| Dear Patron:

We regret that the enclosed photocopies
are the best we were able to obtain using
“our normal reproduction process. This is
caused primarily by the age and faded
~ conditions of some of the documents from
~which these copies were made.

COMPLETE FILE ENCLOSED

BEST AVAILABLE COPY.
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Sir:—In accordance with ingtructions of the Pres

lepewith _enc rg/) ion Cmtméjje \30// /f,. 25 of.
DA G L 7

—- /‘/

late... Q// L/ﬁ / Re(rt

o - T N s
on the... //’/ ..... day of. @Z@ : 190(?

//./

e
/#f
e

7
Es/éspectf ully yours,

(GOVERNOR.



iﬂemrtmmt of the @utermry
BUREAU OF PENSIONS,

Washington, D. C., -/Z _/_[_-_,7“-, .....

SiR :
You are hereby directed to report in person for

amedical cxamingtion to the Board of Examinin
e ’

Surgeons,/_;%,_éz_/__ _______ f/ﬂﬁ(ﬂ% ______ (jé ________
(8t. and N )/d.'é, Ebpantc— Ul

Town . LF5405 2 2 e N, BN
County_%g—féﬁg%m State ﬁt
within three months from date hereof.

The Board meets at/ﬁ ............ o’clock

\Vednesd(xy in each month.

Read the instructions on the back of this
slip, and return it with the date of examination
noted below by the secretary of the board mak-

ing the examination.
Very respectfully,
C’omm:swoner

Claimant: (/}énf-éﬁ‘::ﬁ ___________________________________




Tt
The act of Congress appgoved July 25, 1882, authorizes the Commissioner of Pens';ons tydireégt examina-
tions by Boards of Surge@,{ Vﬂilgeﬁ a olaimant ordered before a board finds less than Zfull %&rdg{%@sent, he
may, if he desires, refu,sg:e/;’%%,be §§£mi§§%, and appear later before the full board. Shou%‘1 h@b@wﬂliﬁyg to pro-

ceed without a fuﬂ@égggi fh@SeQ{eﬁary of the Board shall specify by name on the cert%c%e % e;;a%ination

the members of tHo] béard-present; and the applicant shall subscribe a certificate on the s%é%)ager‘as‘%ﬂows:
U I S - . o ? ol
A o s S , the applicaibfor (mfcre@e for= inal)
o e RN - %
) A AT SN . T2 N VS LT
pension re%ﬁ‘e@tg@n .;fb”hlg.%aedlcal certificate, hereby consent to bf-g¢xamiméd-by Dx. S VLT S —
{ e oA Y o wR [ 1:4’
______________ \_-!:O:%_- ?STA _"'\Q{(R 7
% I < ™ )
. . s ' @y o
the e;&mmn@urg\e&ﬂs here present. i3t - P
— ' 7. U

By suo@cer@cgte the claimant will be held to have Waived%he pz:i;%‘iege@; he sétute élati@ to
v ‘(‘\xﬂ Ko S d;f;if g <
examination b§§ full board. e ?5_564 -

/
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@waxtmmt of the imtzrmr,

| BURB,AU OF PENSIONS,

I* : qr-“.,..
T qu.fnmffon D. C. '%;4 f Z?/@ et

M; / rrcny Sliran A
; ’ g
/aéc @ - yﬂw/ " e e

0. . 8 Regimensthit, 22C 1o

A~y A Regiment&e et 2 7 77 7777

fm applicant fmﬁﬂﬂﬂ‘/ﬂzﬁlu 2«7*’ ffo .....
[ncah(f Pension, WO&?Q 7'2‘2 |

71(1/9 be@n dwecied to reporl; hzmsdf to youw. g
Very respectfully, /
' H. CLAY EVANS,

; ; oA Commissioner. L
ray g
) i S H
Dp, & Ly & ST e
A

.....

) A Y i
N. B.—Read the inside of this circular before exanin- —_
ing a claimant.
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Act of June 2%, 1890.

INVALID PENSION.

\
| mpany. { ___________________________________________
|

Remmemgf‘j 7/1//4//, 2 2.}/,/, %/4?(;

@

467&&% ....... ‘ Fee: §. LD
Agdent to pay.

APPROVALS. ﬁ
Swbmiited for . Q&Z“{ ZWL /Z.JQ 00 . i ﬁxa,m,z,ner

JJ]J]W”OZ)@d for W@(Mdmﬂ T oved ford

________ L2

Jjeduct ‘.’sub-j}a,yme’ Mehis.

Dl G e
ﬂ;;‘,g/7 //jOO ﬁﬁ ( /

/ 02) //

4-(725 @aa/

| MFﬁZzstecz-z@,l L0
P ,«v M”émz?zsz‘ec// ..................................... _honorably discharged L 18

JDeclaration filed.: % _____ / é, '25 1 37 5 alleges ,007 manent disability, not due to vicious

L

_Jonorably chsch(mw"” i
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(=5 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, &ec.

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.

’

Insert character @ v (7)‘ C
and number of 2 Dz ant Pension Claim No. § Z O iyl
claim. Lo above wh?‘he for Wcreaw or restoratiop. ) M

Name and rank = etz £ Rank, ¢

of claimant.

Company% (f i Regt W M ( MML Q/é&&// State,
o5t oﬂ‘ice addresg of the Board.}

Claimant’s jmstO @ﬂ%ﬂ‘ ] ﬂ dﬁ &( 189 o.

office address, [Dute of examination. ]

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

examined this apphcant who states that he is suffering from the following disability, incurred

Cause, of disa- in the gervice, viz: L2 W MW @%4%6
f_ Wn/@%m A feott Yl fofs, oy 5

t"

Ifapensioner,fill
in theamount; ST THET-HB-FECOTVO-PeRSIOT-OL &G'H'&E-G—ﬁe'}"mﬁﬂfh
iflrlmlt,elx:nse the
whole line.
He makes the following statement upon which he bases his claim for mc/ Zrtec

Or1 ml]ﬂncxeasa restoration, &c.]

S thc@{/ffw&owﬂm %/LWMW W@g(/_d(,
Nt D pedecl il il f odlse lootorcoo, Fove puwctocands, f il
B Zy oo, éaa/ ém Z Z&ZZ@ % Lozl Botetos %‘2&@ % """"

J%(mzf/zaw B ﬁoam%cem% Do 1 prtteee %@m
s LR agscer, TH Sogcr K Lo A Aol ¥ A r s st e focefoedl
D ttovmbloe ot Nl Leees frorr uf e elooes frone Ao,

Upon examination we find the following objectlve COl’ldltlonb Pulse rate ______ &
respiration; __; temperature, __, height, (24 feet // inches; weight, /t_j_'/
pounds; a%_ years, (7L AL o M,Z{,&(?’?M W@(

Hers give a funM (/éléi/ Cé Mw ‘/0 /@0&%0& &&(/O ) @“/’/__W
gggg:;.zgégﬂrfww pecte ciceot flaf s S omrrece f olefiiioioac Lo
s WZM@M/M Y Lo i 2l Q%f Seclovsgrect 2
Sy tions fox ét W{/ e ?2;0///( %/—#%&ézae/ W M

@/ﬁ//ﬁ Méw ?t%éooc Frerr2ecel %&w ap C%M/ﬂfcf/
{

by ok o pe foioldre, Sitoe I) fees B el e gt ctrecoil
7 WM%/&% QQI/MW W%&adéa/
“r%cf/}l%&)( Qw/wr/(a [W&C o2/ Tr :&ZM}, Sor s
' : Fotecrtpurerd oy Yoloeclecs oz,
%am 2 r/wz&CocE /ﬁu/mw@ 72 2ecct W@ZC&C/&(/(, JZH(
WJJ,MWT7/Z¢1%®€ P 32L 3L WWMWQ&/
%@iﬂw & JM }/M/ZZ(/M > Qé«ouéa/w( f W
%W W/)‘V{ #%w(ﬁéé/rzrw mm%aac{/
W%JW W WM#W% MW (e Ceec o/
%LW %Y/Z@KQ&%&M Mce/ 2 e @&w%//'(é?/?/c,(\
%MW%__M&,%WW%MKVZMUM ao;

ﬂgﬂ %//‘% oy Z’M L . He 1s in our oplmon ent1tled toa _
Rate for EACH
cause of dis- mtmg for the disability caused byé o] z}_(}_ﬁw_’ C ¢ for phat caused

bility.
and for that caused by __

ufw,&gles // I A= /<4 Sec’ wﬁégé M Treas.

N. B—Always forward agc;uhficate of examination whether a disability is found to exist or not.

(18216150 M) G- 562
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Single surgeons will use this blank, changing “we” to read “I1,” and “our” to read “my.”
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,

Provipep rurrHER, 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. [Zx-
tract from Section g4, Act of Congress approved July 25, 1852.]
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DUDLEY DOOLITTLE

L4TH DISTRICT KANSAS

- HOME ADDRESS : STRONG CITY

H. @ HOLMES. SECRETARY
WASHINGTON ADDRESS: '
108 HOUSE OFFICE BUILDING

Houge of Representatives W, S.

ELMDALE, KANS.

MEMBER AGRICULTURE COMMITTEE

Washington, B. .
Januery 24, 1917.

Hon, G, M. Saltzgaber,

Comnissioner of Pensions,

Washington, D. C.

Dear Mr. Sal tzgaber:-

I shall be pleased if you will look up the pension
claim of Mrs. Agnes M&ﬁren, formerly widow of Thomas Benton Seward,

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

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

B

.

IHanking you for your early and full advices regarding
this case, I am

Sincerely yours,

/ol %
J ,
i DD-CH

waezsgzg\mﬁ




(Zflm Woel vi aedat 3;7681/ 57’:‘2”
CONGRESSIONAL:

’ s # ¢ s
b b 49y 722

NAME OF CLAIMANT:

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

NAME OF SOLDIER:

Co. f )7, Reg’t (gﬁ/ Zre

i 2 v 4
. & £
e R e

The above-named claimang is, to the best
of my lknowledge and belief, a bona fide
resident of the District which I represent;
and this inguwiry is not made ot the request
of any pension attorney or claim agdent.

I desire to be advised as to

SR, / S 44

These slips are esclusively 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 answez, if they will fill and use
these slips in making calls in pension cases.

T dasgmemy

6—16 Commissioner.
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o ACT OF JUNE 27, 1890. -

Declaration for Invalid Pension.

1, Notary Public.

. To e Executed Before a Court of Recor:
S .

STATE OF.... 9 N[

e

Al .. COUNTY OF AR , §8.
On g.:s 2 / day of M , A. D. One Thousand Eiqht Hundred and
Ninety. . A/ '.-.__‘_.__, personaily appeared‘before me

a ‘hetany - A o ' within
-and for the County andqvate aforesaid, . %'WLM LA™ d‘% , aged‘rf
&% of Guderrnv

A who being duly sworn according to law,

years, a residentf the ...
County of Qd/w o

declares that he is the identical

9 who was enrolled on the /& day of Letcwler /86 / /Zj 7. E

(Here sta lte Rank (,omp any-and Regiment in Milits Lry Service, or Vessel if in the Navy.)

in ﬁl% of ﬁ‘ze Rebellion, and served atdeast ninety days, a ﬁ’(zi honorably discharged at
12 Md-,%,r&a 4 ., onthe day of Kl 186
unable to earn a support by reasomn, of ... %""" W“

: nd are, to the best of his knowledge and belief, permanent,
Therefore he makes this application to have his name placed upon the list of [nvalid 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

21V Act of June 27, 1890. T RabRe~octs

22 That he is a pensioner under Certificate Xo.. é{ G421 Z Lbz/ reason of.
o V= AR / Zf@
28 at § g

25 ¢ Q/Z/O A | TR T/
%e&y appoints, with /ul[ power of substitution and revocation.
JAMES T. KNOWLAND & SO N, of Anderson, Indiana,

his true and lawful attorneys to prosecute his claim, and agrees to allow them the fee of $70.00 as provided for by
said A ct, if succegsful.  His postoffice address is /%M .......................... e e e

o “@(Clum ant’s Signa 1t\‘re )

________________________________ , residing at

.................. | @ fé ﬂm ey TeSIdIng at
W ....... M ....................... , persons whons I cerpefy. to be rtspectab[e and entitled to credit,

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

County of .. AN &
B 7] A

{ '.:;‘ %)Lersoually appeared.......... @%/.}M ..... CP
W é( , and

H'{-‘ D

the claimant sign his name (or 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 R 6 O years and....._. ékb _____
years respectively, that ke is the identical person he represents himself to be; and that they have no inferest in the

prosecution of this claim. { M ______ ‘

_— (Signatyyes of Witnesses.) >,
Sworn to and subscribed /)e/ore me this.... 2 1 _ day of Ty ian @/@L/ ,A.D./89. 5) and 1

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

ATTY

and er,g?Z(zz/zed to the aplicant and witnesses before swearing, including the
words ...... erased, and the
words added, and

that 7 have no interest, dzrec indirect, in %pm %/lzon of this clgim.
f\Q/z/ba, /

(Officis 11 hat utel )
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The Act of June 27, 1890, REQUIRES, in case of a Soldier:

1. An honorable discharge (but the certificate need not be filed unless Called for.)

2. A minimum serfvice of ninety days.

3. A permanent ph) sical dlsabllltv 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, proportloncd 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 may
apply under other laws, but he cannot draw more than ONE pension for the same period.

If You Cannot Use This ank Please Hand‘ it to Some Comrade‘ who Can.



Write nothpg above this line,

@060.)

Aepartment of the Intexior,

BUREAU OF PENSIONS, .

and served as a .. /‘)/l_; in Co. :/;, r2/7 Reg’t 0//‘40‘ e 2 ols

alsoasa YT T in Co.._ T y e Reg't ... T

- A S 2ty YA,

,,,,, D 7 2 o 4 / é // —

case of the abéve-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.
Very respectfully,

' P
7 PR 4
/i;;{Z Rl »{43;1172«:1»;4:"1'/1/’,
e Commiissioner.
The Officer in Charge of the 6‘/ '

Record and Pension Division,

War Department.
0-3

S S PR



‘Write nothing to the left of this line.

WAR DEPARTMENT,
RECORD AND PENSION D!VISION,

PreC o, )
 FromdFEC 6/ 18(’/ to

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

18466 b—50 m.




Discharged: .~ % m/‘/f, _______________ 1864‘
Appllcatlm %/% /\5 \ 18 g
Allegesz :

Any other ¢l (alm fileds
Numerical No. .
Attorney. ’ % /Utﬂff/%% ~ (e

P.O. _ 224/&:%% Jw/

________________________ Recognized, ... Contract,

......... Cert. of Dis. Searched for—.............; 189 .
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AFFIDAVIT FOR ANY PURPOSE.
‘ Act of June 27th, 1890.

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

aforesaid case a.s follaws: . A(n/%_ %/,7
J/ﬁw @M /a/,m %WW

rrd‘aéa% a:u.cQ #oﬁ%uﬁ

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

ATTESTING f ..........................................
WITNESSES, 1

(j)
@a/n/cﬂff/w ......

(Signature of Witne:

=,



Sworn to and subscribed before me this day by the within named ‘aﬂiants.'.; and I certify that I read said
affidavit to said affiant ®. andiacquainted.l‘.heﬁé( with its contents before .Zhev. executed the same. I further

certify that I am in nowise interested in this case, nor am I concerned in its prosecution, and-that-seid-afiant-S.
is— persenallydemown to me; that.4.he# is a creditable person and so reputed in the community in which

..he... . .resides.

Witness my hand and

V—&—\ \ Sign here. AT T T Wetary Pl
1 SEAL | o ., dnd.
N —~ Official Character ’

Combilssion CxPifds Mar) 14,71903.
NOTE-—This should be sworn to before a Clerk of Court, Notary Public or Justice of the Peace. If before @ 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 JAMES T. KNOWLAND & SON, ANDERSON, INDIANA.

: | : g - e

) : “ . : . C Q Y j
e £ 3 - :
B RN 3 SR g
S D S () . \ G [ c B g {
: \,1 EaS J B e e 8 B ooy
|0 = o 8 9t g O
LN, 52 3 eis g
o ) g [E N &% 3 :
z A = ' o ‘ = °
E é - — L \ . O <« l‘ “
IERAR-T N TEE RSk [ o R R I~
CE e = 3 1 =

i E o = & Z

\ S % | | ] S P

A 3| | | | U |




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

~

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

O Lo Go oot @ My pdoi oz lushe iz AGears.
Inch

aforesaid case as follows:

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

ATTESTINGj.........................; ................ m [F s

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

WITNESSES, )

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



Sworn to and subscribe;d before me this day by the within named affiant...; and I certify that I read said
affidavit to said affiant...and -acquainted. . hest . 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

f,—/;ﬁ‘] Sign here

Nelary Pubile,

L — J Official Character............ i, e e
* 3 X TTE [ oiaol
NOTE--This should be sworn to before a Clerk of Court, Notary Public or Justi&ml{'ggqggz\(c%f "1t before a Justice, then

. Ind.

.........

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

RETURN TO JAMES T. KNOWLAND & SON, INDERSON, INDIfANA.
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AFFIDAVIT FOR ANY PURPOSE.
' Act of June 27th, 1890.

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

foresaid case as follows: %M- %c %M // @/
- %7 a f)/uaM
W O72iin (7%4%»@ %L Aite au +e a0
Wc /er W 9uiadGn ¥~ MM
aund We/fo o Al Lo /z /m/m/ ;&m
4;'4/& ﬂ/m 1 - @fd ﬂ/t/ld/&b{ ‘ /
Cridihimn I &5 note @bl & Tawn «

a

WW
___________ , Wc, d/}‘wdb Lt b A mok obo
-/A OVLMM/,{/W Flco b atclote, Cix@ercae

VL e o bt Lon

< . .
and that. .. .hE. ...ha ™’  no interest or concern in this matter.

(1f the person ma aking affidavit signs by mark, have two witnesses sign here.)
ATTESTING J .........................................
WITNESSES, )




RS ~ o

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. . . héts~ 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....o..l persconally known to me; that...he...is a creditable person and so reputed in the community in which
..he. .. .resides.

[Smag )
1 SEAL J RV o e,
S Official Character. . .....ccvur it i i ARG ETEOM e dFB T e v o e e e e

NOTE—This should be sworn to before a Clerk of Court, Notary Public or TustHY VPP Sice.s 1 Bbtore aFustice, then

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

RETURN TO JAMES T. KNOWLAND & SON, ANDERSON, INDIANA.
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(3—111)

IS5 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 if;jury, 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.

Insert character

N
and number of _&c/)—o ase/ Pension Claim No. w _ —
claim. s N N
State above whether foiorxgmal, increase, or restoration.] .
Name and rank ‘f L2tk Bk Lttt/ , Rank, iz v le)

of claimant. 27 R

, Company. % I 7I Reg’t @ els,. l MWWH&@M State,
[Post-office address of the Board.]

Claimant’s post- Ijﬁl»(/gﬁ: - przel, QZZ Qéc Cocan o/ Gy 189 7

Office address. —_ .

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

[Date of examination.]

examined this applicant, who states that he is suffermg from the following disability, incurred

Cause of disa- in the service, viz: ,ﬁl&%ﬁc@.«.\%‘,&w
bility.
WMW ; _wz_&‘w_%ﬂd

T e omounts and that he receives a pension of g«—« A dollars per month.
if ﬁot,elrase the
le line.
whote The He makes the followmg statement upon Wthh he bases his clalm for &;_

i [Orlgmal mmase, restoration, &c.]
Here give the é
claimant’s
statement mw
as briefly and
as compactly
as possible.

%ﬂn&w%%vb%@m

Cotn )y

Upon examination we find the following objective conditions: Pulse rate
respiration, £ € ; temperature, F8.3" ; height, &8 feet _J7 _ inches; weight, M_
pounds; age, F &/ years.

Hore give a full NLWMMM%A;%LMM
description of _ Lw . . . -
the disabili- %A %44 _ , -
ties, in accord- ‘ .

ance with pars. . . A —
5, 6, 61, 52, &c., AZ&M&M =

of Book of In-

structions for — . R
1889 W@M&aﬁ B -

b ‘ . He is, in our opinion, entitled to a 942
Rate for EACH . . . . ,%
guuee of diss- rating for the disability caused by ﬁx_m&‘wﬂ_t___n__., LLE  for that caused
by e Zianrs  and Zﬁ’ for that caused by

_MA%M @ﬂ{r ,,,,, %{I&‘a’ a/?,-_w Mi
ﬁ Y. A 7¢mMPres 74// , Sec'y. .

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

, Treas.

e P



w,‘,*,,

Contiane rec-
ord of examina-
tion here.

el
Gco. (i,
s
Vd
: 189 7
',, #BoarD
,

IN CASE OF

SURGEON'S CERTIFICATE

P. S.—Write your Post-office address plaiinly and in full,

o
i, 7%
Applicant for .. |
No. 4/ 2 :
DaTE oF EXAMINATION
A N
Qv X, / 7
— TZ % ,
Pﬁﬂ L0 V2
V4
Post office, ~f-/,é %&C&d. . _
State, Jua&&a el

County, J&ﬁ///—a/)—(j

[

Single surgeons will use this blank, changing “we” to read “1,” and “our” to read “%ny."‘
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. [Zx-
tract from Section 4, Act of Congress approved July 25, 1882.]

6—552

: |



Uy,
MEDIALYHVISION. 3—516.

. S U —

THIS PAPER MUST NOT BE DETACHED FROM THE ACCOMPANYING CERTIFICATE.

——— -t —

Repavtment of the Interior,

BUREAU OF PENSIONS,

% ) Washington, D. C.,
/

The attached certificate is returned for amendment. Date and sign the

amendment and return promptly to this Bureauw. \

L %& 9 %f/%aw

Ao

J. F. RAUB,
Medical Referee.
0-2



Ingert character
and number of
claim.

Name of claim-
ant,

Claimant's post-
office address.

Cause of disa-
bility.

'

Here give the
claimant’s
t (as

e Alprizers7(

e

3—111.

SURGEON’S CERTIFICATE.
o8

Pension Claim No. 4 F45=1 2 2~

Address

{ P. O.
—22z( _ State.

LA AL

2t s 4

Vaen M St “oo Yl

%AA;.Company I & 7 Re ’t&_&% Board,
[Rm% MA‘E’V‘V(/ %(‘l/y( %M@é— 24 JZH'I-GQ'
Droneie deantven, Heo ’ oy

[Date of examination.] ,

7 M‘A‘AA‘A“AA,
- ' Ny /4
' ?‘44 =4 ol YV 211 vt

He receives a pension of £ dollars per month.

vt J)

y (-

He makes the following statement upon which he bases his claim for L~ Ctceca ./

briefly and as
compactly as
possible) in re-
gard to theori-
gin of his disa-
bilities and the
manner in
which they
affect him,

S Dnne ﬂ/r/oww—&//w clin

. [Original, iWn, ete.]
LNy At bu»y
g

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.

Here give a full
description of
thedisabilities,
in accordance
with Book of
Instructions,

The actual 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 board must
be stated.
‘When not due
to such babits
this fact must
be stated.

Each disability
must be rated
separately, the
act of Congress
of March 2,
1895, requiring
““that the re-
port of such
examining
surgeons shall
gpecifically
state the rat-
ing which, in
their judg-
ment, the ap-
plicant is en-
titled to.”

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

A @ g %

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

Pulse rate,

height, vl

7 5’/ 90 /1O  respiration, 2¢ 22+ B D  temperature, __.7_2/_,

[Bitting, standing, after exercise.] [Sitting, standing, after exercise.]

/
foot /0 Ja inches; actual weight, _/ & U"_ pounds; age, _‘F_Z__ years.

M%a%%w Chnrree gééa/w'-ﬁrvﬂc
M

A

Fhonn

) Pi@o %mwwec’y. M%Trea&

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
‘When additiponal space is needed to complete report of examination use blank certificate (3—111 g) properly

numbered, and attach it to the back and upper margin of this sheet.
6—b52

Rl

Marginal entries must never be made.

(.

SRR

N N SWRIP MU

e g,



SO

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

1zF-(This certificate to be filled in gnd signed,by the s?cretary when the full board is present.)

© ] hereby certify that Dr. =~ mﬂ, Dr. %ﬂ_-a'/émg and
DI’. M [,

o GOl

(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.)

R , the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr....__._.__ % and
Dr. the examining surgeons here present (waiving examination by

"full board), on this....____..__________ day of ey 187

(Stgnature.)

ot

APPLICANT FOR/Z21 CiCone©

P

IN CASE OF

7

5

2%. /980 ~u
, Pres., )
. ¢ Sec’y, BOARD.
g ‘C‘;*/:», Treas.,
Post office, @/L GZ(/}’I/WL .
‘%(/ 2
County, Azt

Yy 727

Syt dices

DATE oF EXAMINATION:

Ntacet.
N5

No.
v

P. S.—Write your Post-office agdress plainly and in full.

Co. 7", ‘/'7Reg’t %’7/0(

State,

Single surgeons will use this blank, changing ““we” to read ““1.” 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.] 6552
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That section finty seven fumdied ind forlyfive, litle filly-seven of the Zevised Statules of the Dpited Stales is
Lecretny comneneled 1o reveed os fillons N

SEC. ATET~ Anif plodype, miorlgemge, sele, asswprnent; or transter of any right; claim, or tinlerest ue ao peesior.
wlriihh Jors beere, or sy hereafler be, gratot; shll be void and of 1o effpet, crd aey persore iwho shall pledye or
rvevriw ws o pledge, morlgage, sale.assigrumnent op leanstir of any right. dacn; or inlerest i anif pensiit,or peseston
certifitalr. wloile has becre, or mnay hereafler be griled or issued,oriwho shall hold the sarme s collaleralseciertly
LO8 AN Aol o JrroniiSe, or wprne aig prolent of Seck secréli, or pronese s/l be gitilly of apasdeiieam; and upon
commnelion ercof stuill be fijied. 1 a surne nol exceedeng ore faaded dollars and te costs of the proseculion; and any
person who shull yimii the certificerle of o pepsioner and refitse to Surrender the same wpom. e dentind. of Ve, (0
weisseoner of Lrnsions, g, Unrted Stiles pepistinn tqent.or any olher person, auiirorvad by e /)f/mm.'s'.s'@gﬂr &k Lo
swmns,or the pensconer, 5 vive the .s'/ﬂ/?ﬂ'i'/m/%' yuitly of wmisdemeanor;, and wpon. coppiction thereof” stadl b
Lineel 80 a1 Notrre ok excereding one ndred dollars und the costs of te prosecitlion.

cdpyprroved Lebrury 28, 18839,




Civil Yoy Division.’ TAI 6T Y

Falbwurwy 5, 1917,

Hene Dudley Doolitile,
House of Rerrssentatives,

B e o B oy g o % 4
Jeghlington, D O,

Hy decr lre Doolittleie

In resnonie Lo your mmmmmmi@ﬁ%imm, ralotive
to avme, certillicite number 492,752, Thomes sewnrd,
decesped, Jompony ¥, dVvth Indlems Infantry, 1 hove
the honey to inlorm you thet the reeordis of this Boe
resu fai& te show 2 oleln Piled by ignes lHrdren, ua
formerly wldow of the cshove-nimed coldler,

If the proviciens of the ﬁmﬁ teotion of the ot
of september 8, 1918, oo shown Wy the ofbuched cony
thereof sre apnlicchie Lo hay eose, Vg, Medren in ot
berty o exeocute :nd T1ie the sneleved hlank apolicrw
tion thereunier.

Vory tmmily yonrg,

Commiaglionnr.

Sarbon aony
for yonr £1les.
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P. Articles filed __ ‘ e, 18

A_PPROVA_LS

___MW»U' & ?"“"é Ay/

________ e Ll 189/ }’/W , Legal Reviewer.ﬁ

Discharged © 2\/ ( , 18 %}ald t0- . /A | -, at $/f‘ _____ -
s Z, i <z

: Jri 1nal declaration filegl

____________

Arrears allowed from s , 18 b0 ; ,18  ,at$
PRESENT CLATM. {
Declaration filed C 2 ; Z _____________ 18/7©@ - W », @4 S "“«CQ-
----- 6—221 S
: . ’

@ . - 8626 b—50 m



W\MPW

Sold rer, -
P.O, . t/?waﬁ(/{—dm ______________________________

7 e rJ‘ -

County, .

(3—120 )

YALID CLAIM

Q2 w&o—wwé

Rank,.. 4 A% __,___-___,-__,A__,___m.,___:_

A
v

A gent ________________________ .

Mustered - 3, A8

Discharged tj—wl _________ / 2 ....... 3‘ ,,,,,,,,, , 1 8({/

Enlisted, ...

\
Rivi#wer.
, Re-Reviewer. %/d 1894,

T PORTAINT DATES.
.18 6/

Declaration filed . 4/7 «‘,’; V 18

___________ 70‘?4?—@06’ ExannneI:

w;;m?’__

. service from ______ e N

Not in serviee since ... , 18

73 @%44 Fomm,

%d%d _________________

=4
B_A_SIS OF CIL

o .A?// /FEL

Agm CZ@TM;

(18754—5(*9()(% /

-—207



\\!:?Ff/y

Declaration for the Increase of an Invalid Pension.

STATE OF % //ZWZ M’N OF %/\ _________ , 88
On l‘/zzsja ................... d(zgy of... , 4. D., One Thousand Eight Hundred and

/
Ninety , personally appea rewore me, (l%f/ ¢ W _within

/ [ Officer’s name.]

“und for the County and State aforesaid, // _________________________________________ . aged ‘57

| Claimant’s name. ]

ost office address is %W ., County of% ﬁWo

years, whos

State of .. OCLLAACCER), who Z)ez'nf(/ duly sworn according to Z{iw, declares that he is a pensioner of the United

States, enrolled at theS

[Agency w hereﬁid.’]

?
. Pension Agency at the rate of & ‘

dollars per month, under Certificate No. jf ?41 7 L 2" , by reason of c?z'sabz'lz'ty from

[}(ere {ivc No. of tificate.] [Here name the disability
Ve MW e lliies »
¥ ‘ /

for which pension was granted.]

e e e e e e et e incurred, in the
7 ..service of the United Stafes u,'/zz'Ze/% WJ ZZe

/ / [Here state rank, company and regiment, if

tssel, if in the Navy,] / .

¢
hat he believes himself entitled to an increase of pension on account 0]”/4,%%70 7 M(_
. Iere staty <
< AP
the reasgns for applying for increase. If on account of increase in disability Tor which already pensioned, that should be

acribed,/ If o acCount of disability for which nof
)ui&@inju v, Jhe hame
-t 4 ”
e given As Tearfy o

hE
%[2
ufly stated.

That he appoints NEWSOM & KNOWLAND, of Anderson, County o%ﬁate of Indiana, %is #rue and lawful

ufe hisgplaim. That his Postoffice address is..g

A
, State of /% % M

Claimant s signature, %ﬂ/ﬂ,;@ W~

attorneys t

County of L. LA




T T T S s e — "
ke
1
-, e :i
~ |
, residing at §
, residing at
, persons whom f/@% A Lo be respectable angbntitled to credit,
and who being by me duly sworn, say they were present and S(lib‘t,& "
the claimant, sign his name (or make his mwark) to the foregoing declaration; that they have every reason to
helieve. 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 have no interest in the prosecution of this claim.
;
B!
i
Sworn to and subscribed before me this._.
: 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 ':
. i

WOTAS oo e erased, and the

QOOTAS o e e added, and

that [ hwee no interest, direct or indirect, in the prosecution of this claim,

[Signature.]

[Official character.]
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CLAIM 1

\

‘
T'HE PosTOFFICE ADDRESS (naming street and numbers in all large cities) of the applicant, attorney and witnesses should be embodied in or accompany cvery applica-
tion, and all evidence in each clam; and each change of residence of said partics, while communicating with the Pension Office or the pension agents, should be mgﬁm%

Pensions are, by law, exempt from any liability on account of obligutions of the pensioners, and no lien upon them can be recognized.

Testimony in support of allegations made in a’declaration may be taken before any officer whose authority and signature are duly certified, and who shall disclaim any
interest, direct or indirect, in the prosecution of the claim. P

If executed before any officer other than a Clerk of a Court of Record, the certificate of the Clerk as to the official character and genuineness of the signature of such
officer shounld be attached, or such officer should state that his authority to act had been previously filed in the Pension Office.
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George McKeown, Steam Job Printer, Anderson, Ind.

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 affecting the
applicant while under
De-

your observation.

scribe  as  fully and
clearly as possible his‘
physical condition then,i
and state how it has
continued while unde&
your observation, é
the applicant is dis-
abled from labor, state
how much of the time
he loscs.  The officer
before whom this affi-
davit is taken should
carefully read over, to
each party, the contents
of the affidavit ‘;\nd
fully explain the mattey

o
to them. The affiant
. should, if practicable,
write out the statement;

he should also

how

Toce

Z%M‘Mw e Ko Fee,

state|

he came to knowl..

FAFFIDAVIT « FOR + ANY ¢ PHRPOSLE+

.

L e

Ktate of -, @ounty of JHaclcere , 880
. Z iz
In the matter ofﬂM %ﬂf S 2e, 5. /‘//> % ‘j«)

Personally came before me, a

-in and for said

aged éz f
County of 7 Hzcleg y2o

, well known to me to be reputable and entitled to credit,

County and State, -//

_years

whose Postoffice address is %MW
State of V‘Zkz/ﬁé—

’ e
and who bdeing duly sworn, declares in relation to the aforesaid case as follows: QZE C& e

-

?&”—t—c&a.
t

-~

M‘ Z %‘M.. %me)p
ecit f oo 2ol Mo ReAT 2ty 2 comet
e Govconnts S eie 2l L.
<33

W"’ >

the facts to which hey ¢~

testifies,

‘Write an affidavit just

1s you would a letter,
stating all the facts,
circumstances., dates

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.

(If the person mak

ing 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 ... 75,@!5;1\202'1/1 its contents before __he.... executed the same. [ further certify
that [ 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 e resides.

sA~- —
Witness my hand and official seal, this 8 / ______ day of .. @("/Co"g*(kﬁf 18 ?

%/O‘W % ' Sign here } ’é - &’) WWZ/Q ______________ .

NoTE,~This should be sworn to before 8 CLERK oF CourT, NoTaRY PUBLIC or JUSTICE oF ThE PEACE. If before a Justice or Notary, then Clerk of County Court
must add his certificate of character on back thercof, and not on a separate piece of paper.

l

RETURN TO NEWSOM & KNOWLAND, ANDERSON, INDIANA.

s RN

e



Jacket No. aZ /7f
Department \0 7 Z O' é /7 ,,,,,

(;hNFI\ AL AI*FIDA\ IT.

(ASE OF

%mw Bewneel
G- “7%%‘}%@

FOR

AFFIDATIT OF

e
> T
Wl
AR
&
v R -
RN T -
el

} IILI‘D}J’Y )
NEWSOM & KNOWIAND,
ANDERSON, INDIANA.,




» o
George McKeown, Steam Job Printer, 44 1-2 North Main Sireet, Anderson, Indiana.

-
v

The person or persons

e o win FAFFIDAVIT +FOR ¢ NY ¢+ PURPOSE+

must fill it up fully, giv-

QM " |
sl and complete pate of o&m . County of L aAhgen , s

) (n the matter offé.____, : 7 2 0. 5—/ 7”
e R ol Moo, H 8T Qwam% Qotd)

disability is and how Q] 77T T T e o Ty

Bl

statement of the facts

has been affecting the| P€rSONally came bef%re ne

:ll)r;licant while under (/Yf)ll?ztl/ and State,

your observation. De-

scribe  as  fully  and

clearly as possible his

physical condition then,

and state how it has

continued while under)

: R - ¢ — V
abled £ lal:};r, state (4 mﬂ’& é &{ a/ d i

. ¥
;/t’hc time

he loses.  The officer:

before whom this aﬂi-]

davit is taken’ should
carefully read over, to
cach 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 stute‘

|
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. dates

and places as near as : o T e

you can remember, and|— R - R R

of your own personal

knowledge and obser-|_

vation, and state how

you know what you

say to be true.

(mdzl g Jurther say8. that. Az o knowledge of the above facts is obtained from the following sources,

and that _he... ha$... nointerest or concern in this matter.

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

Witnesses’

Signatures.




= 5 .
% Wro-o L Ao ol

Sworn to and subscribed before me this day by the within named affiant ; and I certify Hoalmi—ibad—seiet
affidavit tosaid—atiiant (1 7Hdailqibtis o L torih—ttbmioribontstrrore ... executed the same. [ further

certify that I am in nowise interested in this case, nor am [ concerned in its prosecution, and that said affiant is

personally known to me; that he is a creditable person and so reputed in the con in which he resides.

/' p—""
Witness my hand and official seal, this........... Z ,,,,,, 3 ...... By of SN/ N (AN 7 88/

%4. o % Sign /lere'é ...... & C;//\‘_._QM

Nor1i,—This should be sworn to before a CLErk o CourrT, NoTary PUBLIC or JusTiCE OF Tk PracE. If before n]usti('tc or Notary, then Cler¥ 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.




Jucket No.

Department No. 710 j/ |
" GENERAL AFFIDAVIT.

CASE OF

Moo oo
lo R 47 ........ Il horlo.

AFEIDAVIT OF

é%e// Vol W Rowid-

FILED BY

NEWSOM & KNOWILAND,
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 full and complete
stutement of the facts
State how

in the case.

disability is and how it

haé 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 Ander

If

your observagion.

+AFFIDAVIT ¢ F@R tfiNY ¢ PHRPOSLE4

, @ounty of %{WW
Oloe. 5c0 720 5/ 7 %%&(M MW[

’ in and for said
,,,,,,,,,, , aged oﬁh/
, County of ... % ,,,,,,,,,,,,,,,,,,,,

oy well Enown Lo me to be reputable and entitled to credit,

years

he loses.  The officer
before whom this (lﬂ"l
davit is taken should
carefully read over, to
cach party, the contents
of the

affidavit  and

fully explain the matter

to them.

should,

The affiant,

if practicable,|” "

write out the statement;;

he should also
how he came to know
the facts to which he
testifies.

Write an affidavit just

as you would a letter,

state’

J

stating all the facts,
circumstances. dates

and places as near as

i
you can remembcr, andj—

of your gvn personal

e 0T

knowledge and obser-| _

i,

vation, and state how

you know what youn

sy to be trncﬂ

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

WM

and that

(If the person making

haD.__.. no interest or concern in this matter.

affidavit signs by mark, have two witnesses sign here.)

Witnesses’ .

Signatures.




.

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 compunity in which he resides.

(t
Witness my hand and official seal, this. "Z 4/ day of

‘ Sign here.. . U,

Note.—This should be sworn to before a CLERK o¥ CourT, NOTARY PUBLIC or JUSTICE OF THE PEACE. If 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.
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Y.
WAR OF 1861. - George McKeown, Steam Job Printer, Anderson, Ind.

?@eclamhon for Jovalid Army [Pengion.<

STATE OFE ;%: ;/ .z , COUNTY OF//% Ao , 88

On ﬂzzsﬁ/f ........... daz/ of = /M% , One Thousand Eight Hundred and Ezg?ztyf? ..........
personally appeared before me ﬂ//(/f T // (/D , Clerk of Zﬁ Circuit Court, a Court

. of Record, within and for e OOUﬂ%z;Staz‘e a/jzrgsazd / ff’/(\/in/c%ﬁ > fl ti (fn/; li uif()

(/ged(%i »»»»»» years, whose postoffice address is C// ¢ /C U L// , in the County of
_____________ fﬁ(/{/&m/u State of &)4( 5‘//9 << who, being duly sworn according to
law, declares that he is the zd/ztzcal/@//a%/'7 a7 y /Z L ffé.{,?: ____________________ , who enlisted in the service
of the Inited Sz‘ales at (/ @7 ounty of ///«ﬂ /Cé/ﬂm s Slale of

-
__________ Q(/é Cltckld).y O t/ze,_ﬁ[dﬁ____,,md(zy of L2 ¢ vﬁ"/" , 186/, as a. fE e T o

17

& ny
& (arfzp(mvz/,”j ****** of the I~/ . Regiment of .. 252 . l U/C/ LL/%  commanded by
Cofite il 3ol foor 2
% ﬂ///y(“]/ il e // OO and was honorably discharged at /Cﬂ < <2 g/

o4

State of .. ¥<S< el 1 s ONIRC oo day of . , /86 % 7’/zat his

B%nﬂseﬂt personal desczjz‘é(/z s follows. (/e 4% ...... years, height, (é feet, S——~—__inches; complexion,
L/ﬁ % - hair, oA /5< - eyes, f/‘zxé f.’f ......... That %/em er % the organization aforesaid,

State of //'// // , on or about the...... /kj ,,,,,,,,,,,,,, day of. &{éé C/@ ., 786 o/

(f) Ticre state the nature or name of the disease, or the location of the mound or i1 If disabled by digggs, state fully its causeAf by wound or nj y the precise
(/{Zneﬁ \[’/vﬁl/ch-i%d e e ‘///6'4/2[/ 2, g &é@/ Ny 2 e
— T et A ﬁ 4 2L ;z/&d 257/ /é‘ﬁ/ ZZZ L[ %A/i’////f/%/// e
&ﬁ/ &7 fﬁ/g%ﬁf @ﬂj;’o///c/djé 7“’4'/&/6 ﬂ/i/&/ Zra F TV EST

: & zeo @C/M/yL 0@&/@@@4/‘/ ﬂ*/ /\/ﬂv% 72K

zﬁfc A e %ﬁa/c cee levole @M_&”‘//yécz,w e é”fzgz;ﬂ L
/&/ btk Wé() N
e T M/—zw S Coiror s émg//é‘z
pein Lo fedbiteds sreeik rhone Conidecie i %M% Y
gzt 7}&@&% Qoa.//c ¢ va e K Tec ('wa;%
L& 2 Z/M%& %,M «%//ZW;’ A~

, , SIS LUl 2 Waé Cont Fafoiilen

/y/f’ #@MCW (Lizreatortes /%//7 fz/u.(, Z,/é/ 27_/4_;@ “

v—— WM@ ZL
Lhat he was treated in 710&])2!&%1/15 Jfollows: /‘/ //ﬁé/ 7z @‘ - m%

/ . (Here state the namges or ny 1l)ers md the location of all hospitals ir
Aedsriorew J/\/ ! e e Tl T Lorecateo s FACA

treatment, whether Re;,unentl Brigade, Division, or anrl pHospital.)

IS 2ocesfd T ) PR el /a,o%,é/z e, Tﬁ”‘%&m\
M é 2&«/—1 /¢77“_//g§4 MMCWM MWZZZ&O T ime g

/’/z(zz‘ he /ms /zot een employed in the mzlzmm/ or naval service oﬂéerwzse than as stated above

(Except as follows:)

Since Zeazng the service he has resided in AL 2z e A

and his occupation has been that of a o Z/%OZ/L/ . That prior to his_entry into the

service above named, he was a man of good, sound, physical health, being when enrolled a...... '%/2—7/4%/
. That he is now. &7 Zéd/éé(/ disabled from obtaining his sub-

sistence by manual labor by reason of his injuries above described, received in the service of the United States;

a/d he z‘?zerefofe makes this declaration for the purpose of being placed on the invalid pension roll of the United States.

» .



He hereby appoints, with full power of substitution and revocation, NEWSOM & KNOWLAND, of ANDERSGN, State

of INDIANA, Jiis true and lawful attorneys to prosecute his claim. That he has Z émécez'ved LzeN
= \\ o )
applied for-a pension. His postofiice address is T W
8 <
County of. ahc o o) , State of Q:yé&/g W%@

i(Sij-;u{urc (Mﬁ;mt.) /

. L ,
Two witnesses (z\ MM{ 4 (@%/M’/l Lﬂl‘v
who can write. \ (yé/ /) M{ / %7}4” ) . .

Also personally appeared ; g%l/o(/& O 2 2
P. 0. 7/ (& %/'V& yP) , County of. 7%4%%% , State of
and OZﬂ aac % /(’%MLO(/L , PO %((,/Zéz el

County of 7 Z7.a. W\/‘(M , and State of < persons whom I certify

W@cmwe and entitled to credit, and who, being by me duly sworn, say that they were present and saw

V7L

, the claimant sign his name (make his mark) to
the foregoing declaration and power of attorney; and they further swear that they have every reason to belicve,
Jrom the appearance of said claimant and their acquaintance with him, that ke is the identical person he repre-

sents himself to be,; and that they have known him for s v N— / cﬁ/ years last past; that his habits

have been uniformly good, and his occupation has been that of a ' A W

and that they have no interest in the prosecution of this claim.

When sign-

ed by mark, Signatures
two persons of two
must signas }(1011t11fy-
witnesses to ing wit-
mark. nesses. (2\
7 ) 7 v 7 . =
Sworn to, acknowledged and subscribed before me, this.... e a day of .. /&?

and I hereby certify that the contents of the foregoing declaration of claimant and ajfidavit of witnesses was

made known to each of them before administering the outh, and that I have no interest, direct or indirect, in the

7
Official Signature. { %; /ff
3) :
e ¢

prosecution of this claim.

%4 Véﬁw s oA

(=~ The law requires that this application must be executed before a Clerk or Judge of a Court of Record. This is imperative.

. (1) State all the circumstances under which disabled, and just how you was wounded, or how diseasc was contracted, naming the discasc or wound, and then state
just how your disability has affected you since first contracted.  Then follow with the names, dates and localities of all hospitals in which you was treated, and your full
history from the time you was wounded or discused, to the date of your discharge.
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*

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

The person or persons

o #AFEIDAVIT ¢ FOR + KNY : PERPOSE4

must fill it up fully, giv-

il omre Qtate of (721 lipeeea , @ounty of %@L@ZM $8:

———t - In the matter of - e 720,87 Y %/MM d&wﬂ(/rﬁ/
w Ot b 787 G

disability is and how it]™ ™ T

statement of tlie facts

,,,,,,,,,,,,,,,,,,,,, QM € in and for said

Flepze 1l . & ) , aged d/) —.....years
your observation. De-l, nse Post, address is. Q(A dervdeoe , County of )@( :

seribe as  fully and .

Stute of . ST AL LLAAT

has been affecting the PWS()MLZZ!/ cane bef()re m

applicant while under (/Y()Zﬁlt;(/ and éyt(l.te, AAAAAA

, well known to me to be reputable and entitled to credit,

clearly as possible his

physical condition then,

and  state how it has

and who being duly sworn, declares in relation to the aforesaid case as f()ZZOZL‘S;’)

continued while under

your observation, If

applicant is dis-

from labor, state

much of the time

éhe loses, The officer & ’(J [
s before whom this aiﬁ»dtw

]
davit is taken should

i

¢ carcfully read over, to

each party, the contents

of the afidavit and

fullygxplain the matter

§

Uf th The affiant|

" should,

if practicable,|”

write out the statement;| -

he should also state

how he came to know

the facts to which he;
t

testifies.

Write an affidavit just

as you would a letter,

stating all the facts,

circumstances. dates

and places as near as T - - . o I A -

you can remember, and) - o e e - . -

vation, a state how

. you ow what you

say to be true.

e e _ — o _ S - —
rmd&.m_._,,A,.___.furﬂzer say.... that

i o g

and that __he._. ha. . no tnterest or concern in this matter.

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

Witnesses’

M %‘"’_'” ag// /(757}221




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

certify that I am in nowise interested in this case, nor am [ concerned in its prosecution, and that said affiant is

personally known to me; that he is a creditable person and so reputed in the cominunity in which he resides.

(o
Witness my hand and official seal, this PZ '4/ day of T

%WW\ ; Sign here.......... . é o] @~ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

NoTE—This should be sworn to before a CLERK 0¥ CourT, NOTARY PUBLIC or JUSTICE OF Tk PEACE. If hefore a Justice or Notary, then Zlcrk 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.
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George McKeown, Steam Job Printer, 44 1-2 North Main Street, Andersen, Indiana.

The person or persons

e o i FAFFIDAVIT :FOR # ANY + PERPOSL+

must All it up fully, giv-

ing a full and complete 81} > /
ate of 227

statement of the facts

in the case. Statc how

In the matter 0/ Ll

ity is and how it

o affecting the| 22€rSonally came before me, a___ . _in and /()1 :S/ZICZ

L aged. . 46/

while wnderiYoyunty and Stute, . . . XY=d7 A L2
your observation. De-l )y 00 Postoffice address is. . ,5 /42424

, ounty o 2 .
seribe  as’ fully  and \&4 ) )
o State of . 2 EF W s well known to nee Lo be repuitable and eaiitied to credil,

clearly %ts possible his

_years

physical condition then,

and who being dily sworn, declares in relition to the aforescid case as follows: .

and state how it hus‘ %‘ W

your observation. If‘ . :
" ?

the  applicant s (lls

‘:ﬂﬂalcd from labor. state

P ra
'\ mjpch of the tung
he lu’(\ The officer J _WV‘L o

‘_«f;»
before whom this \hl %ﬁ» M . ‘ m
davit is taken \Imuld‘ ‘*’"JW\ .a‘_- e

\
carefully read over, to
. uach pm'ty,.thc (tuntcnts‘ / o
N e L%,

f2

affidavit  and
the mnttcx"
them. The ;Lﬂi:mt}

hould, if practicable,

vrite out the statement;
|

.
«\;::
\;
e should also  state
\ bow he came to know
\‘:: the facts to which he %

testifies. i

i
Write an affidavit just’

as you would a letter,

stating  all  the f:w‘ts,
circumstances,  dates
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,

N further say. . that knowledge of the above facts is obtained [from the following sources,

and that _he_ ha

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

,,,,,,,,, no interest or concern in this matter.

Witnesses’

Signatures.




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

affidavit to said affiant and acquainted . hanasawith its contents before _he  executed the same. [ further

certify that I am in nowise interested in this case, nor am [ concerned in its prosecution, und that said ajfiant is

personally known to me,; that heis a creditadble person and so reputed in the community in which he resides.

Witness my hand and ofjicial seal, z‘/zzsgﬁ ,,,,,,,,,, 2 day of

W . v %{
: 7t %/é{ Sign here.. X 2L [ e L LT S
NorTe.—This should be sworn to before a CLErRk 0or CourT, NoTARY PUBLIC or Justick or THE Pract. If before a Jgftice or Notary, then Clerk of\t{(mnty Court must

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

x\

RETURN TO NEWSOM & KNOWLAND, ANDERSON, INDIANA.
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7 before whom this affi-

L4

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

The person or persons

v e i FAFTIDAVIT *FOR ¢ fANY ¢ PHRPOSL+

must fill it up fully, giv-

d . LY X
g full and complet Qate of j,u_oum , County of L crelps

:;ilil::f:; fl::: In the matter of: ‘é *&(X»}A/t }(,() 7 z 0 «3 / 7 2 MJ_MM
S Pd=Co A S 7 Deed Yuty

disability is and how it

fias been affccting the| Lersonally came beforegne, a  FeAr A A A % n and for said

,,,,,,,,, , aged... é 7 _years

applicant while under ()U/)f// (//Zd }gt”f() M

address is abfd(/fﬂm

your obscrvation. De-

whose Posto

seribe  as  fully  and

State of ..

clearly as possible his|© 08 O B B RIS BRI
physical condition then o, whio being duly sworn, declares in relation to the aforesaid case as follows
and statc how it has ﬂ
continued while under p
your observation. If|
the applicant is dis-

abled from labor, state

hew much of the time

1 Joses.  The officer

davit is taken sh()uldi
carefully read over, to
cach party, the contents
of the affidavit and
fully explain the matter
to them. The affiant

should, if practicable,|

s /
write out the statement;| ™ /Z‘ e
|

he should also state
how he came to know

the facts to which hc‘

testifies.
Write adt affidavit just

as you would a letter,

stating all the facts,

circumstances. dates

and places as near as|”77TTTTTTTTTT T T e T - T

you can remember, and - e . o o T

of your own personal|——- S

knowledge and obser-

vation, and state how

you know what you

say to be true.

Surther say.... zf/mt_‘,Wm/ﬁzowledge of the above facts is obtained from the following sources,

and that .. he.... haS. ... no interest or concern in this matter.

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

Witnesses’

Signatures.

»




—~

Sworn to and subscribed before me this day dy the within named affiant ; and I certify that I read said
affidavit to said affiant and acquainted __hdarawith its contents before __he. .. executed the same. I further

certify that I am in nowise interested in this case, nor am [ 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....... Zé ,,,,,,,,,,,,,,,,,,,, day ()/CS = Y | 85//

: C‘jfﬁ-m 54«4-6 - Sign /meé@ —————— YT M% /Q,U,{.éte,

Note.—This should be sworn to before a CLERK oF CourT, NOTARY PUBLIC or JUSTICE 0¥ THE PEACE. If before a Justice or Notary, then

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

The person or persons

e vy FAEKIDAVIT tFOR # ANY + PHRPOB+

must fill it up fully, giv-

ing a full and complete Ktate of 4‘4@6( _____________________________________ , @ount\f of M&
statement of the facts Y 7 z 0’ J./ 7@,

- A the matter of
in the case. State how ~ g d- 7 7

disability is and how it s N TN et

’
has been affecting the| PETSONAlly came before gne, a..__. )7 oL M < in and for said

C‘?(L' .......... , (zged.mé,,,é.,,; ________________ years

your ebservation. De-ly 000 Postoffjee address za@dﬁ@(, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , County 0/%(& 2

scribe  as  fully  and

applicant while under 0()”72t’[/ {l?Z(Z éyl‘llte,

State of ...« mww& ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s well known to me to be reputable and entitled to credit,

clearly as possible his

physical condition then,

and state how it has

and who being duly sworn, declares in relution to the aforesaid case as foljﬁs:,_, Vo) P

‘nntj}l@ih hile under @{ * ’ 2 2 *
—

your obscgvation,  If| M_&V‘

the applicant is dis-
abled from labor, state
how much of the ‘time
he loses. The officer
before whom this affi-! \

davit is taken should

carefully read over, to|

cach 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. dates

and pl‘d(ﬁCS as near as

-
you can rewmember, and |- T e T

of your own personal

knowledge and obser-

vation, and state how

you know what you

say to be true.

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’ 7! .
Signatures. ’




e

- Sworn to and subscrided before me this day by the within named affiant ; and I certify that [ read said
affidavit to said affiant and acquainted __hadmawith its contents before __he . executed the same. [ further
certify that I am in nowise interested in this case, nor am 1 concerned in its prosecution, and that said affiant is

personally known to-me,; that heis a creditable person and so reputed in the community in which he resides.

/I a—
Witness my hand and ofjficial seal, ﬁmg& _____________ day 0/5 N et 'é'-l/)’ 7 8?’7

W an ; ' Sign here_____ é'é.w

/5 /2 4
Notr.—This should be sworn to before a CLERK oF CourT, NOTARY PUBLIC or JUSTICE 0¥ THE Prack. If before a Justice or Notary, then Clerk Zf County Court must
add his certificate of character on back thercof, and not on a separate piece of paper.

RETURN TO NEWSOM & KNOWLAND, ANDERSON, INDIANA.
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%

"

K «}.@nd state how it has

Sy gontinued while ander “ W o C’? , : 25 y, el
/( 6%

ynur observation, De_‘(ﬂ;l()se Post()/]» ) (I/CZ(Z&

how
\Qh)fsicul condition then,

your ohservation, If

‘the applicant is dis-

abled from labor, smu ; w
lx()w much of the timp A g

.

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

The person or persons

%A [DAVIT +FOR ¢ ANY ¢ PERPOSE+

must fill it up fully, giv-

P full and complete Qpate of (Sdiecen , @ounty of
In the 771(lﬁ67' of /éjw }La 7-2 4} 3’/ 7 ,,,,,

statement of the facts

in the case. State how

disability is and how it|

has been affecting the /1l ‘a7 { A €, (1 L7 A [, in (l»ﬂ(Z /(/7' S(IZd

L, aged.. Z/ 5/ ,,,,,,,,,,,,,,,, years
, County of ... M@‘

applicant ‘while under

IR EI. O X Yoy (% 2258

as fully and

[
State of .. 740(44‘-’44‘/ iy well Enowen to me to be-reputable and entitled to credit,

clearly as possible his

and who beiny duly sworn, declares in relation to the aforesaid case as /'olloz;j' )

' Z:%/m %%M

he loses, ‘The officer

before whom this affi-

davit is taken should

carefully read over, to

e

cach party, the contents

of the affidavit and

fully explain the mattu

to them. The aﬂiant

. f
/ua/r' -0 ,
should, if 1)1(l(t1(‘ab]e,‘p f:
write out the statement; ’

he should also stfm\M/’ eL Cu W % AL (3

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. dates| ‘ e s e

and places as near as

vou can remember, and|——

of your own persopal|— .

kinowledge and obser-

vation, and state how

you know what you

say to be true.

and that . he._.. ha S no inferest or concern in this matter.

(If the person making affidavit signs by mark, have two witnesses sign here.) /fé ’ Ez
( . . . [ ‘ =
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 7z4-'- with its comrtents before __he... executed the same. [ further
certify that I am in nowise interested in this case, nor am [ concerned in its prosecution, and that said afiant is

personally known to me; that - he is a creditable person and so reputed in the compeynity, in whick he resides.

‘ 1
Witness my hand and official seal, this / 7 : day of.

| %W ;Ali Sign here............ é """ &%@ /vzuﬂ-& <

NoTE.~This should be sworn to before a CLERK 0¥ CourT, NOTARY PUBLIC or JUSTICE OF THE PEACE. If 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.
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