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1o receive an increased pension.
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DECLARATION FOR THE lNGRL SE OF AN INVALID PENSION.
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On this.. 5 _day of...

\-_M
...__‘,.,,,,,.........,,,,,,...._.....,pcr'sonull-y appeared before me, a

within and for the county and state afﬁwid,
i ’

/ e ol
United States, enrolled at the X /W

law, declares that he is pensioner of the

). one thousapd etdht )nm%d ninety-
%é%dﬁz ,oged

....... L, county of -

a residept of e \Z a5
.., state of.

who¥being duly siorn accorgding to

ollars per montl, py reason of digability Jrom

Pension luu:« apthe rate of. M
e
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um namdine disability which pension granted ’
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to be entitled to an increase of pepsion on account of
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o whith already pen Tioued, that shugdd be gescribed. 1f on i

sability
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F ireatniefit should be given as nearly

That he appoints MARING & SLUSHER, of Columbits, county of Burtholomew, state of Indi-
wful attorneys to prosecute his claim. That Lis Post-office address is

....... ) ;‘ ,..1 .

, state of . __b? 7¢¢° KA.
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N Surgeon Beneyal’'s  Offire, &

RECORD AIND PEITSIOIN DIVISIOINT,

Washington, D. O, . . . ... 020200 B

SIR:
I have the honor to return herewith’ your request for a report of hospital treatment in

Claim No. %?{‘dﬂtj@(
&,

Rk il i AT TN

By order of the Surgeon General: / /ﬂ

To the T assistant Surgeon, U. 8 drmy

' (125)
Commissioner of Pensions. M
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¥idow Division
YeCe 577628
Rills MoClannlan
David MHoClanahan
B 3 Tenn. Oav,

Mexch 12, 1928

ling Felle Rrronar
Haryvrille, Tenn,

Siry

The above antitled claim for contimmance of Vi
pension on ascount of the helpless child Devid Le 7] ¢ @Wﬁia.‘
roquires medical or other satisfactory evidence shoring

his mental end physical condifion December 2, 1912, the

date he reached the age of eixteen years; the rcenoon for

believing ho wns helpless, and es noarly as possible,

descridving the disedlinz cemse or causes; whether he ves

able to care for himself and perform the ordincry duties

required of & boy of sixteen yonrs; whether he cttended

school and was able to make progress in his studies, cnd

if not attending wchool, whether he was employed in any
work, and if sq, the amount and kind of work he could do,

end whether he was able to earm his suprortsy cnd his nental

and physical condition Jany, 23, 1928, the date of filing

the application.

. No affidsyit can de considered satisfectory that
fails to show affisnt’s ege, post office addrgss, and means of
knowledgze of the facts stateds e

Do mot fail to inpscribe on every paper filed the
name and serviqe of the soldier and the mmber of the claim
to which it relates,

-
-

- Resp eotfully,

il " Winfield Scott
Bk ~ Commissioner



¥idow Division
Yo Ce B77628
Eills MoClamlan
David HoClanahan
B 3 Tenn. Cave

Merch 12, 1970

tng FeRe EKrmmer
Naryviile, Tonne

Sir

The sbove entitled claim for contimmance of /
pension on ascount of ‘the helpless child Dovid Le 77) ¢ @ﬂw %
roquires medical or other satisfactory cvidence shoming

his mental end physical condition December 2, 1912, the

dato he reached the age of sixteen years; the remson for

believing he wns helpless, and as noarly as poscible,

descriding the disedlinz camse or causes; whelher he veds

eble to care for himself and perform the ordincry duties

required of & boy of sixteen yorrs; whether he cttended

school and was able to make progress in his studies, cnd

if not attending ®wchool, whether he was employed in any
work, and if 80, the amount and kind of work he could do,

and whether he was able to earn his suprorty «nd his nental

and physical condition Jany, 23, 1928, the date of filing

the application.

Mo affidayit can De considered satisfectory that
fails to show afriant’s age, post office adirgss, and means of
knowledge of the facts stateds

.

Do mot fall to inscribe on every paper filed the
name and service of the soldier and the mmber of the claim
to which it relates, _

e

+ Resp ectfully,

o “ Winfield Scott
ﬁ/kk s _ : Ganiu!.og:.l'



b & s OB T, RN e e £ e e v S = i, S A A ki o
GENITO-URINARY SYSTEM: Kidneys, bladder, and prostate normal? cant say
Urinalysis: Color . . _;reaction. ... ... ; specific gravity .—................ salbumin
sugar ; pus ; blood ; shreds ; casts 3
HERNIA? ._1NQ. Inguinal, femoral, ventral, or umbilical? T PR RO Note size of tumor. If

inguinal, state whether complete or incomplete, and whether retainable by truss.

HYDROCELE? .AanJ na_ VARICOCELE? ...40Nt N0 s ; right ; left

VARICOSE VEINS? ..._.____________ State size of veins and indicate location on diagram. Are they sacculated or ruptured?
- Any scars or ulcers? Is an elastic stocking worn?

FLAT FOOT? L B ; left ...-.; partial ; complete :
\pronation .................; eversion ; limp .. ; stand on toes ...

. GUNSHOT WOUNDS, INJURIES, AMPUTATIONS: Describe disabling effects of injuries. Points of amputations, locations
of scars, etc., should be indicated on the diagram.

none

EVIDENCE OF EFFECTS OF PAST OR PRESENT VICIOUS HABITS: RESULTS OF TESTS, IF MADE:
Aleohol, narcotics, syphilis, gonorrhea .. .00NE _found. .

ADDITIONAL NOTES

m-—bhﬂlf- of all signs of disabilities indicated In the foregoing, as well as all other pathological conditions found
Ses lnstractions below. The general appearance is idiotic,nutrition seems to be nor-

mal.As to the vital organs am not able to say as he is of a nervous type

and could not get a close eXxamination.As to the hands and feet they are
normal ,he is mentally defective,and from .history has been sence birth and
from history of case he has graduaslly grown worse for the past twelve years
and his apparent mental age is that of a three yezss 0ld child,cannot read
or write although attended school when a child ,neither can he converse in-
telligently on any subjecy answering mosp questbons with I DONT NO.

T consider him insane,idiotic,and mentally defective,I spent four hours

with the brother and mother trying to run him down over the mountains trying
to set to see him and had to finely drive away and he came in and I slipped
rack gnd got to see him,rnever could do any work unless some one stood over
nim but for the past twelve years has not done suny thing,the history as giv-
me by members of the family as well am their mail carrier is that he has as
many as two or three attacts of some type of eplipsy each day turns dark in
the face and seems to be .uncoucious for a space of time.he carries an 0ld
axe with him and drives pieces of sticks. into the ground the yard as well as
hill sides are covered with these sticks driven into the ground,

r.3am Cox and very prominent man of the neighborhood as well as mail carrier
sapplied me with part 6f the history of this case,who has known him 25 years

and he says he gets worse from month to month does not now recognize him or
even speak to him.,a8ll phases considered I will have to recomend he be placed

on kiPE RECOMMENDED: the pension rolls.

The above daimant was examined By & (or me) on __AUEZUSYE 13,1928, 198
Pres. ... Sect. s L. b R e A LN
. (ﬁtr,mn.l participating in the examination must personally sign this report)
- & > S " > ;
y -‘\7 £ ¥ INSTRUCTIONS

: of the law (act of Scptember 22, 1922) that the report of examination shall specifically and accurately set’ forth the

physical condition of the claimant and Include a full description of every existing disability. No fee shall be paid to any member of an
cxamining b¢ird unless be is perponally present and assists in the tion of the clal

No examinition by one member of the board will be accepted unless such examination is made upon a special order from the Burean or unless

be obtained from the clalmant showing 'the character of the disabilities from which he claims to suffer, All
spaces down to and Ipcluding the personal description must be filled In.

Veterans of the Civil War (acts of May 1, 1920, and July 3, 1926).—Describe conditions and recommend a rate, if warranted, in accord-

- ance with the Instructions on the - -

The ect of May 1, 1926, is for the benefit of disabled veterans of the war with Spain, the Philippine Insurrection, or the China Relief
Expedition. The act of March 3, 1027, Is for veterans of Indian wars or campaigns. The rate under either of these acts sbould be based
on mental or physical disabilities, not the results of the clalpant's own vicious habits, which wo incapacitate the veteran for the performance
of manual labor as to render him unable to carn a support, and the degree of inability to earn a support by manual labor should be expressed
as f %. %, %, or total.

The act of May 1, 1928, also provides the rate of $72, when the clalmant requires regular ald and attendance. :

The rate should be-in barmony with the degree of Incapatity for earning & support by manual labor, which has been defined by the Départ-
ment as meaning work of & useful character performed with bodily exertion or muscular effort. 1t does not necessarily mean bard work, as
with pick and shovel.

The Gemeral Law.—TUnder this law only disabilities which bave been contracted in the military or naval service and In line of duty are

ble. © Each disability sbould be rated separately, from $2 to $17, with the following exceptions; When the disabllity or the sum of
the disabllitles is cquivalent to the loss of & hand or foot for the performance of manual labor tbe rate should be $24; If inability to per-
form any mapual labor has resulted therefrom, $30; If frequent and periodical ald and attendance of another person is necessary, solely by
reason of disabilities due to service, $50: if such person ald and attepdance be regular IMJMMW. $72.

% & voTRLKENT DT ec: e 8—T119
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STATE OF TENNESSEE
BLOUNT COUNTY.

IN RE: RILLA MoCLANAHAN, WIDOW OF
DAVID McCLANAHAN, NO. WC 577628,
CO. B., 3rd TENN. CAV.

Personally appearad. before me, the undersigned

au!:horitv.r, Dr, 9 %,—/Vg aged Sgﬁ years, residence
I

fj , Who mads oath in due

form of law that he is persommlly acquainted with David L.
MoClanahan, helpless child of David McClanahan, and that he
has seen and examined said young man and finds that because of
lﬁs physical and mental condition, it will be a most difficult
undertaking to get this young man to Sevierville for medical
examination, While it might be possible to take him to
Sevierville, it would almost certainly be necessary to tie or
bind him before he could be taken and perhaps it would then be
only be great difficulty and some danger,

Affiant therefore, recommends that arrangements be
made to examine said young man at his residence.
¥ N W, LY MNda 24P
! 4
Sworn to and subsoribed before me, this ____ day

of June, 1928,
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, Personally came before me, a 2% U d/tf(/ @“Md/ Wﬁ"”d tn and for said

County and State, M(/ ‘%g Mbﬁ{f”/w i s ag‘ed_ﬁ :

mlrll)

whose post- oﬁic;m . e e et ;
(P . Address.)
e Stcite of Mﬂi{a{i}zﬁ —_well known

County of:

years,

to me to be reputable and entitled to credit, and who, being duwly sworn, declares in relation

to the aforesaid case as follows :
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I have no interest in this claim and I am not concerned in its prosecution.

Attast:— When any Affiant signs BY MARK. r
: Signatnre.
(Two Persons.) . i | . : \_dw\
/éy/ ‘éffzr_-rz » /_zz/ggy_)______ ﬂ"f m%x%f é/m’fd /ﬂxx/
- - Affiants.
Pl | ™ | ok

Sworn to and subscribed before me this day by the above named affiant; and I certify that I read said affidavit to
said affiant and acquainted h#+*  with its contents before She executed the same. I further certify that I am in
nowise interested in this case, nor am I concerned in its prosecution, and that said affiant is personally known to me;
that he is a creditable person and so reputed in the community in which She resides.

Witness my hand and official seal, th[.!_z ,ﬂjf\
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Certificate No, /.g(a é 2:-
- ~&ie m:t :
WW%BW(, ¢/ Q P mm,t of the Interior,

/C.//'f»r..ﬂ/r atr—
BUREAU OF PE\QIONS

. Washington, D. C., January 15, 1898.

In forwarding to the pension agdent the e

xecuted vowcher for your next
quarterly payment please favor

me by returning this circular to him with
replies to the questions enumerated below.
rery respectjully,

________ ﬁ% ommsio

First. Are you married? If so, please state ):our wife’s full name and hiZa'den name.

________________________________________ berrl

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

srver. 20722 15 fgj% o 4/% CArrinn.

Third. What record of marrlage exists?

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.

R oot e e 2 i e 5 5 5 5 S S i S 0 B 0 55 5 8 2

Fifth. Have you any children living? If so, please state their names and the dates of their birth.

Answer. _Jarrid . L5 1¥FT . Raoh 4. 2o 25 15F5

f%«im 5. 171591 Slonn PotsTin Fori 30 (552

Dot oink 12 1554 il L. 40T 55

i --Eélg"ﬂlum] - ST
Date of reply,@ é{ --------- ) 139;( 0-8 5301b750m1-98
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State of OZM”"’?Z e, County of {5%1 eer 7 , 88°
In the matter ofﬁ(/tu:}m Woginn N g 770806 # %Q//a/ ‘
Jé.é(ﬂzf%m{/ Qved it & Appeeed !/‘/'ﬂ‘éf/d“d/a,u u/ ls /8.
3 /@‘}7!‘ e loay “M e oo
Personally came before me, a M &ﬂ q. in and for said
County and State, L~/ AL 014 aowx:___. e

mam in full.)

= : { \ . '

whaose post-office address is %f i 10" = i e el e i

(P. 0. Address.

County of- W M’M’!"?Q State of 7‘/{4 (104D LIl well known

N T DN Pt on it W IO Y o L Yk et b

to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation
to the aforesaid case as follows :
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State ofj@cm County of W ",'55?-«

In the ma,tterofmm @ﬂm V/D 7920 86 &pﬁ//a 4

- _ Personally came before me, a— @oret, in and for said
iz Gountya.ndStdte,‘){ (7'/72”"1’1’/7‘0 ag years,
(Name in full.) . »
: whose post-office address is (O
: : ' (P. 0. Address.)
County Of ‘!O/M Sta,tg gf '/ /’M& rngu known

to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation

to the aforesaid case as follows: | 2" well acquainted with the claimant
Mps,%illa Meflanahan and have known her ever since I was a small

_ boy and she wag nevermarried prior to her marriame to Gasorge
Tatham -ho died Julzqr Zﬂth 1885 si-me that event she married the

been 'narried *mt tre one tine prior to h1a mar'riapa to the clainant
Decenbar' 20th,1884, T was at her funeral and drove the wagon that
conveyed her repains to the grave yard; The clB8INANL Rilla wWeolananan
1ived with the soldier from the time they werse married as his wife

g wpto the date of the goldier’'s death,and I know that they were neéver
9%« ajvoreced from Mmmﬂnmmaa_m&_&mmiﬁﬁ————r ;
£ singe the death of the soldier. 1 am also positive of the fact that

= L, and David L. I!cf‘lanahan are all living,

Ae claiman T T 1 =
she has no interest in any. She has no rersonal froperty that brings
her any incane whatever,, I am reliably informed that she oWnsone

s sone housshold and kitibhen furnitare,
some chairs, tables, cook stove and vassels,diahes,beds and beddi.xi;

v

¢f Blount county,Tenneasae conta ining 54 mcres -moro'or lessg, it is
“mot woth over Iwo Hundred and “1TLJ TS5 and nt_o
not realize exceeding Twenty five'Dollars Br year incmo from

'.,Hui-_p.iecb‘ of land
e R e R

Toih T U the RERs 1 daigp .\V "";.' l"_
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No. 1185, i L
+ .S OF JUNE 27, 1320 AND MAY 9 -00.

: ;
DECLARATION FOR WIDOW'’S PENS[ON

Conrt of Record «

ry 'ublic, or Justice of the Peace, whose
vatare and official cha-
anty Clerk.

State of /é”iii/ 24 County of 4@/04«444 7L iy W
On this. M day of. d’ﬂé(/f (ﬂ'tif\ , A. D. one thousand nine hundred and

y e
&1}1} (/.9’6‘2) , personally lppe.ir(-d before me, a... :,/a.,é sz (ALzefeded. .., within and for the

L To b exveuts .L or soie oflicer thereof ]m\ mz custindy nr s -mu a
e . | -

( © (Notary, Justice, or Clerk of Court.)
County and State -lful'f.\.l L s Ll SO B, e B years, a
7. lIDdl‘rl name or upplicant,) a/ %
g /
resident of .. 71 A. e (7 e County of LOAALAS ey State of

Name of town nr1il3 ‘»

fzm_u{ 204

'@6( "/[‘(v’/é..‘:
{Name of Saldier,) .

1//@9 /‘éb ‘arrau on the /(S‘/ . day -;1_,./?/1_.;:71._’1/}“ B W X

'
(Name nnder W?r‘h ‘ﬂ dier enlisted,)

b R =/
18 (’)L vasa .t H../aZ(—q ? win Company 6 . in the ‘7){ Regiment of

A tHere stute rank, ) { Letter of Company. (No. of l{c;,imem.,

a(/M/M,ZJ 206 Wayval v 7

Nane of Suate, and \rueumrlmumr), Cavdiry, or &rmler) s

- Volunteers, and served at least ninety davs in the late \\ ar

of the Rebellion, in the service of tlm Umlell States, who was HONORABLY DISCHARGED. /ﬂée/? > .;’;a;u'
Yischn .1

(Date
That he wu:f/zf‘(.w.-(.:.f. —.employed in

(Dgfle or d

/yéf\, and died.., »C{. {

lha( <lmed nmu an d lhe d.uec at which it began

That he was never employed in the military or naval service of the United States after the /0 dt/

to said 6(194"’({ L/é ﬁgéffadﬂ"‘ T

Name of soldier.)

A D 1w ) & C//”“"ng

o ., there bein~ no legal barrier to such marriage; that sbe hu! =
Iwen prﬂ iously marned that her ~a1d husband had' been previously marrml (4)’45‘0'7’7'

(If either had been pﬁ{lousl)é\amed s0 state, and zl\edaleo(a?% %/ormer spou:
That she has not remarried since the death of the suld AAAAAAA (=28 f’M'L

(Name ofsoldier or sailor,)
That she is without other means of support than her daily labor and an actual net income not exceedlng $250 per
year. That the names and dates of birth of all the children of the soldier, now living, and under sixteen vears
of age, are as follows:

Haelinl ey, doce 25 1507, Seace (i hslnkits looroloro  1sg5
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That she has not abandon#d the support of any one of her children, but that they are still under her care or

who, being duly sworn according to law, declares that she is the widow of

/Ci/[ 424 /(CL{( , who enlisted ﬂ'mler the name of ’é G.,y-({/

/
That she was married under the name,,of,,,/_,,,,&([

e

(ft’.f( [ Lt d /MJ/

A

/@H »wtmwzé( oed. jeidy 2010850 Duillee Pt tivenn i m; vt

oty vt

maintgnance. That. é‘/ ............. prior application for pen‘smn has beeu filed by WIE suldlerat({ i‘f Ay A
Busetonsn by Cptli 2760 17 4 To ook ol 2ims i3 b assyils oftccdie .

t prior upplieation bas been fled, either by soldier or widow, so state, glﬂhg number auslgued. t
That she makes this declaration for the purpose of being placed on the pension-roll of the United Srates, under

the provisions of the acts of June 27, 1890, and May 9, 1900. She hereby appoints, with full power of substi-

ﬁ- mu}%nd NZ%{W Ka. .. ot At ,?,,;(/4@ erecsacee

- her true and lawful attornev  to prosecute her cjaim, the fee to be (fEx DoLLARs, pavable as prescriled by law,
i .

] " That her POST-0FFICE ADDRESS IHOM ﬂ“éf’ ....... e e ‘ _, County of

|\n|ne of post-office. )

[L / %M , State of € Tettrred il

7~ ﬁb___.yﬁw  Mia "ff %M/%Mm
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WE HEREBY CERTIFY that in compliance with the requirements of the law * we have carefully exam-
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His pulse-rate per minute is ... /% _; his respiration....Z.%.. . his temperature 74 M
his height/ ............... feet and ..,Z,ﬂ. ...... inches; he weighs .2..%.7_____ pounds, and he states that he
fo......03___ years of age.
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Upon examining this applicant we find the following objective conditions which, in our judgment, do
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E&5= Attention is invi* ' to the outiine ol L bunkn sketeton aud figure upon the vns ol Uus

[ " “ifeate, and they should . used whenever it is possible to indicate pre 'y the location of a.  ‘case or
A ury, the entrance and exit of a missile, an amputatienpyete.

" The absence of a member from a session of a board and the reason therefor, if known, and, the w8
ll)-" the absentee, must be indorsed upon each certificate.

"im i gt L Pension Claim No. Zfﬁ.ﬁ.ﬁ‘fx_-

" We hickeby certify that in compliance with the requirements of the law* we have carefully examined

this applicant, who states that he is suffering from the following disability, incurred in the service, viz:

Caunse of disa-
bility.
";,.""""m """".“..'i and that he receives a pension of ,A{—'L—-r,r/ e ia dollars per month.
not, ernse -
i T Pulse rate per minute,.._.é..é...; respiml:ion,../f...&.._; temperature, ...?.,J_:.i;_‘neight,...é.._.-_.
fost. X inches; weight, ./ {72z pounds; ﬂge,“g_,‘.;.....,yeara.

Here give thy
claimant’s

e it ol o oAbt M 5
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{ ? B&= Attention is invited to the outlines of the human skeleton and' figure upon the back of this
= : certificate, and they should be used whenever it is possible to indicate precisely the location fr’a disease or
v injury, the entrance and exit of a missile, an amputation, ete.
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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.

Pension Claim No.. /Zé’ é é -"/
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¥ J )Ve’hereby, certify that in compliance with the requirements of thﬂoar‘  we have carefully examined
"._. this applicant, who states that he is suffering from the following disability, incurred in the service, viz:
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} Wa yensioner.il andl that he reccives a pension of A—CL&-« M " eeeme-dlollars per month.
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From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

T et probable that the disability was incurred in the service as he claims, and that it has

77
not been prolonged or aggravated by vicious habits. He is, in our opinion, entitled to a....L.2 - s

wf eng /
e rating for the disability caused by'é""‘/‘ZWg) M A2k for that f‘ﬂ“—*d ; /‘Y

billty,
";,';r":::;?;:”]‘* by .éu{/'w ¢ {%/..@5. aod ... ... caused by

should \u
W EETEEE — ———— e ——

* See the hack.
t Here state whethér for origiual, increase, restoration, or renewal, or for a ro-rating.

¥ .l., P i o BB v T USRS g

N. B.—Always forwnrd a certificate of examination whetter a disability is found to exist or not.
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= Attention is invited to the outlines* c"the hu:?m.n skeleton and figure upon thy'back of
‘% this certificate, and they should beused whencVver it is possible to mdlc:_l_j_pm-t.l) the location
/ of a discase or injury, the entrance and exit of a missile, an amputation, &c.
. The abscnce of a member from a session of a board and the reason therefor, it**nown, and
the name of the absentee, must be indersed upon each certificate,
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oftice address. [Date ination. ]

We hereby certify that in compliance with the requirements of the law we have carefully

examined this applicant, who states that he'is suffering from the following disability, incurred
A ;

intbesmount; and that he receives a pension of dollars per month.

ilnot,erase i
ol o He makes the following statement uponwhich he bases his claim for _..&:.mmu_Z_f
[Original, incrgpse, restorution . |
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s N. B—Always fcrward a certificate of tion whath bility is fouzd to exist or not.
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. He receives a pension of L&\__ dollars per month.
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Attention is invited to the outlines of the human skeleton and figure upon the back of this certificate, which should be used to indicate
precisely the location of & disease or injury, the entrance and exit of & missile, an amputation, etc.

Here give the
cla -llt‘c

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

Pulse rate, respiration, ___________ temperature,
[Sitting, sanding, after cxercise.] [Sitting, manding, after exercise.]
height, feet inches; actual weight, _____ pounds; age, .5)3:2_ years.

Here give s full
description

ing d:-blllur e
l‘llll‘: be fully

rth.
'h?"w ndisa-

port of nnlu
examining

surgeons
specifically
#ate the rui-

N. B.—Do not use backs of certificates for any purpose other than indicated'4 :
When additional space is needed to complete report of examination use blank. t.ertlﬁcate (3-——1 11g) properly
numbered and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
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JNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

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

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

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

The above-named case is herewith
mailed you for special examination.

Use number and surname given on
this receipt in entering case on your

docket and daily reports.

. THIS RECEIPT SHOULD BE PROMPTLY RETURNE!

Received the above-named case thi

Inspector




3-298
(Sept. 1927)
UNITED STATES
,/;{ Lé . . DEPARTMENT OF THE INTERIOR
At foay BUREAU OF PENSIONS
OFFICE OF INSPECTOR

-/z:‘b’-\f,‘,;g&_/ q('/-": :
POSTMASTER, — AL s i e
o
()A),.W, ‘ , ¥

Sir:
For use in claim No. 577 7(7—-f please furnish the present address

of each person named below, stating the distance and direction from the

post office, as well as the rural route and name of the road on which he
_— -
resides, if in the country; or the street and number if in a city.

If any persons named are no longer within your mail delivery, suchaid

ag you may give in definitely locating them will be greatly appreciated.

Use back of sheet if necessary.

Respectfully,
U "5‘- % - M
n‘t.{ e
e e Inspector.

i s /)

S e AR S L | SRR e R Postmaster.



Medical Division %ﬁ,

W. C. 577628
David l., child of
David MoClanahan

B 3 Tenn Cav

August 29, 1928

Chief,
Sreclal Examination Division.

Speclal exanination is desired to determine whether the child D.vid
Le, was insane, 1diotic or otherwise mentally or Physically helpless at
the time he became sixteen years of age.

The ohild 1s now nearly 32 years of age and stataments in the case in-
d.cate that he has gro m much worse in the lsst twelve years. A full history
0f the case from ochildhood should be obtained showing the mental and Ihysi-
cal condition. Is he in any way detorued? Has he good use of hunds und feet?
Did he at tend school? If so what progress did he make in his studies? Why
did he stop going to s0hool? Could he read and write? Was any abnormality ob
served during his boyhood? Wa: he different from others of his age? Was his
mental condition slow, cloudy or deficient? Was he oonsidered insane or id-
iotio? Has he ever learned to work, to do chores about the Place or perform
other useful aots? Has he ever worked for wages? If so ascertain all fucts?
Is there any marked change since his sixteenth year? If so, what was the nu-
ture of the changed condition and whem was it first noted? Has he ever been
legally declared incompetent? If so, -hen? Bas he ever had any understanding
of the value of money? Has he ever contribued by his labor toward his suL-
port? If not, by whom has he been supported all these years? If he has ever
been under medical treatment the attending paysiclan may be able to throw
some light on the case. Ha:c he wwer married?

These points shouid be fully covered by the testimony of those in the
best position to mow the facts.

7he olalm 1s being prosecuted by Rilla MoClsnahan whose address is

'R B 3, Seymour, Tennessce.

iespectfully,

Acoting lMeuical Referee

Aoting Sommissioner,

WAH/an



R. R. KRAMER
D. SYLYAN KRAMER

KRAMER & KRAMER
ATTORNEYS AND SOLICITORS
MARYVILLE, TENN.

ROOMS 313-318
FIRST NATIONAL BANK BLDG.

July 23, 1928.

Commissioner of Pensions,
Department of interior,
washington, D. C.

Dear Sir:

In Re: David McClanehan, helpless
child of Devid McClanshan. No.
7. C, 577628, Company B, 3rd Tem. Cav.

Znclosed herewith you will find an
affidavit of Dr. J. W. Norton, the attending physician of the
sbove nemed child, showing that because of the physical am
mental conditior of this young men, it would be very difficult
to get him to Sevierville for medical examinatiocn.

e hope thet on this affidavit, you will
be eble to order his exemination at his home.

Yours very truly,

RRK/at
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Medlcal pivicion

W.Co 577,628

B 3 Tenh Cav

Devid L.MoClanshan, helvless child of

David HoClanahar

Rilla Moflarahan, Gdn.

R.R.3, .

Seymour._"?en.n. June 14,

Mr. K. R, Xramor,
weryville,
Temocssees,

Siry

In reply to your communication of the 9th |
whereln you state that the above nemed olaimant |
able tc appesr vefore the boerd at Sevierville, -
and roquest that an order be issued directing ar
apion at his homse, you are informed that the evic
filed in this oase does not indicate that the app
is wnable to appoar before the board. You ere the
directod to rile medical evidence showing thut tY
ant 1s physicelly unable to be taken before the

Upon receipt of such evidenoe, an order fo:

examination will be issued,

Respectfully,

WIKFIELD SCO.*
W'I‘S/Jb Commissioner



£ L/)_J,/-r{ L..(.j'-/bk—--
. -
s ERAMER & KRAMER

ATTORNEYS AND SOLICITORS
MARYVILLE, TENN.

R. R. KRAMER = “‘"‘E:’ f{:‘ : R Ay
D. SYLVAN KRAMER . ‘a. g ""'-’::N-fl:*xf NATIONAL BANK BLD
s
June 9, 1928, O\
"'J,{Sﬂcﬂ A
.\" -
L\ AR
Comissioner of Pensions, R
Department of Interior, P ~

Vashington, D. C. : -
Dear Sir:

In Re: David L. lleClanahan,
No. W C 577628.

On April 7, you issued an order for
medieal examination in the above entitled claim. This
order provided for the cdaimant to appear before the
examining physician at Sevierville.

On account of the mental and physical
condition of this young men, it has becn absolutely
impossible to get him to Sevierville for examination. Ve
fear thet he may never be able to get there for the
examination.

ile therefore, ask that you kindly
arrange for the examination to be held at his home near
Seymour, Tennessee., If necessary the family will pay
the adiitional expense incurred in having the examination
made at the home rather than at the office of the
physician,

Kindly advise immediately Jjust what
can be done in this matter.

Yours very truly,

s P



act of .ay 1, 1lvs

b -/ -y B XITRITHEWE ORIGINAL
W.C, 577628 ORDER AND VOUCHER—BOARD, 3—340

David L. LicClanshan, helpoless child of
David licClanshan

B 3 Tenn. Cav. DEPARTMENT OF THE INTERIOR april 7, 19%8
. © “‘,"_pd* WASHINGTON :

SaE XO IMPORTANT
%1‘ . David L, McClensghan ¥ 3 ngere mu;t bethentéer‘;eed i? the sub-
Rilla ‘icClanahan N\ {ion, the examination number, and the
BN 5 M lawful feesa:rﬁ'l_‘hex;ithe iignfgai)re oftﬁ eacdh
surgeon .
seymour ’ Tenn. Finil.ly l:t“.his c??:?'mngsgoﬁllld bg afo;‘t:ieed

4 _) [\}\ within the report of examination to

which it relates and mailed to the
Commissioner of Pensions, Washing-
ton, D. C

To TEE BoarD oF SurceoNs BELow DesieNATED: The aglplicant above named has this day been ordé:n:,&i tﬁ
report to you for physical examination, and advised that your meetings are held at on slie
lst & 3rd Wed. cach montk, Dr. Roberts' Office, Seviervills, Tenn.
You are directed to examine the applicant to determine the degree of disability from all causes, with
particular reference to [jote the general appearance amistate of mutrition and
describe fully the condition of all the vital organs, Is there &any
chysical def:ct? Has he good use o hands and fe. . t? Is he insane
{jaiotic or mentally defective? What is his apparent mental age? Ce
he read and vrite an couvarse intelligently on ordinary topics? Is
‘he physically or mentally able to earn any part of his support? ILoe
he perforn viorz oZ any kind? Do the pe lms show labor? Has he eover
married? :
If other causes of disability are found on examination, they should be described. Evidences of the

results of vicious habits should be sought and reported. ,
For your further guidance, important information and instructions are printed on the reverse of this sheet. -

Very respectfully, ;

THIS ORDER IS NOT VALID AFTER iy
120 DAYS FROM DATE OF ISSUE. i

B

: v - f ?:7 L
AW/ ;|
VOUCHER FOR SERVICES \’;\%g J
Tae Untrep States, Dr. ; e e ; A__l_‘.,..% / f‘;’
We, the undersigned examining surgeons, respectively certify that on A (C) 10
we were present and participated in the examination of the applicant named above, that the charges set
opposite our names are true and correct, and that payment has not been received.

y

Papers returned on aceount of applicant not appearing Fee. Difference.
before board with the time specified.

AQ'ﬁ’oRolberts :toD. Sec .

Boarp oF U. S. ExaMINING SURGEONS, __--%_-;-

Dr. A. W. Roberts, Sec.

Sevierville, Tenn. s

Payment approved in Schedule No.
SURGEONS PARTICIPATING IN THE EXAMINATION MUST PERSONALLY SIGN THIS VOUCHER



KRAMER & KRAMER
ATTORNEYS AND SOLICITORS
MARYVILLE, TENN.

ROOMS 313-318

R. R. KRAMER
FIRST NATIONAL BANK BLDG

D. SYLVAN KRAMER

March 20, 1928.

S Commiscsioner of Pensions,
Department of Interior,
Washington, D, C.

Dear Sir:.

In Re: Rilla MeClanahan, widow of
David McClanahan, No., W.C. 577628,

Enclosed herewith you will find affidavit

of Mrs. Betty Dixon and Mr, Garner, in support of phis
claim as requested in your letter of March 1l2th.

Yours very truly,

T A irrrice

RRK/at



KRAMER & KRAMER
ATTORNEYS AND SOLICITORS
MARYVILLE, TENN.
R. R. KRAMER ROOMS 313-316
D. SYLVAN KRAMER FIRST NATIONAL BANK BLDG

-

January 21, 19&8.

Commiss ioner of Pensions,

Department of Interior, "

Washington, D. C. 43
P /\V /v’\)p

Dear Sir: ~ 4

In Re: Rilla McClanahan,

widow of ‘David McClanahan,
No, W C 577628, Co. B. 3rd Volunteer

Tennessee Cavalry.

Enclosed herewith you will find application of
the atove named mother of David L. lcClanahan for continuance
of pepsion on account of the helpless condition of thie child.

Yours very truly,

./ -
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Widow Division
#,C, 577,628
David ¥oClanahan
B 3 Tenn, Cav,

January 17, 1928,

¥rs, Rilla McClanahan,
R,D,, Seymour,
Tennessee,

Macam:

In response to your letter 1 have to advise
you that if your child David L, was mentally or
physically helpless on attaining the age of
sixteen years and is now helpless and you
desire to file a claim for additional pension
in his behalf, you are at liberty to use the
inclosed blank form,

Respectfully,

Winfield Scott,
11.C Commisgsioner,



Maryville, Tennessee,
December 20, 1927.

Commissioner of Pensions,
Department of Interior,
Washington D. C.
Dear Sir: _ ‘

My husbend, David McClanahan served as a
private during the Civil Var in Company B, Third
Tennessee Cavalry. He died some twent y-five years
ago. At the time of his death, besides myself, as
nis widow, he left several children under sixteen
years and a pension was granted me ac his widow
and for the children on August 10, 1904, being effective
from September 17, 1902L//?ﬁe number of my pension
certificate is 577628,

e S e

TTE e e

One of the children, the youngest, named
David L. McClanahan, and who was born on December 3,
1896, is insene or feeble minded and has never been
able to do anything. I am informed that I can
gecure a pension for him in as much as he makes his
home with me and is dependant upon me for supporte.

¥indly mail me proper blanks on vh ich to
make application for a proper allowance for this son.

S et 0 5a
e o>

Qgéyp‘“DUW Yours very truly,
\ DEC ?J 7 13.27 ‘:;::' Y — = . e
& o OV e Reen e Lot o

'\. : (? i \ ": ’ \,
**éwaiylgﬁf Mrs. Rilla McClahahan,

ST

Address:
Seymour, Tenneseee,
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Eai’ﬁdlvit is prevared from memoranda in possession of the physician. that fact should be stated.
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Stut: of Tennesses, )
: ) _
Blount County. ) I,Clay Cunni ghem,Clerk of the County Court

of seid County hereby certify that I ax the

custodian.of the assessm=nt records of Blount County,and that I
find two tracts of lmand assess=d in the namse of David kLcClaenahan
Por the year 1902,onccontaining 54 acres,valusd at $330.00,the
othar containing 6C acras,ana valuad at #300.00;mekin;, & total
valuation of all property assessed in the name of David McClanahan
of #630.00. 1 find n. propaerty assessed in the name of the
claimant.RiliaMcClanahan for the year 19C2.

Witness my hend and sesl,at office in Maryvillemthis

the 29" day of Jan.1903.
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TAKE NOTICE.—The afidavit should, if possible, be in the handwriting of theafliant ; and ;
the marginal instructions carefully observed before writing out the statement. All thefactsin . ,
possession of affiant as to the origin and continuance of the disability should be fully set forth, .
and the dates of treatment should be specifically given. If the affidavit is prepared from
memoranda in possession of the physician, that fact should be stated.
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State of Tennesses,) ey EPE S &
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Blount Gounpy, Y- 1 Clay Cunn*nvhmq ClPrA of the coun'wr Court o0f ‘said

County,hereby certifyr that I am tha leg 1 custodjan 4

0o? the Marriage reocords for Blount Count¥,and that I #ind fronm sald

records that David Mcc1anahan and Rilla hathmm wern united in marriage—

on the 22" day of Oct.1885,bv J.G.Norton,an acting Justice of the Peace
in and for said County.
' Witness mv hand and seal,at office in Maryville,this the 15

oy

day of September,1902.
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State of W , County of WM‘ ss"

In the matter of. M«m @é»au va 770 306 d/é//p-/f’/%
it aetr aﬂ/;(awc(/é&é@éw A Lo 8 aw(/@%(/am L

Personally came before me, a— M"f M et

County and State, M/"‘(”; é, ed._éz:/ears,
whose post-office address is M P W ﬂ f;‘@ Py 2.

(P. 0. Address.)
State of M’ell known

to me to be reputable and entitled to credit, and who, being dulyy sworn, declares in relation
to the aforesaid case as follows :
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in and for said
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County of-
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I’ersomy caniebefore me, aﬁ ”‘?{""‘"’ M &~ ? in and for said

- | County and State, gl A IAAT aged—9 6 _years,
I ! whose post-office address is Wﬁﬁ W ﬂi:g Z6
i County of. State of 2220 well known
!
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