{ODUCED AT THE NATIONAL ARCHIVES™:

o

County of ... Mar‘l on .

/] D., one Z/aousmd nine 72u7zdrcd and. f‘lve

L William . Willig

Claimant’s ncmm

il Company K..... 8. .. Regiment of Ind. Inf'., o

Volunteers aged..83. .. yeurs, who, Z)euzg duZJ SWworn «

is a pensioner 0/’ t/ze United. ""Slaz‘cs duly enrolled ut t/zeIndlanapolis ,Ind

wsion Agency, at the rate of . f‘ou:e‘been doZZ(n"s per- month, under Pension Oem‘zﬁcaz‘e-.)\’dlﬁ,aﬁﬁ e

<

Hme state the dma,bzlzty for which you are pensioned exactly ‘as mentioned in your pension cert1ﬁca,te

by reason of. Gun . shot. wound. of left forearm. and right . shoulder. - %»ﬁ""
/A

.mcum ed in the ... i li‘ta‘ry

“too low, and resulting in inability for the pref‘ormance o:f’ manual lab@:r-
di,ca.l_zami nﬁtlon

amnvn'lpﬂ+ arfe) f'hp 1ngq of 28 hand or f‘no‘t. He__»

at Franklin,Indiana.

' f‘:_*f’izaé' he. v/zereb:;/fapp‘oinisr..‘H.enlfy..H._o‘lfb._..o,f .,Indianapglis, Incliana‘




UGED ATTHE NATIONAL ARCHIVES® _

s p 1 vawhwﬂﬁ@ S
T - GENERAL AFFIDAVIT
STATE OF .. J Geole'abrn } -
» ) -8

' COUNTY OF

In the matter of -\

Personally came before me;
S SN — I

Whose address is -..... 44/? R e O B A B e = -
MWV (Postoffice Address) ‘
County of -........ Ll tltotann , State of.. CKDINATCE AR | well known to

me to be repumble amd entitled to crea?zz‘ and w/w, 6emg duly swfrn, declares in relation to aforesqid case as fo/—

|
Signature of | Y w4 .l ¥ it

""'"""_""“""_"".“"'"""""“"“"“""'": --------- Aﬁdﬂt




7

3—155.

;’E ;‘\
| SURGEON’S CERTIFICATE
Insert character /’]
gﬂ?nﬁmmbtr of w\—\ 1L ol Pension Claim No. _//0 760
s 8 el %&MZ&L&/J ' 7 iidiess g g)ﬂfwv/é&(/u P.O.
Oompanysﬁ‘_z_ Reg’t Boar ol cesk State.
i o) ' ‘ _ W/K(/r /3> 190>

/Q/pmn X/ML vviacco a/ MW zted ﬁ/ﬂﬁmmn]

Names of disa-
bilities.. -

He receives a pension of 7{ W dollars per month.
Here give the 116 mMakes the followmg statement in regard to the or1g1n of his disabilities and date when first

claimant’s

statement (as
briefly AR dlSQO ed by
compactly as
possible) in re-

gard to tl edate !

: of origin and
“"cause of his dis-

- abilities and
the manner in

MUAKM/)/DMAA pecel oo /P63

TR — |
Birthplace, % ;age, 6% years; height, %iu_@;
weight, _ /3 ¥ pounds; complexion, ' ; color of eyes, Gr-cety :
color of hair,. Lryreesy ; occupation, _ ; permanent marks and

scars other than those described below, 220228

Single surgeons will use this blank, changing ‘‘we’’ to read “X.”’

‘We hereby certify that upon exam’aation we find the following objective conditions:

Pulserate, _§& 926 /0 ¥ _; respiration, /P20 & 2 ; temperature, _98
[Sitting, standing, after exercise. ] [Sitting, standing, after exercise. ] ( /
7,/ J -
LA 70 3 Va VeV 14 Vi Pa Ve N, _/A/,z I K A2 agall (AL UAL !4, 74/ il A’JIJII_AA/ L
Here give a full / ” v / 7 ;
g;:%?&%?ﬁtie:f 13 X p14Mtn4 1 /AN T8 ALes GArirt IAA‘.JJ A 14‘ 14 A.. 14‘44 A DD V1A

with Book of AL A) UAA ALy (291 L M aAAAAf U 4144: 4, LJzAu (ML

instruclt:ions, NP/, . 7 U J / . 7 7

and make a

separate para- w,m@%& Zz AAA /'4'4 A A4 A

graph for each J / G/ / /
disviity. L bverenle, 12l acn, Aeprreant A, ocdtisneafy Sk efleae L, coeael
| /. \ ; . p
Ao/~ / ALAALANL) 7 OtAT—ALALTIC] A) C/ RALAS CLLYL]D 0(-.____._
/ J ) ‘ ® /. 77
L ANAATXNP A4 A A G AAT ACAA AL AAAADAAL ¥ A r A AA A LA —
Facts within the , / ; y g -t v,/ ' wr s
knowledge of (AKX (VUL AA LA CAL ALANS (LA ANV DUAAA. (L VDULAAA Ar A A (2L na -
the Board, or ’ 7 ~/ ' 7 « /7 (
:Eéegés?ebl:l_‘ DNAAA L /444 4 ATAYS O A AN DIAAALA. [V AA ALK A U 7-‘ AN A
)
tive to the / s J . S~ / t 4
gaguse bO_fl 'altny 2 7” IS [t g4 [l ad D A AA MMV g A L TLL /.44 1” 4%, O A AA LAt
isability 7 < y, Y,
5 7 d - V4 P J
{J(Lu:g).tesl.muld X LU 4 /4 AA ‘ 1 A / JAAALAK A 4 Mﬁ. A__ (2Ll AA AL 7 O—7
4 i -
(4 IAAA L oA (2104 0 !.11 4 g 1A444!4A4 ‘Nlan- @A
; e
W, Do MWM N WIIEEE
. / 7, y )
ix & B4 P4 OC v QS Liaad 144 y / 4‘4, A J AL o lll;4 (AL A

" Whenever a disa-
* bility is shown

' A
or is believed /;; CL(//‘G:D./ M/ m/{ O/I/V 2
ssemvated by oA A g /z,(_a/%l( (7 t1c Z)é( /£//ZM Wﬂﬂ/m)% /L(_a% §
=l
:

“f%?f,%i‘f}:’i‘i ﬂ/ﬂl/D‘uf D(,lﬂ AJ/W M/O/(/J //ﬂq M M %(/fém 7 3, O//)q/ AL
%V%“":t“ﬁ%?‘"*/&% %M/lj A ///{/1/1% [M/M&L /./1, / a,&AAA a/ %&///x /;{/1 @cogém,(xur/(
% ,

to such habits
this fact must
be stated.

CL/C(/IAAM.LL/.) ;fcn/m /M///.,& Za,u 4M/¢ a/h// WW éff/L
mﬁ% allerii nual giio N - T,/,{o(ou Yz 2O
a/e/J 1/) L(/Z /ZZﬁW /Ke/uo{e/u/i*/gw a1z Z«//”Vm %&L/raﬁ%{

ﬂl{//%fﬁ/r&a 142 B/W/v@}&wz/wmaf ' : '
Pgwm/t //Luzﬁﬂxmaﬁ /1,(/1/(5/ o{MPJMo(AM ﬂW C&M/t f&/uud o‘{
dence the | g A LA Y L3 lU AN, AL~NLA4 4‘//2_(
%%Zg%iizg /M,{' Mdmrw ”76’/7_. (0% %) {.(uflnnl/m ma / A CUAN A ND Mbéud Mﬁﬁm ’Yu)_y_we(/)
’]A/MAA/L aﬁzmée mm,d; IOI&(%M 2ol aed i, m(luawv %) wzgwwzm,
f/((’lll‘a/b L‘Lﬂzﬂ& fVW IJ#MO(MM(ZIZ[}/ M /n/mo( & ML,(/.M( Va22)] Iﬂ/LE&/[/(CL(/X /)fuswu/_l

Pres/O %@Lf//tﬂ/‘d Seoy/f"//‘@gﬂfﬁ , Treas.

Wrsagis™

‘When rates are
recommended
solely on sub-
jective evi-
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I‘AkE NOII‘LCE —If thls»declarl'atwn xs: exeé
CLERKOF THE CoURT as to the oﬁimal ic

ted-be for
haracter afhd gentii

nenessfof, ths. signature of such officer MUST BE A
1 _wxll cause TROUBLE AND DELAY.’

e‘a]ustlce of the"fPéace or a Notary Public, the CER"I‘IFIC.AT\E &F th

TTACHED.  Neklec
_Return to BENJAMIN C. WRIGHT, Ind1ana,po*hs,m1nd
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~~and for the purpose of prosecutmg his claim to a final issue he hereby appoints with full power of substitution and revocation
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OBNEV'S PETITION FOR APPEAL INCREASE, QENERAQ LAW,

Indi anspolis, Ind,, Dec, 18, 19065.

'ry-Of_The Interior,

I  Washington D. G,

e the ﬁonor to represent that William Willis, late of Co, "K" gn
Regt. Ind. Vols, Iif,, is'claimaﬁt for increase of pension under the Reviged
Statutes, by Ctf. FNo. 110;960. And that his claim‘was rejected by the Pension
Buresan, Déc. 6, 1905. He believes said action to have been erroneous, agd-de-
‘sires that an Anveal be taken ?rom the Honorable Secretary 0f the Interior
to your Department, upon the ground of such error, viz:- as being contrary
to the evidence, |

That.&ppellaht-is in receipt of %14 ﬁer month, by reason of gun-shot wouna -
of left fore-arm and right shoulder, Applied for increase, upon the ground of
said dféabilititeé rendering loss of use of shoulder and arm, ete. , to the ex-

tent equal to +he lass of a hand or foot: and in support of his claim supplied

**TESTTmDHV“UI‘HIH“ﬁHV§TE1an DT, Peftlgohn was_mﬁj;ggllﬁ_gxamlneduunder same /
by the Board of Surgeons at Fran¥lin, Indiana, Nov, 15, 1905: and in view of '\%
the charactér of the wound and of the evidence supplied, and the character of
the examination given him, that an error was made in the adjudication of the.
claim, as not being in aceordance Wi@h the testimony supplied and recommenda-

tions contained in the report of his mediecal examination, | - 4

Verv respectfull W
Ammy@?




. CAL T

NOTIOE.—This affidavit’ shoﬁl’&yif':f)oss’ible,‘-be in the handwriting of the physician making the affidavit, and he should- st
" that:it was:written by him. All the facts in the possession of the affiant, as to the origin and continuance of the disability, shoul
" be-fully-set;forth, and the dates of treatmeént should.be specifically given.' If the affidavit is prepared from memoranda in posse

. sion of thi hysician, that fact should be stated. v
“Return to lﬂiﬂmmmt& C0., Room 3, De Soto: Building, No. 7 E. Market St., Indianapolis, Ind.

ally appeared..~.t1: : | . D., whose postoffi
g W (]ou,.nty of UAAAA .

MJMCLM A who, being duly sworn, wpon his oath decla,r,‘

hei mgﬁphysician of ... years ‘Wg and
e A4k | e issinformed, was a. i

A.
_ RANK.

: rf.ém;@_'scz?m P - R
— Regiment, 2 AP — Volunteers; and th

© 7 e
1 sl 1., and I certify tF
ame appears signed tothe foregoingd a
s himself to be, a . pre

erson whose n
the person he represent
physician, reputable in 1
reditable witness.

~ : Oﬁicial signature:
=y commiasion expires July 3, 11121 P SO

ot

is“should be sworn to before a CrerRk oF COURT, N@in-ARY- PuBLIQ, or some pfﬁcer;_wgo.H_As A SEAL. ’
the Peace without seal, the OLERK OF COURT MUST ATTACH IS 'Gmmmom;q-,;.shqwmgz_,the;qﬂicml. ca;

id: that his signature is genuine.




s «EEE%\

ld be sworn to before a CLERK OF Courr, N oTARY PUBLIC,
ACHE HIS CERTIFICATE, showing the official capacity of such

:et_urn to BENJAMIN C. WRIGHT & CO0., Roo:

or some officer WHO HAS A smAL. If sworn ‘to before a Justice:

X ] k: of thé-.?Peace, the CLERK. ¢
Justice of the Peace, and that his signature is génuine. . X

m 3, De Soto Building, 7 Bast Maxket St., Indianapolis, Tnd:

, County of




GENERAL AFFIDAVIT
STATE orfMoMeA ‘

COUNTY OF- S WP

B 422

(Postoffice Address) i
County of . T fONARAAAAN e , State of ... ZALCA e , well known to

me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to aforesaid case as fol-

Ui bt he s & pm‘?«ﬁcmg physiclan sua Z-«v

ATTEST:  When any affiant signed BY MARK, two persons.
. Signature of

‘.SBI\lHOHV TWNOLLYN BHLJ?_V GE'(?: ’
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SURGEON'S CERTIFICATE."

- Ingert character } ; 4

N s NI . : Pension Claim No. [0, 760 |

Nemo of cii M Ao g M%a/éﬂ—enﬂ) 0.
‘?ampan 5 E Y f/%,l{,é Board, il State.

Olgaﬂx;::aén:(’i% rxég:t— @ 0} é 190

W /ﬁq,i/ ﬁ—/bf/({ [Date of ination

He receives a pension of _ / % N dollars per month.

Hero givo tho He makes the following ent in regard to the orlgm of his disabilifies and datewhen first
claimant’s
statement (a3 djgcovered by him:

briefly and as
compactly as
possible) in re-
gard to thedate
of-.origin and
cause of his dis-
abilities and
the manner in
which they
affect him.

D

Smgle surgeons will use this blank, changing ‘‘we’’ to read *©

Names of disa~
bilities.

IV

. i T - /
Birthplace, ﬁ m’ 0., ﬂ*“. ; age, _éiiyears;height,ﬂl.-

)

, weight, _L%_»pounds; éomplexion-, ,ﬂqus ; color of eyes, fn ;
: color of hair, ; - occupation,/ Lot ; permanent marks and
scars other than those described below, o ——

We hereby certify that upon examination we find the following objective condl‘tlogsytu?

ulse rate,ﬂ 7 ,f/- respiration, / é /7 [/ 7 tempemture,
u% [Sitting, standifg, after exdreise. ]
aﬂf‘(m/‘j W‘“‘/
Here give a full
description of Mﬁ(/\/
the disabilities, 14 Z 7
in accordance
with Book of 4"»—-“/ M L. 9 VZ L(lu.cg M.-‘ WM
- . Ld

instructions,

and make a /mm

separate para-

N .
BB Ll Dugtd) [oaa  lLowcld A e Srer el
Ay [l 7g

TFacts within the /
knowledge of / 7 2 : -

the Board, or
any mem’berm} ” /L(_4 w ﬂrww'f\- m 4 M
thereof, re){:- o ! 7z < —
tive to the A« , %‘ p -
cause ofl any W k »Mj 4 M béé‘d»t? szr/

- digability v : & ?
i hould — Jf @ 2q — - W F ooy P 4 ;
found shou -W , = 7

. . Wheneveradisa- L ; &
& bility is shown / 7/{
or is beligved ¢
to be due toor
aggravated bM % L‘J/ /‘W mw‘ M W
vicious habifj I 4

7 ihe opinion of /L‘"’W / W 2

the board mt:ist
be state

‘When not due @W M M’M k/
to such habits

this fact must % W

be stated. srr—

Marginal entrie: must never be made.

.“When rates are
.. ‘recommended
‘solely on sub-
jective evi-
dence the
strongest rea-
sons must be
given therefor.

) —
WP%M/M Sec’y.- : ~ e ,Treas.'

6—552a




' # ef‘ore e, the underugned d%}wrwed to administer oaths within and for the County and Stadge af.‘or sa'

' :
c Aﬁzant’s P§zt Office adc{ress is
‘ State Of WM

» M\N\\\& m ........ . n
. L nt’s name.: . )
. :  ..... PRSI " Company a\\{ Gimmanes . . .—, : .Regtment ;fx

.- AN s DU, P ..Voluhtéers ~aged ....... &g‘s‘ who being duly SWOrn accordmo

to law, declares that he is a pensioner of the United S z‘atcs duly enrolled at th

Pension Agency at the rate of WOINRINION. . . . dollars per month, under Pension Certificate No. \\Q \RRQ ......

by reason of .. . wmm\k\ ol X ERORCNEVNINEN VN NS S oSO |

Here stuge the dzsabzlity for which you are pensioned exactly as mentioned in your PENSION cerm cate.

\&Nﬁ-\)&m .................. AL L .

betis aaeTe s aigia e 8 4 e s w e aie s e ew

incurred, in the... N

Signature of Claimant.

! .»\SBI\lHi)HV TYNOLLYN 3HL LV GHOﬂGOHdB



A
Z

. County (ff. 27

me :to?;é reputable and entitled to credit, and who, bemg duly sworn, declares in relation to aforesaid case as fol-
lows

ﬁ% @Nm\mte?est i sdw’ case and is not concemed " w‘s prosecutw




§I&

the manuer in )
T s
. Birthplace, ﬁ W% @ ; age _Myears ‘height
‘ weight, / pounds; complex1on, ‘, ; color of eyes,

& n 3-155. o .

SURGEON’S CERTIFICATE.

Insert character : ’
MR, c% Crcrany Pension Claim No. /8 Z& O
Name of claim- %! p) é'é[z . Z{f‘/m/n direns { 2 Iiz P.O.

ant.
W Z Oozg ",; Reg’ t%é/ W Boaxd. 4 State.

oflico address. 24 19(y

[Date(of examination.],

o read “I.”

Names of disa-
bilities.

He receives a pension ofdé.»«_—-—.@,__ dollars per month.
Here give the 1@ makes the following sta,tement in regard to the origin of his disabilities and daje when first

claimant’s
3 /
iy P dlscovered by him: Nl o 4‘..._ DPS bR Sz & (2

compactly as / /' 7
pof»filble 11::11'9- % //A; LM‘““ 7 / A 4” /

. gard to thedate P

. of origin and A /f/@‘ _
. cause of his dis- vm M - -
.abilities and

N

- ii.ngle surgeons will nse this blgnk, [changing ‘‘we’”

L s
; occupation, JA(«/@ ; permanent marks and

scars other than those described below,

color of hair,

i

We hereby certify that upon exan’uation we find the following objective conditions;

2.z —
Pulse rate, é_fé_/@_ ; respiration, /S 22 2 &, ; temperature, &:(,6
. [Sitting, standing, after exercise. ] [Sitting, standing, after exercise. ]
W A—H Ja.-_._ ,Z"‘-—C
: -t ¢

Here give a full ~
description of
the disabilities,
in accordance
with P of |
instr g?

and nx2

Facts within the
knowledge of
the Board, or
any member
thereof, rela-
tive to the
cause of any
disability
found should
be stated.

©;

t never be madi

&

the board; must:
be st ated .
‘When not+due
to such” habits
this fact .must
be stated..

When rates are
recommend ed
golely ,on sub-
jective evi-
dence the
strongest rea~
sons must be
given therefor.

/’ W///%/

%6524




Stete f Setivne Mo Gty

Willewi etr.. R L
A Aoty
%ié%u\f/@a@mu?hi iy ﬂ@/m%;
. QZZ/ ~/fé/m€o 7€ 7/@
gL T g ﬁ;,c :
rqj{%/w”ﬂuv/fééfﬂ,/ 6@
Z%Tz( 3

%g% /7’(04‘77 VZ;Z/V/* /fé/ P4 ¢¢7/

ok o Lo flo= Seflowedo 1T /EEY.
Yok D Culifcenteir 110960 Co 70 7% ot . Job o). M
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EPRODUCGED AT THE NATIONAL ARCHIVES™

to law, declares that he is a pensmnev’ of the United States, duly enrolled at the. INdianapolls.. . .............

Pension Agency at the rate oseventeen . dollars per month, under Pension Certificate N011.0 ,960

by reason of Zun.shot.wound.of. left. forearm.and .right. . shoulder. —"T .. ...
Here state the disability for which you are pensioned exactly as mentioned in your pension certificate.

“incurred: in th

‘. ;&Qﬁ N Q)\)a}h\;;\\:‘\% . . ) gnaiyre lazma. & ~
RO ST R 6\\ @%@@&t‘i

If clmmant szgns by mark; two pe((\qq(&\whoxaa‘brwmte must sign here.

p p\\

s
4

. .years, who being duliy sworn according;
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\J./_, : 2\ _ 38—155. s
SURGEON’S CERTIFICATE
“ggﬁmﬁtii‘g A éﬂ o BB . Pension Claim No. Lo 7/ &

 wann ot cine ol i Pl { . =

Address
Compan Reg’t M & o d@// Board. M State.

g o /// Lf odtecretels)  _ Zeae 22 7
M M Wy 2 =< / /74/4 W[Dat ) ex%
S A ol et Arr ) hol s e o

scars other than those described below,

3
]
@
M
Q
-~
)
&
He receives a pension of /7 dollars per month. ¥
Here give tho He makes the following statement in regard to the origin %is'di abilities and date when first g’
claiman 8
statement (as M . ot =
briefly and(gs discovered by him: Zd M Lo Ltz S °
compactly as 'ﬁ
possible) in re~ ]
gard to thodate [~ I
of origin and F « =
_cause of his dis- 2
abilities and 3
the manner in 5%
which they . : : 2
affect him, . B =]
5 by — —
; - . - ; 5
Birthplace, é‘% o ; age, ( J = vyears; height, J = % s B
. - . ) . ‘ A w
weight, _A%L_pounds; complexion, estso ; color of eyes, _@, g
i et i ¢ ‘ H
color of hair, ___; occupation, _ 27 Lece ; permanent marks and 2
: 2
(4
8
[}

‘We hereby certify that upon examination we find the following objective conditions: N
Pulse rate, _/2- JcC , 2 £ respiration, /& /9 2 &; temperature, ——LZT

[Sitting, standing, after exercxse] [Sitting, standing, after exermse]

éww ol Frseevict _of L 7Ln/_ Do s, o
Here give a full A i —
description of 2 _/_ : 2 o 0 Vad

the disabilities, .
in accordance
with Bool of W o W 4/ (b M W Ct -z,

instructions, R i / Mg
and make a

Sonarite” farh- %Ad M fe

graph for each

disability.

Tacts within th ;
:;gno:vylledfgl(la 02 ﬁ%&%&o/ ‘-/ W,@A . MW & o L«% Gz

* the Board, or

any member MV)’W’U W Lz oz e M / ’/ /4"’4 Gz

thereof, rela-

tive to the =
cause of any /,@b«..(_, M 44,‘—_ /éﬂ O e
disability

é%,o/w PNy %w/a Y el
W %/M¢"/ZMM ,;/W )/M»-é\ 3y Mr/é’)ﬁ/gvc
Yora o »/M%M,c MM s b Lotomn /;W
Whenever a disa- 7 [/"/‘/"* W 77’4?0%% )’7/ M 27 M- KM
HEENR e ol oo Cmeita it amid it
sy G AT ggeeoc / g S, Bl st i %V:/L io 2

vicious habit:

the opinion o R

the board must d e M&MM%M%_
be stated.

‘When not due éf /o / 2 - %"O ltn D o s /)q/m & lcriire a‘og—?‘(

to such habits

MR ot sviia, Jaee b e Joiid~ o Futio ne chiee,

Marginal entries inust never be made.

rzrin penid = il Pro W O FE LA
M Vel sl i,  Lradl ’/ZMM@ .
Al o 2 - LEtr e W~ /
%Ia/f B 25 Aéﬁ/’dn/fz A € oo /ﬁ/@ﬁéw Ay o ool

e t 770 e L eale WW/OW

2t 4/4@,_.."“ JM /y% /M
%@Jw ,KMWQ ch - fln e pirmm el il e

@M/Mwm ey vm W

W;S?:‘;ff;:?c,’i?:;bg /AW!?/ZWO e // L ID W W/ o D e o 9/
et ¥ ol fmeide bacotoliily pees &%M 44 oot
SRy Lo on sbood Lges. ’L/ %/;4 . 4A

6—552 0
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. SURGEON’S CERTIFICATE.

when additional space is needed to complete or amend report of examination.

Board.

Company;tﬂ A Reg’t%/lﬂc , W »
cﬁ‘/éfﬂ/@ﬂ&r— 2 MM% 2 Y oeey 29, ZC , 1907

|Date of examination a’éh of arnendment. |

m_me Ofcmm' MW Wé%w Address of %&W

i EXAMINATION—Continued. = .

Az W RV S

ey efe, 55{32\, 97/ M

If used for

. amendment S
place date of ) . 4»{) , Q— 4

the new mat-
ter at' the be-
ginning ‘of
same, follow-
ing the word
samended.




PETITION FOR APPEAL INCREASE, GENERAL LAW.
State of Indianal

_ fas,

County of Marion|

To The Honorable Secretary Of The Interior,

Washington D, C.
Sir:-’ '

I, WilliaﬂlWillis, late of Co, "K" of the 9" Regt, Ind, Vols, Inf,, de-
sire t0 revpresent that I am claimant for increase of peaswon.under the Gen-
eral Law, by th. No, 110,960, And my claim was rejected by the Pension
Bﬁrean, June 24; 1907; and believing error was made Aesire %o Appéal:&Om
ﬁhé decision of the Honorable Commissioner of Pensions, uvon the ground of
such error, vig:- as being contrary to thé evidence,

éhat I an in receipt of $L7 per month, by réason of disability from
gunshot wound of left foreuarm and right shoulder, A»plied for 1ncreaﬁe
upon %the ground of said dlsab111+1e% rendering my 1ﬁab111tv to perform manual
labor, Wasg medically examined hy Board No, 1, Indlanapollg, Indiana, sy 22,
'1907; and believe thatlih view of the'charéeter of the‘diaabilities and the
resulting conditions therefrom, as described ih‘the renort, that anerror

- was made in the adjudication of my claim, as not being in accordance there=-

wi h\\And ask that the decision of the Commlbgloner of Pensions be reversed,
e B Mo i G )

WLQE{JZ% [ T
2 W tnis L sy of /W“E |

Subscribed and sworn to hefore me, 1907,

gnd I certify that I have no interest in the matters set forth in said

Pwﬁw o ko /708 . %‘W/ M/w/wfc«/

Nofary-?nblle
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~/ SURGEON’S CERTIFICATE."

Pension Claim No. /[ ZO ?6 i :

Name of claim- %MW ”‘M T Addiress WM 24 O
Oompan /{ 9 Reo M M g 4 W Stato. o

* Claimant’s post- (_571/ {M WM %ogd M /é , 190

office address. ;
é ; { . Oé [Date of examination.]
J Jg 7

Names' of disa- W Lo

bilities.

4

He receives a pension of / 7 dollars per month.

Here give the 1@ makes the following statement in regard to the origin of his disabilities and date when first
claimant’s

St a% digcovered by him: Vo cocen 2 Coonr e ot —ad /]
SRS D med Jhoceeloen ¢ oF

o possible) in re- [ & be‘"‘*\ / 6

g~ pard-to the date

- of origin and
cause of his dis-
abilities and
the manner in
which they
affect him.

Birapass Ma @4‘4 —; age, _te (A years-héight B 2P 2
weight, _L.L_pounds complexion, CZM : clon of By, ?) vy

- ' color of hair, Al e\ ; occupation, rzg flalzoa b ; permanent mg]::; and
. M

scars other than those described below,

Single surgeons will use this blank, changing ‘‘we’ to read'‘

We hereby certify that upon examination we find the following objective ooudﬂnons

* . Pulse rate, 7z Sv 2L ; Tespiration, Z’Z Tr T temperature?_AL

[Sitting, standing, after exercise.] [Sitting, standing, after exercis
&:/W oot broe . o, Qo al. %J f
H i full
CEmEmatl N1 afves e LMot v oo % Sea-

the disabilities,

isithac%);gﬁn%ef ﬂ %LIWM W édj—)_._,_c/cut—-—p A e R M

instructions, .

and make a JMQ Co el MM /{/L\,&_M:LZC(M“ G < aa ‘Z.ae/

BEES 2n eriotd e olast fodh s ol ol
BSomntt G o ) Lh pileian bole  coener Fellos

. Sa ach, M/MAIMJ & Sea o Ve o

T e Loaty el o ok ) g Ea

soy member %a,-p/,/.’;\,. o&/ﬂfz,t/z,‘r_*«g) /koua"ém R ceR Waf

e b e oo Wl Jlov fo zecct Creesas 7 2344. 8l Esr

found shoui %( W S /1//LW d M M%—H_cﬂ %"‘ Mc

be stated.

Frec Ll O SR A g,vw
(1/,1 @a—idl %OMM WO@@"‘A«./A ™ 4‘%\\
N h-7 e~ 0, ¢ oe. .0 ,(, mﬂu s /¢ 2 aém/.,

or is believed _

foie dasn @ddz e M Lok Sflle b5y %ﬁ;\/f

B g 8, fHrrrl @ Moe»f%,m,-h 2 dea
st Z;:k% c RV Y L:Z#MJJ] Zh ﬁm
e S o o T Stol Lo

| ﬂ%M#%M/W%MMMWé%
) MJ n«ﬂﬂ /m A Sca. Vo 2 L -V ‘7 G-RA .

2 /I/%./AS [—c‘o’—u/ Aervzecec—. Z/‘Lo—ﬂ-’—"‘/" w’;

N

N
%
Marglnal entries must never be made

o L AT ait=s /c-.,, LY oot 2. Aecee .o X
R 2 e W af ovof 5L Fermest <237 g_-*vwﬂ
iy 5, 38 T ar Oleclli no fornn 2:“* % L4 i T
e o o2 2t ot DreeT 4&7

)4‘: 7@4% /0&4 T el ﬁ‘/z ﬁmw“r’ ]

Q% WO% , Pres. W , Sec’y. Wym
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‘PETITION FOR APPEAL INCREASE, GENERAL TAW,

S

State of Indiama

04" [Si:.
County of Marion

{n

To The Iioncrabla Secretwry Of The Intariér,
| 2 Washington D, C,
Sip: - |

I, William Willis, lete of Co, "K"9" Regt. Ind. Vols, Inf,, desire to
‘représent that I ancla:imanﬁ. for iﬁcreaée of pension unier the General Law,
by CtL. 110,9‘60'.‘ That my claim was rejected Mar, 1, 1908 by the Pensiomn
queau, ?a’"nﬁ,héi;i.i‘eiring saild action to have been erronecus, I¥desire to Ap-
'peal from the decision of.‘ the Honorable Commissioner of Pensions, upon the
'grou;n& of sueh error, viz:- &8 being contrary to the evidence,

Thé‘b I am in receipt of $17 per mvonth, by reason of disgbility from
gunshot Wéuna of left fore-arm and right shoulder, Applied for increase,
upon the ground of gaid disghbilities rendered my e-dnd‘_ ition such as entitles
me to the grade rating, Supplied the ﬁesfbimony of my physician, Dr, Johes,
Was medically exemined by the Boaxd of Surgeons &t Greenfiaid, _‘Ihc'fiana,

f@c"&. 16, 19*07‘; and believe that in view of my oondiﬁi‘.oil, &g shown hy my
physician and described in the report, that an error was made in the adjudi-
cation of my claim, as not being in &icoorc‘tanée therewith, And ssk that the
decision 0f the Commissioner of Pensions be reversed, _

2 I oo L, 343 . - |
| Subscribed snd swom to before me, this W\ day of W\ 1908;

and I certify that I have no in’aeﬁ:es‘:t. in the matters set forth in said

Pefition, ‘
My commissicn exrires Mareh 28,1910

£



GENERAL AFFIDAVIT
STATE orfMoMeA ‘

COUNTY OF- S WP

B 422

(Postoffice Address) i
County of . T fONARAAAAN e , State of ... ZALCA e , well known to

me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to aforesaid case as fol-

Ui bt he s & pm‘?«ﬁcmg physiclan sua Z-«v

ATTEST:  When any affiant signed BY MARK, two persons.
. Signature of

‘.SBI\lHOHV TWNOLLYN BHLJ?_V GE'(?: ’
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SURGEON'S CERTIFICATE."

- Ingert character } ; 4

N s NI . : Pension Claim No. [0, 760 |

Nemo of cii M Ao g M%a/éﬂ—enﬂ) 0.
‘?ampan 5 E Y f/%,l{,é Board, il State.

Olgaﬂx;::aén:(’i% rxég:t— @ 0} é 190

W /ﬁq,i/ ﬁ—/bf/({ [Date of ination

He receives a pension of _ / % N dollars per month.

Hero givo tho He makes the following ent in regard to the orlgm of his disabilifies and datewhen first
claimant’s
statement (a3 djgcovered by him:

briefly and as
compactly as
possible) in re-
gard to thedate
of-.origin and
cause of his dis-
abilities and
the manner in
which they
affect him.

D

Smgle surgeons will use this blank, changing ‘‘we’’ to read *©

Names of disa~
bilities.

IV

. i T - /
Birthplace, ﬁ m’ 0., ﬂ*“. ; age, _éiiyears;height,ﬂl.-

)

, weight, _L%_»pounds; éomplexion-, ,ﬂqus ; color of eyes, fn ;
: color of hair, ; - occupation,/ Lot ; permanent marks and
scars other than those described below, o ——

We hereby certify that upon examination we find the following objective condl‘tlogsytu?

ulse rate,ﬂ 7 ,f/- respiration, / é /7 [/ 7 tempemture,
u% [Sitting, standifg, after exdreise. ]
aﬂf‘(m/‘j W‘“‘/
Here give a full
description of Mﬁ(/\/
the disabilities, 14 Z 7
in accordance
with Book of 4"»—-“/ M L. 9 VZ L(lu.cg M.-‘ WM
- . Ld

instructions,

and make a /mm

separate para-

N .
BB Ll Dugtd) [oaa  lLowcld A e Srer el
Ay [l 7g

TFacts within the /
knowledge of / 7 2 : -

the Board, or
any mem’berm} ” /L(_4 w ﬂrww'f\- m 4 M
thereof, re){:- o ! 7z < —
tive to the A« , %‘ p -
cause ofl any W k »Mj 4 M béé‘d»t? szr/

- digability v : & ?
i hould — Jf @ 2q — - W F ooy P 4 ;
found shou -W , = 7

. . Wheneveradisa- L ; &
& bility is shown / 7/{
or is beligved ¢
to be due toor
aggravated bM % L‘J/ /‘W mw‘ M W
vicious habifj I 4

7 ihe opinion of /L‘"’W / W 2

the board mt:ist
be state

‘When not due @W M M’M k/
to such habits

this fact must % W

be stated. srr—

Marginal entrie: must never be made.

.“When rates are
.. ‘recommended
‘solely on sub-
jective evi-
dence the
strongest rea-
sons must be
given therefor.

) —
WP%M/M Sec’y.- : ~ e ,Treas.'

6—552a




' # ef‘ore e, the underugned d%}wrwed to administer oaths within and for the County and Stadge af.‘or sa'

' :
c Aﬁzant’s P§zt Office adc{ress is
‘ State Of WM

» M\N\\\& m ........ . n
. L nt’s name.: . )
. :  ..... PRSI " Company a\\{ Gimmanes . . .—, : .Regtment ;fx

.- AN s DU, P ..Voluhtéers ~aged ....... &g‘s‘ who being duly SWOrn accordmo

to law, declares that he is a pensioner of the United S z‘atcs duly enrolled at th

Pension Agency at the rate of WOINRINION. . . . dollars per month, under Pension Certificate No. \\Q \RRQ ......

by reason of .. . wmm\k\ ol X ERORCNEVNINEN VN NS S oSO |

Here stuge the dzsabzlity for which you are pensioned exactly as mentioned in your PENSION cerm cate.

\&Nﬁ-\)&m .................. AL L .

betis aaeTe s aigia e 8 4 e s w e aie s e ew

incurred, in the... N

Signature of Claimant.

! .»\SBI\lHi)HV TYNOLLYN 3HL LV GHOﬂGOHdB



A
Z

. County (ff. 27

me :to?;é reputable and entitled to credit, and who, bemg duly sworn, declares in relation to aforesaid case as fol-
lows

ﬁ% @Nm\mte?est i sdw’ case and is not concemed " w‘s prosecutw




§I&

the manuer in )
T s
. Birthplace, ﬁ W% @ ; age _Myears ‘height
‘ weight, / pounds; complex1on, ‘, ; color of eyes,

& n 3-155. o .

SURGEON’S CERTIFICATE.

Insert character : ’
MR, c% Crcrany Pension Claim No. /8 Z& O
Name of claim- %! p) é'é[z . Z{f‘/m/n direns { 2 Iiz P.O.

ant.
W Z Oozg ",; Reg’ t%é/ W Boaxd. 4 State.

oflico address. 24 19(y

[Date(of examination.],

o read “I.”

Names of disa-
bilities.

He receives a pension ofdé.»«_—-—.@,__ dollars per month.
Here give the 1@ makes the following sta,tement in regard to the origin of his disabilities and daje when first

claimant’s
3 /
iy P dlscovered by him: Nl o 4‘..._ DPS bR Sz & (2

compactly as / /' 7
pof»filble 11::11'9- % //A; LM‘““ 7 / A 4” /

. gard to thedate P

. of origin and A /f/@‘ _
. cause of his dis- vm M - -
.abilities and

N

- ii.ngle surgeons will nse this blgnk, [changing ‘‘we’”

L s
; occupation, JA(«/@ ; permanent marks and

scars other than those described below,

color of hair,

i

We hereby certify that upon exan’uation we find the following objective conditions;

2.z —
Pulse rate, é_fé_/@_ ; respiration, /S 22 2 &, ; temperature, &:(,6
. [Sitting, standing, after exercise. ] [Sitting, standing, after exercise. ]
W A—H Ja.-_._ ,Z"‘-—C
: -t ¢

Here give a full ~
description of
the disabilities,
in accordance
with P of |
instr g?

and nx2

Facts within the
knowledge of
the Board, or
any member
thereof, rela-
tive to the
cause of any
disability
found should
be stated.

©;

t never be madi

&

the board; must:
be st ated .
‘When not+due
to such” habits
this fact .must
be stated..

When rates are
recommend ed
golely ,on sub-
jective evi-
dence the
strongest rea~
sons must be
given therefor.

/’ W///%/

%6524
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