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Penswn;r, M ‘ %él/&t ’Z? / %

/
Date of death,.. W / / ., 189& /
Clazmant /‘% I/é/ ;/M(M, WM

Certificate ... 49 filed. Voucher W filed.

Submitted for M W /i / 189_5{

J/}/&/ Reviewer, /%L(/é 2 218 98
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%

DISABILITY AFFIDAVIT.
STATE 01«; MW BN

W -
COUNTY OF/ v

In the Matter of the Original IN VﬂLID Penswn Clwzm .]V'o

....................................... A.D. ISIy,;rsonally appeared before me, a
in and for the aforesaid Countv. duly authorized to administer
...years, a resident of
............... avsnes vesse s ssssesassasanasy 204 State

R e P ARy AR R, e , well known to me to be reputable and entitled to credit,

and who, being duly sworn, declares in relation to his claim for pension as follows : My Post Office Address is.....
275, o, R Lrcvevn

[Give preswit u%ss in full.)
3
years immediately preceding my enlistment into the service of the United Stales on the.. ’?/

ay of. ,186Z , I resided in the following-named places:... A7 - 2.
MM L—A/'. st erer Ptd D W» ﬁ: -
[Give all the places m which ym{ resided during tho periA(;(I above stated prior to your enlistment.]
~N . .
......... ,186 3, I have resided in

Mm/, L lPerr MIW/%

and my occupation has been thatiof a...4. 3 S S T L e v fossiaiineraserensansnssodyunnsnsns /

I {urther state that the disability for which I claim a pension arises from ..

M—-—/fr/\ M&AW ‘

which was contracted 1. .0 e i i Citaeeiaiiaeiaeaeareanas aanes

e cre stato the time, phie, all thu cipewr ni«ucw un erwn tho d»snbxhty for wlnch ion is clmmc ong»% :
%& W %%&c&n< M% @«A« ALIJM¢//‘£ 4&4‘4/%»74@4

L
e %/& 74476"‘%4'( 5/,&'%4( Mx/f‘%p{«z—c,&(o\v—-« /M /zic.ca qaz«/‘w
L EE AR ILG,/W M—z‘/g,@ .

From my said discharge to the present time, I have received the following medical treatment for said disease

. — [ r r
M = ﬂ/t{» ﬁ/’(M Ll act £y, FHL S, “eck AM&.(%
[Gjve the namo and nddress of cach ]:ll;r‘ic‘l%ﬂuycd, afd the date when each commenced llll(’l coase to treat you. Ifa y of tham are deceased. 80 stuto ]
. X Z —_—

e éﬂw‘d%m _e,,‘ {’/

/J/L.o}/m e 4 e, M,,,#,,JPMM feeel o

[~

Since the origin ‘of the disability for which pension is claimed, I have suffered with the following acute diseases:

¥ L -~
ﬂ&&z/t Olve Nk < Wt ey xe, 4{,{‘ /j' PR Y 4 W
[Meution all attacksotmente diseasg, tho time wuen s€Ch uttacks uccwg(d theiifharact nnd violence.] M
WW&Q,%WM/AQ ¢ ‘M e S %-
3 A ; ; ‘
M@{,@édwv /
’J\ /é’zﬁ’m W fd'/%ct'

for which I was treated 1A D) Kroer £ SSCRNRINT b clbuc il i S aioptospeiiifent Gt s v SRR .

[l\o.me and nddle.as nnd date of troatment.]
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e e

And during all of the said tlme my physical condition and ublhfy lfa'frg “nmnual labor has heen as follows:.

Wlo( % /Lzzcn, 7’4/:4,44 N “Wm /f///\

State whether )ou h: wo rformed ang manual Ighpr sinco your digcharge. and |¥s5 what l:in('i(_msd Whether nt,tﬁy\me and for w%oenod or geriods, igv-
«/ ﬂ/&x/\z MWQA_/ P 40}
ing the dates as pearly as posalble, 3en lmvo beeu pm ute g onr m&nl Qccnpuuon ]v 3 T

pr ze /ﬁﬂt‘aﬂ‘éza-f %2/7 w/

I further state that the entire service rendered by me is as follr:;;&f"

dischargé of enc%(rm of service rcndc«éé by lnm whother in the army or navy, and the company and regiment, or namo of vesse els, i in wmch he served.

. . .m/ﬂﬂ,ﬂ,z LZ e

74

and that I have not served in the Army or Navy either pnor or subsequeut thereto.,

% Wﬁ
og/ Zg w W ( / Claimant’s Signature. ‘v

[Two witiffsses wbo can write sign here ]

State of M@&q , Gonnty nf %%"V , B8,

-
Sworn to and subscnbed before me this day, by the above—na.med affiant ; a.nd I certify that I read sald uﬁidu—

vit to said affiant, and acquamted him with its contents before he executed the same. I further certify that T am
2 . 4 . - ) ' . ) . = 3 . » - o,
nowise interested in said case, nor am I concerned in the prosecution. The following interlineations and erasures
) > e

were made before executing said afidavit: ...vveevierennnes RSN e eTes e Sy 0 I S

| /M/@i °m°‘a%““wi ey

Nore.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE. If before

a JUSTICE or NOTARY, then CLERK OF,, COUNTY COURT must add his certxﬁcnte of Official character hereon, and not on a
geparate slip of paper.

“ Wﬁ %W 3 ”‘%&, @lerk of the County Court in and for aforesaid County
te, do certify that _7/\/5 . \g’ werasetes i

and Esq Who hath signed his name to the
foregoing affidavit was at the tune of 50 doing ..., Sl B LA A DY ATEE, /5&/%
.............. in and for said county and State, duly commissioned and sworn; that all his official acts are entitled

to full {aith and credit, and that his signature thereunto is genuine.

A 00 s Mo ¥ F= b7 e

/‘ép‘ oy ‘
For
FILED BY

No,

DISABILITY AFFIDAVIT.

Printed and sold by W. II. Moore, 511 11th st., Washington, D. C.

| . Claim of
e s ol e
= W A
s
)
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5. Cert. of Dis.

(5—-1\43 )

t Parers v Invarip Craims—I1. Declaration; 2. Soldier’s statements as to origin;

4. S. G

3. A. G;

Let history as to origin, continuance, &c., follow in regular order.

In Winows’ axp Depenpent Rerarives’ Cramis—Let evidence of soldier’s death, marriage, dependence,

&e., follow evidence of origin and continuance of fatal disease.
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3—1081.

PENSIONER DROPPED. :

DEPARTMENT OF THE INTERIOR

UNITED STATES PENSION AGENCY

KNOXVILLE, TENNM,

AUG_£9 191 s I9T._

Oertiﬁcajte No./é”& 77
Class..... W;DOW
A

Dot Qi

The Commissioner of Pensions.
SIR : I have the honor to report that the

above-named pensioner who was last paid

atﬂ/DZ‘ _,tohZ

Very respectfully,

%MM

United States Pension Agent.

NOTE.—Every name dropped to be thus reported at
once, and when cause of dropping is death, state date
of death when known. 6—2249



(3—125)

ORIGII\IAL INVVALID CLAIM.

v N
o \'»k
Ty

A T A et o et ,._“_-..____-.__A B el A o 2 S

-, Legal Revi@ler e 2, Med, Ex'py . S-570 7., Med. Reviewer,
.................................. , Re-Reviewer. || (2l72Z<. 18/ﬁ/ LA el % Med. Referee.
| 7
IMPORITANT DATES. U
|
Enlisted, ... Qzﬁf:&k&%.:_---_:z_ (S AT , 18 6‘2.[ _________________________________ service from ...
Mustered - , 18 R TP E U S SRS S SR ,18 ,in

,Discharged .___.

\{ Declaration filed

-.%l“‘.&:-t: ___________ £ A,
e TR T

] Not in service since / L — PSo/ g

// [ ”&laﬂ%ll by 7> I

14

BASTS OF CILATIM.

---C/M)(Z‘;@ ﬁdw%ﬂlw@_-_/a‘“ Szl p-A M
77[% 22-/563, he cntmtd. 5.747541“-_-%/‘,« by frrausn afroninins,.

_______________ J—wleff‘,

(16154—50,000.)
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(Returmn both Copics to J. C. DePutrom.)
‘ This form of fee agreement is prescribed by the Commissioner of Pensions and approved by the Secretary of the Interior,
/ July 8, 1884, under the provisions of the Act of Congress approved July 4, 1884.

ARTICLES OF AGREEMENT.
TO BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO CLAIMANT.

The attorney, J. C. DePutron, making no charge therefor.

Name of Claimant.

If a widow, guardian, mother OWI‘, givg name of soldier also.

2z 5
, late a . bt in

, of the. .. é ? Regiment of . AL/ZL’Z’

v PO - Volunteers

-, having made application for pension uunder the laws of the United States:
Now this agreement witnesseth : That for and in consideration of services done and to be
done in the premises, I hereby agree to allow my attorney, J. C. DePUTRON, 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
penswn by the Commissioner of Pensions; and that the same shall be paid him in accordance with

the provisions of Sections 4768 and 4769 of the Revised Statutes, U. S.
Signed in the presence of: 5 /Z ) if :
'( 1gnature-of0 aigt. g

appeared

< .

(Nay
//f-._(

over to .. -in the hearing and presence of the two attesting witnesses the contents of the foregoing

(Hnu or ]\(1 ) -

A
articles of agreement, voluntarily signed and acknowledged the same to be Zew free act and deed.

(Ofticial swnature ) /
(L. S.] o -

M{QDV

I~ Leave the following blank for J. C. DePUTRON, £
—

And now, to wit, this day of .. ., A.D. 188 PI accept
the provisions contained in the ﬂnowonw articles of ‘1gloement, and Wlll to 'rhe bcat of my ability, endeavor
faithfully to represent the interests of the claimant in the premises; and I hereby certify that ‘T have
s received from the clmm‘mt above named the sum of § =®==="""ind no more; nothing being for fee,

and the sum o "cents being for postage and other expenses. And that these agreements have
been executed in duphcute \Vlthout additional cost to the claimant, as required by law, in excess of the fee
above named, the said attorney making no charge therefor.

Witness my hand the day and year above written.

District of Columbia, City of Washington, ss:

Personally came, J. C. DePUTRON, whom I know to be the person he represents himsell
to be, and who, having signed the above acceptance of agreement, acknowledged the same to be his free act
and deed. '

Witness my hand and seal this..

[L.s.]

Nozfar_/ Pablic /
Commissioner’s Approval. ;

ArprrovED For TweNTY-FIVE DOLLARS and payable to J. C. DEPUTRON, of VVASHTNGTO\
D. C., the recognized attorney,

Oomnn sstoner of Pensions.
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NOTICE TO CLAIMANN»T "’7‘&"‘"

follows : 5
“Sec. 4785. No agent or attorney or other person shall den%@n& or recefv&nny other compensation
for his services in prosecuting a claim for pension or bounty-land than' sth as the Commrssloner of Pensions
shall direct to be paid to him, not exceeding $25; nor shall such agent, ‘-a‘ttorne% Sor pther person demand
or receive such compensation, in whole or in part, until such pension or boun’fy Aarid claim shall be allowed :
Provided, That in all claims allowed since June 20, 1878, where it shall appear to the satisfaction of the
Commissioner of Pensions that the fee of §10, or any part thereof, has not been paid, he shall cause the
same to be deducted from the pension, and the pension agent to pay the same to the recognized attorney.”

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

“8SEc. 4786. The agent or attorney of record in the prosecution of the case may cause to be filed v
the Commissioner of Pensions duplicate articles of agreement without additional cost to the cluimant,
setting forth the fee agreed upon by the parties, which agreement shall be executed in the presence of
and certified by some officer competent to administer oaths. In all cases where application is made for
pension or bounty-land, and no agreement is filed with the Commissioner as herein provided, the fee shall
be $10 and no more. And such articles of agreement as may hereafter be filed with the Commissioner
of Pensions are not authorized, nor will they be recognized except in claims for original pensions, claims
for increase of pension en.account of a new disability, in claims for restoration where a pensioner’s name
has been or may hereafter be dropped from the pension rolls on testimony taken by a special examiner,
showing that the disability or cause of death, on account of which the pension was allowed, did not origi-
nate in the line of duty, and ip cases of'ﬂ-cpendent relatives whose names have been or may hereafter be
dropped from the rolls on hkettestlmony\ upon the ground of non—dependence, and in such other cases of
difficulty and trouble as the Commissioffer & Pensions may see fit to recognize them ; Provided, That no
greater fee than $10 shall be demanded, received, or allowed in any claim for pension or bounty-land
granted by special act of Congress, nor in any claim for increase of pension on account of the increase of
the disability for which the pension had been allowed : And provided further, That no fee shall be demanded,
received, or allowed in any claim for arrears of pension or arrears of increase of pension allowed by any
act of Congress passed subsequent to the date of the allowance of the original claims in which such arrears
of pension or of increase of pension may be allowed.”

s And if in the adjudication of any claim for pension in which such articles of agreement have been or may

hereafter be filed it shall appear that the claimant had, prior to the execution thereof, paid to the attorney
any sum for his sevvices in snch claim, and the amonnt o paid is not stipulated thorein, then everysuch
claim shall be adjudicated in the same manner as though no articles of agreement had been filed, deducting
from the fee of $10 allowed by law such sum as claimant shall show that he has paid to his said attorney.
‘ Any agent or attorney or other person instrumental in prosecuting any claim for pension or bounty-
land who shall directly or indirectly contract for, demand, or receive or retain any greater compensation
for his services or instrumentality in prosecuting a claim for pension or bounty-land than is herein pro-
vided, or for payment thereof at any other time or in any other manner than is herein provided, or who
shall wrongfully withhold from a pensioner or claimant the whole or any part ofithe pension or claim al-
lowed and due such pensioner or claimant, or the land-warrant issued to any such claimant, shall be
deemed guilty of a misdemeanor, and upon conviction thereof shall for every such offense be fined not ex-
ceeding $500, or imprisoned at hard labor not exceeding two years, or both, in the discretion of the court.

APPROVED JuLy 4, 1884.

Rea’t.
Vols.

2247
P
v

=
%

ENSION CLAIM OF «
PENSION

FILED BY

J. C. DEPUTRONR,

(Late Principal Examiner U. §. Pension Offics,)

Attorney for Claimant,

No
WASHINGTON, D. C.

FEE AGREEMENT.

Return both copies.
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[Act of June 27, 1890.]

DECLARATION FOR INVALID PENSIONS.

To.he Egecuted betore a Court of Record or some Officer thereot having Custody of its Seal.

, §falea[‘/@"’éW/ iy Qpatinty of. _jz{f?zf/ Vi DY, , 88:

Lok 3 /. ,
ON THIS.z.‘{?.{....[é....day of'}Z’l"l ......A. D. one thousand eight hundred and ninety..77..
” o ‘ ’ & 7y
. i ~fpr 5K 7 <3
personally appeared before me...ﬂl../..4.-[.'(2'/3;1..fZ.aLf&z.a‘!.éof thej"‘] .................. court, a court
s / DS, S
of record within and for the County and State aforesaid £ 5. A2 5. .07 57 ot A AR NS CE R (% iy
.aged...@.ﬁ..yéars, a resident of the ofwﬂ)/ ..............
county of of. e LT T e L State of L ”’W .................. T i , who, being duly sworn
according to law, declares that he is the identical., A7%. 777777 // Ayl g o A R I who was enrolled

pad ; °

That he 15..evisaireensosesess unable to earn a support by reason of... Lyt Al ins. ”jdﬂ ....... ? .. Lt

‘[Here name the diseases & injuries

"That said disabilities are not due to his vicious habits, and are te the best of his knowledge and belief permanent.
el
“That he has............ applied for pension under application No.é,zz.é...é./That he is a pensioner under certificate

- That he makes this, dec.:laration for the purpose of being placed on the pension-roll of the United States under the

: provisions of the act of June 27, 18go. He hereby appoints w o

J. C. DePUTRON, Washington, D. C.,
Aty

this true and lawful attorney to prosecute his claim. That his post-office address is.. 87 . T it L atas A

Claimant’s Signature)

f\,//i zzz/}/ﬂwf&w i)

.

S
Attest:




so-personally appeared. 4‘4/&%/314:«6&4( é’ ”'?( resxdmg atz.“\/’&/ﬁ !/761 A’é"k
dﬂtf HZ} Sl ﬂﬁ/ﬂ?"’ﬂ ....... and(?l/ ;
pw@d//ﬂ(@w/tdllmJXaﬂ) ........ persons whom I certif;

N Y Y M W U PN et T e .., the clainfant, sign his name (make his mark) to the foregoing
declaration; that they have every reason to believe from the appearance of said claimant and their acquaintance with
him for..l.& ........ years and...{é......“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.

X o

2 (Signa.ture of Witnessos )

Sworn to and subscrlbed before me this.. {é........day of st Qﬂ' S&’.«. v ~A.D. 18% 5

o

and I hereby certify that the contents of theabove declaratlon &c., were fully made known and ex-

plained to the applicant and witnesses before swearing, including the wordsi i v aaiind SAT Y
T R i i tdiandithe Words.. it e 7.. .....
.......................... Lo % ,..added and that T have no interest, direct or indirect,
in the prosecution of th q :
Maw 4. Kx(&&ﬂm"/ |
/ (Slgnature) _
.......... ® Ul

(Official Character.)

" The act of June 27,1890, 1equ{ ,qmﬁﬁ‘he case of a soldier: ;
_ (1) An honorable dlscharge (b e certlﬁcate need not be filed unless called fon)
4 N(2) A'minithum serviee'of ninety days. »» - -
(8) A permanent ph}ismal dlsablhty not due to v1c1ous hablts It need not have ongmated in the service.)
(4) The rates under the ar‘t are graded from $6 fo $12 plopmtmued to the degree of mablhfv to earn a suppm'r and are..
_mot affected by ranksheld. * e
: (5) A pensioner under prior’laws may' apply undel “this one, or a penswner under thls one may apply under othex laws,
'but he can not draw more than one pension for the same perlod

™
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3- —i 46 b. ’

Claima

P.O,, ! | (S Rank, et

County, I | Company, /() _________________________________________________________ -
State, ..o Regiment, .“3__ Qd@%_

ACT OF JUNE 27, 1890.
‘Revision under Departmental Decision of May 27, 1893, and Office Orders (No. 225) of June 9, 1893,
and (No. 240) of August 26, 1893.
Respectfully referred to the Medical Referee for his || ___
opinion whether, under the above decisions, the pen- || _________________________ a3 EETSRNNNITY' S —
oot TOr BT s
i i titled to hi t rate of $ ? A:p‘pm |
s1ioner 18 entitie 0 D18 present rate or P.__________________ L TN (.. . ; v 3 fdﬂ‘e _________________
ﬁt; @uuugu‘g"““"‘“‘pex = ','%—g

(Call attention to any pending claim for increase, former pension and rate - Tt T _““T“:Hf\?-—‘:f

Note.—If the present rate is continued on the above action, cut off’ the remainder of this blank at this point.

Reference for Notice of Reissue under another Law, Reduction, or Dropping.

Respectfully referred to the Chief of the Notification Section forlegal notice to the pensioner that his persion

under the above act will be.._____ S g o

in accordance with the above opinion of the Medical Division 5 R TED
(If action is solely upon conclusive legal grounds, erase this clause and state legal grounds.)

[ e ~ /i __________ g 189css  sorecoronss ., Reviewer.
HVZ’EK; Final Medical Ac%tion after Legal Notice and Hearing.
\‘\\\,_/U‘pﬁzn all the evidence now filed in the case the medical action taken ... , 189___, should
______ | . ., 189, . ey Medical Referce.
Final Legal Action after Notice and Hearing.
Respectfully referred to the Chiefofthe. ... __ Legal notice and hearing having been
given the pensioner, the decision to ... the pension _______________ in accordance
With: the e action of ey 189 S
, 189.__. : , Reviewer.

Nore.—If after notification the action is to continne Board of Revision will send case to proper files; if to drop Finance Division will
do so; if to reissue under another law or reduce, Board of Revision will forward to Board of Review.

ACTION OF BOARD OF REVIEW.

________________________________ g A895T. ¢ b I --y Revicwer.

b

L SO RE T D

[ il
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theNahon'\l f\rduvc: :

.ch xment of ...... / ..... %&r@
i ‘

S
eg & ;
5 %%‘?’ on oath depose and say, that I wWas well acquainted w1th Lk, A AErts W o (IR T -
2 g e i ey o~ ! ]
R /)AM =7 M = < D :
E.Z 5~ late-a /) . J in Company... @ of th,ey...‘..‘.‘?.;.ft ....... Reglment of ST LN o tars oo . ;
58 i : .
BN e A, ‘
e 8
8,
o g
;i 53» and while 1n the military service of the United States, in the line of his duty, and without fault or improper conduct
ga e >
%_‘é% of hls own, on or about the. L”"‘M ..day of//“g//%x’fﬂ’ﬁ} 186 9%.....at.. //Lr/’ L& ?ﬂ/k/éc-»
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- Aepaximent of ?’Ym Interiox,
BUREAU OF PENSIONS,

m;% 094;,25;_@;1885.
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No.._s{_;;_l_é.a_,____

Soldier : ... A Zn ___JMM ________________________
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