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Act of Feb. 6, 1907. 

Cert. .2 :1-£ ~ 0 / 

1 Application filed ~ o1!__ P-- , 190~ Z 
1 

Service, -~--0-+ -~ . 

--- ------

----- --- ---· 
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~'r. 
No. _0''2!~--~~~--t ___ _ 

Act of June 27, 1890. 

~- . (/~?[/ -
P. ~ -----~4.-17;----0jJ,VW_;U- -- ---------
___ "'='. __ ~0-,. l__..J .j -~ -- ..,--__ ~-- - -

' t I I/\,( ( (( :J~ C--~ Service. d,J ________ :.f)_ _________ ____ _ C __ -- --- -------- --------

En listed :-------------·------------------------- ·---------- , 18 

Discharged: _______________ --------------------------- , 18 

Applica~ion med: -n----~----- · rnqo, 
Al leg es . _______ ______ -------------------------- -------------------

, 
---------------------------· - -

~-~~-:~~:~--~,-~;~--fi-1~~ :-~~&L < ~-Q _'{ ____ .. 

Numerical No. _) __ ~ __ 6':_ _._ l_ _~_(f: ____ -

Mn. 

VA. 

w. VA. 

Attorney: -------~-~.,,_ -¥ -'::. _ _cf_ ~ ~ 
P. O, _______ ___ __ ~--~---- ----- --- ------ - ___ -:: ______ , ___________ __ _ 

,. 
___ _______ __ ______ __ Recognized. 

______ ____ Cert. of Dis. Searched for --- -- ~------------- -- 1 18 ' 
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Co.~, 

ircular Ca!I No. 7. 
(3-100.) 

BUREAU OF PENSIONS, 

6 _ Regiment 
(' 

an applicant for _ 

I nvalid Pension, .X'o. -~ / d '"_t:f__:J' _ 
on account of disabUity from~ 

~~--
- f:Z-d~_ #__L 

/j:/ F A r 

~~~~-U£ 
-~ _/ i)7_a _____ _ 

( 

has been directed to report himself to you. 

Ve1•y respectfully, 

GREEN B. RAUM, 
mmissioner. 

N. Il.-Read t:ke inside of this circul 
ining a elainurnt. 

!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: 
I. 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 Third Grade. 
4. The surgeon should certify to the fact, only, in each of the following disabilities: The loss 

of?- 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 at or above elbow; of leg at 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 is compelled 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 1 and explain why it is he is so disabled. 

6. "li)\Then 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 greater than that caused by anchylosis of wrist or ahkle joint, and less 
than that caused by loss of hand or foot, the latter disability is taken as a basis of comparison. 

8. The Third is the only grade subject to fractional divisions. 
9. The lowest degree of disability pensionable is ;{. 
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. 

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

NoTICE.-This Circular 'must be re f1.irn ed to this Burum with your certificate of examination, accompanied by your daily 
account, or in the event of t he 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 



BOARD OF REVIE-W. 

1!lttt-eau of ~ -eusillns1 

_________ MAY __ l _QJ9_Qfi _____ , 190 __ _ _ 

No. Claim,----------------------------------------------------

Cert. No. __ _ __ 'J--ij__~_2_tZ_L ______ _ 

SECRETARY of the INTERIOR 
with the opinion that the action appealed from 

should _=:-_ __ be adhered to. 

Attention is invited to the opinion of the 

Medical Referee, dated~~----tf:, 190_;;;,, 

--- ---- - - - - - - - - -- - ---- - - ------- --- - - - -- - -- ___ (__ __ --- - ----- -- - - - - - -

6/~M----------- -------YL;;; 
~-::::_::-:~::: ____ ~_~}~;j_:?!; II 
-------------------------------------------------Ac/ 

______ fl/ -_A ~-~r--~----- ----
~ (Jommissioner. 

6885b10ml---03 ~ 



/~ 3-244. 
(Old No. 3-089 a.) 

Docket No f CZJ-t;j0__J 
APPEAL CASE. 

BUREAU OF PEASIONS, 

MAY 4 - 1906 -----------------------------------------' 190 ___ . 

~} No.J-~~t2_/ _________ _ 
Claimant, - ___ __ - -------- - ~dAZ_ 

::1d1er, :_::_z:---~~~~,--Jill(:::_ _ __ ::_::::--
Respectfully referred to the MEDICAL REFEREE, 

requesting his opinion, as to whether the rejection 

of thi~~ fo;;-~-:t14!A£.~on, under 

aw~z.1-~c;2!, as indicated in the 
fhA / 6-t:rJ/' 

medical action dated _'LL~-------------

was proper, and should be adhered to. 

Medical Referee. 
7580bl0m~-03 0-3 



3-242. 

APPEAL CASE. 

Docket No J () 1~ J lo~ 
BOARD OF, REVIEW. 

·-----------~--------------------- -- -- J 1 DO __ _ 

Bespectfnlly returned to the Chief 

of the -~-- __ ______ __________ _ _ __ _ __________ _ 

Division} iru:itin_g attention to the 

decision of the Honorable Assistant 

Secretary. 

T. W. DALTON, 

2174.0bl0rn3-06 
Chief , Board of Rl'view. 
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INCREASE. 

Claim to -··-----------______________ ______ ·· -- __________ ___ ____________ _ _ 

No.-r~7!-~d /. 

_______ Cd/~~--------- - - · -- --------- -· 
P.O.,~~.---·--
County, ______ ____ ___ cf~---- -- ----- -- ________ _ 

~ ~ 
State, ____ __ _____ ---------- - ---~----- ·---- -· -

Application flied , -Ju4 ~ ____ , 18,?-. 
~tate Service: _ . . __ _ ______ .. __ -------. _ ........ . 

. t!Lf;~1~?/1f e15;: ~- ---
/1_£.-_7 _\. ' , ' 
ft:U;_ __ -- . ---- - - - -

Disability, __ ------------·--·---- _ 

--------------- - . 

Attorney, -~, .&~- ---
P. O., _______ . ______ ~, -
County, __ _______________ . ----- -· ___ , State, 

!i:iSG li -20 rn 

~~ 
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U der Act of ,June 27, 1890. 

INCREA SE. 

Claim to ....... ..... ... .. ... .. ......... .... .... .......... .. .................. ........... . 

... au:i~~//~ · ······ 
County, .... ... ................. ~ · · ······ · ·· ·· ·· · ··· ·~··~····· 

Applica:::~;~~.~.~~:~~o//~. 
State Service,. 7 'J}~······· ··· .. 

~.1~/iril;;1'J;:i~••.: 
~~~: fllf;.~,1(. ..... 

····~.····~·~···4··~···• · · ·· ·· ······· ~-~- -~ ... k.~J7.Y .... ... ~/. .. P. .... P ..... ................................. ... .. ........ . 
. ......... . . .... .. ... .. .. .. . . .. .... .. ............ ... . . ... . ... . . ........ .. . . . . . ....... . ~~-- ·· 
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Ul'{PER ACT OF JUNE 27, 1890. 
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INCREASE. 



' l ~ 





-

~·· 



Under Act of June 27, 1890. 
(3 - 1 639. ) 

INCRE A S E 

cert. No. __ z _d__ __ !f__, __ ~- -~---l--

-----------------~---------&-~------ - - -----------------------
P. O., _______ ________________ ___ ~a_~-------- -- -------------- --- ---------- ----
County , _______ _________ _________ ~----------- _________ _ 

State, ............. . ·s.tr···································· 
Application filed~f:-190 '/ 
Service:2f-.. ___ 6__ _______ , ____ J~ _______ 6_~;;Z-v'< __________ ____ _ 

~l!f";~~~ 

~~~·~········· 
---- --------- -------···- ···· ·· ··- ----····· ·· ---- -·-······---· ········-··· · ·- .............. / ......... ....... ........• 

·--------- ----------- -------- -- ------ -- ----- --- ---- --- ----- ·------- ---------- -- --·······--- ----------- . ---------

Attorne~t23~~ -r .. ~ 
P. 0.~,/;J~,,}kr . 
County, ------------------------------------------ ,_stute, ________ -- L/~/,,<////.,/' 
(181 room.) 





Under Act of June 27, 1890. 

(Old No. 3-2 qa.) 

INCR E ASE. 

Claim to .. ·--·--····-·---······------·-··---·-------··----·-·--------------··-----···---··········· 

o.h~· d/<? / 
~--····························-·-···LJ-~---······-

Dis<t bility, --·--------·-·-···-·-·-··--···------------------------- --- -----···----·-·-·--·-----· 

0 unty, .. ............................................... , State,_ ................... . 
(186-1oom.) . 
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Under Act of June 27, 1890. 

I NCR EASE . 

D 'isability, ---- -------- --··--------- ------· -- -------·-------- --- ---·----·-_____ _ ________ _ 

i:7!-•::::~:~': ::~ :~: ~L __ ::~ ~ ::: 
County, ______ __ __ ____________ __________ _____ ____ ______ , State, __ ____________ ______ _ 

(186-1oom.) t.\ j 
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· --------- ------~----~-!L~------~!-~----~ ---- ______ ____ Division 

D EPARTMENT OF TH E INTER IOR 
BUREAU OF PENSI ONS 

Washin~ton , D. C.,~J .. __ / __ ?, 191 J..

JV'o. Clai m , ----------------------------~------ -------------- --------------

Cert . .N'o. -?--tJ:.. -~l---~ _____ _j_ _________________________________ , 
Claimant, . ___________ --·---___ __________________________________________ _ 

Soldier , ____ _ Q _______ W__~_-'-(_ ________________________ ___ _ 
Co. _____ __ ___ __ __ , ·-------------- Rejf't ---------- --------------· ____ ____ _ 

Respectfully,~- -~~~----- -- ---- ---· 

-- -~--~~---- - -- - - - - ------ -------- ----------------------

- - - -- - -- - - -- - -- ------- -- --~~~·~f-~f~~~ -~~~Jl~~~~~~~~,-;;vision. 

·-------------~------- -- ---- - ----- -
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Act of Feb. 6, 1907. 

Cert. J 57/ L 0 / v 

Name, Cl2f~ 7Y ~ 
l 

~~~ 

(§Q,j-' J 
Application filed,_ _ ____ 191 v 

Service, _ cx> _ __,,,.~oc__-~=--i---1-~C..,.--~_'_~_ 

0-2 



'• 
-..-.... ~ ~; .. , 

This !@rm of fee contract is prt scribed by the Conunissioncr of Pens.ions and approved by the Secreta~· or the lntc>r10r, , tJy 8, 

1S84, 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 

~~ ---=~::~::~,~~~~-=-=:~-~~-~- -~=--·~ :=--~~~:~·~;~~ .-: __ - --=~ in 

~:::;n:s~~:::~~;:• h:v:: :~~--:~~i:~i:~--~o~~~:::: :~~-:~-~~~~~~~~~ ~~~~e~ olunOOers, 
Now this agreement witnesseth: That for and in consideration of services done and to b(· 

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. 

l'wo persons who can write sign here as witnesses. _____ J.[tf~ __ tJ:_ ____ __ __ __ __ ___ f~----------------
(Signature of claimant.) 

~p~.t~;~~.~-: !;tj;J!j{_~~--:::::::~=: 
State of--~4.-.?..~~-------,_ County of-------~~-----~ ss: 

Be it kno~ ,, on this, the _______ ___ L_~:::: ____ day of ______ ~------ L. D. 18&:::', personally fl 
appearc~d __ __ ___ ------~------~---------- - ---- - - - ---,the above named, who, after having had read 

, (Na.me of claimant.) · 

over to ____________ - -~--.in the hearing and presence of the two attesting witnessesLhe ntents of the foregoing 
(Him or her.) 

a,rticles of agreement, voluntarily signed and acknowledged the same to be ____________________ free act and deed. 
(His 0r her.) 

[L. S.] ~~#-~-. 
~ To be executecl before any officer co~peteni; to administer oaths. 

~ Leave this blank for 

,, 
And no.w, to wit, this ·-----:--------------- _________ _ 

•• + 

faithfully to represent the interests of the cl· · ant in the i:>remises, and}, hereby certify 

received h-. the claimant above named the sum of ------------ru-;,---------------L{L_ __ dollars, 

-- ---- - --- ---- - - · -- -~/0 ____ __ dollars being for fee, and the sum oL _______ ______ _______ L~ ____ dollars being for p 

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

ant, as required by law, in excess of the fee above named, the said attorney making no c 

Witness my hand the year and day above written. 

(Signature of attorney.) 

'.!Jistrict of Columbia~ Ci'ly of Waskington~ ss 

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

tiO be, and who, having signed above acceptance of agreement, acknowledged the same to be his f'i.ce .J.ct 

and deed. 

Witness:~ :nd and seal this _ ____ _ ____ _ __ ~ -d:~-~:~~::: ·· :: ··· _, ~88 
(Official signature.) N O' UBL;!:C. 

Approved for twenty-five dollars, 

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



NOTIC E TO CLAI M ANT. 
This Contract is Permissible Uutlcr Ute I.aw, I.Ju t No t Com pulsory.-Uc:ul the following Copy of the Stntute. 

- - ---
Be it enactecl by the Senate and House of R epresentatives of the United States of America in C'ong1·esa 

assembled ':' ':' :;: * * * * 
SEC. 3. That section ·1785 of the Hievfaed Statutes is hereby re-enacted and amend.ell so as to read as 

follows: 
"SEC. 4785. No agent or attorney or other person shall uemand or receive any other compensa,tion for 

his .services in prosecuting a claim for pension or bounty land than such as the Commiss ioner of Pensions 
shall direct to be paid to him, not exceeuing 10~.); nor sh<111 such agent, attorney, or other person demand 
or r eceive such compensation, in whole or in p a,rt , until su ch pension or bounty-land claim shall be allowed. 
Prov·idell, rrhat in all claims allowed. since Jnne 2J, 1878, wllere ib shall appear to tho satisfaction of the 
Commissioner of Pensions that the fee of :$10, or any p~trt thereof, has not been paid., he sllall cause the 
same to bo deducted from the pension, a,nd the pension agent to pay the same to the recognized attorney." 

SEC. J. That section J78G of tho H,evised Statutes is hereby amended. so as to read as follows: 
" SEC. 4786. 'fhc agent or attorney of r eeord in the prosecution of the case may cause to be filed with 

the Commissioner of Pensions duplicate artidc~ of agreement without additional cost to the claimant, 
setting forth tllc fee agreed upon l>y tho part ie::i, wllich agreement sllall be cxecntetl in the presence of 
and certified by some officer competent to administer oaths. In all cases where application is mat.le for 
pension or bounty land, and no agrcernc11t is filed ·with the Commissioner as herein proviued, the foo shall 
be $10 and no more. And such articles of agl'eement as may hereafter be filed with the Commissioner 
of Pensions arc not authorized, nor will they be l'CC06nized. except in claims for original pensions, claims 
for jncrease of pension on account of a now uis<.1bility, in claims for r estoration where a pensioner's name 
h::u; boon or may hereafter be uropped. from tho pension rolls on testimony taken by a special examiner, 
showing that tho disability or cause of Lleath, on accou rr 1f which the pension was allowed., did not origi
nate in the liuc of duty, and in case of d.opcnucnt rolat1ves whose names have been or may hereafter be 
tlropped from tho rolls on like testimony, u pon the ground of non-dependence, and in such other cases of 
tlifficulty and trouble as the Commissioner .of P ensions may see fit to recognize them: Provided, 'rhat no 
greater fee tllan $10 shall bo dem~Ludcd, reecivctl, 01· allowed iu any claim for pensiou or bounty land 
granted by special act of Congress, 11or iu any claim for increase of pension on account of the increase of 
tlio di:::;ability for whicll the pension had been allowed.. And provided further, That no fee shall be demand
ed, recci vcd, or allowed. in any claim fo r arrears of pension or arrears of increase of pension allowed by any 
act of Congress passed subsequent to tho date of the allowance of the original claims in which such arrears 
of pension or of increase of pension m:.iy be allowed." 

And if in the adjuuication of auy elu,im for peq.sion in which such articles of agreement have been or may 
l1 ercaftcr be lil ed it shall appear that the claimant had, p~~or to the execution thereof, paid to the a t tomey 
;111y ~mm for hi:; services in such clu,im, and tho amount so paid is not stipulated therein, then every such 
claim shall be adjudicated in Urn same manner as though no articles of agreement had been tiled, ueducting 
from Lhe fee uf ~HO allowed by law such sum as claimant i;b:.111 sllow that he has paiu to his said attomey 

Any agent or attorney or other person inst rumental in prosecuting any claim for pension or bouuty 
land wl10 sha,11 directly or indirectly contract for, demand, or r eceive or retain any greater compent-iation 
f'or his 8C1Tices o r itrnt rnruentality in prosecuting a claim for pension or bounty land than is herein pro
\· idc:d, or for pa.yment thcreuf at any other timo or in any other manner than is herein provided, 01· who 
:-;lJ ;ll l \\'l'On g l'1dJy withhold from a pensioner or claimant the whole or any part of the pension or claim al
lu we tl and <.luu such perisioner or daimant, Ol' the land-warrant issued to any such claimant, sball be 
rk t:111 cd gnilty 01' a mi8d.crueanor, arnl upou conviction thereof shall for every such offense be fined not ex
LTC<i ing l~•.JOO, or imprisoned. at hard bbor not exceediug two years, or both, in the discretion of the court 

APJ>novED JULY 4, 1884. 
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This f•rin of fee contract is prescribed by the ().omm.issione r of Pensions and approved by the Secretary of lb e ,tntt·no L·, J ( 8, 

1884, under the J>rovisieus of the ·!A.ct of Congress approved July 4, 1884 • 
.- ' 

TO BE EXECUTED IN DUPL.JCA'fE JWITHOUT ADDITIONAL COST TO CLAIMANT, 

The Atj'~~~eo1:'gi; 1 E.-·~~~~~ making no charge therefor. 
~ ·~,}/ 1" :~ ! 

ARTfCLES r., Olt - ~ AGREEMENT 
i \. ... 

. . 

_____ :::~:::_:~ ====~=---~-~~-~~----~--== in 
/// {)_ /,/ :i.. ~>~..:, ~.,_ / z.:;;::/ p _ (Rank.) 

::::;n:s~~~~~~~:,h:v::: ~~~:-~;;!~~:~~:::::: ~n~:~-~Z~:=~~~ ~~~~ olunteers, 

Now this agreement witnes"seth: That for and in consideration of services done and to b(· 

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. 

l'wohpe='" who~ wdte •ign h~ ; / witne..... ___ J_ift.fs.,!J;;.;~;~~f-;i~'/ti ... ---------
] - -!Y41"~--------------------------- _ ar,r-U ~ :f tP ~~ q-~ 
2 _ fjj~-~'---- ~--- -- -~';,~;m;;;~~~TtE~c;-,y-;-~~~i;;;;;;i;I,;;f · -7 

State of- ----~~~------------- , County of ....... . d...~--------, SS • 

Be it knOWJ!,_. tJ)it_J!,on this, the,w-------1~------ - day of ______ $~~------ .L. D.188 &:; personally ;;J 
appeare~d. ____________ =-_ ___ /~ ___________________ ,the above named, who, after having had read 

, (Name of claimant.) 

over t o __________________________ _in the hearing and presence of the two attesting witnesses ~contents of the foregoi'Il.g 
(Him or h er .) £ 

a,rticles of agreement, voluntarily signed and acknowledged the same to be. __ __ _________ __ ______ free act and deed. 
(His er her.) 

[L.s.J cf(_~r~~~'- _ 
~ T o be e x ecute d before any officer competen<; t o a dminis ter oaths. Clerk's certificate not r e quired. ~ 

f<tithfully to represent the interests of the imant in the '{)remises, and ~ereby certify 

rece~_,, _the claimant above nam d the sum of --- ----------·-h-:;.· ·-----------L~ dollar , n 
_______________ __ ___ __ Lla ____ .do1lars bemg for fee and the sum oL ______________________ /(C_dollars bemg fo 

expenses. And that these agreements have been executed in duplicate without additioua.11\.<~11:::\iJ 

ant, as required by law, in excess of the fee above named, the said attorney making 1..WIJ;fJC;llJ." 

Witness my hand the year and day above written. 

----- ------------------------------------·-----------
(Signature of attorney.) 

Z'Jz'strz'ct of' Columbia~ City of Washington~ ss · 

Personally came GEORGE E. LEMON, whom I know to be the person he represents hl r.c.~elf 

Go be, and who, having signed above acceptance of agreement, acknowledged the same to be his n.~e v.ct 

and deed. 

Witness:~ :nd and seal this _ __ ___ _ _ ·:-~:~~~~~::- -~- ___ _ , 
188._. --- · 

{Official signature.) 

Approved for twenty-five dollars, 

GEORGE E. LEMON, of Washington, D. C., the recognized attorney 
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NOTIC E TO C LAIMANT. 
This Coalrnet is l'crmissiblc Under tlle J,aw, but r\ot Compulsory.-Rca1l the following Copy of the Statute. 

Be it enacted by the Senate and House of Represental'ives of the United States of America in Oongre88 
assmnbled * * * * * * * 

SEC. 3. 'rhat 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 per~on shall demand or receive any other compe~satjon for 
his ;::;erv1ces in prosecuting a claim for pension 01· bounty land than Sll;Ch as the Commissioner of Pensions 
shall direct to be pa,id to him, not exceeding 8:.!3 ; nor shall such ag~i;it, attorney, or other per~on demand 
or receive such compensation, in whole or in pa.rt, nntil such pension or bou:qty-land claim s)lall be allowed: 
Provillell, rrhat in all claims allowed since June 20, 1878, where it shall appear to the S~Ltisfaction of the 
Commis::5ioner of Pensions that tho foe of $10, or any part thereof, ha,s not been paitl, I.le shall cause the 
same to be deuucted from tho pension, u,nd the pension agent to pay tbe sa,mo to tho reco~nized attorney,,. 

SEC. 4. Th::tt section -1786 of the Revised St;itutes is hereby amendetl. so as to read as follows: 
"SEC. 4'i8G. ':l1hc agent or attorney of reeord in the prosecution of the case may C<mse to be filed with 

the Commissioner of Pensions duplicate artldes of agreement without additional cost to the claimant, 
setting forth the fee agreed upon by the pa,1tie:-;, which agreement shall be oxecuteu in the presence of 
a,ml ccrtifte<l by some ofiicer competent to auministcr oaiths. In all cases where application is made for 
pension or bounty land, and no agreement is filed with the Commissiouer as herein proviued, the foe shall 
be $10 and no more. And such articles of a;~Teernent as may hereafter be filed witll the Commissioner 
of Pensions are not authorized, nor will they lJu rcco6nized except iu claims for original pensions, claims 
for increase of pension on account of a new <lis<.tbility, in claims for restoration where a pensioner's name 
has been or may hereafter be uropped from the pem;ion rolls on testimony taken by a special examiner, 
showing tllat the disability or caut:Jo of death, on accour: · 1f which the pension was allowed, did not origi-
1mte in the line of duty, and in case of dependent rcla"tJ1vcs whose names have been or ma,y hereafter be 
dropped from the rolls on like testimony, u1)on the ground of non-dependence, and in such ··other cases of 
uifliculty and trouble as the Commi:::;sionor of Pensions may see :tit to recognize them: Proviaeil, 'I'hat no 
greater fee than ~no shall be <lemauded, rucci vcd, 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 clisabiiity fol' which the peusion had been allowed: And lJl'Ovideiljul'lher, That no fee shall be <lemand
cd, rccci ved, or allowed in auy claim for arrears of pension or arrears of increase of pension allowed. by any 
1wt of Congl'ess passed subsequent to Lhe <late of the allowance of the original claims in which such arrears 
of pension or of increase of pension may be allowed." 

A.nd if in the adjudication of any cl<1im for pension in which such articles of agreement have been or may 
liereafte1· be Iiled it shall appear th::it Lhe claimant hall, prior to the execution thereof~ paiu to the attorney 
any sum for hi:-; scrvice8 iu such claim, and tho amount so pa.id is not stipulateu therein, then every such 
c:laim shall be adjudicated in the same manner as though no al'ticles of agreement had l>een tiled, deducting 
f'rom the fee of ~~10 allowed by law such sum as chtimant shall show that he has paid to hi::; said attomey. 

Auy agent 01· attorney or other person instrumental in prosecuting any claim for pension or lHmut,y 
land who l'>kt.11 tlirectly or indirectly contract for, dcmaml, or receive or retain any greater compen:.-;ation 
for his :-;orviees or iustrnmcntality in prosccut,iug a claim for pension or bounty land than is herein :pro
\·ided, 01· f'or payment thorcor at ~my other time or in any other manner than is herein provided, OI' wl.lo 
~llall wro11gt'nlly withhold from a pcnsjoncr or claimnint the whole or any part of the pension or claim al
lowe~l alld duu stwh peusioncr OL' cbimant, or the bnd-\varraut issued to any such claimant, shall be 
dc~rncd guilty of a misdemeanor, and upou conviction thereof sha,11 for every such offense be fined not ex
t'.eed iug t'.)00, or imprisoned at hard labor not exceeding two years, or both, in the discretion of the court 

AP l'HOVJ.m JULY 4, 188-!. 
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APPEAL. 

~~-~~--~Q~ 
q~;-ff _ff_--------------- -------
SoldieUJ'..~-- --- _______________ _ _ 

bi 1 ~ A../':::>~ 
Service ___ ____ (Q ____ U~~~~~~--- _______ _ 

p 

by --------------- ----- ------------

~,et.nn:hn~ut of tlt.e ~nterior, 

l ) CJ 2L1.. :) ~ 
----------= ---------------------· , 190 --· 

r_ ~ ") ~ ACTION. f . _; 

C./ fJf 0 6 
___.:_--
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HISTORY OF CLAIM. 

Pensioner, ______ __ Wk_ ___ l1cG/L __ ({_ _________________________ , Certificate No·---~0--5!-2._f!. _ _j__ 

1 

1st servi~e,~_, ___ b _____ ~_,J[l!'.V,(~_,, enl~stei{)£._JL, 18~_/.; d~charged,~_,_6, 18 __ 6~ 
2nd service, ______ __________________________________ __ _______ ; enlisted,.---·---------------, 18 ______ , dischar_ded,_--------------·---·, 18 __ __ _ _ 

-------------------- -- -- ----- -~-=----------------------------------------------------------------------- --------------- ~ -~- -,--------------------
~~~=~~u::;r~~-~r-=t--~:--~~:::=:~::::: _~-~~ -=~=~:-~~~:~:~---_-:::::::=-=---=~ 

-~~~;;::;-~~:~~:::-~~~-:;~:-fiii_::::~~~:i:::_-:-:_--_-_-:-;~:~:a:-;~~-::::_;;;£;_I~~::~:_i_-7_o_ 
~e ed ·-- _______ L,~---~---- --111.: ____ ~ __ Wn_fLJ-____ CM.,_L_ ____ ~-----q-------

:::: ___ ~~:i::;.-::0!-r-:----_-:::~:~-;:::D:fE:-f&~~::::-~-U(::::~-~ 
~~~~:~=~=~~= -----~rt--- ""- ------J:::£-- __ _L_'j __ --~-----Wh..-tt4--- - - ----- ___ £J_ _P,d_m_~_ -~-
- /, ~ ~--.---- ------•-. --- -- - ~-~-)--- -- -~ -- ---------------------~&-v.-jz_-- --~~~--~---

-~ _____ 1'L{L ____ ~~-------------------- ----------rty---- - - -- --0,__ __________________ .2__~rl~-1-r 
-- - - - - - - - - --- - -- --- - ---- - - --- -- - - - - - - - - - - -- - - ----- - -- ----- - - - - - - -- - - - - - --- ---- - - - - - - - - - - - - - - - - - - --- - - - -- - --- - - - - - --- -- - - - - - - - - - - - - - - - -- - - - - - - - - - - - - -- - - - - - - - -- - - -- -

0-4 
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BUREAU OF PENSIONS 

BOARD OF REVIEW. 

__ 1i_0L ____ '2:-_ ___ f__ ___ , 1901f 

--------------~ o. __ _ZJ_!!i_ __ ~L 
Soldier, 4------~------
Co._~_ '. Reg'L~-----~--c __ 

When Certificate is issued, return 
papers to -------~~_1=-,_ ___ _ 

DI fi t' ~ • 1v. or ac ion on ______________ ~~-----· 
( I ' 

, ___ _,ty"e: _____ ~-~--- ----

/ aeA- ~() •. 2._,/ 
----------------------------77---- - -~-------~----· 

I ~ ,' I 
I " '/ / 

--1---- ----7 ---u ---? --"<--",(----·--------------------------------

::: :_: ::::: __ :: ::·: ::::·:::::-::_-_-~?__/~:::_-::-::::::::: 
Vr11Lf · -------------------------------------- -~-:~-~p --·~ -

. ,(/~ 

. T. W. DAL TON, · 
Chief Board of Review. 



. ....; 

• DROP R~RT-.-PENSIONER 

===============;~=~;============================ 

ALLEN WARD, 
LEXINGTON KY 

t 7 5 4 ~ 0 11 A CT MA y 

===============~i3=~===I;}~~=Q=~~=~==~J~~=====--
.. ... ....... . ...... Cert . No 
Pensioner 
Soldier 
Service .............. . 

Class .. 

================================================ 
Remarks ... .. 

=============================================== 
ACCOUNTING DIVISI ON 

OCT 14 1 
•
1 
•••• • 193 

The name of the above-desc r i bed pensioner 

wh o was las t paid a t the rate of $. i®.. 
per mont h t o. 

p 4 
193 ..... . • 

has this day be en dropped from the roll be-

cause 0 £ ea.~'rl~~F/f C?: / 

Vet Adm . 
Fi n Form 1411 Chi e f Accounting Division. 



~ VETERANS' AD~INir -
Bureau of Pen}. 
Finanoe ~. 

~ ~ -·!: ~ I ~ IT < :~ rJ • 

· · · · · · · · · · · · · · · · .. · · · · .. · · · · r ~ · · .. :.J o ~ ~ ~~ :~ ~ ·J · · · · .. 
· <Name of pensioneir ~ 1 ·. ; P ~ ~ 1; <?. ,· 

'~ -~\1)NtSJ 
ct ~~ .. .2 ~ ~ ~,.Q 
ro ,,.~·a:--

(Name ~f - ~~~~cii~~) · ··~ ~- ~;·.f .. .. ........ . 

(Certificate number) 

(Rate) 

============================ 
Minors !Commencement I Ending 

...... 1..... I 

I . .. .. . . I . . . . . . . . . 
I I 

.. .. .. ... . . .. ..... 1.. I 
J I 

...... ·· ····· ... 1.. ···· ··· ······· . 1 ................ . 

..... .. ....... I .. .... L .... . 
. I I 

. . . . . ...... 1... . . . .. .... .. .. .. : .1...... ... .. .... . 
I I 

..... . 1. . . ... .. ... .. .. . .... 1 .. . 

I I 
· ···· · - 1 . . .. . . . . 1 .... 

I I 
. . ... ....... 1 ... ······ 1 ..... 

Guardian's P. 0 . address and remarks--





Issued,·---------------------------------------------, 18 

J.1Iailed _____________________________________________ , 18 

Deducti., ts: ------------------------------------------------ · 



Inv lid D1v1s1on 
I. O• 75 201 
llen Ward 

D. I K. 0 :v. 

r. J. w. Milam, 
680-S -82 Mo0lell9.l'ld .Building, 
Lexington, 
Kentuolq. 

S1ra 

December 17, 1927 

Reply! to you. lett r relati v to the neion olalm 
of' r. \7 td, I ~e to ad.Yi you that your letter of October 19, 
1927, w s mad the b ai tor a olai tor 1norease to 90 per month 
unde~ the act ot Ju y 3• 1926. and on avember .19. 1927, the 
ol 1 nt called upon to :f'Uinish. he nece s r videnoe in support 
ot the claim. When saah evideno shall have been received, prompt 
consideration 'llill be given thereto. 

JSJ mlq 

Reap ea ttul ly, 

IBFIELD SCOTT 
Oommis ion.er. 



/ 

J W. MI LAM 
ATTORNEY 

680-81 -82 McCLELLAND BUILDING 

LEXINGTON, KY . 

... 
.:· 

Jrtf?'JJ 7"-~ /~4 I~ ~ 
,~ / a,, /z:Jf'f; ~ ;n,7 ~l;~L -:f e-- t" c/~ 

1 f - If J 7 ~ 
{2t!wz ~ , u_,J-# /s~ :?-o / 

/~ 
lln 1 

/ 1:7.1,}}~ u ) 



OFFICERS 

COMMANDER 
ALEX SPEARS 

LEXINGTON POST No. 8 

AMERICAN LEGION 
1927 

LEXINGTON, KY. 

EXECUTIVE 
COMMITTEE 

JESSE TILLETT 

E. E. POTTS 

R. M. GUTHRIE 

S, J, AMATO 

J, R. McCARTHY 

CHAPLAIN 

~YSFARRISH 

-~ jfeµ_I~_ 
JL L t-~w: 

c //A~~f ~J ·~~ 

K/~~ ~~ 

~~ 
~~0 



3-2452 

ACT OF JULY 3, 1926 

INCREASE 
Cert. No. \:f ~_QA)_\.._ 

c1aimant ~\h... . . .......... \1.hc~.L. .. ···· ···~·· .... .... ···· ·;~······t~· ;·;····~ ·~····· · ·~· 
Rank .......... :@}. .. -~··········· ···· · ············· Service ......... 1,.~., .... \W ..... ~ .. ~.Y.~L-~--~ 
Rate , $ ................ .. per rnonth 1 commencing ... · ·· ········· ·· ······················ ··· ·· ·············· ·· ······ · · · ··· ··· -- -~-- --,.. 

Approved for ==== ........... 1 

Approved f or . ~~<:.~ • .... .... : ..... .................... . 
......... rzt.:1-n.'1../f.l, .. ~. , ............ 1 ... .. .. . . ~ . ... ~.I..~ .. ~----

·~·· · ·:::::::::::.·::·: .... ::::: ···: :.:·:.:.::: ...... : .. :.::::· :.:::::.:.::-. ~·:;·~ ... ~~~·~···· .. : :>r~::~~ . :!· ~.·~~~·: ::: 
~ _ f ~ Reviewer. 

· ....... .. U ·19f' .......... ,/!..;.:~~... __ _:'~~di:al Referee. 

--:-- 'Pensioned at $ ... ;.!/t.1.. .... per month , under ... ..... ..... ... . ~ ......... .... .......... ~~-···· ·· ··········· ··· · · ········· · · 

Claim filed .~.!... . .. ~ ............. 192\, 
.. ... ... ....... ................... ~., ...... M. C. 



3-7£ 

_:!_ ____ !___ ________ Division. 

DEPARTM ENT OF THE INTER IOR, 
BUREAU OF PENSIONS. 

Washington, D 0., __ CL ______ !___J-________ , 79t' r:! 

Certificate No. --------~--j_-~_~_t(_ ________ p_ __ ) ______ _ 

Class _____ _ __ .. ------~ ____ _52 ____ 0 ______ /~_ / ____________ _ 

Agenc Y-- __ -;-------- ___ -------------------------- -----------------· 

The Disbursing Clerk is r espectfully r e

quested to state below to what date payment 

was last made t o t he above-named pensioner, 

and what ·-----------· post-office address was at 

that time. 

Chief of Division . 

DISBU RSING OFF ICE, 

--------------------------· 797 

The above-named pen sioner was last paid 

on ________________________________ , 1 !H , wh en ·-----------· 

6--1318 Disbursing Clerk. 



~ 3-794 

---- ------- - - ~~- Division 

DEPARTMENT OF THE INTERIOR 
BUREAU OF PENSIONS 

L aw ---------- ------------ ------------------ --- -------- --- --- -------------- -- ---

Gro:; No. or former Agency~--~-~-~~-------
The Chief, Finance Div1sio , is r\spect£ully 

requested to state belmY at hat rate and to 

what date payment was last made to the above

named pensioner, and address at that time. 

N ~ Chief of Division. 

~=' == 

-- --- -- ------------------------------------------- -- ------, 19~ 

The above-named pensioner was last paid 

at $---------------- to ---------------- -- --- --- -- -------------- -- , 192 , 

when address was -------- - ------ ---- - -- -- -- ---- ---~- ----- ----·· -

'33 0 ~~~ 
·~::: .. :: :·2~:_::::::::::: .. ::.::·_:··· 

Oh·,+ n· · · ieJ, ----------- --- ----------------- ivision 



-3 -1 647. 

Act. of May I, 1920 

Cert. 

Name,~ \N OJ\.,.d.., 

Application filed ~e- \ S- , 192· 

Service;J'> f.:i ~ ~ <D..'l• 

JI t:i),u I (, - 17 'L :2 c;i;;,Cl::::r, ~ ~~OW«, 
~Cy 96.,o/ -"( al~ ~ 

0-2 
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3- 1647 

Act. of May 1, 1920 

Name, 

Cert.1 3 lf__ 'J_ _()_/_ · 

a1hM_ u&L~---

Application filed l_.l 2 2- , 192 f 
Service, /.[) (z_ . ~ -6 (JJl,T' 

~/;~;-~~~-~~~ 
~~~d-~/#~7 
~~~~ 
-------- ~~ 

Feb.10 1925.Civil Ex.Tnru ? ~~ · ,at 
Riohmond ,Ky . laJ7 j 

---- -- -- -- -

0 · 2 





3-2229 
' J 

ORDER MEDIC.AL EXAMINk1ION 

ACT OF MAY 1, 1920. 



3-421 

FILE CALL SLI 
Admittec. ~ 

I I I' 

Ori,inal No . __ :~-------------- ---------------------------

Certificate No. ____ z£__~.: ___ ~ __ Q _L __ 
_____________________ J~ Cwss 

Clairriant -··--------------------------------------------------------

Soldier -----------~~------------
Service ________________________________________ -------------------

Case called for ____________________________________ , 19t 

CharJ!W _ _../J/1._~ ___ t_Z_ _________________ , 192 

to ------·t z ·----------------------:·--------------------------------

Char~ ea __ : ________________ : ____________________________ , 192 



J. W. MILAM 
ATTORNEY 

eeo.e1.e2 McCLELLAND BUILDING 

LEXINGTON, KY. 



80 years old; that she resicles in Lexington, Favctte Col.ntv , 

Ke::i.tuck·-r; that c:lhe if tiie vii f P, of lJ en Jard the above na.ned 

claimant; that sr1e resides co tinuously with hor 11.Hshand; 

that with the aid o~ ~or grand-c~ildren she cares for the 

said clo.i~1ant ; t11a t clai ~ant in confdmec to 1 s bed alrriost 

all t~e tlne a d that when he ~oes sit up it is only for a 

few minutes; that he canJ1ot f eocl hir13eJ f 1nassi .::>ted or s it up 

except -Por a ei.:1 "1in i to s at a ti me nno then 110 has to be vm tc h ec 

constnntl"!r; t~o.t he Ja .not put on or tn.lre o f' his [~arnents and 

to Y'C00t nir•,e n<=)-n80 ... lS \'l10,...l :he l•af' ""DO'v n fo:r• rears anc1 t 11a t the~ 

above conqit ons ~avo exi~tc~ n0~ more 

to ~K-"o:re r1e b7 1...>o.ra11 ,,Jard th.:. ·3 the d3;r 
co_'11i ssion exp:tres J·e1rr . l 7th ., l'.J30 .--

~~~-1-1 ~t-; -,~..__~-



Mr • '-T • W • Mi 1 am • 
City . 
Dear Sir, 

DR . ..J P WARREN 

LEXINGTON, KY 

Nov.26,,1927 . 

t your re ~ues t I have examined Ar.Allen · ard 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 hi~self and has to spend ~ost of his 

tLne in bed . 
~h is disability is due ~o senility,arterio-sclerosis and 

high blood pressure. 



' } 

- O.F HJ l • . .gr) 
~ .... "' .... 

r) e. 7J-lf- z {) / 

~fay~ 

A)G.kl ~ 



3-371 

ACT OF MAY 1, 1920 
INCREASE 

Claimant -~--~~;r-····-··············------·--·--···----·-·····-······-········- ·· ···········----·-·-·-----··----··- --- ·-·········· ······ 
~#. • 

STATE REPRESENTATIVE. #~ 

APPROVAL 

-~~~..:;;r. .. ~ -------------------------, Examiner. / 
z 

Approved for------------ --------------- ---------------------- --- ------------------

- IJ_·-- -- ~---------- ----- ------- --- ---- --- --- --------- ----- - -------- ------------- -----------

1}_/ J. y / 
7 

;-e · lna t. i 
. ~ t(, e:;; ·--------------------------------------------------------------------------------------------

E:<:~:~··:::;·: :·:-~~~:: 
Rerev'iewer. 

Enlisted ------------------------- -------------------------------, 18 ____ ____ ; honorably discharged ----------------------------------------------------, 18 _______ _ 

Enlisted --- ----------------------- ------- ------ -----------------, 18 ________ ; honorably discharged ----------------------------------------------------, 18 _______ _ 

Enlisted ·-------------------------------------------------------, 18 ________ ; honorably discharged ----------------------------------------------------, 18. ______ _ 

Length of pensionable service ---··-----·········---·------------- years, ------··----------------·---------- months, ----------------------·--------- days. 

J?} \ 1 "f G ~' M ' l l ~ :,: ; ' 
Pensioned at$------------···---·····-·--- per month, under ______ :~-~-----------·-----'---~ -------·------------------------·--------,as Civil War veteran. 

PRESENT CLAIM, ACT OF MAY 1, 1920 

Declaration filed rj}_~//;/f.~.\..L.-~-~-t, 192 ~ 
Claimant does _:::::-______ write. 

~: ................. : ......................................................... , M. 0. 
6~316 . 

j 
I 



D~':LARA TION FOR PENSION 

ACT OF MAY 1, 1920 

The Pension Certificate Should Not Be Forwarded With the Application 

State of~ 
On this f = .day of 

. , County of ~ .m .. .. .. .. as : 

~~~~ 
19;t._/, personally appeared before me, a.~ c.-7 

within and for the county and State aforesaid,. ~ ~ ~ , who, being duly 

sworn according 1to law, declares that he is 

county of ./?.?~. 
J"/. yem olage, and a resident of ~-_,,.,._./ .17-' . .If tf..~.!I..} 
~ : and that be i• th• , State of 

~ 
•'));' , ~ . . . ·:.._· .. day of/~ , 
. . .. ... . ... .. . #7. ~ . 

( H er state rank , and com pan y nnd regimen t in th e Ar m y or '' e ssels if in t he Navy.) 

-elf~ , unde r t h ti name identical pe1·son who was ENROLLED at-. 

~#~ 
of . . · • · · · · · · · 

asa~ .f.~, in .#a 
in the service of the United States. in the ~~~ 

(S tate name of wa r, Civil or Mexican. ) --/. • • "U, ~. 

war and was HONORABLY DISCHARGED at .. f"-~.~ , on the ~ -;::: day o· .~' 18~ . ....s,-
, • I • •~ ({?t ~ ; 

Thait he also served~ . .. '?~... . . .~ ~· ,!} . ./ /.Jf.·. {ftv~ ~~ .. ........ -."IAA:.J,~c,,~ 
p ~L ' (Here giv~a complete sti,tem ent o f all other ser_vices,-'Ti'::i)J~;- -;,, ~k -/~ . _ 
~ ~ · 7 ~ · .J /~I tf'' 3 - o::;' cf'~ -vo. r;e..-p ~~ 

That his personal description at enlistment was as follows: 

color of eyes .~ , color of hair.~ 
that he w"' born~ . .. J 0 'J:tt. irff0 , 

Height . . .. ../?~ .. ... feet . . . . . r. ...... inches; complexio~. 
; that hi s occupa t ion 

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

That he has .Oil". applied for pen sion under or iginal 

No .. That he ia a pensioner under Certificate No.f ·S'~ ;l.' / 

That he makes this declaration for the purpose of being placed on t he pensi on r oll of the Un ited States under t he p r ovis ions of the 

(Claimant's signature in full.) 

(Claimant's addr ess in f ull. ) 

Sub11cribed and sworn to before me this ./4~ dayof~ r .A. D. 19~ and I hereby 

certify that the contents of the above declara ti on were full y mad e known and explaineJ t o the applicant be-

fore swearing. including the words 

erased, and the words , added; 

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

so, whether he has applied to the War Risk Insurance Bureal,1 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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czaimanw--------------
P. 0., __ £,_ - -- --
County, _ _ . ·--~_a-~- ____________ _ 

Gert. No. z1 ¥ ef2_ tJ" / 

ATTORNEY OR STATE REPRESENTATIVE. 
(Order April 25, 1907.) 

p. 0.' -------------------------------------------------------··-- ------------------------------------ Articles :file(f. ___ ______________ ____ _______ , 19 
. -·· 

APPROVAL. 

Submitted for?!_~ ___ ,~--¥ 191 s=---------~----
Approved for- -"-~-- . _______ __ ------------------------ Rate $_,.j __ Q _____ _______ per onth; age ·--/---.f_-=_ years. f,./ 

Length of pensionable service: ______ ______ "3__ _ ____ years, _____________ ;__o ________ months, ______ ___ ?-- _ _ ___ days. 

Deductions in service from any cause: ~--· years, ·-----------------------· months, ·-----------·----- _days, 

i::u~: __ ;~--~~~- , -~~-~--:-:::~~::-~;~l:~:~~:;;._ ::_- ---_-&:_:-;~:::::-~~-~----;_-_:~_-_;_z~ 
Enlisted __ (!)_~------//-----------, 18 { /; honorably discharged ____ ___ __ _____ _ ______ _______ ____ (;_ ___ , 18 (; J ,....._ 

Enlisted -------------------------------------------- , 18 honorably discharged _______________________________ ______ ________ , 18 

Enlisted __________ _____ _______________ _______________ , 18 ; honorably discharged ____ __________ _____________________ ., _______ , 18 

I 

Length of pensionable service: ------- -- ----~---- - years, ____ ___ _____ { ()_ ___ ___ months, ________ .. _2.,__('2 _______ days. 

Pensioned at $.__ ___ ~ _ _,! __ : __ per month, under --------------- - ---f-k. T ___ (j ___ ' __ L.£/ <!? /' 

I 
PRESENT CLAIM, ACT OF MAY 11, 1912. 

6)~ '+ -
eclaration filed --------------------------------------- , 191 f> d .A I,.,/ 

Age shown by evidence .. j'_s::_ _____ years; date of birth ffiileg~d _!_~~-----~t;;!__ , 18 ¥-(} / 
.J laiman t does ____________ write. 

u-331~~ ------~ -- --- ------------ -----------------------., fif. ~! y 







3-364 / 
l/ 

Cert. No.JJ/iJdl I 

,/Claimant, ·--------------------------- --------~---- -~---------------------------------------------------
P. o , __ --------------------~------------ __ R ank .~~r,..------------------ __________ __ / 
County, ___________________ ]}J;~---------- Service, J.f}_--<-------------~----- - ( 
v.-------:·----------------~--- ------------~-----------------··--- -------------/ 

{7"'m, $~~per month, commencing _____ k~ ____ ;?_Lc.I'J.J.2.~------ ________________________________________ _/ 

ATTORNEY OR STATE REPRES ENTATIVE. 
(Order April 25, 1907 .) 

F ee, $ _________________________ , Agent to pay. 

0 ' ------ -------------- -- ----- -- --------------------------·· --------------- --------··- -- --- ------- Articles filed ____________________________ ., 19 

APPROVAL. 

Submitted for~-• -~•-_/£ 191J, ~J.~, Examiner. 

Approved for -- ----~------- ------------ Rate $ __ Z_£ _= --· per month; age ·--------7-f year s. 

L ength of pensionable service ---------------------~-- years, _____ _______ ____ __ / _(!__ m onths, ------------------~{, ___ days. 

Deductions in service from a ny cause ~---· years, ·-----------------------· months, ·-----------·--------days, 

on account of _ ------------------------------------------------------ ·--------------------------------------------------____________ ___ ____ _____ __ __________ _ 

!!__~ __ $___, 1913, --~;'ri-;,;;;.: · -- - -~-_ _/__?_ _______ , 191 J , _!71!_11--~---
Enlisted -- - ----~--_j_j ______ , 18 b / ; Jr' nora bly discharged ------~-L ___ /,_ _______ ____ , 18 6Q/ 
Enlisted -------------------------------------------- , 18 , honorably discharged ---------------·-·----------------------------, 18 

Enlisted _________________________________________ __ __ , 18 , honorably discharged ____________________________________________ , 18 

Length of pensionable service __________ J_~------ - ye/1, ______ ___ )()__= ------ months, ·------- -- --~-& ___ days . I/~ 
Pensioned at $ ____ /:!;, _______ per month, under .ud..(J.}f.~t£ _ _/ftf/ 

PRESENT CLAIM, ACT OP MAY 11 9 1912. 

v]'.;eclaration filed ------~d/., 19:i2'.__ 

~ge shown by evidence _________ JJ _________ years; date of birth alleged -~-'---S.LJ. _______ ____ , 18 J/J_ /' 
Claimant does-~-- write. 

,.,.... 
6- 3317 v_ _____ ______________ ___ _______ ___ __ M_··----- --- --------- - -~ M c. 



, 
(t'. 
w 
ID 
~ 
J 
z 
w 
I
<! 
0 

ACT OF MAY 11, 1912. 3-014. 

DECLARATION FOR PENSION. 

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION. 

State of---------~~~~~-~-~¥ _________________________________ , County of--------~~~-~!-~~~-------· --------------------------- ··- , ss: 

On this ---~f3-tJL __ day of ______ M~y ____________________ , A. D. one thousand nine hundred and ___ t~~_!:!_~L ______________ , personally 

appeared before me, a ______ :ng_t_~I'.Y __ p~]:?JJ:_g ___________________ __________________________ within and for the county and State aforesaid, 

_________________ _i\._l_l.~.:n __ }Y~~SL _____________ _______________ ______ who, being duly sworn according to law, declares that he is ______ 7.l_ _____ _ 

years of age, and a resident of ______ 5-_yg_~-~-'--- __________________ , county of J.~~.d.1.~_Q _________________________________________ , 
State of __ ______ Kentucky ______________________ , and that he is the identical person who wai:! ENROLLED at. ____ Q_~m_P-_ __ S.~r_:g~-~1 ___ _ 

__________________ E_e_t _i_ll ___ QQ_~---~Y-~----------------------, under he name of __________ A_lJ_~~--J'!~rQ. ______________________________________ , 
on the __ 2_Qth ____ day of __ Q.Qt ________________________________ , rn6_l , as a --.P-~i_y~_t-~--------- -- ------ • in __ Q_Q __ _Q _ _. ____ 9_th_J~_~g_! __ 
.Ky:_._ ___ Q_ay_._ ___ V.Ql_, _____________ _________ _______________________ _____ ________ ____ ________ __ -.- _____ _______________________________________ ----------· 

(Ilero st<tte rank, and company and regiment in the Army, or vessels if in the Navy.) 

in the service of the United State3, in the __________ C_iJl_il ___________________ ______ ____________________ war, and was HONORABLY DISCHARGED 
(Sti>,te name of war, Civil or Mexican.) 

at __ J~_9-!!!'?_~!J._!~_! ___ g_~-~-------------------------------------, on the ___ 31_~-~-------- day of ----------~~_? _________________ ___ _____ , 18_~~--- · 
That he also served - --------~_$ ___ Q_~_r:g_~~nt ___ 9_f ___ J_~_f? _ _._~_ !_Rg_g~_:r.!'.!_, ___ _Qg_! ___ ]?_! ____ ~~h__J~_~_g_. ____ ~1--~ ___ Y._~!-~ ____ 1{_9_~ • 

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

____ Ca_v_ .. ___ Enr.oll_e_d __ on __ let ___ da.y ___ o_f Jan l~§~-'---~.:t ___ .RQ~~_yJ_l1~_i ___ ~~-u---~~-f? ___ h9!!-9R~~):_y 

·---di-schar.ged . .at --L.ouia.vill.o_, ___ Ky_. ___ on __ fl_th .. day. __ or __ .Sep_. ___ 186.5_ ~--------------------------::~-------
That he was not employed in the military or naval service of the United States otherwise than as stated above. That his personal 

:,..--

description at enlistment was as follo-ws Height, f_i~_e ___ . feet ---~i_:K ____ inches , complexion, ____ J_~gh_t_________ _ _____ , 'Colo~ " 

blue l f h · liuht · · farmer ~ ~ ~ eyes, ·---- ___________ , co or o air, --------e---------------, that h1s occupatio:i was ·--------------------------------------- ----~. thl(: ;lie" 

was born ______ S_eJ~-~ ---~Q_t.h ______________________________ , 18._~_Q __ , at ___ M.a._di_S.QTI _______ Q_Q1fil_t.:fJ ___ ~_y_._J________ ___ ---~----~--- ~ 
< 

lL 

r
a:: 
w 
0 
W • That his several places of residence since leaving the service bav0 been as follows _Jlf_~Q.J_§_QJ1 __ _Q_Q_! __ J~y _ _. ___ f.r-9_1I}._'tJ_ !'Q. ~ 

~ d Lachar_ge ___ t _ilL _ _l_a7-5 _L_ _F_~an_k_fQr_t_ , ___ r.~o. ___ t1.lJ ___ 187._?_, __ J'4~_Q.j.._~ _QD_ __ 9_Q..1. ___ IS_x ___ 'tJJJ ___ ~_?_?_~ _,__ 

~ Scott Co. Ky . till 1897. Cl~;:ke°Ce;i~ chaKgy:snetiif8
8

Te901. adieon Co. Ky till presen 0 ·------------------------'.!. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ... 

J- That he is a pensioner under certificate No. ____ 7-5.42.0J ___________ . That he bas _______ _____ ___ applied for pension under original 

_J 

<{ 
LL. 

ro 
z 
0 
0 

" 0: 
w 
z 
0 
(/) 

z 
w 
a. 
~ 

LL. 

No. -----------·------------- ---
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 ________ _By_b f ·_e_ ____________________________________ , county of _______ M~_g1§_Q:n, ________________________________ , 

State of -----~t.UC3Z-------------------------------· ~ ~ ~ 

Attest. ~~;-ei~::~;;;;;:z:;-~- I --------------------------(CJ;t.,;~;;,,;-,ig;;;;;;-,;;;;;1_-1-----------------(!!!_ __ 

SuBSCRIBED and sworn to befo1~e-;n~-~~~~-~~t !L ___ day of _____ May __________________________ , A. D. 191 2, and I hereby 
1 certify that the contents of the above declaration ·were fnlly made known and expl ined_ to the 

' -\. 
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ACT APPROVED MAY 11, 19 12. 

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, sha1l, upon making proof of 
snl'h 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 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 fiicy 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 bas reached the age of seventy 
years and sen·ed ninety df!,ys, 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 dolla!S per month , two and a 
half years, twenty-four dollars per month, three years or over, twenty-five dollars per month. In case s~ch person has reached the 
nge of seventy-five years and served ninety days, twenty-one dollars per month, six months, twenty-two dollars and fifty cents per 

\ h. month, one year, twenty-foµr dol?.ars per month, one and a half years, twenty-seven dollars per month, two years or over, t irty 
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 dischargf), and who was wounded in battle or in line of duty and is now unfit for manmil labor by reason 
thereof, or who from dise~se or d"ther causes incurred in line of duty resulting in his disability is now unable to perform manual labor, 
shall be paid the maximum pen~ion under this Act, to wit, thirty dollars per month, without regard to length of service or age. 

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

Ail of the aforesaid pensions shall commence from the date of filing of the applications in the Bureau of Pensions after the passage 
and approYal 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 Teceive a greater pension, under any 
other genPral or special law, than be would be entitled to receive under the provisions herein shall be pensionable under this A ct. 

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 securiug any pension, under this Act, except in applications for o-riginal pension 
by persons who have not heretofore received a pension. 

SEC. 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 ~.pd f:ine~y, 
February :fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and t~o , 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, a.nd 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 _fot is ~djudkated, 
to cause to be kept a record showing the name and length of service of each claimant, the monthly rate of payment granted tom.
recei \·ed by him, and the county and State of his residence, and shall at the end of t he fiscal year nineteen hundred and fourteen 1 
tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demand and the, paymeJ?t of 
snch fee therefor as is provided by law for certified copies of records in the executive departme:1ts. 
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3-364. 
Original Jy u. ·---------------------------- . 

Gerti ficate ){;;:,_$t_?=~-\ ______ _ 

AC1~ OF FEBRUARY 6, 1907. 

Clai ma, nt. ~~~-------------- ·-------- -------------------~--------------------- _ 

P. 0., -~~ . . ........................ 
1 

Rank, ... ~~h~ •................. 

County, ~ ~----···········.(·········· ¥ompany, ~~---················ .............. ........ .. 

~ $~ .. -- ~~-~~T 11:~==~~~:;:~::.· ... <D.~: .. ~~~~~~~~~ 
-- - - ---- --- ---- --------- - . - -- -- - . - - -- -- -- - ·- - - - -- - -- - - - - - - -- --- -- - - - - - - - - - - - ------ ----- ------ - - --- ---- - ------- -- - --------- ------------- ------ ------------- -

STATE REPRESENTATIVE. 
(Order AprH 25, 1907,) 

--- --- -·--

APPROVAL. 

{id ... .ld ... ·.· :~~~ .&~~ ····-~---~--~---···· :~·~;-.··~l!iiJL-.;~···· .... -.-.-~ ' '-v-~-t":"..~eual Reviewer. e-Reviewer. 

Enliste<l .~~--~\ __________ , 18 ~ \ honorably discharged _ _ _\&,_ ____ , 18 ~~ 

Enlisted ______________________________ ·-------------, 18 honorably discharged ------------------------------·----~-------·' 18 

Enlisted ------------------------------------------- , 18 ; honorably discharged ________________ 
7 

__ ·-- ____________________ , 18 

Pensioned at $ ... ) 2= ...... per month, under .. .-b~~\~\..'i.~1-························· 

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907. 

Declaration filed --~--~--~---------------------, 181 -(), 

· Date of birth allege , ·-- --~-~-\---\.~-~~-------------------------· -----------------------------_ 

. ~ j II' 
Age shown by evidence _______ l __ .Q___________________________ -------------------·------------------ ---------------·------------------ year:-;. 

Claimant does ·--~write. 

6-810 
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3-364. 

/ff~ 
Ori.final .N', ---------------------------

.,,; Certificate No. ___ /(:)__~_ ld/ 
ACT OF FEBRUARY 6, 1907. 

~l~i;f t' -~------&tL----~--------------------71-#-------------- --------- -v--------------- ----
0 , '/taltJ ____ (/ ~----------;-: --- ___ __________________ _____ Rank, ----~~{!..~ ----------------------

County, _ ~;jfJ:jj ~------------- _________ Co~ pany, __ J{)_ ___ P ;·-----j_---- j--j_- --------:·---
. } ' te, ---- -~ ... ~er- :z_ ------------------ ___ _ _ Regiment, --~,---1-J--11~----Ul-th.L 
'C!!Jte, $ ___ _ __ -- "'- per rn on th, commencing ~---{~_//!__o_ ,_ _____________________________________ __________________ _ 

-- - ------ -- - -- --- -- - - - -- -- - - -- - -- ------- - ----- -- - --- - ... ___ - - - --- - -- - - - ·-- - -- ""- - - -- - - - - - ~ - - - -- --- - - - - --- -- - -- --- - - -- - - - - - - - ------- - -----·- -- - -- - - - - - - - - - - - - - - ------ --

STATE REPRESENTATIVE. 
(Order Apri2 25, 1907. ) 

Name, ------------------------- --- -- - ~-- ____ (/ _____ ----- ----- ----- --------·--------------- ----------------- -----------

p 0 , 

APPROVAL. ~ 
Submitted for ____ _____________ {JJ~ ___ ;L __ , 1~07, --;---------------------~i.,_r~ _, Ex:i,miner 

Approved for ~ ' __ _ _ ' _ ------------- _ _ ______ "(/;;_ __ ~------ ___________________ __________ __ _ 

-~-~ -~ -~fo-_4_ _______ ____ ___ J-;1~3t_df~-'-- ---------- - -------------
____ fld:, _ !./ , mo~ , . /!_ -_ t::_~I--- __ {Jd;_ __ __L~~-, mo , _ 'lt__1-?t_~ --&~; 

~£~~-;,l Reviewer. ;J Re-;ieviewer 

"' Enliste'l _ {/}_e_f-~ _____ j{ ______ , 18i{z(, honorably discharged ___ -~J:'tlJ/~, 18 (ej ~ 
Enlisted __________________________ (_ _______________ , 18 , h_onorably discharged _____ --~---- .--------------·--------- ___ , 18 

Enlisted ·---~ --------------------------------------·, 18 , hon/J·ably/ discharged ______________ _____ ____ _ ___ ________ , 18 

Pensioned at _____ //}___ _____ per month, under ____ __ {/~-~---1-)=_jf£d_ ____________________ _ 
--------- -- --- . -- - - - -- -- ----- ------ --- ------ ------- ------ ---- --- -- ------- ------ -- - ----~ -- - - - -- - - ----- - --- -- -- -- -- -- - -- - - - -- - - -- - -- --- - ---- --- ------- -- ---· 

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907. 

Declaration filed _v_~ ___ ,!__L_ ____________ ,; no l 

:::es:::~:: ::e::nd~e-·::-:&:~--- ::· --·::: :· __ -_--_-_-_- -_- ·:·_---·::· · :: :=::: :~ --::: :: _:·_-_-_-_--_-_-_:--_-::::::::::: ::_:-::··--:-::::::::~-~~-~~:~-

nlaimant does_~---- wnte. 

~ ~----- _________ _!)_ _______________________ ~--- -- , ~[ c 6-810 
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3-014. 

ACT OF FEBRUARY 8, 1907 

DECLA.RATION .. ·FOR PENSION. 
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION. 

State of d~-~-------------- ( 
County of __ __ }nr2:_~----- --------- ) ss · 

On this _) __ (c ___ day of ___ /~7-----• A . D. one th?usand nine hundred and --~~-> 
personally appeared before me, a -----~7---P._~_k ___________ ______ within and for the county 

and State aforesaid, ·--~. ?f~_ _ _____ _______ _______ ,who, bemg duly sworn according to law, 

declares that he is _l __ { ____ years of age, and a resident of ______ "'JJ.:._~ /?·:J! __ ____________ -----------·------- __________ _ 

county of ·---·~~-----------------, S~te of . __ _ i!_<~d7 _______ ; andthat he is the 

identical person who was .Ki:·1wLLED at --------~~-------/.0--- --------------- -------------· under the name of 

-~--7:{~--------------------------------·> on ~ e ----- day of ___ {)«._~----- ______ , 18_~/, 
"" a )ii'h:!-:'k.~- --- ------- > in ____ eu ____ ~;;;;.;;{.-,-;;;;;;-;;;;;;p;~~;i;;g~.{iZ,~-;;~g~;~f.f-----------------
~~ t~~~.~~~~-~~--~~:-~-~-i-~~-~~--~t~t~~~- ~-~- ~~e-._-__ -_C:~-:Z_-_-_-_-_-_-:_-:_-_-_--~:~:,-~:~-:;~-~--~;~~-~~-~~--~~~~-~~~~~~ 

V{ ,c;. ~ ,.. (State ua111u vf wttr, Civil or ~Lean.) 

~t :-- ---~~------------------------ - -'=d:;~ th8;fL---~- ~of ---~f-- _____ __ , 1s~_J 
ThcLt he also served =------ ---~- ____________ __________ µ ___ _____ 4/:__f!j__~--------------~- _____ --~ 

-;;f--&-~=--~~~~"'d:;:t __ ~--- -- ·-----1!!--
~~:!::::-~~~~~~--~: -=~:~;~~::!:-~:!~:;~~~f~/t.-~-~~~::~~ ~~~~~-~ 
above. That his personal description at enlistment was as follows Height, ___ .j_-:_ ___ feet ----~- ·-- -· inches, 

complexfon, _Li/--:_ ____ ; color of eyes, --~---· ' color of hair,·--~#_-: ___ .; that his occu-

pation was ______ ~----------------; that he was born ---~---~A-~ __ g __ 71s~L1. , 
at ___________ __ ----------------------------- -~- _:::_ . __ , _________ _ 

.r,;. 

'l'hat 111s :stJveral pla~ since ~g the ·serviCe have 'be.en as follows ·------:.-------- ______ _ 

--~/£J_l-:::d:~------------------------~-----------~-- -~-_! ~tf:~--~-~ 7<~-~L-~ 7 
• }( ~ .. (State date of e~ge, as n carly~ts po,;,;i l;le.) .. / / 

.. -~---~-~-- ----- ' --- -~,~-----------~-~-- --~------fu~~----~---- -~---- -· 
That he is ____________ a pensioner That he h:u:i -----------·heretofore applied for pension . ___________________________ _ 

____ _,(~-- c rr;;p;;;;;~;;u;;-;,~;;,;;~1;~~~:~-u;,1,ci;,~;~;;~-;,:{Z;,{;:~~;'~~~----- --- ------------
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 hi~ _µost-office address is----~-~---------------·---------------- ---' county of ----~!5-:-~ ___ , 
State of _ {!£._~d_r;:-7---------------------- ~ 7/:.rtJ 
Attest: (l) _Jf:. __ :Z:.cl(LLf.cfg_-±?. __ _____ _____ _____ -:-----------------------(01;t1;-;;t-;; -s1g;;~t~1~·~-i~-r;;l1~) --------------------------

(2) -~--77~ 4 -------------:r-------- . -
Also pers?l))'llY appeared _'tl; _L _±_ ~------------'JF;-' residing in ·---~- __ ;t'.t:$: ____ __ _ 

and . --~----7!:-~b_ ___________ ______ ______ , residing in ·- ----------~·------ -~'7-------- -- , persons w horn I 
certify to be respectable and e~tjj1ed to credit, and who, being by me duly sworn, say that they were 

present and saw ___ ~ ___ LC~L _____ __________ ,the claimant, sign his name (or make his mark) 
to the foregoing declaration; that they have every reason to believe, from the appearance of the claimant 

and their acquaintance with him of _f:-t:._/! ___ year and __ f::t __ (? __ . 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. 

_Jf:_~:h__~-------- --------------- - -
---~----- ??~-~-------------------------- -- · PA (Signn tures of witn c·SHPS.) 

UBSCRIBED and sworn to before me this __ ,,k_f:_ ____ _i!ay of .;t:~~J-- ., A D mo / , 
and I hereby certify that the contents of the above <loclaratiou, etc., were fu1ly 
made known and explained to the applicant and witnesses before swearing, 

including the words·------------------··- __________ __ _______________________ ---------------- _________ , erased, 

[L . S. ] and the words ·----------------- _ ______ ________________ _ ____ _ ~- ------ __________ __ , added, 
and that I have no int~re t , direct or imlircd, iu the pro::)ecution of this claim. 

nusiien Expire __ Lf_~ __ !])~---- _________________ _ 
~/1 _ ~ (Signatu~ . If ./ , 

--- ---------- (_~------~~--~----
(Omdol •~ "/"<'(, 
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AN ACT 

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, SOLDIERS, AND OFFICERS WEO SERVED IN THE CIVIL 

WAR AND THE WAR WITH MEXICO. 

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

assembled 

That any person who served ninety days or more in the military or naval service of the United 
States during the late civil war, or sixty days in the war with Mexico, and who has been honorably 
discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof 
of such facts according to such rules and regulations ns the Secreta1·y 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 dollarR per month; and such pension shall commence from t he date of 
the filing of the application in the Bureau of Pensions after the pasRage and approval of this At.;~ · 

Provided, that pensioners who are sixty-two years of age or over, and who are now receivi~g pensions 
under existing laws, or whoso claims are pending in the Burnau 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 pro-visions of this Act Provided, further, that no person who is now receiving or shall hereaftel' 
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 Jlebruary 6, 1907 8-803 



3-014. 

ACT OF FEBRUARY 6, 1907 

DECLARATION FOR PENSION. 

:~:t: ~:'!i~~=-T~l:ATE ;:;.LO NOT BE FORWARDED WITH THE APPLICATION. dL 

On this ___ ;]__!}_ ____ day of ___ ___ ___ _ q __ i;fi_ ___ , A. D e thous, ud nine hundred and ____ : ________ __ __________ , 

personally ~ppeared before m;; ~I:_21_ ______ !?:c? __ 'f-----~----------·----:------- within and for ~he county 

and State af oresa1d, ·-----·----~----21_____ ---~--- ____ , who, emg uly sworn accordmg to law, 

declares that he~~ of age, and a r esident 0J ~- ______ -----------·-------· ------ ----------· 

county of ____ --- -------------------------------~, S~ of _______ ~--------'.'.'?'.'.'~-----·--- , and that he is the 

identical per on who was ENROLLED ~-------------~""'- _ "- ---------~-L______ __________ under the name of 
______________________________________ fl_~_-;(9 ______ 

7
, ,'.'.t he __ _L-?pfe y ~-~t;!':6, _________ 

7 
_______ , i sl.L, 

as a --- --~--&q::g_ ________ , in __ ~ - ---~------+-(ii~~t~t";;~~;i:,-%~1~~;;P~;1~~~~~;-t-i;,. -1ii-/l;![,~;~~;;/:[;:;,~1~{N~~;~)------------------
--------------------------------------------------------------------------711- -< - - - -- - - - f. - - - - - - - - - - - - - ------ - - - - - - -- - - - - - - - - - - -- - -- - - - - - - -- - - - - - - - - - - - - -- - - - - - - -

in the se)'.'Yl of the United States, i the ·---· --_L~--~-- --------- war, and was HONORABLY DISCHARGED 
( / (S t:ite nnme of war, Civil or 'can.) .A.!). c::.J 

at __________ --~--?.-C!':::~~:J'.:----------'------- , on the Z !;{) d~ ~----~---~------------------ , 18 _____ " 

That he also served ·--~---5?::--------~~-~~-~.J! _______ p ________ ,_ __ ______________ /-_____ ?:_~ ____ }"~---~-- /J"' & (lloro gi " • oompi.t~ of o~ooo(il ooy.) :!, 

llt:_-:::;:~-::; _ _-_-_~_-j-;;:;~-:<--d: __ __ :~~-!t:_-~:21x c/' 
That he was not employed in the military or naval service of the United States otherwise than as stated 

above. That~is . ersonal description at enlistment was as follows: Height~-- feet ___ £_ _____ inches; 

complexion, _________ &? _______ ; color of eyes, ---~-----.; colo~·p,:~ ____ 5:§-._,,f_5_ _____ ; th.tt his occu-

~: ~~~~--~~--<:~:~~::::·::::--- '--t~:t_ he was bor1.1 ____ ~T _______ q -:: ______________ , i& ~-, 
That ~eral places of reside:Ze leaving the service have been P · f"110w' ~ ______ _ 

-- ----- - - -------------~---~----------c,i;:.-.-;;,;.~;;,-..!!?£tftiS--- '~- :/ '7 r ----~ 
---- ~~~-;~~:~~~~~-~~--~::::~::!:~:;;~~;~~:z;~~~-::::·_:·<~~:_:::::::: 
-- - - -----------« if~ ·;,;;;1;;~, ;;,;~!;.-;;(~-~:;.; f ;~;;-,i,;;,,;,; b;~· ,f-iho ;;,;~,.:~pµii~tion. ii '~' w.;. m"1o.) - -- --------- ----· 

That he makes this declaration for the purpose of being placed on the pension .roll of the United 

Stat;h::~: ~!:i:::r:~st~e-~~t -~-~-F~~-~------ -------------- > county of ___ &~-~---> 
state of _______ --r---_ __ _ __ _ _ _ __ _ _ ___ ___ __ ____ ___ __ _ _ _ __ __ _____ _________ -~;\,,~;;;,~ ~ ______________________ _ 
Attest ( 1) -------------------------- -------------------------------______ _ _ 

(2) ------------------------------------------------- - ·---- ---- --· 

Also p7,f'a~ ap~·ed ______ ll__~~~-,;~-, resid,~.a:~-----~-------
and ·---- _____ ·-----------------------~------- - -' res1dmg m __ ] _______________________ ___________________ , persons whom I 
certify to be respectabl~i;,~entitle redit, a who, being by me du y sworn, say that they were 

present and saw----------~~-- _ _ _ __________ _ __ _ __ , the claimant, sign his name (or make his mark) 
to the foregoing declaration; that they have every reason to believe, from the appearance of the claimant 

and their acquaintance with him of __ /J! ____ years and __ _. _________ years, respectively, that he is the identical 
person he ·epresents himself to be, and that they have no interest in the prosecution of this claim. 

____ 11__~~------------------- ---------
} dL_,z ___ ~----------------- --- _,_ .. ________ _ 

(Signrttures of witnP~scs.) 

SUBSCRIBED and sworn to before me this __ ~_Q ______ day of.___ __ ___ _ _____ ,A. D rn/~, 
and I hereby certify that the contents of the a e arat10u, '~ ., were fully 
made known and explained to the applicant and witnesses before swearing, 

including the words__ ____ ____ _ ___ ·- _________________ ___________ _ ________ ------· _____ ____ , erased, 

and the words __________________ ·--------------------------------------------------- --------- -------- , added ; 

and that I have no interest, direct o~~~j.~1~ 

(Ot5'ia.J character.) 121 I 
y 

6-80:i 
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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 Senat d House of Representatii,es of the United States of America in Congress 

assernbled ....... ...... 

That any person wh9 serv~d ninety days or more in the military or naval service of the United 
States during the late c:iv:il 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 Interjor 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 dollar;:, per month; and such pension shall commence from the date of 
the filing of the application in the Bureau of Pensions after the passage an<l approval of this Act 
Provided, that pensioners who are sixty-two years of age or over, and who are now receiving pensions 
under existing 1aws, 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 
her9in eontained 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 receivmg 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 b6 considered iu 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 F'ebruary 6, 1907 6-803 

~ 



3-357. 

ACT JUNE 27, 1890. 

·----------- - -----------------------------~VALID PENS I 0 N. 

Cl imant,~ ____ l1/___~;;{_==;1,,-----------~-~--- ---------------
P . o. --------------------------------------------- -------------------- Ran~0------------------- --z----- --7 / 

Conn ty ____ ______________________ ------------------ ------------------- Com pan~--~--/---------G __ _, __ __ /
7 

_____ _{__ _ ~ 
State ______ _______ _ _ _________________ ____________________ ___ -------· Regiment ____ _____________________ ------------------------------- ____ _ _ 

Rate, $ _____ ___________ per month, commencing --------------------------------------------------------------------··---------------- _______ __ _ 

P ensioned. for ·----------------------------------- ··-------------------------·--------- inability to earn a support by manual labor 

J~~ECOGNIZED A'l'TORNEY. 

Name ____________________________ __________________ _ ----------------------------- _______________________________________ ·------------- F e, $ __________ _ 

P. 0. Agent to pay. 
~ --~--------=-=============================-___cc 

APPROVALS. 

--( Submitted for __________________________________ _ , ______________________ , 190 , ----·----------·------------- ______________________ _ , Examiner. 

Approved for ________________________ ___________________ ________ _ Approved for ·- ______ ---------------------------------·------------ __ ·_ 

-------------------------·) 190 ' ·-------------·------------------- --- --- -
Leg«l R ev·iewer. 111edic«l Exmniiler. llfedic«l R eviewer. 

----------- ------------- ' 190 ' ----------------------------- -··---- -- ---- ·-----·-------------------) 190 ' ·----- ----------------------------------
R e-Revieu;er. llledic«l R eferee. 

Enlisted ---------------------------------------------- ' 186 ; honorably discharged _______________________________________________ , 186 

Pensioned at $ __ ______ ·------- per month. Last paid to ----------------------------------------------·-------------------------------------· 

Claimant does __ __________ write. 
Certificate not filed. 6-774 ·------------------------------------------------------------------, M. c. 



\ 

UNDER AGE 01 ER OF COMMISSIONER OF PENSIONS, APPROVED idARCH 15 1904. 
Declaration for Increase of Pension. 

----0----
.&et or Jone ~7, 1890 as amended by Acts oCMay 9, 1900 and July 1, 1902. 

ur-Execute this before some officer having a seal 
--~~·~___,,,. __ _ 

State of----······ .•. - - ----------~---- ------- County of. :.. ______ ., ss: 
On tbia •••• .J.f? ___ --- .. day of - a .---------__________ A. D. 190 b, personally appeared 

before me, •----Ja.,~1fY.7:.- ---- --· ---~ -- -- ~-- ---_ __ _ _ _ _ _ _ _ _ _ _ _ _ within and for the County and 

State aforesaid,, __ __ -~-- ____ w _~_ _ _ _ _ _______________________ ---- ---- ----
Claimant's name should be written here. \ _ f _ .J 

aged.~/_:ye"rs, a reeidentof_@._~------ _____________ County of~---
Age here. Place of residence here. Name of County here. 

--- -- ---- ---- f who, being duly sworn according to law, declares that he is the identica1 
Name stail)ere. <:G-

-- - - _ ~~-- ---- ----- - ---- ------ ------- - w o was enrolled on t he __ 2.._Q _____ day 
/ii _ 'JI'' Na.me of Claimant. i'b ~ 

of •• ~;~----- - -- - - - -- , 1s4-./., in __ ~_w __ - ~ -------'-l _ ------9.r. --- __ __ .. _C!A.£J_ - ~ --
Month. Year. Here state nnk, Co. and Reg't. if in ~\Jary servic r vessel if in the Navy 

in tbJ,JV AR of the REBE~d served at least NINETY DAYS, and was HoNo ABLY DrscHAlWED 

at .. Jt~g.,-~- - - - --------/-~---' on the _J_/ ____ day of. __ ~~---- ____ , 18 (..3 
.Place where discharged. Month. Year 

·That he hae.~rved in the Army, N~, or Marine Corps of the United States, otherwise than as above 

atated, except •• f.L~kf!~J~_ J_':('.--:;_~*'Y:./k_~p>!-..M:~~~- ;:~- ¥{7/4r 
That he ia _ _ _ .• ____ nnablec;:{ earn a support by manual labor That he is a pensioner under Certificate 

Part!t_ally or whollr · 

No_ - - -~ ~ -1-.-~ _Q _f-r----_at - _ _}_ Q_ -_dollars per mo.nth. 

of pene·on on a count of the disab· ities heretofore alleged, nam ly __ 

Aleo on account of----------- --------------------

···--------------- -- -------- ---------- --------------- --- - -- - - ------- -- ----- ----- ---

;;:;~~-~~~;,::~ -;~~ ~: ·J:;-~: :-.-~ ~: ~~;-~;:: ·_-427-;~: :-_-~ _: ~ ·_· ~: ~ ~ ·: _ :·_·_: ~---_-~ :-i~ ;~~ -;~~~-~~- -~:;_-~: 
That said disabilities are not due to vicious habits, and are, to the· best of his knowledge and beliet permanent. 

That he makes this declaration for the purpose of securing an increase of pension under the provi -ions of 

the Act of June 27. 1800 as amended by Acts of May 9 7 900 and July 7, 7 902 He hereby appoints 

J . B. CRALLE & CO., 
PDSIOI ATTORNEYS, CRALLE BUILDING, 108 C St., N. W.1 WASHINGTON, D. C., 
their successor!! or legal representatives his true and lawful attorneys to prosecute his claim, and he hereby 

agreee to allow said attorneys the lawful fee of Two Do~lars when h · s increase is allowed. That · P st Office/ 
- I I 

add.reMiH __ _ ••• ..: ;...:. --.:.- •• :.:..;.Cou-nty of_ __ -- -- _ _ _ _________ Stateof_ ____ -- - ----

Attest ~ - - - -- -tf-7~-----
Claimant'~P. 0. a~dr s here. ,P, JJ./ _ Name of County here. Name of Sta here. 

wit!:~s. l __ ~--:(/!.~ [Claimant's Signature.] 



Also personally appeared •••• J.-. .. ~~c.. .. -~~b ...................... , residing 
"'JA _ _' ~ Name of first Witness here. 

at .•••• /..~ ••••• .f!..7 ........ , and •• •• /JQ. ... ~ .. . 
"JA _ \,}{ . , Name of second Witness here. 

residing at .••• (.~-- ••• 7 ................ , persons whom I ce~y fioObe respe~table and entiijed 

to credit, and who, being by me duly sworn, say they were present and saw_ -~- LAJ.c __ 

------ ' 

_ _ _ _ • _ •• _____ -.-.- , _____ .... _ _ _ _ _ _ _ _ _ _ _ _ _ _ , 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 
. i: : .. :~ i7 ~ .: ·· : ~ ;: f j 

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

prosecution of th.}~ claim. ~~~, 
' ··· ~·., . ~ 
~ . . '· '. ---- -------...... -.. ---.. .. -----.. - .. -.... - .. -.. .. --.. 

@id.~ 
~ Signatures of two witnesses who write their names. 

Sworn to and subscribed before me this_ -. .J:~-~-day of .. - f.._,,..4, __ . . . . . . . , A. D. J 90 \J 
he c_Qntents oi ~ve declarat1~:~ ::zfully made known and ex~lained 

·-:~} " ;1 

~t'' 

to the applicant and witnesses before swearing, including the words _____ ______________ _ 

. _. __ . _____ . ___ . ____ . _. ________ . _. _ _ _ _ __ . ______ _______ _ . _ _ _ _ _ _ _ _ _ _ _ ___ erased, and the words 

·~ ';,;\ ·~ add ed, and that 

lhave no interest, direct or indirect, 'in the prosecution of this claim. 

I\ 

111m1ss1on t:xpires Jan.1211910~----/J~.@~---······ ···· · ··· 
'O. \\ (\ \ ~ ~ Official Signature. a\,o\\ \Ii_\\ ' 

c\'A~ e~ ~ l1J ~ A • ~ \' ('\\\()~\\ ~. -~~ --~-
\ ~~ ·--·--·------ ----- - r -· .~. '\)\ C ,~.(\\l, ,. . ,1'\ Official Character. 

"\ .,..i ( ' \\\.\ · J \)\"' ... 
. .... \\. ' \_'O. '{~ 

';:>' (,\\\I>\\ '1111 • 'O .. \0 

. ·/'• 

. ~ :,,. . 

Executing Officer's 

[L. S. ] 
' ~ 

Seal here. 

~ .. 
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K.O'D . / 

DEPARTMENT OF THE INTERIOR, 

WASHINGTON. JU 19 

Certificate No . 754,201 . 

Allen Ward , 

Docket No . 107 , 963. 

Appeal . 

Co . D, 6th Kentucky Vol . Cav . Affirmed. 

----------000----- --

INCREASE- -ACT OF JUNE 27, 1890. 

Held : The present rating $10 per month ~ i s fully com
mensurate with the degree of inabili~y to earn a 
support by manual labor . 

- - - - - - - - oOo---- - -

0 
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Th Cormniasioner of Pe nsions , 

Si r : 

Allen Ward, late of Company D, 6t h Kentucky Vol unt eer 

Cavalr y , a pensioner under the act of J une 2? , 1890 , at 

the rate of $10 per mo nt h , fil ed on April 20, 1 90 6 , an 

a ppeal f r om the Bureau action of March 13 , 1 90 6 , in re

jecting h i s cl aim for increase filed on May 29 , 1905 . 

I t i s c ont ended on t h e part of appel lant that h e is 

t ot a lly di~abled from earning a support by manual lab or 

and, t herefore , entitled to a rat i ng of $12 per month . 

Soldier was exmnined before a b oard of surgeons on 

Febr uary 7 , 1 90 6 , who reported t h e following conditions : 

Pulse rat e 89, 90 , 102 ; respiration 16 , 17 , 21; tem
perature, 98-1/5 ; age, 65 years; he i ght , 5 feet 8 inches , 
and we igh~ , 145 pounds . 

Rheumatiem:--He has crepitation in left shoulder 
j oint , also , i n left h i p and knee . He limps in 
walk ing . Some l imitation of motion in left shoulder 
and h ip and knee . He h as r hewnatism. Disease of 
heart . Apex b eat t h ree inches b elow nipple and on a 
v ert icle line . Heart area increased . Sounds l oud. 
No cyano s is , some dyspnoea . No oedema . Heart is 
hypertr ophied . Le gs, h i ps and b ack : - -He is lame in 
l egs f om rheumatism. No enlargement of j oi nt s . 
Erectot s pinal muscles are very hard and rigi d . He 
s t oops badly. He has l umb ago . He traced course of 
pain fro1i1 left h:p c.wn to hee.l . He has sc i atica . 

Rec t um : --He has thr ee ext ernal pil es, eize of end 



-3-

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

No evidence of senile debility. 
!.:ungs: --Ne dulness; respiratory murnur clear and 
distinct over both lungs . Lun 6 s normal . 

Kidneys-: - -Specific gravity 1018~ no albumin -on heat 
and nitric acid te s t; no sugar on Fehling test . Kid
neys normal . 

Dr. H. G. Sandl in , testified by affidavit filed on 

December 1, 1905 . He described substantially the srune 

condit i ons as contained in the report of the board of 

surgeons . 

The Depar tment has carefully considered the evidence 

and is of the opinion that a rate in excess of $10 per 

month is no t shown on account of the soldier' s inabil-

ity to earn a support by manual labor . 

The Bureau action is affirmed and the papers are 

herewith returned . 

Very respectfully, 



: 



OFFICE OF 

J _ :s_ Cra11e & co_, 
PENSION ATTORNEY S, 

O r alle E u.:ildi::n.g 

WAS HIN GT ON , D. C. 

The Honorable , 

The Secretary of tre I nterior , 

Wash i ngton, D. c. 
Sir: 

Ap rll 17 , 1906 . 

Referring to the clairu of Allen Ward, late Pvt . Co . D 6 Ky. 

Cav. for .increase of pension, under the Ac t of J une 27 , 1890 a nd 

its amendments , I nv. Ctf. No . 754201 we are advised by the Bureau 

under dat~ of March 13 , 1906 that on said date the claim was 

rejected upan the ground that a rate 1n excess of $10. 00 per 

month was not warranted b y the degree of 1nab t llty to earn a 

support by marual labor, as s.hown by the evidence on file in t~ 

claim. 

We :invite attention to the testimony of Dr . H. G. Sanalln 

filed Nov. 29, 1905 and contend that the action of the Bureau is 

contrary to the evidence and is error and that claimant 1s entitled 

to a rate in excess of $10 .00 per month and ask that said action be 

reviewed and reversed. 

Respectfully, 

~6~~ 



.D.EPAR. TME~T OF .THB I .NT . .Ell.IO.RI 
RECEIVED 

11.P.; 20 JJ05 
Board of Pension Appeals. 
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~ Cert. ~~9~ 
ACT JUNE Q7', 1890. &___~ ~ 

·------------------------~~NV ALID . PEN~ON. 
1 

stat.i ----4-~-----··------------------ Regiment..6..4)"'2~:. . ................ ~----------
Ra te, $---------------· per month, commencing-------------____________________ ------------------------------·--______________ ____ ------------------

Aggregate of disabilities shown, permanent in character: sit!.~ 

·-------------------------------- ~- - - ---&-~--4 

-------------------------- , 190 ____ , ·----------.----~---------------
R e- Reviewer. 

Enlis:ed_Q_J~_L/ _____________ , 186_/_; honorably discharged 

Claimant doe~ite. 
Certificate not filed. ·--------------········-············--------------------o~~ M. C. 
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3-::'.157. (,.erf. No) . j))__~J 
A CT JUNE 27, 1 8 9 0 . 

-------------------------~------- INVALID PENSION. 

Rate, $-------------· per month, commencing---------------------------------------------------------------··- __________ -------------------------· 

---------------------------------------- -----------------------------------------------------------r;--------------------------------------------------------

Pensioned for ·------------------------------------------------------------------------------· inability to earn a support by manual labor 

R E COGNIZED ATTORNE Y. 

Approved for ----------------------------------------------- __ -------· 

f distibili!i@B sfiows, pctmanEnt ta chnrset1m $... _______ _ 

·-------------------------· ' 190 _____ , ·-------------------------------------
Legal R eviewer. 

-------------------------- ' 190 __ __ , ·---------··---------------------------
Re-Reviewer. 

? -
Enlisted ....... . ~JL _________ __ ________ , 186 L ; honorably discharged.----~-------'------, 186 . ..[" 

Enlisted----------------------------·----------------------, 186----i h onorably discharged. ____________________________________________ , 186 ---· 

_pensioned at $.JfJ ________ per month. Last paid to ------------------------------------------------------------------------------------------

PRESENT ULAIM , ACT OF J:U N E 27, 1890. 

:'..leclaration filed.-~-----"h,--i---------, 1.9- : alleges -~---------------------------------------

-------------------------------7 ----------------------------------------------------------------------------------------------------------------------------

Claimant does-------------write. ~ 
Certificate not filed. M . C. 

0- 4 



~c ~ - 3-3 5 7. 

5 ti' • ( (} ACT JUNE 2?', 1890. 

ly I= --------------·········---~~-- INVALID PENSION. 

~ Claimanm-.............. ~ .... C?f M.2. _______________________ m.L._m __ m _________ mm .... -m-mm .. _m_ 
~ "' I /L 

P. 0. ------· . ---------... .,--------·-... --· -------------------.. . Rank._________ ~LT __ -------· .. ---.-...... .... . 

c::t~--~~~--~~~--~~~~~;_-_-_tf_;_"'._"_"_"_·j~·-·;_·_·_:~--~~0~ 
a~e, $. ____ ( _Q __ . p~r month, commencing-----------------------------------------~(_ __ (/._ ____ __ .S?._: ______________________________ _ 

L/4·. -····· ....................... ···········-------~---·--------------------------------------------------------------------------------------------------- -

RNEY. 

APPROVALS. 

Submitted for. ________ m_~ __ .16. .. , 190-0~ .. m ..... ???..~--~--~' Examiner. 

Approved for .Q/~.....L_a._,~ II Approved for ... S_c_"'-~[~!'J~.,,.-~~ffe 

~1...J__ .... ~-£, .. L 'f-~ .4 ., .. --- ' -· ----- -----·. ---· .. ·-...... ·-· ... -------------------· ·-·. ------. ---· .. ·-· 
~~"'---~--~~------ I Aggregate of disabilities shown, permanent in ch3'acle" $_LD 

~~::::::~:7:<::::::::: ~:--;;~----=-------------=-~----------~~~------~~-----------
~;;;::L-:6:::::-;~:4,:it~::: --------- ~--- -----~ 11 a_~::::::_:-:::::::::::: .::-·:· ::.-_-- ~~---.....:. ... 

gal Reviewer. 

--------------------------, 190 ___ ' ·--------~ ... --~ 
Re-Reviewer. 

Enlisted .. ____ (f'a~_(_/mmm .... , 186 l ; ~ IOUOritbly discharged._ mm 6 ------------- , 18fJ. __ 5 

i=.fi-~~~:~A2~:e~~~---:~~~ 
~-~--- - - -;-- ---------------------------------- --------------- -- .. ----------- - ------------------------------------------------------· 

Claimant <lo S----•--------write. 
Certificate not filPd. ·--· ·-· ... --------·-· ................... ___________ &_ ______ . .M. C. 

,J-~ 



I 3-357. 
~' :a. No. 3-145 b.) 

ACT JUNE ~7', 1890. 

___ /n-~~~~!?-__ - ---~----- ------ INVALID PENSION. 

t Claimant,--~~-~ ---- -,,(__ --------------------------------------- -------------------- ---------------

P 0 -------~----;-------- ------------------ f/ Rank--------% --- ~~~-- ____ ------------

County ________ J2LZ~ __ ~-------- ~ Company----~------------------------------------------------- / 

State ________________ yP"~--' --------------- Regiment_ __ h __ ~:-- -~- -~--~~-'--- / 
Rate, $--------------·per month, commencing---------------------------------------------------------------··------------------------------------· 

Pensioned for·-----------··------····-··--------------------------------------------------------· inapility t o earn a support by manual labor 

~ RECOGNIZED ATTORNEY. JECT 4' 

~ ~ a~e- __ --~-----_ _ __ ----~ _L _____________________ _____________________________________________ __________ --~--~I ;:::_::::___:1:' 
P P 0. ·-------- ______ _______________ --------------- --------- ---- ___ --- ----------------------------------------------- -----------_ ----· Agent to pay 
0 
W APPROVALS. 

ubm itted for---------------------------------~~-- -/_:Z---, 190 __ ;f: __________ ~h-L~~:r"-• Examiner 

Approved for_il'b..~;_~_~4::_-~~;--- I Approved for-?-~-~---~ 
4±!4 __ ~~-~~-~ ---t\-)<~---~--~----~-

{!1-d:Y-- ------£~-~---~----------- ~---:~:::::::::·_----~---.. ----~~----~~~~~~~~~~~~ ~~~------------- -------------- -

- ----- ---------------- ---- - -- -------- ·------ -------- --- ------ - -- ----- -- -- -------· -----------------------------------------------------------i ----
Aggregate of disabilities shown, permanent in character $ ______ __ _ 

~~~ 
-------------------------------------- ------ ---- --- - -- ---- --- --- - - - -- - --

--------------------------' 190 ____ , .::--------··-------------------------- -
Re-Reviewer. 

~ - / - _____ ,JLZ; £--::-__ 
/ Enlisted ______ c_d~/,,!_ _____ , 1861'.'; honorably discbv=-~.v-~-~-~-------, 186-~ -

Enlisted ____________ -----_----------·----------------------, 186 ____ , honorably discharged. -- __ ---------- ____________ ------___ -_____ ---·, 18 6 ___ . 

Pensioned at $. ____ f"= ___ .per month. ~ pa;id to- ------------------------------------------------------------------------------------------

PRESENT ULAIM, ACT OF J 

Declaration filebf'~~-L!'o-~L, ~ ·- 'ii:lleges---------------------- ------~- ~~~ ...... ~~ ------~--- ---

Claimant does~---write-: / 

Certificate not filed. ·-- ----------------------------------- !~_ ,!" ________________ , M. C. 
0-4. 



([)_ c9_ Q 
(3 - 145 b.) Act of Ju~e 27, 1890. _____ .,,____. -

RECOGNIZED AT ORNEY: 

. ~, 
________ -~---·-----------------------------------------· Fee $ ___________________ , ------------ -·---~--------- ------- Agent to pay. -Articles :filed ----------------··-------------------------------------, 189 ___ _ 

APPROVALS: 

__ . _ _ _ _ _ _ _ __ _ _ ___ _ __________________________________ -------------------------------- ended _________________ -------------------------------------- __________________ _ 

Original declaration, act June 27, 1890, filed ·-------------------------- ___ ----- -------· , 189 ·---; alleged ------------------------------ ---------------

-----------·----.. -- --------------------------------------------- --- --- --- ------------- --- ------ ------- ----------------~--v-- ---------------- ------------------------------
'"Vl. o /hi . c., v ,,_. YV ~ . \ 

) 



(!J d. W-
.A.ct of June 27, 1890 . 

.llnte, $ -------------------------- per month, commencing ________________ _ 

RECOGNIZED ATTORNEY: 

Name, ___ -~± ____ ---~~--~JL_;~--- 1 

Fee $ l , _ '1_ D __ ____ _ , ------------- ---------------------- Agent to pay. . -
p. 0 ., ----------------------------------------- ·---- -------------------------- Articles filed __ ________ ::::: ________________________________________ , 189 ___ _ 

-----------------------------------___ __ ______ ---------------------------- ------------------------------ Pension under other laws at $ __ ___ ____________ , for 

_ _ _ _ _ _ __ _ _ _ _ _ _ ___ _ _ _ _ __ _ ____ __ _______ __ ______________ _____________ ___ __ ended ------·----------- __________________________ ._ _____________________________ _ 

op;~}~~ declaration, act Jn~e 27, 1890, filed =--ttr:z~:3 _ _1f ___ , 189--'.2; alleged ~----;1-----;-
~-L: _b,h__ ~viDA.ck ~ --tc~z~-·-~-~-----'h+---~--~-,-+-z 1-2,-® -~ 
~~----~---~ -~2- - - --~ ~-~-i--~-G,[1--------
IAM.._c,L __ --~----"1--- -f'A __ ----- --- -~-----------~---- ----------------------------------------------------------

P 'AE s E CLA1M, ACT OF JUNE 2'1, 1890. 

Decla~tion file~~--- ;.--- ----~ _____ _{__Q _____ , 1897 , al~T~~-~~ 
~------------ ---- ---- ---~--C2iW _______ -------- -----:1------- -- -- -~_v(. ____ ~_J_ ____________ _ 

.JI J - - 1 . ) 0 
__ {I_l(~----~ -- ----------~-----h-~ --------------------------------------------------------------------------------------

/ -------------------------------- --------------------------------- -- ---------------------------u:;-----------------------------:-J----------------------------------------
~ rn. b rv;J.~ 



-. 
(3 - 145 b.) Act of June .~' ·· 1890. 

d~~ __ ______ ___ ___ INVALID PENSION. 

claimant, ~----~--;t__C?/l:_Qk ___________ --- - --------j_-------1---~zs_z; ___ .2A[ ________ _ 

P. O ., __ ~_w-{:_ _ _ _ ______________ __ : ___ ,_ _ _ _ _____ ___ __ _ ____ Rank, _ _ ___ _ _ -~--·-------------- ___ _____ _ __ ____________________ _ 

Oouut.y, ___ . __________ ---~(]{------------------------- Com.pany, 6 " ___ ___ Cjj__0~-;jj ---c... -~-------------- - ---------· 
state, n ----------~----------m -mmmnn --T-----------nn -----. - Reg1m e·~·-- --- ft-, mt:;---~: ~'-------------· --~ -----m -nn --------
Rate, $ -------------------------- per month, commencing ----------------------- _________________ -----------------·------------------------ --------- __ 

R J . 0-te a-·-----------------------------------
• 

Disabled by ---·-------------------------------- ---- --

RECOGNIZED ATTORNEY: 

~am~~--"5;:- ;_ ~- -----==- Fee $.Z.. . (} a ____ , ---------------------------------- Agent to pay 

P O., __ ___ _ _ _ __ _ ________________________ _ ------------------------------------- Artie I t•s filed -----------------·---------------------------------- _, 1159 __ _ _ 

APPROVALS: 

________ . .1.Js·· , 189 .i _ dt.:JMrL. _Qj_~ -~-: ,-~xaminer. 
Approved for~-~-~t 

,~-~~ ·-------------------- ---------------- -------- -- ~~-ll-~-~J-~~~# --

Enlisted 

to ___ _ 

Pension under other laws at $ _ , for 

_ _ ___________ _ _ ___ _ ___ _ __ ended 

ZF-dr:;_ oot;;e ;_ 1su;;_df7-~-- f - ' 189~. ; alleged ~ ~ ---r 
7~C<,.r . 

PRESENT CLA.IM, ACT OF ,TUNE 2'i, 1890. 

~£1 ' '- ~'-~ ,189 .~ alleges __ i)__~~~~ WJtC{_ _~~-

~ /VL.--r.'. ~ ~~) ~r ~cl ~ 
0 4 ;{~----

m21b-"m ho rrv. c.. .. 



.-

0 t 
/u~ 

·P 

3-14.5 a. 

INV AL.ID PENSION. 

AC'I' O F JUNE 2 7, 1890. 

Claima~-~-rft-~'-- --~=--=-------- - _________ _ ____ _______________ ---------------------_ 
P 0 , _2} ::t:t__ R~, ___ __________ Rank, ~ _ _ _ _ --------------------- ------

County, -~---------- ------- _____ Company, ~------ ---- ------------------ ____________________ _ 

a tate, -4~---- ·-- ------ , R ~ :ment, __ tf-____ A;:, ____ (]C~--~ 
l.// R ate, .fl_/J_ __________________________ , per month, commencin_!f ~' - -------7- .£ f;-~----/-~d_ ____ ---

Disabled bi ___________ : ____________ ~- ---- ------ - -~--~---- -4!--~-'------------- -- ------- -----

RECOGNIZED ATTORNEY 

X ame, ~----E_~---- Fee, .fl ___ /~, _____ __________ _______ , .AJ!ent to pay 

P 0, ____ _ __ __________ : _______ ~-----~- ~_,.__:.: __ 

1 

__ . ___.. _ _ .Jl._r_ti-·c-les filed, ----------------------------------------- , 1 89 ___ _ 

APPROVALS • 

ubmitted f or __ ~---~~/12 __ 189_(-_, A~ _________ , Examiner 

~ ~.~ 7~ · £&'~~ ~r ----- ~~,· -:~:: ____ __________ -______ --____ :-::_:_::-_-_-::: ~e~---f-_;;;-;;_=_::~ 
--- . --- ----- ----------------- ----- - -- ----------~ 

~~::::::::-~~-~--- --------------v-------~-
~,_g 

189
_2,_ ti Ml ieal Referee. 

l-1s9_~ 

_______ now pensioned under other laws Last paid to__ __ ______ __ _______ _ _____ ___ __ , 1 8 ______ , at $ ____ _________ _ 

Pensioned from. _________________________________ , 18 ___ __ , at $ .------------------ , f or -----------------------------------------------------

SERVICE SHO-WN BY RECORD. 

Enlisted __ _ @L_ __ // _ _ ____ , 18 .C,,,/ ---________________ honorably dischar_!f ed --#~ __ i;;_ __ , 18J ;; __ 6 ,' 

Re-enlisted . ~ -~---8/, lS __ (,tJ_j ___________________ honorably dischar_ted ______________________________ , 1 8 : __ __ _ 

Declaration jilen_..,9;._4 ___ ,, _;8Dbf. nlle_!fes permanent disability, not clue to vicious habits, 

from.-~----~--~ --#---~-~- ---

: ~:~~~~;~~-
. (?~~~ ~ #(;,,~ 

/ / 

4814 b-100 m 



~DECLARATION FOR ORIGINAL INVALID PENSION. 
UNDER AN ACT GRANTING PENSIONS TO SOLDIERS AND SAILORS WHO ARE INCAPACITATED FOR THE PE RFORMANCE OF MANUAL LABOR AND 

PROVIDING FOR PENSIONS TO WIDOWS, MINOR CHILDREN, ANO DEPENDENT PARENTS. 

State of --~~~------ l ss: 

Count y of .................. ~----------·-··-·-··-·· - ·· J 
~ On this _______ ;J,,_/__':j__~-------·day of___ _____ ~----·• A. D. one thousand eight hundred and 

:::> ninety ________ ,.._ ______ ::.. ...... ., personally appeare before me, ...... _____ 2~-----·--- -~L .. /.~--~----···----··' a 

-~ ~~-~-

~ :~-:-~~~~-~~-:·~~~~~ ~----~~-:~:_:,--:g:: ::_~:~t::_~::~:~_::~ y::::: :::.::::: 
"+- (Name of Claimant.) 

~ ~;~~~~t~1;t;~1fr!;:;~;id~ i;-~-~it;;;b~-;;;-;;;;;t; 2~~~.!?:i ~.~-i~~~~~; -~;~-~i~~~;;;;·~r;t;;;;·~~d ;;~.;,b •• of 

·~ State oL ____ _____ ___ ,Ji!'{;,f;IL_t;,'.:"?. : __ ____________________________ ,who, being duly sworn according to law, declares that he is .g hou' •·_ IC yo~ mide in o""""Y ~~,J'nny miie,Crnm nea••'t P~wm~.) - • 

x the 1deuticaL ___ ____ ..... .................................... t"L~---·--- - ·-------- · ···--·-- - -···· ' who entered service durmg the War of the 
(I.) • (Narueo Claimant.) ~~ ,JI--

.~ Rebellion under the name of ___________ .... __ __ -··--·······--·············-·······-··········--·····-···-·-·····-·-···--··--·-···on or about the _____ j __________ Jlay of 

] -~-- ____ , 186.L ... , as __ ~~;~d·:~:~·~::~ro!;;;~~.~~ .~~:j _ G~ regiment of 

cJ'Z{'/- - --····------~----···------commanded byftd~~&;~.;~i;;1,~;:~/{'!~!~~~:~~~d was 

cl HONOR.A.BLY DISCHARGED at .......... -·-······-·-·-··--·-·-·-·····-····-···-·····-·-······· .......... .... -···-·--------·-··-··--·····-··-······--·' on or about the 

C _m/7C/i} m day of____ -----#£:-- --------• 186,S:'.: __ , by reason of -~#~1~---
to --1--k:la-~-------------------------------------------i that his personal description is as follows: Age,.l.11_~_£"':j1_ 1f~~ r 
:,2 height, ___ ,,f ___ ______ feetnlt .. r .... inches; complexion, _______________ ~---------···· ; hair, . ·--------~-----------------· ; eyes, ~ 
~ .. ~':: __________ . That he is now suffering from -- --,;;~;~··;o;-;;;·-.:h~--~~---~--~~d---··-:xr·~~----di;~-----:··;;~~~~ ~ 
~ ;~~~'~#Ji~~.~ht.l!7!4l£;~.;;~~~Z1 ________________________ S, 

i ~~~~2:~~::= -,~~~~~J 
~ ~ . 
LIJ 
LIJ . 
0 
er.: 
0 
LIJ 
0 

and that the said disability is of a permanent character, and is not the result of vicious habits, and that 

0 
:s 
"' 

it incapacitates him from the performance of manual labor in such a degree as to render him unable to O 
earn a support, and that this declaration is made for the purpose of being placed upon the pension ~ 

roll, under the provisions of the .A.ct of June 27, 1890. That he has ....... rJJL/.-:::. ............ been employed in 

......_ the military or naval service otherwise than as stated above·-----···-·-·····-··----------··-··----·-····--····--··-··--·-···---···--···-·--··-·--·-·········· ·· ··········· 
~ (Here state what the service was, whether prior or sub:;equenL to 

...0 
"C 
<l) , . s... 
ro 
0. 
<l) 
s... 
0. 
(/) ·-

---------------------------------------------------------------------------------------------------- ----- -- -------------------------------------------- ·-- ----------··---------------· ------------------------------------------------ ·· ·· ---· ·-· 
that s lated aboYe, and the dales at which it began and ended.) ~ ... 

That since the ....... ..19'.~---------·day of... ________ d:?._/e-f. ......................... , A. D. 18/l..L, he has not been employed in the 
cti"ve 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, 

-· (/) 

CD 
>< 
~ 
s:: 
(/) 

<" 
CD 
~ CE ORCE E·. LEMON, --n 
0 

OF WASUIKGTON, D. 0., hi~ru~ ancyawful Attorney, to prosecute his claim. That he has................................... -s 

~--·-···· received .... ~-----~- .. applied for a pension. ~.#..t.2. .. t?../ .. 02!.'!I'..'.·.~~·-i·~-~-~--~~~'..i.~ 2': 
cation hns been made, give number of claim, if possible; if a pensi~-, state rate and number of certificate.) ./_ c:}::)I (/) 

That his Postoffice ad~r,_i~--------------------fl:r:y---1~----·-···- ' County of... __________ ~: _________________ , ~ 

Stateof~_/µ7----· <-- </( ful #"~ ~ 
Two witnesses to claiman~'s signature sign here: ---·--------------·····c-a·i~-i;;;~~;,·.;s-i;.;-~t~~:;_)------T 
A~ /'"Y~~ 

c1) .av..~--------------~.!:!_ _______ --··-···------·-··· --···-

c2 >---;a~ab d%."f-fv;.u~ 



INVALID. 

CLAIM FOR PENSION. 

I 

ACT JUNE 27, 1890. 

-~~-··----- Applicant, 
Or1 .. ______________ ao., ~ ~ rf-, . ______ ...:_ ______ ____ , ______ , _________ ...B,eg' t, 

---'i4/ . ~~ "'l 
---·-··--· < ;~--~-'-- ----·· --··--··--··----7· -;_____ _________ y 0 s. 

h,1 
18 ______ ! 

Discharged __ _ lS __ rf_j 

GEORGE E. LEMON, 
Attorne and Counsellor at Law, 

Offices 615 Fifteenth St. N W, 

WASHINGTON., D. C. 

ma;~ ~.::a:. ... ~.;.~ 
with this House, I append hereto, as specimens of the testimo
nials in my possession,..copies of letters from gentlemen of political 

and ~ilitary distinction and widely known lhrou6hout the United 

States: 
U. S. SENATE, CoMlfl'tTEE ON TITE DI~T :!Cl' OF COLUMBIA, 

WASIIINGTON, D. c., June 12, 1890. 
It gives me pleasure to recommenu GEORGE E. LEMOX, of th.is city, to 

those having professional business, as a. reliable and re~ponsiblc attor
ney of high character and superior attainments. 

Respectfully, JOIIN J. INGALLS, u. s. s. 
U. S. SENATE CHA~IDER, 

W ASHUiGTON, D. 0. 
GEORGE E. LEMON, Esq., Washington, D. c. 

l\IY DEAR Sir.: llefore leaving for home I de3ire to express to you my 
high appreciation of the methods useu in your bu~iuess oillce, resulting as 

~~<Js~~~~;}g1efii~~~i;1~;1;i~?thhcT~ 1;;1~~t°a:i~~~·~~~~t~~s ;lJi~~ipfJu~a£~l~e 
many excellent qualities that distinguish you ns a man, and I am glad of 
the opportunity to assure you of my high esteem. 

Very truly, yours, CIIA&L:CS F. MANDERSON, u. s. s. 
U.S. SENATE, 

w ASHINGTON, D. c., Juue 12, 1890. 
I take pleasure in recommending G:cor:.or: r. LE~WN, Esq., of Washing

ton City, as a reliable nnd a.ble attorney who is in every ''-"'.1Y worthy to be 
entmsted with the confidence of those who desire his fC cc3 in the line of 
l!is profession. Very trnly G. U. )Ioo:>Y, U.S. S. 

U. S. SENATC, 
WASHIXG'fON, D. c.' June 16, 1890, 

I regard GEORGE E. LEMON as one of the most thorou~hly reliablea.nd 
competent attorneys in Washington. GILJIERT A. PIEI:CE, U.S. 8. 

U. 8, SENATE, 
WASHINGTON, D. c. , June7, 1890. 

I take plea ure in recommending GEO. E . LEMON, of this clty, as a 
re.liable attorney, and entirely responsible for all his contracts. 

Respectfully, s. M. CULLOM, u. s. s. 
U. S. SENATE, 

WASHINGTON, D. c., June 7, 1890. 
We take pleasure in recommending GEOBGE E. LEMON of this city, as.a 

reliable attorney. 
C. K. DA VIS, U. S.S. J . G. CARI.ISLE, U. S. S. 
PHILETUS SAWYER, U.S. S. W .ATSON C. SQUIRE, U.S. S. 
A. S. PADDOCK, U.S. S. H. M. TELLER, U, S.S. 
W. D. WASHBURN, U.S. S, 

HOUSE OF REPRESENTATIVES, 
WASHINGTON, D. C. 

I ta.ke ple9.Sure in recommending GEORGE E. LEMON, of this city, as a 
l'eliable attorney and worthy lawyer, to whom claimants can entrust their 
business with assurances that it will be well and hocestly a.ttended to. 

L. E. ATKINSON, l\I. c., 18th Pa. District. 
HOUSE OF REPRESENTATIVES, 

WASIIINGTON, D. C.,June6, 1890, 
I take pleasure in recommending GEo. E. LEMON, of this city, as a re· 

liable attorney. He has hacl many years of successful practice and is 
worthy of confidence. GEo. W E. DoRsEY, 3d Dist., Neb. 

HOUSE OF IlEPRESEXTATIVES, 
\VASIIINGTON, D. C., June 6, 1890. 

I take pleasure in recommending GEo. E. LEMON, of this city, as a relia-
ble attorney, and worLhy of all confidence. J. C. Bur.nows, 

4th Dist., Mich. 
HOUSE OF REPP.ESENTATIVES, 

\VASHINGTON, D. C., June 6, 1890. 
I take pleasure in recommending G;Eo. E. LEMON, of this city, as a relia

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 clients. I a.lso personally know of hia doing 
many acts of kindness for soldiers without charge. 

Very respectfully D. B. HENDERSON, 3d Dist. Iowa. 
HOUSE OF REPRESENTATIVES, 

I take pleasure in recommending G~~~~I~~1°i':!101i, ~f tg~ec~i.J~~ a 
reliable attorney, vigilant, active and diligent in looking after the 
claims of bL'3 clients. JAMES O'DONNELL, 3d Dist., Mich. 

HOUSE OF .REPRESENTATIVES, 
WASHINGTON, D. c., June 7. 1890. 

We take pleasure in recommending GEO. E. LEMONr<U" this city, as a 
l'eliable attorney. 

WM. McKINLEY, Jr., 18th Dist., o. 
E. N. llIORitlLL, 1st Dist., Ka.n. 
8. L. MILLIKEN, ::ld Dist., Me. 
P. S. POST, 10th Dist., 111. 
I.i. E. PAYSON, 9th Dist., Ill. 
TITOS. J. liENDER~ON, 7tb Dist., Ill. 
WY. E. MASON, 3d Dist., Ill. 
FRANK LAWLER, ~d Dist .• Ill. 
W. G. LAIDLAW, 34th Dist., .N'. Y 
I. S. STRUBLE, 11th Dist., Iowa. 
W.G.STAIILNEcKER, 14th Dist.,N.Y. 
J.M. WILEY, 33tl Dist., N. Y 
JOUN F. LACEY, 6lh Dist., Iowa. 
SERENOE. PAYNE, 27th Dist., N.Y 
J. II. l\IcCARTIIY, 8th Dist., N. Y. 
W. E. OWEN, 10th Dist., Ind. 

fi!o: ~~~:~~~: ~t~ Et::.·: 6~~. 
.T. J. PUGSLEY, 12th Dist., Ohio. 
HENRY H, BINGRAM\.lst Dist., Pa. 
JOSEPH D, TA YLOB, t1th Dlst.1 0. 

H.J. SPOONER, 1st Dist., R. I. 
EDWARD P. ALI.EN, 2d Dist., Micb. 
J. LOGAN CHIPMAN, 1st Dist •• Micll. 
E. II. FUNSTON, 2cl Dist., Kan. 
B. w. PERKINS, 3d Dist., Kan. 
J, H. KETCHAM, lGth Dist., N. Y. 
JNO. G. SAWYER, 31st Dist., N. Y. 
CIIAS. S. BAKER, 30th Dist., N. Y. 
II. TOWNSEND, 1st Dist., Colo. 
FREDERICK MILES, 4th Dist .. Conn. 
W:r.r. \V. l\loRRow, 4th Dist., Cal. 
JO.>EPH It. REEr>, 9th Dist., Iowa. 
C. A. HILL, 8tb Dist., Ill. 
J H. SWENEY. 4th Dist .• Iowa. 
ABNER TAYLOR, 1st Dist., Ill. 
G. w. ATKINSON, 1st Dist., w Va. 
CHAS. O'NEILL, 2d Dist .• Pa. 
o. s. GIFFORD, Rep.-at-large, s. D • 
BENJ. BUTTERWORTH, 1st Dist., o .. 
E. H. CoNGI:B, 7t!l Dist., Iowa 

and others. 
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·l 

DECLkRATION FOR ADDITIONAL INVALID PENSION. 
OLD AN D N EW DISABILITY. 

UNDER AN ACT GRANTING PENSIONS TO SOLD:ERS AN D SAILORS WHO ARE INC.!\ PACITATED FOR THE PERFORMANCE OF MANUAL LABOR AND 

PROVIDING FOR PENSIONS TO WIDOWS, MiNOrl CH :LDREN AND DEPENDENT PARENTS. 

-l 
:r 
(J) 

:E On tbis ......... / f:1

\ day of ____ ____ , ______ ______ ·-·-·---- ······· .... . 

~ ninety-. -~---· , personally appe. ed before me, 

OJ 
··-····· ......... , A. D. one thousand eight hundred and ~ 

~ 
Q) 

.~ 
(J) 

:J 
(.) 
x 
Q) 

(J) 

"O 
c m 
"' 

C,,) 

Q 

"' c 
0 
tJ 
s: 

.!:. 
(J) 

m 
$ 
<+--
0 

"' z 
0 
~ 
LLl 
-l 

UJ 

LLl 
CJ 
0: 
0 
LI.l 
CJ 

~ 
.n 

~ 

(J) 

within a,nd for the County and Staite aforesaid, 'C ., 

........................................................... ···· ·-····························· ............. ' Countya:;d ~ •. years, a re's~:::::: 
('[) 

'C 
fl) ., 
('[) 
0. 

rr ...... -~········ ·-· ......... .......... ,who, being duly sworn according to law, declares tha.t he is a, ~ 

p ensioner of the United States under the Act of Congres~ r-oved June 27, 1890, by Certificate 1rnrnber ~ 

/ :f~ £ -:?-J/ , and dul7rolled at the L~~~ . Peosio11 ~ 
Agency, at the rate of . . .. ~. .. . . .. . . . .. . . . . . . . dollar~nth, having served in [T] 

the ................... service of the United States ......... ~' _c / ~- m 

~--· --~ii~--' ··· -·········· ·························· ················································ ······························ ···· ····················· ·· ; 
mpany and regiment, or other oganizntion, if in the Army; nntl rank antl vessel, if in the Navy.) 

r 
[T] 

s: 
0 

::::::::i::::~t:::,d: .ZZ':sel~o~)~ 
.... /U4... ...... . .................. .................................................................................... ................................................................. ....................... fl) 

power of substitution and revocation, 

• EMON, 

(J) 

:r 

('[) 

>< 
Q. 
c 
(J) 

< 
('[) 

~ 
Cf'J OF \V At)IIIKGTON, D. C., his true and la.wful Attorney, to prnsecnlic Lis claim; a11d in co11sidera.tio11 of 

""h 
0 ., ~ services <lone and ~o be doue iu the premises, he hereby ~igrees to allow his sa,id Attorney, George E. 

~ J,cmon, rt foe of ten ·uoll:u·s, y,a.ya~ly in the event of the allowance of the claim by the Commissir,ner 

~ of p~:;:::~~~offi e address is·-·---~-~-' County of ..... ~~---··· · ··· ~ 
t-- State of ..... . ... ·- .... ! ..... . ..... ........... . 

Two witn essE>s to claimrint's signature sign h~re: 

(1~~~"--···
(2)c£d/~~~r 

£/~ ;:Pt?V/~9 
(Signature of claimant.) 



Certificate ~J-,y', -? d / 

-0!/ ... Pile. 

INVALID. 

CLAIM FOR ADDITIONAL PENSION. 
Old and New Disabili t y. ·1 

ACT JUNE 27, 1890. 

... , Applicant, 

FILED BY 

GEORGI~ E. 1 .. ENION, 
Attorn3y and Counsellor at Law, 

1720 N evv York Avenue Northvvest, 

(l'=.MON BUILDING,) 

D 0 D hAWER 325. WASHINGTON, D. C. 

Q'- As lb is ro~y reach the hood~ of some person::1. 11mu:q11:iinted 

tVith this House, I append hereto, as specimens of the testimo

nial::1 iu my possessiou, copies of letters from gentlemen of politicnl 

and miiitftry distinction and widely knuwu throughout the Unite<l 

States: 
U. $. SENATE, Co~DUTTEE ON THE DIST l: ICT OP COLU)!DIA, 

WASflll\GTON, D. c., J11nc 1..:, 1890. 
It gives me p l<'asure to ri>commcnd Gr-:01:a1~ E. Lr::ws, of tllis dty, to 

tlJ03e h·n·i11~ proli's~ional bu.;ines>, ns a rcl :nbie aml re.-pousr Lie nttor
ney of lligll c'.1urac1er nud superior attain1ue11ts. 

Ilespecttull;r, JoII.N J. Ixr;ALLS, U. S. S. 
U. S. SENATE CIU)!DE!!, 

W ASIIIl\GTOl\, D. C. 

3-~~~Gl~r:~P. ~~'l'~~ND~f~~~ i;:~~f~~~~1?h;'{:1~· I de-iirc to cxpresJ to )·ou m~' 
hi~ll npprcci.1tion or' tlrn mctllod~ usccl I 11 your liu3illl'S~ oUc~. rrsu! ting u1 
tb<'y do in a <lc~rce ofcGi.ci<'ncv tllnL gi vc~to ~· ourc ! nrsa p rompt. cnr~i'a l, 
aml succ~ss. ul m::i.:ingement of t'..ll'ir }J(';·so nnl i 11rcrcsts. Tb is i ; dnc 10 t :ic 
m :mv c:;ccllentqualitics t!rnt dis tiugnish you a9 n mau, anc.l I am glac.lof 
the oppor: tn ity 10 assure you or my high< st-:-rm. 

Very truly , yours, UUARLES F. l'IIANDERSON, u. s. s. 
U.S. SENATE , 

WASIIINGTON, J). c .. j u ne 1~. 1890. 
T take pleasure in recommc>nding Gr:o::cE l :. J.r;:.10.:>, 1:sq .. oi Yh1s ii n~

..... :c City, asa r , liablcnnl c.lJtcnt:ume·; ,-,llo i in <-vrr:• 1·:.:y ,·;ortli ·: t :> be 
enlrustr c.l 1·:ill1 tile coniitlence oft !1osc w:10 t;esire 1i ;s r- e 1·icc:i in t '..rn I inc of 
llis pro:e~siou. Ver:; truly U. U •• \lcoDY U. t:i. ::;. 

l'. f;. SENATE, 
W .. ume:G70N, lJ. (;.,.I une JG. 1S!J0, 

I rc~arc.l GEORGE E. LE~ION :1.'l one of ldC mu~t 1:io Oli'!:: Jy n·li r- ll'cnnd 
competent nttnrueyJ in \Vusllington. G1Ln t.::itT A . l ' ILltCE, U.S. ti. 

U.S. SENATE, 

I tnke p 'cnsurc iu recomm iding CV~~~:iC1~~;-u:P.- 0~··1~~~11~;;;.~s;~ a 
rclinl>le attorney, n1ul cntir l'Y respoilsil>le tor all hi-< C'.)ll tr. :cts. 

ltcspcctl'luly, ::s. M. Ct:LLOJI. U. S. S. 
tr, s. Sr.:-:.~TE, 

WASITl;\'G~)::, JI. c .. Jrrne 7. IS!JO. 
GJ-:oi:ta: i.:. J..,J_; )W;-1 or lhi.; city, ns a 

El'RE~ENTATT\' ES, 
11.,s:11;:c:-os. D. c. 

· E. ,D10:;, or t!1 ' 'l cit .v, n:J 11 
!.Jy l·i -y r ·1 ' c 1i;:wut·: c ·n en rn·~ t <t.1cir 

· ti \ : · ~. l~~~ . C' o:<, 
1?.f. ~:.ui~ t~~\C:~~Di1s~~ict. 

Cl11SE aP r.crr: r:sr:N>' \71\' :::s, 
\"v' ·'"m1;cT0N, JJ. <J .• J 11110 G, rnno. 

I tn!;c pl<'asure in r ccommeudin-: Gr:o. 1:. Lr:;w:, or t '1i::1 crly. ns n 10-
li:illle nttorne~·. Ile has Im.I rnru1y .' ·cars _o t sue -~;sful 1 r~clicc :'nu is 
won!.Jy or conuc.leuce. Gi:o. \.' I.: .L:o::sr:Y, :;J Dist., Nel>. 

Ilornr.or-- Ucpr.r:sr. :-:T.1Trvr.3, 
\/.\:--ll1NC 7. >:"l. D C, .h1!10 l.i, 111JO. 

I tal:e pknsurc In recommending Gr.o. E. LE~Jox, • rt !: i:ici ly . u:; n relia-
ble uttoru<'y, o.ml woril1y of ali couiiuenc.:e. J. C. i;u · r:: •IVS. 

4th Dist., ~Iicll. 
llOUSE OP REPHESF.NT.\Tl\.ES, 

W'M;rn :;c:-o:;, iJ C., .lnn:if., 1!.l!J'l. 
I ta'!rc p lensnre ln recnmmcnding Gr:o. E. L urn::,cl' tili-1c it ::. :·s a r0lb

blc nttorac.v. I l!:.i.vo h:iJ oc~::i.3iou f .w yc.crs t • c .: r(' l'.illy 1.;: scn·c his 
trr:it1:1c:; t ot soi•li::ors' cln.m1intru,:t.c·(l1 0 h im. n;:d ln 1·c 1: · \·~r ··ct. ll ~nrd 
one co::1 :1l :::i1.1t fr::i ::1 !Ji.:i cli C'ntJ. J n!s .r l'crs:rn:i liy t;no1v of ·hi ll,ii ng 
many nets of l:iad:lC's i fM ~:i! : iiers wiLi1011t c:1:i.:-;'.C'. 

Very rcspcctrully, lJ. H. lll::o;oEI:so~:. ::d List .. l <'wa. 
HN:sE o;;- f:r:Pm.::sENTATIVI::~. 

WASrIINGION, JJ. l ~ .• • iunet:.1sf-O. 
I t n':e pl ensure in re::ommenclin:r G r.u;:cE 1: L :::1u:;, of t:1 3 ci y, ::<i a 

rcli.:blo :>tt1n11' y, 1·igiLml, active and ll iP'!C'•:t in Joo:;i:·:~ uLer tile 
claims of his dicats. J :u1; :.; u' U;i:: :.r:L ., :, ;I L:s: .. l'ui::oli. 

IIousr·: o:" r:.r:r:-:csr.x-:-A7rvE.>, 
h,\SiilNGTO:;. I>. ( •• .J: !lJc 7. rn::o. 

We ta!•e plcnsure in rccomme.1aling GEO. E. LE)IOX. or tlli .; dt.y. n3 n 
rcliaLlc r.ttorucy. 

WM. i\ich:I!'!LF.Y, Jr., 18th Dist 0 
E . N. ~1or:1: LL, l J t J)ic11., 1~un. 
s. ),. i\I ! LL! rrc :; . ;:~1 Vi st., I1ie.. 
}'. t:i. l 'u.;T, } \,i ll D:~t ., Jll. 
L. B. l'AY;;o:•.~lil Dist.. lll. 
'1 nos .. !. Jlr::>DE!! v:'I. ', rb JJist., Ill. 
w :.1. E. ;\l .\S.l!'! , :J.l Dist., Jll. 
F1:..\ ·: :• L .\ WLr:r..:.: .l Di t . • Ill. 
W (). L .\lllLAl"l. :;11 I LiJt.,N. Y 
). ~3. :, T&L'DLr::, 11111 D;sr ... Iowa. 
\V U.Sr.\ :JLXI:c :•r:n. l-1d1 lJ :st.,N.Y 
J. l\J. \ 'i1 LI:Y :1;; ;1 JJisL. r. y 
Jo:1N F . 1..1c;:y. t; !1 lli s1 ., Inwa. 
S1:1:r.;:;0E. p , y ;: E.:..th Dis:., :I\ . Y 
J. JI. ?.lcU.1r.T 1Y 8t !.l Ui <>t.. :.;. Y. 
Yo'. C. 0;·11::-i . 10111 DU ... Ind. 
J. D. C:JC.\Dl.E, !)Ill Dist .. , Incl. 
Gr:o. E.l 'EXCY,Gth Dist., Ohio. 
J. J . l'cos ... J':v. 12:11 Oist. . Ohio. 
llE~llY II. DINGUAM, I St Dist., Pn. 
JOSE:Pll D. 'l'AYLO& lith Dist., 0. 

H.J. ~Pl'ONim, 1st Dist.. Il. I. 
EDW.\l'.D I'. ALL!:::, ::J Dist., .Mii:!l. 
J. Lo 'A!<' Cnt i'~J \N, l ~ t List., nlicll. 
E.11. l· UX:,H1.: , :.: I J;j :; t L1:1. 
D. \V. Pr: .:i.:r:;s, ::d Dist, Rnn . 
·' • If. K F.·;c1r.1~1. !ut:i V io:t., N. Y. 
J,::o. <.;:. l'Aw: r:'.: • :!.'" ~ J;!.it:• :-;. Y: 
U1I:\'> 0. B .\r;:i.; , ., t .1 J, 1s,., N. ):. 
ll. T .iwNsExn. Jst v ·sr .. , <.:olu. 
F EDE l:ICK !\I IT,J:S, 4 '. :1 J1i3t , C"Illl, 
WM. \"I. r,io·:r.vw, •'.tll I'- 's! .• 1 ;~1. 
Jn.< EPtl 1~. I~cc ·,!:t h W'>t., lowu. 
C. A. IlILL, H:1 f)bt., J!l. 
J . lI. :;1n-:N•;y ,4th )) io. t •• fo-xa. 
1\ n:;r:r. T .1 YL(>::, t~t D i~ t.,111 
G. ,V, J\TKINso:-i, l!'<t Dist., W Va. 
Ca •s.O':-<uL1 ... ::d Df ;t. . l':i. 
O. ::;. G1p;·o::n, r.cp -a'.- large, S. D. 
DEN.J. BOTTEll\V0TIT!l, ls~. List., O
E. II. C:NGr::R, 7th Dist., Iowa 

and ot.llers. 

en 
~ 
0 



Di.'2CLARATION FOR INCREASE OF AN INVALID PENSION 
ACT OF JUNE 27, 1890. 

Under an Act Granting Pensions to Soldiers and Sailors who are Incapacitated for t he Per 

formance of Manual Labor and Providing for Pensions to Widows~ Minor 

Children, and Dependent Parents. 

State of .. /?iu-? ~ ~ «'~ ···_-_ l ss: 

County of _____ ________ ~~------- 5 '.... . ~ .. ..... ·. 

l ., 

On this ..... .,.Z __ ... day of .. a.~ ~ <. 2.£.<l. r _'_ ........ A. /; ~07nd eight hundred :no 
ninety . tZ..~ ... , personally appeared before me, ........ _ . .U:~~-.ck ................................. -.... . 
>t .... /17f,7 .... ?: .:i:.l/~ ... ~ ........................................................ within and for the County and State aforesaid . 

~-¥~ .............. , aged ............ ~ ................................. years, a resident of 

. _::r: County of .......... ~ ......................... . Slate of 

~r--7------------· , who, being duly swor11 accort1 ing to law, dcchtr es t.hnJ, h e j g ' 

pen~/ of the United tates under the A ct of Congress approv ed June '27, 1800, by Cer tificate nn mher 

/ ~ J!:::_ ..... ~ ........ , and duly enrolled at theC~.ui£.h. .... L2..fl'.""M.Z ........ h nsin11 

Agency at tbe rate of ................... ~L~ .... ~ ·~·=·=··· dollars per mont. , -h~·v ' <l i11 

• 

States ...... ~ ....... : ................ ·. --~ 

<State company regiment, or other org,rnizn t ion. if in the Army; and r ank nnd vessel. if in the Nu,·y l 

.aind w:1is n0N ORABLY DI CHARGED, after a service of at least 90 <lays during the ·war of the Rebelli on 
that his p resent physical condition is such t,J1at Ile believes himself entitled to recei ve an i ncr~d 1 a! · 

under said act, and that be now suffers from .. ... ;;;:!iJJ..4.a., ....... .,.. ~ . - · ...... :tfl'L,,,.,,.of, ·"'"' 

.. ~..c.L .L ..:~.?~a~t:;~-;:;;:;;!-,;;~(~{°(;tt~~~i1,;;·;u:i ;· ·;~j;;~(;'~·~.~mi~t~'ff- ·a.d. .. .::./ cL.?. .. '.U .. '° 
{)2 ..... ;;./i..~~ - - . ~."~~.o2..G.J..<~ .. ~1 ..... JJ,,/i..Jd..~~ .. ,, .. :l.1 .. ~ ... ~L<~,..;.n .. c 

.. ~, L., ... .,L.o.~L ... a.er.:zdc:4~<L.d.~:z. .... ~ ......... .. .............. ................. .................................. . 
. '·· / 

all of which a re p ernrnnent in character, and not due to vicious ha.bi.ts . 

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

Taber & Whitman Co., 

-· ? 

~ t'L~1~---· ___ 2-~i:- .. 
mig1:l!.tlll·e of oiai munt.) 

'rwo witnesses to chi man L's Eignatu re sig11 here: 



• 

-.. , - ---

______ , res1ct1 ng at 

, residing 

at .. l'o.:kt ... ¥z---~-;f~.£ .. Hc?_d_ _______ , persons whom I certify to be respectable : nd eutitlcd to credit, 

w<l who, being y me duly swo~rn say they were present and saw ____ a.__£..(;.__:l.~.t ........ :5: ..... ~.:t.&.~- --------------
1 ' (Name of claimant.) 

the claimant_~~------ --- his ... ________________________ to the foregoing declaration; that they have every reason to 
cw·lfn his n~mo or make his mark.) 

believe, from tlie appearance of said claimant and their acqun,intance 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. 

rwo witnesses to signatures of identifying witnesses sign 
here, when cit.her of them signs by mark: 

lgnatures of witnesses to identity of applicn:it.~ 

(1) 

(2) 

SWORN TO AND SUBSCRIBED before me Lllis ____ ). _ _ da,yof .L.£. 
A . D. 189.Z., and I hereby certify that the contents of the :1,bove decla,ration, &c., 
were fu(iy made known a ;::: <l explained to the n,ppl ic:wt and witnesses, before 

·~ 

::.:.r:~:~------~-- - -----·-- - ----- -- - -- ------ • erased, and the words 

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

n,nd that I have no interest, direct or indirect, in this claim, and am not concerneu 
in its prosecution. 

--------------------- ---'-':'::-- V.. --~ --~----------- -~ -·-----~------ -- -~---- -- --------------
(Signntu rc.n ---~ 

~ ·------------------------- - - - --------- -- ----- -- ---- - ---~---/.~- ------- - ----~ - ------------ ----

~ ~ /07CJ. 
. , ' ~ <q_rncinl h11rncter.) Yr:;" V""' 

~ Th e o f fi ce r befo e om t his declaration is execut ust be sure and note in his certificate all 
cr.:tsur<::s an d il'1tei-- l ineat i o1 1s , as indi cat e d a l.Jove. 
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·\J·~claration for Increase of Pension 

NOTE- ThiR can be executed before any offi cer ::nithorized to adminjster oath s for general purposes. If such officer 
uses a seal, certificate of Clerk of Court is uot i1eeeE:sary lf 110 seal is used, theu such certificate must be attached . 

~tatc ot ............... Kentu.c.k --···-···········-··----··f <!tonntn ot ____ ______ ______ ____ Ja.rk .... ·------·---···-·-··--···· ·-······· f .s.s: 
ON THIS ..... ---.S::: ............... day of...1.f:.~ ............................... , A . D., one thousand ~ndred --..1511.A 

personally appeared before me, a .............. .N.otn:ey: . .P..ubli.a,.Cla~k-Co...,,. ..................................... within and for the County and State 

::~::~·:1!!;;;~;:~~·:--;~·1.~ : ~~::~;--:; ::: ::cr~~k.=·:.~:. .. . ..:~=~~.:.:::: :: 
--r t k >..V=----=>-<-7--.: 

-····---·---···-~---·e __ ...... U.C _ Y-----···-··-··-··-------···---·-· • who, being duly sworn according to law, declares he is a pensioner of the 

United States, enrolled at the.~ .. 41.:..£1,,, ........ ~ ........................ Pension Agency at the ra!,e of ..... .J.+. ................... . 
dollars per month, Certificate N o.7Jilf. .. 2.l!.J...; by reason of disability from .. £~·-····---- - -- · ·-·---·--·--·----·--··--·--····· - ····-·-·-- · ---··········-

(Here n1tme the disiJ.bll1ty for which pension was granted..) 

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 bis present disability H e therefore requests that be 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, 

1890. M ~eoa.ti.c,/e,/t~~ .k~ ~~1w.d: 

~~$f£F?~~~~~~:=:: 

---- -----------... -------------.. --------------------------------------------------------------------- -----------------------·---------------------------------------------

- - ----·--·--------·-··-···--·--------------------·-·-·-···-------- ·-·-··--·--------···-·-·····---····--·-·······-····---

That said disabilities are not due to his vicious habib1, and are to the best of bis knowledge _and belief permanent. 

He hereby appoints, with full power of substitution an.d revocation ............................................................................................................... . 

dtt.~ ........... '&r...e/L ................ -
(Slpature of Claimant.) \? £ J 'S; 



\ 

---
______ EfiiQii~~ .. t~~~ ·-- ~~J~L···lr~_il;;;~·:=::--=:~~-~: :::: :: 
........ W.in.ch.e.st.er ..... k .y ......................... , 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 ..... Aik ......... tr'{),/L.~---··········· · ·· ··········· ····· · ············ 
................................................... .......... ............ ................................................ ,the claimant, sign'his name (make bis 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 be represents himself to be, and that they have no interest in the prosecution of this claim . 

•• ..,. ••• :-0 •• d .... k .. , .............. . 

··· •· ····--·~·-····rz_·~---1:~------~---·· ·· 
(H Affiants sign l>y mark, t wo persons who wi;Hti 1>ign here.) (Signatures of Afllants.) 

Sworn to and subscribed before me tbis ................ L ................... day of ....... fit.4-: ............................ ·.~---· ···-~ -- - ···, A. D. ~~- lJ 

and I hereby certify that the contents of the above declaration, &c., wew~ made known and explained 

to the applicant and witnesses before swearing, including the words ...... , ................ ~~.9P..~-~~~-~-~----·--·-··········· 
--·········-··-·-··---····~············· ·············· · ·········--···-··•.....,d , and the words .. ~<.., ............................................................ . 

-·-······-································· ························································added ; and that I have no interest, direct or indirect, In the 

prosecution of this claim. 

y. 
[L. S.] 

------···-----····----0~m.···-c0iii6ia:i·cr~-r~-c·i:~~s-·· 

I, ................... ............................................................................................................ Clerk of the County Court in and for aforesaid County 

and State, do certify that ... .... ...................... ........................................................................................ , Esq.1 who ha"i signed his name to the 

foregoing declaration and n1lidavit, was, at th0 time of so doing, a ..................................................................................................... .in and 

for said County and State, duly commissioned and sworn, t,hat all his official acts are entitled to full faith aud ~redit, 

s.nd that bis siguat.ure thereunto is genuine. 

Witness my hand and seal of office, this ............................................ day of... ......................................................................... , 189 ......... . 

--------.. ··--·· ········-- ------·-··-·-···--····················-----------------······················--------

[L. S.] Clerk of the .. 

NO'fE.-This can be executed before any offic('r aut,horizccl to nclinil1i~ter oath~ for gc-•neml purposes. If such officer 
uses· a seu.l, certificate of Clerk of Court is not necessary. If no seal i8 used, then such certificate must be attached. 
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Detlaration for Increase of an Invalid Pensio'n. 
OLD AND NEW DISABILITY ) 

.... County of. ... .... .... .. ~ .... ... ...... .... ........ .. .. ,ss: 
! 9' ~ ....... . ....... .. ,A. D., one thousand~ hundred and .................. .... . 

personally appeared before me a ...... .. . ...... .. .. .. ..... .. ... .. . .. e.~.. . ....................... .................... ...... ... . 
wjthin and for the County and State aforesajd .. ....... ~--·······~·-··········· · , aged .... t/. ' 
years, residing in the County of .... . m.~~······ , State of .... . £~~····· ....... . 
who, bejng duly sworn according to law, declares that h e is a pensioner of the United States by certi ficate number 

.......... ... 7 £ ¥2 £16 · ;<:r~~ui?~atthe ~ .. ~.~~··· ..... . 

~~na~~~kpe;~~ 
·············· · ··· ··· ···········~··'7··· · ···· ·· ···· ·· ··· · ····· ······ · ····· ·~. 

His present physkal condWon is su ch that h e believes himself entitle o r eceive a n increased peusio11. 

R e further declares that the above named di abilities have r esulted in .... .. J¥1.~ ..... -~ 
·····~·· ·· ··~~~~~······················· · ································· · ···· 

· ppUcation is a) o h ereby made for jncrease of pension on account of a n ew disability, to-wit w ·hile a member of 

at or near ............ ___ ___ .. ___ ... ........ ......... ...... .. ... ..... ... ... .in the State of ___ ..... .. ...... ...... ..... . .......... ...... ......... . .................. .. .. .......... ... ....... on or 

about the month of ....... ... . .. . ....... .. ............. .. ............. ............ , 186 ........ . Ineurred or contracted ... ... .. ........... ......... .. .... ........ ............. . 
(Here name th e new di sa bi l ity for which pe n-

Claimant desires to be order d before the board of U 

~~ ~~·-········ . . ··~· 

S. Examining Surgeons at .... :· :.: ... 
Please grant hi s r eq uest. That he h ereby appoints, with full 

power of u bstitution and revocation , 



A 1Ro perRonnlly ::1,ppeared r esiding at 

retdclfog at . , persons whom I certHy to l>e l'eHpectable 

and entitlecl to creclit, and who, being by me duly 8worn, sl'l,y that they were pre8eut aud saw 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 claimaut and their acquaintance 

with him for .... .... . .. yearR a1~d ..... years, respectively, that ho jg the identical person he repre-

Rents himself to be, and that they have no interest in the p1·0Recubon of this claim. 

If either of the ident,itying witnesses sign by 111.arJ{, two witnessc8 
who can write th e ir names MUST s1g11 011 theRe two lines. 

Hignature of witnesses. 

Sworn to and subscribed before me day of ... .......... .... '.'.;".' .. ~:'.":·.,.... .. ...... ...... ..... , A. D. 18~:L ..... , 

and I hereby certify that the contentR of the above declaration, &c., were 

fully made known and explained to the applicant and witnesses before 

swearing, including the words .......... ................ ... ... ...... ............... ..... ........... ... ... ...... ... . 

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

jSRALl ................ ..... . ............. ... ......... . added, and that I have nv interest, direct 01· 

indirect, in the prosecution of this claim. 

[ Offic ial character.] 

1.i.~ comm1Rf·don expires .. 

NO'J'E.-This should be sworn to b efore a· CLERK OF COUR'l', NO'J.'ARY PUBLIC OR JUS'J.'ICR OF 'l'l-IR PF.ACK 

If execntecl b efore au officer not using a seal, his official character should be certified to by a Clerk of Court, unless 
there is on fil e in the Pension Bureau a general certificate, covel'ing his present term, and if said certificate haR been 
ffl<~ cl, he should r-:tn.te RO oppoRite hi R signature . 
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~ Deci' ration for I11crease of Pt_.nsion. 
----o----: 

Act or _. ne ~T, 1890 as a~cnded by Ac.ts oCMay 9, 1900 and ;July 1, um~. 

m-Execute this before some officer having a seal 
/ /" . ..... . 

State of ---------- .... 1-i'17..t.~ . :~----------, County of------- --------- -------------------- - ., ss: 
I 

On this _____ ------,.~----day of_____ ---~------------------A. D. 190 ,, personally appeared 

before me, a _______ -- ~- /~ - --- -- ~------------- -------------------within and for the County and 

~~~te 8:foresaid, _____ • _. __ #, __ . _,(_ . ). __ - . !.. f-~- __ (_ _ _ _ _ ___ •.. ________ - • _. _______ - _ •• __ •• __ • _____ • _ - -
Claimant's name sbould be written bere. t t 

aged ____ ~ _. yearsJ a resident of.. - - - - _) ___ }:--~-:(! - _ -___ • - __ -- -• -• - County of __ ••• _ 'P__~~!- ___ . !.. . ---. 
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 
I ame of State here. /I f._.. 

• ------------- - ------ ----- .. ---------·---------------who was enrolled on the ___________ day 
Name of Claimant. ~ 

. ~ ~;n· ~r;~ { . ut( (Var of _______ -- ··· ____________ , 18.~- __ , 1n ____ __ _________ !. ."------ ----- ____ -------- ------------ ____ , 
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 NINE Y DAYS, anr as HONORABLY DISCHARGED 

aL---- -~----------- ~ -- (_ ___ ______________ , oL the __ f.!t~ ___ day of. • •• !.
1 

__ (_ ___ __________ , 18 k~ -'-
Place where qischarged. Month. Year. 

That he has ________ served in the Army, Navy, or Marine Corps of the United States, otherwise than as above 

stated, except._._~. - - - - - - _. - ••••• ____ • - • - - • ____________ • ____ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____ _ 

That he is _. __ -'~ ____ _ t_ _unable to earn a support by manual labor. That he is a pensioner under Certificate 
Partially or wholly • 

. /."" I ~ No. _____ _ ______________ _____ at .. ______ •. dollars per month. 

Also on account of_____ _l.J_ __ __ __________ . _________ . _______ . __ . _ ... _______________________________ _ 

----- ---- -------------------------: ------ ---------- --- ··--- ---- - -----------------------------------------------------· -·--
--------- --------- ------------------------------------ ---- -- --- ---- --- -- ----------- --------------------- --------------· 
That said disabilities are not due to vicious habits, and are, to the best of bis know ledge and belief, pennanent. 

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

the .fl.ct of June 27, 1890, as amended by .11.cts of May 9, 1900 and July 1, 1902. 
He hereby appoints 

J. 8. CRALLE & CO., 
CLAIM ATTORNEYS, CRALLE BUILIDNG 108 ·c St. N.· W., WASHINGTON, D. C., 

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

of Two Dollars when his increase is allowed. That his Post Office address is ___ ) ___ , ____ _! _________ _ 
• f,. Claimant's P. 0. address here. 

County of__ (}:(_1,_ _~ i .. l:. .. _______ State of_ _______ t __ - ~ -------------

Attest 
two 

witnesses. ---~- --~:----~~ · · [Claimant's Signature.] 



• 

Also personally appeared •.•• -~-- •• / . ! ... r:!.Y.~-~-'?:.!.,;;:. .. ···-•,·-· .--- ., ........ , residing 
· Name of fi.rst Witness here. 

at ______ )_·_~ __ . ~ . ~~- ____ ..... __ ._. ___ , and . __ .. _ ~ ___ ~ ____ ._ !4_ _""-V-___ ~- _ ~ _ _. ___ ____ __ _____ __ . _____ _ ., 
, I 

'N"ame of second Witness here. 

residing at .• _. )~; •• __ :.: .!. ___ .. __ . ___ ._. ____ . ____ ., persons whom I certify to be ?,")';table and entitled 

to credit, and who, l ng by me duly sworn, say they were present and saw ...•.•. fl . __ ,_ ( 'f L _____ . __ 
- - - ___ ) ~..)- ______ ______ _______________ , the claimant, sign his name (or make his mark ) to the foregoing 

declaration; that they have e~ery reason to believe, from the appearance of said claimant and their acquaintance 

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

prosecution of tliis claim. . .... kN.! __ 9;' ... -.. --

Signatures of two witnesses who write their names. 
·a/· 

S . · '""' rl ' l)l t /f. " 7 ~·- _, - .... · . ·-· A D 0 worn to and sub3cnbed before me this --- - - - ~-- --day of. .. '- ----- -- --- --- -- --- ·--- - ----' . . 19 __ , 
I 

and I do hereby certify that the contents of the above declaratio::i, etc., were fully made known and explained 

to 'the applicant knd witnesses before swearing, including the words.________ _ ____ ___ • _ _ ..: _______ - _ - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -erased, and the words . 

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

1 .{. 

[l.1. ~ .. J 
Seal here. 

~ '"O 
C> Q.;> 

- "'O ~ = ::z:; CD 

~ s 
~ - ~ 

~ -...::I 
< > _;z:; -
~ 
<:> 
~ 

:z:; 
<:> -~ < 
~ 
< 
~ 

~ 
~ 

~ 
C\:;S 

c::> 
O':> 
00 --
~ 
e;;::i 

Q;> = = ~ 
c..
c:> 
~ 

C.;> 

~ 

~ = ~ 
c::> 
c::::> 
O':> 
~ 

O':> ..... 

~ 
c:d 
~ 
c..
c:> 

en 
~ 

C.;> 

-<: 

e;;::i 
c::> 
O':> --
_..:.. 

~ = I-:> 

. 
Ji-1 m I< 

I 1-i-1 
~ 
0 
:z: 
~ 

\ 
____ _____ _______ _ ! _____ __ _________ __ _____ ______ _ 

Official Sii;na.ture. 

.... ____ f __ ; _-~_ : _~ -_t_~ - -~ -~·- -- --

1 
~ 
~ 

: ~ 
· ~ J--·1 

~ ""' ......... ' 
"-c ' l 
>-"- ~: 

4' ~! 
I J, i 
r ~ J

! ~ 
: 'Ol 

"' : i ... "':-

! l ~ \ 

l»i"i ~ 
~ ! ~ ~ ); ' ~ 
~ : ~ ~ : ~ .. 

....... : ~ 
.. 1. ' 1;';.) 

~ 

~ 

~ 

~ 

'6 

"'"' ~D 

Official Character. 

> 
\ ~ 

0 
~ 
...:l 
1-4 
~ 

. 
0 
0 
~ 

OJ 
,.-.4 

........... 
.ffi 
~ 

0 . 
m . 

. ., 

:z::: 
<::> ..en 
:z:; 
~ 
~ 

~ 

== -< 
~ 
c:::.:> 

H p 
i:Q 

' IZ1 
..:I 
..:I 

~ 
0 



, 

De !aration for Increase of Pensic~ ,1. 
----0----

Ad of June 27, 1890 as amended by Acts of'l'tlay 9, 1900 and Joly 1, 1902. 

-

~Execute this before some officer having a seal. 

State of _J{f__~-------~, ~:unty of __ yf!~,{__L_:_~~------ -- , Es: 

On this ---~~- -:}_ ---~~~-----~~~"'~G_/lf J1_1£ ___________________ A. D. 1900 , personally appeared 

before me, a _ ~ _____ ~ "':: __ _ (f_2fi..f:ll..!!:j/-;----- ---- ____ ! ___ within and for the County and 

State aforesaid,____ _ ______________ ~ ~-r;::J/_ - ____ • . ___________________ • _______________ • _ •• 
~ " _ Cl~.!m!i.nt's name should be written here. ~ 

aged_ t_ ~--years, a resident of ____ ----~~--- ____ ---- ___ County of ~-/):f_t;(, ____ ___ -~-
Age here. Place of re hlence here. Name of County here. 

_ _ t ____ __ -~-- ___ , who~bein duly sworn according to law, declares that he is the identical 
of State be . ~ 

_ /._ -- ----~ _ -- ----- ------· --------who was enrolled on the __ /: ________ day 

·~~ Name of Claimant. ~ 
of..-_____ :'£ ___ ________ , 1s,(.,!'.__, in ___________ ---:4#1!:_ ''. __ _:' ___ f;_ ~--~'--~-

Month. Year. Here state rank, Co. and Reg't. if in Military servr or ves if in the Navy. 

in the AR of the R EBELL o and served at least NINETY DAYS, and was o ORA LY DISCHARGE D 

?J}-_ LU~l-.1.~_t_( ________________ , OL the __ ,/.. _ ~ ---day of_ __ -£_!_ -- _:, ___________ , 18 ~ . .?- ~ 
Place where discharged. Month. Yefr. 

That he has_~%served in the Army, Navy, or Marine Corps of the United States, otherwise than as above 

::.iQt. ij_ : · ------~- ---------·;; ·u;~---_-;;_-~~--~-·;;.µ. re. i a.: ~: ~: -:: :: : : :: :: :: : : :: :: :: : : : : : : : : :: : _ :: :: 
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 und e-r the provisions of 

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

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



Also personally appeared __ _ . ·"-.) ,,//7 ;:?-t(Yt?-
~ - -- -- - --- ------- -- -- --------- - -- - ----- -- - ------- - ~ 

, residing 

fl g~ -,rst Witnez:re. , 
at _ - -- _)1/:~_-Q __ .•.. -11~ - ·-·-• and ____ -·--- ____ .. J. !-~--- - _. ~ K_ z{._?::r!:L _ ___ , 

"\ • r V / Name of second Witness here. 

·d· t //U CA-.@A) ~ -v/ ' h I ti' t· res1 mg a ___ ______ ___ __________ /.._!_7"-__ ________ _ , persons w om cer 1'-Y 
{ 

by me duly sworn, say they were present and saw _____ _ _ 

--v·--------- ---- -- ---- --- , 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 inte rest in the 

prosecution of t his claim. 

Sign ph1r 13i;i; nf t-.ivo wit.ORR-'*'~ whfl w r i t P t heir nJ1m E'S-

Sworn to and subscrihed before me this_(_rq __ ___ _ day of· •. s //lCT -------------- --' A. D 190 _ .... , 

and I do hereby certify that the contents of t he 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 

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

Exe€u ting Officer's \:-(6-?~-~[d!~Y----~ -- !:>------ -----
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0 ~-person of lawful age, who, being duly sworn, declarej in relation to the aforesaid case as follows: 

~ 

= 0 
~ 

~JJ ... ... 
·~ ... -rl1 

i ~-~~MH~f -4~~:~--~-:;;_L)>~~!;it 
= ~~~1?~~-~~HH~~ 
~ 
~ 0 ------------------------------------------------------------------------ ---------------------------------------- ------- ----------------------------------------------------- --- ------------ ----------- ·------- ----------
~ 
~ ---- ---- ------------ ------------------------------------------ ---------------------------------------------------- ---- --- -- ---------------------- ------------------- ----- --------------- --- . 

~ ··-· · ··-- ------------·-------- ---------- ------ --------------------------·--------------------------------------------- --------- ------------------------------------- ·------- ---- ------------------------------------------ ---- ---
,0. 

"C 
~ 

~ 
=.c 
~ 
~ 

! ::: __ :~~: ____ ~;;;:;,::·-~::1;:;;,~-~~at:t_<Z_iZ._~~~:~-=~=~-::,:~ ----···-~··-&L-==---~ 
; .... 
~ 

~ 
-= ~ 

concerned in its prosecution . 

~ If either aftlant sign by X mark, two pel'80ns wbo write their names MUST si1r11 here M wit.oesees thereto. 
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s WOHN TO AND SUBSCU.IBED before me this ____ Li--~~----- day of ___ _ 

LB ?Z.. and I hereby certify that the contents of the foregoing affidavit ,{Je fully made linown and 

?,Xplained to the affiant before swearing thereto, including the words 

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

------------------------------------------------------------------· in lines ·------------------------------------··--------------------------· erased, and the words 

.... .. . ... . .. ·'··- ·-·· 
( If any words have been added in place of nny erased, enter them h ere.) 

------------------------··--------------··---·---·--··--·----··------·--------------·--· ------------------- -·--·- in lines ____ _____ . __ ..... _ .. . --------- --~---- - ------------- ------ ------- -------- ·------·: ____ ___ , added j 

that the affiant ______ ,m _______________ to me well known and ·--- _(4_ ___________ . resp ectable and worthy of full cr~dit; and I 

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

;tt?-
\ , ~ • , ~ -- iN~;;.;:r:;~;"'i;;r~~;"';tbf,J ~~~:tf'd:(-;:; b. 
~ ~affllC~ ~ ~~---~~/!!_~-~------~ ~, 

(St.ntc whether .Justice, NotA.ry Clerk, or :n{puty Clerk.) 

~THE OFFICER BEFORE WHOM 1' . .trrs fAFFlDAVIT 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 he impressed 
tm the original paper, either direct or through the paper on which tpe---}tirat is made, if that be a separate paper. When executec1 
before a Justice of the Peace or Notary Public, a certificate fronY"th~ctlljrk of t_he Court must be attached, certifying that the 
Justice of t he Peace or Notary Public bad authority to act ,as sdc , except in cases where the Justice of the Peace or Notary 
Public has fi~ed his commission, or certified copy thereof, in f~ ~~c ,;} _ t~~ Co~missioner of Pensions. 

I certify that ------------------------ ____________ (.j~~-;;;;;;-~;-N~•+t~~;;:~,;~;q'~¥'------~--: --'-------- ---------- , before wbom the above 

~ffidavit was made, is a ·- ------ -- -- ----------------------------------- ----------- -.:-;;(f/9,:, ____ ;,-rr,_-----fduly authorized to administer oatlr 0 

(Justice of the Peace ~r NO~r~Ptiblic:!' '\.J'., 
and that the above is his signature. • ~;;. , ·~ 
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a 

IN WITNESS WHEREOF I have hereunto set my hand and official seal this -----·--- ------ ---

day Of ------- ------------------------------------- ------------ • lb ---------~oputy Cle,k.) 

f the Clerk or (Nameo 

[L. S.J Clerk of (Name of eou,q 
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Instructions! 

~-p·--t~----t he 
present time, and 
to wh1:1.t extent, in 
his opinion, the 
claimant has 
been dis
ahled by reason 
of said disabilities 
for the perform
ance of manual 
labor (hard work), 

PHYSICIAN'S AFFIDAVIT. 
PROOF OF PHYSICAL OR MENTAL DISABILITY~ 

Under Act of June 27, 1890 as amended by Acts of May 9, 1900 and Jnly 1, lb02. 

IMPORT A N'l'\ - The affidavit should, if possible, be in the handwriting of the affiant~ 1 he 
marginal indruclions must be carefull!' observed before writing out the statement. 

STATE QF_d~.t14f------· CO~_T"~ QF ___ Qn_({~-~---SS 
In the matter of the application for pension of_~--~~-------- ________ ---· ___ _ 



----: ~~ -~~~;~-~: ~:;~:~:-:~::-~~- ~~: ~:~~:i-~~~ -~~~~~;~~-~-_-~~~ii/:~~-~~::~~~::.-~:~-:~~~-~~~~:-~~- -i:;~,~~~-, 
either direct or indirect, in the prosecution of this claim. 

' -~---J---~-------- - --------·---------------------------· 
Affiant's Signature. 

Sworn to and subscribed before me this ___ /l! _____ day of_ __ 

and I hereby certify that the affiant is a practicing physician in good professional standing; that the eoL tent8 

of the above declaration, etc., were fully made known to him before swearing, including all the wo1ds ___ • __ . 

__ _ -·- __ -·- __ •. _ - •· __ ~ _; __ ____ • __ • •• _ .... _ e:ra.s.ed, ·and al! the words ____ • __ •• __ • __ __ • •• • ____ • _______ • __ __ • _. 

added, and that I have Iio interest, either direct or indirect, in the prosecution of this claim. 
'"• l.c ' ,, ,,, Ur; e~ ·' 

l'•r_ ''Oruar¥-f. 5 19 
~a.--<? ~~~~~, 06. 
------------------0ffi~i~1-sfii;~t1i;;: ---· -------· ---· · · 

~~~ 
-. ---------------·offi~i~i ch~~~i;r: · -----------------. (L. S.) 

NOTE. -This can be executed before any oftjcer authorized to administer oaths for general pu1poses . 
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No. 7. 

PHYSICIAN'S AFFIDAVIT. 
PROOF OF PHYSICAL OR MENTAL DISABILITY. 

Act of Jone 27, 1890 as amended by Act oC May 9, 1900. 

11'1PORTAN'l\-The affidavit should, if possible, be in the handwriting of the affiant, the 
marginal indructious mud be carefully observed before writing out the statement. 

STATE QF ___ ;J~l..r:<:?::'df<-. __ , CO,Ef 
//---

In lhe ~atter of r app~,'teati fo;/ensio~ )j_-- -__;;;-7 - --- - - - ---- -: ·7 -- -- ---· ----
- (_~ _ ___ 2 _:ff( __ ~:::..b..de:: ____ z:(_~f-----·-- -~ --

On this __ /_~~ - -~-~- - .day of_ __ -~:- : _ ~ _________ - /-(- ___ -~· D. 190cl , personaJly appeared 
'/./ ~ - ( y) ., 

b f / u · L L < ('(_f'_ . . d f th f . d C t d } th . d t d . ' t e ore me, a __ ,. ___ ---- ------ ____ {' ______ man or ea oresa1 oun y, u y au onze o a minis er 

oaths,_ .11 _t~~d-: .. ~~:. -~ - _________ ,aged_~! - __ years, a resident of ___ ,;::
7 

__ {-{ __ ct_r:.! _____ -: __ _ 
~ ,,.,-- / 

in the County of _"1'/?.___ _ ~- --~- ----- and State of_ _____ -~~~--c; -~----- ·~ho~e 

Post office address is -~~/?:'! __ ~ _'? ____ -::~ _ _: __ --------------- --------- ----and well k':Wn to me to .be --

---------- --------------------------- _: _____________________________________________________________________ ----· 



-~ \ \ 7 

He further declares that he has practiced medicine - ~ __ 

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

<.__ years, and that he has no interest , 

;x 
~ L~ ~ U7'-

AffifWtt's Signatursr 

:z:. 
Sworn to and subscribed before me this_ / __ ,( __ :: ____ day oL_ . .,..._ k:"~~~-~---------, A. D 190 ...I, 

and I h ereby certify that the affiant is a practicing pbysician ~ good professional. standing, that the cont ents 

of the above declaration; etc., were fully made knov.:n to him ,before swearing, including aH the wordF _, ____ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______ erased, and all the words ______________________________________ _ 

added, and that I have no interest, either dinct 01· indirect, in th e pro~tion of this clai . . v;f'_,,<'"l_A- 11 Y,L "- / ~-A-;. 
) I(/ 0 (t ' 1 vvvi- IA 4 t (,....,,.-,_._ .. X/~ £ .. J .. d{Cf:_?--!'::_{/_ 

fo 

(L. S.) 

:NoTE.-This can be executed before any officer a11thorized to administer oaths for general 
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South~ n Division . 

s- .f >5. 

P,EPARTMENT OF THE 

BUREAU OF PENSIONS, 

WAsi:i:r.NGToN, t>. c., v~o-{ J. If" fl 

Sir: 
To a.id tY:is :Bureau in the settlene:rit of the above - described 

claim for !Jension , you are requested to answer t11e quest ions noted 
below. 

You will please fill out, sign , and RETURN THIS l.tIR.GULAR , EVElI 
TgOUGH YOU DO N0 1.r RB1~~IB.t!:R TEE SOLDIER or that he vas wounded , 
c .. i sanled , or diseased in t:~e service. 

The inclosed offic ia envelope for your r·eply REQ,UI ~S :~o STRIT' . 
Very respectfully , 

" ';= 

Comr~1i ss ioner . 

Q, . Do you re;nem.ber t~'1.e soldier 

.Ans . 

Q, . 

Ans . 

Q, . 

as a rnember of your company? ~~ ··~ 

-. -!::::: -~ ---· -- ·- . --·---
Do .,.ou . eme!nber tn.at he suffered vri th any wound, injury , or 

disease N"hile 

If you~ember 
in the service'? 

any sue~ wound, injury, or disease, stat8 

the nature of the sam.e, and. when and where incurred. 

Alls.~~~-~~- -~{.. ) 
~ ~- . - ~-·-· ---~ -· . -----

(Signature:) --;J~- 7- .d~ 
(Address : ) _"!/"~cu~ ·~-~ LJ __ __ _ 

-- .Ji~ CB <'. <M~~_.d~ 
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No. 3. 

FOR THE AFFIDAVIT OF AN 0FFICER1 0RDERL Y SERGEANT OR COMRADE, 
As to lncurrence of Claimant's Disability or Disabiliti.es . . .. -~----

~The person making .affidavit on this blank should be careful to fill in all the blank spaces as fully a~ 
possible. The paper mpworn to before any offiCer authorized to administer oaths. 

STATE QF __ '!f/~'Y------· COUNTY OF----.cff:_~-----88 
In tlie Penswn aztfmiwo - _:L - _L _of~- -- CJ_ __ --- _-..S't-Y ~- - ----- ---- ---- --- ----
. . . . r, c:::- ,, b /, . ~ r 

late a _______ _ -- --~-.: ____ in Co. _ _ ____ of the ____ ·------Reg't. of----------- A ------------ .I - Vols., 

personally ap eared before me, a ___ /!(_~~---in and for the},foresaid County, duly 

authorized to administer . oaths----~~~----~aged_·~ __ {p_~-:_ __ years, a resident of 

B~ ~ A~ant'sNamehere. k~ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________________ __ in the County OJ __ ___________________ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ and 

Affian~e ~ce here. County here. 

State of-----~~---- ___ .who being dul~ sworn'fding to law, states that he was a 

-~~-in Co. __ ---- ______ of the ____ {Q_''. ___ Reg't. oL~-- ___ 4: "J!._ ------ ____ Vols., 

and was well acquainted with----~----/t~-----------this applicant for Pension, an 
Here uffiant should state claimant's na~ 

~~~-~ -~~ :~~;:g~~:e~dte:;ic-al ~~r~ 't~~~ _ ~ :~r_v_e~- ~: ~: ~ _-:= ~::: ~: :~~ -~o~-~a~ ~!~~- ____ _ 
Here name~ich R eg't. was aecredi1ed, and whether Infantry, Cavalry or Artillery 

'fHAT 'l1HE SAID _____________ ---~~~-------------------- while in the line of duty, 

incurred_---~ 4/t:L----- _Q~~;;~~~,:~~~~et~ __________ -~ __________________ -,- _____ -· iT ~! - ., .z::;.he wound, lnjmy "' dl,..,e claim t O"t lncnn 

at or near .. --~---- ~--------~- -- _ State of_ ____ ~~--</ _________________ on or about 
StA.te at or near what place claimant incurred bis disability ~ Name of State. 

the __ L t2 __ day of_ __ ~£- __ year of /(/k V,un<ler the following circumstances: _________________ _ 
Dav. Month or season. Year. ~ £ He state all or the clz 

__ g~ __ ~~-- _4:( ?!--~ - -~~-~!-- --:~------------------- --- -----~------· £-<-
stances under which claimant incurred tbe disability. Write them out as fully as you can. 

7 . ~ 't'. ' · .c:(_,-._c_ __ ::~ _</ "?--- -- -- -------- ---- --;;-/:-- ------ -------;--- -- -- ---- ----------- ---------- -- -- --·· 
CLAIMAN'l1 ALSO INCURUED _______ .. __ "7:f_0_ ___ -~ _________________ _ 

&,_-.¢ -/ /:"' - < ' ,- ~;re ytate th~-~:. d1 .. blllty Clalmantl eu d. It he Incurred more than one. 

at or near ___ , ___ - --~·f,_~__,,.c~~-1.&/~~-.. -.: _ -~- ,..-,. -_State of_ - -- - _ _7- - - - - - - - - - --- -- ______ on or about 
State a~;~at~ce~l miFltE~ir~ritsd aotllty ~ NameofState. 

the ____ ~ ____ .. ___ .. _ r -~~ 4, of Li:( _~under the following circumstances _____________ ___ _ 
,,., Month .,. .. ,;,;.=-~year Year. ~ -d_/ Here state all otthe Clrnum· 

~-- ------------- ----------"!"?: --~----------· stanc nder wbicb claimant incurred tbe dis lly as you possibly can. 

~---- -· -~--- --·-- --· CT--·- -- -··--·------------· --- ---··------------·-··----- --- ---
THIRD DISABILITY _________ ~--- .. -------------- ____ ------- - ------------------

,, j1 Here state the third di s111Jility claimant lncurred. if Bed more tllan two. 

incurred at or near_ ~~,:rj:(~- -- --~- ---- ____ State of_ ___ ---~----On or about 
s te at or near v. hat place claimant incurred bis dlsability Name or State. 

the_~ _day of_ _____ . _________ year o-fl..£.03.., under the following circumstances----------- -----· 

-~;~;hicb~:::;&;i·wrt;;~~~.-;;.;~~ 1----~~-·~r;;;;r~~--· 
(J.~L:( 4'1- ~ 1~~ d ~ / ~ J ---· ---- ---------------· -- ·------- --· ----------- ----.:;,.- --------- --- --------------- ·------------------- -----
FOUR'l'H DISABlLlTY ______ -- __ -- ____ (_ _ _ _ _ __ _ __ _ _ _ __ __ __ __ _ _ __ ___ _ ___________________ ----

Here state tbe !otirtb dlsability clalmnut incurred, 1l he incmred more than three. 

incurredatornear ___ ------- --- ----------- - --- --- ____ Stateof_ __________ ____________ onorabont 
State at or near what place claimant incurred bis disability. Name or State. 

the ________ day of_ __________________ year of _____ ,under the following circ9mstances~-- _____ ______ _ 
Day. Month or season. Year. Here state all of the circum-

That claimant's disabilities existed up to and at the date________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Here state "of discbarirn." If you know his disabilities exis~ed -aZ tba-t 

-- --- -- - - --- ------ - - • -------- ---------------- - ----••••••••••••••••••••••••••••••a 
"ii~~~;~dif you do not know it, state why you bave no knowledge of that fact. 



~
, f!-o-y4~~ 

That the facts are personally known to the aftlant by reason of •• - _ • • •••• - - • - • _ -1~ ---__ . _ -. 
~ £) ~e atnan~bould bere state Rea-'t. and whether he was wttb the 

C/f7 /J - & /'/ , &'h ~ y~ 
.;.;,;,;n • ·.; ;; u;.; iii.;; ibe claim~;;, .;.;.;.;c.;,;, ~t,;:.;;.; u 1;; .; Ci&1m.n.-w;;e.; ;,;; w;; ;,;;; ;;t;.; ;iei. ;.;,;,-,;.;; ;,~ -.;;.; ;;,;;;.;,;.: .;,;.; ie .;.;.; ;i, 

J-;c:;;;; ______ ~---- -~~------~~--~~------~--~<-
tbe..eircumstaMP-8 he can vosiiibly remember touchina- tbe claimant's tncurrence ot his disa lity. In a case ot rupture. wound or injury, amant should sta 

·-------~------d.. ---------· --------- ------~~----~ 
as incurred or soon after. or at any ~during the sen lee, and s ould, il possible. describe its location and appearance 

.be !~"t;ir~~~-n- tc,· ;m~~t ;~,;i1;; i~ ~idi~M~edi~ -t;;;tme~i 1;r~;~.{; ~iiiie-in. tb"e-~;;1~~ ~ii~~id-~ ;ta-~ci: ,l1~i;;g iii~; ~~d ·;i;~i, ii p~slble . 

::~::::r.:::~::~:h:~::t~:::.~:~:~~e:~~r-n·e-~ -i~. :~~:~::cution. 

-- ~ ~'//~ ~---~: Signature 0 .Am--- "t - - · -an. ! 11:m~iit-sign~ "by ~~;-k; t~~; ~f;on; ~ii~ -c8"ii-;rit; ;ig;; ii~?e:-

State of _____ _ 

7 I/ 
Sworn to and subecribed bef<>te'me this ••• {.,,_ _____ day oL ___ z~~~-' A. D. 190 

by the above-nawed affiant , and I#:ertif that I read said affidavit to said affiant , including all the words 
"if~~ ;/ 

-------------------·-·:;·--------- -~---------------------------------~"""d, and all the words .. ------~---------------------- _________ added, and acquainted.~ 
with its con tents before ••••• J . _________ executed the same. I furth er certify that I am in nowise interested 

m I concerned in its prosecution; and that said afliant.~- •••. personally known to me, 
• 

and that.._~_.~ • -\ credible person. 

~ 

(L. S.) 

N OTE.-Tbis can be executed before any officer authorized to administer oaths for general purposes. 
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INV Al..-ID PENSION. 

- . .. .. 

oJ~c Jj 1 t_f-

- ---·-- ----- ------------ _________________ : ___ ---··-;Rtftf:j?------
It 

>J~~ ~-:-~------ . ----- ------ ----- -, ----------------()/,...... a_ L1:q11l Riwfr11wr Mnlil•11/ Hx11miner Ml'llirai /li.,,ie11>i'r 

1ulU ~ i- 1 ~)()6: --~jl___ .. a ______ - -- - ., l no __ ' - - -- - - . 
J j_ j Re-Revie11wr ;} Je Mediral //1'f1•m. 1 

1•:11liHt.ed __ ~{Ju~ ~/ __ --~ - ~ ·_··. ,~~ ~! ,,DiRclml'g· c-tl _<lf tb_u_-:7 ___ -· e.£:.. -_ -~------- -_--_-_--_-_---- , rn~7 
()1,lwl' HPl'Vl('(' ~~~~ 
P<·11Kin11Pd 11n<l<·r t hP :wt. of' .J 111w ~7, 1 k!>O, :lt, $ / {J ·- pt>r month LaHL pa.id io . - - -- - ' I - ---

0-'J 

-----------z __ ::------------- ---:--·.:; ·G. 

.t 
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J)E LAR.ATI()N FU}{ 0]{1 i-IN.AL INVALID r.PENSIC 'J. 
tfilr MUST be executed before a COURT OF RECORD, or some officer thereof having custody of its sell I. . .. 

' s~nl OFH mu~z;;_4HHHHHH H } SS: 

{/JOr!NTF OF .............. d....~---·---·----·····---··--
On th s #~ -day of--.'!:-~-- , A. D. one_ thou,an<!Jig~1u~1 ·0J. nnd "'!!"1;; ·~ 

personally uppcal'Cd before mo _ --~--- ______ , 01 the ~~·-- ·· 

-~n court of record within and for tho County and State nforcRaid, _ ~ 
h J - . ~ (::\'n.m r nf'~f'"l.1\rr~Htl 1 M--

- ____ ----- __ -· _ _ , aged _ _Z-_ years, a. r<'Sl(lcnt of CL.~-., __ .,.. ,. : · _ 
(Give T , ou~.Yll'nd :-:.tate; n.ntl if yon rec;iclr iri :i. <'111 

C f , ,.,.._ /7~ ~,?-- , 
.;,\1~;e-st~r~;,; ~~houses~ ~um~ ~;mr, ~f strc>ct an~ 1:i~~~;;:r ~onse. If you~~~le in th<' ro1mtr;-st:itr :thont-l;o·\; ~1~1~.~ ~-,~." 
Rtalr of _ .~~~ ~!:;L-- ---, who, bc111g July sworn accord1ng- to lnw. dcularc~ that ho 1:-i t hr 
from nrarest Pos t-Office.)~ ./ / / /)/ . · J ' 

identical - ~v -~~ who entered service uzd 10 nnmo ()f 
// / / ~im:tnt.) t': ~ 

______ ?.:._~ ------- _ .. _ _ ___ .on or about the __ / _// ___ day~of e2-~~--

1s1-'!.'.as,6°~7:1~~mpany_ _69 <Y __ of tho -~-- ~-- r0gimentof~- __ _ --~-
(Give ran~~~[- X £/ _ 

commanded by t/J.~-· .__ _<;{(!.._C:: ___ ~~ ~- _ _ _ and Wl"IR _ __ __ .. ____ ---- ------

.Q '. (Name of / .. p:iny's Conunandl .:,p ~any Gen s St:iff, stn.te that fact.) / -?' 

DI1)CITAH~)· _ ~-.::--· __ __ _ _ -7 ;(9/ , on or about the _ -~---- dnv 0f 

------~v/::-- _____ _ , 18t-'~, h;rcason of __ ~-~-~--~--- ; 

that his personal description is as follows A~0.~~:;'CUl'B; height, __ r_ feet r_inrhcR; <•omrl <' Xi on, 

---~-; hnir, --~- : eycs,d-rThat while n mcmhc1· of the orunniz:o tinn 

aforc••V the service and in the lino of his duty at·---~-&_~-. in the Rtnt n of 

__ _d(i~/z:./ '}n or about the ___ /~'({_ day of __ J{I~--, 18{~1.0 ~ 

~o~~~f-~h~:?ff, 
wbtchrecelvt!d.) ~~re vy- y~-~~ 

..J!-- • 1l ::; f 0-1 __ ------- _ .<1/(7 _ ·- , 1n1etdte o _ 
(To' m or City.) J-;:i 

-&+++1--his oc"npation lms been that of a___ _ _ -'----~·-- _ _ That prior to hMnt1·y j11to 

the serv c·o ahO\(: na.rncd he was a mun ol' good, Rn1111d, physi cal hGalth, being wh en enrolled a--~~ 
That he fo now v~- _t:{~ __ di1'abled from oht!lining hi:; subsistence by manual labor by reason of .. hit;; 

(Wholly fr'i~~part.) 
injnrios above deRcrihod, r,.~ceive<.l in tho service of tl10 United States; and he therefore mn,kcs this ducl:U'n.tior1 

for th e purpose of b1·ing placed on tho inn.did penl-lion ro l of tho United Sln.t<'s. 

He hereby appoints, with full power of substitution and revocatjon 

G-EORG-E E_ LEJY-CON., 
OF WASHINGTON, D. 0., hiH true and lawfo Attorney, to pro:-;ocnte Iii~ <..:laim. Th~\t lie has ----~ 

s a~tlol} hM 

received ----~~---~-a lied for a pension. ~hat >Post-office Addrr7is _ -~?.-2.----' 
been made, give number of cl , if possi . • / v/l:/2. 
riounty of _ ___ _ ____ ----·· ____ ,State of_ _______ . -~----7 

---··-- - - --~. t!-, ____ ~7~ 
'l,wo witnesses to Claimant's Signature sign here: 

<Claimant's ~g'Uatnre.1 

(l)_Q}__~ _f!_$_~ -----~ ------ ------
(2~- - ~-··· ·-- · ·--- -- - .. --~----·- ----~------



-~----~pplicant. 

~ / / /n , ~,, 
-·······-~·-··· ····· · CoLLZ. ................................ ... Re.!ft. 

.... ~~kots 

//j~ t' / Enlisted ........... @~ ..................... , 18 

(2-v II / PJ / J7</ 
DischarJJed, /f.. ~ ~ 18 r{ d -

FILED BY 

GEORGE E. LEJY-I:ON, 

ATTORNEY AND COlJN ELOR AT LAW, 
,.. - No. 615 Fifteenth Street N. W., 

P 0. Un.AwEn 325, WAS IIf N r. TO:'.', n. C 

~""' As this may reach the hand.; 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 

wiqely know throughout the United States 
HOUSE OF REPRESENTATIVES, 

1VASIIIXGTO:-i, D. C., Jlarch 1, 1879. 
"\Ve, the under5ig-ned, having an acquaintance \>Yith Captain 

GEORGE E. Li.;::-.10:-; for the past few years, and a. lmowlPdge of the 
syswmatic mannPr in which he conrtucts his Pxtensive business, and 
of his r1:-ltahility for fair a.nd honorable dealing connected therewith, 
cheerfully commend him to claimants generally 

A. V RICE, 
Chairman, Committee on Invalid Pensions, House Reps. 

"\Y :E' SLEIVIONS, Member of Congress, 
.Sewnd Congressional District of .Ark. 

W P LYNDE, n'J:ember of CongrPss, 
Fourth Oongress.onal District of Wis. 

R. '\V TOWNSHEl\~, l\'Icmbn of Congress, 
Nineteenih Cong1 essional D istri:ct of Ill. 

BELVIDERE, ILLIXOIS, Or-tober 24, 1875. 
I takP great plea!'nre in rf'commending Captain GEORGE B. LK'IIO~, 

now of Wai;;hini.:ton, D C., to all persons who r.iay !uwe claims to 
settle or oth<'r l>nsiness to prosecute before the Departments at 
\Vashing-tun. I know him to be thcrong-hly qua.ll11ed, WE'll acq uaint
Pd with thl• l:i\\"s and with I l<']Xtrtm•·nt rnles i:1 all matters growing 
out of the lat<' 'Var P"JWCi:tlly ia t!t1• Paymastt•r':; and Q.nartermas· 
ter's offices. 1 h:we had occa.~iou lo 1•mpluy him for friPnd!> of mine, 
also, in the soliciting vf )l:J.tL'nts, :ind ha.ye fonnd him VPry active, 
wPll informed, and uucce;:~ful. ./)..>' a gallant officf'r dnring the war, 
and an honorable and i;:uccessful practition~r, I re;:mnmend him 
strongly to all who may need his sPrvic:es. 

S. A. IIURLilU1', l\Trmbcr of Congress, 
Fourth Congressional District, Illinois, 

Late .Major-General U. S . Vols. 

HOUSE OF REPRESEXTATIY"ES, "\V.ASIIIXGTOX, D. C., 
.March 3, 1875. 

From several year"' acquainta.nrewith Captain GEORG EE. LEMON, 
of this city I ch1:-erfully comm<'r..d him as a. gPntleman of intt:>grity 
and worth, anri Hell qualified to a.ttrnd to the collection of bounty 
and other chims against tlH' GoYrrnment. His experience in th>t.t 
line giyes him sup1.:rior :l.dv:rnt:igcs. 

\V P SPRAGUE, l\1rmber of Congress, 
Fi/tP.enth Cong1·essional District of Ohio. 

J AS. D. STRAWBRIDGE, l\1cmber of CongrPss, 
Thirteenth Oongressiunal District of Penn. 

EXECUTIVE l\'IA:\SIO~, BOISE CITY, 

lDAIIO TERnITORY September 5, 1876. 
Captain GEORG"& E. LEMo:. , AttomPy and Agent for the collection 

of war claims at \Vashington City, is a. thorough. ablP, and excePd· 
ingly WE'll-inform<'d man of bnsin<'ss, of high charactr•r, and en tirtily 
responsible. I can assnn' all having- w::ir claims rPquirinJ adjust· 
I.O.ent that llwir inll•rP~t~ cannot bP confid1 ·cl Lo ~afPr hands. 

l\l. IHU Yl\L\.N, 
Go,;ernor of Idaho and late .Maj.-Gen. Vols. 

~ Any person (fosiring information as to 
my standing and r0spo11sibility will, on request, 
hl' furnished w1tL a sat1sfadmy rcforcucc m 
l11s n cimty or Congress10nal District. 

I REQUEST POSTAL STAMPS FOR REPLIES AND fOf? 
ReTURN OF PAP£RC. 
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AFFIDA V IT··· -VF CLAII\,AN T 
AS TO INABILITY 1'0 FUR :ISH 

Personally appeared before me, a ·-·--- -----~~~-···--@:_""--~----··· ----·-·-·····-·-· in and for 

aforesaid County anu State, ...... .... ef~-------~---------------~---················ ······················-··························---·-····················· 
(. al'l'1e of -Claim.ant.) ' • . . ~ ... • 

late ......... .... -~"'4-~---······· ··········· · ' Company ............... ~'.!!f_~------· ·· ······ ...... Regiment .. .. £ ... ~--C~-~------Volunteers, -/'-~-~':.(Give rank. ) V----7· 
- now a resident of./JU!!"'! ... f~~.L~.,............ , County of ............ 4.-h: ............................. ...... ,State of 

-·-- ···· -·······--···~···-··---- ··--···---·· ----- ··········-- · · ··-·>well kn own to me to be reputable and entitled to credit, and who, being 

duly sworn, declares, in relation to aforrnaiu case, as follows 

l ................ ············ ···························································--·····--·· 
(Name of one witn<>. s to X mark.) 

2 . 
(Nam e of other witness to X mark.) 



SWORN TO AND SUBSCRIBED before rue this /( ..... . day of ......... -., ........ ,, ... -····· · ····· ·······-

1880 ; :.1Ild I hereby certify that the cont~.mt~ of the foregoing affidavit wer e fully made known <.111<1 cxphincd 

to the affiant before swearing ther eto, incluuing tho w ord:..; ··· · · · ···········~· ····· · ····· ·· ··· · ··· · ····· · ······ ··· ······ ···· · · · · · · · · · · · · ·· ········ · ··· · ······ · · · ··· · · ·· · 

(If a ny words h a ve been era.se t! i;i thia a ffi daY it, enter t.hcm ller;i. ) 

.....•.............. ................................................................................................ .............. ............. ...................... / ............................. erased, antl the 'vords 

(If any words have b een added in pl ace of an y c rascu , c ut.e r them h e re .) 

..... .................. ................................... ... .. ................ adtlecl; 

that the affiant is to me well known and entit led t o creuit ; and I fur ther cer tify that I h ave n o interest,' 

direct or indirect, in the prosecution of this claim. 

[L. S.] 

(3late w hether .Just.ice, Kota r y nle rk, or Deputy Clerk. ) 

THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CER
TIFICATE ALL ERASURES AND INTERLINEATIONS, AS INDICATED ABOVE. 

RE AD, - It is preferabl e that this i11stnf m ent should be Pxeeuted b e fore a Cle r .;: 6f Co1 ;r t . 'Th e seal should be i mprc5sed o n the orig inal paper, 
e ithe r ctircct o r th rou;;·h , t l1e y a p e 1· on whil;j1 the j u ra t i !:! m ad e , if th nt be a Rcp a ra tc J•ancr. When executed b efore a J usticc o f the P eace o r Notary 
Public, ~t cc rti licate from the Clerk of the Court must l;e a tta c hed, ccrl ify i ng th a t the J ustiec o f the l 'eacc or N ota ry P1;b ic h a d a u t hori ty to a ct ns such , 
except in cases where the Justice of the P eace 01· Notary Public b us filetl his comrn ission, or cerlifie tl copy thereof, i n the Ottice of the Cl'> m mi3sioner of 
Pensions. • 

I certify that ......................... 7 .f-···:.12':: ... d?.~~~- - - ···· · ········· · · · · ·· ····· ·· · · · ···· · ·· · · ······ ·· ·· · · · ········· ·····-bcfore whom the above 
L//l, ?~s 11am c . ) 

affidavit was made, is a ........... -r:J..;14._f-~ ... ~/F'~ ..... @q~·-·· ···· ·· · · ···· · · · ·· duly authorized to administer oaths, 
(JnstiJ~/the P ea ce.) 

have h ereunto set my han<l. an<l official seail this ........... £ ............ . 

(Name of wha t C0t, 
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~ 1 f vit ~ E' r affinnt"si"r~· 11 hy X"m nrk, two p 'l'SOllS who write their 11a1nes l\IUS'r s ign h e re flS wi tne ses thereto. 

1 . --------------- -·-·- ------------------ .... _____________ ------~~ ~- --~ .. ............... .. r -~ ---k: __ F_C£.~ __ !1-. ________ __ ~_Ytx .. ~-------- - - ---- ------ -----······--·-
.. (~n 1~1c of on e witness to X mark.) iguaturc of I 

A:ffi.ant,~-i 

~ ....... ·---(·~; 11;~ ,;j: ;;tl:~:r··,~i-(;; ~:s~ to. _x·;~;~·1: i~---)--··-----·----····· eoc'• 
1 

fl l --·-- --- ---- ···------------- ---- -----·· -----···· ·-------- ·-- ·--- ---··--·--·---- ---- ·· -- ·---····----· .. -----·-- . 



S~ORN TO AND SUBSCRIBn:rt hefore me, this~---~--~) ~-:-_____ day oL .----..~---· ., 188 ) , am~_ 

I .b.ereby certify that tlie contents of tL.L ... oregoing affidavit were fully made knoWn and exr 'ained to the 
''!Y. ~,, -4 % 

affiant before swearing thereto, incluu ..tg the words ________ J1~-- JI 'J 
~'· ' 

t!A-t ~ - "/M. ... ~ 
:\J) ~1nYG 

(If any words have-~-;~-~~~-~a.-i";;:thl~-~md~:;f"t~-~~~;-th~~h~;;s----------------------

-----------------------------------in line _____________________ .. __________________ ___________________________ , era.sed, and ill line~-----~----------------- ----~--- ---~----~~~-- -~~:~~-~:~~ 
the words _____ ~~:f~/[__~/ _______________________ , _____ ._~---- -~-----""-----·-·'··;-,,,-~,;------------------- - ---------------------~-~~-:~!:-~~~-~?_!~--~~~~~~~~-~~--~--.: added; 

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

that the affiarit __ ____ ______ ddl ________ {~'~;t<> me,well known and~ ... ~-~d __ _:__) __ (espectable a11d.-worthy of full credit. and that 
(Is or are.) (is or are.) 

'IC• ) iJ ;~ • • . _ _ . ,q ,J 
I have no interest, direct.:<>r .inclirect, in the proseoutiorr of this claim. 

-- · -~ ;: ::·-"'..,,_ .. .. ::n-~·--,.:.; .... :. .... ~:::- -:::::.-.- :7- : .'..:h~ :.::~-,~;::r-.:! .: :- - :· -:,.:_:7---~-;:-:_- , ::-~:-'-.->--~!-:-:: ·~_. :i _ ... ~-,~-"'.~'~.:-~:-~--=---~-~~==-~--:-1" !.:.. .... ..t __ ,. __ _ 

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

wrroI1o1 8.t: c1' J .- .: ;3~Y.w1..rJ 01! 

[L. S.] 

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

~he Officer bHorc whom this Affidavit is executed must be sure aii.d note iu his certificat~ an 
~r~~-~~~e~_ and. iutcr]jueations, a~ indic~~cd above. 

READ.-It is preferable that this instmment should be executed before a Clerk of Court. The seal should be impress0d on 
tbe ·original· paper, either direct or through the papex on which the jurat is-made, if that be a separate paper. When e:;:ecut~a 
l~efore a Justice of the Peace or Notary Public, a certificate from the Clerk of the Court must be attached, certifying that the Justice 
or ih~ P~ace or Notary Puiblic had authority to aet as such, exceFt in cases where the Justice of the Peace or Notarv Public h::u 
tiled his commission, or certified copy thereof, in the Office of ibe Commissioner of PensionR. 

state of-- ______ -fz~~~~---------------~~~--~ 

<:oun?Y of ____ kfZL __ """'=~'=c~==-~==-1 ss: 

J.• ---·-···--·········o-" !;-~ __ f§,;;;;;;Q: ______ ,, _______________ , __ , Clerk of the County Court in and for aforP..sa1'}. 

<.)ounty and State, do certify that_, __________________ £ _.:Ct-.... ~-~-~------,-,--------------------------------, Esq., who hath signed his 
· (Justice of the Pe&ce or Notary~!ic.) ~ ,..-:;£) 

name to the f':'egoing jurat, was at the time of so doing a,~-"~-~udii;~·p;;;;;;;-~~~~------·--------in 
anJ"fo(~:iial;~ty and State, duly commissioned and sworn; that all his official acts are entitled to full 

.Jit!i-~fln(~edit, a"it~ph;at his signature thereto is genuine. 
I ;>"-. u. ~ \.>.... \ - . cf 
1 0 ~ Witne~ ll1Y hand and seal of office this.L __________ '1 __ :~-------------------day f\f ___ _:_Lf-_µ./' 1' 188~ 
:.:.:t·--··· ·to . ~; f - -

·~. :, (L. S;~. -.-\ · L~-1 --- .. - --- 7 __ ___________________ !: ___ .,£_1:-_1.__7;-:_(.: __ Ll:__~-0-------. ------. -------
\ ~-·~. ~ ,. \ . ~ .. --- · - ~~-/ -- . ~ -c.~ 
f\ / ~ • • l --#- d 
\ \ )>' .~ ...... s o.i ' - Olerk of tlw ____ c/ctt:E, -_£'~_____pr-;': ' \,c::;; ):.·J I ' I - --- ·- . 

·-· -~ ·:. ,·~:~ 
_ - -~~ 

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

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

~ -·- 11~ ~i : 1 i z ~ """' 

1 I 0 · 00. .. .. . -- , .. , i i I I R--

... ....,, ; ' ' ' ~ .. 
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Will you kindly answer , at your earliest convenience, the questions enumerat ed below? The 

information is r equested for future use, and i t may be 

V ery r espectfully, 

-~---' -L~~----~ 
------ ~~~:a::pt:~ _____ : __ _ 

0

7z;~ 
~ Commissioner. 

No. 1. Are you a married man? If so, please state your wife's full name, and h er maiden name. 

Answer ·--;/±2 ___ d_: __ ~t ________ ~j:_ ____ 7--_¥_~------~-/(:_~-<_:~_L_ ____ ~-~-~-l-~ ______ [(~j_ __ ~f _fY.:1_k_~_~_.__:{ /;' 4

' 

__ /!__!l'_R_:_/ 5-G c 

_________ __ /)_?-________ _//~Lt-LJ.-_ _ ___ __ __ f d 
No. 3.. What r ecord of mar~age exist s ? Answer . ____ j! ____ ~-~~--~------!! __ ~~-'-:~ ____ _ /!~(__-- -~-<:,). _~---~.' 

_____ -~,,~._ ____ __ - ~~1~_(_ ________ ~r£~ ______ z:-::_~_ r_ __ __ __ __ ~--- -~--' ----- -- -- ---~--~(_:-:C_ __ ___ c;o/£'----~- - ---- ______ - ----- --~ ... «-~ 
e~ /.~__, 

No. 4. W ere you previously married? If so, please state t he name of your former wife and t he - ' 

dat e and place of her death or divorce. Answer ____ .f.j:_._ ____ r-..£..J _______________________ ___________ _____________ , 

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

birth. Answer __ .:_1 _____ 6.L~ ___________ _ ____ £:_/ ;6_ ~L __ L~ ______ 7£('_£!£~ ______ e_Lb1L'_~£!A_ ___ £:_ ___ 1_-::____ ,t;. T 
_!£.j J- --- ----- -----~7_1_L.,_ ... '!.£.! ______ °' ____ !___ _ _______________ (_~L _ _, _____ d__., - ~f----:Z:-((-·- -- ~-~ --------. -~ ' 

,,; 

--J---------'- ~J- ~------- - __ £ ------ ----~- .,. __________ . 4-.J+ -~/-~J...Y-..JV I If 

0-2 (Sig nature ) 
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POWER OF ATTORNEY. 
'. 

oL__/}t!J!'!-:~------~~-------------------------- ' CountyoL _____ ~~---------- ---- ------------ ------ ----------- - -------------------- , 

in the State oL .......... ~ .. &~ ............................................................ ,have made, constituted and 

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 H former Powe~~ey or authorizations 

wh:::;:;:z:;o~,m::;:o ... &d/c1~:~--~·············· 
j' A{) -~ /, }!-

-- --.-,. 

. . -" ·--·-- . ·----. ------- -

and to furnish, from t ime to time, any further evidence necessary or that may be demanded, giving and 
grainting to my said Attorney full power and authorit5 to do and perform all and every act and thing 
whatsoe¥er r e uisite and necessary to be done in and about the premises, as fully to all intents and 
purpose 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 
llereby request that the aid 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 substltution 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. 

IN WITN ESS WH EREO F , I have hereunto set my hand and seal this ............ <//. .. ~--------------- -
day of ~~~ ,A.D.1897 

···-··-··-··-··-------Afllk _____ . ______ ... _1fu..cd__ ____ ---
(Claimant's signature.) 

'rwo witnesses who can write must sign hel'e 

./ 



ef 
------------- ___ 1 ____ -------------- --------- _______ _ DIVIS I 0 N . 

~ No,!~1-;£ ~ct/ 

POWER OF ATTORNEY 
FR.OD<!: 

~-.~~ -----·-··························_-:;." ············, ./. .. .. ~---··························· 

- :\ 

F JLED BY 

ALVA S. TABER, 
ATTORNEY, 

Rep!'esenting the Executors of the Estate of George 

E Lemon, 

WASHINGTON, D. C. 

~. 

OFFICE OF THE SECRETARY, 

V' ASHINGTON, D C . , Jan. 18, 1897 

COMMISSIONER OF PENSIONS. 

Sm Herewith is transmitted to you 
a letter from the Executors of the last 
will, &c., of George E. Lemon, deceased, 
stating that it 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 S. Taber 

To that end they submit a form of 
Power of Attorney to b~ executed by 

. sa1d 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 S. Taber, are approved by me 

You will, therefore, recognize Alva S. 
Taber in each case, in accordance with 
the existing practice of your office, m 
which the claimants shall have executed 
said Power of Attorney 

R espectfully , 
JOHN l\!I. REYNOLDS, 

..A88l8funt Secr etary. 
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SUBSTITUTION. 

~~:~~:~?n!~~~;~:~:;:;~t-~~~~~~:.~ S. TAB::.:({W 
(Relationship of claimant :!t~d (letter.) (number.) (Sta 

ti~mVh_M(L- <~~, ~,cwm.)-~~:~-Q'~~~·-- :·~: __ :~1~;_-~ :te o~ 
numbered ______ <1<::·::'::~~--, (or certificate numbe'.~:~ract:':' z~~n·z:i ______ .,) being 
duly empowered thereby to do and take all lawful \Yays and means in said 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 nbstitution authorizing me to substitute another 
Agent or Attorney in my place and clothing bim with the same powers and benefits which I derived from 
t !J e said claimant, through said power of attoruey, 

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 
qualifiPd and recognized attorneys before the Interior Department, as my substitute, and hereby clothe 
them w ;th the same duties in said claim and the same rights in fee agreements as I acquired and now 
posse8s under the said power of attorney by the ac·t o-f 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~sai 

In w itness whereof I have hereunto set my hand a seal this_____ day of 
A ugust, 1897. ~ 

• ~--~~--- -~~ fSEAL.i 
W itness: 

4 
""' • . 

1. 

2. 
, D. O. 

AUTHENTICATION. 
District of Columbia, C ity of Wash ington, ss: 

Before me~ the undersigned, a Notary Public in and for the said District of Columbia, personally 
appeared ALVA S . T ABER , to me well known t i> be the identical person named in the foregoing 
substitution of attorney, who, in my presence, subscribed to and acknowledged the same to e is act and 
deed. 

In witness whereof I have 
August, 1897. 



l 
,J 

SUBST ITUJTION . 
.!\.nottt all !ltl'Cn by tft~s~ 1Ft-rcs~nts, That I, ALVA s. T ABER, 

~~~-1~m~~?t:~d and appo~n~:! t:;e ;~'.~ ~'. -~tt~&~r~:gt., Vols., Ca/Ir; 
(Relationship of clalma t /ai:id_ n_.?-me

1
of "'1dl~·?/ (Jetter.) (number.) (S .) 

W~an1t_;;:-d~~~~:~-y;;;_~~'HmH:i~:m~~_Z~9de O~ 
~:~b:~e:o;e~ea7~~;e~~·:~;;-;-;at;ke' alf~a~~~r:.~~t: a~~'::~c~::;:"~;;;f £!~£'1'~;;d-g~n~r~l~~ 
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 
qualifiPd and recognized attorneys before the Interior Department, as my substitute, and hereby clothe 
them w ;tb the same duties in said claim and the same rights in fee agreements as I acquired and now 
posse.ss under the said power of attorney by the ac·t 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 attomey granted to me as afor~id. , L-

1 n witness whereof I have hereunto set my hand and seal this ______ --\: l)'\...) day of 
A ugust, 1897. /?/"' 

Wit~~ss-=---~ir---~"---7'..::::o..r=~~-,,...--_H-k"'~7Hc7i4/~""'--- - t BEAL. i 
ington, D. 0. 

2. _____ . 
No. 1947 V ermont avenue N. W., Washrngton, D. (1 

AUTHENTICATION. 
District of Coll_!mbia, 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 
substitmion of attorney, who, in my presence, subscribed to and acknowledged the same to be his act and 
deed. N , 

In witness whereof I have hereunto set my hand and seal this·___ _day of .,_ 

August, 1897. -----·--· ---~~ ------···--··-········· 
Notary Public. 

L 
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DEPARTMENT OF THE I NTERIOR 
BUREA U OF PENS I ONS 

WASHINGTON, D 0, J anuary 2, 1915 
Sm 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 mclosed 
envelope, which requires no stamp. • 

Very respectfully, 

AL LEN WARD, 
Commissioner. 

754201 
BYBEE,KY. 

No. 1. Date and place of birth? Answer ¥.. 8_ tf7! !_<j '.'/La.. ma/~ ~-' 
Thenameoforganizationsinwhichyouserved? Answer j-ef .w~ /£ ~-~ 

yuf. -~~- //~-Aq~ /4 k0-f. CAUi: ~a ).q. fl . 
No. 2. What was your post office at enlistmen~ Answer U-Wa:eo .. /~. /21-a.4-~- ~O.., 
No. 3. State your wife's full name and her maiden name. Answer. X:f~. $ .. . rJ-Aitt5., ef~~ (Ji.. _}J.!Mtj, 

No. 4. When, where, and by whom were you married? Answer. Jtl.MI. J '£ J· / CJ 6 .t;,.. a/' 'Jt</Q.,,co ~ :-
1l°t~ ,~, -([ 
No. 5. Ia there any official or church record of your marriage? c n ·) · lJ -" 

If so, where? Answer a~~- /~, ?7Ja4~ {') a, 

No. 6. Were you previously married? I£ 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 Ju .... 

No. 7 If your present wife was married before her marriage to you, state t he 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. _ 'J/A:J. t 

No. 8. Are you now living with your wife, <Ii k s thsu liios s n p utinr? Answer 



a-402. 
-

oertifi=~~~/-~~-~;------- )Jtvadmtnt of Utt ~uttrio-r, 
t~/~ Name, ".:'.".._______________________________ ___ ____ ___ BUREAU 0 F P EN SI 0 NS, 

Washington, D C., January 15, 1898 . 

S IR: 

In f orwarding to the pension agent the executed voucher f or your next 

quarterly payment please favor me by returning this circular t o him with 

replies to the questions enumerated below 

Very 

Commissioner. 

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

Answer _____ ______ ___ ) __ jr _______ d~- ____ J~------- _______ I_ ________________ -· __ ______ fl_---- ____ -~ ______ .g_ ~~ X_ __ ---_ g_ _ -----_..,,,. 

Second_ When, where, and by whom were you married? {If t /a) ( /, 
y ~ ~1 ) , //I -Answer __ ./. __ ~---_________ u~- _____ ________ --- ___ -----_____ ------ __________ ___ ___ --____ __ __ ______________ __ ---_ -------------------------· 

Third . What record of marriage exists? 

A ns;,,er __ ___ /';_ _ _____ ________ c ,_L __ JZ ______ ________ _______________ _,__ __ --·I__ _______________________ : __ c __ }:, _ _ _ _ _ _ _ _ __ _____ _ / 

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. 

Answer __ __ [ __ ~----------__ /_ _________________ -------------------------- ___________ __________ ------------------------____________ _ -------· 

Fifth. Have you any children living? If so, please state their names and the dates of their birth. 

Date of reply, ___ _ 0-8 

(Signature.) 

530lb750ml-98 
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.rel Fo f. 
I ----------

. !?//~ / . -e_ .Q. 2- y- / d d ' .l?tid/tt?2flcn./ _ _ _ _ __________________ ____ :/ ? <J' o' r.> 



\ 



___ __ __ _ ___ _ ___ __ Div. 

-~,Ex'r. ~qadm ·nt.uf thJC ~ntgrbr~, 
No.---~/ _.:)' tf7 _f_ _____ _ 
-~-£~----- PENSION OFFICE, 

c;_;J_, ___ 6-__Jf;;. __ ~ -------~~/ _______________ , 1ss6. 

SIR: 

I hnve the honor to request that y01i will fz~rnish from the re<.;orrls of the 

War Departnient a full report as to the service, disability, nnrl ltospital treatment of 

- ---~---~~--------------- -- ------------------------------------------- • who, it is claimed, enlisted 

____ deff:_. _ _/__ ____________________ , 18 _//_, and served as --~-· -------- --------- -------------- --

in Go. __ :,J _____ , ____ 6 ____________ Re}f't ---2¥~~-~=------------------------------------·; also in Co. ____________ , 

·----------------~ --------------------------;;p---- -~----------~~-~--------------------·----~ -~ ~ ~ ~ ~ -~ --~ ~ ~ ~ -_ -~-_;;:-_-_-_-_-_-_-_-: :_---; ~----::-~~ 
and was discharged at ---~---,;tJ::---- -- -- • ~ ~ , ?'J- , 

W7iile serving in Co. ____ L)_ __ , ____ _____ b'_ ______ Reg't--2f:--?--~----• he was disabled by 

~~::~:-~,~~~~~~:' 
and was treated in hospitals of which the names, location, and dates of treatnuent are as 

follows: ----------~kr----~~--·--------- - --------

- J -----·~· 

Very respectfully, / .,· , /J .. JJ I 
r. ._.,,[ j 

I .,:' V ~--- ~~ , p...-~_....,, ~ 

1 

The Atljutant General, l!. s. Army. -- -------------v----------------------------------------;;,~-;;.~ -~ner. 
(324-100 M.) 
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J 
WAR DEPAR'rMENT, 

I I 
UIRl@lE@~ GJENJEillA:[./>S 0FFI~JE, 

To the .Jl.djivtant General, U S . ..11.rmy 

} 

.a 
188..0.. 

, 

Sir I ha.ve Mw honor to retl.l/rn herewith the papers received fronv you.,r office. in pension 

claim .No ... c:f50 .. .f.J..~ ... .. f-<··········' with the infonnation that the narne of the soldier in question 

d oes not app~~~':~n th~ fallowing named records on file in this office: ................ -····-·· ·---- --· ··-··············· ··········· 

... c£:::::nz7o:;~ot .. oz~:;7••••••••••···· ···-··_ .. _···_···_····_···_··_· ....,.,., ... '!"!'! • •• ~. ::~:::.~· :: .~:::~. ::=:::": ..... : .. : ~ .. ::~ 

Reniarlcs 

By order of the Surgeon General :r k - ,....~ _,....,__,· ........ -~ ........ .. ...................................... 77······· .. ·· · .......... .. ....... . 
~j Surgeon, U S. Army 

(172) 



c9. ~l 
-._ <fl-464.-aa.) 

_______ Qa~-------- DIVISION. 

'cpartmtnf nff the j(nttriort 

BUREAU OF PENSIONS, 

Respectfully returned to the officer in charge 

of the Record and Pension Office, War Depart-

ment, requesting a full military and medical 

h-i story __ ___ __ ________________ _____ _______ _____ ---- ___ --------- --
(Descriptive 

------------------- -------------------- _______ of the soldier. 
list. ) 

Please examine all records likely to afford 

any information as to diseases, w ounds, or inju-

ries incurred by him while in the service. 

:1:~~~~M~------ ---
co. ~-~- 6_ ~ Regt.J~ _ _ l!_&, ___ (!.~-~ 

-- ·---· ----·----fi'f ~-
Commissioner . 

12088-100,000. 6-843 

) 
CJ:? .Address : .. Chief or t he Record and Pension Oftlce, 

War Department , Washington, D. C." 

~ttortl and ~tn~ion @ffitt, 
WAR DEPARTMENT, 

Washington, --4- -- ~ ---------------·, 189 

R espectfu lly returned to -~---::_- -~- -
. ~~ . ~ (2 . ~---,/- - - --- ------------------- ----------

with the information that 7~-~~- -- --

~--~~---~-~-kL_{g __ ---- . 
~ -~--~----------------------------------- -----· 

~~~ 

~-~;;-~ 
-fi-,,- -~--0_-~_L_~-~-~'---------- -
-~~--1£f_~_ck_e:aL,/_Y:~~~-

-- --- - - - - -- - - - - - -- - --- - - -- -- - -~-- - -- - -- - - -

BY A UTHORITY OF '.rHE SECRETARY OF WAR: 

_/{&~ 
- Colonel, U. S. Army, Chief of Ojftee. 

Per~ 
(323) 



3 - 050. 
/ (Old No. 3-464. ) 

~-------- ____ Divk:tlr.. Ex'r. 

~tpartment of th,e interior, 

I • 

0-4 

rr:r .Address : " Chief of the Rt:cord aud Pension 01!1.ce, 
War Department, Washin gton, D. C." 

WAR DEPARTMENT, 

Washington , ____ - - ~-----~~--

R espectfully returned to the 

Commissioner of Pensions, 

C hie/, Record and Pension Office. 

Per 



I l 

FFIDAVIT TO ORIGIN ·\ OF DISABILITY. 
"TO BE EXECUTED BY AN OFFICER OR ENLISTED l\lAN OF THE SOLDIER'S COMPA1'."Y AND REGIMENT HAVING PERSONAL 

KNOWLEDG!!; 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 wlll allow Enlisted Men's evidence will not 
be accepted i·f an Officer's can be had. 

Affiant further declares that he has no interest, direct or indirect, in this claim, and that he makes the 

above statement from personal knowledge ___ ______ _________________________________ ________________________ _________________________ ,_ 

-----·· ·· ··-------··-------·----- ·------------------------ ----- -- ------- ---- -------------------------------------------------- ---------·----·------ -----· --------· ·--------------------------------------- ---- :f' 

Affiant's Post-Office address is a.s follows: _________ /d::!::_~ __ clli ___ 7-----~---7 ~ 
~Two persons who write their uames l\IUST sign here as (/) 

witnesses to affiant's signature, if he signs by mark. CD 

~ -- -~;-~,~~, ~ ~ _&~ac__:__4S!_<::.r:-9 ______ ~ . 
__ q:_)~-- ·-a:~~~~ -~--~-~ ~ 
&-PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY, AND 'l'HEN 

TRANSFER IT TO THIS BLANK.-U::O. 



. L 9 I/ . 7/' l'J. ( (L SW 0 RN T 0 AN D SUBSCRIBED before me thJS __________ /° _________ day ofr-_, __ ----~---v.:. · ~7 

188~; and I hereby certify that the contents of the foregoing affidavit were fully made known arnl efp1ainr<1 

by me to the affiant before swearing thereto, including the wordi.-i. 

(If any words have been erased in this affida,·it, enter them here.) 

erased, and the words ...... (~{_'d_ ____ J ____________________________ ______ ___ ___ __________________ --------------------- -- ------------------ ---- ------·-··--------------------------------
(If any words have been added in place of any erased, enter them here.) 

------------------------------·--·---------···-··--------·-·--------------------------------- ---------------------- -- ·--- ---- -- --- -------------···--·---·------------ ---------------------·----------------·-· ___________________ added; 

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. 

........... dti4c<2 . .Cllf~ ............... . 
7ame of officer bef':;~m executed.) 

[ L. s.] ID ft: __ zifL f!.trlA..~----__ ~------ --ck1:_f/~L_\_,_ ____________ _ 
(State whet-~~ Justice, N ary, Clerk, or Deputy Clerk . .) 

~ THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE S RE AND NOTE IN HIS CER"' 
~ TIFICATE 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 irnpi-essed on the original paper. 
either direct or through the paper on which the jurat is made, if tlrnt be a separate paper. When executed before a .Justice of the Peace or Notary 
Public, a certificate from the Clerk of the Com·t must be attached, certifying that the Justice of the Peace or Kotary Public had Ruthority to act ns 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. 

I certify that (Justice or Not~1:y'~ - ~-~;;;~:)·-----------------------------------------------· before Whom the above 

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. _______________________________ _ 

day V.L . _____ ---------------------- ·-- - ------------------ - -·· ·- - ---- ·-------------- - 188 

[L. S. J 
(Name of the Clerk or Deputy Clerk.) 

Clerk of the ___________________ (N;;;-~r-;h~t-c~~;i:)·-------------- ----------

~ 0 l ~ ~ • 
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GEl'J.ERHU 

. ~~ 
Slate of- ---~ 

HffIDHVIT. 

"C 
c 

ri.. A /,. ~IJ - fS • 
Co-1mty of If /Z l£-CY<.. . • 

in relation to the aforesaid case 

- -~-----'Jf!)_~-~ 
«S /-(_,,L 4-~_b'< -~-l-!.._ ..... ;if~ .. -:1'£.--«.L_~.L/(.~!!: .. ,. .... ~.ff!: .. 1u:.1..y._4~:~~~-~ 
J "'--;~ ~efy~-_L~£_!Z __ ~ ·a.- ~-.. 4d_~~V~L~ -·---

7 ' ~ ci k L <.. .. 0 ,d'.,#6&!. ___ _____ - L .. Q..~?:o/-_£_,u~-~:!=_~~4._4'!.':~ 

c ;&-) / < ;,,~~~ ~-~-~--~--~~---·-fb-··-~-7----L~:/~--~---
ta h.1_r._ $?---- 7 """"? ~·k,,,. L<<&?!'..4~?!.~"':?:~:A: .• __ X"c!' --~~-
:2 _::_~ •~n'-'~ ~--.¥..~£_(,__~_~f0.?!.. {~ ; ------ __ _ 

(/) 

ro 
~ 

.. 
z 
0 
~ 
LLJ 
.J 

----------- - --- --·----·-·--·-·-··---·····-···--·--···········---····-----····--·-·-·-·-·····-···-··-···-·-···--··--·····-··--·-

- - ----------- --·---------·-----·-----------···----··--·····-··--··- - ··--·-- ·---- ···-·····- -·--·--

--- -- - - ·-------··----·---- ----··-·---·-·--- ---·-·-··-··--·--·· --·-··-- -·····--··--··-

. ----------------- - ------------·--·------- ----
Ll.J 

Ll] 
a 
a:: 
0 
l1J 
a 

en 

- ·------------------- -------

----······-··-··-······--··--·-·---·--··------------- ----------·--- --------··-- ·-·- ----·--··----

..c ·- --- ·--· -·-··----··-----------·----·--· ------·---------·----··--·---··---·-·-------z:;--·--·- ·--·--·-·-··-·------- ·---------·---------------·-·--·-·-···----------- --------·--

r- _ _ _____ fu rther decla re thatJ. __ ~ _______ no interest in said case, and_________ _ __ _not 

concerned in its prosecu tion. 
~lf either nlliant sign by X mark, two persons who write their names MUST sign hC' rc as witnesses thereto. . 

'1 J~/ £.__,, r/ ~ ~ 
81

,,,.,,,. • .,, { -~LU.uac?.-2.2..;.. .... ~.:!:.. _ _ ":_~ 
<Name of one witness to X mnrk.) Attla.nt, 

0
,. of -. ~ 

2-- -------·--··-- ···----··- ··-·--- ---------· 4'ach A fil.u1t. _ _ _ _ _ 
(Name of other witnea to X mark.) 



~ -
SWORN TO AND SUBSCRIBED before me this ___________ Q ______________ day o~-~ 

18.C:()--., and I hereby certify that the contents of the foregoing affidavit were fully made known and 

e:xpdined to the affiant before swearing thereto, including the word~ ···------·----------------·---------------- - -·-···-············-
·-· ·· · · ·· · ··· ····················· ···-···-·--------·· ·------- ----------------------------------- ---------------------------- -----------·--------------------------------- -- --------------·---------·----------- ------------··········· -

(If any w ords h ave been erased in t his affidavit, enter them here.) 

·-----··--··-------·--------- ---------------in line------------ --- ------ -- --- ------··--··-·--- ·---· ··-·-·-········-···· , erased, and in line __ ____ __ ________ ·--·----·------------------·----·-------------··-------

the added ; 
(lf any w ords have b een added i n p lace of any e rased, ente r them h ere.) 

-,,. 
that the affiant .... :::-~------ ---· to me well known and _______ ~-----~ 4 

(is or a re.) (is o r are. ) 

that I have no interest, direct or indirecti, in the prosecution of this claim. 

~ .. ~,dka.,££1<.1".r'.q.,z.y_---
(Name o f officer beio re whom execu ted.) 

CL. s.] 

~ The Officer befor e whom this affidavit is executed must be sure and not e in his cer

tificate a l l erasures and interlineations. as indicated above. 
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( 

~9d. 
I 

Div 3-489. 

Ex'r 

~ rr;t{r._~01 ,1tpadmtut of tht ~uttdor~ 
k ak ~~... 4 ... BUREAU OF PENSIONS, 

0o.2' · 6 Rejf't . • fd--, - fJJti/J ,' / .2/" , 4: 
Return this with yoU1· r ly.C.a.N Washington,_ D. 0.,.-~--=r- v v -...._. --- - - . '189.;--

SIR: 

To aid this Bureau 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 

---~---r---¥~~-~-~---~----~Mt dz 
~--~a:. ~{--~ -Q~_ ~r£oe47 
~du.~ -- ---~ -- - - . 

In your reply please be as specific as possible in respect to dates, and describe, 

as clearly as you can, the nature, symptoms, and extent of the disability:i 

Your immediate answer upon the reverse of this letter will be appreciated. 

Very respectfully, 

-- -----,---------~-C~---- -----
C-1 
c:J_ __ ~~~-------
_ ___________ fu _____ ---~~:--~~- -1---~ -

. Commissioner 

NoTE.-If you are unable to write, it is suggested that you reqnest some competent person to aicl you in replying to this 
circular, your signature to be witnesse<l 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.] 
13189 b 30 m 0-2 • 



- . . 'Z- - ALI Post office address ._ __ 0,u_~~ ---~---~----L~-:_:--

e__ ~ ~ --~ Q - ------- ---- - ________ , 189_f? 

SIR: 

In reply to your request I ha,ve to state that __ .f:-.. __ 

·---------- -- ----~---~~ ·---~- -

~ ~ - . (i" _If±. ~ ;- 7 ;;.:.-- - ~ t<~ ,/,...! ~ ~-<! 
-~ -·'?6h-~ ' ~&,_L__->,_ _____ _<'?£ _____ _ ,c._c- I ~,,;. _;:;;~c ~J ____ _ A ,.: <._. 

fo~f.LA,/ ~-.n ~~<b ..__ y~-L L ff~i2.__ 
rZ<:~ ~ ~ ~e~ <<!.L~<./~J--;:?<<:!£~. 17 -

~7_&~·"'/fo- ¥ ~L~~~ .. ~ - /2--- -~~~ -'
Jh~-~;y,:- ·"' --<-../? 'k; --&..G L<-A{,~L-.rU'"L <'...,.t-<:._ 

_#, ~ w~~ --~7 .e-__Z-r:/' . <£/kA:.A -~~c--·"""'_ ""' ... ~ 
A. rGLv~ ~~_-c.. _ #-. ~~~ ~~~ ~z;<!__ -

7/T - -. /. / . --'"-/-.%~ t:l6r,L.- -~~ ~ ~~~---4L<-- ,7- ~"'],_-# -~z__ 

,-'~-- -~./ - -- LL/ __ ·-----~-/ -- -~4-e'f! - -- -~,-
-~~---;L&_~-?"-LL-----.d~_/'-:: __ ~-~~/'~/:Lo./ 
(_~-~-~~~-d~~;, ~ :~Ld -~;6~ 
~·~ /~ ,,~;.- ~~0-ee~.?-L -~ ,; z -'-~ --~-c---z-z-~ " 

___ ,.z(;v~ A
1 ~.~ ~ ~~~ 

~~---~ ~<;P <!-L-~~~~--,, ?. _______ ____ ----------------- - ------ --

···Very respectfully, 

CO~MMI8S.IONER OF PENSIONS, 

Washington, D. C. 



State the 
nature of the 
wound o r inju
ry rcccivetl, 
a ud in what 
part of the 
body located; 
or the 11am e 
a11d uatnre of 
the disease or 
disability in 
curred. 

State what 
ca used the dis
a bility and 
upon wllat par
ticu I n.r .duty 
the soldier was 
engag-ed at the 
time it was in
curred. 1f on 
special duty, by 
whose order 
was h Q acli11g. 

If the in
jury was n. rup
ture, be partic
ular to s tnte its 
i·ocatiou and 
whethe r you 
saw i t at the 
time of or im
m ediate ly after 
it8 inc urrence, 
o r nt n 11y time 
while i11 the 
se rvi ce. 

State 
1,· 1 et her you 
Hl\\ h i1n nt til e 
iute ,, f or im
metli .. tt>ly pre
\" : l..•U8 t (I d is
t'flarg-1· : H I so 
" twn . where, 
n 11 d ' ' hether 
111 (' d i 111.Jilily 
11111111 ·.\ then 
i--x : -l<'d 

S lfll e 
" Ii ,. Ii c r the 
St•I• ('I" \\'RS in 
~•· nd bodily 
health 1111<1 es
pecially fre e 
fro m the disa
bilities upon 
which c laim 
for pension is 
based. al l h c 
lime he e nlisted 
'l.nd imm e di
ately 11receding 
the d a te of in
curring his dis
abilities. 

State 
rour sou rce of 
inform ation, 
whether prcs
~nt nt time nu<l 
place an ti n11 
eye-w·it ness to 
the facts reht
ted. Hin C'orn
mand of com 
pany when the 
disability WM 
incurr ed, so 
state. 

AFFIDAVIT TO 0 IGIN OF DISABILITY. 
·,, 

___ g;-(_~L-~~-LL~tL------~-~-~--------~C~!:_~-~--La« 1_f( ____ _ 
~~<----· --~~--£- ..__<_t__-1-~L4_ _ _ _ .... ,_L_,.____ ___________ ___ _ __ ____ _ _ _____ _____ _ _ 

0 

~ 
............ ··· ------·· ···-·- ------------------------------------------------------------------------- -------------------------------·-----· -----------.. ·---------------------------------------·--------------·-·-----------------------·--------

Affiant further declares that he has no interest, direct or indirect, in this claim, and that he makes the 
__..-

above statement from personal knowledge ______ _________________ ________________________________________________________ . ____________ _ 

----- ·-· ··-------·· -------·-------------···-----·------------------------------·-·····-··---·······-····-···-·-·--·--·-·-- ·-----··-·--·--····--- ···-··········-···-·· -------··-----------·-·······-·---·-·-······ 

Affiant's Post-Office address is as follows: ______ ______ _. ______________________________________ _ 

~ Two persons who write their names MUST sign here 88 

~ witnesses to afl.iant's signature, if he signs by mark. 

____ _{___f -- ____ _____ z; _~-----f-Lr .. ~ .. Y:..r:. ---
1' I\ / ( ame of one witness.) 

) __ 
~ / /_... j 

"-'-·----4/-/-r----· -·---~- --k:£. ..... ____ ··--· -······· --~---~ 
(Name of other wjtness.) 

R-PREPARE YOUR STATEMENT ON A SEPARATE SHll:ET OF 
TRAN SFER I T T O T HIS 

PAPER, CORRECT IT CAREFULLY, AND 'T'HEN 
BLANK.-Q 

:r -· (J) 

c 
"' ct> . 



SWORN TO AND SUBSCRIBED before me this ...... / _______ L_.day of ______ ~~A--< L< / 

188 ~; and I hereby certify that the contents of the foregoing affidavit were fully mn,<le known arnl cxp1ainc(1 

by me to the affiant before swearing thereto, including the words 

(If any words have been erased in this aflid:wit,, enter them here.) 

erased, and the words.·---·---····--···-·-·---···-·-·····-·-·-···--··-·-··-····-·-····-······-····-··-······- ..... ···---···· ..... . ....... ···-·· -·-·-··---·-----··----·--------·------·---·······-··-···- .. .. .. -··---. 
(If any words have been added in place of any e rnsed, enter them here.) 

-----------·-----------·----·-·-------------------------------------------·---------------·-··-·---------·- ·------- -.. .... -.... --·- ... ·····--··-··-··-·------------ ----------------------- ··----··-·--·-·----· -·· ·· ____ ___ ·····- ______ add eel . 

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. __ ____ if 
fa [L. S.] 

~ THE OFFICER BEFORE W HOM THIS AFFI DAVIT I S E XECUTED MUST BE SURE AND NOTE IN HIS CERn· 

1 
TIFICATE ALL ERASURES AND INTERLINEATIONS, AS INDICATED ABOVE. 

READ.-It is preferable that this instrument should be execute<l before a Clerk of Court. The seal should be impressed on the original pnpcr 
either direct or through the paper on which the jurat is made, if that be a scparnto paper. 'Vhen executed before a .Justice of the Peace or Notary 
Public, a certificate from the Clerk of the Court m ust be a ttached, certifying that the Justice of the l:"eaceor Kotary Puhlil' had authority to net ns such: 
except in cases where the Justice of the Peace or Notary P ublic has filed hi s commission, or certified copy thereof, in the Oflicc of the Comn1issi oncr o { 
Pensions. 

I certify that ······-········-·-····-············--···--·-···--······ lwfore whom tho above 
(Justice or Notary's name.) 

affi.da vit was made, is a ---·-·-----------------·----------------------------- ·-·------·--·-··---------·----------·--·- --------·--·-----·· duly au thorize<l to administer oaths, 
(Justice of the Pence o r :N'otnry Public.) 

and that the above is his signature. 

IN WITNESS WHEREOF I have hereunto set my hand and official seal this ________________________________ _ 

day ···-··-·-·--·-·--··-·-···-···----·-------------··-· ·-·-----·-----·-·--·-·-·' 188 

[L. S.] 
(Name of the Clerk or Deputy Clerk.) 

Clerk of the _---------------------------------------·-···---------------------·---·---·----------
(Name of what Court.) 
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WAR DEPARTMENT 

-~Q_d_ ____ , &'» (3-001. ) CALL No. 10. 

___________ d__t) __ . ___ __________ Division. 

~/{,d I ~ • 6'' ~ Zrof-. C.Nv a -r ------------- . ----- ... r1-·- -- -- -- ---;g~~--

ancl' the Jtatton/ at tlat date/ ~the -------------

WY;,_!;( __ ----~- --- ---=-~------ : ________________________ _ 
'(ft:Ji YPo. 7.:;~_<;_ __ ~_p_ __ j___ _______ _ 

~---Jf~_L ________________________ _ 
-~ , __ j~_- ___ _ 4 _. ____ 1c_&_,_ ---~-~---

4"'.J.~ 14'/ "' ·---------------- - -------··---·· - - ---· ·- ----------

001nmissioner. 

10447-50 111 . 6- 222 

rr:? .Address : " Chief of the Record r nd Pension Ofiice. 
War D epartm ent, Washington. D. C." 

WAR DEPARTMENT, 

Washington_;' --..._+---- ri -:--- ---- ---.,, 189 

Respectfully returned to the 

Commissioner of Pensions. 

The·* show that . 

:::::===-:::~::~~
d__~:: : ·::::::: __ :::: :::::_ ::_ -------- --
mentioned in the preceding endorsement ~present 

during the period named in that endorsemept exeept 

~------------------ ---------------------------

During the p eriod named the station of the company 
and regiment was as follows: __ ________________________ _ 

:~:~::-=--~~=:--±--
~ ·------ ---- -- ------------~--------- ----------- -------------------

t9 

(320) 



GENERAL AFFI AVIT. 

State of m u Ji ,., .z:~ _ .,{]" u u i 
88 

County of-______ /./l.a£k£ .. . :-::--~~---------- - --------- - - ------ J 

..... ~.;~ .. i:o~~·· ···~ ~~::;,,, ~~·:;;~~=················· ········ · ······· ··-- ··- ··-·· · ··········-······-
CFu11 u::unc nnd re lationship of elainu:11l, a nd 11n.mc nnd scrdcc of soid·i·c~::)· ·· ·· ····· ··· ........... ··· ------------------ --- ---------

Q Personally came before me, a .......... .JJ.4-'-- ___ .. "--------~~--- --· ·(/!~--:~-------··-----~ ........................ .in nincl for 

~ aforesaiU County anU State, ................ .... c::· j~~~'"'~::;:::PZ''£"c u 

•:::: (llm W>~ n•mo of offiao t, °' of oaoh •ffiao t, ~" w Ith Ag" R"'"'"'' o ntl P°'t ·Offi" otltl "'"·) 

i .·.·.·····'!!!·~·······±2 ..... ~~··························· ················':·~·~-. ~<~~~ ••••••••• ~-•••• ~~ .. -~ 
~ 
c,;i 
> 

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

r-! 

:= ~ ~ 

Q c;__-fia.'1Lr~- --~-ui_ j,,, ,,;r,{""""k 4';Jd.~{..£.-~'-&Lti p__/~ 
~ 

"'d 
0) 
~ 
~ 
~ 
QJ 
~ 

././. ·~-- - --~- .£ -~4: ·· ······· ····················-----------............................................................ ·······························································---------- ...... . 
1 

~ ····· ····· ······ ····· ········ · ······· · ··············· ·· ·····----····-···· ·· ··················· ·--·---------··························································································· 

···---------····- ---------------··---------------------------------· ··· --- ... -- ·····- -- ---- ---·····------ -------------------- ----- ·--- -- -- ---- ---- ----- -------- -------- ---------- ·-·· · ·--- --- -- ----- --------·------ -- -······· 

------------------------- ------ ·· ····----- -----··-------------- ---- ------------------ - -----------·------------ ·-· ----------- -------·---· ----------····----- -· ·---------------------··-----·--·· ········-·····--------------------------------·--------

··· . ....... ·----------·-···········---------------------------- --------··· ·- ------------ -- ----- ----- ------------- ------------------------------------- --------------···-···--------··-·· --------------------· ·------------·- ·····--------

-------- -------------------------- --------- --------------------------------· ··· ·-·····-·-·····-······-··· ·------····· ----------------·······- ·· ··········· .. ······················· ·········--········-··· ············ 

···---------·--·----·-·· ··------------------------··--------············-- ·--· ······ ·-· ·- --- --··· ---·-··· · 

-_-_·_·_-_·_·_-_-_-_-_-_._-_·_·····_-_-_-_·_·_-_._._-_-__ -_._-_·;~~-r~~-~: -~~·c;~1:~·-···--~~~t-:.-.... ::: __ j __ ~~~~---·no interest in said case, and .......... a,~.~- - ----- - - --···· not 

concerned in its prosecution. 
~ Jf e ither nffinnt sign by X mark, two persons who write their m11ncs :MUST sign h ere as witnesses thereto. 

,, 
1 ... ----------·-----········-------------· ·········-·············------·-----················· 

(Name of one witness to X mark.) 

2 ... -·-····················· ··· ··-------------------·-----------------·-················-----· 
(Name o f other witness to X mark.) 



~ 

SWORN TO AND SUBSCRIB.FJ:r:" hefore me, this __________ S{ /~ ________ day of_ Lkc&/rl-v '188&, and 

I hereby certify that the contents of tL.L ... 0re~oing affidavit were fully made known and explaim'ld t6 the 

affiant before swearing thereto, inclull .J.g the words ___________ .,_ _________ . _____ . 

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

___________________________ ______________ in line _____ ____ __ ______________ _ __ ______________________________________ , ~ased,, and in line. ___ _______________________________________________________ _ 

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

' that the ailiant _____________ tfa ______ ________ to me well known and _____ _____ ~ ______ 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. 

[L. S.] 
(Na.me of officer before whom executed.) 

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

~The Officer bctore whom this Affidavit is executed must be sure and note in his certiticatft an 
erasures antl iutcl'li1.teations, as iudicatctl above. 

READ.-It is preferable that this instrument should be executed before a C1erk of Conrt. The seal should be impress.:ld on 
the original paper, eitlier direct or through the paper on which the jnrat is ma<le, if that be a separate paper. When e=-:ecuted 
hefore a Justice of the Peace or Notary Public, a certificate from the Clerk of tlie Court must he attached, certifying that the Justice 
of the Peace or Notary Puiblic bad authority to act as such, excer;t in cases where the Justice of the Peace or Notarv Pnhlic ha.6 
tiled bis commission, or certified CO.J2Y thereof~ in the Office of the Commissioner of PensionA. 

State ef- --~------~-------·--- }ss: 
i:ottn{y oj' --lif-~---------------------------

l, -- - --------~--~~~--------------------·"-----------··-·-·--·• Clerk of the County Court in and for aforesal!l 
(Name of Clerk 7r-c~;rtj 

State, do certify that _____ J,: __ -~---------------------- --- - ---- - --------- --•Esq., who bath signed his 

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 _____________ a(eJ ____ ~~-----------day f\(_&~ ______ 188_6 

[L.S.] _ ------~---~-
Clerk of theLz~~ 
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[3-056.] 

DEPARTMENT OF THE INTERIOR, 

BUREAU OF PENSIONS, 

W ASIDNGTON, D. C., 

Return this letter with your reply. 

-------~-"----ol/ ___ ____ , / d' /f 
fA/µ. 

c%, jlt/F-tfie;µ atd tlitii &u;µeau tn dete;µ.17unt/'/f9 tlu -me;µd6 o/ tlie 

a/J,01Je entdied clatm jo;µ fien6uYn,, lt-e lu nd enoush to a n6uJerµ tn yourµ 

otV-n lianduJ;µttt71;9 tlie jollouJt/'/f9 fjUe6tww,,, Sl't?Jtn& ffto;µe co7nfilete 

detatM tlian yourµ ajidavd a;f o;µda. 

o/ery ;µeofiectjtdly,, 

-------_(7---- -- -- - ----~:b-~ 
----- ---__ _)_JC_~ -------------------i;----------

________ hp_~ ______ (J_ __ ___/1-------
Commissioner 

When did you first see claimant after he returned frorn the army, and how do yoii fix the date? 

J!lnswer : -------------------------------------------- __ _______________ -----· --------- ----- ·------------------ ----- --------·- ----------- -

Of what clisability did he complain, and how WC(;S he affected ? 

.!l_ris we1 · : - -- ----- -- -------- _:. ___ ____________ _____________ .. ______________ ____________________________ ________________________ ·------ ____ _ 

How freqtlently have yoii seen hin'i since yoiir first acquaintance°! 

,Jfriswer : ·-______ ----------------·------_________ __ __ ______ ______ __________________ ____ ______ ___ _____ _____________ ___ _______ _______ ___ __ __ _ 



GENER~L AFFlf)AVIT. 

who beincr duly sworn declared in r elation ·to said ca~e as follows - ---------------------------------------------------------------------------------------------
0 <NoTE.-Affiant s should state how they gain a knowledge 

not concernd in its prosecution. 

d~~---~---~~-- - ----· - - ··- -(If Affiant sign by mark, tw(} persons who can write Si2'11 here.) (Signature of Affiant.) 
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STATE OF ,,,i(_enk~c:.7-------- - --- ---------------- , COUNT> OF ... _'2?1._c:r_~ --~- ---------------------, SS. 

Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said affidaYit of 

• 
sa~· affiant , including the words ----------------------······-·-···-··-·-------·-··-- -------·-----·----------·-··-·· -·· --·· _ ., ------·-·-· erased, and the worcls 

:~: ~c~~=~~~d---·--4. -· ------·,;,\~ i~s-~o~:e:t~ ~~f~:~···--···;e····-······· ····--··- exee~t~:tlre~:~e-----~ f"rt~er certi:::l::: 
I ain ih nowise interested in said case, nor am I concerned in its prosecution and that said a:ffiant is personally kno"·n 

1,------------------·---·-----------·-----------------.------------·------------------· ·--·--------------------Clerk of the County Court in and for aforesaid County 

and State , do certify tnat -------------------·---------------------------------- ----------------------------------------------- Esq, who has signed his name to the 

foregoing declaration and a:ffidaYit was at the time of so doing----- -- ----- ---- --------------------------------------~--- -----------··-·------·-------- --in and 

~County and State, duly commissioned and sworn, that all his official acts are entitled to full faith and credit, and 

ure thereunto is genuine. 

ess my hand and seal of office, this -----------------------------day of------------------ -- ------- --------------- ------·· 18 ----- . 

Clerk of 

NOTE. - This shcmld be sworn to before a CLERK OF COURT, NOTARY PUBLIC or J USTICE OF THE PEACE. If 
before a JUSTICE OF THE PEACE who h as no certificate on the file in the P ension Office. CLERK OF COUNTY COURT 
must add his certificate of character h ereon, and not on a separate slip of paper · 
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GENERAL· AF F IDAVIT. 

State of ........ .. :l!L~~ ......... ............. } 
County of ............. . ~ M-7.1,Jf;.,~~ . .... . J 

88 
: 

In the matter ·of claim for ........ 1 
..••• ....•. ..•........•...•.. ....•. ~ ........ .... .... ........................ ........... ..... ........................................................... ................... . 

~ ~ "----// / (Character and number of claim.) 

.. ~ .... ... .... t/V .. ~.C. ......... .. l c ••••• • • • • •• ••• ••• •••• • ••••• • • • •••••••••••••••••••• •• •• •• •• •••••• •••••••••••••••••. .•••••.•••••••••••••••••.••• •••• •••••••••• , •••••••••• •••••• •• • -. • •• ••• •••• 

Q) P ersonally came before me, a ...... / ..... . . ..... .l.'[;;_'_u ... ~f ........... . ···· · ·······-~--~······· 1-........ _ ........................ .in and for 

(Full nam e a~d >·cla ti '" hip of c la lmn .. t, nnd nam~ •mice of •oldlm·.] 

00 l ~J/;/-- (J u,;ticc. icf;·y Judge. Clerk or Deputy Clerk.) /' 

: aforesaid County and State, ······· ·· ··"'-····· ... ik .. lh:, .... ... ~ ... ~.1.. ............... ·· ···· ··~--=-· - - --- ... -(, .. JL-!..... . .... Ir.{ .. . •:::: 3.., (Here wri te the name of nffiant, or of eae~ffiant, to 0 ·ethe r zh Age, Rcsiaence and Post-Office addre$S.) > 

~ =~~·~· ~~ ~~~'ft;:;J;p;; ~~2~<. ~!:·~~~t·:.:t~z~ Cft ~ ( 
~ °" ·-~-- person of lawful age, who, being duly sworn, declare~ in relation to the aforesaid case as follows : 

1 ·4:·.·.·~!f:~J i~ .i~~·~·::;;:;±~;:~~(~~~~~·~~~~:~ 
~ ~;; ~ ~_,/tfd~~~ :tb-~; 1Ji~'A1 ~~;i~;;;·~.7! ... if-
~ ••t'ilfi.i,~•••••••-:;;~z~; . ~x2. ;.;T.~ •• .. ~.':1·••:~2 • Xf:_.:·····•• .. ~:±:•:!!~ 
~ ,~,tkfN.l!;y; ~047.-.. )Jr . '/.,;> . /:,,L[!t,,u.; ej;(h i CZ1j'L:22"'"'7,J 
~ ... 1iv-:M.d'i ........... ~~L. ·A ···· ·z~=···£··~-t:~i42.·,,.f "'rt:._r'~"\ ·::· ··, .. ,, ... 2 .. If ..... d.~········· 

t ~~~: ,t~?:~f ~ ~~·;~:,;::; ~?~ ~ ::. = :-~ <?:;~--~2::::~~ 
00 •' • - :.,,. 
~ 

~ 
. ________ : _______ __ __ __ ___ __ ____ ': __ ::.~ ----·------ ---- ~--- -------------------: __ _.____ _____________ ______ __ ___ ____ _____________ ___ ___ _____ __ _________ -------------------------------------------- ---- ·--- ----------------- ---------- --- -- ---------- --

~ ..................... ............... ...... , ............................................................................................................................................................................... .. ............... . 
0 z ········································ · ···· ·- ······ ·---~---·- ··············-··· · ······ ·· ···· · ··· ·······-- ----·--·------- - --------------·-····· ·· ·· ·· ·· · · ········· ·· ········ · -······ · ···· ·· ···· ···· ········ ·· · ········ ······-··· ········ ······ ···· ·· ·· · ·· 

0 
~ 
~ 
~ 

~ 

~ 
C) 
~ 
~ 
~ 
Q) 
~ 

.. ···········---·· ---·--:-· ·· ····-·r···-·-·-------·-· ···-···----------- ----------------- ----- --- -- ---·----- ·-····---- --------·----- ---·- ---- --- -- ----- -- ---- --- ---- ---- -- --·· ·--- -------- ------------------------------------- ..... . . 

.. -- ·- --.. . : .... --- -------- ---- ---· ------------------- --------------- ----- .. --------------- --- ---- ·--- ---- --- ---- -------- .... -- .. ----- ---- ---- -------- --. -. ~ - -- ----... ·-- --- --- -- . ----- -···--· .. --- ----- --- -- -.- . ------ -. -- -- -- ---- ·· --- --- --------. -. -.. -.. --

.. -- ... ---- .. -. ----- . -. -.. -. - . . --- -- ------------------ ----- -. ------ ----- . ----. -- . ·- -.. ----- -- . ---- . -. -- --- -- -- ------ -- . -- --- -- -- ----- --- -------------- -------- -. ---- ---- --- --- -··; ·· -. - -- ---- -------,.--. - ----- - ....... --

~ ····· ··· · ···· ······ ·········· ······· ···· ··· ·· ···························· ·····-···-··· ·· ·· ···················· ···················· ············ ······································· ······ 

---- ------------ ------- -- --------- ------- -; ·--------------------------- ------ -- ---- ------- --- -- ------ ---- --· ·-·--···-- ·-- --- --------··-·····- ··· · -·- .. ... ... .... . .. - - -···· ..... -·-··------·-- -·----- ·---------------- -- ······---------· 

------ --- --··-------- ----·--· -· -·-·· ···-----·----- ----- -----------··-------·-··-----· --- ----------------------------· ····-···-------·---. --------------- -- --------------------·------------------------------------ -------. ··--·------ -------- ---

----- ----------- ---- - ---- ------------------- - -- ---------- ------- -·--------------------- --------- --- -· · ---- ---- --- --------- --------·----------------------------------------- ------------------------------------- ---------------

······ ··· ················ ··- ··- ---·- ..... . -------------------------------------------------- -------,----------------- ---------- ----- ---·-···· · ------------------- -- ------ -----·· ·- ---- .. 

----------- ---- ---· ··-· -··-- ----------------------- -- -------------------- -- --... --------- ---- ------------------------------ ---------------- ---- --- -- --- --- ------------ ------------ --·· · -·----

-····---··· ·· ····--·- -·· ··· ··-

9.. ~fl :;=r~~~r~~~~~;: ···~~~t l x.···· . •=: ~.~~:;:~~ ;~ ~~~~ ca~:, ~=~ ·~···· ·~Yk'. ......... not 
concerned. in its prosecution. 



z; 
~ ... 
:tJ ... 
> ... 
~ 

SWORN TO AND SUBSCRIB.flr before me, this ____ L.._ "'":¥' ______ .day oL_·~-rvL~ 11.~_pv _, 188 ( , and 

I hereby certify that the contents of tLL .. urcgoing affidavit were fully made known and explainoo to the 

affiant before swearing thereto, inclutt . .J.g the words ____________________ -------------------

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

________________________________ ________ in line _________ "··----------- --- ____________________ ____ __ _____________ ____ , ~ased~ and in line _________________________________________________________ _ 

the words _________________ ___________________________________________________________ __ ______________________________________________ ~ -------------------------------- --- --- -- --- ---------- -------------------- --' added; 
(If any words have been added in place of any erased, enter them here.) 

I t 
that tlic affiant ___________ y _________________ to me well known and ________ ,M ________ _respectable and worthy of full credit. and that 

(is or are.) (is or are.) 

I have uo interest, direct or indirect, in the prosecution of this claim. 

--------------------------------------------------- --- . -- --------------------------------------

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

~----------------- --- -- -- - - -- - - - -- -- - -- - --- - .. -----------------------------------------------------------------.>--"".c·_------------------------ ---------------- • . 
f....-

[L. S.] ________ f _!__-:'}. ______ j , __ ~ ____ ?l_ _________________ ~-----=--~--.LL! ___________ __ _ 
(Name of officer before whom executed.) 

I 

--"----- ------ ..--- ----~-------~----r·-------------!t------------------------ ------- ------- - ------
(State whether Justice, Notary, Clerk, or Deputy Clerk.) 

~be Officer btrore whom this Affidavit is executed must be sure ancl note in his certiticare an 
erasures ant.I iutcrlil.teatious, as indicated above. 

READ.- It is preferable that this instrument should be executed before a Clerk of Court. The seal should be impress<ld on 
tJ1e original paper, either direct or through the paptir on which the jumt is ma<le, if that oe a separate paper. When e;.;:ecuted 
before a Justice of the Peace or Notary Public, a certificate from the Clerk of the Con rt must be attached, certifying that the Justice 
of the Peace or Notary Pu1blic bad authority to act as such, exce_r:t in cases wbere the Justice of the Peace or Notiarv Pnhlic hiu 
tiled his commission, or certified copy the:reof, in the Office of the Commissioner of PensionR. 

d ' , 
State of-________ dd'__ldA-,.~---------------------

1 County of---~!dAf--£.tiL_________________ ss: 

I., _ _ 9~_ c0_,_c:Y_~ -- - - ___ ,_Clerk of the County Court in and for aforP.sa1':1 v ---"' (Name of Clerk of Court.)/\ - --- (!-

l'onnty and State, do certify that _______ (\_ __ ::f_~-~---RL~----«~_C(' ______ ____ , Esq., who hath signed his 
. (Jlllltice of the Pea.ce or Notary Public.) , _ ~ 

name to the foregoing jurat, :was at the time of so doing a ______ <?-.~-~---~---~- - ---- - -'[;ftf!-_ _?__-<._"-··----- -.in 
CJ/L-' (Justice of th~~;ce or Notary Public.) 

and for said County and State, duly commissioned and sworn; that all his official acts are entitled to fulJ 

faith ancl credit, and that his signature thereto is genuine. p,/-- cl,,, _ 
Witness my hand and seal of office this ________ _____ [ ____ == _________ __ _____ day "'---'.£'k _f Pz,.qc_t __ 188 fo 

· · --·• - ~~ I 

[L. S.] ----- -----"C/~-'--"'~--y__~_&___ ,z __U____ ___ -___ __ _ 

Clerk of tlte _____ ~df/_--~~ 
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[3-056.] 

DEPARTMENT OF THE INTERIOR, 

BUREAU OF PENSIONS, 

WASHINGTON, D . C., 

Return tltis letter witlt your reply. 

---~-' __ __}J_: __ ___ , /cf 7 
c%- /i,t/J41tetJ!- atd t-ltw BJutJ1-eau tn detM,ltJntntn!l' tlte -nuwtt6 o/ tlte 

a6o1Je entvded clatm /otJ!- fiend-ton-' b-e ,fund enou!l'lt to an6aJerµ ·tn :;ourµ 

oU/.-n ltandw'Jt.dt/nst- tlt-e jollouit7l;!J fjUe6tt-on6'.I !f'tUt7t;!J TJ'bO'Jt.e co'7rtfilete 

detat/6 titan youµ aj:{,da1Jd ajfo-tJ1-da. 

o/etJ1-y µeafiectjUlly_, 
? 

_llfJ;~4Lst~-----
------~~~~~~~:-:JJt_, __ _ 

1 
/ 

Comnzz"ssi'oner 

Of what disabilif _j/d he complain, ancl ow was h e affected°! 

Az~r~-~------- -- _'L_Ll/~_J_~-~--4-~12_~ • 
m - --~---t~---lt~--~--~-*J?a_ __ 4~-~-~ 2 1.e 

'How frequently have d"' him since you,. first acquaintance? 

Answer: --~---~-------- ---~--~-'Y __ g __ ~d_ __ ~ __ /£:_~-~---------------
If h e has continued to siiffer with siwh disability, please describe the symptoms which were 

apparent to you, and state to what extent he has been disabled for manual labor thereby diiring 

::::.::,.;L __ L~_,,__!_t __ ~--~~--LL ___ k_~4-£.4 7 ~ 
-~---'----4~~----~_(f:_~--~-~--~~;~--~-~-u.-~--~ _d& ~~JV 
--~ - - - - ________ :%:: __ -- __ L_~-:::__~_} __ "'-'--------- -- ---- - --- _, __ e_d_~ ---~.-:< 
--~-~~-----~---~~-;--~---------- - -~-----~~- -~---~ ~ 
~means of knowing the facts of the case are these: ~--------- _ __ ~ ~ 44{_ ~ 
~----- -~----~--- /-~-~e.Z;_ ___ 1-J2-7-~-- l?_~JA 

- ---~~----------- -------------------------------------------- --- ---- --------- -- ---

COMMISSIONER OF PENSIONS, 

Washington, D. C. 

6-547 

11749 b-20 m 

Very respectfully, 

'::Y::-~£~--ff~--------------
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) GE ER AFFID VT. 
y/ r I 

State of-. ............. /... ....... : ..... : ....... f.~.?/!.~ ................................... ~f 

~ # 88 Coitnty of. .......... V. .. ~----:.fL _______ ______________________________________________ J 

... ..................... ~~tte1-.~~ .. c'.~':.;::rn~~p:~ih~:;,~~~:;:~~~q;·•·······~~ 
Qj Personally came before me, a ....... .,,=!.~~~··· d.. .. ;;;z;, ..... .:/.J..,,,. .. ~ ................................ .in antl for 
'(/). (,/,/_ (Justice, N6fu~:~ Jt~. Clerk or Deputy Clerk.) 

~ afore:itl :::ty :::tate, ......... iii~;~;;;;;:t:t,~~;'!,;i:/~ti.;;;~~d;~~;~~··p;;;:offi;:.z;,;;;~j 
.., ________ S ---J-·--·-·------·-··- - -·-· ·· ·---·-1·---~---~~----/{ _______________ ~-!df__ _____ ~------1-----~-----·-- --- -·--········-------7-----·~ -·------------~--
-~ 

------------------ -- ----------- -------------------------------- --·---······-··············-·····--··-·······----·-------- ----- -- ·············------------------------~- ----------·····-························-·-··········-········· · ···-----
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a .. person of lawful age, who, being duly sworn, d.eclarcA in relation to the aforesaid case as follows 
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----------------------------------------------------------- --······- -·-------·---- --------------------···--··----- --- --- -- -·-------- ---------- -- -- --- ------------------ --- ---------------------

·------------------ ·----- ------------- ------- -- ----------------------- ------ --- --------··------·-----------·----··· ····-··----- --· ------------------·-· ·- -- ---

~ .. · ·······························-·················-···-····-···· ······· ·-··-············ ·············-······· ·· ·····-·· ·· ···-········-·· ··· ····· 

1T1 
•.-I ···-· ........ ··----·------· ···---- -· · ····· ········-·-----------------,.= ·-·-· _____ ___________________ .. --------------- ·---------- ------- -- ----------------- ----- ----------------·------- -- ·------- ------ ···-- ----
E..J 

-- .. -- --··----·-------------------·······------------------·--------------- --· ------ ------------ ------ ---- - ----------------------------------------- ---- ------------------------- -------------- ----- ---- ---------·- ---- --- -------·-········--------

······-· ·· ·· · ·· ·· ··············· · ·· ·-· -·- .. · ··- ····-. ·----------------------- ------------ -- --- ---------------------------------· ----·----------------······--·---- ---- --- -·-·------------------------ -- -·------

---- -··- ·····-··------------ -------------------------- --- ---·-----· ·--- ·- ····· ·---- ---······· · ·······-·· ···-·----------··· - -

----·---- ---- --- -------- --------- --- --·-··--··--··----------·-······· ------···-- ··---------------------------- ----------- ·-------------------------------------·-----·-·· 

~· . =············ •. . ~=r~~:~··~~cl~r~·······~~~~······•t.•~;=····:: ;:~:;:~~·;: ~:;~ ~~~:, ·=~···············~····· •·•••• ··••···•••· :~·· 
concerned in its prosecution. 
~ Jf either affiant sign by X mark, t wo persons who write their uames l\IUST sign h ere ns witnesses thereto. 

1 ( /]__, ~ ~f. 1."· I -~--- ----------------·--··------- --------------------------°(N~~~-~f"-~-;;; ~it·~-~~~--t~--£~~~·k.-)- ··--······· ·· ·· .... Sig ·urc ot I ·---···· --- ---·· . ····----- -·-- -- ·---~p~ 
A a nt, or of i 

2.-- .. ----------·-·····-······------·-------------- -------------------------·-------·----------· 
(Name of other witness to X mark.) 

e ch Affi::tnt. l ·-·······--····--·---------------· --------------------------------·-----·-----------------:··---------···--···--·-



...... 
SUBSCRIB.1:1r hefore me, this. __________ 4 'll_ ________ day oL ____ '-/ff!_~±~ _, 188fJ , and SWUUN TOAN. 

I hereby certify that the contents of tL.t.. .... oregoing affidavit were fully made lu1own and exp1ain'"'d tu the 

affiant before swearing thereto, incluo ..tg the words. ______________ _ 

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

__________ _____________ __________________ in line ________________ _______ __ _ ----- --------------------------------• eirased, and in line __ _________ _______ _______________________ ______ ______________ _: _ 

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

' ' that the affiant --- ------ --- - ·~L _____ _____ to me well known and ______ -&.J __________ respectable and worthy of full credit. and that 
(is or are.) (il:l or arc.J 

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

·------------------------------------------------------------------

-----------------------------~----------·------------------ --- --------------------------·----------- --------------- ---------------------~-----------

[L. S.] ____________ dr!!___~:0...~--f------/-T---'"-----"- ----=-: ... ~----=-----=-----
u--(:N~e of officer before whqfl}lexecuted.) 

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

~The _Officer bcrore whom this Affidavit is executed must be sure and note iu his ccrtificaw an 

erasures and interliueations, as indica.tecl a bove. 

READ.- It is preferable that this instrument should he executed before a, Clerk of Court. The seal should be impress0d on 
1 lie original paper, either direct or through the paper on which the jnrat is made, if that be a separate paper. When e:;:ecuted 
before a Justice of the Peace or Notary Public, a certificate from the Clerk of tbc Court must he attached, certifying that the Justice 
of the Peace or Notary Puiblic had authority to act as such, exce_r:t in cases where the Justice of the Peace or Notarv Puhlfo ha.E 
filed his com.mission, or certified copy thereof, in the Office of the Commissioner of PensionR. 

State of---~-':t;-~ 
Coun{y of-....... d.-~·· ···-----=-~----~-::~} ss.· 

'_J/ 
l, --------;-~-C[J~-~-------L.l!..~---- -------------- ·----- -- --- --------, Clerk of the County Court in and for aforPsaw 

(Name of Clerk of Court.) ., · 

Uounty and State, do certify that __ ____________ ..c:-__ £.&~.z~_:? .. ~:~-~~----------·---·----- ------ -· -- --------- ___ ___ __ , Esq., who hath signed his 
(__/(Justice of the Peace or Notary Public.) .L.../7 

name to the foregoing jurat, was at the time of so doing a ______ J~~~---~-~~-----~-~--~---·-------.in 
{/ (Ju~tioe ~/::i;~ 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 tha,t his signature thereto is genuine. 

9JJ 
\Vitness my hand and seal of office thjs ______ _ J------~-=----------- - -day..,.0f ______ __ ~~~-----·-----1886" 

····----------- --~- - - - ·- •-- ---·---·-- --C ... !. ... ~1/..----2 L~--: .... ...,/,1------==-----------------[L. S.] 
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GENERA~ AF FI D AVIT. 

State of ----~ko/!mnn•m } ss 
Oounty of_ dl:f~ ___ : _______________________ __ _____ ______ J 

claim for.~-- - -- - - ---- - - - --;Ir- ~ --
-- -- -- -- (Fuii n•~~ ~nd ~l~~n;b1P ~f c~:.:: :::~~~~::~:.~~ ~r::~ ---

~ Personally came before m~~~~Jt.N~;;/{-'i_"'-;,;f;:;,;;ci-;;k. i ________________________ in and foi 

~ aforesaid County and State, ________ <H~t~m'.1.:~~.i;g.;~~£~~~.-;..._;-
~ ~~,~ VJ _~ f~~,i-M. ____ <(_~-~-tr-r --~--~~---~-
:. t.J~~-P-/fo~ acL~ t4 f-~~ -~., -- ___________________ _ 
..... 
~ C(._person of lawful age, who, being duly sworn, declare..J in relation to the aforesaid case as follows 

i ~~~c~=~~tL~z:~;;;:;;::::--
M 

i ~~:;~;~~2£~~~~ 
~ H<A'~-~~d~-fficd, ~1!:::_-14«=~~~~~ -«-
~ aj!=..-d~~--~,--~---~~ '-z{_~_ 

... 

~ ~fu___:/i_ ~--~~"'--- ~ji:.Ta: __ Z'i;___j_i:_~___&_'; _a,g _ __,_«;__~--~- ---

~ 7;?1l£:r1i$t:i±1£:?i7i~:~--
~ ~-t: __ t!A.~C~7-~-~f.--~~---<?4-~_tq_~-fr -~---~~~-1----~~-~ 

! ~-~~~LT;;:;~~:;:;:~ 
: 4~--1'rh~1~ ~~~*7·,-~~~h_3-f!~ /f93 . 
~ 
~ 
~ 
Q. 
~ 
~ 
0. 

s 
jd 

-----·· ··· ·----- -- -------------- ---------------- ---- -----------------· -- -------------- ----------------------· .. ·------···--· ·----·----·-------------- ------------------- . - - - . ------ ---· --- --

== - --- --- ------------ ·------------------------ -------·- ----------------- ·- -------------------------------- -· ·-d ...... 
~ --- . ---------···---- ------ -------------------- -·---------------------------------·· -----------------------------· ------ ---·--- --·-·-··-- -·---· ·--------- - ---------------------

00 
~ --- -----------·-------------------------·-----------· -- --------· - - -----------------· - .-· -----···-- --------------------------~ --. -- -· ------------------- ·- ---·--------
f-t 

-------- ---- ---- --- -------------------------------------------------------------------- -- -- ----------- ----- --------------··· ------- --- -- ---- --------- ----- -·------------------- ---- ---- ---------- -------------------- --- · - - - - - - -------

- ------- -- --·--·-·· ··---- --- --- -- ·-- --·-· -- -·--- -- -· ------ ------------ ---- -- ------ --- ---- ----------------------------------------- ·---------·· ---- ·-- ----- ----- ------------ ------------------------------· 

--- ----------------------------------------------- ------- -------------------------------------------------· ------------------------------------------------ -------------------------------

--- -·-------------- - --- --------------------- --------------- ----- ----- -------- ----- ------------- ----·------·----- ---- . ---- ·------ --- - --- - --------------·r ··--------·--- -- ----- ---------·-···· ---- ------------------

----·--------------- -------· -·· -------------------------------·--

~ ,Aj~:~~~~~~l=~~ ~~t=L __ ?i~ __ no interest in said CMe, and __ -~ · ___ no! 

t•.oncerned in its prosecution. 

~ If either 11.ffia.nt sign b y X m ark, two peraowi who write their names MUST sign here All w1tDeMM 'oerec.o. 

] -~ ~~-------- ~r __ tf.i~~~./YAf..., -t?CUf.d.. __ 
(N of ooewitneea ~--•------ Signature of _ . {,/ -

.A11lant, ·or of 

eaehAfftant. 1 ---·- -------·----------------------- ______ _ 



SWORN TO AND SUBSCRIBED before me thi~ _________ LJ_R_~ _____ day of.~~~ , 

18.f.o., and I h ereby certify that the contents of the foregoing affidavit were fully made known :-ind 

explained to the affiant 
I . (( 

before swearing thereto, including the words . 
1

~ -t4..:.'_ ___ d.~--~'- - · · . 

(If a ny words have been erased in this affidavit, ente r them here.) 

line . .l.L t:Lt.., _____________________ ________ __ ___ _________ _______ , erased, and in line ___ _______________ __ .. . .... _______ . __ ----------------· 

the u.o ...... .. ................... ....... ...... ....... .... . . .. .. . ....... .... •------- ·--- --------------- -------- -- --- ---- ----------·--- ·------ ----------------- -·- · --------- ·· ··---- ·- · ·-- --- ---- ---- -·-----·---- ·-·····- ' added ; 
(If any words have been added in place of any erased, ente r them here .) 

that the affiant___ ______ & ____________ __ to me well known and __________ 1.4 __ ___ _______ respectable and worthy of full credit, and 
(is or are .) (is 01· are. ) 

that I have no interest, d irect or indirect, in the prosecution of this claim; ~C(, ,J/iczL rf:--.-

-----•~:C~t=--z:_~~~tt;;;;_;L;_~~~~:~-
, __ ,. _____ ________ ______ _____ _______ ___ _____ ___ __ ______ ., _____ - ----------------- --------------------------·-----------·----------- ----------- -- ---------- ------------------·-----------------------

j4t~~ra~7~u#C<.~ d~a.c:e- ~ u.~~~d'~ #:t:-. ~~k-~-
·---------------------------------------- ------------------------------------- ----1 ... .. .... ·-···- ----- ------

(State whether Justice, Nota ry Cl e rk , or D eputy Cle rk .) 

~ The Officer before whom this affidavit is executed must be sure and note in h is c e r

t ificate all erasures and interllneations, as indicated above. 

..__ .. .. -. . i ' - -- .. ··~ ~--- ~~-'-=--·- - • -_..:.,._ •· - ..... ...;: _._ - - - ... - ..... 
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GE E AL A VIT. 

State of zz:;~ ~ff.. i 
88 

County of- ___________ £__~-------------- - ----- --- ---- ·---- --- - - ------ J 

Iu ·. tc tatter of claim for .P~u~,- ~:~~'.?:,~,{~£~;~;~- /;_ _ ~ 
· ······-- -----··· · ···-----···-···-····-···-·······-·--·-···----·-·······--······-·····-~·-·········-------------------------··- ···-- ···· · ··· · ·-···-·6.. .. . . . ....... ~~------~ 

(Full name and r elationship of claimant, and name and service of soldier.) ~--
© Personally came before me, a _________ r __ /.r~"'i:_~-----<-<--~-: .... .. ~:~-------~_q_c;_~~-------------~ ........................ .in and for 
1J2 {/I/:; (Justice, N{t~~:y, Judge. Clerk or Deputy Clerk.) 

: aJoresaiid Conuty and. State, ................ ________ '};__ -~-4---, ---- ---~-·-----~~--1--~--~tf:4~ .. ~!.-~.~----~~-Y-:.,.~~~--:!}_'!~-{1J!!_~--~-
·:::: (Here write the natn of aillant, or of each alliant, together with Age, Residence and Post-Office addre::;s.) 

~ [le£ di~ $J,, u1 i.. .ef{~~. ~ ~ ····-················-· f ·· ·-·----- - '!:1-- --------------·--··(···········-····- ----- ·-- ····· -- l---·- ----7 -----·- · ·····----------------------············-·-····-------·--············ · -········· ··· ········· ··· ······ ····--·- · ···------------- - --· 

~ 
~ -------------------------------·- --- -------------------------- · ··-············· · ···· ······· ············ ··········· ····. ----·-----·····················--------------------------------········-···-··------------·---··-··-···············--
~ j (lJer~-~-~~~~;~-s~~-;1~:1;::e_;:az;:=.fo'~ 

"' 
0 

i ac~~~-~------'1~-- -~~Ltf---~--£!#""~---~-

~ ···············--····------·-········------------------------- -- -------·-------- ---------------------- ---- ------------------- -.---------- -----------·-·····------------------------------------------------------------------------- ·--- ------------·--·· 

~ 
~ ----------------------------------------- ------------------------------------------- --······----------------------·----------------·········-···----------·---------------------------·------------------· ·----------------------------·······-· 

0 
~ ·······----·--- ----········-----··· ·---------·····-·········· ··----------------------------------------------- ----------- ----------------------------·-----·--·-------·-··-- -- -- --------------· ·······------- ·· ·························--········--· 

~ 
~ ··············-···-----------------------------------------------· ··· ············-··-···-··········------------------.---------------------------------------------------------------------------------------------------------------· ····· ··············· 

,a. 
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---·---------------------------------------------- ------------------- --- ------------------------------------------ -- --- --- ·---------------------------- ---------- -- ----··------------··-··-------------------------- ---------- - ····-·-· 

·--------- ----------------- --·---------.. ----------------------------------- ----- ------------·---------------------------- -- ------------- ---- ------------- ------··--·-- ------------ -··-·· ···-···---------------------------------------------

.. ---- -- . -------- ·-· -- ---. -- ------------------------------------------····- · -------- ---· -··-·- .. ------------------------------ ------------------------- ·····- -·-- - - --------·-·-·· -------------------- ----

~ . ............. ..................... -------·-----· -- -------------------·· ····--····-······--- --------------- ------- -------------------------------- -- ··············-·············· ············--- ---------------------···-· 
1J2 

•!""! 
------------------------------------- -- -------- -- -------------------··----------------· ·· ··-- ---- --- ------ ·--··-···· ··-·· ·· ----- -------- --···-··· ·- -·-·---- - -- . 

,!:1 
,-4 a -·- --- ------------------------------ --- ---------------------- -------------------------------------------- - .... .. -------------------------------·- ---- ---------------- -----------------------·----------·- ----- ---
~ 

~ ·-· --····-· ··----------- ----· ·-····---------- -------------------------------· ·--·-----------------------------· -----·-··-------------------- --· -----···-------------------·-···--·---------- -------- ----·-'·-- ·---------------------·--·--· ·----- ·- -· · 

en 
·~ ..= ------------------------------- '-------------··----------»-------------·------ ------ .. ---···· ··· -------······ ··· --- --------------· ·············---·············-------------------··-······ ... ·--···········--------------- ------------ ------· ---- -----

E-=I 
..... -------------------· ···--------- ------- ---------------·------------- --------- ---- -- --·-··-------- ---- --------------------------------------------·---------- ------ ----··· ---·----------------------- --------- --------------- ---- ·-----· 

.... -···· ...... - .. - ---- ··- ........... ----------------------------------------- ---------------------------------- ---------··· ·--· ··---------- ---- ·--·--· --------------------------·····-------

·------ ---··-····--· ···-----···-··· ·-· ····------ --- -- ---··--··-···· --- -----------------------------·-----------------· 

·-- --- ---· --- -- ---·- ---- ------ -- -------- -.. -- ----- --- ·--· ---- ---~--- -- ------ .. -·-----· --··· · · -- ----- -- · -· -- ·- · · ----- -- -· -- --- -- --· · ·- · ·- ·· -· -· ··-- ---- -- - --- -· ------------·---------------------------------··--···--------·-----·· ·· ······ 

-._- ;;;! :-~=r~:~-~ecl~;: ··-- --~~~t~· 1.~~ -- =~~=~::~~;-;:·-~:~~-~~:, ·=~~:~- =~~ 
concerned in its prosecution. 

~ Jf eithe< affiant ,;gn by X ma<k, two pe"o'" who wdte thek nnmO' M:ST ' ign l~tne 

L ___ _____________ (N~-;;;~-~r--~;;~ ;;t·~-~~~-t~--X--~~;·"k.-)- --------------····· Signaturo ot I ·-----------------··· .... ;-- .. --·: ~---- ------ -- --
Affi.ant, o r of i 

2 ___ ____________ ____ ___ _____ ------------------------------ ------------------------------------
(Name of other witness to X mark .) 

each Affia.n . ! 
L.:·.-.. -- ---

.) 
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· LZ~ ~ 7 ~ / S'VO:]ltN TO AND SlffiSCRIBJ11r hefore me, thJS.________ · _____ .day oL ---/- '7 ____ , 18l:S<i, N1~ 

l : ereby certify that the contents of the.: ... oregoing affidavit were fully made tfuown and explain;...d to the 

affiant before swearing thereto, inclut1 .J.g the words. _____________________ ----- · 

(If any words h ave been er11sed in this affidavit, enter them here.) 

_________ __ __________________________ in line ____________________ ___ .. . ... ·----- -- ------------------------------ ' ~·ased, and in line ....... ~------!-----------------------------------------------

the words ____________________________________________________ ________________________ ____ _________ __ __ __________________________________________ __ ___ __________ _____________ ~ ____ __ .!._ _____________________ /_ _________ ., added; 
(If any words llave been added in place of any erased, enter them here.) ~ 

that the affiant ·---------------- ____________ to me well known and ______________________ rcspectable and worthy of full credit. and that 
(is or arc.) (i1:1 or arc.J 

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

=-~~---=~:S:=--------~-----_::_-_ -~:--:===~~=---=~- ----------------- -----------------------

(State wlleiher Justice, Nota ry Clerk, or Deputy Clerk.~ 

~he Officer berore whom this Aqldavit is c.·ccntcd must be sure and note i11 his ccrtiticam an 

erasures and interliueations, as indicated above. 

READ.- It is preferable that this instrument should be executed hcfore a Clerk of Court. The seal should be ·impress0d on 
1 Il e original paper, either direct or through the pap~r on which the jurnt is macle, if tha t he a separate paper. Wben e~ecuted 
before a Justice of the Peace or Notary Public, n, certiilcate from the Clerk or the Conrt must he attached, certifying that the Justice 
ot' the Peace or Notary Puiblic had authority to act ns such, excert in cases where the Justice of the Peace or Notiarv Puhl i~ h::u 
tiled his commission, or certified copy thereof, in the Office of the Commissioner of PensionR. 

State of------- :/f,;_~~-~--;_4--------------- } 
County of _______ d__~~--~--------------------------------------- ss .· 

l , -------------~~@__~---~-'!/__ ___ ___ )!_ __ ~--------------- ---------- ------ ---' Clerk of the County ~ourt in and for aforPsa1':1 ~---~ (~~w.uo of <J~~k v~ Cv .. rt.) ·? A!' t -

()ounty and State, do certify that _______________ k__~------~/_-~------------------------- - -----' Esq., wh~ hath signed his 
·-:_7i;;;,ti~ of the Pe8.()0 or Notary Pt~c.) 

name to the foregoing j urat, was at the time of so doing a __ ___ ,,~ .. /t.«J ...... ~-----q_~£"~----- -~4_q_~------- ---·------ .in U (Just1oo tr"-ti;o Peace or Notary Public.) 

and for said Oonnty and State, duly commissioned and sworn; that all his official acts are entitled to full 

faith and c:r:cdit, and that ltis signature thereto is genu1ne. 

\Vitness my hand arnl seal of offi~e thi --- :;;:!---_!_ ___________ day of__ _ .-~"~----188d. 
[L. s.J ____ _ __ Utf __ Jiey1cfL ________________ _ 

Clerk of tlie __ _c/c, /li1.~LdtJJ;~1 
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Instructions. 
Tlw Affian t 

-ho11ld staLe 
ln his nivn 
hrmuw r it in (J 
thl•:;e facts f•i
lowi11·~ · 

l . J~P
0

!1gth 0 f 
c imehehas 
bt>l'll prn.cticing 
lHPcliC'illl'. 

2. Wh oth Pr 
or not, hr lull'w 
·1w i-olcliPr 1, __ 

r.n ·p, e 1ili stnum t. 
11' he dill !mow 
llim, for h •W 
lt11t[J 11. pllriorl 
ne k1iew hi11i, 
how intiiftalely, 
a11cl wl1:tL Ii is 
upi11i .m 1" :t;. tu 
s :1 i cl "old il'r's 
~01111d11 ('SS :t L 
1•11li:-iLllll'llli 
:11!di :1;r, if ll'l\1', 
t h:1 l h1• v;:ts 
-011ncl, anr11111r
lil'1tl111'l!J I h:tt 
Ii I' W:I '- f1'f'e 
ft'lllli tltP. II iS•L

l,~U'11 on n·lt frlt 
11r. ('ltli llL •f Jlt' 11,

sion, u r flit!} 

/•' ''"'' "''!! tlte1·e
lo. 

:l. l f 11" tn·:tt
<'d 1111• ,.oldi1·r 
dnri1u1 hi~ en
li:stmf'011l, <•illll'l' 
a~ hi!' r0g-in1en~ 
t:tl ,..nr;r<'on or 
\Nllii P hP m:ty 
h:tYl' lH•f'n at 
hornP o 11 f1tr
!011 g l1, Ill' Will 
'-l:tl!' li t" pl1y,.i
ca l L'C111d1uon n t 

lll'li 1 ill11'::', 1h1• 
n·t1111p and cl 11-
r:t ti n n of 11 i;:: 
di,..:tliili t ;· au<! 
1ll1• d il

0

I I'S 0 [ 

l"t•:tlll\ t' lll. 

I \\'I 1' ·1I1. 
1· r Ir <' Ii :t,.. 
1 r<':ll<·il -.aid 
,;ol1 1i1•r silice 

.s r/ isl'/iurye. 
.f li e ll :iv<', 
h <~ s 111> u l d 
stale-

( I At abont 
wl1:1t llatn he 
lir~t trc:ttl'll 
lli111. 

~-.?) WJ1 at 
Iii.' pl!y,:i ·al 
co11dit. ion 
\'; s \\'l11•u lie 

ri1·,:t l l'l'<tl ell 
• in1, n·1 v1110-

rd ul l t1Cscri1~ 
tin11 or di:1g-
110-..i,.; or.his 
rli,::1 liilitv 

(:I) P·· riod 
tl11ri11!!_' which 

11• l1 · 1~tn•at (•d 
il i Ill, ,!Jll.iillg 
117171roxi mate 
1/11!1 .1 w Ii ere 
exact (fates 
(' :t 1111 o t, he 
~·in•11 a1lll if 
l:1t 1·,.; of prn

~1·ri pl ions or 
\'i .:it ,.; tn.11110t 

i>" tr iV <.' 11 he 
"ltot71d s'tate 
\\'ll\' 

5 Very 
Important.
flt: will al;:;o 
-t:1t<~ wl1at 
ii a,; bl'<· n 'l'lIE 
l>EGftEl<j 0 f 
L: l:t i m·111t's 
i11c:tpacity 
for 111a11nal 
laiJur, hyr<'a-
5011 of t It e 
,Ji::-:thi I i t. ics 
(JI l \\'J lic·JL hi 
('. t ;t i Ill i s 
ua,; e <1, dur
i n [J each 
mo1dh 01· year 
,)ft l1\' p<'rio1l 
0.1' Id::> tr<'at-
111<'11t 1 i IL 

011lv1· worll,;1 

wltat has 
bt'<'ll the av
eru!Je loss of 
ti me from, 
labor, p e r 
m 011 t II or 
yPar,orahont 
w:1:1t propol'
t io 11 o l' a 
so1111<1 ahk
bod i··d 111:u1's 
work h,. Im. 
bt'Pll ah IP l O 
fl I' r f ,, r m 
wll·'t ht·r }a ~. 
~, ...._ v.:1 ~L, or 
as thP C.::L'" m;i, 
have h· <>n 

~ I.JIIPORT.!l..NT.-1'he affidavit of the Physician must conform to the instruction~ co tainev' 
U (J the niclrgin t or it will not be considered by the Pension Office as satisfactory. Therefore, h 
shou~ld rr>arl said instructions very ca,ref1hlly before ZtJndertalcin_i to prepare this Affidavit,. and 
then eniborlu in his statement all the facts lcrwwn tu him Let the dia_inosis be so full and cmn· 
plete tha,t a medical man can at once unmistalcably recognize the diseases, woilnds, or inju,ries 
even though they be not technically named. Where the disability is the sequel of a woimcl 
receivcrl, injury incurred, or disease contracted in the servfoe, the patholo.fical connection betwern 
than ml1;st be clearly and fully set forth , together with the reasons upon 111hfoh lu bases his 
conclusions . ___ • .._ __ _ 

:n~~, .OF.--'~-~-~/--~-- ...... _ l ss: 

ft, QCl'.I\'~ .II' <IF .. ~ .. . . ..................... ......... f 
·;,o··-- c'lf.;,~~ 

--- - - -(Compan,h~d Hrgi}nv-1t, or-V;YSI· or otll~r~i~~r d;~:i.rtrn;nt.) 
P e1'ROnally came bofol'o me, a -~C.. ~ l_;~ - _ ~- _ 

111 llio pension duim oL ___ _ 

_ ___ in and for . f ~stico ?S tlleJ{~ace, Notary Puhlic, Clc>rk of Conrt, as the ca,, .. may be.) 

aforcstti tbSon11t)-R' and Slate. ·- J-- _ ·- /~~ _ _ _ ___ ------,a residunt 
4£~ _ (N:un f Physician or Surgeon.),r ~ 

of ____ --J:;~ __ __ ___ _ _ ____ _ _ of t li e County of __ ~~ __ -- --· -·--• 
(~y or Ylllage.) 

State of' ·- _ ~--;;;7~-·- __ , who, lieing du ly sworn, declares in relation to t he aforesaid case a8 

I- ' 
{)) 

cr fullowt:; / 
(TlPr1~ 1'ollow closely instructions in the margin. 

------- -- ~ 
If space be not ·ufficient, the Physician should firmly attach a sheet of paper to this 

_ 1,1:t nlr, :1nd_c_o~ti~~;h~statement.) ,, ff -- ~- ~---, ·,,,[-/ i-;,--4 ; -~-- - ~ 
-· -- - - -·- -- -~-Vh-- -~- - -- - - -- --7 - LIJJ <._, _',[ __ .~"k./:. ___ - --- -~ 0 
7/1~,(_-~ ___ f~/a __ a_ ·- ---~- -~-~ ~ 

!lt&:~t:;::;2~~r~~;{~t!::t:': r -~--d,t, __ 7:.._4~i~----- - --Jt~~---ffe __ /hJ._~ 'r:' 
A~~-.k--~-L~~---· .-- . _ _A, __ -- - --~ tzj 

.. /! ......... - -- --- - -- - --7L-!...L~ ~~~- ~-----~--~ 8 
-/1"-L~---- ------ -------- --- --- ------·- ---- ------ -.. ---- ----·----- · ------- - "'~ 

THE PHYSICIAN IN FILLING THIS BLANK SHOULD NOT REFER TO THE MARGli'JAL IN.,TRUCTIONS BY 
NUMBERS, BUT SHOU LD WRITE HIS ST ATEM ENT IN NARRATIVE FORM. 
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~-As this may reach the hands of som e 
persons unacqnamkcl '>Y1t1 1 tlus House, n·c nppcn<l 
hereto, as specimens of th tcstimouials m trnr 
posscssiou, copies of rcttcrs from scvt r:i.1 ge n f c
m en of politicnl and military d1st111ct1011 and 
widely known throughout the U mtccl States 

HOUSE OF REPRESIJ /\"TA Ti n:s, 

w .ASUIXGTO~ , n. c., March 1, 1879. 
"\Ve, the under signed, a:::.YiJ1g an acquaintance with CapLa in 

G EOllG:E E . LEMON for the past few yea r s, and a lmowlPdge of Lile 
system '.l.tic manner in which ht' c:onclu cti. h is exu•n ,,. ive tmsiuess and 
oJ h!~ r flliability for fair and hon,~rabl e dea ling con n .. cted Lb ere'\~ILb. 
oaecrfully c9mmend him to claima nts genP.ra Uy. 

A. V RICE, 
Chairman, Oom mittee on l n'Vnlid P~nsions, House Reps. 

W F SL El\'ION::i, l\Iember of Congress , 
Sewnd Congressional District of ,frk. 

W P L YNDE, Member of Congress, 
Fourth Congressional Di:;tri ct of W is. 

R . W TO"\\'NSH El'..'D, Mem ber of Congrei::s , 
Nineteenth Congrtssional D istrict of I lC. 

TI E LVJD ERE, I LL INOIS, Ocfo ber 2-1, 1875. 
I take great pleasure in rc-comm endil gCaptain GEonn~; E. L E~ro", 

oow of \ Va shington, D. 0 ., to a ll JIPr;;on \',ho 111ay hn , ... d.1 ti.1,, tu 
sottlu or olher li u :< iness t o p rosec n te lwfor .-> tl!P lwpar t11ir •1 11, :u 
\Vashington. I kJlOW h im to lie •h oro11;d1 ly q 11;tldlt•u, \\ I'll acq11:u11:.· 
I'd wltll the laws a nd with Jlep a r tnwnt ru!Ps in a ll mattns ;: 1·ow1!l;! 
ou t. of the late \ V:i.r, es pecia lly in till' Pn.ymaswr·::' a1•cl l.!.11;< rt•·n11:L:<
!rr' s offi ces . I l.J~"l" e lt:td occ:i.sion to em ploy !J i m for f 1wuc1~ uf m1 11 <' 
al~o. ~n the soliciting of Jl '.1.lt•nts, n.nd l1a1·p found him Yt·ry act 1n.; 
w ell mfonned, and s uccessful. A s n. 1rn llant 01llcer d u nn;: ti l t' w:i.r, 
and a n h onor:i.ble and sue cessful pr:1c lit iuner , T rt.!Co1 1rnH· nd him 
" trongly to a ll who may n eed his sP rYi ·es . 

S . A . H UTI L TIUT, l\Irm ber- o! Congre:ss, 
Fourl/1 Congr essioncil D istr ict, Illinois, 

Late 1Jajor- Gene1·al U. S . Vols. 

llO'uSE 'OF REPliESENTATl\"E S, \ V A SIIL"G TON', v . C., 
Ma rch 3, 1875. 

F rom sever a l years ' acquaint.ance•vith Capta in G EO• mr E L K~!O'l, 
of th is city , I cheerfnllJ commend him as •t l!;Prttl<'mau .. 1 i11t•'l{nty 
11nd worth, a nd well qual ifi f'd to a ttPnd to t he collrctwu u t tm11 111y 
a_nd other chims aga in t tile Goverllllleut. llis expe ri ence m t h a t 
hne gives h im superior adv:.mta~es . 

W P SPRAffUE, l\f Pmber of Conl!;ress, 
Fifteenth Con gi·essional D istrict of Ohio. 

.TAS. D. ST RA "\VDRIDGE , l\'Iember of CongrPss , 
T hirteenth Congressional District of Penn. 

.EXECUTI VE l\'IAXSIOX, B OI SE CITY 

lDAilO TERRITORY 8Pplember 5, 1876. 
-::.-.i}tain G EORGE E. L E?tfOX, A ttorney :m d Agent fo r the coll ec tion 

of -...var claims a t vVas hington C tty is a, thorou gh , n.blt\ and ··~ cee<l 
ingly w ell-infonned man of business, of hig h charactt'r, and t>u 11 rc ·l y 
responsible. I can ass ure all ha Ying war c la im" rt·qt1111.ug a.t.l j uo.i.· 
m ent t h a t t h eir inter ests ca nnot be confided to safer llancl;,. 

1\1 BRA Y1\iAN 
Govern or of Idaho a nd late M~j.- Gen. Vols. 

~Any person desiring information as to 
r::..y ·-.r ~i.nJ.~f· g •u1d responsiuili ty will , ou re1pw::; t, 
be furnished with a satisfactory reforencP in 
his vicinity or C rcssional D1strwt. 

. .... ....... DIVISION 

Na.£6 ~ ~C Ji, 

t-.,, ... ~ _. ! 

l. 
. :.. 

/ .. 
1••• •· ····• •.o ••· ·····-····-··-·- ·- - -- · · - i;.~·· · · - · · ··· ;.: ···· - ·· -·--· ·· 

F I LED BY 

GEORGE E_ LEJY.'.I:ON7 

~ttornrn anb Qtounsrllor nt 11a\.u. 
Offices, No. 61 5 Fifteenth Str eet N. W .. 

P 0 . Lock Box 325. WASIDNGTON . n. r: 
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P() ('( T AG E 'l'he amJnnt expended for postage in condu ting the correspond nee in original pension clai.~s, and )D. increase< claims w. ,i·1:1 

l.) , a new disability is alleged, ranges from about thirty cents to aitout one dollar, averaging in such claims about fifty ce.uts. Iner Me 
, ............. ~..::i claims, when now disability is not alleged, require much le s postage. ranging from about nine cents to about eighteen c lt~. 
Ur>1111ty clnims, nl1' ut thirty cents. rroperty taken by t.be U. S. Army, and horses lost in service, from fifty cents to one dollar and fifty c · ~..,. 
CJ.AJCllANTs arc requested to keep me ·whole in matters of BOSTAGE. This is a small matter to each claimant, but a very important one to me. 

IMPORTANT -The Physician will firs_t 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, 
whic!·1 the disabilities, (naming them, upon which the claim for Pension is based, incapaci
tate the claimant for the performance of manual labor, whether ONE EiEl II'if'W, 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 . 

• \"late of .............. &~'4-·················· } 
Cou:zt,y of _ __ cL~~: 9/-~ 

n the pension claim of--------------------------------------------------------------------------------.. .,. .. .-!:-------------·-------------

.& 4 &, ... ·~~,{~!f~lJi~~i~£~~;.~~~~;:) ······ · · ·········--······· ····· ··· ····· · ········ · 
Personally came before me, a·-·-···· ....... ... ·· ···=~ .. .,4 .. "2J!:;_:;f~.~---···---······ · ················· in and l'o 

aforesaid County and State,. -· .. . ~:.·~· A~;r.,J;:;;;::;.::.::~::_'.•.·=·-~~~::~ a residen l 

of .. -~_1£f_i/:i;__4://t~--···- - -····-········· ·'~ ...... 
0

- •• ::~::e
0

~::::;lof .................. JC£fe .... -····-······ 
. F'J'~ .z;;:.;:_lls.ge.) . . . • 

St,ate oL ________________ ef._~------------------r-----·--------, who, bemg duly sworn, declares m relat10n to the aforesaid case~~ 

follows:.----------------------------------------- ---------------------· .. ··-···------·-------------------------------------------------------------------------------------------------·---··················-····· ···-···---·-----------
(If space here be not sufficient, the Physician may execute an additional affidavit as to the facts not herein embraced.) 

f J. -- ·--·-r-------------------------------·-···--··---------------·----------·------------------·---·--··--·------ -· .. ···-·-· ................................................ .. ..... ....................... ......................... . 

rther d@clares that he has no interest in said case, and is not concerned in its prosecution 

··············-··· , .. , .. .LJ...._'Llut! ... ......... .............. ·--···· .......... . 
(Si~nature of Physician prJurgeon. If ever in the Army give rank and ecrv:ioo.) 



~As this may reach the bands of Dome 

[>tffsons 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 acquaintance with Captain 

GEO!:!.GE E. LEMON for the past few years, and a kno\\ ledge of the l 
-~stematic manner in which he conducts his extensive busi:::Jess, 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 of Reps. 

W F SLEMONS, Member of Congress, 
Second Congressional District of Ark. 

W P . LYNDE, Member of Congress, f:, 
Fourth Congressional District of Wis. 

R. W TOWNSHEND, Member of Congress, 
Nineteenth Congressional District of IU. 

BELVIDERE, ILLINOIS, October 24, 1875. 

Rejected Claim. .. 
MEDICAL EVIDENCE1 

CLAIM OF 

.......... ... .. ....... f21Le.d.dL .... Ll:t2!A~cL. ............. -..... ----

Late ................. .. .. @~ .. -...... _____ co ··---·---~·---··-·----- -----·-···· 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 bm;iness to prosecute before the Departments at 
Washington. I kno..w him to be tlloroughly qualified, well acquaint
ed" ii h the laws and with Department rules in all matters growing 

... · 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. As a gallant officer during the war, 
and an honorable and successful practitioner, I recommend him 
strongly to all who may need his services. 

~ ... _6__!L ___ 11eg1 A:fl--~~----
t 

• S. A. HURLBUT, Member of Congress, 
Fourih Congressional District, fllinois, 

Late Major-Generr.l U. S. Volunteers. 

Hou~E OF REPRESE:t.""TATIVES, 
WASHINGTON, D. c., March3, 1875. 

From several years' acquaintance with Captain GEORGE E. LEMON, 
el this city, I cheerfully commend him 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 
llr.e gives him superior advantages. 

W P. SPRAGUE, l\Iember of Congress, 
Fifteenth Congressional District of Ohio. 

JAS. D. STRAWBRIDGE, Member of Congress, 
Thirteenth Congressional Distrir;t of Penn. 

EXECUTIVE l\IANSION, BOISE CITY, 
IDAHO TERRITORY, Septembe1· 5, 1876. 

\iaptain GEORGE E. LEMON, Attorney and Agent for the collection 
of war claims at 'Vashington City, is a thorough, able, and exceed
ingly well-informed man of business, of high character, and en ti rely 
responsible. I can assure all having war claims requiring adjust
mf!>Qt. .t).1at their interests cannot be confided to safer hands. 

1\I. BRAYMAN, 
Governor of Idaho and late Maj-Gen. Vols. 

~Any person deRiring information as to 
my standing and responsibility will, on request, 
be furn1sbed with a satisfactory reference in his 
vidnity or Congressional Dist.rict. 

j 

1 _ ................ .... ............................................................. .. -........ ___ ,_, .......... ...... ................... -.. ·-------·-······-

.FOH. 

............ : ................... &~.'d.£ .............. . -···-·-

FILED BY 

GEORGE E. LEMON, 
ATTORNEY AND COUNSELLOR AT LAW, 

Offices 615 Fifteenth St. N. W., 
P. O. I.ock Box 3~o. WASHINGTON, D. C. 
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Po {l TAG l,1 The amonnt expenderl for postage in conducting the correspondence in original p ension claims, and,...in increase clfl,1ms w 1ert:> 
I.) rJ 1 a new disability is alleged, ranges from !ii bout thirty cents to about one dollar, averagmg in such claims about fifty C0l.lta. Inc;. ' llBe 

, · ~ .... ~ " J claims, when new disability is not alleged, require much less postage. ranging from about nine cents to about eighteen CIJ,; .. 
Bounty claims, oout thirty cents. Property taken by the U S. Army, and horses lost in service, from fifty cents to one dollar and fifty cents. 
GLALll.ANT::l arc requc:;ted to keep me whole in matters of POSTAGE. This is a small m atter to each clttimant, but a very important one to me. 

IMPO RTANT.- - The Physician vvill fire't state how long he has been engaged in the practice 
of Medicine and Surgery. He vvill next state the MANNER IN, and the EXACT EXTENT TO, 
whie;!< the disabilities , (naming them, upon whic h the claim for Pension is based, incapaci
tate the claimant for the performance of manual labor, whether O~rg 6IGII'FH, 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. 

·:ate of ......... d--4.4;~···- ·- ························ }ss: . 
oun(y oJ-,,,/~.. -----·-?~ . ~- . 

Tn the pension claim of ........... d~---~----~-::_ ____________________ q;d__-:::_:~L ___________________________ _ 

. - L4. 9---tft:!::i~:~.;~@/i;?~;.°';E;"i: lc~r~ • 
Personally came before me, a .. ___________ <- ·' ........... 1:~------~; " ' - ~~~~1-----~---· --~--1J:.."3:.~----··· ·in and fo 

{Ju•boeof7noe, Not' . Pnblic,Ql'L;J';kofCour, osthecasemaybe.) 

::o:es:~.:o~;i~~~--~- =: __ _ · !~~~~:::~~i:;·---- ------7~:~~::~.l 
State of.. ........ ____ ~~--···-----·• who, being duly sworn, declares in relation to the aforesaid case~•! 
follows:------------------·-·· ··················-·-·---··--· ............ -·---- ·---·------···-----------------------····---·-·····---·-----··-········-······················-····-·----·-·················-·-······ ................... . 

(If space here be not sufficient, the Ph sician may execute an additional affidavit as to the facts not herein emb1·aced.) 

And he furt,her declares that he has no interest in said case, and hi not concerned in its prosecution 

VjL-rf ~h--'P ..e1 ---~--~-·---
I (. 

(Signature of Physician or Surgeol._If ever in the Army give rank and scrvfoe. l 

/ l / t v /,'{/, / 
/ 

/ 

J 



lffi'r As this may reach the bands of tiOme 
per._ons unacquainted with this House, we append 
hereto, as specimens of the testimonials in our 
possession, copies of letters from several gentle
men c-: political and military distinction, and 
widely known throughout the United States: 

HOUSE OF REPRESENTATIVES, 
'VASHINGTON, D. C., March 1, 1880. 

We, the undersigned, having an acquaintance with Captain 
GEO:rtGE E. LEMON for the past few years, and a knowledge of the 
sy"stematic manner in which he conducts his extensive business, and 
of his reliability for fair and honorable dealing connected th erewith, 
cheerfully commend him to claimants generally. 

A. V.RICE, 
Chainnan Committee on Invalid Pens-ions, House of Reps. 

W F. SLEMONS, Member of Congress, 
Second Congressional District of .Ark. 'V P LYNDE, Member of Congress, 
Fourth Congressional District of Wis. 

R. W TOWNSHEND, Member of Congress , 
Nineteenth C<mgressional District of Ill. 

BELVIDERE, ILLINOIS, October 24, 1875. 
I take gt·eat pleasure in recommending Captain GEORGE E. LEMON, 

now of V/ashington, D. C., to all persons who may have claims to 
settle or other business to prosecute before the Departments at 
'Vashington. I know him to be thoroughly qualified, well acquaint
ed wi th the laws and with Department rules in all matters growing 
ouv of the late war, especially in the Paym aster's and Quartermas
ter's OB.ices. 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. As a.gallant officer during the war, 
and au honorable and successful practitioner, I recommend him 
strong:y to all who may need his services. • 

S. A . HURLBUT, Member of Congress, 
Four,h .Congressional D istrict, Illinois, 

L ate Major-Generr.l U. 8. Volunteers. 

HOU!!iE OF REPRESE1'-r ATIVES, 
WASHINGTON, D. c., March 3, 1875. 

From several years' acquaintance with Captain GEORGE E. LEMON, 
el this city, I cheerfully commen d him as a gentleman of integrity 
and worth, and well qualified to attend to the collection of bounty 
a nd other claims against the Government. His exper ience in tha t 
Ur.e gives him superior advantages. 

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

J AS. D. STRAWBRIDGE, Member of Congress, 
Thirteenth Congressional District of Penn. 

EXECUTIVE l\IANSION, BOISE CITY, 
IDAHO TERRITORY, Septe?nber 5, 1876. 

Captain GEORGE E. LEMON, Attorney and Agent for the collection 
of war claims at 'Vashington City, is a thorough, able, and exceed
ingly well-informed man of business, of high character, an d en t i rely 
respons,ible. I can assure all having war claims requiring adjust
mc!V. h at their interests cannot be confided to safer hands. 

l\I. BRA Yl\fAN, 
Governor of Idaho and late Maj-Gen. Vols. 

~Any person deRiring information as to 
my sta:Q.ding and responsibility will, on request, 
be furnished with a satisfactory reference in his 
virinity or Congressional Dist.rict. 

.iVo .... ~-~--£?1..f:. ... 

Rejected Claim. 
• 

MEDICAL EVIDENCE. 

CLAIM OF 

- ··· ·--·-·-······~-·-/l:~L ..... 

' ·-·-··----· .. ·-·····--·········--···--···-··--·······-·-···········-·-···-- ·----------·---------.. 
• 

FILED BY 

GEORGE E. L EMON, 
ATTORNEY AND COUNSELLOR AT LAW, 

Office s 615 F ifteenth St. N. W., 
P . O. Lock Box 3 :lo . WASHINGTON, D. C. 
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r ~/)/;~ 
Inatructions. 

\ ' 
\ ~;-- IMPOR({A.NT-The affidavit of the Physician must conform to the instruction~ cq'ntdin_e.t 

~n the mar.J!i.,.,b, or it will not be considered by the Pension Office as satisfactory. Therefore, he_ 
should read said instructions very ca,refully before l1;ndertakin.J! to prepare this .dffida,vit, and 
then embody in his statement all the facts known to him Let the diaJ!nosis be so full and cmn
plete tha,t a medical 1nan can at once nmn-istalcably recognize the diseases, wounds, or injuries 
ever1; thou.J!h they be not technically namecl. Where the disability is the sequel of a wound 
received, injl1;ry incurred, or disease contracted in the service, the patholoJ!ical connection between 
thenu must be clearly and fully set forth, to_gether with the reasons upon which he bases his 

The AID.ant 
should state 
i1i his own 
handwriting 
these facts f~l
lowing: 

1. L ength of 
time h e has 
been practicing 
m edicino. 

2. "Whe ther, 
or not, h e knew 
'he soldier 9.;
f ore enlistment. 
If h e did know 
him, for how 
long a periud 
n,e knew him,, 
how -intimatel!J, 
and wha t his 
opinion is as to 
s a i cl ;,oJdier's 
soundness :1. t 
e nli sl.ment; 
atlcling, if trttr!, 
tlHL t he was 
rnnnd, :mdpar
t icttlarly th~1.t 
11 e w:i::; j'l'ee 
from the 11iSlt
b il it 11 un which 
he clnim<i pen
sion, u r any 
ten1lency there· 
to. 

3. If he trPat· 
ed tlw r,,old icr 
dttrin{/ hi8 en
listment, C'it!H:·r 
flS his r"g-imcn
t:tl S tll','.\'f'on or 
while h P may 
have uC'PlL at 
l1omP o 11 fnr· 
1011:.-;h . ht• will 
l.i l:tlP 1111-l pl\y,; j. 
c:d couclition a t 
~ucll timP;;, t!t t' 
nature and d11· 
ration of l1i,; 
(li,::1hility an <! 
t It p d :Lt ,, s () f 
!'"t':l.lllll'llt.. 

·l \\' J1 e tl1 -
\' I' Ii 1• II a:-; 
cn•:irc•tl 1':titl 
solui c.·r si11ce 

,S rlisrhar,r;e . 
.f lw 11 a\ l', 
he sl1oultl 
statr-

(1 At about 
wl1 :it, d::tt\' hr~ 
lirs t treated 
liirn. 

(?) Wl1at 
ili s pl1y3ical 
co n dition 
w:ts wl1cn lte 
ri1·.:;t tn•at ed 
' i111, <"IV lll '~ 
a tttll <1<7~cri1f. 
tio1 1 or dh1g-
1JO,.;is of It is 
!lis:il>ility 

(:S) P<·riocl 
dmi11·r which 
IHJ ll:1. ,~ reat ed 
11 i 111, ,q ivin,q 
approx iniate 
dalt8 where 
exact elates 
1·:t11nnt be 
l.!·in•1 1 n11cl if 
d:t l'c'-" of prc
":l'i pt ions or 
1·i,.;it,.; <.:annot 
IH• µ;ivc n, he 
..:!in11ld state 
\\ !iy 

5 V cry 
lmportant.
lfo will also 
.;rate what 
i1as lH'l'll 'l'IIE . 
orwmm o i '. 
c l a i ma 1.1 t' s ; 
111ca pa city • 
l I) r ll\attlt:ll ' 
lahc1t'. !Jyr<>a- i 
w11 of the 
·lbabi l i t i cs 
on " ·hielt l1is 
claim i s 
uas e d, dur
ing each 
month or year 
0f LI HJ pllriocl 
of l li s trrat
ni c n t, ill 
otlter word;;, 
what ltas 
been l he av
erage loss of 
time f1·om 
labor, per 
month or 
year, or about 
what propor
tion of a 
sound able- · 
bodied man's 
work he has 
been able to 
perform, 
wh-:-thcr ~ , ~' 
~. ~ ,:I,~. or 
a.a tho case m:i 1 
bJl.y e bf.f!n . 

:;:;;o:F ............ ~~;····················· · ·····} ss: 

{JQ:~·~: ;:si~ll.~l~;::;:·~················~(N_a_m--ep~f cl-a~- - .w.-- --~--~ --_: -- ------ ---·· 
- -~~- _·_ ~ ou· c ~- ,. 

- .,,___ t _ - -- ---- ---- --· - -·- --~--- ----- -
(Compn.~y ;u '1. Uc>g~en t, o~s~other org:miz:itio or department.) / 

P(·1·sonnl ,. came befol'e me a ~e.<-> ':./ ~ ~~ • and for 
" ' -\.Justlc~--~l~--;a - · : ryPubil~,orClerkofC~;r~,-;s-the~~;;~~yb~~) -----lll 

al'urt · ~<a1d Cotrnty rwd State. _ _ ___ .___ __ -:----~CL!!.c>f~-- ---- ___ ---------,a resident 
<ii' : 1 ·1"'··~~ ,._L:.:~ (Nfameh'ofC~hysicianor .~urgeon.) ~ . -·. o;;;,.,.? #.~" Ylllo,~.) 0 t e Ounty o! --- _____ f'(_~ _ ------ __ . ····---• 

;:;':.':,·~! ~-~ 
( ll• ·J'I• f u ll<>W do,..,P l.v instructions in the 

And ho fo 1·tber declares tba.t be has no 

THE PHYSICIAN IN 
NUMBERS, BUT SHOULD WRITE HIS 



, .·1 

I 

... As tt1is may re~ch 1 lH: hands of some 
f•CTsons unncqnn1ntec1 '\Yith tbis Honse~ we append 
hereto, as specimens of the 1.cstimo11ials 111 our 
possession, copies of Ielters from so,·crnl go.ntlc
men of political ancl military distinction and 
widely kubwn throughout the U nitcd States: 

HousE OF R.F:P1rns1n-;TATn-Es, 
WASIIINGT0:-1, D. C., March 1, 1879. 

'\Ve, the undersigned, h:iving an acquaintance with Capt:i.in 
GEORGE .E. L:i;;:r.ro~. for t~e past few year~, and ::t ~mow ledge of thr 
eystemaiic manner rn wluch he conducts Ins extens1 Ye business and 
of hi£ reliability for fa~ and honorable dealing connectPd there..,vitb. 
oh eorfully cqmmend him to claimants genP.rally. 

A. Y. RICE, · 
Chairman, Committee on In'Valid Pensions, IJoustJ Reps. 

W. F. SLE:n'.IONS, Member of Congress, 
Second Congressional District of ..!rk. 

W. P. LYNDE, l\Iember of Congre,:&, 
Fourth Congressional District of Wi.1. 

R. W. 'l'O'\VNSHEND, .i.\I.::mherof Con~rel'.i, 
Nineteenth Co11r;rta.~iu nal District <if Ill. 

IlEJ,VIDJrn:u:, ILLI~OI::>, Ot'tober 2-!, 1875. 

I take~eat_Pleasurr!n r~com ending Captain GEOTIGEE. I .. nro..,, 
now of \\iA.shw~ton, D. C., to all persona who may h:we claims to 
aot~!,.i 0r oth~r busin~ss to prn~·t-enta before the Departmrntro :1.1 
Wm;l_lington. I know l.J..im to lie' horoughly qualified, well acquaint.
rd wtth the 1:1.ws and \Ylth J tqo::. rtm!·nt rules in all matters growi]J·• 
ont of 1.he late '\\"ar, el:'rwci:1lly i:i ~lw Paymaster's and <iuartennas
trr'" Am es. I have h:i•I ucca.,ioJJ t0 employ him for friends of miui> 
:1.lw, ~d the- solidting of 1n,t1•nt:~. :•nd lmve found him very active; 
·.vell rnformed, and succe,;~tul. As a ~all~J:?-t officer dnring the war, 
and an honorable and sue ressful practitioner, I recomme1fti him 
strongly to n.ll who ma.y need bis ser1ices. 

S. A. HURLBUT, :r.remberof f'cngress, 
F02wlh Congressional District, Illinois. 

Late J!Jlajor-General ll. S. Vols. 

IIOuSE "OF REPRESENTATIVES, \V' ASIIIXGTO~, IJ. <J., 
March 3, li875. 

Fro_m ~everal years' acquaintance with Captain GEOHGEE. L1BWN, 
of tlus Clty, I cheerfully commend him as a gentleman of inlt>grity 
11.nd worth, and well qualificcl to attend to the collection of botrnty 
11;nd o~her cl_a.ims against the Government. His experience in tha' 
lme gives him superior adyantages. 

W. P . SPHAGUE, Member of Congress, 
Fifteenth Congressional District of Ohio. 

JAS. D. STRA vVIlRIDGE, Member of Congress, 
Thirteenth Oongressiunal Distr icl of fenn.. 

EXECUTIVE l\'.IA.NSIO~, BOISE CITY, 

lD.AlIO TERRITORY, September 5, 1876. 
CapU.. · l GEORGE E. LEMox, Attorney and Agent for the collection 

of war claims at Washing-ton City, is a. thorough, able, and exceed
ingly w~ll-iriformed m::m of business, of high character, and entirely 
responsible. I can assure all having w·ar claims requiring adjust
ment t~1 heir interests cannot be confided to safer hands. 

M. TIRA 1 11AN, 
Go'l:ernor of Idaho and late Maj.-Gen. Vols. 

~ Any person desiring information as to 
r::.y ~hi: ~~r,g •1.nd responsibility will, on requr-st, 
be fur ished with a satisfactory referencr. rn 
hiA vi<'inity ot' CoflgT0.S~ional Dist1·ict. 

.. ~.d--... 
,. J6 / 0--~ 

< \
1 o. ...... .. .. .. .. ....... .. 

FILED BY 

GEORGE E. LEJY-I:O N:i 
attonlCJ2 anb Q!ounsellor at iLabJ. 

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

P. 0. Lork Rox S2fi WA8m, GTON. n. f' 
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Inatructions. 
The Afllan t 

f;hould state 
in his own 
handwriting 
those facts f1l
lowing: 

1. Length of 
time he has 
been practicing 
m edicinc. 

2. \Vhethor, 
or not, lle knew 
'ho soldier 1> t!
fore enlistment. 
If he did know 
hiln, f o i· how 
lvng a periort 
ne knew him, 
how intimately, 
and what llis 
opinion is as to 
s a i cl solllil'r's 
sounun <'::; s a t 
enlistment; 
:i<tlling, ii tn11), 
tha. t h t' v:as 
wnnd, andpar
tici,larly that 
h l' w ;u; f 1· e e 
from the rli.~·1i
IJ il if y VIL which 
he claim,, pen
siv1i, u r any 
tendency there
to. 

3. If he trrat
ed the ~ol<.liPr 
durin[J his e1i

listment, ritlwr 
n.s his rngim0n
tal 1< 11rg-Pon or 
while ht' may 
h:rve l11 •Pn :it 
llomf> o u fnr-
1011;.:·li. lit• will 
st:1 t1• hi:; pllysi
c:ll co11ditwn at 
~11ch timP::;, tit<' 
nn.t11re and cl1t
r:ttion of It i s 
<fr·<tliility, :lll<l 
L It<' d ;L l PS of 
1-e:tLllH'llt. 

I. \\ ll!'tl 1-

(' r Ii<' Ii :t" 
rn•arl'd :-.aid 
soluic•r 8i1u;e 

;s disrhw·ge. 
_f lw liavc, 
he sh o u l tl 
$t:tt('-

(l) At a1Jo11t 
wil:lt tlnti· h•' 
first treated 
lii111. 

('2) 'Vl1at 
his physical 
co11cl iti on 
\Vas \\'l1t'll lie 
rir ..... t Ln•at ed 
·· illl, g-\\·ing 
:'dull 1k,:cl'ip
ti<)11 or tliap;-
110,.;i~ of It i , 
ii i:-alli I ity. 

(:l) Perioc1 
dmi1i~ which 
!11· lia,.; t r<':tteJ. 
Iii 111, giving 
1171pro:r i mate 
dt1frs \\"]ICl'C 

ex:tet clate8 
(' :t II II 0 t, 1J C 

!!'i\"('IJ, llll<l ii 
dat<',.; of pre
<;1·1· iplions or 
1·i,.;it...; can11ot 
!),• <>"i\"!'11 he 
.:lio17ld state 
11l1r. 

5. V cry 
lmportant.
lfo will also 
.;Lat<~ what i 

l1a,.; l.)(•1•n 'l'IIE 
DEGR!i:l~ 0 f ; 
~I :ti ma 1.1t's j 

lllC:t p :t CL ty 
r 1) r lllftllltal 

l:th(lr, hyn·a- : 
'011 of the 
·li;::.abi lit. ies 
011 wllielt h i 
c. l :ti m is 
tm;; e d, dur
i n [J each 
month or year 
of ti I!) pnrioll 
of I lis t r0at
m (' II t j i II 

ol her words, 
what hns 
been the av
erage loss of 
tirne f1· om 
labor, pc r 
mo11th or 
year, or abont 
what prop.or-
C ion of a 
souml able
bodiecl man's 
work he has 
been ab I e to 
perform, 
~h"thi~ ~ ' ~. 
~· ~. ,,, ~. or 

u the case ni:1 , 
haT• bfoen . · 

0 ;"' ( ~ 

I.MPOR.TAX.i-:1'he ·atftdavi of the Physician must conform to the instruction~ containl:JJ, 
in the martin, or .tt:yJill 1ia~- be co'rl:sidered by the Pension Office as satisfactory. Therefore, he 
should read said ~ri:struct,l,iJ/M Vii{Y ?a,refully before l'1ndertakin~ to prepare this .!f.jfidavit, and 
then embody in li~s".stateiiie~t all' ,thp facts known tu him. Let the dia~nosis be so full and com~ 
plete tha,t a mecZwdl mati.Cµ n at ··011/ce zvn1nistalcably reco_tnize the diseases, wounds, or injuries. 
even thou.1h the"fi·· §.e not .}..fqhnica'l!jj n cimed. Where the disability is the sequel of a wound 
received, injury •. irwurre.Cl , .. ,fJr disea e contracted in the service, the pathological connection between 
them mi'1st be clearly ri1J?d~/-µ,Uy 1S'et forth, together with the reasons upon which he bases his 
conclz'1sions. , , ,.,,.. :- J , • .. ___ _ 

sz-~Tm OF . .............. ~. --~%f;b ................................ } 
"\._.,,r· .. ·•· • / 

Clar,wna; ·--~~ .... ss: ~ . ~ 
In th/~ t:~-------~~#i-~----- ------------------------- ~ 

... - --- ---- --r . ---. ----(co~~,;.;-,; ii~,~~:.;-;~;,;; ;,.;;i:N~ .-;;.;.;;;;;;,:) -- --- ---- --------------- Ul 

Pc1·~onully came lwforc me, a __ -~-- -~--v}-_ ~ :J~~~- ________ ------- ____ _____ in and for ~ 
(;(;j-;u~Llce of tl~P~ Notary Public, or Clerk of Court, as the case may be.) CD 

ni'ur\·Ha1d Con11t.r an<l Ru:ttc. ___ --~- _ .'R:'r:r·---~ ______ -··--------·. ---- ____ ________ ----, a resid<:mt ta 

"f . % · ;/2~- -_ . . . _ _ ___ ... ___ ----~~·~~~!:?:~~I~ ~f~~~:·:~)--d:~- ----- ______ ___ ---• ~ 
.~'""' <d -· .. _ .. ~-~Y~7'"~'. ·- --• wbo, being duly sworn, declares in relation to the aforesaid caso as P. 

1·.ii11\\'··= ·---·-- _ -------- ·-- ------------------·---· -----------------------------.-------- __ cr 
cl:/ 1 ll1·r1' ~low clo~Ply i11structions ¥ 0 margin. I;J~ce be not sufficient, the Physicia~ld firmly attach a sheet of paper to this ~ 

. 17_/kt~ - ~L..A.._~,z-ae_-u~~;_<.._'2_ - - u~-£'~--~-~-fj:;J:..4 - -------------- r-

. ' ''. ''"':"'~'''0'~"'.'_'_''.''"~"m~'.J', - e~_<? __ :a~ua~~A,.~_A~ .k~ tiJ 
An .~ ~~"?A . ~;A-(fff S::_9:7:--~;f~-5-~~-4-~~ @. 6. _fu_//eMd ___ t/1~ -~~~- __ l_(7ff.~cf.s?#f/-i_~) ~ 
/~~u._~./.~~_c{ . t!/~- Ac L"-~ {af'/..ec_/_%_..ftecrnk: _A'.id:.{c_~-----~!.._ __ !;rJ 

~'-t~ L£Lcnd _~_k __ k~J.~a-ZJ_A::t.~.&"~ t-< f -/f.«1 Lv:u ~-µf'_ L_(l;_ .Af_t_6.Le.~ __ (£~]£_,_p:n~b ____ t.%'. 

... 

1 

.. € d~~~-~_<lA-~-r~~C-~------- ~ 
1~1-~~-~1:._k~- ___ 1L7-~-Ph2knb.e_~_~&d.,K~ 
. . fr M kJ:<J~~-%-~-'*-l!L-~-~-~tft~-/~ ~ 

-~-kr-: _ :~-~4'4-u. d!h_«--~4--~------~Lz--- -. ~ 
P-j~~ - ... ~('~a,.td.~~-~-j~---- ~ 
121!1~ ~~~--Gf.a~c:t-~4=(-;E.-~Jl.!~~'L ~ 
. -la4'.L¥#~.~-~-~-f--~-~ (Jq 

/J,-nd.~~~-(--/ff ~ :'_ -- --------. --·- ·-- ---- -. ---- -- --· ------------------- - ~ 

And bo fo1·t.b<:l' declares that he has no i nterorit in sn.id ca.so, and i:-i not couc<:rned in its prosecution 

_4_~;_-fl_I/~~~. ----- ------------------------
(Signature of Phyisiclan or Sttr1't'Oll . lf l:'\"r m the Army. give rank and service.) 

TME PHYSICIAN IN FILLING THIS BLANK SHOULD NOT REFER TO THE MARGINAL INSTRUCTIONS BY 
NUMBERS, BUT SHOULD WRITE HIS STATEMENT IN NARRATIVE FORM. 
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As this may reach the liands of some 
f crsons unucqnainted "·irh this 1Jou8c~ we nppcnd 
hereto, as specimens of the testimonials 111 our 
possession, copies of rettors from t;CYcral gentle
men · of political and military distinction and 
widely kn~wn throughout the United States: 

liOUSE OF REl'RESF.:.TATIVE=", 

'V .ASIIINGTO:", J). C., 11farcli 1, 1879. 
We, the undersigned, hav'~Ttg an acquaintance with U:i.ptain 

GEORGE E. LEMO.' for the past few years, and a. knowledge of thr. 
systematic manner in "Yhich h.: conducts his extensive husi11css and 
of tu<; relis.bilityfor fair and honorable dealing conncctt•d there\vitb. 
Gheerfully cqm.mend him to claimants genP.ra.lly. 

A. Y. RICE, 
<Jhafrman, Committee on Invalid Pensions, Hous8 Repo. 

W . F. SLEI\IONS, Member of Congresi., 
Second Congressional District of .Ark. 

W. P. LYl\TDE, l\Iember of Congrt· ·s, · 
Fourth Congress1ona,l District of Wi.1. 

R. ,V. 'l'OWNSTIE:r>.TD, l\Iemherot Con~rel's, 
Nineteenth Corigrea.~ional District oj flt. 

BELYlDKRE, JLLIXOIS, O<:tobei· 24, 1875. 
I take g;e:it p easurein recommending Captain GEORG!i:E. L£3IO'i, 

oow of \ ll ·hm:?ton, D. C., to all persons who may h:wo claim tu 
cJO~t!" or ot.llt>r bwsin~ss to Jl'"O!'t>Cute before the Departmrnts '.Lt 
·washington. I know him to lie • llornughly qualified, \Yell acq nai11 !.· 
rd with the l:LY>s and with .J l<·1•:l;-tmPnt rules in all m::i.ttcrs g:·owin" 
onto! 1he late 'Yar, e~pecially in tlw Paymas ter's and (tunrte.nn:ti:;". 
i - ~ ces. I h~tve h:id OCl'a,,io11 to f'mploy him for friends of min'' 
111 o, ~n tlle soliciting of 1i:t_l1•nt;:., and have found him very actiye; 
·aell mformed, and successtul. As a gn ll:tJ:?-t officer during tile war, 
and an honorable and sue ce!'sful 1wact1t1oner, I recommend him 
strongly to all who may neecl his sc>ryiccs. 

S. A. HURLilUT, McmIJerof f:'ongrr. s, 
Fourth Congressional District, Illinois, 

Late JJajor-Ceneral lf. S. Vols. 

IIOuSE °OF REI'IlESENT.ATIYES, \V.ASIIIXGTO:;I', IJ. c., 
Marcli 3, 1875. 

From several years' acquaintance with Cn.ptain GEORG EE. LElfOX, 
of this city, I cheerfully commend him as a gentleman of intt>g-Tity 
11.nd worth, and well qualifiecl to attend to the coilection of bounty 
and other clai.mB against the Government. His experience in thaL 
line gives him superior advantages. 

W. P. SPRAGUE, Member of Congress, 
Fifteenth <Jongressional District o/ Oh fa. 

JAS. D. STRA vVBTIIDGE, l\'Iember of Congress, 
Thirteenth Congressional District of Penn. 

.E..~CUTlVE 1\1.AXSION, BOISE CITY, 

lDAllO TERRITORY, September 5, 1~76. 
Captain GF.ono:c E. LEMON, Attorney and Agent for the collection 

of w:ir claims at "\Vaslling-ton City, is a thorough, able, and exceed
ingly well-in!ormPd man of busincs~. of high character, and entirely 
responsible. I can assure all having war claims requi1ing adjust· 
ment t2_ 1 their interests cannot be confided to safer hands. 

M. BHA i.'1\IAN, 
Governor of Idaho and late Maj.·Gen . Vols. 

~ Any person desiring information as to 
cy -,t;-1r~ -

1

~f1g •uid responsibility will, on requPst, 
be fu.t·nished with n. sn.tisii1ctory reference m 
hie ...;<>1nj y ot' CoHgrf!s~ional District. 

..... .. ... ... . . --- -- -- DiV ! S! Grt~. 

CLAIM OF 

FOR 

FILED BY 

GEORGE E_ LE~ON, 
S,ttonH'J2 nnb Q!ounscllot at iLaw. 

Offices, No. 615 Fifteenth Street N. W .• 

P. 0. l;o<'k Rox ~25. WA8ffiNGTON. n. c 
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Cansc of d i s a 
bility. 

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg

ment, -~-----··--------::_ probable that the disability was incurred in the service as he claims, and that it has 

not been prolonged or aggravated by v)c~ habits/ _Fl. e is, in our opinion, entitled to a --=-=--------·------------~ 
:Rate for ea_ ch 14 ~ r / I L I - / __, 

If~~:(~t~;0;
1 :a; ratihg fi~the dis~abb9ii ·ty ca d b~::::~d.~---------- , ----"'~----------~hat ca~ecl;:1 

~;~~i o ~:~0 1~~b\~~·i by ___ ____ _ _______ -.L_ _ _ --------~a -?---------··--------caused by ·----~='- _ _'£££.£.. ~------·L?'.:: -------
;;~~~~ ~~~ ~H -------·- ----~/_--~--- ··--- ____ c!_ ______ /!~-~---/7--------------- - ----· ---------------------------·------- ···- -----
erasure given . T - ,,, / 

· ,// *See t he back. 

7r_a_dd;;l:_~:h;~:. fo ~- J 

N. B.- ·Always forward a cert ificate of e 

( 4869-100,000.) 

inatiQl'l w:iiether a diE:iability r . ,, 
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/ 
. Single surgeons will use th is lank, changing "we" to read "I," and "our'' to read "my '' They 

will erase the words "Pres.," "Sec' " ' Tr as.," and "Board " where the words appear and sign at the 
foot of the certificate, and also o t ' 

-~----LL ________ ______ _______ , 1ss C 

County~~------· ··- ---- -- - -- - - -----------

StaW,~-- ----------------- --
P S.-Write your Post-office address plai n and in full . 

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

-------------- --- - - - - - - · - - - - - - - - - - - - - - - - - - - - - - ·· --- -- - ------ - - -- - - - ---· 

--------------- - ---- - - -·- - ------- - - -----------·--- - - - -- - ------------- -

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

------------- ---- -- - -- -·- -- - - - -- - - - -- - - --- - - - - -- --- ---- -- - - -- - ---- ---· 

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

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

-- - - - - -- -- -- - - ----- - - - ·- - - - - -- -- -- - - - - -- --- - - -- - - - - - - - - - - - --- - - ------

PROVIDED PURTHER, That all examinations shall be thorough and searching, and the certificate con
tain a full descript10n of the physical condit10u of the claimant at the time, which shall include all the 
physical and rational signs and a statement of all the structural changes. [Extract f rom Section 4, Act of 
Congress approved July 25, 1882.] 



( a-111 ) 

~ 'Attention is invited to the outlines of the human skeleton and figure upon the back of th1 

certificate, an<l they should be used whenever it is possible to indicate precisely the location of a disease or 
injury, the entrance and exit of a missile, an arnputation, etc. 

Tl1e absence of a member from a session of a bnard and the rea5on therefor, if known, and t~e 

fo~;;,' '.:::~,~',';,1 of ___ , _en tee, _::§o_r~~ -~p~: .:~h-=rtifi::.eio 
1 

Clii m No. __ \f.]{/..V:. .. <Z.r:f --------
crn.im . 

, rnme allll ronk 
of clai111ant. 

('Jai ma11 1· · p os ~ 
vflicc a rlll?'t<>s. 

f'a11~e of tl i r, a -
ld lity. 

Ha pensioner, fi ll 
in tlw amon11 1; 
if not, emse th o 
whole lluo. 

Hern give t 11 o 
c la im a n ts 
statement 11 R 

briefl y and as 
C'1mpactly as 
possible. 

Here give n full 
symvtom pic
tur e of th e case, 
embracing all 
th~ p hy s i ca l 
and rational 
signs, b nt co n
fi ning it to t he 
present condi
t ion o f the 
claimant. 

It must be borne 
in mind tlmt 
the duty of tho 
" nrgeon is to 
gi ven n opi nion 
a~ to tl1 0 pro
portiona te de
gree of disn.bil-
ity,as f,~. total, 
& c ., throu gh 
the g r ades, 
without any 1·e-
ganl to dollars 
ancl cents, and 
to mnk e sucl1 a 
fu ll par ticular 
descri ptio n as 
\\'ill affonl to 
this Oflico tho 
gron nd for in-
telli gen t opin-
ion a!ld ac tion 
in rating. 

Ra te for co ch 
crinse of clisa
lJility . 

If prulongrrl by 
Yidons habit~, 
the won! not 
sh o 11 I Cl lJ e 
Prasod a lld tll o 
r<>n~on fur tl1e 
erasu e given. 

________ __ _ _ _ ~-- ___ '!!fd/. _,,, _c;:e; --y;:'--- - -- ---~~l:~~;;;;.;;;,;~~;-------------, 1flo 
vVe hereby certify that in compliance with the requirements of the law* we have carefully examined 

From the cx~~g condition and the history of this ciaimant, as stated by himself, it is, in our judg

ment, __ a~---probable that the disability was incurred in the service as he claims, and that it has 

not been prolouged or aggravated by vicious ha 

r:Jting for the disability caused b~-

He is, in our opinion, entitled to a __________ __________ _ _ 
.,,,. 

--.-----------------------.for that caused - ,,,.,,, 
b ___ ____ ___ _ --- ··-----~---- -- ____ ____________ , anc ______ _________ , ________ caused by .. _ -----------------_________ ... __ _ .. _ -__ -- -_ ---------- - - - -- - - - - ----- - -- ----- - - -- -· ·- ----- -- - -··------- ------ -- -- --- - - - ----- ·-__ _. - - --- ---------- -------· ·- ----------- - - - - - - - ------- - - - . - - ----. 

'8 8. 

N B.- Always forward a certificate of examina t io w h et h er a disab ilit y is fou n d t o exist or not. 

(15iW-- IOO,OOO.) 1>--127 



·. 

. Single surgeon , ' ill use this blank, changing "we'' to read "l," and "our" to read "my n They 
will erase the words "Pres.," "Sec'y,'' "Treas.," and "Board" where the words appear and sicrn at the 
(' f 1 'fi l ls ' b .wot o tne cert1 cate, anc a o on the bac1~ of the same. 

SURGEON'S CERTIFICATE 

Co ........ , ____ _______ Reg ... ...... . ----. -7 
Applicant for .. . __ 

No~6.L\,f__"(/ £' 

18~ 

Post office)·--· ~~ .!}T:QN.,._ _ _____ __ ------- ___ _ 

County, __ _ <;:?~~-- - - -- -- ···- - ·--- - · ____ _ 
State, "?~~ .'/? . . _____ _________ _ _ ___ _ 

I / /. 
/ 

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

P ROVIDED FURTHER, That all examinations shall be thorough and searching, and the certificate con
tain a full description of the physLCal condition of the cla1mant at the fame, which shall include all t he 
physical and. rational signs and a statement of ail the structural cLanges. [ Extract frorn Section 4, Act of 
Congress approved July B5, 188>3.J 



Insert character 
and number of 
claim. 

Name and rank 
of claimant. 

Claimant's post
otlico address. 

Cause of disa
bility. 

Ifa pensioner,fill 
in the amount; 
ifuot,erase tho 
whole line. 

Ile re g i v e th e 
c laimants 
stat e ment 
as briefly and 
as compactly 
as possible. 

Here give a full 
description of 
the dis ab il i
ties, in accord
ance with pars. 
5, 6, 51, 52, &c., 
of Book of In
structions f o r 
1889 

Rate for EA CH 
cause of disa
bility. 

(3-1 11.' 

} ~ \ 

~Attention is invited to the outlines of the human skeleton and figure upon the bP:-"k of 
this certificate, and they should be used whenever it is possible to in9.'icate precisely the location 
of a disease or injury, the entrance and exit of a missile, an amput,ation, &c. 

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

, ~ ~ ~, Pen:ion Claim, No. _ __________ _ 
fl [State above whether for original, increase, or restoration, ) 

, dbff_e<Ac }J./':<]l.Ac---z- L , Rank, ---'--"-"'-'~~-=-=--_.__-

Com pan; lf_: ~Reg't //Let:. ~- I ~ -~ State, 
~ ~ (Post-~ffi<'<' n<lr l'"fi:1 of tlio nc;arrl.] 

~J-'~~"-b~----~~~~~~-L---,~_:_,~_,__- ' ---~-;·;;;· -f --/ ~.,.- l 89 ~ 
[Dato ofcxamiua.tion.] 

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

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

in the service, viz ..d2e.L&.J £, ef ~ dr-~ Cb:A.-u L (;= ;I 
~ .;;.,t«J--=c~1 h~. "-~~~ r--= eLJ v- . _ ltJ 

and that he receives a pension of dollars per month. 

lie makes the following statement upon which he bases his claim for ~~ .J Y! /'/ y_ _ ~ y [Ori inal, increase, r estoration, &c.] 

id:!_0 L /u < IL .c,.__d -,=ti ~ 1 /L--zcra-- a-(, -- _ 

Upon examination we find the following objective conditions Pulse rate, Y -
I b , temperature,<('J>"=0 lf, height, ,.J- feet J;{.Jnches, weight,~ 

Jz 

--------------------,,....---- · He is, in our opinion, entitled to a __ 4~7,__~'---"ff<---
rating for the disability caused by ~<-. ..o 7---,fr for that caused 

S6 7 
/ by ~-< e<~ ~ :1 , and ------------ for that caused by 

, Pres. 6~~,__Treas. 
N B.-Always forward a certificate of examination whether a disability is found to exist or not. 

(3504-300,000.)' 6- 552 



Continue rec
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Single surgeons will use this blank, changing "we" to read "I," and "our" to read "my " 
They will erase the words "Pres.," "Sec'y," "Treas.," and "Board" where the words appear,. and 
sign at the foot of the certificate, and also on the back of the same. 

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi
cate contain a full description of the physical condition of the claimant at the time, which shall 
include an the physical and rational signs and a statement of all the structural changes. [Ex
tract from ._,)eclion 4, Act of Congress approved July 25, I882.] 
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[nsert character 
and number of 
claim. 

Name and rank 
of claimant. 

Claimant's post· 
office address. 

Cause of disa· 
bility. 

Ifa pensioner, fill 
in tho amount; 
ifnot,oraso the 
whole line. 

Hero g ive a full 
description of 
the disabilities, 
in accordance 
with Book of 
Instructions. 

~ Attention is invited to the outlines of the human skeleton and figure upon the back 
this certificate, and they should be used whenever it is possible to indicate precisely the locati01_ 
of a disease or injury, the entrance and exit of a missile, an amputation, &c. 

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

Company_, hQ ~Reg't Lit;;:~I 
h r= J/,pCO!M ~~ r:&:£!:_~'~'=-----"'-'--l..~~~-P=-~ 
We hereby certify that,~mpliance with t e requirements o have carefully 

ea~_Il~~ ' / 

The actnal o r 
1irolJal1Je orie;iu 
of <'nry rx ist
i 11 g clfsaliility 
lllU Ht h (• 1'11 I Jy 
~et fo rth. 

Wli IH'V<' l':t tl isa
hilily i ~H lt t•\1' 11 
0 1' i8 b<'Ji"VC!i 
trJ lir> th1p to or 
aµ;gTa\ :1 lt--d l1r 
Vil'illll•l l11thit8 
11Jl; opi111 on or 
tl1e l11>anl m11 8t 
11 e a t n t, e cl 
\rlwu not du e 
to Hu('b lia!Jits 
thi s J;at:'t must 
be ' t!lf C'd . 

~~k~-e-r o--eera& IX I™~ (I~~ 

~h~~~~~!:a~t 
-:;:t:;t&Lt:::fo;::r~ ~~-

., 

~'.-.!.........\.L_~---=..L....Ll.~~~~~~~~~~~-~ 
km<~~ 
~ v,....c.,.,e_ ~· J . 

~-~~~~Qt~ J;:~(f Ct~ 
~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~-

~~~~~_,_~ ......... ~'-'-'-L..>=-..' ____&_,,,,...~~~"--...L...!::~'-=--"-==----"'~""'-~~~-"'-=-=---'--".~-'--'e:::::.---'--''-"--''-="'-=.>......<:~.'==1-""~~~ 
- --------------------· ~-is; in our opinion, entitl d to a ______ _ 

-----------,-- for that caused 

by -_,;__ __ ..:.._:_. _________ , and ------------- for that caused. by 

,, 

res. ic \v-:.hl ~ec'y rea; 

N B.-Always forward a certificate of examination whether a disability is found to exist or not. 

(9480-200,000.) 6-552 
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Single surgeons will use this blank, changing "we" to read "I," and "our" to read "my." 
They will erase the words "Pres.," "Sec'y," ''Treas.," and "Board" where the words appear, and 
sign at the foot of the certificate, and also on the back of the same. 

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi
cate contain a full description of the physical condition of the claimant at the time, which shall 
include all the physical and rational signs and a statement of all the structural changes. [Ex
tract from Section 4, Act of Congress approved July 25, I882.] 

6-052 

.... 

'.Ii 



SURGEON'S CERTIFICATE~ 

Attention is invitc(l to the outlines of the human skeleton and figµre upon the back of this certificate, which should be usecl to indicate 
precisely the location of a di sease or injury, the entrance and exH of a missile, an amputation, etc. 

, Treas . 

N B.-Do not use backs of certi:ficat s for any purpose other than indicated by printed matter thereon . 
When additional space is needed to complete report of examination use blank certificate (3-111 g) properly 
numbered, and attach it to the back and upp r margin of this sheet. Marginal entries must nev r be made. 

6- 552 
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An examination must uot be ma:l tJ by Oi.l.O member of a hoard exce 1lt 111>011 a S(lec lal order of tho Co mmissioner of Pensions. 

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

"I hereby certi~r _q __ J!l_ __ l:e._k<c-r=::------ , Dr ___ l:_-E:__f..o/;f _~nd 
Dr ____ ..!!/_ __ ~ ________________ q_£ ______ , were peiji!onally present and actually participated m the 

__ _____ /±:-_~-~--------- , tho claimant in this case, on ____ _j_-:_:~--- day 

18 er a 
(Signatitre.) 

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

" I, ·-----------------------------------------------, the applicant for (increase or original) pension referred 

to in this medical certificate, h oroby consent to be examined by Dr ·-----------··--·----- -------------- ---and 
Dr _________ .. __________________________________ , tho examining surgeons hero present (waiving examination by 

full board), on this------ -- ------------------· day of ·---------------------------------··------- · 18 " 
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Si.ngle surgeons will use this b lank, changing "we" to r ead "I." They will er ase tho worcls 
"Pres.," "Sec'y," "Treas.," and "Board" where the words appear, and sign at the foot of tho 
certificate, and also on the back of the same. 

"All examinations shall be thorough and searching, and tho certificate contai.n a full 
description of the physi.cal condition of the claimant at the time, which shall include all the 
physical and rational signs and a statement of all the structural changes." [Extract from Sec-
t,ion -4-, Act of Condress aJJproved J uly 25, 1882 ] o-552 
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SURGEON'S CERTIFICATE~ 

Insert ch aracter & 
~;~~L::.nmberof ~ ~~~~ P n_sion -Claim No. 

Nam e of claim-

ant. ~--=----- i ~ 1-; Company ..!} £,_ Rc"'t d-,_ //~ (!. A:f:,~ 
Clait~m.nt's post- 77. n,. -- - -- J n - ~ d7 /. 

otlice addresti. ~~-~- L~ --
tJ 

Cause of d i s a 
bility. 

---------------· He r eceiv0s a pension of 

p 0 

___ State. 

~~"""'£,_,,,__ _____ ~----~- ' 1 89~ 
[D;tto of examinatio11.] 

clollal's per month. 

H ere g i v o th e 
c l a i111 a nt s 
stato111 e11t (as 
brie fly and as 
compactly a s 
pOSti ibl o) in re
gard to the ori
g in of his disa
bilities and the 
ma11u er in 
which they 
affect him. 

H o 1nakes tho following statement upon which h o bas s his claim for 
[Original, increase, restoration, <' le.] 

Attention is invited to the outlines of the human skeleton and figure upon the back of thi s certificate, which should be used to indicate 
precisely the location of a di sease or injury, the entrance and. exit of a missile, an amputation, etc. 

We hereby certify that upon examination we find the fol lowing objective conditions 

Pulse rat , , respiration, , t mperature, 
(8itti11g, staucling, after t'xerciso.] [Sitting, standi ng, after exercise.] 

___ , 

N B.-Do not u se back s of certificates for any purpose other than indicated by printed matter thereon. 
When additional space is needed to complete rnport of examination u se blank certificate (3-111 g) properly 
numbered, and attach it to the ba k and upper margin of this sh eet. Marginal entries must never be made. 

6-552 



~ 

An examination must not be made by ouu member of' a hoard exce 11t n1Jon a s1rnclal order of the Commissioner of Pensions. 

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

"I hereby certify thatJ)r .:.-.= __ .,_ _ __._.. __ '\....J.:..~---- = ----------- --· · Dr --~_c,_ _ _.!_ -1---~'!:::. _&t.~-~-:....----- , and 

Dr ___ -!; ___ ,·----~- .... ----~-- ~ -~=.::".'-~--= -- - - -- , were personally present and actually participated in the 

_,.__ __________ , the claimant in this case, on------------------- day 

of _____ __ ~ -~---- --=:-::-~---------------------- ' 18 " 
(Si gnature.) 

~---~ ~ 

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

"I, ·-----------------------------------------------, tho applicant for (increase or original) pension r eferred 

to in this medical certificate, hereby consent to be examined by Dr ·-------------- ________ ·- ------------- arnl 

Dr ----------·---------------------------------·· the examining surgeons hero present (waiving examination by 

full board), on this·-------·----------
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• Single surgeons will u se this b lank, changing "we" to r oad "I." 1;hey will erase tho- wor<l.s 
,'' 'Pros.," "Sec'y, " "Treas.," and "Board" where tho words .ti,ppear, a1\d sign at tho foot of tho 
certificate, and also on th e back of the same. :. 

"All examinations shall be thorough and searching, and the certificate contain a full 
description of the physical condition of the claimant at the time, which shall include all the 
physical and rational signs and a statement of all the structural changes." [Extract from Sec-
tion 4, Act of Congress approved Ji(;ly 25, 1882 J G-552 
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Insert character 
and number of 
claim. 

Na me of claim
ant. 

Claimant's post
o ffi ce address. 

Cause of di s a 
bility. 

I 3 - 1 1 

SURGEON'S CERTIFICATE~ 

H e r eceives a pension of 

_ p 0 

_ State. 

______ <1o1lars per month. 

H ere g i v o th e 
c l a i mant's 
st ate men t ( rL s 
briefly and as 
compiLctly a8 
pos8ibl e) in re
gard to the ori
g i 11 of his disa
biliti es and the 
mann e r in 
which th e y 
affect him. 

H e makes the following statement upon which h e b ases his claim for _____ _ 
[Original, in crease, restora1io11 , etc. ] 

Attention fa invited to the outlines of the human skel eton and figure upon the back of this certificate, which shoulcl be used to indicate 
precisely the location of a dfa~ase or injury, the entrance and exit of a missil e, au amputation, etc. 

W e h er eby certify that upon examination we find the foll owing objective conditions : 

Pulse rate, , r espiration, , t emperature, 
L8ittiug, staudiug, a fter exorcise .] [Sitting, standiu g, after exercise. ] 

---) 

h eight, ____ feet ___ __ inch es , actual weight, _____ pounds , ago, _____ y ears. 

H ere g!ve. a full ~ { (--, [ 
descnption of / l 
~he disabiliti es, / / / . '"7 I 
111 accordance ,f,-<L--~- Lcb. 
with Book of 
Instructions. /,,,-< 1 c ......... u 

The actual or 
probable origin 
of every exist
ing disability 
must be full y 
set for th. 

'Vhenever a disa
bility is shown 
or is believed 
to be due to or 
aggravated by 
vicious habits 
the opinion of 
the board must 
li e stat e d 
When not due 
to such habits 
this fact must 
lrn stated. 

Each disability 
must be rated 
separately, the 
act of Congress 
of March 2, 
1895, requiring 
' ' that the re
p ort of su c h 
examining 
surgeons shall 
sp e cifi c ally 
state the rat
ing which, in 
th e ir jnd g 
ment, tlie ap
plicant is en
titled to." 

When rates are 
recommend e d 
solely on sub
je c tiv e e vi 
d e u c e th e 
strongest r ea
sons must be 
given therefor. 

!_ 

< 9 
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tJ '<--«=" t. -J__ 
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k ___. { < z /Z-:i-<~ z.-r. ~&-<- e < , ~ 
r, /'. t%-- ~ L..- /_ L...0-c:-L- .J / J c;-

7 7 / -
d,_ Ck.~ Ls.J -- °' >-7 'Z,~. ~ 

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

, Treas. 

N B.-Do not use backs of certificates for any purpose other than indicated by printed matter thereon. 
When additional space is n eeded to complete r eport of examination use blank certificate (3-111 g) properly 
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made. 

6-552 



\ 
An exami nation must not I.Jc made by ouo member of' a hoard exce pt upon a s1rnclal ord er of t he Co mmissioner of P ensions. 

~(This certificat e to be filled in and sig~ed bl the secretary whe9; the full board is present .) 

· _________ ., Dr . _____ (r. ___ ~fi!::. ~~::~~-~--~~ alHl 

Dr - - ----- J----'---~- - - ~ - Jl. __ f..::. _.--~-~_ -;1 ___ ..j.. __ ~ ___ , were per s.onally present and actually participated in the 
/} f ' /' h. . • ! ,.ti/-· .!'-~ /-, ~ . . . . / exammat10n 0£ ·--'----- ____ -L :c :_ .... _~ - _ ___ _t!:L.:L·- ~-"" -(--=-= ____ , tho claimant in this case, on __________ d, ___ __ __ . day .A. -

of _____ {._ L~~L-- - ------ --- ----------- · 18 <'. 

(Signatum) ___ _ 

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

" I , ·----------------------------------------------- , -tho applicant for (incr ease or original) pension rofonod 

to in this medical certificate , h ereby consent t o bo examined by Dr _____ __________ ·---- --- _______________ and 

Dr ______ ___ .. _____ _______ ___________________ ___ , tho examining surgeons here present (waiving examination by 

full board), on this ·------ --- --------- -------· day of ·---------------------------------··- -----
(Signature. 
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Single surgeons will use this b lank, ch anging "we " t o r ead "I." They will erase tho wonls 
"Pres.," "Sec'y," "Treas.," and "Board " wh ere tho words appear, and sign at tho foo t of the 
certificate, and also on th o back of tho same. 

"AH examinations shall be th or ough and searching, and th e cer tificate contain a full 
description of th o physical condition of t he claimant at the t ime, which sh all inclucl o all the 
physical and rational signs and a statement of all th o structural changes. " [Extract from Sec-
ti"on 4, Act of Congress approved J lt,ly 25, 1882 ] <H52 
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Inse r t ch aracter 
and n umber of 
cla im. 

J 

:~-H>.3. 
, Id No. 3- 111. ) 

SURGEON'S CERTIFICATE. 

Pension Claim No. 
Name' of cla im

aut. 
Add ress { -

of 

- --- p 0 

Claimant's post
uffi ce address. 

Cans(' of d i s a 
L> ility. 

H ere g i v e t h e 
c l aim a nt s 
statement (as 
l1r icfl y aud as 
compa ctly as 
i1ossibl e) in re
gard to tho ori
gi 11 of hi ~ di~a
Lil it icsaud the 
111 a 11 u e r in 
wh ich t h ey ·~~~~!-"'~k~~~~~~~~L.__~·~u~~,.\..:.i~ 
affe ·t him. 

lfoard. _ State. 

Attention is invHrd to the outlines of the human skeleton and figure upon the back of this certi1icate, which should be used to indicate 
precisely the locatiou or a disease or injury, the entrance and exit of a missil e, an amputation, etc. 

W e hereby cer tify that upon examination we :find the following objective conditions 

P ulse rate, -u--=-.---""--""'=-.--__._-C.L.-IJL__--' r espiration, d:O , ~;} '3b , t emperature, 
xercise. ] [Sittin g, standing, l rter exercise. ] 

I~ \ pounds, age, _l_Q __ years. 

T h o a c tua l or 
probable ori g in 
of every Pxist
i n g disabi l ity 
must be fully 
A(' t forth. 

' Vheuever a di a
b ility is sh own 
or i,; beli H cd 
t o be due to or 
aggrnrn tcd by 
Yirious l1 a bit 
th e opini on of 
t he boa rel must 
L e stat e d 
When no t due 
t o such habits 
thi s fac t m~t 
be st ated. 

Ea c h disal1ili ty 
must be rated 
separately, t he 
act o f Cong-ress 
of Ma r c h 2, 
18!1\ requirin g 
' ' that the r e
port of su c h 
e xamining 
surgeons shall 

:£:~~ i rh~ a !.;i -·...-.------~~VI~~~~-~~~ 
iu g whi ch, i~~t-.111-11-4--'l-
th e ir jud g 
m e11 t, th e ap
plicant is en
ti tled to." 

" .hen r ates are 
recommen de d 
H· ol C' ly on sub
i•· c ti v e evi 
·d e 11 c e the 
strongest rea
b11 ns must be 
~ iven th erefo r . 

·' 

Pres. 

N B - Do not u se backs of certificate f r any purpose oth er than · dicated by printed matter thereon. 
W hen ad<.litional space is needed to comple report of examination u blank certificate (3- 111 g) properly 
numbered, and attach it to the back and u pper margin of this sheet . Marginal entries must never be made. 
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Au examination must not be ma<lc by one tnember of a board except upon a special order of the Commissioner of P ensions. 

~(This certificate to be fill~ in and si,K1ed by the secretary ben the full board is present.) 

"T h~ebl~rtify that Dr ~_, __ R. __ _\~----, Dr _______ -'-~~~,and 
Dr --~~~--- _ _ __ _______ ___ __ _ , were personally present n actually particip~ed 111 the 

exa'tJnt_o~tf.. ___ ----- ----------~---------------,the claimant in this case, on ___ a-"1._J;Lay 

of --------11~\- --------- --- --------, rnoG " ~ 

(This cer~ificate to be filled in by t:~::~~r of the o d ~~ti~~;:;~~~;~~~ry :~n~-~ the 
applicant, when a :t'ull bo d snot present.) 

" I, ·------- ----------------------------------------, the applicant for (increase or original) pension referred 

to in this medical certificate, hereby consent to be examined by Dr ---------------·------------ -- -- ------ -and 

Dr ---------------------------------------------, the examining surgeons h ere present (waiving examination by 
full board), on this-------- ------------------- day of ______________ _______________ __ ________ ____ , 1 !JO " 

(Signature. 
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Sing le surgeons will use this blank, changing '' we " to read '' I." Tb ey. will erase the words 
"Pres. ,'' "Sec'y," "Treas.," and' ~ Board" where the words appear, and sign at the bottom of the 
certificate, and also on the back of the same. 

"All examinations shall .be thorough and searching, and the certificate contain a full 
description of the physical condition of the claimant at the time, which shall include all the 
physical and rational signs and a statement of all the structural changes." [Extract from Sec-
tion 4, Act of Congress approved J uly 25, 1882 J 6-552 
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Insert character 
nml n11mhor of 
claim. 

"ame of claim
ant. 

Cla4man t's post
offi ce add ress. 

Can so of dis a -
hility. 

II ere g i > e th o 
c l aimants 
statement (as 
briefly and as 
compactly as 
11ossible) in r e
gard to th cdatc 
Qf l)rigi n an d 
causo ofhis tlis
abi li t ie, a n d 
th o mannrr in 
whicl1 tho y 
affect him. 

3-155. 
ld 0. 3-111. 

SURGEON'S CERTIFICATE. 

The outline of the human skeleton and figure upon t11e hack of thi certificate should be usecl to indicate p!·eci ely the location 
of a disease or injury, the entrance ancl exit of a missile, an amputation, etc. 

H ero give a full 
description of 
theditiab iliti es, 
in acconlanco 
with Book of 
1 ustructi ons. 

Facts within the 
k11owl edgc o f 
th o lloard, or 
any memb e r 
thrreof, re I 11-

ti v o t o tho 
cau se o f any 
disabi l ity 
fo 1111 d sh on lll 
he sta ted . 

\VhenPn• r ad i ~a
l!il it 1· is show 11 
or is helit·1·ecl 
to lie <ln t' to or 
aggm vatptl hy 
vicionH 11ahi tH 
th e upin itirl of 
th e board 11111 st 
11 e s t a t P <l 
\ Vh r n 1111t clnP 
to sn<" h ltaltit s 
this fad lllllSt 
be stated. 

\ Vlt en ratrs are 
l" l'CO!lllll !'ll d e ti 
Slll l' l.l 011 HlllJ
j OC ti YO C \ i
dunce th e 
strongest r ea
Rons must J,p 
g iven tlierC' for. 

Birthplace, &...a~ /'.'.'~ , age, years, height, ~If: 
weight, / lj/ kl pounds, complexion, ~ d~, color of eyes, ~L~4 '-

color of hair, ~4i.-'71 , occupation, ____ , permanent marks and 

scars other than those tfc:cribed below, ~-L----712--c. c -< ' 

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

Pulse rate, t SI ~ s-- £- 11 ' respiration,L LC .. a ' temperatur )---''---.--
l8itting, standing, after exercise.] [Sitting, standi11 g, aflcr exer:ise.] 

N B.-Do not use backs of certificates for any purpose other than indicated by printed matter thereon. 
When additional space is n eeded to complete report of examination u se blank certificate ( 0 1a ~~ 1a~·1 1 11 . ) properly 
numbered, and attach it to the back and upper marO'in of this sheet. Marginal entrie must n ver be made. 



~ 

An examination mnst not be made by one member of a board except upon a special order of the Commissioner of I'ensions. 

~(This certificate to be filled }P_ and sjgned by the secretary when the full board is present.) 

''I hereby certify that Dr. :i_ .... 'tf ____ ~ __ .: ___ , Dr. 7-k_@_~_C_:~---'---, and 

Dr. (! __ ~-~~----=---------, w-~~.-~-~)~rs-o~-£iy present and ~ctually participated in the 

examination of ..L~ ___ frfr_~..L_ ______________ , the claimant in this case, on ____ Lfa ___ '!:__ day 

of ____ _f._z~----------------------, mo;..." · _&, /2') 
(Signature.) __ vl:..l(-~ ---V-~~~-- ~-=--=-=-~--"'==""----------=-~---:::::-7 

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

" I, ·-----------------------------------------------, the applicant for (increase or original) pension referred 

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

Dr. ---------·----------------------------------, the examining surgeons here present (waiving examination by 

full board) ' on this --------..,_-=---------------· day of -------------------------------------------· mo " 
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Single surgeons will use this blank, changing ''we" to read '' I." They will erase the words 
"Pres.," "Sec'y," "Treas.," and "Board" where the words appear, and sign at the foot of the 
certificate, and also on the back of the same. 

''All examinations shall be thorough and searching, and the certificate contain a full 
description of the physical condition of the claimant at the time, which shall include all the 
physical and rational signs and a statement of all the structural changes." [Extract from Sec-
t,ion 4, Act of 'Congress approved July 25, 1882.] 6-552 
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rn~ert chn.mrter 
and nurnher of 
chi•m. 

Name of claim· 
ant. 

1 
3-155. 

Old No. 3-111. 

' 
Address l P. 0. 

of 
Board. ----"""'------~~::...;;tt=-=----- State. ; 

Clo.imrrnt'~ pnst
ollire address. 

[Dute of examination.] 
190~ 

Nn.rnPs of <lisa
liilities. 

He receives a pension of---~----- dolJars per montb. 

Here give the He makes the following statement in regard to the origin of his disabil' 
claimant's 
Sta.!Pllltllll (as 
brif't\V Hild as 
corup~c · tly as 
pns~il.lt>) in re
gard le• tli,.clate 
of nn;.:111 and 
cau~f> nf hi~ tlis
altilit1t"'" a ud 
th .. 111a11n .. r in 
wh1rh they 
affect him. 

Birthplace, ...nCka....£A~~iz::~~_LJ~.P...J.~~'U-

weif; ht, / Lf-C" pounds; complexion, ---+----':3......,......,......-i~'l-
color of hair, ~ ; ue:cupation, ---1-~L~~-J~::k:::::L~~==:-;--permanent marks an<l 

scars other thafl:' those de1cribed below, ------L-~~--=-_.....~---"""-----.-.::C~ir;;:::-----------

Ilere ~ve a full~.__;~..L~_...<'.t,,"""1~..L-L...~....d-.;.,,~~-/-~-~~~~~~:J~'.'.I..~~~~~~~~~~'f!_--~~~~~~~~~~~~~~~ 
d.,~nivtion of ~;.+--l.L\l~~"-..4~~""-"""-~'.9'--~4,.,.L.~~~~~~~~~~~-d~~~~Z::~~-~t:,.~~~~~~~L'--tl1.., di:;al>iliti<>s, ,,,, 
in accorcl11uce 
with Book of 4~..L.~.-"'!':3!~~~~~--l';..e.a~~~..a.d-;i~J::"-::::-1---.!.r~L.....;i~~~~~~~~--6~~[....~;,==:::::~~:..-'.~U~:;,_--__ 
I n st r uctions, 
anrl m a ke a 
separat.e para
gra!Jh for each 
disabillty. 

FMta within tho 
kDOW IP•IKe or 
th" Board, or 
any membor 
tbt'reof, rela
t.I v e to 1 he 
cause of any 
di" n. bi 1 it y 
found should 
be stated. 

to he due tu or 
ag~ra vaterl by 
virious habits 
the opinion of 
the board must 
be stated. 
·when not due 
to such habits 
this fact must 
be stated. 
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An cxaminati'.J ;1 must not be made by one member of a board except upon a special order of the Commissioner of Pensions. 

(Signature.) 

hen ,t~ent.) 
l~:1. .. and . . 

... ~7'' 77' . ~' ' (;/ ........ .... -

(This certificate to be filled in by the member of. the board acting as s6etary, and signed by 
the applicant, when a full board is not present.) 

''I, , the applicant for (increase or original) pension r eferred 

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

Dr. _____ ,the examining surgeons here present (waiving examination by 

full board), on this _ day of , 190 " 

Witnesses \ --- (Signatwre of to mark. ( ____ _ Applicant. ) ---------- - - ----- ---
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The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and 
exit of a missile, an amputation, etc. 

For use when additional space is needed co mend !report of examination. 



Nnme of claim
ant. 

If U"ed for 
amendment 

pr els ly th foe tlon of a dls .. as or Injury, the ntranc~ and 

(Old No. 3-111 g.) 

SURGEO 'S CERTIFICATE. 
For use when additional space is needed to complete or amend report of examination. 

-----

EXAJUINATION-Continuecl. 

ri::c,~e~~a~~ -c_~1.41-~-:zr-~~~~~-----h1'--<~b4~~--~~..L--fa 
tel" at the be-

!!~~~.'}~llo\~: ~---"'-:P"«---"~~~'--Jlloo.-"""_.,£-~~~~--c:=----,~=-r--""-"'=--rr-- --~~"""----:C~~~---~~__.., 

~':i'fe~hdeed.ord ---~~4/ 

--------------- ~--- - - -- ----- ~·----
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I 11 ~e rt cl111racter 
and numuor of 
chti m. 

Name of claim
ant. 

Claimant's post
o11ice address. 

Names of di a
bilities. 

Here give the 
c l a i mant s 
statement (as 
bri efly and as 
compactly as 
possible) in re
gard tQ the date 

3-155. 
Olrl No. 8-111. 

SURGEON'S CERTIFICATE. 
L~ Pension Claim No. ,/':J~ ~ti/ 
~tr~ l ~~ PO Address ~ -

Co:U)',:'nyF<'.LReg't .71_7 @.vv-- · B,",',,, --~State . ~ 
_ ;zri?ur: ~~ ~ · Yd / _ , 190& ~ 
~Ck~ • ~ ~ Z~-7"~;~~4~ 
-&.y 11-f' CXtAa.#l . _.__~ Jl<M ~~~ ~-) 

-- __ __ . He receives a pension of clollars i;er month. ~ 
He makes the followi~ s~~ment in reg~rd t o the origin of his disabi)it.ie" and date when Jh;st ·~ 
dis vered by him Ot:~hc~c 1 + ~-<-- ..... ..c ~ ~ fdfL 1--~ r~ 

- .L -r~ tL,~-~ ~~ 
of origin and 
cause of h is dis- -
abi liti es and 
the manner in 
which they 
affect him. 

~~-~ ~6 /~C----- -- ~ ~ 
---- - a) 

~ 

i 1 <' ro give a full 
description of 
the di:;auilities, 
ia accordance 
with Book of 
in t r uctions, 
and make a 
separate para
graph for each 
di sability. 

}'acts within the 
knowledge of 
the Board, or 
any member 
thereof, rela
tiv e to th e 
causo of any 
d i sab ility 
found should 
be stated. 

\\"hon1wE'r a disa
IJi lity is shown 
or is beli eved 
to bo ' iue to or 
ag~ravated by 
vicious babits 
the opinion of 
ttie board rn ust 
be stated 
When not due 
to euch habit 
this fact mu st 
be statod. 

When rated aro 
reco111mended 
solE>ly on sub
j oc Live ev i
d ence th e 
strongest r ·;a
son ~ must be 
g iven therefor. 



~ 

An examination must not be made by one memb"r of a board except upon a sr~cial ord er of the Commissioner of Pensions , 

~(~his c~~tifi~at~ to be) fille~ and signed by the s:cre~ary w~n th~ f~ boarc:,;s prese:qt.) 

Iher~yA.co/}1fythaLD~~ _,Dr . _~-~-__ ,and 

Dr. . J- ~ '"h. i..~~ _:_, were personally present and actually participat~ in the 

exan(i~1ation of -~ ~ ' , the claimant in this case, on_ _z_~ __ day 

of _ ~ , mop .;' 
(Signature. ) 

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

"I, , the applicant for (increase or original) pension referred 

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

Dr. , the examining surgeons here present (waiving examination by 

full board), on this _ 

Witne.sses i
to mark. 
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The outlines of the human skeleton :md figure should be u sed to indicate precisely the location of a disease or in!ury, the entrance and 
exit of a missile, an amputat ion , etc. 

(Pa~tc coatimrn Dn f'her>t. , jf n!';f>il. here.) 
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Insert character 
and number or 
claim. 

Name of claim.
ant. 

Claimant's post 
office address. 

Nam.es of disa
bilities. 

3-157. 

He receives a pension oL ___ ~~------=-------dollars per month. 

H:i'i". 1~,v:.f~: He makes the following .·tatem&n ~~::t ~the origin ~f his disabilities and date wh~ 

5'~!.~d <E 'Pr:;;ed by him, _~------------ ;J,_ -~ ~,,,_ L ~ • ___ _ 

[~~~~fk~:f:; __ ~i~~:_:~_: ::?!!?! 
Birt/l/,c~, _ 14"__~------df ,- ---~- _______ ;_ age, __ t=_j_ ._ year"; hei~ ___ £; 

weight, _____ ~_ 0.-<{ ________ pounds; complexion,__ -----------------------·; color of eyes, ______________________ : ____ ; 
Carefully note in- 1 f h · ~ t' 'Jt ~ ] d 
tt~~~onsgiven :oa:: o the:1:~~:: -~1o~:-~--~~~.~~--~ occupa 10n, -----~---.----------------- ; permanent mar rs an 

c o e _ e below, ·------------- ___________________________ -----------------------------------------------

1 hereby certify that upon examination I find the following objective conditiom,: 

Pulse rate, __ r-11_ __ Pf:.-----~-£-; respiration, /_Y::'__~_</_ ___ &~~fe-#- -; tern per a ture, _2-_~--; 
~ ' [dittiu~ . stam!ing:, after exercise.j ~ ltting, standing, after cxllrcise~]- ./ t:{ fr' ~ 

H::~d.:k:~~r. ~----~~-P-:t;,---~~::::7J-_~--~---~~---
FJt!·i~~r~:~~:::~~~~'::::~::::::::::::: __ :::::::::::::::::~:::::: ~ 
~1·~~~:ti:~ -- --~~ ___ !!:<ff~-~~~~-------:~-- ---- -~·--r---;:;r#.--- ----r-;;tJ--- : 
~~g<'~!'.,fify'. ~r;;::~zzi!:Jt---~-L:?:LL -- -------- ------~~~------------- ~ 

--~~~ ~ r;::~~~ii J1~;}/{dv;--~ ~ h _V __ "~d'u!_ __ ~_J!_~,---------------~----------------- i 
bV..~~~~Wf!.~~"j} ~f-;;,,--- --;-4-;;z: -= -- ;:;; :------:----~ --,--;- ----------- ~ 

-- ~-~~-~~~Z.i 
'6,,ratj -~nn-:: ___________ ~~.#-1~--k&#J~-------------~ 

Afd}f/d~~11-~rfc/'htt - : - ------------- '------ --- ,--{_ --- ---- -- - -----1 --~-- --------- ~ 
:~~~~~:: %--~--- ·~~~----~ ----~£-~-«--------
,'!'. :t:!n"!~!~t 1:;-kfH~.C~---------z:------------"---------------fl:&-~7~-t=------ --~ 
m~~r~:::~-z~--ff:__~-:z---~f!L _____ i!_~---------------------------~-----q,_T _______ '.¥_ ~ 

~~=~~~~:~~ 
Wf~v!i~Z~ --?1d~-6b-tt£;_---~-'1--------~~------z;---- ----- c<Z_ _____ _ 

!~i~ ~~~~?_~:_-t:~::f~-'~J: ~ ~::::_:: ~ _____ ::_~:~~ 
~~~uf!l~~t 
be stated. ·-- -- --·- - ---- - ----------- --- --- --- - ---- ----------------------- -- ----- --- --- -- __ --- ____ -- __________________ ____________________________________ _ 

$72 C as es : I n 
every instance 
where aid and 
attendance is 
alleged, state 
(in so many 
words) whether 
the regular aid 
and atten<i.ance 
of another per
son is or is not 
required. 

When rates are 
recomme u de d 
solely on subjec
tive evidence 
the strongest 
reasons must be 
given therefor. 

-------------------- ----------- ---- ------ --------------------------------------··· . ----- -- --- .. ---2-------#-------------------------
5<:5/ ~ d./;i!:.._ . 

---- -----· ---./--- -- ·l ·- .. ----·--- ---.. -- -------------------------------
6-72 Examining Surgeon. 



CML SURGEON'S CERTIFICAT 
:B1 eb .10, 1925 

I T 'ASE OF 

Allen Yard 

Co .-~, -----6-- Reg't __ _,,, __ --~-------

A PPLI CA NT FOR-----------··----------------------------

Ctf . 754201 

.No.·----------------------

DATE OF EXAMINATION: 

·--------- -- -- -- - -------~--~J __ f ___ , 19~ 

Examining Surgeon . 

Post Office, __ ]iJ_~~-'--·--------- · 

County, ______________ __ ___ ____ -------·-------_________________ .. 

State, __ _____ ___________ _____ . ______ -Jj_- ____ _ _ 
When completed, return report and voucher tor 

services to the Commissioner of Pensions, Wash-
ington, D . C . · 
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t. ~ 192 
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THE NAT!O~\:J\l hHCHi'/ES 
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l/' l 1 VETfftAN ____ ... , .. ~-~----·~ .. ·-~-·-----------

. () I ANIC ......._...._..,_.. ____ _ 

SERV!Cl __ (~~~~~~~~~~~~~~~~~~ 



File No. 

Subject 

/ / 

Letter, memorandum, indorsement, telegram, last date ---~----,-----~---.3~;;;;;~~;;;;;;;~QA;ii;w:::;;;:;:---=::.::=~-

Searcher ----------- --- 
N OTE.-This form must not be detached until returned to files 11. s. GOV:ERN>ISNT umTINo oFnos: "'" 2-14548 



:r. • 
300 
exi 

0 
B tie Baker, 
her- an l:ven ie , 
ton, Ke .. ~tuc 

.r ad 

Febr r l< , 

l .n reference to +·or case of your 
1 te f ler , the above- n· med veteran • .rou re ... dvised~ voucher in 
th' fl.mount of 9:" . OO, pre '"l.red inf avor of Ch~rl .s !tker i?u.nert:l Home , 
~OZ Soi t ... 1 Limestone S reet , ·Jexi ton , .en ucky hi s been for arded for 
settlement, hich ill b0 effected ithin ~ ret.:·oru ble .i.enn-th o f t i e . 
lhis represen .J . bub.nee due him , t~e indi c ted o ~ bill subruitt u in s 
ort of cl i . 

Ther 
t een 100 . 0 , 

une ral Home } , a 

inc red 
for the 
for hi 
your 0 !l 0 rsor 
·3.l. , in ~ceord 

con i er tion . 

.8nc ocure: 
l?orm f1i>l 

MO'C/mel 

~v/ 

11100 in he amount of 7 "00 (v L fer nee e-
i :um £mount P' yc.b le , t: nd 9 • 00 i Charles er 
lica le to•t. rd i~e e pense of burial of 

Res ie ct fully , 

G, .fir. F. . •Oi , 
Dir·ector of Com 

8 • 0 o t e e xper c-e s 
you dedre to file claL 

by yo 



Char les A. er, 
June 1 Bo e , 
303 South Li 
Lexi ngtoa, 

Dear Sirt 

atone St., 
KT· 

( 

VETERANS ADMINISTRATION 

WASHINGTON 

February 19 , 1932. 

IN REPLY REFER TO: MCC-Cb 
:A.RD , llea, 

Civi l a r. / 

Referring to claim filed wi t h the Ve t erans' Admi ni strat i on 

for an allowance on burial and funeral expenses i n the case of the 

veteran named above , you are informed t hat upon the evidence sub-

mitted there has been found allowable the sum of $ 93.00 
~~----~~~~~-

Accordingly an award of the amount stated has been made in f avor of 

7ouraelf 

and settlement thereunder will follow in due course. 

Compensation Form 610 
Rev . Sept. 1931 

Respectfully , 

GEORGE E. BROWN. 
Di recto r of Compensat i on. 



VETERANS ADMINISTRATION ( 
COMPENSATION-Form 515, Rev. July, 1931

1 

Form approved by Comptroller General U. S. 
October 23, 1928 

( 
Voucher No. ------------ ---------

D. 0. Symbol No. _______________ _ 

APPROPRIA TI 0 N : __________ __ -----J __________________ ~ ----- --------------- --------- -------- ---- -- ---- ---- -- --- --- -- ---- ------------------ ----- -

BUDGET ALLOTMENT NUMBERS: __________ __ ---------------_______ -------------------------------- ------------------------------------

VOUCHER 1,0R PAYMENT OF EXPENSES OF BURIAL, FUNERAL,, .AND TRANSPORTATION OF 
BODY OF DECEASED VETERAN 

NAME AND ADDRESS OF PAYEE 

(1) 

NAME OF DECEASE D, HOME 
ADDRESS, AND STATUS 

AT TIME OF DEATH* 
D ATE AND PLACE OF DEATH 

(3) 

AMOUNT 
ALLOWE D 

(2) 

• • 

• 

• 1..-. t 

n 
l , 
• 

(4) 

I HEREBY CERTIFY that the claim of the person named as payee in column (1) above has been examined; that the status 
of the deceased was as stated in column (2); that death occurred on date and at place stated in column (3); that the amount 
stated in column (4) has been found due in accordance with attached bills, which have t been paid from the personal funds 
-)f claimant and for which payment has not been received as shown by claimant's affidavit attached hereto or on file in this 
Administration and under the authority contained in Title II, Section 201, Subsection (1) of t he World War Veterans' Act, 
1924, as amended, and the regulations of the Veterans Administration; that the deceased veteran was not dishonorably dis
charged from his last period of war service, or if so, that the veteran at the time of his death was receiving benefits under the 
World War Veterans' Act on the basis of his prior enlistment or was away from home and at the place to which he was ordered 
by the Veterans Administration or traveling under orders of the Administration; and that this voucher is approved fo r 
$_ _ ______________ , of which no amount represents a payment in excess of that allowed by law. 

For the ADMINISTRATOR OF VE'l'ERANS AFFA.rns, 

Date --------------------------------- t-------------------------------------------------------------
Reimbursement Claims Authorization Officer. 

I FURTHER CERTIFY that I have personally examined the above claim as to the financial status of the deceased veteran 
(nonadrninistration beneficiary) and find that his net assets, after deductions have been made in accordance with tho regulations 
of the Veterans Administration, did not exceed $1,000 and that the circumstances in the case are such that in my judgment 
the deceased should have the cost of his burial, funeral, and transportation borne by the United States within the amount fixed 
by law. 

I FURTHER CERTIFY that I have been authorized by the Administrator to excercise my judgment in the approval of this 
class of payments. 

Date --------------------------------- §-----------~-----------h_if._~--------------- ---------
Reimbursement Claims Authorization Officer. 

ACCOUNTING DIVISION-FINANCE SERVICE 

Examined and passed for paym~~nt and from the ~~::~~;::~;~~:~b~v:e~t~te:~::::::::::::::::::::::::::::::::::::::: 
Paid by Disbursing Clerk, Veterans Administration, by check on the Treasurer of the United States in favor of the payee 

named above. 

l'~ o. ---------------------------, dated ---------- -------- ------------------ ------------------

*Where tho deceased veteran did not die before discharge or resignation, or while receiving compensation, vocational t raining, or go vernmental medical care, h is 
status in column (2) above will be shown for example us _follows: "Veteran Philippine Insurrection,'' '' N onadministration benefi ciary.'' 

t Insert the word "not" in case claim does not involve reimbursement for payments m ade by claimant from his personal funds. 
t Sign here where vetenm dies before discharge or resignation, or while rece.iving compensation, vocational training, or governmental m edical care. 
§Sign here where deceased veteran's financial circumstances are to be considered as a factor in determining amount to be paid. 

U. S , GO VER...''U lENl' PRJJlTL'iO OFPJCE : 10J1 15-455 



VETERANS ADl\.ITNISTRATION ( 
Co:MPENSATION-For.m. 515, Rev. July, 1931 
:Form approved by Comptroller General U.S. 

Voucher No. ---------------------

October 23, 1928 D. 0. Symbol No. ____ ___________ _ 

APPROPRIA TI 0 N : ___ _________ -----~ ____________ ---------------------______ --------------------------------- ------------------------------_____ _ 

BUDGET ALLOTMENT NUMBERS: _____________ ----------------------------------------------------- --------------------- ---------------
VOUCHER FOR PAYMENT OF EXPENSES OF BURIAL, FUNERAL, AND TRANSPORTATION OF 

NAME AND ADDRESS OF PA YEE 

BODY OF DECEASED VETERAN 

NAME OF DECEASED, HOME 
ADDRESS, AND STATUS 

AT TIME OF DEATH* 
(2) 

DATE AND PLACE OF DEATH 

(3) 

AMOUNT 
ALLOWED 

(4) 

I HEREBY CERTIFY that the claim of the person named as payee in column (1) above has been examined; that the status 
of the deceased was as stated in column (2); that death occurred on date and at place tatect' in column (3); that the amount 
stated in column (4) has been found due in accordance with attached bills, which have _· _been paid from the personal funds 
of claimant and for which payment has not been received as shown by claimant's affidavit attached hereto or on file in this 
Administration and under the authority contained in Title II, Section 201, Subsection (1) of the World War Veterans' Act, 
1924, as amended, and the regulations of the Veterans Administration; that the deceased veteran was not dishonorably dis
charged from his last period of war service, or if so, that the veteran at the time of his death was receiving benefits under the 
World War Veterans' Act on the basis of his prior enlistment or was away from home and at the place to which he was ordered 
by th Veterans ,, dministration or traveling under orders of the Administration; and that this voucher is approved for 
$ ______ _, ____________________ , of which no amount represents a payment in excess of that allowed by law. 

D:e '--------------------------------- cj/ C( (;;r the ~)J_;;~N~---- -----7~~--------rr/ '*-~uthorizat~jb; uV 
I FURTHER CERTIFY that I have personally examined the above claim as to t~nanci~ ~s of the deceased v~r~

(nonadministration beneficiary) and find that his net assets, after deductions hav~m-'drlcoi-Ctance with the re~s 
of the Veterans Administration, did not exceed $1,000 and that the circumstances in the case are such that in my judgment 
the deceased should have the cost of his burial, funeral, and transportation borne y,: Un' e t¥es wi in the ~;x.mt fixed ~J 

by law. /y:> / 2 ~. d P' 
I FURTHER CERTIFY that I have been authorfaed by ~dministrator o exce c1se my ud me in the approval of this 

class ~z=~~ :: _______ }_, ____ ~_ · 7j '7 ~ nt. § -LiLu_:_ 42, -~A , __ __ (/j_~ _ _f IJ • ~ 
/ ~('/µ.~u~~s thorization~ 

========~==================================================~~7=i~==~~==,lt=~ · IJ't) 
ACCOUNTING DIVISION-FINANCE SERVICE 

Examined and passed for payment in the amount ~jhe_a~piat~ed~ {!JI/:/)~ 

( S'; ~-==--------------------------------------------------~~'--z; DQ:--------- ----------- -- --------
Paid by Disbursing Clerk, Veterans Administration, by check on the Treasurer of the United States in favor of the payee 

named above. 

No. ---------------------------, dated ------------------------------------ ------------------

•Where the deceased veteran did not die before discharge or resignation, or while receiving compensation, vocational training, or governmental medical care, his 
status in column (2) above will be shown for example as follows: "Veteran Phllippine Insurrection,"" Nonadministration beneficiary." 

t Insert the word "not" in case claim does not involve reimbursement for payments made by claimant from his personal funds. 
tSign here where veteran dies before discharge or resignation, or while receiving compensation, vocational training, or governmental medical care. 
§Sign here where deceased veteran's financial circumstances are to be considered as a factor in determining amount to be paid. 

u. B. QOVJ:B .. NM.BNT PlllNTlNG orr1c1:: Ulll 15-455 
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Vet .~ r· ns Ad.minis tr ti on . 

Washington , DoC. 

G ntl m n; 

303 SOUTH LIMESTONE STREET 

LEXINGTON~ KY .. 

Nov mber 14, 1931. 

inc cl· imfor 11 n rd WG&. m d ighty 

(8.0"00 doll re h-.ve b en p id on ··ccount by Mrs o Battie 

B r. Not tion of credit on bill enclosed 

The differ nc in ·mo nt total not ced on bill w•s 

·n rror on my p rto Took tot 1 mount listed on books 

a.nd pl· Ct;d on f· ce of bi ll, th. n in 1 .em1z ing ccount I 

notice h· d f il d to rn· . ch· rg for d n furnished 

ov .... rlook in m' king ch·ng on f · ce of ccount . 

You t:rul , 
~OJM 

Co Ao B· k r • 

• 



,-

l r 
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303 SOU TH LI M EST ON E S T R EE T 

LEXINGTON, KY. 

~~ ~~ ~hk~ ~ r~ . ~~~ . 
~ 'WKvv~ ~ ~ Cl. (l_ . ~Mt \ 

~ ~ ~~lt I \\ru_ ~ ~ \A/~ . 

Q .. G.... a,fW\I 
~ e. a 13a1U/ ~ 

------ -
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UNITED STA.TES VETERANS BUREAU 
AD1UDICATION SERVICE 

Revised July, 1930 
Form.531 

( 
File No. XC ---------------------------------- ---------

War----------------- ___________________________________ _ 

CLAIM FOR ALLOWANCE ON BURIAL EXPENSES 
(All instructions printed on this Affidavit must be followed) v 

~} ------ - ------ --~-------- _ ----~-~~~-S-----~-~h_Q __ w __ Y\_~_~ ______ oJ ______ (:_~ __ Q:B_~-~~-r_1_\A_'l\~~-~\ __ .t\.t)_~ 
~Name of person who paid expenses o~ Undertaker or Undertaking firm if expenses have not been paid) 

of-------------- - -~u~e-r) _______ :;) __ -~1~--L\~0~-~-I- .fJ_ -~L-------------(cit~t~f-~L~-q-t_o_h. __________ (st~te}(y-------------
on oath depose and say that {ie ::n the ____ ______ ___ _____ __ \A._~--~~tion~~-t!1~~d~~-~"i;c1e~take~) ---------------------------·--------------
f!j - - - -------A-1-1-¥,;--.m~-.~--lk.-~-A------------------ ---------------------------------------- -------------------en;;~•>- ----:------------------
------------------------------------------ -------------------------------------- who died at __ 3..o._o ___ ~_he..J~-~tL~_ f\ _¥~~rLel1.Ml~--- -'-'-

<Organization) (¥~ce of ite'ath) J J 

on the ------- ---!-~------ -- of --------- _Jl,_f J:-~-------------- -• 19'.:;,_\ {;} discharge or resignation from service; that expenses were 

incurred for the return home, funeral, and burial of the body of the deceased, amounting in all to $ __ J_'] __ ~ ___ ? __ ~----- v 
claim is made by Undertaker, use this paragraph 

That the foregoing amount is
1

a forrect and just charge made by { thi~!rm} for all services rendered as authorized by ------------

----------M- ---- _._::Q_g, ____ \:_c~a~•> ____ ----l<--~--t---------------------------:----cno,a~;i;,;l?;,~oo,~~~-·b._t ______ ~---
0f --------~--~(N~tir)-- --- - _fl __ ':.t_ __ ~_{A_~streei-~-·- --- - - - ----------L~Oity~-rta--~~-- l._fl __ ~---- - ----- - ----- - -- (st~t~-y.--- -----------
and no payment for such services has been received by me except as indicated by credits on bill submitted herewith; that the amount 
of any allowances made to me by the U. S. Veterans Bureau on this claim will reduce to that extent the obligation of the person or 
persons responsible for the payment of the account. 

H claim is made by person who paid the expenses, use this paragraph 

That of the foregoing amount $ _____ __________ __________________ has been paid by me from my personal funds and no reimbursement of 
(Insert amount paid by you) 

any part of such payment made by me has been received, except in the total sum of $ ___________ ____________ __________________ __________________ _ _ 
(If no payment has been received, insert word "Nothing") 

received by me as reimbursement for burial and funeral expenses from ---------------------------------------------------------------------------------
(Here state fully the source or sources from which 

--~0iii;i>i'i~6Ui6"i;t:h'Wi-bie-~-re-ooi~-e-<i-bY.-iil0-P0~so~-m~ki-;;i -c~~)- --------- ---------- --- -- --- - --------- ----- ----- - --- ------ ---- - -- -- ----- ------ --- ---------- - -- - ---- - - ---------

Wherefore claim is hereby made for such amount as may be allowed under existing law and in support thereof completely item
ized bills are attached and made a part of this affidavit. 

(1) ------------------------------- ----(N-;;ii;0)---------------------------------------- _________________ ___(L_ ,_Jaa~- ------------' ---------------------
(Signature of claimant) 

Witnesses to signature by mark: 

----- - ----- --- -------------- - -----(.Aa<i~;~)---- ---- --------------------------- ----

(2) ----------- -- --------- -------- ---- -(-N~i) _________ __ ____________________________ _ 

By----------------------------------------------- -- ---- ---------------- -------------
<Orne of person who executes affidavit for Undertaking firm) 

,/ 
--------------- . ~-~-~-~--------------------------------------- - ----------

(Official capacity) 

(Address) 
N OTE.-Signature made by mark must be witnessed by 

:: ::::Fo:-_: ::::_:;::~::<~:-:::::::::::_:::::::::::::_::::::_:_:::} ~Q~ t~:~~~ ~~t);~~::' :k~r~!~!~no~~~~~~~!~~~ ~~o~!~on-
Subscribed and sworn to before me thi• --------ll------------ day of ___ \_~--------- • 9-~-J.c-- ,,.,,,--

[BEAL] --'-------- --~m---- --•----~----------------l · Notary Public. 

No application will be accepted without seal of Notary Public. If the Notary Public is not provided with a seal, attac 
of the Court stating that the person signing as Notary is the officer he professes to be. 

Bills should be stated on the business billhead of the Undertaker, should show the name 'of the deceased, and if paid (in whole or in part) should be receipted to show the 
name of the person making payment, the amount paid, and the name (and official capacity) of the person who received the money. 

II. a. oovDu!l<ENT Pll.INTIMO ornoE: .... 15--242 





UNITED STATES VETERANS BUREAU 
AD1UDICATION SERVICE 

Revised July, 1930 
Form.531 

F ile No. XC ---------------------------- ---------------

War--------------------------------- ____________________ _ 

CLAIM FOR ALLOWANCE ON BURIAL EXPENSES 
(All instructions printed on this Affidavit must be followed) 

f e} -------------------------------------------------------------------------------------------------------------------------------------------------------------------
(Name of person who paid expenses or of Undertaker or Un dertaking fi rm if expenses have not been paid) 

of _______ -------__ -- __ ------------------------------------------------------------------------------------------------------ -------------- -------------------------------------
(Number) (Street) (City or town) (State) 

on oath depose and say that {le a3:ie} the -----------------------------------(Reiatio-n~hip-to -cieooased.)-o~-<u-;;c1e~tak~~)-----------------------------------------
f~r} ------------ - - --- - -- ----<N~~-~i-cieceased.) -------- ------ - -------------------------- -------~--------------------------- --------------------<-ii-;nk) __________________ ___ __ _ 

_ __ _ _ _ _ ___ _ _ _ _____ _ __ __ _____ _ _ _ __ __ __ _ _ __ _ _ _ _ _ __ ___ __ __ _ _ __ __ __ __ _ ____ _ __ __ _____ who died at _________ --------------__ ______ _________ _____________________________________ _ 
(Organization) (Place of death) 

on the ------- ----------------- of ________ ________________________________ , 19 ____ , {ba{;~~e} discharge or resignat ion from service; that expenses were 

incurred for the return home, funeral, and burial of the body of the deceased, amounting in all to $ _______________________ _ 

If claim is made by Undertaker, use this paragraph 

That the foregoing amount is a correct and just charge made by { thi~!rm } for all services rendered as authorized by ___________ _ 

(Name) (Relationship to deceased veteran) 

of _____ _____ __ ________________ __ ---___ --_ ------___ --------_ -----------_ -------_ --------- __ -------_ ----__________ _______ _______________ ______ ____________________ ___ ___ ___ _____ _ 
(Number) (Street) (City or town) (State) 

and no payment for such services hai been received by me except as indicated by credits on bill submitted herewit h; t hat the amount 
of any allowances made to me by the U. S. Veterans Bureau on this claim will reduce t o t hat ext ent t he obligation of the p erson or 
persons responsible for the payment of the account. 

If claim is made by person who paid the expenses, use this paragraph 

That of the foregoing amount $ __ ______ _______ __ ________________ has been paid by me from my personal funds and no reimbursement of 
(Insert amount paid by you) 

any part of such payment made by me has been received, except in the total sum of $ ______________ ____________________________________________ __ _ 
(If no payment has been received, insert word " Nothing") 

received by me as reimbursement for burial and funeral expenses from ---------------------------------------------------------------------------------
(Here state fully the source or sources from which 

reimbursement has been received by the person making claim) 

----------------------------------------------------------------------------------------------- ------- -- ------ - ------- ------ - ---- -- - -- -- - - - - - -- - - ------- -------~ - - -- -- - -- ----- -

Wherefore claim is hereby made for such amount as may be allowed under existing law and in support thereof completely item
ized bills are attached and made a part of this affidavit. 

Witnesses to signature by mark: 

< 1) -----------------------------------{-N~;n0> __ ___ -----------------------------------

------------------ - ---------------{.A.d"d.~~;)------------------------ -- ------------

(2) -----------------------------------(ii~e>----------------------------------------

(Signat ure of claimant) 

By ----------------------------------------- ------ -----------------------------------
(Name of person who executes affidavit for Undertaking firm) 

(Official capacity) 

(Address) 

:: :::: FO : -:::::::::::::::: __ :::::::::::::::::::::::::::::::::::::::::::::} ss: 

N OTE.-Signature made by mark must be witnessed by 
two persons to whom the person making affidavit is person
ally known, with the addresses of such witnesses shown. 

Subscribed and sworn to before me this ------------------------ day of --------------------------------------, 19 _______ _ 

[BEAL] 
Notary Public. 

No applicat ion will be accepted without seal of N otary Public. If t he N otary Public is not provided with a seal, attach cettificate from the Clerk of the Court under seal 
of the Court stating that the person signing as Notary is t he officer he professes to be. 

Bills should be stated on the business billhead of the Undertaker, should show t he name of the deceased, and if paid (in whole or in part) should be receipt ed to show the 
name of the person making payment, the amount paid, and the name (and otficial capaci ty) of the person who received the money. 

V. S . OOVJS>ivENT PIUNTINO OFFICE: 1030 15-242 
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Mrs . Bettie Baker, 
300 Sherman Avenue, 
Lexingt on , Kentucky. 

Dear Madam: 

WASHINGTON 

December 

IN REPLY REFER TO : MCC- Cb 

Allen 
'ar Veteran.-~ 

Reference is made to your communication of recent date inclosing 
certain evidence for attention with regard to the Government burial allow
ance in the case of your late father, the above named veteran . 

Form 531 executed by C. A. Baker as owner of C. A. Baker Funeral 
Home is not accept able since he failed to execute the part at the top of 
said form stating the amount of expenses incurred in burial of veteran for 
which claim was filed . 

It is requested, therefore , that if any part of this expense still 
remains unpaid, C. A. Baker, undertaker , should execute the inclosed form 
531, preparing Parts I and II in accordance with i nstructions and signing it 
in the presence of a Notary Public who must affix his signature and official 
seal thereto . 

The bill of C. A. Baker , herewith returned, shows that services were 
rendered for the burial of the veteran by him as an individual . Affidavit 
form 531 executed by Mr . Baker on November 14, 1931 as ovmer of C. A. Baker 
Funeral Home indicates that services for the burial of the veteran were rendered 
by said undertaking establishment of C. A. BaJrnr Funeral Home . Therefore, 
it is desired that if C. A. Baker was sole owner of the C. A. Baker Funerc~ 
Home , that he furnish a state ent in explanation of this fact . However, if 
he was the sole owner of C. A. Baker Funeral Home and if services were rendered 
by said establishment, C. A. Baker Funeral Home, for the burial of the veteran , 
it is requested that you furnish the bill itemized on the bu,->iness billhead of 
C. A. Baker Funeral Home and that it be properly executed showing the full name 
of the veteran together with the full ncme of the one from whom payment was 
received, the amount paid and full name and official capacity of the one sign
ing for the undertaking establishment . 

If the services were rendered by C. A. Baker as an individual, it is 
requested that he sign the inclosed bill beneath the statement 11 Balance $93 .00H 



) 



r 
- 2 -

WAFJ) , Allen 
Civil War Veteran . 

indicating beneath his signature his official capacity in acting for the 
establishment. 

Since evidence furnished shows that part of the expenses for the 
burial of the veteran wer e paid by you, the second form 531 inclosed here
with is forwarded for appropriate ·action by you if you desire to make claim 
for the balance due , difference between the $100 . 00 maximwn allowance on ex
pense of burial and balance due the undertaking establishment, if any, 
providing that the said payment made by you vms from your 0 .._Jers o::.1:-.l f 'L nds . 

Respectfully, 

e .~ 
BROWN , 

Director 01· Compensation . 

Inc: 531 (2) 





File No. 

Subject 

/; 

OUTCHARGE 

Letter, memorandum, indorsement, telegram, last date -~_.!...._-f---.:.~~_:__-----~~~~~.-------

N OTE.-This form m ust not be detached until returned to files 11 • • • oovUNVENT PR<NTL'<o omcs· 101• z-14M8 
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UNITED STATES VETERANS BUREAU 
AD1UDICATION SERVICE 

Revised July, 1930 
Form531 

( 

File No. XC ---------------------------- ---------------

Ci vi War----------- __________________________________________ _ 

CLAIM FOR ALLOWANCE ON BURIAL EXPENSES 
(All instructions printed on this Affidavit must be followed) 

re} ----------------------------------------------------------------------- ---------- ---------- ----------------------------- -- ------------------------------- --------- --
(Name of person who paid expenses or of Undertaker or 1'.Tndertaking firm if expenses have not been paid) 

of ------------------------------------------------------------------------------------------------------------------------------------------------------ -----------------------
(Number) (Street) (City or town) (State) 

on oath depose and say that {le a8:ie} the ---------------------------·· -------(ii~iatio~siiij;-io-<le~easeCi)-c;~-(u~cie~tak:~~)-----------------------------------------
f~r} ------------------------<~ ~~-~/~0~1~~ --~-·-------------------------------------------------------------------------------------------(ii~;k:)- -----------------------

_____________ ------------------ ____ __________ ------------------ _________________ who died at --------------------------------------- ______________________________________ _ 
(Organization) (Place of death) 

on the ------------------------ of _______________________________ _________ , 19 ____ , {ba~\~~e} discharge or resignation from service; that expenses were 

incurred for the return home, funeral, and burial of the body of the deceased, amounting in a,11 to $ _______ __ ______________ _ 
/ 

claim is made by Undertaker, use this paragraph 

That the foregoing amount ·s correct and just charge made by { thi~!rm} for all services rendered as authorized by ___________ _ 

-------~-----&~---(N~J;!,-~------------------------------------------iR01~~~~t££~~)----~------------------
of ___ , ___ ______ 4':>L-4i:'os-------------------$-~00~'---~----------1rtfo(;.~f~------------~~-4---
and no payment for such services has been received by me except as indicated by credits on bill submitted herewith; that the amount 
of any allowances made to me by the U. S. Veterans Bureau on this claim will reduce to that extent the obligation of the person or 
persons responsible for the payment of the account. 

H claim is made by person who paid the expenses, use this paragraph 

That of th~ foregoing amount $ _______ ________________ __ ___ __ ___ has been paid by me from my personal funds and no reimbursement of 
(Insert amount paid by you) 

any part of such payment made by me has been received, except in the total sum of $ __ ___________ _________________________ ______________________ _ 
(If no pa.yment bas bean received, insert word "Nothing") 

received by me as reimbursement for burial and funeral expenses from -------------------------------------------------------~--------------------------
. (Here state fully the source or sources from which 

reimbursement has been received by the person making claim) 

Wherefore claim is hereby made for such amount as may be allowed under existing law and in support thereof completely item
ized bills are attached and made a part of this affidavit. 

Witnesses to signature by mark: 

( 1) --------------------------------- --(-N-~;;e)-~--------------------------------------

(Address) 

<2) -----------------------------------(-N~i) _______________________________________ _ 

(BEAL] 

~ 

_______________ e__., __ a_.__t3_t2fu __ ~~-~~ 
(Signature of imant) 

By_______________ "' - - - ---------------------------------
< ame of person who executes affidavit for Undertaking firm) 

-----------------------------------------. __ f._ ------------- -----------------------
(Oflicial capacity) 

N OTE.-Signature made by mark must be witnessed by 
two persons to whom the person making affidavit is person
ally known, with the addresses of such witnesses shown. 

No application will be accepted without seal of Notary Public. If the Notary Public is not provided with a seal, attach certificate from the Clerk of the Court under seal 
of the Court stating that the person signing as Notary is the officer be professes to be. 

Bills should be stated on the business billhead of the Undertaker, should show the name of the deceased, and if paid (in whole or in part) should be receipted to show the 
name of the person making payment, the amount paid, and the name (and official capacity) of the person who received the money. · 

V . S . GOVEJUi1<1i:NT PB.lNTING OFJICE: 1080 15--242 





1. 

COM MO( VEAL TH OF KENTUCKY < 

_-/~, , 

-~·o;;;··;j''i'j~~--OERTi'i;;j·aATE .. QJt~ 

PLACE OF DEATH 

STATE BOA RD OF HEALTH 

BUREAU OF VITAL STATISTICS 

LOUISVI LLE, KY. 

3070 No ............ ............................................ . 

.e Registr ar of V ital Statistics, do hereby certify the folloioing to be a trite and 
·,'A TH of 

_____ ___________ __ t2lfg,~< ________ i1__~.L ______________________________________________ _ 
on file in 'THE BURBAU OF VITAL STA. TISTIC8 of 1\.en ti~cky. County o~ ~~/ 

Voting Precinct ............. .......... ~ Registration Dist r ict No............. . ... ~ ... <?. ............... _ Fil~ ' o .......... 2../ .. b.;3 .. 2 ...... .. 
1 nco~.::~o~~- - -~_- ::· ·:_ t;;;J_Z'::~~- :e::··-~0~-~'."};J:::::::~Z _ _;;:::~: N:~ .-~: -~.~·~~~~~ ~ (If death occurred in a h ospital or institution, giye its nrtnie instead of street and number ) 

'·FULL NMlE ---- - -- ' _ m::·lf~~z;:·=:: ____ ~:::i~U:S~f offo<0ign b i <lh1 __ yrs . _ _ mos. __ ds. 

(a ) R esiden ce : No . ...... Q __ r/?._ __________ --~--------- ----------~-----~! ......... Ward . ................. ·--------------------------------------------·····--------- ---··-
( Usual P_!.~ce of a~d~) (If nonre~dent giv~city or town an d Sta~~ 

3. 

Sa. If married, widowed, or ~ivorced 
HUSBAND of 
(er) Wi FE of 

15 . DATE OF BIRTH 

7. AGE 

) g 1/- 0 

z 
0 

I
~ 
a. 
:::> 

8. Trade, profession, or particular 67. f 
kind of work done, as spinne r, /1 ~ . ,. • I 
sawyer, bookkee;>er, etc. ... . . .... . .. • .. . ~.Y.. ~Y.Y.~ . ....... . 

9. Indu3try or business in which 
work was done. as silk mill, 
sawmill, bank, e tc •..•...•.•...••...• .. ••....•. . ......... ..... .......•••... 

8 10. Date deceased las t worked at 11. Total time (yea rs) 
0 this occupation (month and spent iu thi s 

Y"ar) . . . . . . . . . . . . . . . . . . . . • . . • . . . . . . . occupatio n . . . . .... ........... . . . 

12. BIRTHPlACE ~ , 
~ ·11 13.NAME 1f ~~~7r ~-
~ 14. BIRTHPLACE ( J! a , 
0:: 
UJ 
:i:: 
l-

15. MArnEN NAME 

o 16. BiRT :-I PLACE 
~ '.__--------------''-t--'--~---::::-::;:----;-

17. INFORMMH 

20. FILED. 

MED ICAL CER FICATE OF DEATH 

21. DATE OF DEATH ____ _ 
-------- --- -

22. I 7 'EREBY CERTI FY , That I attended deceased from 

______ .!_ ____ L ___ , 19_~_1_ to ____ _2_/_Li_ __ , 19.Ql 
, a / " 

I last saw h __ live on _____ L _! __ , 19_~_}, d eath is said 

to have occurred on the date stated above, at. ~.:!di. 
The principal cause of death and related causes of importance 
in order of onset w ere as follows: 

Date of 
onset __ 4--4-_.--:_ ___ +-~h---:---!_ ! __ _ 

--~--~---1----
-------------------------------!!-----___________________________________ , ____ _ 
---·c-ali·t~Tb~-t-c:;~-y--c-a~ses_O"f_i.n;-pc;z:tance-ii<>·f·-r-ei-ateC1i<>------l----

vrincipa1 cause: j . 

=--==-=-- -==:i=~=-_ -~== --_ I--
Name of operation_J_~--~-:-::-::: jpate oL ___ -J. 
What test confirmed diagnos~ ai:__ aut9._P!!._Y?.f..lf! 

23. If denth w:;i.s d ue to external causes (violence) fill in also the 
following: 

AcciUent,' suicide, or homicide ?_ _____ date of injury ____ 19 __ _ 

·where did injury occur? -----------------------------------------
(Specify city or town, county, and State) 

Speci fy wh e ther injury occurred in industry, in home, or in 
public pla c e. 

Manner of injury _________________________ _ 

IN TE8TIMONY WHEREOF, I have hereimto subscribe,l my name anci 

ial seal t o be a/Jix ecl, at L onisville, Ky., this .. ~.J..4+ 
day of. ......... . ~,;z~Ji! in tl; c year of 



r-
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Mrs . Bet tie Baker, 
300 Sherman Avenue , 
Lexington, Kentucky . 

Dear i!a.dam: 

VETERANS ADMINISTRATION 

WASHINGTON 

November .5 , 1931 

IN REPLY REFER To:MCC- Cb 

~ARD , Allen D. 
Civ 

In reference to Form 536 executed by you on Sep tember~· 3-0 , 
1931 , Aff idavit support ing burial claim and bill of c. A. Baker attach
ed thereto forwarded for attention with regard to the government burial 

allowance , you are advised that in accordance with provisions of the Act 
as amended, a sum not exceeding ~100 may be allowed under certain con
ditions nrovided the deceased was a veteran of a war within the meaning 
of the Act . Accordingly it is necessary to ver ify the military record 
of the ex- service man before any definite action can be taken on a claim 
for an allo wance toward expenses i ncurred in his burial and you will be 
further advised relative thereto at a later date . 

How ever, if f urther act i on is desired on the claim it will be 
necessary that you forwar d to this office a certifiea true copy of the 
public record of the death of Allen D. vard, which must bear the signa
ture and certification of the official of such records . If the expenses 
incurred in his burial still remain unpaid as indicated on the bill of 
c. A. Baker returned herewith, the inclosed Affidavit Form 531 should be 
executed by Mr . Baker, who shoul d prepare Parts I and II thereof in 
accordance with instruct 1ons . If, however , this expense has been paid in 
full the Form 531 should be executed by the one from whose personal f unds 
this expense was paid, preparing Parts I and III in accordance with in
structions thereon . If this be the case it will be necessary that c. A. 
Baker complete the inclosed bill to show the full name of the one from 
whom payment of $173 . 00 was received . If the bill is completed by some 
one other than c. A. Baker he should incidate thereon his full name and 
off icial capacity , in acting for the undertaking company. 

It is desired also that you fumi.sh a statement by c. A. Baker 
explaining why the amount of burial expenses is. shown on the face of the 



) 



Mrs. Bettie Baker WARD, Allen D. 
Ci Vil '.1ar Veteran . 

-2-

bill as $165.00, while the charges made thereon for services rendered 
total $1?3. 00. 

Respectfully , 

~~w~ 
Director of Compensation. 



'\JM-\,'t L. ~~. 
~~ ~ ~~~~. 
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"N\w~ -
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VETERANS ADMINISTRATION 
Form 3101 

( 
Revised July, 1929 REQUEST FOR ARMY INFORMATION 

FOR USE OF-

JI J 

----~-~-~~~E--~--!~-!~~--------------
T co - SA'l1ION " I SEO J c- b DH ISIO N ------------------------------- SUBDIVISION ------ ------ -------------------------- SECTION ----------------------- UNIT _______________________ _ 

It is requested that information be given on the subject checked and this sheet returned to the Veterans 
Administratiqn. 

ft , D 11 
Name .......... '.. ... .t ... ; .. ~-----------:~~-! .•...........................................................••.• 

(Last~) .. (First.) (Middle.) 
Army Serial No. : S .............. ·-------------------------------------------------········------··· 

Allotment No. : A--------------------------------------········-·······--················-············· 
Rank and organization .~!~~-! ...... .9-.! ____ .QL __ : __ ~~---~-~~~-~ ----~~l.! ... .9 • Compensation Claim No.: C ..... 9-JY..~~---------!" ... : .. ~~-~------~-----------· 
·······------------------------- Date--------------------------- Camp ---------------------------- Converted Insurance No.: K-------···----------------········------······----------------···· 
Date of enlistment _______ Q_9._~9-~-~-~- - -;&t .... i§_~i ............................. . Term Insurance No. : T-----------------------------········-·····---------------------------···· 
Date of discharge ~trth ______ _ :Ce.rl __ .,r ___ ,.., .l.,.... .e:-------------- .Allotment deductions, Class A ---------------------- Class B --------------------

Home address ------------·····--·------------------------· ····-········--········· ····················· From ----------------------------------··• 19 ........ , to --------------------------------·-• 19 ....... . 
Made subsequent to ---------------------------------------------------·--------------· 19 ....... -

Premium deductions: 
------------··-- ····-·····---------------------------------····················-······--········· ······ ·-·--···--····· From ------------····--······--------, 19 ........ , to ------------------------------• 19 ....... -
Status of allotment through Z. F. 0. --------··-···········-- ·················-········ Additional information : .l!-:.:, ___ ~---Z.+. .. : .... !t.t .. fLC.Q. llt _e_ __ _ 
Has final settlement been made?----··--------····-·-······-·------···· ·····-------------· zrlil tc ry . .'O ,rrrl U.'1 ., h th r or 
Certified copies of Forms 1-B ---·-···-··-····-·······----····--------------------- -----···· : : ::~::: :)~J::.: ::: ~~~:~:: :::~~'.i~:::: : : : : :: ::~: : ::=t.;::~i~~: : ::~:::~: : : : :~:ii~i~~: 
------ -------------- - ---------~---"----.. --~- · --~J.c.1'* .. ~ .... i.'":!: ... ....... -.::: .. ~ ____ ,_r:.,., ........ ~. · ---~'--- -1cn. ___ Q;: ___ f;: ___ •. r::. _ :t.trm.~--- --- - -- --- - -- - -------------- - -------- ------ - --- ----- ---------------
Alleged disability ---···-········---------------------····-·------------------------------ -------·········----------------------········ incurr ed at ·-···············································-·············-·······-
Treated at ---------------------------- I-Iospital No. -·-·····-·-··------- at ------------·--······- ·----- ------ f rom ···························--·--• 19 ........ , to ----------------···········-····• 19 ....... . 

Treated at·-··-······----------·-····· Hospital No. -------------------- at ---------------------·····--······from-----------------------········-· 19 ........ , t o ----------------------------····· 19 ....... . 

Treated at-----------·····--------···· Hospital No. ---------------- ··-- at --------------------------· ·-···-- from ---------------------------·-···• 19 ........ , t o ---------------------------·-····· 19 ....... . 

Treated at······-···--··········-····· Hospital No. ---------------····· at ------------····------·······-··--from ---------------------·····-·····• 19, ... ,~.--• to------------------------------.::, 19 ....... . 
-\. 

By_--------------------······-·--·-------------------·-·-······-····-------------------------------------····--·········· 
g ·,v r;c li P)'?T Di rea1cr of ''omn en s tion 

(not fo rmd a. , l en \ltll"d • ) ' 

1. Name·--~~~----------~---------~~~---:-~---····--········ ······-·············-·····----------·-· 17. Present rank, organization, and location ······--······-·········--···· 
(Last.) (First. ) (Middle.) 

2. Army Serial No. ·································-···-··-···-······-····················-······ 18. Date and cause of death ··· · ···-········ · · ·· ·---~ -- - · ···· · ·· · ·- ···· ·----- - - · ········· -

3. Rank and organization at discharge S ... f .. e. ... 99 . .t ... P..s ... 9.~h 
-~~~-~:~1cy ___ Q;)._y_ .. _______________________________________ ________________________________ _ 19. Death in line of duty ?................................ Death due to own 

4. Date of enlistment ..... 9..Q ... Jt •.• ll. .... l e.§.i.. ............................... . misconduct ? -·-·····-·-···-··--·-·· ·· ·· · ···- · ··-···- ~--- ···· · ·· - · · ··-··-·······-·······-········ 

5. Physical defects at enlistment ············-----------············-·-···-··········· 20. Emergency address --········ · ····-------·~-- - ··-·· ··· · ··· ·-·· · -··· · ····· ·· · · ················ 

6. Was he medically examined and accepted at camp? ·········-··-· 21. Date of birth --·········-···················-·············----· ·····-··--···················---·· 

7. Date and hour of induction by draft board --····-····--·-····--·-······- 22. Date and rank of retirement -·········-············- ----- ··························· 
- ·~{ D efecfa .ri.oted by .. draft .. bOard ----- ~-- ~~------~ -- - -- -- --- ·~ - =:. : ..... : .. :: .. : ........ . r. -23. Dates ana. . "history o·c desertion 6r ·abse·nces· with court.:: 

mar t ial findings ···········-··········--········----------------········--·······---········ 

1~: ~:::r:: :;~::::d:_:=i-cei;mi~---(1;--' ::::.ij:Ji:::::~:: t;;Z:::: ------------------------------·---------------------------'-'------------------------------------------
11. Character of · discharge ~-- - - ~---········· :-- ~-------·-··· : __ · _____ bQ.n ............ : ... : · · -· ··· · · · 
12. Date of indefinite furlough ..... : .. : ............................................ ·.-.: .. ·· ···· · · - · Report below on National Guardsmen only.- , . 

13. Physical defects at discharge ··········· -~ ---··· :. : .. : .. · .. : ....... · _____________ :_~:. 24. Date of President's call (World War) ...... : ...... : ...... : ..... : .......... . 

14. Complete medical history --·-····--: ________ : ________________ ~ --------------------- : -

15. innm- rrun-e-ss- ------~t•~~~_g ___ g~---~--y_J;_,. ___ ~9.-~-~--------
25. Date answered President's ·ca ll -----~------- : ... :: ............... -···-··········· 

~-

26. Date mustered . into F ederal Service ·················-- ~ -~----:: ... : ... : .... 
_______ 9-•.... ~l •... J .?..t::?;2_. __________________________ ~- - --------- -- -------------: ................. . 27. Date of physical examination for Fe-deral· Serfi.ce .(World 

. . . . ~ - ... . . 
16. Date of reenlistment (new army) War) ....................................................................... ........................ . 

D. S. OOVJi:llNllrfT PRINTING OrJ'J CS : ;:.931 (SEE REVERSE SIDE) 2-9732 



)/,~j 
I / ' 

28. Was gua rdsman accepted on physical examination !or Fed- 30. Insurance increased to $--··············- ······ on ·······················-······· 
eral Service? If so, what defects were noted? ................... . 19 ........ , from $--·-·····························-·····-···································· 

31. Insurance canceled ......................................................................... . 

Reinstated ..................................................................... : ................... . 

29. Effective date, amount of insurance and premiums ··········-- 32. Insurance r educed to $ ........................ on ................. : ... ~ --- · ·· ····· · · · 

19 ........ , from $-- ·-····--··-···············-·-··-··· ···········-·-····················--···-·· 

33. Occupation at time of enlistment ····················-·····················································--·-·····---·-··············-·······-················-····-·········-··············---··········--
34. .......................................................... Statement of service from ................................................ , 19 ........ , to ············-···················-··········• 19 ....... . 

Camp or station Oruamzation 

... n l'1 s 0 

·. 

Period served in particular oruanization 

From - ---·-············---···-···········1 19 ........ , to - -···········-··-·········-··-·-• 19 ....... . 

do not i d 

2-!l':32 
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V<ETERANS ADMINISTRATION 
Form 3101 

Revised July, W29 REQUEST FOR ARMY INFORMATION 
FOR USE OF-

1 ( 

____ _Q~~~~-~~--?.5!- __ !~-~--------------------------' 19 _____ _ 

DIVISION QQ~~-~-~ ---~~~-~_!______ SUBDIVISION ------------------ _______ ------------- SECTION __ J_~~~-----~~---- UNIT __ ~_::!~-----~-----------

It is requested that information be given on the subject checked and this sheet returned to the Veterans 
AdministratiQn. 

Name ·---~~! ______ :!:~~:~.P~---·--······--··---·--·······-----------······--·--········ Army Serial No. : S ... ·--··-·---·····--------------------------·--·--·------·-----··-··-···--·--···-
(La.st.) (First. ) (Middle.) 

Rank and organization -~--- · J.! .... 9-~.!--~~'- ----~-~-~---:~---- --~---;fz·~-- r et ~I~l:~:t:: =c~-;~--~~~-~--~:::::::::::::::::::::: ::::: ::::::::::::::::::::::::::::::~::::::: 
-·-·····-·--····-----·--····---- Date ------------··-···-------- Camp ----------·----------------· Converted Insurance No.: K----·--------------------------------------·------··-··----·-···· 
Date of enlistment __ __ l ___ ___ J ____ r _______ .i _________ ~~---·-·- - ---·--- ···-·-····--· ···--··· Term Insurance No. : T -------------------------·--·- -----------------·---------·----··-------·--

Date of discharge-orcreat'li ----~- -- -~-~-~~---------~-'-------~----~---------------- Allotment deductions, Class A------------·--·------ Class B ---------·--····---· 

:Home address ---·----------------------------·---------------------- ····--·---·--····-··------········· From ------------·-----····--······----··• 19 ........ , to -------------··-------------------· 19 ....... . 

Made subsequent to ·-····---------·------------------··-·------------·-··-----·------• 19------·-
·---------------- .. --------------------------------------------------·------·--------------------------------.---------- · Premium ded.uctions: 
·-------------------------------------------------------------------- ---------------·------------·------- ------------- - From ------------------ --------------· 19 ________ 1 to ------------·····-··--·---··--• 19 _______ _ 
.Status of allotment through Z. F. 0. ------------------------------------·------------· Additional information L . __ __ !i _____ :-_:L ____ L_t -_______ C_Q_. _l __ t_e ___ _ 
Ras final settlement been made?-----------------------------------·--·----------------- .11.it.8 .. __ __ r.e~,Q_r.Q ___ s n ----~---">-"-- -- ____ , .et_ .. e.r ___ o_r. __ n_ot ____ _ 
Certified copies of Forms 1-B -------------------------------·-------------------------- -- -- .h~- · _____ r._ ___ ,£ __ ·--- __ .... __ O _a_ ...... ___ , a ili e. ----------·-· 
-·-·--------·-··------------·-····--------··-·------.f ~-- ~ _ .A.. _ J) _____ i _: .\l ___ :_n ___ ___ __ _ ________ __ :_,___ _________ _ ___ _ .l:,: ____ __ ~;r---~~ __ 9-___ J~ _ _. __ ®-~-- --------- ----- ------------ ----- ----- ------·· 

Alleged disability --····-------------··---------------·------------------·------------------------- --------------------------------·· incurred at --·--------·-----------·---···-·--··-·······-·-········--··· ··-·-······· 

Treated at-- ·---------··-------------- Hospital No. ------------------- at --------------·--·-------··-------from·------------------------·------• 19 ____ ____ , to ------------------------------·-• 19 _______ _ 

Treated a t------------·-··------------ Hospital No. ---------------- at-----··----------·------·-------·· from·-------------------------------• 19 ........ , to ----------------------------·-··• 19 ....... . 

Treated at---···------····------------ Hospital No. --------------- at ----· ------- ------ --------··------from ·-------------------------------· 19 ........ , to ----------------------------·---• 19 ....... . 

Treated at --·-····----··-···-·····--·- Hospital No. ··--··------------ at ----··----·-····-- ----·-·-·------- from ·-----------------------··------· 19 ........ , to ·----------------------------···-· 19 ....... . 

1. Name ··--·--·---··········-···-········-···--···--··-···-··--···--·-··------·-·--·········-··· 
(Last.) (First.) (Middle.) 

17. Present rank,, organization, and location ·······-······-·····-···-··-··· 

2. Army Serial No. ·········-··-·······--····----------··-----·-· -----··· ·-· ····----···--········-- 18. Date and cause of death ·····-·-··-··--··-····--····----····-----···-·--·······-·-··-· 

3. Rank and organization at discharge --- -------------·-··--··--··--···--- --···· 
19. Death in line of duty? ·--·----····--······-·-·--···-·- D~ath due to own 

4. Date of enlistment ·-----··-··-·--·-······-·········-·---·-····------··---··-----·-····-···- misconduct?·-···---·---- -·- ··-··----·-··--·--·--····--·····--------------------------········· 

5. Physical defects at enlistment ········------·-----·--···-------··-·······--···--·-· 20. Emergency addrens ··----·-·····---····-·-······-······--·-····----······-···--····---·'··--· 

6. Was he medically examined and accepted at camp? ---·-·······-- 21. Date of birth ----------------------·-······- ··-· ·---·--·· ··--··-··-·-······--···-·----·-····---·· 

7. Date and hour of induction by draft board ------------------ -····-···-- 22. Date and rank of retirement ·--···-··-········--····----····--·····---·· ···--··--·· 

8. · Defects ·noted hy d1;aft board ____ : _______ ·-··-····----·· ·------·- ·· __ ··-·--·-'-····- _. 23. Dates and bistory of· desertion of' absences with court-· 

martial findings ···--· ···-·-········------····-·--······--····-··-···---·-·-·-··········--· 

9. General or limited setvice --·-··--- - -- ----- - ---~--~-- - - ·· :· - - ----~·---------·· -·--···- -
~ --··-· ... ·-··--· -·-··'·· ------ ·- ···----... :.: _____ ___ __ _ ····-·- ____ : _____ , ___ __ .:.::: .. : : _____ ---···---~-----

10. Date of discharge ----· ···--·····---------------------·-----·-···-------···--·······-·-···-··--
11. dharacter of discharge _ _-_________________ : ________ ·----·-····· - -·- - ·-··- ~- - - -···--- :- ..... 

12. Date of indefinite furlough ______ : ___ ~- ----···----~ ------······--·····------···--··· Report below on National Guardsmen only. 

13. Physical defects at discharge --------- ------··-------·····------·-······-----···-··-- 24. Date of President's call (World War) ·········--------·-:~ ······-·····---
i 4. Complete medical history ---------------------·---··-···----···--------: ............ . 

15. Future address ···-··--··----------------------------------------- -----· ···-·--··-·-·-------··-

25. Date answered President's call ···- ·----- - ·-·· --···---·····--- ;.~~ -----··········· 
• 1 

26. Date mustered into Federal Service ·········-······-··· ·······-·-·····-····· 
27. Date of physical examination for Federal Sezyice (World 

16. Date of reenlistment (new army) War)---··· ······---··-· ···-············-·-········-·--·--··-····-··-----·-··-=········------·--······ 

(SEE REVERSE SIDE) 2-9732 



~8. Was guardsman accepted on physical examination for Fed

eral Service? If so, what defects were noted? ···········--·-····· 

29. Effective date, amount of insurance and premiums ··········-· 

30. Insurance increased to $ ................ _....... on ····························---

19 ........ , from $--····················-··-·······-··········································-·· 

31. Insurance canceled .........................................................................• 

Reinstated ......................................................................................... . 

32. Insurance reduced to $ ........................ on ··············-······-·············· 
19 ........ , from $ ................................................. ......... ~ .................... . 

B3. Occupation at time of enlistment ···········--···-·-····-················--········----··············-·····-···········-- ·······-·--·····-·····--···············-········--························::·:: ............ . 
34. ··················· ··········-····------············ ·····- Statement of service from ................................................ , lD ........ , to ......... ................................... , 19 ....... . 

Camp or station Organization Period served in particular organization 

From ........................................ , 19 ........ , te ........................................ , 19 ..•..... 
2-9732 

or tat t $ 00 t ~ah she t o 

(J C> idg s 
jm" uo ro... ·ra 

~ Jn t"ln t ene.ra. 
BF C! . ~.f. 

' ·. ', · ~rt .. . 



File No. 

Subject 

N OTE.- This form must not be detached until returned to files u . • . Govn N><&NT PR<"mo mm::: "'" z--us48 



VETERANS ADMINISTRATION 
Form 3101 

Revised July, 1929 REQUEST FOR ARMY INFORMATION 
FOR USE OF-

------~-~~9-~'.!' __ _gg, __ J~~_J: _______________________ , 19 _____ _ 

DIV I SI 0 N ----~ ~~~~-----~!Q~--- SUBD IVISI 0 N ------------ ______ ______ ________ _ _____ S ECTI 0 N _f_~_:gJ_ _~~ ------ UNIT~;; ___ ~_l}_Q ___________ _ 

It is requested that information be given on the s ·-e t checked and this sheet returned to the Veterans 
~--· ~c. • .. 

AdministratiQn. :·_ .. \.: ·" · ___.. -:. 
,y f) ~ 

::~: ~:::~=~:::::~:-~~:~::·::.~~~·:~;:.::.~~~:~~~'.'.~~- .~'~i::¥£=:~:~~::;··~:::.·:~:i;_:ii::: . :~~··:•:·;i~=·:~::=·=·= 
······------····--------··-·---- Date ------------······-··------ Camp --------------------·· """· 0 · ConvertocJ/?rlnsur~fice No · K 

ct b e r . 0 1861 .· Ter:.L_, ,·Tn"'uvr~anc~A.· . To .. · T· __ · _______ -_-_-_-_--__ -_-_-_- _- _-_-_-_-_-_-_-_-_-_-_·_-_-_-_-_-_--__ -_-_-_-_--_-__ -_-_--__ --__ ·_·_·_-_-_-_-_-__ -_--_-_-__ -_-_-_·_·_-_·_·_·_· Date of enlistment _______ 'Y. _____ _Q ____________ ~_ : ____ ···--···· ··· --·····--------------·-··-···· rn ...,,,...., ~ ~ 

D ate of discharge <tt"«dea:eh -------.J-e.c.S.!l .....,Y-> •.. .:.1 . --- ,e.:;: ·~-------------- ~ llotment G.e1tifaions, Class A ------------····------ Class B -------------···-··· 
H dd ~ "r .,~··,.-,. 

ome a ress --------------------------------------··-------·--·-·· ·--· -· ···- ---- --------····---------- ll'z:dm' .: .'·----.~--------·-----······------· 19 ... _____ , to ----------------------------------· 19 .......• 

-------------------------·---------------------------------------------------------- -·- ·-------------··-------------- Made subsequent to --------------·-··--·----------------,·---------·-····--····------, 19 .......• 

Status of allotment through Z. F. 0. ----------------- ------- ·-------------------·-···· 

Has final settlement been made?------------------------------------------------------- --

Certified copies of Forms 1-B --------------------------------------------------------------
-----------------------------;f.Q_r ___ T!. . t . · ___ · r- .:ti I L • ___ y: ___ w._0 _.,_ ___ c - i 

Premium deductions: 
From ------------------·-··-·--------· 19 ________ , to -··-··-------·······-------·-·• 19 ....... . 

Aclditional information _l _e -~- ----~- ·_::If.' ____ th _____ ... ... -
- ~£-~1~-~-~ - "J;_y_ ___ !:~_9g_~_g ___ @_g ___ §_~~~-~---- !:"~~-:t;;Q._Q;r. __ _ g_r _____________ _ 

_!~_9-_~ ---~-~-~-~-- - ------------~ -~~y-~_g. ___ ~-~~g ___ f g;r.g_~_§ ___ , ,~9.9_1 __ .i. .... ~ 
i?.' ___ :r ____ e q;:i_ _ _i_t · o •----------·----------------------- -------------------------------··--

Alleged disability --------·--·---------------------------------------------------------------------------------------------------------- incurred at. ·-------------···--·-··----······-·········---···---------------···--··· 

Treated at--·---------···------------- Jiospital No. -----------·-------- at -----·------------------------··-· f rom-··-----------------------------• 19 ________ , to ------------ ---- ------------~---· 19 _______ _ 

Treated at---------------------------- Hospital No. ------------------·· at -----------------------------·--·-from--------------------------------• 19 ________ , to --------------------------------· 19 _______ _ 

Treated at---------------------------- Hospital No. -------------------- at -----·---------------------·------ from ···----------------------------- · 19 ________ , to ----------------------------·---· 19 ....... . 

Treated at········-··-·····----------- Hospital No. -----·----------·-·· at ------------···---··--·-····-···-·from ····----------------------------· 19 ........ , to--------------------············· 19 .... -.. -

. ~'--~~em:;·;:;: ...... tTen· ....... ... 

2. Army Serial No. ············-················-······--······---·---------------·----············ 
,...-s. Rank and organization at discharge --~_,. ___ O.o. ... _.D.,. .... 6 t...h. 

___ .Kw_tu.c.ky: ... Ca:'it .. --·-·-·····--···-·-··-----------------------------------·---·········· 
/ 4. Date of enlistment ---·---· .c:t .... ..L.2, .... l. _6.L _____________ _____________ _ 

5. Physical defects at enlistment ------··----------------·---------------·--------·-·· 

6. Was he medically examined and accepted at camp'? ·-------·--·-· 

7. Date and hour of induction by draft board -----·------ ·-----------·-----
·s. Defeds not ed by draft board _____ :::_: _____ : ___ : ______ _ :_: ____ _______ __ _ ::: ________ _ 

9. General or limited- service ------------------ -----"-- --------- ' ---·-----------------·---

~- Date of discharge ------------------Se . . t .----0..----.LB-6.b------------------/ . 
,..3:1. Character of discharge-· ________ : __________________________ : ____ _____ no.n ___ :_1 

________ ~ 

12-. Date of indefinite furlough --------··-------------··------------------···---------·-· 
13. Physicai d-efect"s at dis-charge _______________ · ____ ·_· _________ ·_: __ ~------··--··: ___ : __ ·: __ 

14. Complete medical ·history ···-------------- --·-·--·-----~ --- - ---~------: _______ : ____ _ 

15. FUtm- !!rdtlresS Re~enl.i.s:Jied-~.a.5- - -8. --- _e_r,_. __ Jfo.l ....... . 

__ : _.Dee-~.".-3-1-,.---1-S-~~------·-·----------·------------------------------- · -------······--· 
16. Date of reenlistment (new army) ------------------------------------·--------· 

i8. Date and ca use of death ':------··--·------------- ·---·----- -·--------------------····-

19. Death in line of duty? -------------------------------· Death due to own 

misconduct?-------····------ -'- ----- ~ -- -- -··--·---· --~·-·-------- - ---- - ----------··-···· 
, .. ,) l 

20. Emergency address ·-·--·----------------------------: _______ ________ _ : _____________________ _ 

" 21. Date of birth -·---------------·- - ------·--·--·------------- - -- -.-' ----- :~- ------------------··--·· 
.. l .. \ 

22. Date and rank of retirement ---·--··----,---·---·: ... : ... ----------------·---·-----·· 
23. Dates · and "history of"" desertion· or . absences with .co·utt-

mar t ial findings ------·-·-····--------------·--------···---------------------·---··········· 
............................ _ ... _ ............... : ........................ .: ............. • ...... : ...... : .. : ..... ~i.-- .. ~ - .... -:.':.'. ... .' .. 7 .. ~-- .. ---~'- --- - -----------·--·· 

Report below on National Guardsmen only. 

24. Date of President's . call (World War) .. : ..... -------·····-··-·············· 

25. Date answered President's call --·-····----··-··----·····---·--·····------··-······ 

26. Date mustered into Federal Service ········--···----·······--················ 
27. Date of physical examination for Federal Service (World 

War)·-··········-···· ···-----·--·····················-·········-·-··-····---······-·--··-··-·--····· 
l<• 

tr. s. GOV&R...'UilENT l'RINTL"iG Ol'!"lCJ: ; :VJl (SEE REVERSE SIDE) 2-9732 



28. Was guardsman accepted on physical examination for Fed- 30. Insurance increased to $........................ on ························-······· 
eral Service? If so, what defects were noted ? ................... . 19 ........ , from $ ...................... ---··· ·····- ·····-··············-·····--····-·-······ 

31. Insurance canceled ·········;,;······························································· 
Reinstated .................................................. : ...................................... . 

29. Effective date, amount of insurance and premiums ··········--· 32. Insurance reduced to $ ........................ on ................................... . 

19 ........ , from $ ............................................................................... . 

33. Occupation at time of enlistment ·············································································-···-················-·····-···-········-···········-· -·······-····························· 
34. .......................................................... Statement of service from ................................................ , 19 ........ , to ............ , ............................... , 19 ....... . 

Oruanization Period served in particular oruanization. 

From -····-···············-············--·· 19 ........ , to ························-·-··-··-·-• 19 .... - .. 
:.l--!l73.2 

The reco.Lds in this nan ' s case do not indicate any other service . 

t. 

fax Dept • GO 
n - ;,-31 . 

\ 

c . 11 . B1· ~dges, · 
1Iajo1· Gener-al , 

The Ad j utant Genera l . 
By (:!_ .. £... \ j· 



( 
VETERANS ADMINISTRATION 

Form 3101 
Revisecl July, 1929 REQUEST FOR ARMY INFORMATION 

FOR USE OF-

_______ g.:':9-l>_~_l; __ g_~_1 ____ Q_:)_J. ________________________ , 19 _____ _ 

DIVISION Q~!j:£~r~:l.~J:.Q~----- SUB DIVIS I 0 N ------------------ ______ ________ ______ SECTION ---~.:~U: __ ~:!=Q____ UNIT _:_.o':.'.Q_:-_~-~-----------

It is requested that information be given on the subject checked and this sheet returned to the Veterans 
Administra tiQn. 

Name __ _'! ___________ , ___ ~_J:J:~~--f;~-----·····--·----------------------------·····-----·····-···· 
(Last.) (First.) (Middle.) 

Rank and organization --~~ er_ i!.! .... Y-.Q.Lj Lt .... Q_!_h ___ ;~~ Cl- _._ ___ _-:. ---~--
---·-··-········--------····---- Date -----------------····---- Camp --------------------------·· 
Date of enlistment _______ :.\ ____ ! _____ .L .. _ __.la9.4. ..................... ----···---·--· 
Date of discharge-O'f i:temtl ----~-e u_t~:_!Q_~7; ___ y_L_J:f:f.?.Q _______________ _ 
:Home address 

Army Serial No.: S----------------------------------------······-----------------····--------·-····· 

Allotment No. : A-------------------·-······-----------·········-······-····-----··········-···-·-···-· 
et tJoYrrp ntlation Claim No.: C .... ----------------·------------------·-·····-------------······ 

Converted Insurance No. : K-···-------------- ····-------- ---------------·------------·······-
Term Insurance No. : T ·----------------------------··-···--·--····--···---· ·-·····-------···-·-· 

Allotment deductions, Class A --·······------------· Class B -------------······· 

From··--··-··-···------------···-···--··• 19. _______ , to ----------------------------------, 19 ....... . 

Made subsequent to-----·----------·--------······-······-------------···---·-····---· 19 ....... . 
----------------------------------------------------------------------1··-::"!:: ................................. _______ Premium deductions: 

-~-~~~~~-~~-~~~~~~~~~-~~~~~~~-~-.--;~-~:---~--~_-:_·_-_-_-_-_-_·_~---_-_-_-_-_-_-_-_-_-,·_·_-,-_~~--~-~--~~~~~~~~~~~} Add~;::~-l~f~~~~~~~~---~:!:_:.~--§~~~~:~iy_~~j}1_~~~~g~g~~.~--~;l~t:::::: 
:Has final settlement been made?--------------------------------------------------------- · _ ,:_li__ _ -v- --- _____ _ [! ____ --~r----~-t~:._t_f9. ___ J_b_~_tt'.~.r. ... Q~------Q_'t_ ___ _ 

Certified copies of Forms 1-B ------------------------------------------: ______ :__________ t.b_ ~-'= ----nc ___ 0 £. __ __ _ _ ____ · _t ______ Q.r __________ .bi_l · ___ e._"' ----------··· 
--··--------------------------····--·-----···-------- ____ T)_R .t .· _ _c.!._.:."- •. t • (~ ~---j, ______ ~J}.~--- }X~ __ J;'_.i ____ Q_[~J4 -~_i-_c~ ___ Q_;' ____ ~~-~g_!_t~Q~_! _____ __ ___ ______ ___ _____________ _______ ______ _ 
Alleged disability --·----------------------------------------------------------------------------------------------------------------· incurred at ---·-------------·····························----·-------------------·· 
Treated at------------·--------------- Hospital No. ----------------·-·- at ------ ---------------------------· from--------------- ----------------·• 19 ........ , to ------------------------------··· 19 ....... . 

Treated at------------·····---------- Hospital No. -------------------· at -----·-------------·····-·--······from····-----------------------·---·• 19 ________ , to ·---------------------------····• 19 ....... . 

Treated at------------····------------ Hospital No. -----------------·-- at ------------ ---------------------- from -----------------------·····----• 19 ________ , to --------------------------·-····• 19 ....... . 

Treated at .......................... Hospira! No ......... .. ....... at ------~.~~::··~.:.-~:,::::~:~m:~~:::::::.:: 

;"'*1. Name--····-----·-·-····-······-·····-·-··-··-··-··-·····-----··----····-·-··--------·----····---· 
(Last.) (First. ) (Middla) 

2. Army Serial No. ············-···----.. ---··-···············-·-··-----·-·······-··-··------·-----
. Rank and organization at discharge ······-·-····-········-·-···-··········-·· 

,,....--4. Date of enlistment ---·--·-··-·-··--··--·----·--········--····--·-····--···-··--············ 
5. Physical defects at enlistment ·--------···---·-····-······-·······-·······----,-----

6. Was he medically examined and accepted at camp? ............. . 

7. Date and hour of induction by draft board ············-------·---·····--
8. ·Defects noted by draft boai(f·.--.~--- - -----· ........ · ..... ·_-_ _____ ___ __ · ____________ __ ~ - - -

9. Generai or limited service ·- · · ··--·· ···-·-···--- ~--- --~· __ :_. _______ : __________ __ ________ _ 

~ 10. Date of discharge --········--·····-----------···--······ ··········--·--------····--···········-
.. 1. Oharacter of discharge ------ -- - ------ - ----~ - :- - ~ -~ -~--~ ---__ : ___ _____ : ... '. ...... :'. __________ _ 

12. Date of indefinite furlough ·: _ _'_ ~ ~ -'--- --- -----·· ····--· - ··-·-· - ··----._ ··--·-··········· 
13. Physical defects at discharge _______ : ~---- ---------~ -~ _._ _____ · ___ __ __ ._ ______ ~ ----····--

14. Complete medical history ----------------·---~----~ -- '. .. : ... :.: ...... : .............. ~:. 
15. Future address 

16. Date of reenlistment (n·ew army) 

17. Present rank_, organization, and location ·······-······--··············· 

18. Date and cause of death ·-·····-·---·-·-······-·······---·············-···-···-·-···-· 

19. Death in line of duty? ------···-······················ Death due to own 

misconduct? ········-·····-······ ----------- ------·· ·--·--···-······--·-·················-····· 

20. Emergency address ············------------------------------------···············-····--··--

21. Date of birth ·····--······--·······-·····------------- --········--------·----·-- --···········-··· 

22. Date and rank of retirement -·······-----···-··-·······-·-· ·····----·--------····-· 
23. Dates and history of · ·dE!sertion or absences with court~ 

martial findings ··-······-·-···· ·········-······ ···-··-· ····-----·-······-······------·-···· 
--·------ ----------"'---------------·--------.: .......... .. .... ..................................................... ~ ................. _ ............................. ----

Report below on National Guardsmen only. 

24. Date of President's call (World War) --········-·····----·······-----······ 

25. Date answered President's call -·····-·············-·········-·····-·········---··· 
26. Date mustered into Federal Service ---········-············--·-~·- ···-···-·-· 
27. Date of physical examination for Federal Service (World 

War) ..................... ---· ············-·················--·-·-···--····························-·· 

(SEE REVERSE SIDE) 2- 9732 



28. Was guardsman accepted on physical examination for Fed

eral Service? If so, what defects were noted? ·---·········---···· 

29. Effective date, amount of insurance and premiums ··········--· 

30. Insurance increased to $........................ on -· · -········ · ······ ····------~ 

19 ........ , from $ ............................................................................... . 

31. Insurance canceled ·········----·--·-·········-------···········-·-···········--·-···-······· 

Reinstated -·--·········-----·-···· ··-·····-····················----·-----------·- -· ·············----
32. Insurance reduced to $ ........................ on -----···············------·-···----· 

19 ........ , from $ ............................................................................... . 

33. Occupation at time of enlistment ······---- ···-············--·-····················----····················-----·--···---······--·········-····-··························· ·--···--···········--············-----·--
Bi. --·-················--·--·--·---·----------·--------····-- Statement of service from ---························--------·······-- -- --· 19 ........ , to ............................................ , 19 ....... . 

Oarnp or station Organization 

For statement see at~acned sneet. 

11ar :Jep t . .AG 0 
11- J-.31 . 

Perioa servea in particular organization 

From ..................................... _ ... , 19 ........ , to ........................................ , 19 ______ _ 
2-9732 

C ~ . Bl·idges , 
1 a.jo.i: Gene.Lal , 

The Ad .ju tan t Gene.&.-a • 
By C ,t,...f 

~ · 

) 



I 
s. Bettie Baker, 

300 Sher an Avenue, 
Lexington, Kentucky. 

Dear adam: 

November 5, 1931 

CC-Cb 

ARD, Allen D. 
Ci il ar Vete.en. 

In reference to Form 536 executed by you on eptember 30 , 
1931, Affidavit supporting burial claim and bill of cf A. Eaker attach
ed thereto for arded for ttention itb regard to the government buri j l 

allowance, you are advised that in accordance with provisions of the Act 
as amended, a sum not exceeaing 100 may be allo ed under certain con
ditions nrovided the decea~eu as a veteran o a ar ithin tbe meening 
ot the Act. Accordingly it is necessary to verif the militarv record 
of the ex-service man befo ~ e any definite action can be taken on a claim 
for an allo ~ce toward expenses i ncurred in his burial and you 1111 be 
further a vised relative thereto at a later date. 

Ho ever, if . further action is desired on the claim it ill be 
nesessary that you fo · ard to this office a certifiea true copy of the 
public record of the death of ,, llen D. · ard, ·'hich must bear the signa
ture an c rtification of the official of such records. If the exuenecs 
incurred in his burial still remain unpaid as indicated on the bill of 
c. A. Baker return herewith, the inclosed Affidavit Fo:nn 531 should be 
executed by r. Baker, who should prepare Parts I and II theroof in 
accordance with instruct ions. If, owever, this e ense has be ~m paid in 
full the Form 531 should be executed by the one from hose personal funds 
this expense was paid, prenaring Parts I and III in ccordance with in
structions thereon. If this be the case it ill be necessary that c. A. 
Baker co plate the inclosed bill to show the :full nam 0£ the one from 
whoaep yment of 173.00 was received. If the bill is completed by some 
one other than c. • Baker he should incidate thereon his full name and 
official c pacity, in acting for the undertaking company. 

It is desired also that you fu.n:ish a statement by c. A· Baker 
explaining hy the amou t of burial expenses is sho on the tace of the 



Mrs. Battie Baker WARD , Allen D. 
Civil tvar Veteran. 

bill as ·165 .00, hile the _ charges made thereon for services rendered 
tot:::\1 !. ?3. 00. 

I 

Respectfully, 

GEOOOE E. BROWN, 
Director of Compensation. 



VETERANS ADMINISTRATION 
Form 3101 

Revised July, 1929 REQUEST FOR ARMY INFORMATION 
FOR USE OF-

• 
19 _____ _ 

DIVISION----------------~--------- SUBDMSION -------------------------------------- SECTION----------------------- UNIT _____________________ __ _ 

It is requested that information be given on the subject checked and this sheet returned to the Veterans 
Administratiqn. 

·---~aii. ·;r 

:Home address ·······--·-·····--------··------------------------------·-····· ····-· ····················· 

,Status of allotment through ,z. F. 0. ---------····-----·-··--·--------------·---------

Has final settlem~t beE;t~.m~ ? ------- -~--r..=.----~0---- -?,--·-· --····--··: -------· 
Certified copies of Forms i-B ______ :._ ______ : ___ : _____ : __ ~ ___ : __ :_~_: ________ ~--~-----~ 

,,Army Serial No. : S ....................... ~ ... - _. ..• __ ____ _ 

Allotment No.: A .............. ---------- ····----------············································-··· 

Compensation Claim No. : C---·----·-······----··---------------····-···------··--··---····--

Converted Insurance No.: K ............ -----·-····----·-··-···-------···-··-·········-·····-

Term Insurance No.: T .... ·-··-------·-----------······------------------------·------------···-

Allotment deductions, Class A ---·--------·····----· Class B ------------·······-

From-·----·----···········--······----··• 19 ........ , to -----------······---------------··• 19 ....... . 

Made subsequent to --···---------····----------------·-··-------·-········-····------· 19 ....... . 

Alleged disability -----·--····-----------------------·--·--------------------------------··---------- ---·----------------··--------···· incurred at ····--·····-----···--···············--·································· 

Treated at--····------···------------- Hospital No. ---------------·-· at ------------······················ from·-----------··-······-··--·····-• 19 ........ , to ----------------------·--····-··• 19 ....... . 

Treated at------------·-·------------- Hospital No. -----------------· at ---·····-··---·-· ···-·····-·······from·-···-------------------····----, 19 ........ , to ---------------------------- --··• 19 ....... . 

Treated at -- ········--··-------------- Hospital No. ----------------- at -------------·····-· ··········---- from ··-------------------·-··-······• 19 ........ , to -------------------------·--····• 19 ....... . 

Treated a t···········-···-···--······ Hospital No. - -------------· at ----· ·--········--··--············ from ····--·----·--·-··········-····• 19 ........ , to ·--·-······-----------------····• 19 ....... . 

• : ~ •• • f't. 

2. Army Serial No. ··········-··-··--····················· ····------·-······-······-············· 
,.....s. Rank and organization at discharge ······-······-·······--·-·· ·-············· 

r:· Date of enlistment ·---···················-·······-·-····--···-·····················-······· 
5. Physical defects at enlistment -· ···········---·····-····--·--····-············-···· 

6. Was he medically examined and accepted at camp? ............. . 

7. Date a nd hour of induction by draft board ............................. . 

s: Defects noted by draft board ········· - --~--- ---------------· ....... · .............. .'. ~ - - - . " . 

-················-··············-··-·····----------······--------- --------- ··--····· ··············· ! ..... . 

,.a~: ~::r:r ~;s;~::::d __ :_~ice_:::::::::::::::: ::::= __ ::·_:::::: :ii: :=::: 
/if. Oharacter of discharge ·-···········-···········-------- ·-·····--············-·····-: ....... . 

12. Date of indefinite furlough ..... : ............... ~---····-· ·· ···· ··· ····-··---·· ··· ··· 

13. Physical defects at discharge ····················-··································-
14. Complete medical history ~~ - ---------·--·--- .:.. ....... :.~ .... : ..... ~ ---················· 
15. Future address 

16. Date of reenlistment (new army) 

17. Present rank,, organization, and location ·······-···-···-··········--···· 

18. Date and cause of death --------------········-····· -------·-····--- ····-···-·······-· 

19. Death in line of duty ? -- --··-· ··-······-·-····--·-···· Death due to own 

misconduct? ··-···-· ···--·--·-·····--····-·····-··-····-----------·--··-·······-·····-·········· 

20. Emergency address ---·-···----------------- -----------·-· ·····-------- ··-···-·······-···-··· 

21. Date of birth ·-··--········-······-·······-·-·····-·····-··-···············-········-· ····--·--·· 

22. Date and rank of retirement ---------··········-······----· -···-···········-·-····· 
23. Dates and · history ·of ·aesertinn ·· ol" ·absences with ·cnurt~· 

martial findings ···········-·······-····---····--·-····--···-··-···············-············ 

---------·---- --·: ............. .... .... .... ~ .... :J ...... <!l .. ...... .............. ~-- ·--- .. ------·--·-----·t···----------- .. ----------....... ........ .. 

Report below on N ationa.l Guardsmen -only. 

24. D~te of President's call (World War ) ···························-········-

25. Date answered President's call ··············-····· ········-·---------·-··········· 
26. Date mustered into Federal Service ......................................... . 

27. Date of physical examination for Federal Service (World 

War) ............................................................. -.......................... ·.: ....... . 

U. S. 30VE..'l:NUENT PADiTINQ OJ'J'lCJi ; ~V3l (SEE REVERSE SIDE) 2-9732 



VETERANS ADMINISTRATION 
Fonn 3101 

( 
I 

Revised July, 1929 REQUEST FOR ARMY INFORMATION 
FOR USE OF-

_________________________________________________________ , 19 _____ _ 

It is requested that information be given on the subject checked and this sheet returned to the Veterans 
Administratiqn. 

~ • .. • ...c 

Rank and organization --------~---..!----------~--------·-----·----------·-~ ---- -~--- -------~--
----·-------------------------- Date --------------------·----- Camp ----------------------------
Date of enlistment ______ · _________ 

1 
_______ ____ __ ___ •••••• ~::·---- ---.- ··· · ··········-····----·-----·--

Rome address -------------------------------------- ----··-·---···----·····-·· ······-- ---------·--····-· 

. Status of allotment through Z. F. 0 . -------- ---------------------------- -------------

Has final settlement been made? ---------------------------------- -----------------------

·Certified copies of Forms 1-B -------------------···------···-------------------------------

Army Serial No. : S .... ·-···------·---------------····-·--··----·------------------··-·--··-------

Allotment No. : A.·-----···--·--------------------------- -- -----------------------------------····-----

o~~en;ation Claim No. : C---------- ------------------------------------------------------

Converted Insurance No. : K------ ------------------------------------ ----------------------

Term I nsurance No.: T---------·--·--·--·--------------- -------···-···-------····---------------

Allotment deductions, Class A --------------···--··- Class B -------------·------

From ------------------------------------, 19 ________ , to ---·····-------------------------- , 19 ....... . 
Made subsequent to --·-------------····-··------------------------------·------------, 19 _______ _ 

Premium deductions: 
From -···-··-------------------------· 19. __ ___ __ , to ---------------·-------------·• 19 ____ ___ _ 

~ . 
Additional information ____ _____________ : __ ___ __ : _________ ___ : __ ::_ __ ___ ~ _____ : ________ ________ _ 

A lleged disability --------------------··--··-----------·······---------------------------------------------------------- ---------------- incurred at -····--··-------------- -····-----· _.-- ----------- -- -----····--------····-

Treated a t---------------------------- Hospital No. -------------------- at --------------------------------- - from--------------------------------• 19 ____ ____ , to -------------------------------·· 19 ....... . 

Treated at---------------------------- Hospital No. -------------------- at ------------ ·--·------------ ------ from-------------------------------• 19 ________ , t o ---------------- ----------------· 19. _______ · 

Treated at---------------------------- I-Iospital No. -------------------- at -----------------------·--··------ from --------------------------------• 19 ________ , to ------------------------------·-· 19 _______ _ 

Treated at --·-··-·----····-·----·----- Hospital No. ---------------- ·--- a t ----··---------·----------- ------- from ---·----------------------------• 19 ________ , to--------------------------------· 19. ______ _ 

/1-· Name------------------- -·-----···--·-·-·--·-····---------···--··---------·---·-···----------··-·-··· 
(Last.) (First. ) (Middle.) 

2. Army Serial No. ·-----·------·--······-····---·· ·-----··············-········-···-·-·-·········· 
/3. Rank and organization at discharge ····················--·········-·········· 

/ 4. Date of enlistment --------·- ·····--· ·····- ····-··································-········· 

5. Physical defects at enlistment ·····--·····--·-········· ················-·····-····· 

6. Was he medically examined and accepted at camp? ............. . 

7. Date and hour of induction by draft board ············-···············--

8. Defects noted by draft board ---···················-·················------·-------·····-

9. General or ·limited service ...................... : _________ _______ : _________ ____ __ _____ _ 

rio. Date of discharge ·-----------------·········-·····-··- -------- -····-·········-···-············· 

/il. Oharacter of discharge ·· ·- -·-· ····-- · ·· ·· · : · - -- ~----: ________ :.-.: .... : .:~~ -:-- ~ --- - : ...... . 
i2. Date of indefinite furlough .... :.: ____________________ _ · ______ ___ ______ · ____ ___ _______ _ 

13. Physical defects at discharge -·····- · - ··· -- ---· · ··- ·· ·· · ·--·-·· · · -··--- -- ---~ - -- - - ---
14. Complete medical history _: __ :·- - --~- ---~ ~--- : ... : .... ~ -- --- -: .. :'.: ................. :. 

15. Future address ·--------------····· - - -------·- ··· ·· ···------- -- ----- --·- ·········· · ·--- -~ - -----

16. Date of reenlistment (new army) 

17. Present rank,, organization, and location ·---···-·······--·-----·-----··-

18. Dute and cause of death ····-----· ··················--·····--·-······--·· ······--·----

19. Death in line of duty? ·---·--- --·- -- -- ---···-······-·· Death due to own 

misconduct?--------------·--·-- ···-························-····--- ----···· ········------------

20. Emergency address ········-······-···· ····- ····-··············-···· ···············-···--·--· 

21. Date of birth ··---······-------------··· ····-················································--·-

22. Date and rank of retirement -----· -·-··········-····-----------·····-··· ···--------
23. Dates and · history of desertion or absences with court-

martial findings -·······--·-············---······-······ ·-···----·-·····---······-----···--· 

............. .... ............. .... ....... .... ...... .. .. .... . ~ - -·- -··········· - -- ------------~---- -1 - -·------···- .... ····-----------------------

Report below on National Guardsmen only. 

24. Date of President's call (World War ) ····-----··············--------·····-· 

25. Date answered President's cail -·····--············--·--· ·····-····------------··· 

26. Date mustered into Federal Service --··---···-----------------·······-···--·· 
27. Date of physical examination for Feder al Service (World 

War) ---· ··················-·········-·········-········--·--------···········-·················-··-·· 

(SEE REVERSE SIDE) 2- 9732 



Form 3229 a 

VETERANS ADMINISTRATION 

MEMORANDUM 
October 5 , 1931. Datf} 

~~------.......... --------
From~~-----_;;;_---~~..;;;_~sions 
To ensation 
Subject 6th Ky . Oav . 

Herewith is referred an affidavit of Bettie Baker , 
300 Sherman Ave , Le ington, • , and the bill of the under
taker, in her c lai ibr llowance on burial expenses of the sol-
dier . 

~AP~~ 
A. D. illdnson, 

Acting Director of Pensions . 



• 





UNITED STATES VETE RANS BUREAU 
Form. 536-Revised Oct. , 1928 

t 

:AvO x o. x c _______ ________________ _ 

AFFIDAVIT SUPPORTING BURIAL CLAIM 
(To be executed by nut of kin, or other near relatin , or friend of deceased) 

1. (a) Full name of deceased ____ ___ _ 

2. 

3. (a) Al~ c.ash money left by deceased ________ __ L ____ L ___ _ .. ~-~---- - - - - --- -- ---- --------:-='-- - - - - - -- -- ~ ----------------
~-· .. . ,,.. 

(b) All amoun ts due and collectible from solvent debtors at date of death including accrued s .. 1ary or .,,....,, , 

I • • l • ·co mm1ss1on ____ .. ______________ ____ ________________________ ___ ______________________ __ ___ ____ ___ _____ ___ ___________________ _ 
. . / 

(c) Nature and value of all other personal property left by deceased ___ ____ _____ ;.-( ___ :::_ ______ __ __ _ ~--------~- -- - --

---------------------------------------------------------------------------------------------------7 -------------------------
(d) All real proper ty owned by deceased at date of death __________ ~ - ! - ------------- ---- ----------- ------------ - - -- --- -

l - 1 (e) Actual value thereof at date of death ____ ______ ________ ___ ___ _____ ____________________ _______________ _____________________ _ 
(If actual value can not be given state assessed value) 

(j) Total encumbrances thereon ____ ___ ____ ___ ____ ! __ (. __ ___ __ _______________ ____________________________ _______ _________ ______ _ _ 

(g) If property owned consists of house and land, state whether or not it was occupied or claimed as the 

home of the deceased at date of death ________ __ L~- --- - -- --- - ----- - --- - - - ------------ - ---- --- -- ------ - ---- -- - - --- ---

4. (a) State total amount of all debts contracted and owing by the deceased at date of death exclusive of 

encumbrances on real property shown in 3 (j) above ___ _____ __ ______ __ _ )__~ ------- - -- -- --- - - -- ----- - - ----- --- ----

(b) w ere the expenses of funeral, burial and transportation of the deceased entirely or in part paid by a 

2-4,349 

state or other political subdivision, beneficial society, lodge, union, fraternal organization or national 

home for disabled volunteer soldiers? ---------------------------------------------------------------------------------
(o v ER) 



(c) If so, what amount was allowed? -----------------------------------------------------------------------------------------

( d) By \V horn?___ _____ _ _______________________________ __________ _________________________________________ ___________ -----------------

5. What. is your relationship to the deceased? ______ Q_ ________________ ___ ______ ~ _______________________ : _____________________ _ 
• f - ,,. 

------- -~- --- --------------------------' 
(Afilant) 

do on oath depose and say that the above facts are true to the best of my knowledge and belief. 

Subscribed and sworn to before me this -----~_a ______ day of _________ _ 

[SEAL] 

NoTE.-This form is intended for use by the next of kin, other near relative, or friend of the deceased having full knowledge 
of his :financial affairs and never by the undertaker, p resenting claim. Each question on this form must be fully answered. This 
form need not be used in the presentation of claim for reimbursement of burial expenses if the deceased died while in service or 
while receiving compensation, vocational training, or authorized medical, surgical, or hospital treatment. 

In answering questions under Section 3 above, state ,only the' property of deceased veteran. If property was held in joint 
ownership, attach hereto certified copy of that portion of the deed showing joint ownership. No application will be accepted 
without seal of notary public. If the notary public is not provided with a seal, attach certificate from the clerk of the court, 
under seal of the court, stating that the person signing as notary public is the officer he professes to be. · 

Signatures made by mark must be witnessed by two persons to whom the person making the affidavit is personally known 
and the addresses of such witnesses shown. 

U. 8. GOVERNMENT PRINTING OFFICE · Jrt:!8 2-4349 

. ,: 

. ~ .. 





__ l_C_No. 754201 
Claimant __ _ 

Soldier ALLEN \_HARD · 
Service D 6 KY CAV 
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Address 330 LINCOLN AVE LEX I 1 IGTON 
FAYETTE County_K~Y __ _ 
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FAYETTE County KY 

To ,19_ 

further ex 

County 

To ,19_ 

further ex 

County 

To ,19_ 

further ex 

County 

To ,1.9_ 

further ex 

Count} 

To ,19_ 

further ex 

County 
GOVERNMENT PRINTING OFFICE 6-1979 3-275 

i-' 

/ 





3- 274 
DEPART MENT OF THE INTERI~ 

BUREAU OF PENSIONS 

Washington, D. C., ······---- -----------· · , 19 .... 

.. . ) .. (/}.__ No. 7.~-~-1:/:;-~ .. P/. .................... . 

... ..... .. ........ ........ h.~.,....- --···· · ······ ·· ···· ·· -· ·· ···-

/l ~ 

Mr ...... ~'::::". ...... ~---···················· ··· · 
Inspector. 

The above- named case is her ewith 

mailed you for special examination. 

Use number and surname given on this 

rece ipt in entering case on your docket 

and daily r eports. 

THIS RECEI PT SHOULD BE PROMPTLY RETURNED 

Received the above-named case this 

.b.~~--- 191.>' 

- - - ~ - - -··- ·'··· ·· ·····-·----~----· -
6-1268 Inspector . 



E D. fllt 



The Chief, 

3-2494 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF PENSIONS 
WASHINGTON 

.:.:.u "t ... ' 

Special Examination Division. 

Subject : Claim for $90 rate, act of July 3, 1926, 

LC. of 
( ... '-'Vl LH . ' ·d ,, 

P.O. 
~ ... 11,,, .d· G· .lll ..... .. . ., J.. Xi14.·~~tOl: • • 

Special examination is desired to determine the merits of this 
claim . If it be shown t ha t claimant is totally helpless or blind, 
the date when such conditi n arose should be ascertained ae definitely 
as possible . 

Attention is invited to the definition of the words, "totally 
helpless ~' set forth in the Department's construction of the act of 
July 3, 1926, under date of December 4, 1926. 

Has the c aimant any useful v:eion? Is he able to attend to 
any of hie wants unaided~ Limitat:on of v1s1 on to mere percept ion 
of li ght is total blindness withi n the meaning of the pension l aws. 

Approved ; 

WINFIELD SCOTT , 
Commissioner. 

Medical Referee , 



3-078 

BUREAU OF PENSIONS 

J 
---------------------------------' 19 _______ _ 

Cert. Jro . . ___ Q~l .. ~ .. C .. L .......... . 
No. Clai~-- ---------------)} ______ ______ ____________ _ 

Claiman __ :;e__~~l~~_(_ 
Soldier ··r:r;······ ~-'?_·711--······ 
Service ____ ,f___q{t_ _______ ~.'::~-~ ..... . 

This claim is made special at the instance of 

--~~---~--------~LI_ __ _ 

~.,= ... _Jf. ________ _1___g__3_7-----------

---- ---------~--7. ---------------------------;7------.. ~---- ------ ----

//V~ .·~ ,d/!.r}'r-
__ _______________ J:_ __________________ G~~~:-·· 

SPECIAL CLAIM 

This slip must be kept on outside of case until 
pending claim is disposed of. 

U. 8 . GOVERNllENT PRINTING OFFICE: 1927 



, 

3-1638 

P. 0., ····························· ································-····· . --·---.. ·-·---···------

County, --····-·-·-······-···-----··-··············· _______ _ 

State, __ · -·~----

Application filed _42J :Z/ 

Attorney, - -----------
P.O., __________ .................. .. 

County,--·-·· _____ State, ___ _ 



3- 295 

INDEX TO INSPECTOR'S REPORT 

Claim of ____ A_l_l_e_n_Vi_fac_r_d~------------ Ho. 79+201 
GOYi: RNMZNT l' RlNTJNQ OPFICll 6-6917 

PAGES NAMES OF WITNESSES~ ETC. I EXHIBITS 
DEPOSI- REPUTATION 

TIO NB 

1 Index, 

2 Bureau Letter, A 

3 Ci rcular , B 
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5 Summary, 
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9 II 10 Sarah S . Ward, B . J.' B do . 
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1 1 It 12 Lula F. Ward, c do . 

13 II 14 Frank Price, D do . 

15 II 16 Woodrow S . Baker, E do. 

17 Dr . J . P . Warren, B .J . ' F do . 

--

-

I 
I 



3- 2494 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

BUREAU OF PENSIONS 
WAS HINGTON Jan. 17, 1928 

The Chief , 

Special Examination Division . 

Subject : Claim for $90 rate, act of July 3, 1926 , 

LC . 754201 , of Allen Viard 

P.O. 330 Litjooln ave ., Lexington , Ky. 

Specia l examinat i on is des i red to determine the merits of this 
claim . If it be shown that c l aimant is totally helpless or blind , 
the date when such condition arose should be ascertained as def initely 
as possible. 

Attention i s invit ed to the defini t ion of the words, ''to tally 
helpless," set forth in the Department' s construction of the act of 
July 3 , 1926, under date of December 4, 1926. 

Has he claimant any useful vision? Is he able to attend to 
any of hi e wants unaided? Limita .inn of vl s1on to mere perception 
of light is total blindness within the mean i ng of the pens ion l~ws . 

Approved : 

WINFIELD SCOTT , 
Comm·ssioner. 

Medical Referee . 

f 



SPECIAL EXAMINATION 
DIVISION 

To Inspectors: 

3-2496 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 

Bureau of Pensions 
Washin·gt.on 

The regulation which requires the grouping of work by localities 

may be disregarded in the investigation of Civil War Veterans' claims, 

all of which are t~ be treated as extra special and disposed of with 

the utmpst dispatch. 

Perfunctory excuses for delay in the dispostion of any such case 

will not be accepted. 

Please acknowledge. 

WINFIELD SCOTT, 
Commissioner. 

:.l 



3--292 

UNITED STATES 

DEPARTMENT OF THE INTERIOR 
BUREAU OF PENSIONS 

Dated _______ k~zJ.ngtg_n _______________ , --------------""*~--------------------

NOTICE OF' SPECIAL EXAMINATION 

Gase of __________________ .AJJ~~n_ JJ_g;r_g _____ , ___ --------------------------------------------------------, JV o. ____ _'l5/::t.2DJ __________________ _ 

To _______________________________ !_i._~)-~~--!~§~g ______________ , (J/,aimant: 

You are hereby notified that, by order of the Commissioner of Pensions, the undersigned will on the 

_________ ?_ _____________ day of ________ I:~!?.r~~f'.Y ______ , A. D. 19 __ ?_§., and continuing thereafter as long as may be 

necessary, at ---------~~~-~.!]..S_"!:i_'.?_~-- - -----------------------, County of ________ E~..Y-~t.t~---------------- and State 

pf ------------~;{-~------------------------, and elsewhere if necessary, conduct a special examination of the aforesaid 

claim, at which time and place all available and material witnesses will be heard. 
And you are further notified that you have the privilege of being present, in person or by attorney, 

during said special examination, and of cross-examining said witnesses and of introducing any material 

evidence on your own behalf if you so desire. 

Inspector. 

I acknowledge service of copy of above notice this ______ g_ __________ day of _______ l?_e_b.r.ua~Y--------, 19 __ 2B, 

d d · h · · ,~ · at once RI\Vi t~~s ts~ yP ~------------~-----------------------hrs---------------

r 6--6143 OOVEBMlnNTl'R11iT1NGOYn011 Alle~Vlard -------------------- ·-a k--------------------------------------

, 



Lexington , Ky. , February 7, 1928 . 

The Commissioner of Pensions: 

Herewith are returned with renort 
all papers in claim, I . e . 754201 , Allen War d , Co . D 6 Ky . bav ., 
Civi l War . Addr ess : 330 Li ncoln Av e ., Lexingt on , Ky . 

Thi s c lai m was r e f erred f or special examinati on t o deter mine 
whether the claimant is entitled to t he $90 r ate under act of 
July 3, 1926 ; and if so, from what date . 

The claimant was served with the usual not i ce and fuis rights 
explained . He waived right to be present or represented during 
the taking of testimony in his claim. 

The claimant is very feeble and decrepit . He is not confined 
t o bed . It was observed that he gets up from his chair with 
great difficul t y . He can get about his room unaided by using 
a chair and cane . His gait is ver~ ~s1aw~ and 1~ragging and he 
appears to be in danger of falling when on his fee t. He a nd 
his family admit that he feeds himself and that he has some 
useful vision . 

It is recommended that this r eport be r ef err ed f or t he 
consideration of the Medical Referee . 

Respectfully s ubmitted, 

Inspector. 

.../ 



3-289a 
(For typewriter) 

Case of Allen Viard No. 754201 

On this 2 day of Pe bruary , 19 2 at Lexington 

county of Fayette State of Ky . before me, 

w. w. Anderson an inspector of the Bureau of Pensions, 

personally appeared Allen Ward , who, being by me first 

duly swor n to answer truly all interrogatories propounded to h im 

during this special examination of aforesaid claim for pension, 

deposes and says: 6-5121 

1 I am 87 years old . I was born Sept . 31 , 1840 . I was a farmer 

·2 when I as able to or k . 

3 Address : 330 Lincoln Ave., Lexington, Ky. 

4 I am the claimm t in the above cited pension claim . I am 

5 pensioned at $72 per month. 

6 I served in Co . D 6 Ky. Vol . .Cav . , during the Civil War . 

7 Q. What is your present phys i cal cond i t i on ? 

8 A. My worse trouble is t at I have not good use of my legs 

9 so t hat I can hardly alk even 11th t he use of a cane . I do not 

10 seem to have control of my legs . . I have to drag my left leg . 

11 It is very difficult for me to get out of a chair . Yes, I can 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

walk about the house very slowly with the use of a cane, unassisted. 

MyJ head also bothers me. I have dizzy spells and am liable to 

fall hen I try to stand or walk . My stomach is all right . I have 

to take something·to move my bowels all the time . 

Q. Do you go to the t able at meals? 

A. Yes , I go )=fito t he table by being helped . 

Q. Do you f e ed yourself or does someone feed y ou wi t h fo r k or 

spoon? 

A. I feed myself . 

Q. Do you get up f r om bed a nd retir e t o bed ithout ass is tance? 

A. No, my wife helps me to bed and helps me up and helps me on 

and off with my clothes . 

Q. What port ion of t he day do you sit up in your chair? 

A. I l i e down ov er t wo thirds of the day and some days all day :' 

Q . Ho long and f r om lvha t cause have you been so disabled '? 

A. Along las t Febr uary, I do n ot remember the date, I had bought 
Page Deposition a-



Page 7 
28 this lot and went down town to make a payment on it, and felt so 

29 well that I started to walk back home when I fell and hurt my 

30 left hip and side. A man picked me up in his car and brought me 

31 home and Dr. Warren came to see me that night . I was confined to 

32 my bed unable to walk at all for several weeks follo ing that 

33 fall, and I have just been able to slip around the house on my 

34 cane ever since, not quite so bad as I am now. 

35 Q. How long have you been as bad as you are now ? 

36 A . For the last t o months 

37 Q. Wha t happened to you then? 

38 ' A. I fell in the yard, and I have had several fa lls since. 

39 the last time I fell was two eeks ago today when I fell in the 

40 kitchen and hurt my head. 

41 I moved here from Madison county, Ky., October 15, 1926 . I have 

42 lived here ever since and Dr. Warren has been my physician and has 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 
6-5121 

visited me several times, the last time as three or four ·weeks 

ago . No , I have had no other doc t or since I have lived in 

Lexington . 

Q. Of whom does your family consist? 

A. My i f e and t wo grand children, Thomas Rudmlph Baker , and 

Woodroe Shelton Baker. 

Q. Have you any intimate acquaintances among your neighbors? 

A. No, they are all strnngers to us . 

I have been married orice only . I married Sarah Sabina Fritts , 

in .v1adison Co. , Ky. , Jan . 18, 1866. She had not been married before 

We have never been divorced or separated . She is living . Our 

youngest child is over 30 years old. 

I had no · children in the world war . I had one grandson: in said 

war, Allen B. Ward. No , I never received, a pplied for, nor have 

title t o pension t hrough t he bureau of war risk insurance on account 

of the service of anyone in the world war. 

I have heard you read and explain my rights. I waive right to 

be present or represented by attorney during the special examination 

of my claim. I cannot see overly ell with my left eye . I can see 

fairly 1th right eye. At times I can read the finest 

oornicmNT PlV'fT tn es s es 

with glasses 
hib 

Alle~vard 
mark 

Deponent -~~~~ 
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4 

5 
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---29 
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31 
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33 

,34 

Case of Allen Ward No. 754201 

Deposition of Allen Ward , continued, sheet 2 
OOVS"I\Nll'.EJllT PltlNTJNO On'IC• 6-5120 

kind of print then .my sight leaves me . 

~ . Can you see to avoid such obstacles as chairs and tables 

in walking ab~ut the house on your cane? 

A. Yes. 

I have heard you read and explain my rights. I waive ri ght to 

be present or represented by attorney during the s pecial examination 

of my claim. 

I have heard the foregoing deposition read and it is correct. 
hi~L"' 

Allen_Aard 
mar]{ 

Witnesses Deponent 

Subscribed and sworn to before me this 2 day of Pebruary, 1928, 

and I certify that the contents ere fully made Known to deponent 

before signing . 

Inspector . 

Page Deposition ~~-



3-289a 
(For typewriter) 

Case of Allen 'lard No. 7542 0 1 

On this 2 day of February , 1928 , at Lexington 

county of Fayette Stat e of Ky . be f ore me , 

W. w. Anders on an inspector of the Bureau of Pensions , 

personal ly appeared Sarah S . Ward ; , who, b eing by me first 

duly swor n to answer truly all interrogatories propounded to h er 

during this special examination of aforesaid claim for pension, 

deposes and says : 6-5121 

1 I am 8 1 years old . I am the wife of the sold i er a nd pensioner 

2 Al l en lard, · ~nd have a wife's inter est in his claim . 

3 Ac~ dress : 330 Lincoln Ave . , Lexington , Ky . 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 • 

24 

25 

26 

27 

I and the soldier were married Jan. 18 , 1866, and ·e bave 

lived together ever since. 

Q. Wha t is the so l di er's present physica l condition? 

A. He is crippled i n his left leg and lef t s i de and can ' t 

walk t o do any good as his . legs cro s s and he does not have good 

use of them . Yes, he manages t o dr ag himself about t he house 

on his cane. 

Q, . How much of the day does he sit in h j s chair on an average '? 

A. Some days he sits up nearly al l day and some days he stays 

in bed nearly al l day . I ould say he is bed tae most of the time. 

Q. Does he go to the table for meals? 

A. Yes, he genera l l y does , a grat CTany times I fix his mec lS 

and br ing them t o him nd put t hem on a little table i n his room 

and he sits in a chair a d eats them ? 

Q. Does he f eed himself? 

A. He generally f e eds himself. 

. Does he get up from bed and retire to bed without assistance' 

A. No , I g ener ally al1ays help him in and out of bed and dr ess 

and undress him . 

Q. How long ha s it been since he was confined to bed and unable 

t o get up a t all ? 

A. Just before Chr is t mas , last Christmas, he was in bed fo r 

fl v e rneks . 

• What was t he t rouble? 

Page · ~ Deposition 
J 
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28 A. I don't know. He thought it as his bowels kind of packed 

29 that caused him to be so as he couldn't help himself. 

30 Q. About ho long has he b en about as nearly helpless as he 

31 is now? 

32 A. A little over a year ago he fell when he was walking home 

33 from do n town and had to be brought home. Dr. Warren saw him 

34 that night. He hurt his left leg, hip, and side and was laid up 

35 i l bed for about three weeks, and since then he has just been 

36 able to drag about the house a little on his cane. 

37 Q. Who waits on him in caring for his personal ants? 

3 8 A. Why there ain't anyone only me. When the children are h~rne 

39 they alt on him some. 

40 Q. Ho is his eyesight? 

41 A. He hardly sees at all. He was a great hand to read. He gave 

42 up his reading as he got so he could not see vell enough to read. 

43 Q. Does he read sometimes ith glasses now? 

44 A. Some times he tries to read for a few minutes. 

45 Q. When he goes about the house on his cane can he see to avoid 

46 obstri cles such as ch(.._irs and tables? 

47 A. Yes, but he is so eak and unsteady that some of us generalJy 

48 take hold of him and guide and support him. He takes ahold of 

49 a chair in one hand and pushes it along and uses his cane in the 

50 other hand. He complains of his head swimming and sajs it feels 

51 

52 

53 

54 

55 

56 

57 

58 

----59 

60 

61 

62 

like his head is goi~ to go before his body and he frequently 

falls. The last tine he fell was about two we eks ago hen he fell 

in the kitchen and hit his head on something that raised a great 

knot on his head. 

I have he~rd the foregoing deposition read and it is correct. 
her 

Wi tnesses 

Y~,,A rP~ 
l i 0 

Sarah S . Ward 
mar 

Deponent 

ubscribed and sworn to before me this 2 day of February, 1928, 

and I certify that the contents were fully made known to deponent 
()--5121 

•OVE11"mST i·noe0for e s igning • 

Inspector. 
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3-289a 
(For typewriter) 

Case of Allen Vard No . 754201 

On this 2 day of February 1928 , at Lexington 

count y o f Fayette State of Ky . b efore me , 

W. W. Anderson an inspector of t he Bu reau o f Pensions, 

personally app eared Lula F . Ward , who, being b y me fi r st 

duly sworn to answer truly al l interrogatories propounded to him 

during this special examination of aforesaid claim for pens ion , 

deposes and says: 6-5121 

I am 20 yea~s old. I am the wife of Ed ard s . Ward, a painter 

Address : 332 Lincoln Ave ., Lexington, Ky . I an not rela t ed 

to the claimant Allen ,rlard by blood I married his grand-son . 

I live next door to the claimant and have lived next door to 

him for a year. I s ee him ev0ry day. 

Q. What is claimant's present physical conditi on? 

A. He compla i ns of h i s lef t l eg and hen he tri es t o walk 

his legs cross and they act to me like he is paralyzed . Yes , 

he walks about the house . Sho~es a chai r in one hand and us es a 

cane in the other. He steps with his right ~oot very well but 

his left foot he drags it . 

Yes , he goes to the table at meals and feeds hi~self . 

Q. How much of the day does he sit up on an average? 

A· About a third .of the day . 

Q. Ho is his eyesight? 

A. He claims that he c~n't see at all out of one pye, and 

the other one is no t much good . 

Q. Can he see to avoid obstac les such as chairs or tables 

in going about the house? 

A. Yes, sir, but generally one of us leads him . 

Q. How long has he been as near ly he lpless as he is now? 

A. He has been as helpless as he is now for about a month 

but he has been pretty helpless for about a year ever since he 

had a f al 1 down town and rms br ought home . He was confined t o 

bed between three and fou r weeks as well as I emember following 

26 that fall. 

27 Q. How i s his head? 

Page Deposition Ri:z., .. 
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28 A. He u omplains o f a iimming in his head and Vlhen he ge t s up 

29 

30 

to walk it looks l i ke his head goes fi r s t and he has fallen 

several times during the last year. 

31 I have heard the foregoing depos i tion read and it is correct . 

32 ~~~~~L...:;.. ... _ -
33 

Deponent 

34 

35 

3 6 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 Subscribed and sworn to befqre me this 2 day of February, 1928, 

49 and I certify that the contents ere fully made kno n to deponent 

. 50 befor e s i gning . 

51 

52 

53 

54 

55 
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57 

58 

59 

60 

61 

62 
6- 5121 

OOVE JUO!tNT r·n·::NT~G OFF lC EI 

Inspector . 



3-289a 
(For typewriter) 

Case o f Allen Ward No . 754201 

On this 2 day of February , 19 2 at Lexington 

count y of Fayette Stat e o f Ky . before me , 

W. W. Ande rson an i nsp e ctor of the Bureau of Pensions, 

personally appeare d ~rank Price , who , being by me f i r s t 

dul y sworn t o answe r t ruly all interrogatories propounded t o h im 

during t h is special examination o f aforesaid claim for pension, 

deposes and say s: 6-5121 

1 I am 18 years old . I do odd jobs, anything that comes along. 

2 Address: 332 Lincoln Ave., Lexington, Ky . I am a grand-son of 

3 t he claiman t Allen Ward . I have no financial int e r est in his 

4 clai~ . I have lived next door to him ever since he moved to 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

Lexington, Ky . I see him eve ry day . 

Q, . What is his present physical condition'? 

A. ·His main trouble is in his l~gs and head . His legs seem 

like they are paralyzed, he can hardly put one before the other . 

Q. Does he walk any unassisted? If so describe how he walks ? 

A. Yes, a very little in the house, he holds to a chair and 

his cane and just kind of scoots along . He c9mplains of swimming 

in his head and falls frequently, the last time he fell wds 

about two weeks ago . when he struck his head and raised a big knot 

on it. 

tJ 

Q. How much of the day does he sit up on an average? 

A. Well about on an average of a third of the day . 

Q. Does he go to the table at meals? 

A. Yes, most of the time~, sometimes granny takes his meals 

him in his r oom . 

Q. Does he feed himself or does someone have to feed him? 

A. He feeds himself . 

Q. How is his _ eyesingt? 

A. Bad . 

Q. What 1 s wrong with his sight? 

A. He says he can't see any atall out of his left eye. He says 

he can see a little out of his right eye. Yes, he tries to read 

at times with glasses . 

Pa ge , Dep osition 
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28 Q. Can he see to avoid obstacles such as chairs and tables 

29 in a room'? 

30 A. Yes sir. 

31 Q. Ho long has be been as nearly helpless as he is now? 

32 

33 

34 
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A. For about a month past . He has been nearly as helpless as he 

is no1 ever since he had a fall down ton about a year ago which 

laid him up for three or four reeks. 

. I have heard the foregoing deposition read and it is correct. 

___£~ ~:C-b-
Deponent 

Subscribed and sworn to before me this 2 day of February, 1928 , 

and I certify that the contents were f~lly made known to deponent 

befor e signing . 

Inspector. 

6-·5121 



3-289a 
(For typewriter) 

Case of Allen Ward Noe 754201 

On this 2 day of FebruarJ) 19 2 at Lexington, 

county of Payette State of Ky . before me, 

a n inspector of the Bureau of Pensions, ~r . W. nderson 

personally appeared Woodro S . Ba.Ke r , who, being by me first 

duly sworn to answer truly all interrogatories p r opounde d to him 

during t his spe c ial exam i nation of aforesaid claim for pension, 

deposes and says: 6-5121 

1 I am 15 years old. Occupation, ~ elivering groceries on a 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

bicycle . Address : 330 Lincoln Ave ., Lexington , Ky . 

I am a gr and-son of the claimant Allen Ward. I have lived with 

him ev e r since I las 11 months old. Mothe r died when I as 11 

months old . 

Q. What is the claimant's present phys~cal condition? 

A. He is bothered most with his legs and head . His legs 

seem to go down with him and k ind of cro s s when he tries to walk 

He walks about his room or house by shoving a · chair in front of him 

with one hand and a cane in the otl1er and sonetimes we have to 

help him about. He often complains of his head swi ~ming and when 

he does we have to put him to bed . He falls pretty often, the last 

time he fell was about two weeks ago. Lo ts of times we have to 

catch him Th en he gets up out of his chair, he gets overbalt'anced 

and s eems like he wants t o fall over, head over on his head. 

Q. Does he go to the table at meals? 

A. Yes , by us helpi ng him . 

Q. Do t B he fee~ hinself or does soneone f ~ ed iq? 

Ie f eeds ·hi :r1self. 

Q. How is his eyesight? 

A. At times it is good and in about five minutes it will leave 

him so he can't see, and maybe it wi l l be five minutes or 

something ti ll that skim leaves his eyes and he can see again. 

Q. Can he see to ava~d obstacles s1ch as chairs or tables in a 

room ? 

A.Yes, he can see enough to tell that they are there and not 

run over them . 

Page Deposition 
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28 Q. Can he get up out of bed and retire to bed without assistance? 

29 A. No, he has to be helped to bed and helped up, and has to be 

30 dressed and undressed. 

31 Q. How long has he been as nearly helpless as he is now? 

32 A. For about a month past. 

33 About a year ago he fell do1n town and was brought home and lay 

34 in bed for several eeks, three or four weeks, then got so he could 

35 get around a little better than he can now but not so good as before 

36 he fell . 
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6-5121 

I have heard the ~~~e~o~ng1 de=os 1 (1 oj read and it 1 s correct. 

JIU ~ __.d M !L1.. 
Deponent 

Subscribed and sworn to before me this 2 day of February, 19~, 

and I certify that the contents were fully made known to deponent 

before signing . 

Inspector. 
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3 - 289a 
(For typewriter) 

C'as e of Allen Ward No. 751+201 

On this 3 day of February 19 28 at , , Lexington 

county of Fayette State of Ky . before me, 

W • iV • Anderwon an inspector of the Bureau of Pens ions, 

personally appeared Dr. · J. P . /arren , who, being by me fir s t 

duly sworn to answer truly all interrogatorie s propounded to h im 

during this special examination of aforesaid claim for pension, 

deposes and .s ays: 

I am 45 years old . Occupation, physician . 

Address : 502 City Natl . Bank Bldg ., Lexington , Ky . 

I am a graduate of the Louisville University, Class of 1905 . 

I first visited the claimant Allen Ward Dec. 6 , 1926, 

at that time he vas suffering from the minor complaints of old 

age mainly weakness. I next visited him May 2, 1927 , at that 

time he was confined to bed suf~ering from a fall . He had great 

pain in one thigh but no fractures . I next visited him June 10, 

6-5121 

1927, at that time he was confined to bed suffering f r om bronchi~is . 

I later as at his home, he was in bed, I talked to his 

fammly and made an affidavit for him. 

In my opinion he is totally disabled . I have never seen him 

walk or feed himself or sit up. His family gave a history of 

l is n~il i ty to dress without help or walk without holding to 

the furniture . I am sure that he will never be any better. 

His troubles are senility, arteriosclerosis and high blood 

pressure . 

I made and signed the affidavit shown me . 

I have read the forego i ng deposition and it is correct. 

t[P{)j:~ 
(I Deponent 

25 Subscribed and sworn to before me this 3 day of •ebruary, 1928, 

26 and I certify that the contents were fully made known to deponent 

27 before signing . 

Page Deposition 
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S. E. D. 

No. ______ 7-2~J_~_9J __________ _ 
Claimant: ____ 4ll~D_ __ ¥:~~Q. ________________ _ 
Soldier: ________________ g_Q. _. ________________________ __ _____ _ 
P. 0 . address: - --~-E?)_CJ_r!g_!, Q}l ____ ------------------

County: ___ _f_~y:~_:t~_<? ______ State: _____ ~i-~------ ----
R ecommendation: _J~l~~1g~J __ _R~f_E?_:r_?_~ -----

6-837 

W. W. Anderson 
------- --------- - ---- --- - - -- - -- ---- ---------- --- -

Inspector. 

REFERENCE 

--------- ____ : ____ ~ ---------- ____ , 19 ---------

---------- ~ - -._ ~ -- -~-- -----_!)_ ~---- ---~ -- -------- ---
Chief S. E . Division. 

RECOMMENDATION 

------------ ------ --- ------------' 19 ________ _ 

Reviewer. 

ACTION 

--------- --------- -------- -------' 19 ______ __ _ 

Commissioner. 



VETERANS ADMINISTRATION 

t t iE Bahr , 
r ma n A\enue , 

LEX· u to1J. , .r i tuc 

Dear .adam: 

WASHINGTON 
J · ril l, 19~ 0 • 

, IN ~LY ARE.FER T • MCC-Cb 
• J. l}~ .tt.l l.Cfl • 
Ci u ·ar ete ran 

YOUR FILE REFERENCE: 

7 

Referring to claim filed with the Veterans Administration for 

an allowance on burial and funeral expenses in the case of the ve teran 

named above, you are informed that upon the evidence submitted there has 

been found allowable the sum of $ 7 . 00 ------- Accordingly an award 

of .the amount stated has been made in favor of our<elf , 
--.;o,.._-~------~ 

and 

settlement thereunder will follow in in due course . 

Compensation Form 610 
Rev. Sept. 1931 

Respect fully J 

I 
-:-..,· 

;~/ 

?_1_~ 
-~ ~ ~ 
~ .r-- \ 

<o . ') .___, 
GEORG i:;"' ?<' BROWN "\' -~ r-

.1,J .... . , ;;;;:::\ .... ·o-. 
Direc tor of Compensa ~ . ~q,. e~~ ~ 

~~----~~ 
. ,~L 

f 

Notice of Allowance on Burial and Funeral Expenses 



Subject 

Le 

Deliver to --'---+_.:;;__:=:.=:::o::=-~...::;.._.:...;_r-_~~~~~~~~~~-

N OTE.-This form must not be detached until returned to files II. a. OOVDNJUINT l 'RINTINO orncs· . ... 2-14548 



ORIGINAL 
Veterans Administration ( "":" Fil . xc _____ . ----·------

Compensation Form 515, Rev . Jan . i932 

Form approved by Comptroller General, U. S., 
J anua ry 22, 1932 

War _ _Q_~vi ! _ ____________ ____ _ 

DECISION OF QUESTION OF FACT AND LAW 
BURIAL, FUNERAL AND TRANSPORTATION OF BODY OF DECEASED VETERAN 

AWARD BRIEF FACE 

Allen Ward -~-exingj;_g.Jh.._ -!----------- _l).§..2_tem"Q?_Ll.L l9_~L-------
(Name of deceased veteran) (Place of death) (Da te of death ) 

Home address of deceased _________ 1_§1C_in top...L_:____ __ Kentu_g.!Qi ______ . Did dea th occur before 
or after discharge or resignation from Service ? Aft~r_Q.ischar~. Was deceased a war veteran not 

dishonorably di scharged from the last period of war service ? __ ~--------· Name of war in which 
de ceased was a veteran? __ ~i Y.iJ_____ Di d deceased die wh i l e receiving from the Veterans 
Administrati on: Compens ation? _____________ , Emergency Offi cer ' s Retirement Pay ? ______________ , 
Medical, su rgi cal or hospita l treatment ? ________ , Vocational t raining? ________ , or while travel-
ing ' . .mder orders of the Veterans Administration? ________ , or in a Ve terans Administration Home ? 

Was the deceased veteran a nQn-Administ r a ti on beneficiary?__x_e..2--~--- · I f so, did his 
net assets, a fter deductions have been made i n accordance with the regula i ons of the Veterans Admin·s
tration , exce ed $1,000? No Is i emized bill or statement of ac count cover ing expenses 011 

fil e with the Veterans Administration ?~~Ye~--- If claim is for reimbursement, did claimant pay, 
from hi s pe rsonal funds, as much as the amount herein to be allowed, and is bill or statement of ac
count receipted? __ _I~-· If not, see explanation in "Remarks". Has f ull payment or reimbursement 
previously been received by claimant? _____ o __ . 

REMARKS : 

Formal claim, rec ived before 11~arch 1 , 1932, on file in Veterans Administration . 

N§&!~_and address of Eavgg 

~~~-.-E-e~t~t~i-e--J¥lker, 
300 Sherman +------, 

------~x ington, Ken!_~-------------------

Pursuant t o the above fac ts the payee is en titl ed to the above awa rd covering burial and funeral 
expenses by reason o f the death of the above-mentioned veteran unde r the p r ovisions of the World War 
Veterans' Act , 1924 , as amended . 

===;=;==============================================~=============~===~=================~============ 

Submi tted ____ __ID2ril 6 ___ _ , 193_2 __________ _!:1L_Q~Oifil_Q_~--------------------
( Adj udi ca tor) 

I, the undersigned, an officer of the Ve terans Admini st ration duly authorize0 under the provisions 
of section 5 of the World War Veterans' Ac t , 1924, as amended, to make deci sions of questions of fa ct 
and law affecting any claimant to t he benefits of section 201 (1) of Tit l e II of the Wcr ld War Veterans' 
Act, 1924, as amended, do he reby constitute in pu suance of such authority lhe foregoing statements as 

~~P~:~~:ion o~:act a~~~ 193_:7 --=-----~~~ ---
(Aut~i;~tion Officer) 

Other Claims that Have Been Allowed 
============================================;=====;========;=~===========================~=========== 

Claimant I Amount j ____________ P.~i~L ______ _ 

-·--- -------- '----------J _youcher_NQ...:..--1-----Q~.tg __ _ 
I l I 

----~.._A._ Bak er ~~--H-ome----'-~-~Q_ ____ 1 _ _ _________ J __________ _ 

I I I , _______ , ______ , ______ _ 



WORK SHEET 
Veterans Administration '.). xc ______ . ________ _ 

Compensation Form 515-W, Rev. Jan. 1932 
Form approved by Comptroller General, U. S., 

January 22, 1932 
DECISION OF QUESTION OF FACT AND LAW 

BURIAL, FUNERAL AND TRANSPORTATION OF BODY OF DECEASED VETERAN ,., 
_ff~_!_%-/-<?~ I 

·v(D~e of death) 
Did death occur before 

Was deceased a war veteran not 
dishonorably discharged from th~ of Name of war in which 
deceased was a veteran? id deceased di while -recei·:ing from the Veterans 
Administration: Compensation? _________ , Emergency Officer s Retirement Pay? ____ _ 

Medical, surgical or hospital treatment? , Vocational training?~-~~-' or while travel-
ing under orders of the Veterans Administration? , or in a Veterans Administration Home? 

. Was the deceased veteran a non-Administration beneficiary? ~· If so, did his 
net assets, after deductions have been made in accordance with the regulatioJJOfthe Veterans Adminis
tration, exceed $1,000? lli . Is itemized bill or statement of account covering expenses on 
file with the Veterans Administration? If claim is for reimbursement, did claimant pay, 

- / --
uch as the ount herein to be allowed, and is bill or statement of ac-

count receipted?_..!::;..~::::::.!!=:::::... xplanation in "Remarks". Has full payment or reimbursement 
previously been re 0 

-------------------------------------------------------------------------------------------------------~--~~-------~---------------------------~-------------~--~---~--------~--~-------------------------

13. - _ ~SS of~ 
-~:·: 
~=~~=~===~==~=~:.======~~===~~=~========~~=== 

Pursuant to the above facts the payee :s entitled to the above award covering burial and funeral 
expenses by reason of the death of the above-mentioned veteran under the provisions of the World War 
Veterans' Act, 1924, as amended. 

================================================~===~==================================== 

Submitted ____________ , 193_. • CT~-----------------
(Adjudicator) 

I, the undersigned, an officer of the Veterans Administ:ation duly authorized under the provisions 
of section 5 of the World War Veterans' Act, 1924, as amended, to make decisions of questions of fact 
and law affecting any claimant to the benefits of section 201 (1) of Title II of the World War Veterans' 
Act, 1924, as amended, do hereby constitute in pursuance of such authority the foregoing statements as 
my decision of fact and law. 

Approved·-~~-~· ____ , 193 __ . ·-------------------------
(Authorization Officer) 

Other Claims that Have Been Allowed 

4.=c?~~=~7~==;~::=~1::::=:fa==~~:~:=~ 
. Ii I I 

I I 1--------
1 I I 

l~~-~---~-1~~~-~--~~'~----~--
(J< 

....) 
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VETERANS ADMI ISTRATION 
Compensation Form 531 

Rev. Oct., 1931 

F ile No. XC - - - - ---~g~~---?_QJ _____ _____ _________ . 
Civil 

War------------------------------- _____ _________ _______ __ _ 

CLAIM FOR ALLOWANCE ON BURIAL EXPENSES 
V (All instructions printed on this Affidavit must be followed) 

of __ ~ :~:::::: 
:: oath deP,o ij and ~"!.i:~t i~:·Fj the ---~-iiiOiai;OruhiP_iO_d;oo.;;ed)-o;-(UlldO;takO;)- ------------- _____ _________ : ___ -------

'.o~~-::::-:: __ :::-:::::: _:::~:;~:::~:~'--~::':-_:::: _-::: :: ::-___ --_ : -=~~,-:~~-~~ -:;z ---------------------- -:~l~~;:i:<R•~~:::: ~:::::-: - _-: ::::--::: 
on the ------/--'=f-------------- of_______ _ ¥--•--------------• 19~1 {b,:'} discharge resignation from service, that expenses were 

incurred for the return home, funeral, Ud burial of the body of the deceased, amounting in all to $ ___ )--1- -~--~-~-
If claim is made by Undertaker, use this paragraph 

That the foregoing amount is a correct a nd just charge made by { thi~!rm} for all services rendered as authorized by ------------

----------------------------- ------ -----------(N ~i;e)--------------------------------- ------------------------- -<:R-61a"tio~~h"iP"-to-<lec-ffis-6a-;ete~a~)- ---- - - -- --- - - - -- -- -- - -- -- - -

of ________ ______ --__ ______ -_ -_ ------------------------------------------------------------------------------ -------- -----------------------------------------------------------
(Number) (Street) C9ity or town) (State) 

and no payment for such services has been received by me except as indicated by credits on bill submitted herewith; that the amount 
of any allowances made to me by the Veterans Administration on this claim will reduce to that extent the obligat ion of the person or 
persons responsible for the payment of the account. -

If claim is made by person who paid the expenses, use this paragraph 
w 

That of the foregoing amount$_ _ -~------------------has b een paid by me from my personal ftt::n and no reimbursement of 
(Insert amount paid by you) 1 

any part of such payment made by me has been received, except in the total sum of $_________ _ ___ :::__ __ _ ---~<?t_ _______________________ _ 
(If no payment has been receive~nsert word "Nothing") 

la received by me as reimbursement for burial and funeral expenses from------------------------------------------- ---------------------------------------
(Hero state fully the source or sources from which 

reimbursement has been received by the person making claim) 

Wherefore claim is hereby made for such amount as may be allowed under existing law and in support thereof completely item
ized bills are attached and made a part of this affidavit. 

(1) 
(Name) 

v ~r;3-o- -
/\-------------------- -----------~-------- -------------------- -- -

(Signature of claimant) 

Witnesses to signature by mark: 

By ------------------------- ---------------------------------------------------------
(Address) (Name of person who executes affidavit for Undertaking firm) 

(2) 
(Name) (Official capacity) 

---- ----- - -- -- -------___ ("_ _ ----------- - - - - --------- - -- - - - - - -- ------------ -- - --- -- -

N OTE.-Signature made by mark must be witnessed by 

- , ally known, with the addresses of such witnesses shown. 
STATE OF ------------------------------------- -~------------------- - -- -- - 1 ··.".· two persons to whom the person making affidavit is person-

(SEAL] 

No application will be accepted without seal of Notary Public. If the Notary Public is not provided with a seal, attach certificate from the Clerk of the Court under seal 
of the Court stating that the person signing as Notary is the officer he professes to be. 

Bills should be stated on the business billbead of the Undertaker, should show the name of the deceased, and if paid (in whole or in part) should be receipted to show the 
name of the person making payment, the amount paid, and the name (and official capacity) of the person who received the money. 

U . 8. OOVKRNllENT PR!"XTI.SQ OFFICE: JDS! 15-242 
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