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No. 18SO
D A N V I L L E BRANCH. NATIONAL HOME FOR DISABLE]!) VOLUNTEER SOLDIERS.

D A X V I L L K . 11,1...
To THE U N I T E D b i v iJ ->> PENSION- A KENT :

>\', :LL,
Bin:—In accordance with instructions of I lie President of the Board of Managers, JST. H. D. V. S.. I have the honor to transmit,

..enclosed, Pension Certifip«rJ,e ISJof
}/ ^~^f / ,s <*7

late <rrp^...'....Co., ^.T.../^...Regrt

on the ./.....^^rT-'. day of.

GOVERNOR.



3—O91.

•t-M~r
0f Ifue _

BUREAU OF PENSIONS,

Washington, D. C.,.

SIR:
You are hereby directed to report in person for

a medical examination to the Board of Examining

Surgeons;

(St. and

Town .-,

within three months from date hereof.

The Board meets at.--/.K---4^^1
/> v •

_____ r^KTkff:^ ____ n— Wednesday in each month.
Read .me instructions on the back of this

slip, and ivtu.ru it with tlie date of examination
noted below by the secretary of the board mak-
ing the examination.

Very respectfully,

Commissioner.

Claimant :

Attorney \Mjy-

p. o. :

Ex^tmin^atipn made by

members of the Board, this .

0-16



t«*
The act of Congress approved July 25, 1882, authorizes the Commissioner of Pensions tgrdirdgfr examina-

tions by Boards of Surgeons. When a claimant ordered before a board finds less than atfull DpardfEftesent, he
/>> /^ * • ' D < ^

may, if he desires, refu^fe'tabe ^amisip, and appear later before the full board. Shou^i, h^b^lwill^g to pro-

ceed without a full ^>ar ;̂," the'Secretary of the Board shall specify by name on the cert^c^e Q£ examination

the members of tHe b^ard-presejrf^ and the applicant shall subscribe a certificate on the i
-"T ''f f*'*''"" ^ ' r~~ *-̂ » -fha

J-? — <V---P---"ri"-—-**£.£ J tjie
,fc -• • -f ; s-' -;-±~i&f J

•$?• T ^---: -: cv /4-pension ref^re^iip-^n ;t"hj&5±Ledical certificate, hereby consent to bA^-amilrtCd-Av TV l o

_J^ >f?-.^.^l..._^X and Dr.

ihe e^wninin^%urgeMCs here present."
/V ^ . ^

By suoo-^'cert^cate the claimant will be held to have waived 'xfihe
C*̂ i

^examination bs^ full board.

N



3 — 100.

of the
BUREAU OR PENSIONS,

'Mr'

,sfringi;on,, D. C... , 1

late a

fyn applicant
/. y j> *

'Invalid Pe fision, No...!*!"/_..£././."V "^~

on account of disability from.-.

has been directed to report Jitrn/self to you.
Very respectfully,

H. CLAY EVANS,

Commissioner.

Dr.

CLAIMAPO-S POST-OFFSCE A D D R E S S :

jS, B.—Read the inside of tliin circular before examin-
ing a claimant.



Act of June 27, 1890.

I2STV.AJLID PENSION".

Co'ut'nty: A

,, /^er month, commencir)$t$-':.----j?jk

Pensioned for —S^^/^^^w^::^.... inability to earn a support by manual labor.

Jlgent to pay.

'fla , S Approved for /isJ&y^i<a4s£s^£*&^^
'<;£'

*tSf

l^^^t^~^kL4>^^^^tX>A<?-C^k^

D

en
CD

Aggregate of disabilities shown, permanent in character:

sion.ed Lvinlcr other laws at $___£_ per month for

^£44.4?
*-t*, // -7 i 77

,180/, & T

^enlisted.

declaration

'*] . i habits, from

onorably disc

, 18 , — -honorably discharged , 18

* 1 ytftf alleges permanent disability, not due to vicious

/

, j-f. a Claimant does .



Insert character
and number of
claim.

Name and rank
of claimant.

Claimant's ].ios'

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
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.

.<?*/ *?Pension Claim No

, Rank,
above whet&eyTor originals-increase, or restoration.]

i State,
0 address or the Hoard.j >•

<&sg£_^- ax̂-- - , !89d.
[Date of examination.]

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

Cause of d i sa -
bility.

in the service viz: ̂
* '

iz: ^^^^:^Z^Z^O_

ifnot,erase the
whole line.

Here g ive t h e
c l a i m a n t ' s
s t a t e m e n t
as briefly and

.ho rcooivoo a ponaion of 'drollaro per month.

He makes the following statement upon which he bases his claim for
Kiriginal^'nicreasc, restoration, &c.]

Upon examination we find the following objective conditions : Pulse rate, t

respiration,0^!/! ; temperature,^?^/!; height, (J feet /r :

pounds; age,-?7^

inches; weight, XL? '

Here give a full
description
the d
ties, in accord-
ance with pars.
6,6,51,62,io.,
of Book of In-
structions fo r
1SS9

; temperature

ears.

He is, in our opinion, entitled to a

ratin| for the disability caused _ for mat caused

., and A. _VJttZl-_r=; for that caused 'by ,

t,, Treas.

N. B.—Always forward a/cei4ifloate of examination wliether a disability ia found to exist or not.
(18310—ITOiU) (i-553
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DUDL.EY DOOUITTL.E

•4TH DISTRICT KANSAS

HOME ADDRESS = STRONG CITY
WASHINGTON A D D R E S S :

108 HOUSE OFFICE BUILDING

x

~

of

H. «. HOLMES. SECRETARY

HOME A D D R E S S

El_MDAl_E. KANS.

MEMBER AGRICULTURE COMMITTEE

Washington, I. GL
January 24, 1917.

Hon.. G. M. Saltzgaber,

Commissioner of Pensions,

Washington, D. G.

Dear Mr-. Saltzgaber:-

I shall be pleased if you will look up the pension
t ' .

claim of Mrs. Agnes Mstlren, formerly widow of Thomas Benton Seward,

Co. F, 57th Indiana, and advise me fully as to whether it is ap-

parent that she is eligible to receive a pension under any existing

Thanking you for your earljr and full advices regarding

this case, I am

Sincerely yours, '

•o*£i?
dUilWftlk

-,

'C/3*- --
C2
"SZ

DD-CH



CONGRESSIONAL

NAME OF CLAIMANT:

P. 0.

NAME OF SOLDIER:

above-named claiman^, is, to the best
of my knowledge and belief, a bona fide
resident of the District which I represent;
and this inquiry is not made at the request
of any pension attorney or claim agent.

I desire to be advised as to

M. O.

19

These slips are exclusively for the use of Representa-
tives in Congress, and when used by any other person
will not receive consideration.

Representatives will greatly aid the Bureau of Pensions
in giving them an early answer, if they will fill and use
these slips in making calls in pension, cases.

6—16 Commissioner,



r(>4! ' -syry.

'f/ h^T/s^,
r/ fft?'

9/ '$ '!*<



ACT OF JUNE 37, 180O.

Declaration for Invalid Pension.^7

J . 'r°j
:<*LĴ

Po l?e Executed Before a Court of Record, or. Notary

,88.

.., A. D. One Thousand Eight Hundred and

..__, personally appeared before me
(j^ within

and for the County and^tate aforesaid, .. ^...&^?^^.Q/± .££*=±*C5±ZfaI , aged _-*£.?_

years, a resident/of the .4r̂ dSf A , of....r .(̂ •r̂ T .̂̂ jts r̂̂ *^? '̂.

County of .&.'^..Qrb£<?....S?^. yj State of C?I?*r̂ p*:.̂ *̂ . , who being duly sworn according to law,

declares that he is the identical _ĵ ^!*±^4: «^Ur^*^_: _

9 who was enrolled on the L...&. day of /Vr^^^?±*r±*^T. , /<?.£./_.,' in..

(Here state Rank. Company-and Regiment in Military Service, or Vessel if in the

in the/war of the Rebellion, and served atAeast ninety days, and was. honorably discharged at.
17. :j » ., / / . , \L / vr*fr*4' ,A

12 ]^.&^A^.^ /T^A. .?..., on the ., day of..
0^^ f

\ That he is..J^^^.^. unable to earn a support by reasor^of....
14 /̂ **p3 *) r\JL4^C<^t^\, • /CrljC^Ci**-A^5u î« -̂

15
hether contracted in the airvice or

»«"e all d es from «Aic-h you

_____ L

That said disabilities are not due to vicious habitsJLand are, to the best of his knowledge and belief, permanent.
Therefore he makes this application to have his name placed upon the list of Invalid Pensioners, under Act of
June 27, 1890, and be paid'.a pension proportionate to the degree of inability to earn a support, as provided for
by said Act, reserving 'his right to claim and receive pension under any other (general law or special act of Congress

than the one under which this application is made, and that this is his .̂ 1rr!!*r**** application under

21 Act of June 27, 1890. That iWtffl» awtietHbr fuqsit>»tyifa**j)plMattt>>i Jfo..._

"^¥^Z**4L.22 That he is a pensioner under Certificate ,¥o. reason of ....

24 at $...._

25

a pensioner, the Certificate number should be given. If not, the number of the former application, if one was made.) l^r

per month. And that he has not been in the military or naval service of the United States

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

JAMES X. KNOWLAND & SON, of Anderson, Indiana,
his true and lawful attorneys to prosecute his claim, and .agrees to allow them the fee of $10.00 as provided for by

said Act, if successful. His postofflce address is .....Vr̂ Z

County of ..._dM^..&^^ , State of . . . . ^ L

Attest:

IX,

^ (Claimant's Signature.)

personally appeared ^.CS/zO^^LL^-. ^...-^..^.^.^.....-..^^.^ TT'tl f) ' res^nff a^
, and .}zQJ?__~ .LAL, ({.^..^..^^J^L^f. , residing at

, persons whom Ixertify.to be respectable and entitled to credit,

and who being by me duly sworn, say they were present and saw.
the claimant sign 'his name (or make his nuirlc) to the foregoing declaration; that they have every reason to believe

from the appearance of said claimant and their acquaintance with him /or....?"!"......sLQ years and .....v...y.
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.

(Signatm/cs of Witnesses.)

Sworn to and subscribed before me this .̂ _.i day of ^.LL.^.^^..^L\^c. , A. D. /89..Q. , and I
hereby certify that the contents of the above declaration, &c., were fully made known
and explained to the aplicant and witnesses before swearing, including the

words _ erased, and the

words added, and

that T have no interest, direct(o)r indirect, in the prosecution of this claim.

(Official Character.)



The Act of June 27, 1890, REQUIRES, in case of a Soldier:
1. An honorable discharge (but the certificate need not be riled unless called for.)
2. A minimum service of ninety days.
3. A permanent physical disability not due to vicious habits. (It need not have originated in

the service.) " ;
4. The rates under the acts are graded from $6.00 to $12.00, proportioned to the degree of ina-

bility to earn a support, and are not affected by the rank held.
5. A pensioner under prior laws may apply under this-one, or a pensioner under this one ma}'

apply under other laws, but he cannot draw more than ONE pension for the same period.

cc

S5

W

O)
>-

S o
</)

w
C

If You Cannot Use Tl^is HJLank, Please Hand it to Some Con^rade -wrho Can.



"Write nothm^ above this line.

.)

D/n.

_

/ >-

tit* I
BUREAU OK PENSIONS,

Washington, D. C.,.»j..*...'......

SlK:

It is alleged that.

and served as a

also as a

enlisted .

.xXZ— -, .-CS-—2.-— Reg't _

in Co ------ 1...... ._.— " __________ Eeg't .

/
and was discharged at „

It is also alleged that while on duty at

on or about ..^^Jc^^^- , ISJP.-tx., he was disabled by ._^r_^^

^^S^y^\^ T^^t, X^^L_e^u ——--- — — — -tr --

_^O"_£_4L, /tf£_ *fL fl.sf-4?±?r_f, /1>6> «X /^^~9^f,_ A&d&344L&£~ - --*?»-=*.

and was treatear in hos the names, locations, and dates of treatment are as follows:.

* / /
>C^ y^ l̂

m case of the abcve-named soldier the War Department is requested to furnish an official statement of the

enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,

together with full medical history. Please give the rank he held at the time he is claimed to have incurred the

disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated.

Yery respectfully,

The Officer in Charge of the
Record and Pension Division,

War Department.

Commissioner,

0-2



RECORD AND PENSION DIVISION,

Washington, D. C., ^ / ^ ,18 ._ ..

Respectfully returned to the Comm.is-

sioneK of Pensions.
*?/••

^f^^.itfj^^^^\^r^__f^Lfa^-<^<^^^?^^s-'

-5 show him treated as

', ,186./-,to

?(t,e held the rank of ._

during that period the rolls show him

present except as follows

By authority of the Secretary of War:

Captain and Ass't Surgeon, U. S. Army,

l?466b—50m



Act of June 27, 189O.

Application file(t:-J

Any other dfaim filed:.

Numerical No.

Attorney!

Recognized, Contract,

.Cert, of Dis, Searched for ,189 ,



Wis.

MINN.

NEBR.

KANS.

NEV.

COLO.

CAL.

OREGON.

IND. TY.

N. MEX.

DAKOTA.

WASH.

UTAH.



AFFIDAVIT FOR ANY PURPOSE
Act of June 27th, 1890.

, County of. /T r c. „. r^rTr^C. ..# , SS:State of.

In tbe matter of

Personally came, before me . . - • • . f / . . . . V - r . .^ . . . . . . . . . . . . . . . in a n d f o r said County

and State,.. ̂ .'T .̂̂ './: . . . . ̂ TT.*rrrr*^rT , aged years, whos£ postoffice address is

, County of . r. r.^f-frf^Kft^FrV.., State of

years, whoseostoffice address is

, State of

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

aforesaid case as^follaws:

^I^Jf^•> -FUl'is&b^t^dfe-tts*^-, /71, I* mr^

and that. . . .he. . . .ha. . -..no interest or concern in this matter.
(If the person making- affidavit signs by mark, have two witnesses sijfn here.)

ATTESTING

WITNESSES-
(Signature of Witness.)



Sworn to and subscribed before me this day by the within named affiant^.; and I certify that I read said

affidavit to said affiant.€?.and .acquainted./C'he*4(. with its contents before.<£he/t/.executed the same. I further

certify that I am in nowise interested in this case, nor am I concerned in its prosecution, and that oaid affiant.g.

jg r«"-oT""iiT, i™.-..-. to me; that.^hex^. is a creditable person and so reputed in the community in which

he resides. " r^ ?&&

{SEAL}

Witness my hand and official seal, this.. ..£. day o f . .

Sign here. .w(r~jf. r.T.-.-r. . ./r:./.-.::.:.-. . . : . . . . . .^otan/. /^,Ww;

Official Character C^Mi^^^S?ii,'B03.
NOTE —This should be sworn to before a Clerk of Court, Notary Public or Justice of the Peace. If before a Justice, then

Clerk of County Court must add his certificate of character on back thereof, and not on a separate piece of paper.

RETURN TO JflMES T. KNOWLflND & SON, ftNDERSON, INDlftNft.
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AFFIDAVIT FOR ANY PURPOSE.
Act of June 27th, 1890,

State o f . . . .frrf^.f^.ffcfSft , County

In the matter of

. ,SS:

Personally came^ before/ne.. L^^^^^fi . V "^"^ V in and for said County

and State,.. /rW«W<*> ./r.O?Tf*<.Py. . . . . . . aged. .7.̂  years, whose postoffice address is

^fSfff^.^^.^9r^. , County of ̂ -^^^. ̂ V' , State of . . .£*+^<^ .*•

iand a4ed yea*s, 'Tl-|0"r pnntnff jgn 3 f )d r °RR is

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

aforesaid case as follows:

and that. . . ( a . . . . h a - ^ j n o interest or concern in this matter.
(If the jjerson making? affidavit si^ns by mark, have two witnesses si^n here.}

ATTESTING
WITNESSES,!

jfc
i

(Signature of Witness.)



Sworn to and subscribed before me this day by the within named affiant. . .; and I certify that I read said
* »-

affidavit to said affiant.. .and-acquainted. . . ht**4.with its contents before. . .he. . .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

. . . . he . . . .resides. ,--1

Witness m y hand a n d officialse*!, this / d a y o f . . . . . . .

r^^. Sign here X^kl/.O/ Y^\.: .^^^^^^
| SEAL 1 Minry Pnbtlc,
l l—v—J Official Character ./J^;"^-, .'?*4.

NOTE—This should be sworn to before a Clerk of Court, Notary Public or Justic3^fniE^e\icei'" if before a'justice, then

Clerk of County Court must add his certificate of character on back thereof, and not on a separate piece of paper.

RETURN TO JftMES T. KNOWLflND & SON, ftNDERSON, INDlftNft.
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AFFIDAVIT FOR ANY PURPOSE.
{

Act of June 27th, 1890.

State o f . . r. 'fjL. <^<M*. W , County of.

In the .matter od

., SS:

Personally came before m e . . . . (^r. . .. .*:*<7. ̂ J. ^^^.. . _ : in and for said County

«*A Qtot tfejnJiJU (y^i /vjdC4;uau^~~ , <r+& , „.
ana btate, •yfrr- j/lf/l • X / ^ ' a£ed f — years, whose postoffice address is

" ...Mtotfa*"*..I., County of ..&*#**> ™f...t State of '

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

aforesaid case as follows:

and that. .. .he. . . .ha>.*.,,no interest or concern in this matter.
(If the person making affidavit si^ns by mark, have two witnesses si^n here.)

ATTESTING
WITNESSES,

(Signature of Witness.)



Sworn to and subscribed before me this day by the within named affiant. . .; and I certify that I read said

affidavit to said affiant. . .and. acquainted. . .h«*««.with its contents before. . .he. . .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

. . . .he. . . .resides.

Witness my hand and officiatjseal, this / day/ o f . . .'rT^

Sign he re . . .
1
j- -".i i : / . / i <M,(,I-C;,

Lv—v—' Official Character ^nawsan.. I no...
NOTE—This should be sworn to before a Clerk of Court, Notary Public or Just^Wtn^'Pe&e.1 rilr)6k6¥'e a justice, then

Clerk of County Court must add his certificate of character on back thereof, and not on a separate piece of paper.

RETURN TO JflMES T. KNOWLftND & SON, ANDERSON, INDIftNft.
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Insert character
and number of
claim.

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 precis'ely the location
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.

Pension Claim No. £t

Sfame and rank
of claimant.

Claimant's post-
Office address.

State above whether fojioriginal, increase, or restoration.]tate above whether foji

4a-*^<z-f Q~e _, Rank, <

Reg't
[Post-office address of the Board.]

.State,

[Date of examination.]

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

Cause of disa- in the service, viz : Gt£t*r&**-^~fj f9£f-£L^*-T-Z^^-£.j, s?~i:<f, tzffr**-*^^^/ *n, -;

.Xl,£*^^J f**J &~K .r~ c^ ^ 9t

"SJthe'aZuS" and that he receives a pension of _<Li
if not,erase the , (f

w oe me' He makes the following statement upon which he bases his claim for

. . _^ dollars per month.

[Original, increase, restoration, &c.]

Here give the
c l a i m a n t ' s
s t a t e m e n t
as briefly and
a s compactly
as possible.

y.

' •
S^f^^j^^^^.^^ j> fte~**—L/y

/ \\j ~ /<f^—*^*-*~*^jf ——- '_
Upon examination we find the following objective conditions: Pulse rate, / £l

respiration, ^_2 ; temperature, ?8.'& • height, *L feet 3/ inches; weight,

pounds; age, *f~£/ years.

Here give a full
description of
the disabili-
ties, in accord-
ance with pars.
6,6,51, 52, &c.,
of Book o'f In- rff/
Btructions for l£-'/

&>3-rJ t^<J (eL r a
/ 0

5 </fJ o^^<-̂ -.

j o Z ^ r . T ^t^^set ^^ca-*^_ ,̂ ,« _™.

C-f .f-n*^a -̂fcrf̂ * 4^O ejr ft 1 ff '~
^^c^. T r <ra, . ^-y

/ZZ*3L

Bate for EACH
cause of disa- rating for the disability caused by

He is, in our opinion, entitled to a //

Wlity.

by

_ for that caused

for that caused by .._

, Treas.

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(632- M.) 6—552



ree-
•rd of examina-
tion here.
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-office add

1,

a:

Single surgeons will use this blank, changing "we" to read "I," and "our" to read "niy.".
They will erase«the words "Pres.," "Sec'y," "Treas.," and "Board" where the words appear, and
sign at the foot-of the certificate, and also on the back of the same.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical ,and rational signs and a statement of all the structural changes. {Ex-
tract from Section 4, Act of Congress af-proved July 25,

6—552



M(?DltAL^VISION. a— 516.

THIS PAPER MUST NOT BE DETACHED FROM THE ACCOMPANYING CERTIFICATE.

0f tlte
BUREAU OK

Washington, D. C.,

attached certificate is returned for amendment. Date and sign the

amendment and return promptly to this Bureau.

' - ^
\jf ~ _ • N f ^_^ >.

--JKtf\y^^ f

/ffr-&

t---^3^-?^^^?-3^?--^. _^s^<2^^_<#L^
'A. i

tyH4*(4--tL£<,-. -ffr^^...*l^^«?^r-«^__.__^t

J. K. RAUB,
Medical Referee.

0-2



•6—111.

SURGEON'S CERTIFICATE.
Insert character

and number of
claim.

Name of claim-
ant.

Claimant's post
office addre

Cause of d i s a
bility.

.. He receives a pension of o dollars per month.
y. • . He makes the following statement upon which he bases his claim for

**MZ:»t>l ;,/ „ A/ / /-_ x . [Original, increase, restoratjpn, etc.]

affect him.

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 a disease or injury, the entrance and exit of a missile, an amputation, etc.

We hereby certify that upon examination we find the following objective conditions :
Pulse rate, 7g f / / b , respiration, Z _

[Sitting, standing, after exercise.]
$ £_, temperature,

[Sitting, standing, after exercise.]

height, ^ faot / d J'T/ inches; actual weight, / ^/ < j ~ pounds ; age, " / _ years.
~

Here give a full
description of
the disabilities,
in accordance
with Book of
Instructions.

The a c t u a l or
probable origin
of every exist-
ing disability
must be fully
set forth.

Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the hoard must
be s t a t e d .
When not due
to such habits
this fact must
he stated.

Each disability
must be rated
separately, the
act of Congress
of M a r c h 2,
1895, requiring
"that the re-
port of such
e xam in i n g
surgeons shall
s p e c i f i c a l l y
state the rat-
ing which, in
th e i r j u d g -
ment, the ap-
plicant is en-
titled to."

"When rates are
recommen d e d
solely on sub-
j e c t i v e e v i -
d e n c e t h e
strongest rea-
sons must be
given therefor.

Treas.

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
When additipnal space is needed to complete report of examination use blank certificate (3—111 <?) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.

6—552



An examination must not be made by one member of a board except upon a special order of the Commissioner of Pensions.

certificate to be filled in and signecUby the secretary when the full board is present.)

"I herebycertMy that Dr. .̂ X^^ ĵ̂ eO^*^ Dr. T^^^U^kc^^^t^, and

Dr. -./..SK^J^.-^J^^y^^rr^^^^ ______ __^ were personally present and actually participated in the
if^f X^J' ^ ^fy /̂

examination of ..jZJ\f^2f^^<<^^.^4^^~Jt^H^ the claimant in this case, on _____ /r__5£. _______ day

(Signature.)

(This certificate to be filled in by the member of the board acting as secretary, and signed by the
applicant, when a full board is not present.)

"I, -------------------------------------------------- , the applicant for (increase or original) pension referred

to in this medical certificate, hereby consent to be examined by Dr ________________________ '~'$?f. ..... _____ and

Dr. ---------------- ..... ________________________ , the examining surgeons here present (waiving examination by

'full board), on this ................. __________ day of ____________________________________________ , 18 ."
(Signature. )

Single surgeons will use this blank, changing " we " to read "I." They will erase the words
"Pres.," "Sec'y," "Treas.," and "Board" where the words appear, and sign at the foot of the
certificate, and also on the back of the same.

"All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes." [Extract from Sec-
tion 4, Act of Congress approved July 25, 1882. ] 6—552
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OiTil. 3<ir Division.'.

t 1517.

Hon. BuSley Boolittle,

o ** far r ,»M«nt /1

. -?;:'••! 'vtixi, 0. ^

liy a»sr Iff, Boo lift lull- ,

In response to > * ' • < < . • o«i/na t tn tiori, eel, t1v»

to o -«» t 00rtir*itj to ntiMl)er 4f-C ,7-v. f '"Horn « o » u*5 ,

iffo®»e»I, "Jo-Tp nj -% J V t h Tafti.'n.'', Inf-nntry, 1 h v«j

th® ?i!f;yior to in o-f t ,"< H : !) t t f o r ^oo^ ' s of this Bu-

reau r 11 to .s'-ior :O 1« "1 J/T3 t.y n"»^® r/'dren, - e

foy.'Wfj^' '"IflO'- n * i • o "t, '**0-ii nn^ ol; J?<sr«

X r i?*o pi'ovt U'ar f i t * 4hrt ..u.1 « f l j o n o? tt» Act

of ^ftH'onl'011 «'jt i * ' i f > t - ; • - ;, >.- A M t1 -''^utl eo >y

t*m 'oof • ro r>nnlto t "'« " c •' • c f "o f ' r* "" ;lr0fi in • t

H"bf*rty to osceoutn v:-1 T i J f t t '-n i - . c , '0:1 T 1 n*- /".• -11 <>

t i o n t ho rcm-ad @ r •

fety t'mly 3-017. r ,

3.s lemur*

Oartson
for your files*



(3—145.)

INVALID PENSION.

Rate, $ per mouth, commencing.

Disabled by

Fee $ ----XL^r- , Agent I)— to pay.

Articles filed ~^I. -_-, 18

Submitted fo

Approved

cal Eeferee.

DischargedT:_._/J£ .£^:_:/_JJ- , 18 <^

Arrears allowed from ----------- .&.. ...... ------------------ , 18 , to __________________ - ----------------- , 18 , at

Declaration filed.

6—221
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(3—125.)

NAL :VALID CLAIM.

Soldier, A^ ____________ ..... _______________________________________________________ V

P. O.,

County,

Rank,

State, /:. K.&tmHj, |: Regiment,

y- 'tf-r

Company,&? ...

es, $.— ' f per month, commencing -

I/'

fa^

Fee, $..-<!*-*f...., Agent

Articles filed <?^r_^*

Approved for

Submitted* e>
/ v, Examiner,

, Legal

, Ee-Eeviewer.

, Med. Ex'r,. v t

, 1 89 <? , ...

, Med. Reviewer,

. Referee.

Enlisted,

Mustered y.18

Discharged .-*.*/£-^TZf^jt S--6/ , ^__/'l_, 18

Declaration filed.._.c^Z^*f.^v /^ ^, 18

18 , to .. .., 18 , in

Not in service since , 18

^ IB^SIS O^1 GL^I^dl-

^./:..^S£^^.:^^^...^...^^ /Ft^ ^ <z«^^^

(18754—59KJOO.



Declaration for the Increase of an Invalid Pension.

STATE Ot\..../..^..^^..C^^^.^. ; , COUNTY OF. , SS:

On tMs-tZLt. day of .......fc^^.t//. / , A. D., One Thousand Eight Hundred and

^—^rZ^t^Z-—- witti it.
[Officer's name.]

Ninety... , personally appeared'before me, a

and for the County and State aforesaid,.*^...{Wj?rL^&_^ f aged

years, whose-pos't office address ?5....̂ > .̂̂ ?^?tĵ 2^^ ....:...., County

State of ....fty£dfls£d>&^&J, who being duly sworn according to law, declares that he is a pensioner of the United

States, enrolled at /̂ e?!M~'?:̂ .̂.'?rrlŜ ^ Pension Agency at the rate of.
[Agency wherey^aid.'l

dollar £ per month, under Certificate ^V;..^..%.!^.^X^--.^^----™^-.--, by reason of disability from
[Liere give No. of/£SKtificate.] [Here name the disability

for which pension was granted,]

.service of the United States
S [Here state rank, company and regiment, if

in the Army—\pessel, if in the Navy.]

Tie believes himself entitled to an increase of pension on account of

- . . - - -
reasans for applying for increase. If on account of increase in disability ior which already pensioned, that should bejjiwtribedv Iron account of disability for which not

injury,Tho name ofthe disease, and the time, place ami cEpcumstances of its origin, and* the names-fK the hospitals where treated

in tne service, snould be funy stated.

^C^..^erxji.t/

That he appoints NEWSOM & K N O W L A N D , of Anderson, County of l\|atfis^n, State of Indiana, his true and lawful

attorneys tc^j^^fute his^aim. That his Postoffice address is..

County of^..^/.^^/^^.. - - _ , State of..

Claimant's signature,..



yilsopersonally appeared, -^.. .̂  J^ 'TTy^. . , residing at

.., persons whom lytfffiify to 'be respectable and/entitled to credit,

and who being by me duly sworn, say they were present and sat

the claimant, sign his mime (or make his niarlc) to the foregoing declaration; that they'have every reason to

beliene. from the appearance of said claimant and their acquaintance with him, that he is the identical person he

.represents himself to 'be; and that they 'hare no interest in the prosecution of this claim.

Sworn to and subscribed 'before me t?iis .-i,/...*/-.- .......day of.... ^^y^y ...: .... , A. I)., 189(7.., and I

hereby certify that the contents of the above declaration, &c., were fully made known

and fully explained to the applicant and witnesses 'before swearing, including the

•words .. erased, and, the

words..... ....:.. added, and

that I hare no interest, direct or indirect, in the prosecution of this claim.

I Official character.]
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George McKcown, Steam Job Printer, Anderson, Ind.

^AFFI©AVIT * F(DR * ANY * EWP(DgE4

gtate of._ &*~^*?^^ , gountf of.

In tlie matter

Personally came before me, tf.-^Z.^^^^ in and for said

County and ASYtf&,.---~^---^.f^fr:._^^^ , aged '̂ r..7.ff. years

whose Postoffice address is^_^^?-^£?<~!^^ _._. , County of...^^^.^^^^^3^..

., well known to me to l)e reputable and entitled to credit,

The person or persons

making this affidavit

must fill it up fully, giv-

ing a full and complete

statement of the facts

in the case. State how

disability is and bow it!

has been tiffecti ng the

applicant while under

your observation. De

scribe as fully and

clearly as possible

physical condition then,• and who being duly stcom, declares in relation to the aforesaid case as follows:.,

and state how it has

continued while und

your observation. /f

the applicant is dis

abled from labor, state j

how much of the time

he loses. The officer

before whom this affi-

davit is taken should

carefully read over, to

each party, the contents

of the affidavit ;i

fully explain the matteijj^jL

to them. The affiant

should, if practicable,

write out the statement;

he should also state

how he came to know

the facts to which he

testifies.

Write an affidavit just

:vs you would a letter,

stating all the facts,

circumstances, d a t e s

and places as near as

you can remember, and

of your own personal

knowledge und obser-

vation, and state how

you know what you

say to be true.

.., 88:

[ *z~,^ -J ^ £X

-further say t/wtt

ahd that hi At
(If the person making affidavit signs by mark, have two witnesses sign here.)

Witnesses'

Signatures.



Sworn to and subscribed before me this day by the within named affiant ; and I certify that I read said

affidavit to said affiant and acquainted hQm^-witk its contents before he executed the same. I further certify

tliat [ 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 he resides.

Witness my hand and official seal, this..... fed../. ...day of.... ^^,.C-^^r-tr~f^^'... /<

$i(/n here '\Q ^ S-P* <^t/-£/T^i/<^v (2^v_ Q * . ,
"""' " T^crfd-^-j "~f£&££^\s .should be sworn to before a CEEKK OF COUKT, NOTARY Puw.IC or JUSTICE OF THE PEACE. If before a Justice or Notary, then Clerk of County Court

t add his certificate of character on back thereof, and not on a separate piece of paper.

RETURN TO NEWSOM & KNOWLAND, ANDERSON, INDIANA.
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George McKeown, Steam Job Printer, 44 1-2 North Main Street, Anderson, Indiana.

The person or persons

mjiking" this affidavit

must fill it up fully, giv-

ing1 a full and complete

statement of the facts

in the case. State how

disability is and how il

has been affecting the

applicant while under

your observation. De

scribe as ful ly am

clearly as possible hi

physical condition then,

^AFFI©AVIT * F@R *

Slate of_'..G^..&.Cb&& „., gountv of

In the matter o/X#*BK^

Personally came before me, a....j\£%ffW.Q^^ - - in and for said

County and State, V&^^^ - , aged U~$ ... years

whose Postoffice address isO^^^sl^&^^...... , County of. ^^&.<3^2/77

0 / vState of, .V/1 :̂<i3v^_..P^M..Pl. ._. , we'll known to me to be reputable and entitled to credit,

and who beimj duly sworn, declares in wlation to the aforesaid case as foll&ws;.. *^^-
and state how it has

continued while under

your observation. / If

the applicantjns dis-

abled foojhrlab^r, state

hoyjj(^nuch\>f the time

he loses. The officer

before whom tins affi-

davit is taken' should

carefully read over, to

each party, the contents

of the affidavit and

fully explain the matter

to them. The affiant

should, if practicable,
i

write out the statement;;
j

he should also state'

how he came to know

the facts to which he

testifies.

Write an affidavit just

as you would a letter,

stating- all the facts,

circumstances, d a t e s

and places as near as

you can remember, and

of your own personal

knowledge and obser-

vation, and state how

you know what you

say to be true.

.further say&. that.....*-?£*g>. 'knowledge of the above facts is obtained from the following sources,

fe^ts* y^i/S" £LS&&<£ L?...Tr.

0 /

and that he ha.3. no interest or concern in this matter
(If the person making affidavit signs by mark, have two witnesses sign here.)

Witnesses'

Signatures.



- '/£^< &*•
Sworn to and subscribed 'before m.e this day by the within named affiant ; and I certify T -3 .' ,1

affidavit fn frr/rf faffffmf "-<? (tcgKfd'rtM _ . f t rrr'j'ii iV ......... V ...... ' ' i ' 1 / i i v ..... he ..... 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 corrtfliunite/ in which he resides.

Witness my hand and official seal, this ........... Xi...'. j/l_.. ...... ..day ofS2^.&f^.'l^^.. .............. /<?.JT/

Sign here

"NoTj£,~ This should be sworn to before a CLKKK OF COUKT, NOTARY PUBLIC or JUSTICE OF THE PEACE. If before ;t Justice or Notary, then Clerlr of County Court must
add his certificate of character on back thereof, and not on a separate piece of paper.

RETURN TO NEWSOM' & KNOWLAND, ANDERSON, INDIANA.



Department No. .

GENERAL AFFIDAVIT.
CASE OF

FOR

AFFIDA VIT OF

FILEt) BY

NE1S7SOM & KNOTS/LAND,
ANDERSON, INDIANA.



George McKeown, Steam Job Printer, 44 1-2 North Main Street, Anderson, Indiana.

The person or persons

making this affidavit

must fill it up fully, giv

ing a ful l and complete

statement of the facts

in the case. State how

disability is and how it

has been affecting1 tht,

applicant while under

your observation. De-

scribe as fully and

clearly as possible his

physical condition then,

and state how it has

continued while ,imder

your observajjfon. If

the aiJltfcJfc is dis

•f*AFFI©AVIT *

gtate

x-^ In the matter OA

how-much of the time

he loses. The officer!

before whom this affi-

davit is taken should

carefully read over, to

each party, the contents

of the affidavit ant

fu l ly explain the matter

to them. The affiant

should, if practicable,

write out the statement;!

he should also state' ty

how he came to know

the facts to which he

testifies.

Write an affidavit just!

as you would a letter,

stating all the facts,

circumstances, d a t e s

and places as near as

you can remember, and

of your .^vn personal

knowledge and obser-

vation, and state how

you know what you

say to be true.

in and for said

,- aged....o}..../.. years

, County of

, well known to vie to he reputable and entitled to credit,

Personally came befor^me,

County and State,

whose Postofiwe address is....

sworn, declares 'in relation to the aforesaid case as follow

^^

and. LZl ^further say..... that ^^~/-_ knowledge of the above facts is obtained from the following sources,

and that he..... ha.D. no interest or concern in this matter.
(If the person making affidavit signs by mark, have two witnesses sign here.)

Witnesses'

Signatures.



Sworn to and subscribed before me this day by the within named affiant ; and I certify that I read said

affidavit to said affiant and acquainted ..... h/^Mwith its contents before ..... he ..... 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 he resides.

Witness my hand and official seal, this. ........ ~.J?Z....... .......... ...day o/J|^&^^*^^ ............. 18 __________

0 Signhere

NOTE.— This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE. U before a Justice or Notary, then Clerk of County Court must
add his certificate of character on back thereof, and not on a separate piece of paper.

RETURN TO NEWSOM & KNOWLAND, ANDERSON, INDIANA.



.Jacket No. -

Department Mo.

GENERAL AFFIDAVIT.
CASE OF

FOR

AFFIDAVIT OF

FILED BY

& KNOWLAND,
ANDERSON, INDIANA.



iaei. George McKeown, Steam Job Printer, Anderson, Ind.

Declaration for Invalid

STATE

. On

, COUNTY OF/.^.(^...^:-t^<^^.. SS:
/? ^—'

..day of^.^^^^l^^y? , One Thousand Eight Hundred and Eighty..^.

•personally appeared before
x^/

, Clerk of th&Circuit Court, a Court

^ ..̂ ^̂ -:...?'..̂ 2r:;£:££}.....
(Name of "Claimant as it is on discharge.)

l^..d- years, whose postoffice address 2S.....̂ .d'./.£..̂ '..̂ fer..".̂ ^Z^ '̂. ., in the County of

/

. of Record, within and for We County and State

....^/^£:.-.^.i~^^::la/.\^.--..- , intk&J3tateof.*±^^.-.^-fc-.^.^.^who, being duly sworn according to

<OTY />/ v-law, declares that he is the ^^/?e«L<^?^.<fi£<^.^ , who enlisted in the service
/ ^ "• , ~7'7 /"

of theJJnited States at. (/ .<ZT .̂....£L_L-. , County of. .̂.̂ t.f:?..£L;;̂ r̂ r.̂ 7?d .̂..̂ , .., State of

State

. pr/nsent personal description is as follows: Age,/fA... .years; height, ^. feet,.,
i / / xi A—'-.

*

..day of^^^..^.^:.^.^:1^^^...., '18$(...., as

in Company....^..'.. of the.....J^...../... Regiment of.....c^^^-fL,.* ^ °~^^.. .̂ t̂ -̂i-Z.̂ ..-., commanded by
r~> / -f- >'?1) / 0 '/ '"' '// y

x^^/l^ZZ-.^-^...<2::j^:^---'4^^^-^^--» and was honorably discharged at....^...f...L,^:..^^.:^^.::^^^L..

.., on the day of. , /86f i That his

:̂ r.7rr inches; complexion,

That while a member of the organization aforesaid, in

the service antifwTtTrline"of his duty, at or near a place called

State of^^i:--Ll...I:..{/-- , on or about the....

A/fliere state the nature or naiiie of the disease, or the location of thewouml or injuvf _I.f disabled by d^ea^eT state fully its caxisel^if by wound or mju?y7the precise
/ / ^ \ // ,- // / /I / V S I *f.^ S

day of..... i^W^LL ., 186.

<2 m hospials, a s follows : _ _ _ _ _ _ _ _ . . . . . . .
•" fc (Here state the nainps or iiujjibers, and the location of all hospitals in

treatment, whether RegimentaJ, Brigade, Division, or neni^J-Iospital.)

Ir^A,
(/ / -..' ' -f"

That he has not been employed in the military or naval service otherwise than as stated above-
(Except as follows:)

Since leaving the service he has resided in

and his occupation has been that of a..^Z^.^S^^::^:.^.^^^=^L. That prior to his entry into the

-&service above named, he was a man of good, sound, physical health, being when enrolled a ^L...^^^

That he is now(/...^l^.^.^..^^^^:.. disabled from obtaining his sub-
1
sistence by manual labor by reason of his injuries above described, received in the service of the United States;

and he therefore malces this declaration for thepurpose of being placed on the invalid pension roll of the United States,

1
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George McKeown. Steam Job Printer, 44 1-2 North Main Street, Anderson, Indiana.

The person or persons

making this affidavit

must fill it up fully, giv-

ing a full and complete

statement of tlie facts

in the case. State how

disability is and how it

has been affecting the

applicant while under

your observation. De-

scribe as fully and

clearly as possible his

physical condition then,

and state how it has

continued while under

your observation. If

v;i thfe applicant is dis-

jNkableE from labor, state

I/ hoVfnnich of the time

-• he loses. The officei

| before whom this affi

I davit is taken should

• carefully read over, to

each party, the contents

of the affidavit and

&•
I full^%xplain the matter

I f\,1 tcf than. The affiant

should, lif practicable,
I

write out the statement;

he should also state

how he came to know

the facts to which he|

testifies.

Write an affidavit just

as you would a letter,

stating- all the facts,

circumstances, d a t e s

and places as near as

you can remember, and

of your own jCersonal

knowledge Jind obser-

vati011, arujrstatc how

. you lanow what you

say to be true.

gtate of (^..^M..(^^^ ._., £ountv of

In the matter

/^L^-^CA-C^*- *̂">Personally came before me/Ji, .&<^^^/^:..^^... ___in and for said
7j/ \ (?y " -r/

County and State, <^^2^^--<^....V-v-|/-.Z^^^^^^_^_ , aged .̂  P..:-—. .years

whose Poshyflite address is \^^..&Ul^^^^ , County of.

State of. Nr^^x^C-^H^-^-^ , n'dl known to me to be reputable and entitled to credit,

and who beinij duly sworn, declares in relation to t'he aforesaid case as follows

' U _..

further say..... that......^^^'-'knowledge of t'he above facts is obtained from the followi/n sources,

and that he ha.... no interest or concern in this matter.
(If the person making affidavit signs by mark, have two witnesses sign here.)

Witnesses'

Signatures.
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George McKeown, Steam Job Prioter, 44 1 -2 North Main Street, Anderson, Indiana.

The person or persons

making this affidavit

must fill it up ful ly, giv-

ing a full ;ind complete

statement of the facts

in the case. State how

: i i t y is and how it1

*AFTI©AVIT * F@R *
gtate of....J^^^LAx îi.̂ .̂ .̂.....-., gountv of

: V *~

In the matter of ......

.., «s«s:

affecting the

77
/'.>...

Personally came before me, a

while under

your observation. De

scri be as f ul ly and

clearly Its possible his

physical condition then,

and state how it has

continued while under

vour observation. If

County and State,

"'\whose Postoj'Jice address is

__ in and. for. said

, aaed t f > f . . years
J/ /f

, County ofC/^.£f^4ii^<L^r^3..,:,. ...

, trail, knoirii. in me to be reputable and entitled to credit,State of.....

and who heinrj duly sworn, declares in relation to the aforesaid case as follows:....

and .further say that 'knowledge of the abore facts is o'btained from the following sources,

viz:

and that lie 'ha no interest or concern in this matter.
(If the person making affidavit signs by mark, have two witnesses sign here.)

Witnesses'

Signatures.
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George McKeown, Steam Job Printer, 44 1 -2 North Main Street, Anderson, Indiana.

gtate of._.,...<^..Ofet:f=C(L!, ______________________ , gount? of

In the mutter of. 42 <O^L^. 2C£ 2. 2> 0 £7. 2 C/l..

The person or persons

making this affidavit

imistfill it up fully, giv-

ing a full and complete

statement of the facts

in the case. State how

disability is and how it

has been affecting the

applicant while imdei

your observation. De-

scribe as ful ly am'

clearly as possible Ins
j

physical condition then,

and state how it has

continued while under S*\l

&C
your observation. If

the applicant is dis-

abled from labor, state

ow much of the tin

lie loses. The officer

before whom this affi-

davit is taken should

carefully read over, to

each party, the contents

of the affidavit and

fully explain the matter

to them. The affiant

should, if practicable,

write out the statement;

he should also state

how he came to know

the facts to which he

testifies.

Write art affidavit just

as you would a letter,

stating all the facts,

circumstances, d a t e s

and places as near as

you can remember, and

of your own personal

knowledge and obser-

vation, and state how

you know what you

say to be true.

*AFFI® AVIT * F(DR * EBRE©8E4

. . . ..

....... 0.
' •}. / — • Q, A ' / 7 /->

Personally came 'before me, a ______________ ̂ ^f^C^<-^.....f^^^^..^.. _____________________ ......... .. ............ in and for said

County and State, ^ ...... _______________________________________ , a</ed ..... a...../....,.... ...... . ..... years

whose Postoffie address is . ("WcLwQlM ..... . .................. .......... County of. ...... J^J^clt^y. ___________________

State of-- ..... tr/lr>A C^^CL ....... ____________ ................... , well known to me to be reputable and entitled to credit,

and ic/io bein:] duly sworn, declares in relation to the aforesaid case as follows/

and ? ./} .further say..... that

viz: ...

of the above facts is obtained from the following sources,

/
and that 'he MS no interest or concern in this matter.

(If the person making affidavit signs by mark, have two witnesses sign here.)

Witnesses'

Signatures.
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George McKeown, Steam Job Printer, 44 1 -2 North Main Street, Anderson, Indiana.

The person or persons

making1 this affidavit

must fill it up fully, giv-

ing a full and complete

statement of the facts

in the case. State how

disability is and how it

has been affecting the

applicant while under

your observation. De-

scribe as fully anc

clearly as possible his

physical condition then

State

Personally came before me, a ..(.&^*r^......^/i^!.... in and for said

County and State, J^J^M^Qu^ /Vk'C^C* , affed....6f..&..... years

whose Postoffiee address is Jl^/Ln.o , County of...J^JZM&L&Jd.

State of-- ..C5^1dPvX. QULA.-OL , well Icnoirn to me to be reputable and entitled to credit,

'ind iclio being duly sworn, declares in relation to the aforesaid case as folloms:..
yfid state how it ha

vhile untie

your observation. If

the a.pplicant is dis-

abled from labor, state

how much of the 'time

lie loses. The officer

before whom this affi-

davit is taken should

carefully read over, to'

each party, the contents

of the affidavit and

fully explain the matter

to them. The affiant

should, if practicable,

write out the statement;

he should also state _

how he came to know

the facts to which he

testifies.

Write an affidavit just

as you would a letter,

stating all the facts,

circumstances, d a t e s

and places as near as

you can remember, and

of your own personal

knowledge and obser-

vation, and state how

you know what you

say to be true.

viz:

and.-.-<3?.....j.- ........ ̂ further say..... tkat-^jf!j^-^r4....Jknowledge of the above facts is obtained from the following sources,

0

and that .....he 'ha no interest or concern in this matter.
(If the person making affidavit signs by mark, have two witnesses sign here.)

Witnesses'

Signatures.
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George McKeown. Steam Job Printer, 44 1-2 North Main Street, Anderson, Indiana.

"\ contin

The person or persons

making this affidavit

must fill it up fully, giv

ing a full and complete

statement of the facts

in the case. State how

disability is and how it

has been affecting1 the

applicant while under

your observation. De-|

Scribe as fully and

clearly as possible his

physical condition then,

\ state how it has

nued while under

your observation. If

,the applicant is dis-

abled from labor, state

IMIW much of the

he loses. The officei

before whom this affi

davit is taken should

carefully read over, to

each party, the contents

of the affidavit and

fully explain the matter

to them. The affiant

should, if practicable,

write out the statement;

he should also state

how he came to know

the facts to which he

testifies.

Write an affidavit just

as you would a letter,

stating all the facts,

circumstances, d a t e s

;tnd places as near as

you can remember, and

of your own personal

knowledge and obser-

vation, and state how

you know what you

say to be true.

In the matter 0

gtate of^.(^^_QLt._GU4^. , gountt of.

Z2£_£LL
CU*c.*±

Personally came befov£ me, a. ^?^.(2^^^.^^^<^-..^-.. in and for said

County and State, ..^.^f<t^^..^...u2^^....M------- - ~~- '.., <t(jed ^70. years
f! / /9 // /) * f *

'dj/ess is .....f&2rzfc£t........ .......... County of <^&<*-^^~)d .........

State of-- {/'-I*'.<?& &4S-&' well knotrn to me to be re/pirtable and entitled to credit,

<md who beinu duly sworn, declares in relation to the aforesaid case as folloics*..

^ ̂

e/L

4~y "%4s<-~~f

>^Ut^y (J

~,^

and v^r:'__. .further say that.

viz:

/

knowledge of the above facts is obtained from the following sources,

and that he ha.&..... no interest or concern in this matter.
(If the person making affidavit signs by mark, have two witnesses sign here.)

Witnesses'

Signatures.
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