

in line s , erased, and in line
the words : , added;
(If any words have been added in place of any erased, enter them here.)
that the affiant .42 to me well known and....4az . respectable and worthy of full eredit, and that
(is or are.) (is or are.)

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

\ 74 £
(L. 8] Leonarol /= KU Ly

(Name of officer before whom e: ted.)

) oS e ot / ; 7
A “R . S
’State whether Justice, Notary, Clerk, or Deputy Clerk. )

WEE>The Officer betore whom this Affidavit is executed must be sure and note in his certiticate all

erasures and interlineations, as indicated above.

READ.—It is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on
the original paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When executed
before a Justice of the Peace or Notary Public, a certificate from the Clerk of the Court must be attached, certifying that the Justice
of the Peace or Notary Public had authority 'to act as such, except in cases where the Justice of the Peace or Notary Public has
tiled his commission, or certified copy thereof, in the Office of the Commissioner of Pensions.

Stale of d/{/[//l. 1A

17\ :
P el <5 SS.
County of (\\7 ! sl //{
Q 77 (/M/ &@ ek //V L Z L , Olerk of the County Court in and for aforesaid
(Name of Clerk of Court.) ~ ) @
County and State, do certify that.__\ 2ozt 7. 2 /0 ﬁ 7 / L , Esq., who hath signed his
(Justice of the Pem or Notary Public.) < (//
name to the foregoing jurat, was at the time of so doing a ;V vt liet 5// R in

(Justice of thﬁeace or Notary Public.)
and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full

fuith and credit, and that his signature thereto is genuine.

. Witness my hand and seal of office this / = day of. Cé/ﬁ ZuRL) 188,
(L. S.] QMU{U?%

Clerk of the... {g‘&(/l i/ (/‘*1 { 2/){

/

1 Evidence.

Pra
SNl - X
FILED ‘BY
GEORGE E. LEMON,
ATTORNEY,
Offices 615 Fifteenth St. N. W..

CASE OF

AFFIDAVIT OF

itiona

A

Add

WASHINQGTON, D. 0.

P. O. F.ook Nox 325



[8-056.]
9 2 _Div

. @_;;-:g- |

&}’)A/.,_ DEPARTMENT OF THE INTERIOR,

Bureau or PExsions,

W ASHINGTON, D. C.,

Return this letter with your reply.

e,
To further ard lhs Bureaw in determening lhe merils of e
atiode entilled clacm for frenston, le fund enough lo ansuer tn your

c

own fanduring the followeng questions, guiing more comfilele
dotacls than your agidad afords.

%wﬂ/, azed/wcé}/a/{%

%‘ ri L(. w&é 44(/7‘ /41/1/,11 /1;4“7{/

How frequewtly have yow segn hinn since yowr first acquaintance?

Answer: a4 Htex Ly @1‘@4%“4/#‘/{‘. ..... g g7 TN

11“ 0‘(4(’

If he has continued to swffer with such disability, please describe the symptons which were
apparent to yow, and state to what extent he has been disabled for manwal labor thereby during
each year?

Answer : /Lc, 44, Zém&wfﬂ% e A %/f’/q\

4—:44 ___________________________ //'/cf?“ iu—n ______ ST %«/% O o i
/uf"x ,,,,,,,,, f%.&d Jt»p/ig /Zk Jﬁ/z,q

- d’ % &,f
My means of knowing the facts of the case are these : S \}/ ¢M W
/ fhae A‘e é 7 47 AL - ﬂ"’ld-ma['

COMMISSIONER OF PENSIONS, Very re.s,)ectfullJ,
Washington, D. C.

11749 b—20 m




GENERAL AFFIDAVIT.

7S A

State of .......& el .
e
B W i
County of ....... 277 |
» matter of claim for . u/117 e “L—, Zad ' (%

,V (Chm uctm md

focadcce . o i L in and for

(Justl(.c N tuy Jud?e Clerk or Deputy Clerk.)

Personally came before me, a

p

aforesaid County and State, . : n T gﬁéu 74 6 e

A person of lawful age, who, being duly sworn, declares in relation to the aforesaid case as follows

cf 72)# /WM % . /TZ? o olle ey

This Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and is Exclusively for his Use.

,{'
o .
N, | | e RN e
_________________ _Vfurther declare that _7 /éc*wn_ no interest in said case, and V277 fa not

concerned in its prosecution.

m If either affiant sign by X mark, two persons who write their names MUST sign here as witnesses thereto.

/yfy O%«(&/[’m >

1

(Name of one witness to X mark.)

i

(Namc‘t;f: other witness to X mark.)




DIVISION.

/70 {

: A o
SWORN TO AND SUBSCRIBEr- hefore me, this }4/ day of __ <z i , 188/ ;. , and,

p: 4 &
I hereby certify that the contents of the .oregoing affidavit were fully made known and explain«d to the

affiant before swearing thereto, inclnu g the words

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

in line__. i A e amedrandrmsline,
the words added
(If any words have been added in place of any erased, enter them here.)
1 ‘
that the affiant 70 to me well known and...Z2 __ respectable and worthy of full credit. and that
(is or are.) (is or are.)

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

LB /—j /a? Lt ﬁa@éj{%

( (Name of officer before wh n/executed.)

(State whether Justice, Notary Clerk, or Deputy Clex:i:)- -

@Thc Officer betore whom this Affidavit is executed must be sure and note in his certiticate all

erasures and interlineations, as indicated above,

READ.—It is preferable that this instrument should be executed before s Clerk of Court. The seal should be impressed on
the original paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When executed
hefore a Justiee of the Peace or Notary Public, a certificate from the Clerk of the Court must be attached, certifying that the Justice
of the Peace or Notary Public had authority to act as such, except in cases where the Justice of the Peace or Notary Public has
filed his commission, or certified copy thereof, in the Office of the Commissioner of Pensions.

Staie of % ?L /
County of 1/ ("/t'*% }&,:
1, ‘7;/[?2/ iitore 3 }70

(Nmne of Clerk of Court. )

; Clerk of the County Court in and for aforesaigd

//)/ > ‘/7

County and State, do certify that 8o cealtgads o SAUN G Esq ‘who hath signed his
(__AJustice of the Peace or Notary Public.)

name to the foregoing jurat, was at the time of so doing a._.... /(4)57 < f“// /72o Jreace—  ip

(Justioe of the Peace or Notary Public.)

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

faith and credit, and that his signature thereto is genuine.

‘Witness my hand and seal of office this_.__ P day of c%ﬂf"? 1886

(L. 8.) /////”/” // f’”/;
,7/ (mmqw(%ﬁ@f2w0?2Mu

FILED BY
GEORGE E. LEMON,
ATTORNEY,

Offices 615 Fifteenth St. N. W..

AFFIDAVIT OF

Additional Evidence.
CASE OF

WASRHINGTON, D. &,

P . Yook Vaox 825




UL GENERAL AFFIDAVIT.

88

7

4 Mﬁc&czf ﬁf@— /) Loccl 1 in and fo

(Justice, Notary, Judge, Clerk or Deputy Clerk )

,,,,,, W&mc_df‘ow&onma B 57 Wc_,_, B

(Here te the name of affiant, or of each affiant, &)ge er with Age, Rcridmca and Post-Office address.)

Az/w;c__c/lwé ﬁ}%cu. ac(w “. fen?g.ﬁza/c_ %? RN,

c{person of la.wful age, who, being duly sworn, declare4 in relation to the aforesaid case as follows

Fhiats fee flao Leen a Vieiqllor of “ct. Mmf,uwég{,_,
é/—z??f e o Loirs %u/umeac d/mﬁé N, 2ol
Lonce. Fe. 7//ewy~ /587 MAZ;W% Qeece 04«/}1/;? f/o’ocac._\ :
fi:dmgcww P fkj/uw“b? Crasleoy coale o PR Bcey
beorbieod gt i e Tt v
%//M %&M/ M/ﬂ}%f&ma CM_ 07471{«4
% tele  Auec % %«;c«_ Mcx._ /332‘ -// (Cou/f‘!/d,cd\—'
e TR Cere fforreac. L Fey feol F
f%t% Qe Ma‘y/(g'n”c_eoar e&gﬁ %c( A %X—w wg 2~
Z/%_mfm %rmt %W WC"/&M«M u}fMM Mﬂ-—
litilico B e CoFonit ‘Prrres
7/7””“ W5 i E p‘%x. 20 cand %2«4_ \
L{/f/{au,( /;{mx a,,- %ch Heey /Ma—é“ wire el '7"44* ﬁwaatucw ;
zm/u//'cL %yﬂvm/ //h/u =l _ov W&»( f
/~< czfac.. /u,qm or. o&am ’@ ““-‘7 l%’r /4/14’“4- QQGL.%ZZ’

Zy tt/‘/’//u« &J‘)«fﬁu e ?Wﬁ;« % %4 @tum&/&’om/ﬁ&’

aforesaid County and State, ¢

This Blank 138 prepared by GEORGE E. LEMON, of Washington, D. C., and is Exolusively for his Uae
| e

g\

i

:/4 auA{~ further declares that. %(_ %Cog _no interest in said case,and =~ 22 _ me!

eoncerned in its prosecution.

@ If either affiant sign by X mark, two persons who write their names MUST sign here as witnesses tnereto.

&MM\V i ﬂé?i/aw”m$ ./}waa/mé 4

Signature of |

of one witness to X murﬂ) 2
Affiant, or of |
each Affiant. T
&ame of otner witmers 4> ¥ mark.)




N

......

SWORN TO AND SUBSCRIBED before me this 3 0% _day of ible ccree Fen "
1873 , 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 Tt S /<(/ q(gd_fl.. .

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

T [inesAl v /2 , erased, and in line

R ON B e A R e B it o AN (5 5 00 o ol e S Wttt i ., added;

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

that the affiant.  &d._ . . to me well known and &7 respectable and worthy of full credit, and

(is or are.) (is or are.)

that I have no interest, direct or mdlrecl,, in the proau,umou of this claim] &%c(, m ‘72_,

@M cMéf%Vm %4 crek. &/%5274 Zifw A 1‘5%@

«%%W%ﬂm

(Name of officer e whom executed.)

ﬁ"“%f—Mﬁa«lz 741,“7 ﬂﬁc«l{/ %Waot- W%w FA Aleriycon leccann J%'é-/ M% &

(State whether Justice, Notary Clerk, or Deputy Clerk.)

m The Officer before whom this affidavit is executed must be sure and note in his cer-
tificate all erasures and interlineations, as indicated above.

z ] | g
R § e el
@ % S | MMy 2 e,
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GENERAL AFFIDAVIT.
State of ... ﬁ//’f%? ]

/S
County of ... WSy R
564177 :
In\;he 1atter of claim for ... ,/ A % M ,M{/?k’{:.ﬂ,_v,_,,)_ 4 L R R 7’5—-

,___/4'0 (‘,L_ i 2 4/‘/“ e Buo oo R LS in and for
(Ju stice, otary Judwe Clell or Deputy Clerk.)

(Hue write the namgfof affiant, or of each lﬂmnt together with 4ge, Residence and Post-Office address.)

aforesaid County and State,......._ / /% ,,,,, Aﬂw&’ Peseclerern Pecnr, “e Post Offae .
==

...... person  of lawful z;zp who, being duly sworn, dcc% in relation to the aforesaid case as follows

/WW d/Zc

o . Lt Bl fir. @X/g B
W‘f?“‘ “éi’mm‘w e

This Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and is Exclusively fo

222 ot

concerned in its prosecution.

@ If either affiant sign by X mark, two persons who write their names MUST sign IIWQ

il

Signature of { A / \
Affiant, or of 4 3
each Afiang, |

(Name of other witness to X mark.) ?K "\\

-y,

(Name of one witness to X mark.)

2t
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DIVISION.

o z
SWORN TO AND SUBSCRIB - hefore me, this..._ £/ /" day of /e " 1886, and

1 aereby certify that the contents of tLd .oregoing affidavit were fully made’ Aow‘n and explain~d to the

affiant Dbefore swearing thereto, incluu .g the words

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

rh ol a2 R e O T s L , @rased, and in line
the words ' / , added;
(If any words have been added in place of any erased, enter them here.) "
that the affiant . tome well known and. ... .. respectable and worthy of full credit. and that
(is or are.) (is or are.)

[ have no interest, direct or indireet, in the prosecution of this claim.

(Name of officer before whom execubed )

[L. 8.] //7[// f,///z % //%{G

" (State whether Justice, Notary Clerk, or Deputy Cle;i;—)- .9

BEE>The Officer berore whom this Affidavit is executed must be sure and note in his certiticate all
erasures and interlineations, as indicated above.

READ.—It is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on
the original paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When executed
before a Justice of the Peace or Notary Public, a certificate from the Clerk of the Court must be attached, certifying that the Justice
of the Peace or Notary Public had authority to act as such, except in cases where the Justice of the Peace or Notary Public has
filed his commission, or certified copy thereof, in the Office of the Commissioner of Pensions.

State of Tzt Cily 7

D «UL WZZ T }.s'.s',.

s f}L 7 [,VM Lo o //‘ 7“- , Clerk of thc County C(rurb in and for mforesaui
e (Naiue of heric of Gourtt. .y —
County and State, do certify that /72 (& f sé%l e R . el , Esq., who hath signed his
. Justice of the Peace or \utur\ Public. ) )
name to the foregoing jurat, was at the time of so doing .. /70 21c4& (/77 f/ﬁ& / U L o SN SR

(Jusuocex' the Peace or Notary Public.)

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

faith and credit, and that his signature thereto is genuine.

Witness my hand and seal of office th?&f) day of ‘,%@ H%? 1886,

£
% /M,m b2 £/ p)
B 2k
Clerk of tlm___; o (f//[ trewls. Se2e 4/

(L. 8.

Sk

: FILED BY
GEORGE E. LEMON,
ATTORNEY,

Oflices 615 Fifteenth St. N. W..

CASE OF

FOR
AFFIDAVIT OF

No
Additional Evidence.

B ]
|

W

WASHINGTON. . &
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dnstructions,

The Afiant
should state
in his own
handwriting
these facts fl-
lowing:

1. Length of
time he has
been practicing
medicine,

2. Whether
or not, he knew
“he soldier he-
fore enlistinent.
If he did know
him, for how
long «a  period
ne knew him,
how intimately,
and what his
opinion is as to
said soldier's
soundness at
enlistment;
adding, if trae,
that he was
sound, and par-
that

the was free

from the disa-
hiti'you which
he claims  pen-
ston, or any
tendency there-

&0,

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-
tough, he will
state his physi-

cal condition at
uch times, the

nature and du-
viition of his
disability and
the dates of
treatment.

4. Wheths
er he has
treared  said
soluier  since

s discharge.
[z hecly anes
he should

| stute—

(1 At about
what date he

P lirst  treated
him.

2y What

his  physical

condition
avas when he
rivst  greated

“im, giving
.mtulhl( sserip-
tion or

- nhosis of his

dizability

(3) Period
during which
ie has treated
him, giving
approximate
dates where

exact dates
cannot be
oiven and if

lates of pre-
seriptions or
visits cannot

¢ be given, he

v

e

should
why

A Veny
Important.—
He will also
state what
has been THE
DEGREE o f
claimant’s
incapacity
for manual
labor, by rea-
son of the
disabilities
on which his
elaim is
vus e d,
inyg each
month or year

state

. of the period

of his treat-
ment, in
other words,
what has
been the av-

erage loss of

| time from

labor, per
month or
year,or: about
wiiat propor-

e o, a
gonund able-
bodied man’s
work he has
been able to
. perform
whrther % %4,
V,, % %. %, or
as the case may
have b en

<

diag- |

dur-|

‘o IMPORTANT.— 1{7116 affidavit of the Physician must conform to the winstructibns cohtaines

L the margin, or it will not be considered by the Pension Office as satisfactory. Therefore, h

showld r('ad, said instructions very carefully before wndertaking to prepare this Affidavit, and
then embody in his statement all the facts lenown to him  Let the diagnosis be so full and com-
plete that a medical man can at once wrmistakably recognize the dbseases wownds, or injuries
cven thowgh they be not technically named. Where the disability is the sequel of a wound
received, injury incurred, or disease contracted in the service, the pathological connection between
them must be clearly and fully set forth, together with the reasons wpon which he bases his

conclusions.

Srerm op *Z PN %,

CovnTy OF %/w e kL R LR 7
1n the pension claim of_____ W

(Compaw?n or Ves 1 or other organi
me, a (Ke—r ? ;
‘eace, l\uury Puhh

b the C,

tioa ;or department.)

(‘lmk of Court, as the cuase may be.)

Personally came before ¢ =zucin and: for

aforesnid County and State, Z...*/ - _/ e r S T , & resident
(Namazof Phy‘ucm.n or Surgeon.)
of . A& i 1y el e Conuiy Bl of R d i e S
‘/£/ (@ity or, Vlllnge )
State of :/ £.. .. -. , who, being duly sworn, declares in relation to the aforesaid casc as
follows

(Here follow closely instructions in the margin. If b]’lSC!‘ be not <411mmem the Physician 5hould firmly attach a sheet of paper to this

blank, and (‘Ommut,hlssmt;em(-ili)%— -‘%1,_9{_ Ao -, 4 —i
%4?‘1«.».(( m.__z,.éfyfﬁ._

(Signavdre of Physician or Surgeon.

1f ever in the Armyfgive rank and service.)

IN FILLING THIS BLANK SHOULD NOT REFER TO THE MARGINAL INSTRUOTIOI}IS BY
NUMBERS, BUT SHOULD WRITE HIS STATEMENT IN NARRATIVE FORM.

7
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THE PHYSICIAN
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we&™ As this may reach the hands of some
persons unacquainted with thus House, we append
hereto, as specimens of the testimounials in our
possession, copies of Iciters from several gent e-
men of political and military distimetion and

widely known throughout the United States
HOUSE OF REPRESENTATIVES,
WasniNgToyN, . C., March 1, 1879,
We, the undersigned, having an acquaintance with Captain
GEORGE E. LEMON for the past few years, and a knowledge of the
systematic manner in which he conducts his extensive busiuess, and
of his reliability for fair and honorable dealing connected therewith,
cueerfully commend him to claimants generally.
A. V RICE,
Ohairman, Committee on Invalid Pensions, House Reps.
W F SLEMONS, Member of Congress,
Second Congressional District of Ark.
W P LYNDE, Member of Congress,
Fourth Congressional Disirict of Wis.
R. W TOWNSHEND, Member of Congress,
Nineteenth Congressional Distriet of ILL.

BELVIDERE, TLLINOIS, October 24, 1875.

1 take great pleasure in recommending Captain Grorce E. LEMON,
now of Washington, D. C., to all persons who may have clanns to
gottle or other business 1o prosecute before the Depurtnients at
Washington. I know him to be rhoroughly qualified, well sequauints

ed with the laws and with Il’epartment rules ir
out of the late War, especially in the Payr s
ter's offices. I have had occasion to employ him for friends of mine,
also, in the soliciting of patents, and have found him very active,
well informed, and suceessful. As a gallant officer during the war,
and an honorable and sucecessfal praetitioner, I reccommend him
strongly to all who may need his services.

S. A. HURLBUT, Member of CCongress,
Fourth Congressional District, Illinois,
Late Major-General U. S. Vols.

Frowing
LrieTIniLS-

HOUSE OF REPRESENTATIVES, WASHINGTON, I%. C,,
March 3, 1875.
From several years’ acquaintance with Captain Georcr I LEMON,
of this city, I cheerfully commend him as & gentleman ol integrity
and worth, and well qualified. to attend to the collection of bounty
and other claims against the Govermment. Iis experience i that
line gives him superior advantages.
W P SPRAGUE, Member of Congress,
Fifteenth Congressional District of Ohio.
JAS. D. STRAWBRIDGI, Member of Congress,
Thirteenth Congressional District of Penn.

EXECUTIVE MANSION, Boise City
IpAIO TERRITORY September 5, 1876.

#Z . .ptain GEorGE E. LEMON, Attorney and Agent for the collection
of war claims at Washington City is a thorough, able, and exceed-
ingly well-informed man of business, of high character, and entirely
responsible. 1 can assure all having war claims requinng adjust-
ment that their interests cannot be confided to safer hands.

M. BRAYMAN,
Governor of Idaho and late Maj.-Gen. Vols.

p&™ Any person desiring information as to
ry Sfanding and responsibility will, ou reqoest,
be furnished with a satisfactory reference in
his vicinity or Ceagressional District.

..................................................... .. DIVISION

MEDICAL B VIDENCE.

FILEDBY
GEORGE E. LEMOIN,
Attorney and ounscllor at #al.
Cffices, No. 6i5 Fifteenth Street N. W..

P O. Lock Box 325.

WASHINGTON, D. ©
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"\ .;‘ e 5

g T A The amdunt expended for postage in conducting the correspondance in original pension clauﬁs, and in increase: claims w. cre
PO G hl 1.2 new disability is alleged, ranges from about thirty cents toééout one dollar, averaging in such claims about fifty ceats. © Inecr ase
(esiebssnassena  claims, when new disability is not alleged, requlre much I postage, ranging from about nine cents to about eighteen cc s
Bounty claims, about Llurty cents. Property taken by the U. S. Army, and horses lost in service, from filty cents to one dollar and fifty cemve.
CrLAIMANTS are requested to keep me whole in matters of posrace. This is a small matter to each claimant, but a very important one to me.

~

IMPORTANT —The Physician will first state how long he has been engaged in the practice
of Medicine and Surgery He will next state the MANNER IN, and the EXACT EXTENT TO,
which the disabilities, (naming them, upon which the claim Ior’ Pension is based, incapaci-
tate the claimant for the performance of manual labor, whether’-e-N-E-—E-}G-Hi-H:—ONE-
FOURTH, ONE-THIRD, ONE-HALF, or as the case may be.

~— —REFERENCE IS TO BE MADE TO ANY TREATMENT WHICH THE PHYSICIAN MAY HAVE ADMINISTERED.

State of %é@ﬁ
T = i

Couniy of. P

Tn the pension claim of _\. o e %//

Ve 17 (= 4
r/zgo __________________________ ﬂzz _______________ bnekcy Carallyid
(Company a Reglment or vesse] or othe O}

ganizggion or d part.ﬁent)
Personally came before me, a ME‘ %/5,- in and fo
Justjce of the Peacg, Not#fy Public, oy Clerk of Court as the case may be.)
aforesaid County and State, N A T a resident
. // Physician or Surgeon.)
41(1‘4" 4 750&&{ L , of the County of . V/Cf#
(¢ i

gv or Village.)
State of %4 ¥ L7 4 , who, being duly sworn, declares in relation to the aforesaid case ut

follows:

(If space here be not sufficient, the Physician may execute an additional affidavit as to the facts not herein embraced.)

9 £
/ / / ‘ ) ’ 4
£ . ' / - )
! WA 77 1/ /{0

Ly 7 '//////1r/rzz// z 11( LAl Ras 5 e /{// {/((
V)
4/ %)
L. /((c// ditik.. Jitedadie »// //()(/ /{/1{(/ é'(//!h______
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This Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and is Exclusively for his Use.

e S

(Signature of P’hysician‘l Q{ﬂrgeon. If ever in the Army give rank and service.)




&4y As this may reach the hands of some
pexrsons unacquainted with this House, we append
hereto, as specimens of the testimonials in our
possession, copies of letters from several gentle-
men of political and military distinction, and
widely known throughout the United States:

HOUSE OF REPRESENTATIVES,
‘WASHINGTON, D. C., March 1, 1880.
‘We, the undersigned, having an acquamtance with Captam
ggo‘?(m E. LEmoxN for the past Few years, and a knowledge of the
7 stematic manner in which he conducts ].us extensive business, and
of his reliability for fair and honorable dealing connected therewith,
cheerfully commend lxm Vto elam‘lants generally

Chairman Commitiee on Invalid Pensions, House of Reps.
W F SLEMONS Member of Congtess
Second Congressional District of Ark.
W P. LYNDE, Member of Congress,
Fourth Congressional District of Wis.
R. W TOWNSHEND, Member of Congress,
Nineteenth C’ongresswnal District of IU.

BELVIDERE, ILLINOIS, October 24, 1875.

I take great pleasure in recommendmg Captain GEORGE E. LEMOV,
now of Washkington, D. C., to all persons who may have claims to
settle or other business to prosecute before the Departments at
Washington. I know him to be thoroughly qualified, well acquaint-
ed w ith the laws and with Department rules in all matters growing
ou’ of the late war, especially in the Paymaster’s and Quartermas-
ter’s Offices. I have had occasion to employ him for friends of mine,
also, in the soliciting of patents, and have found him very active,
well informed, and successful. Asa gallant officer during the war,
and an honorable and successful practitioner, I recommend him

strongly to all who may need his services.

S. A. HURLBUT, Member of Congress,
Fourth Congressional Dtstrzct Tllinois,

Late Major-GeWr;l 'U. 8. Volunteers.

HOUSE OF REPRESENTATIVES,
‘WASHINGTON, D. C., March 3, 1875.
From several years’ acquaintance with Captain GEORGEE. LEMON,
of this city, I cheerfully commend as a gentleman of integrity
and worth, and well qualified to attend to the collection of bounty
and other claims against the Government. His experience in that
lire gives him supenor advantages.
P. SPRAGUE, Member of Congress,
i fteenth Congressional District of Ohio.
JAS. D. STRAWBRIDGE, Member of Congress,
Thirteenth Congressional Distriet of Penn.

EXECUTIVE MANSION, BoisE CITY,
IpAHO TERRITORY, September 5, is76.
\,nptain GEORGE I, LEMON, Attorney and Agent for the collection
of war claims at Washmgton City, is a thorough, able, and exceed-
ingly well-informed man of business, of high chqracter and entirely
responsible. I can assure all having war claims reqmring adjust-
ment that their interests cannot be confided to safer hands.
M. BRAYMAN,
Governor of Idaho and late Maj-Gen. Vols.

8&=Any person desiring information as to
my standing and responslblhty will, on request,
be furnished with a satisfactory veference in his
vicinity or Congressional District.
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MEDICAL EVIDENCE.
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FILED BY

GEORGE E. LEMON,
ATTORNEY AND COUNSELLOR AT LAW,

Offices 615 Fifteenth St. N. W.,

P. 0. Lock Box 3235. WASHINGTON, D. C.
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S T A E The amount expended for postage in conducting the correspondence in original pension claims, and in increass claims w iere
P 0 G v a new disability is alleged, ranges from about thirty cents tombout one dollar, averaging in such claims about fifty cesita.  Inc: ase
o s masy nod claims, when new disability is not alleged, require much less postage. ranging from about nine cents to about eighteen ci.ts

B};unty claims, @bout thirty cents. Property taken by the U 8. Army, and horses lost in service, from fifty cents to one dollar and fifty cents.
CLAIMANTS are requested to keep me whole in matters of PosTAGE. This is a small matter to each claimant, but a very important one to me.

IMPORTANT.—The Physician will first state how long he has been engaged in the practice
of Medicine and Surgery. He will next state the MANNER IN, and the EXACT EXTENT TO,
which the disabilities, (naming them, upon which the claim for Pension is based, incapaci-
tate the claimant for the performance of manual labor, whether SONE—FEIGHFH, ONE-
FOURTH, ONE-THIRD, ONE-HALF, or as the case may be.

REFERENCE IS TO BE MADE TO ANY TREATMENT WHICH THE PHYSICIAN MAY HAVE ADMINISTERED.

Sl : %‘éf /é
tate of G | e/_ -

County o/LW b s

Tn the pension claim of . /9/ //é‘/"'-/ %'4/

/ u 1 (Name of claimant.)
-a’/&ﬂ% ________________ / Ay 45@“ Kesy . *—nﬁﬂ
egiment, or vesgel, or er, organization or depa:
b £3 . 00

P, D% (;” 77 '
Personally came before me, a. s :

osios tSoagdIely . Pabiio, o
(

aforesaid County and State, ottt
e of Physician or Surgeon.)

of g Mﬁm , of the County of _ M

State of ,/%H / , who, being duly sworn, declares in relation to the aforesaid case u:

a resident

follows:
(If space here be not sufficient, the Physician may execute an additional affidavit as to the facts not herein embraced.)
QR _ 0 " \
/4 S—— A % - g &, :
/, - ; # i g 7 7
_____________ P /1 2T & (P20 2021, 47774 > ///; 7 2N L et e o /[( { 7¢
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This Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and is Exclusively for his Use.

And he farther declares that he has no interest in said case, and is not eoncerned in its prosecution o

£ 3 g/ Al 2V Jéﬁém

/ (Signature of Physician or Surgeon, If ever in the Army give rank and service.!
‘ . A/ 7 ~ /
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and worth, and well qualified to attend to the collection of bounty
and other claims against the Government. His experience in that 2 Y
lira gives him superior advantages, ¥
WP SPRAGUE Member of Congress,
Fi ﬂeenth Congressional District of Ohio.
JAS. D. STRAWBRIDGE, Member of Congress,
Thirteenth Congressional District of Penn.

-

EXECUTIVE MANSION, Boise CiTy,
IpAno TERRITORY, September 5, is76.
Onptain GEORGE E. LEMON, Attorney and Agent for the collection
of war claims at \VnshmOton City, is a thorough, able, and exceed-
ingly well- mf(frmed man of ll)luimess, of h)g_,h]ch'lracter, and enéuely
responsible. I can assure all having war claims requiring adjust-
mett that their interests cannot be confided to safer hands. P FILED BY

Gopornor Gf Taah fue Tate Moj-Gon Vil GEORGE E. LEMON,
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#&5- As this may reach the hands of some 3 Ou/ % f/n/wzon. ” Ny B | TEEY:
persons unacquainted with this House, we append : < g = g S ES’ a i B = =
: . 2 : Sl = = 7] 7]
hereto, as specimens of the testimonials in our ./Vé Jé - J? f g B ? 2 g E oy § gE 2 A
. £ e . < - w = E) =" e B Z
possession, copies of letters from several gentle- - S @ 3 g A o =88 = ré:
— o =3 = ] .
men of political and military distinction, and : ,E & g o g,g" 2 % o & . 5
! 02 o @ ™ o n
widely known throughout the United States: R cr d Cl = £ o 2EF A3l 8 S8 j2¢ =7
ejecte aim. E B3 g = E8aEs g
HOUSE OF REPRESENTATIVES, 3 o 2 ® 0 =] E g B H & o
WASHINGTON, D, C., March 1, 1880. : i = = © o 7 oo
We, the undersigned, having an ncquamtance with Captam L4 e g 5 & g 2 =3 = g = ) g
GEGRGE E. LEMON for the past few years, and a knowledge of the - I = 53 P ) B Sk @ &
systematic manner in which he conducts his extensive business, and Y o~ Q o =t B TN £ =4
of his reliability for fair and honorable dealing connected therewith, MEDIGAL EVIDENCE wm B o® = o 3 e g E = o
¥ @ 173 < o )
cheerfully commeénd him V!.o 1%:lmma,n(:s generally. ) i E‘ 2 ;Dr =. e R g : % 53
7 ' e =8
Chairman Commztleeo'nInvalzd Pensions, House of Reps. o gg I = g 9 <X g_, 2 Ea ..
W F.SLEMONS, Member of Congre: CLAIM OF =Y & < chi s BEdS g e,
Second (kmgressmnalDLstnct of Ark. o S % ° 2% 8 n e
W P LYNDE, Member of Congress, =3 = < % = = BB z
rth CongresswnalDzstnctof Wis. = =il A ;"_ 9 8 ® B _ E EA
R. W TOWNSHEND, Member of Congress, /Z Z o) @i 'S 8 L = B
Nineteenth Co'nyresswnal District of IU. A d g = g; B E..’ & g g o @ g E
7 = o o B i B .
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BELVIDERE, ILLINOIS, October 24, 1<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>