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i~ Attention isinvited to the outlines of the human skeleton and figure tpon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the Iocatmn
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.
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? [Date of sxamination.] P19
We hereby certif.y that in compliance with the requirements of the law we have carefully

cxa.mmed this apphcant who states that he.is suﬁermg from the followmg dlsabzhty, mcurred

Cauge of dise- in the serwce, vlz
ility. .

Tfapensinner, fill '
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receives a pension of
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Upon examination we find the followmg ob]ectwa conditions: Pulse rate, _47/_
resp1rat10n, _.ZaL temperature, ﬁgf helght, _L feet i inches; weight, __/é_‘{/
pounds; age, N~z FeOArS, ‘/5,_ —
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P. 5.—Write your Post-office address plainly and in full, -

L
Applicant for

. Co,

Single surgeons will use this blank, changing “we” to read “1,” and “our” to read “my.”
They will erase the words “Pres.,” “8ec’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 timc, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Scction 4, Act of Congress approved July 25, 1882.] : '
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Physician’s Rfildavit,

Aet of June 27, 1890.

This afidsrit, skouid, if possihie, be in the handwriting of the afiant; the instructions on the back should

becerefully obaerved. All tha facta in the possassion of afEant, astothe origin snd oontinuance of
" the disabilitise” alloged, should he eefforth,snd the dates of treatment.should
be speolslly qiven. If the afida¥it is prepared from memoranda in
possession of the physicinn, that faci should hestated.

State of ... L. CLAS 07’{%, %unty e e e SN 1
- In. th;:j?;;p'ension claim of X /A A A A % 4
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who, beidg dyly sworn, declares in relation to said claim as follows: .. ./ /2 fkZ 4. FZZC . .
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ﬂmam‘s Bignature, Give rank add service, ifin the army.

-1804, and I Hereby

certify that the afﬁant is a practicing pysician in good professional standing; that the contents of the

above affidavit were fully made known to him before swearing, including the words.................

Omficlal Bignature:
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Nores.—The physician's affidavit must show the following facts: Ist. A complete diagnosis  of .the
disabilities upon which the claim for pension is based, and the period during which he treated him d.
TFhat the soidier is suffering at present from a mental or physical disability of a permanent character not
the result of his own vicious habits, wlnch mcapamta.tes him from the: performance of manual labor in such
a degree as to render him unable to garn a support. The degree or extent he has been dlsabled since the
filing of his application should be plainly stated. . -

-

Pepatorr Rflanks, Wasblngton, D, C,

Beinted andifor -Ei;.‘!.a' by T, F. HENBLEY' PeMlsher o
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ADJUTANT GENERAL'S OFFICE
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38335,

ACT OF FEBRUARY 6, 1807.

é;iff/q Biv. . /Aé Ex'r,

fepartment of the EJrlIPrinr,

BUREAU OF PENSIONS,

cere! /., 19 V
The A'Id;)'uta,né General, |

War Department:

Washiﬁg‘ion, D.C.

For wse in the claim tndiculed below, you
are respectfullly requested to furnish this
Burcaw with « full mililary hisﬂory and
personal desoription, ansludmg bird che
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THE ADJUTANT GENERAL'™S OFFIGE,

Respectfully refurned to the

Commissioner of Pensions,

with the information that in the case of

s

p, /y nf"ﬂ- Iﬂeg’# ?1

the records show the followang

Age __\ié___, height.._-; ______ fset 7A inches,

A renn

comp&mion .

CYOS.. . W IAEE

occupation . W _______ B

and the rolls on file for that period do not

show him absent without leave or in deser-

JUNd 180

Washington, D. 0., __________ R

{Commissioner of Pensions.}
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GEI\IERAL AFFIDA JIT

State of..
the maitey Of

ON TIHS....._. 2 Y day of. ? A Ot .. ...._.....,A D.168¢, personally

appearod before me “ .

g A7 _ AL _ g in and for the afore-
said Gounlz %ﬂwlmd to admlmster ouf M\%

years, a resident of . in the County®

B 2w W TS ., and State of _. %Q,m,r _________________________
whose Post Office address 1. .. Qﬁ: __________ ' :

. fur%ﬁmm-ﬂsa.%_ __________ e . nome _________________

not concerned in its pregecution,
U RS o gmw ﬁ,}z J/SZ/W

{1t Athanta sign by mark, two persons who can Write dlgn hel'e ) (Su{nu[.um af Aant.)
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Act of' Ju,ng 27, 1890.

A DECLARATION FOR INVALID PENSION. A

To be executed before a Court of Record or some officer thereof havmg custady of ite seal, a Notary Public or Justice of the
Peace, whose official signature shall be verified by his official seal, and in case ho has none, his s:gl‘lature and affivial eharactm— shall be
certified by a Clerk of a Court of Recerd, or a Cxty or County Clerk. . .
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.............. FLZ™ A D one %ous_and eiglt hundred and ninety- el
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That Lis B-&—peasmer’uﬂdmm _____ e et e e ‘ p

permanant That he has

[If & pensionst, the Certmcnte numbcr ouly need be a*lven £ uat, glve the numhc.r of the

mnnar a.pp].imhon It one wn.s mada.]

T e e —

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

" the provisions of the Act of June 27, 1890._
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AOT OF JUNE 27 1890 B
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&ﬁ?.l.‘ OF FEBRUARY 8, 1907

__-ec;iaratlon for Pensmn

;I'he _Pension Oertii’iea.te SHOULD NOT Be Fomrded With T).u? Applicaifion
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ACT OF YTTNE 27. 1890,

3‘_“ 20

epu jt%gmt of the Intevior,

BUREATU OF PENSIONS, -

Washington, D. C.,__ Joanwary 18 1898,

SIR:
in I)"orwa.rding to the pension agent the executed voucher for your next

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

| Ahsr

Commissioner of Pengions.

replies to the questions enumerated below. _
- ~Fery-reepoctiunily,

Second. When where, and by whom wero you marrled?

tnnr i f 37 [BL 6 oo ,ﬁ; L e iz B

Third. What record of marriage exists? / 76 M, /Iz//w & é /2/2/{,& 100 21 )
 Anaer., /nwxwm/o’fzf ﬁ.&/.z- S omt .
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date aud place of her death or dworce '

' ‘Cf’é—"‘of L e
=P M%./)Ld«.&.—*@ _____ A
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(signa ura, }

Date of reply,--- ,/ 7 !i:_é_? / , 189.57 5301b750m1-98
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CORD DIVISION,

Department of the Interior,

BUREAU OF PENSIONS.

Chiaf Division

‘31081,

PENSIONER DROPPED.

Woiled Blates Peusion ﬁgﬁnng,

- Buffalo, X\ Y.

SEP

Y VW8 o0

Olass 40T FEBY. 8, 190’?/ /. .

Pensio

The Commissioner of Pansions.

SIR: I have the hanor to report that the = .

above-named pensioner W last paid
at # % , Lo e ..., ?0 K

: -
has been dropped becduse é;'____..

it

. Very resﬁectf ., (—)_ -
AP

Umited Smres Pension Agent.

aud when . cacse of dropping 18 death, state date of deat
when known. ’
o-¥

NOTE.,—Every name dropped to bg thus reported at oncy i
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“Dear Patron:

We regret that the enclosed photocopies are the best we were able to
obtain using our normal reproduction process. This is caused primarily

by the ages and faded conditions of some of the documents from which
these 00p1es were made,

COMPLETE FILE ENCLOSED

BEST AVAILABLE COPY.
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