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*- , Co. C, 154 Reg’t N. Y. Infantry.

Appears on  Co. Muster-out Roll,, dated . Appears on NOTATION.
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Present or absent \ - Last paid to

Company Muster Roll
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DECLARATION FOR INVALID PENSIO

(ACT OF JUNE 27, 1880

© State of @im%niaf _ 1
gfzﬁ : 8s.
- County af.-_-..O : /. 4 a.-,-'ﬁj ) S
on thts. 20 Ho _day of.. /N oNtrodr 4. D, ome thousand my'u

LN hundred and ninsty- ... L) FLX..... —..personally appeared before me, a N 9?@1"7' p We"fd.d.d

p within cmd for @m M

County,and Siate ujorc-

State of . who, being duly sworn according to law, declares that he is the
identical ‘.@ﬁ QQ]___Q&_S W WC(M wl‘w was enrolled on the 2 \f\ X
Y NG

(Ennm:.nk.mnpmyundngimnun military lenlu. lfl.ni.hamq}

ARS..Cx. /L/)\'tal(/m/

in the service of the United States, in 7 War of the Rebellion, and Irvod a-t least ninety % and

on the. _,:___,_‘2 \f-:‘“j_ ...... / f .

was Iwnow;, discharged at. ﬂ A

-y of. . = ...A,zszq._:z“. That he is

ma.nuqz labor by reason of......

re td the best of

That said disabilities are not 18 -knowledge and be-

lief of a permanent character. That he Imﬂ% / ...applied for pension wnder applicatlion

HNo.....oow...@hat he is a pensioner under Certificate No.
(If a pensioner, Lhe certificate number only need be given; if not, give Lthe !ulnber of the former application if one was made.)

That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the provisions of the Act of June 27, 1890.

He hereby appoinis the Adjutant Generai of the Siaie of Minnesoia, of Si. Fawi, Minnesviw, hvis

...County o)“m M&ate of W

Claimant’s Signature, . ..

true and lawful attorney to :ﬁ;hk claim. That his post office address is.....

‘? “ - .l‘ he
J - 1 _ igm U
N. B.—When duly filled out and attested, return to Adjutant General, Btate of Minnesota, Bt. Paul, Minn., who pronec'nhs all
claims against the U. 8. Government, for soldiers or their heirs, FREE OF CHARGE. N 3 ="
S

v A



.ﬂso person &L appeared..;

residing ag‘{ A 7‘@%

titled to credit, a {. being by me duly sworn, say they were present and saw

...l claimant, sign his name (or make his mark) to the foregoing

deolarata‘on; that they havy/edsyy reason to believe from the appearance of said claimant and their

he is the identical person he represents himself to be, and that they have no interest in the prosecu-

\
by

tion of this claim.

Sworn to and subscribed before me, this Z o "‘Z' ...day of vty D, 388/ 7 o/

and I hereby certify that the contents of the above declaration, ete.,

were fully made known and explained to the applicant and witnesses :
T T before swearing, including the words.... ... R ! )
(L. 8) N ' : : - erased, and
) the words..

added; and that I have no interest,

direct or indirect, in the prosecution of this c% ;
' == Sere _/ (Signfuture)

s l« Ozﬁ_cia?, character.)
el "‘"VQ )—n' QL T ek Qo

Ml

4

The Act of June 27, 1890, requires in case of a soldier:

(1) An honorable dmcharge (but the certificate need not be filed vnless called for).

(2) A minimuom service of ninety days.

(3) A mental or physical disability of a permanent character not due to vicious babits. (It need not haye originated in the service.)

(4) The rates under the act are graded from $6 to $12, proportioned to zhe degree of inabiliiy to earn a support, and ure not affected
by the rank held.

(5) A pensioner under prior laws may apply under this one, ora panaloner under this may apply under other laws, but he cannot
draw more than one pension for the same period.

/

SOLVIER'S APPLICATIO
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e e ivision.

Washington, D.

Bir: To aid this Bureau in preventing any one falsely personating you, or otherwise committing fraud
in your name, or on account of your service, you are required to answer fully the questions enumerated
below.

You will please return this clrcula,r under cgver of the inclosed envelope which requires no postage.

% ﬂ'/é# 7 W ery respectfully,
:é__f/y" /({,d _ _ mmi._s_sionel\b

Wihien wers you born? Answer. ... 2T ) A «r}{' / ?

X
. Where were you born? Answer. ...AZ KV Q,, - 4. Bear
. When did you enlist ?2_Answ
. Where did you enlist %" AnsWermm, .. 2o o0 it

S R

5. Where had you lived before you enlistd? Answef. _3s

. What was your post-office address at enlistment? Answer.

e =]

. What was your occupation at enlistment ? WeT. ... 05 N

i 8. When were you discharged? Answer. ... R &5

have you lived since dischar,

e? lee da. nea%e §9sslble, of any chan s bf

H 9. Where were you discharged? Answer.
10.

y permanent
%M« _., - = - m-'. » __‘s' R~ 4
e 027 : ;ﬁ.ed I e A,

13. 1wt is your full'ndme? Plea#t write it on the Tine below m ink, in “the manner in which you are

acctistomed to sign it, in the presence of two witnesses who can write.

x
&>
: 1
WITNESSES : Date:
T 2. BN, %V S .
0-2
#
T
]




3""3890

é (01d No, 8—173.)
_ PR Div.

Washington, D. C/_ L eetecee by /T 190/

Will you kindly answer, at your earliest convenience, the guestions enumerated below? The
information is requested for future use, and it may be of great value to your family.

N

7N commissionsr,

No.1. Are you a marlk-(d man? If so, please state your wife’s full name, and her maiden nam .
S e e e == — =g S N 5 ‘{(ﬂ‘
Answer: /C LA % ______ _J:%.IQ’IZK E
No. 2. When, where, and by whoi were you married? Answer
o~

1; | X2/ Thet . THrnank 42’»7/‘\%

No. 3. What record of marriage exists? Answer: CP;Y‘*

No. 4. Were you previously married? If so, please state the name of your former wife and the

date and place of her dgath or divorce. Answer:
Nl Gty 707557

= ¢
U 4
Date of reply N S « SN AN 4 —— , 1802,
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- A s L_J‘-_)-—-
=5 25 s . B = L’_—_"'. : : —
) L.
{ " ;
. SR . 215 > T
3 . 1
&, v 7
(01d No. 3—060.)
Aéjy..-----h-________,_-...é-{.!'é’:__%:_\._ Div. ﬂ---;-ﬂv’r.
- LZTTTGF
_ Department of the Tuterior,
] & 45 S, B LA A
= —~
s ‘ % 2%% BUREAU OF PENSIONS, i
3 whe-=- - i e
= o g - o !
] 22 : " / Washington, D. €., N2~ “é'//L;IQO/
= &k
%‘ & ;:For use in the above-entn]ed claim for pension you are requested to furnish this Bureau
f,‘_"r- .
A LW miﬁ&W -hjfidry and -personal -description; includipg birthplace and occupation,
of LY. at é‘ ¢ ﬂ‘a{,/who, it is alleged, enlisted . Aé:@gj{M_.G ﬂ'
'
- / o/_é_'/_\.?f ---Reg't,
=2 w6 Z
A
h Very respectfully,
The Chief of the s ? ___.?j ﬁ // ,0 %3
- RECORD AND PENSION OFFICE, i o G L -
. WAR DEPARTMENT.
Commissioner.
0-2
&
'; ST i L 2 ‘:- i




.
. } _
’ .
~
| i
|
|
_il
J -
\
\‘ {/./'

e
Il i
I ¥

Write nothin.g o they loft of this line.

3—833.
(01d No, 3—080.)

.Mn ___________________________________ '

WAR DEPARTMENT,
RECORD AND PENSION OFFICE.

Respectfully :eéurugd to the Commissioner

of 5em'£ans. O L(e

AL
Co./é/.f"f}i’f’d't B 7 SRSRRSR W
146G 1862
4L, 1868N

was enrolled AL
anTl AMM- / AL,

aradmaaas

L to M‘y 186 _.

Frym. M [

he |held the rank of

ang during that period the rolls show }b m

prasent except as foquws M'J/f@

= oyt

Place of birth, = AL
a_g‘e,_x_& years | occupation, ¢
height, :ﬁeet ;. inches; co

plexion, LAAAALL . ; color of eyes, - s

color of h air..i.T

The medical 'records show him. treated as
Jfollows :

E U7/ %mﬁg, 64 m&p :
%M«./ﬁé#émmw

AT Lo

Chief of U'y'll.‘t'

DarAit(; 14 0T

(COMMISSIONER OF PENSIONS.) l

Pew’ P28 -




A.G.0. Form No.101. &281001. 1M. GENERAL AFFIDAVIT.

Nore.—Affianta should give their postoffice address, and also state how they gain a knov e of the facts to whsch they teaﬁry i

JGENERAL AFFIDAVIY /I.- FOR ANY PURPOSE

State of iumauta< _ : ; f.. t_. ’
L | st i
§I the matter of.. é M ...Pension im account of... 0 ’

wan & 18Y % ry U Sl Vel v ﬁﬂmﬁz

County of ... .. .I

Onthzs )? da,yK o . D.
appeared before me: = D i IO A l.N-: m {

a resident of ST Easann Yoo hhd. .. .. County of M.Ltm O
State of ... At—uwuwr_(.».ﬁﬂﬁ.—. ................... whose P. 0. address is...... ""E«Mam.ﬂ ..... e lie

a respectable citizen and entitled to credit, who, being duly sworn, says that.. he &.............

A
' - = = r ST S ealaa < y L 5
" P — ; =
Woa . [ A B b Yo ts \L AL o}.\ 1;LL “ et tue FRel I o U
. "

I = ! v - = ! / " S
TR i o L& o B 5 =) ' .) é “ . P o N S b TSP 2 v i,_; ] (T B et
| - A -
% { & &k




( 3—155. J )
OId No. 3—111.

SURGEON’S CERTIFICATE.
Pension Claim No. / ;' 7 ,7’ /7 Z3

Tur*

Insert character
and number of
claim,

Xame of claim-’
ant.

Claimant’ -
office m

Caunse of disa-
bility.

He receives a pension of A’/) dollars per month.

briefly ana as discovered by him:

compactly as

Here give the e He makes the follow ent in regard to the origin of g difabilitigs apd date yhen first
claimant's /} / / /4
///AA....:..."./ 4’;.‘.‘7‘; ,(/ Vi Al P
Bl SO At C A2apd L g -:/1/4 !M
CH R ) o B f o rny ZH coBar L 2

B ;«./zz,! D candd

A

which they
affect him.

[ 4

on_the back of this certificate should be used to indicate precisely the location

The outlmes of the human skeleton and figure
d e, an amputation, etc.

of a disease or injury, the entra exit of &

Birthplace/ %q 3 age years; hmghk;ﬂ&%%
weight,% ds; compleanﬂ M ; color of eyes,
color of ha.ir, ; occupation, /g @ @' ; permanent marks and
scars other than those described below, Lt —

We hereby cer!nfy that upon examination we find the following objective conditions:

‘/ 1&teﬁ fz //é ; I§ sp1rat1on/ =2 & . B perature,ﬂ;

" bding, after exercise,] [Slttlng 8 nding after exercise.] 4
Here give a full ; / p V4
;§§i;.§ﬁ?|“°f g /Mk?‘d“d/ L - A A 14‘,. . //J'..-f/l;/ 5 ¥
thedisabilities, =y & . & x 1 o
i ord o -
N /7)Y _ = %
nstructions.
P LA r// gl et , f‘_é—-q
= \
_ Facts within the " / / - /
i nowledge of _,mMM WL_HMW o~
the Board, or

e i Agédm 2 >y N7 0
cause of any M

disability
found should
be stated.
Whenever adisa-
bility is shown
or is Dbelieved
to be due to or
gravated by
:fclouo habits
the opinion of
the bourd must
Lbe stated.
When uot due
to such habits
this fact must
be stated.

When rates are
recommended
solely on sub-
Jective evi-
dence the
sirongest rea-
sons must bhe
given therefor.

N. B.—Do not use backs of certificates for any purpose other than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (0.3:'2%:,) properly

numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
6—552
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A. . O. Form No. 101. 421002, 2M —mr==""31 GENERAL AFFIDAVIT.
NoTE.—Affiants should give their age, postoffice address, and also state how they gain & knowledge of thefgcts towhich thes testify.

' GENERAL AFFIDAVIT FOR. ANY. PURROSE.»

State of minneguta, )s‘_ . : et 1
County of .YiAthn... B ........ (o

dn the ma,tt.? of“@mM ..... Pension Claim a;:c?t Of i ﬂé"—‘é" :
On this...... ;(3

-five soldier's name.]

2 s iy
— _..Pension office No. /(ﬁ?f J

LS
-
L]

i ey A, D. 1903, personally
appeared before me... §f Z': 42_.-;4.4/\. ; }

W_-. @ _A’_,O_ ' ______

a resident of#%ﬁm et nal County of ... M‘:‘ z-&_-(_ _ i
State of',....w .whose P. 0. address is.,%—f_«,’ m &a"‘

a respectable citizen and entitled to credit, who, being duly sworn, says that...he is.. % 7

- —~years of age: that... he.. .haf no interest in said claim.




Subseribed and sworn to before me this ﬂ/ DAY Of ... B R PEALET, iinsianiiiis 190

""" : cial Hignature. ]

’ A .
NOTARY PUBEYET OTTER TAIL CO., MINN.

" _‘\
| s _t»
. R |
»
Cx3 S \&/E‘\% c i \,
O S o FEXRT
R SN
SNSRI e
= N‘zi v E K :
- \ h::' b= . ‘
§ SN\ kbi « .!. '
=0 Y SN E,
= "Cz §|\ 1
< | « U2 1
s 1™ , AR g \ ©

N VL I i =— COMMISSION EXFIR=S BT 4th, 1203,
P. 0. FERGUS FALLS, MINN.

1

ul, Minn

St P

Co.,

Pioncer Prews




A. G. 0. Form No. 101. 4-2-1802. 2M i. AGELERAL AFFIDAVIT.
NoTte.—Affiants shounld give their age, postoffice address, and a-laost.ate how they gain a knowledge off.he Tac Ja tu whlda thsy t.estify

TERAL FFIDAVIT FOR ANY EURPOSE ¢

In the matter of Cgt/Perwwn Claim aceountof. . ; P o et
“[Here give sold.ler s name.]

o PR gf Co. & /tj ~..Reg’t.. k?tpx f/ ..Pension office No...
On this...... .)' /i ? zZe— 4. D. 190;'5 personany

appeared be}‘ore me.. ﬁ

a resident of .. —Rght P T Eetlgl o . ... County of....

State of ..... .whose P. 0. address is..




know all (Myen bg ¢se Presents, That 1, :
,?// e - L% Lok 7/’?%»/.2“/ /.
h

____8uccessors or legal representativexgw true and lawf ttorneys, to A

"7

e made, constituted and appointed, and by t)ése presents‘{l/o make and appomt with ,fult power of -
substitution, MILO B. STEVENS & CO,, of y thesr P

gwmg and grantmg unto my sau{ attomeys Sfull power and authanty to do and perform all and every
act and thing whatsoever requisite and necessary to be done in and about the premises, as fully and tc
all intents and purposes as I might or could do if personally present; hereby ratifying and confirming
all that my said attorneys, etc., shall lawfully do or cause to be done by virtue hereof. ..o

""" P. 0. Address. ﬂ(

Lats A.D. 19052, personally

appeared before me;he above named... /. AMANAL /% who, AFTER HAVING
READ OVER 10.7¢44,................... , in the hearing and presence of the two attesting witnesses, the

contents of the roregoing Power of Attorney, voluntarily signed and acknowledged the.same-to be

; _free act and deed.
= “_éqrnmnmte
&5~ This paper may be execu! fon any nﬂm‘l {( fm.hz oaths for general purpg zlﬂeﬂ& of £lerk of Court need xot be attached, but will

be procured by the attorneys, if called for. /Q' @
[

— S i e —— s o O, it .--u.r' 'b----v-—-.n_‘! b e
. . Tas L4y




___..m\—ﬁ-—""
A. G. 0. Form No. 101. 4-2-1902, 2M s asle: a— i GEHBBAL AFFIDAVIT.

NoTE. --A‘man!n should give their age, postoffice address, and al=o state how they galnl i!wvﬂodte dl' the facts jo which they testify.

¥ GENERAL AFFIDAVIT FOR aﬁ”\Is[W POSE y

OFCTE w3 I
State of Flinmesota, | prmineblasat
Lowuty of. Omf 0\""'L ,,,,,,,,,,,, f

In the matter of o Pension Claim account of.........%ﬂ/afba.wm L ] a’z
" o Vﬂ rﬂmﬂ

Smkw\of}(% 'Q _________ 7 , .leg’ tﬁ/l % .Penswn offiee No.

P

On thisl) oM~ ..day of ... f,uy ~A. D. 1903 personally
appeared be}"ore T %”' :i W . B

a resident of... 7‘,‘4-7,,4&4 5 e llo ....County of.. @wfr /a"‘/L—’
State of'.... MW %ﬂ&r ..... whose P. 0. address is.. ;:"7“‘ %
a respectable citizen and entitled to credit, who, being duly sworn, says that.. . he w/JML% »‘fw‘f/"‘-—

yrars of age: that . he...vas. no interest in said claim. =

%M&AO 72"'7?2«6'/( Mbm—/ﬁé as{_
@”ﬁ'z’ﬁé

@ Qotdr peace a‘u& e g?ﬂﬂ//w«‘*ﬁ .

R




} GENERAL AFFIDAYVIT.

A. G. 0. Form No. 101. 4-2-1902. 2M
which they testify.

Nor —Affiants should give their age, postoffice address, and a hotatnhwhegai a knowledge of the facts to

GE‘”&AL a}%&IDAle fOR ANY PURPOSE:= -k

..Pension office No.
wll B 190@ persona uy

- Ladft whose P. 0. address is. Wa«f\ j;;c ‘;{M%‘ .
espectable citizen and entitled to credit, who, bei gd::w#*ﬂ;j;uf{?

; that.. he.. ...
ey %W/% P
an _
7 a..g:ﬂuz, AL RS

ﬁf’ﬂt\ ’ ,,.Mrz 7 &é%/r-/‘% %
ard ;zsmh@u{ Srirlidyy wnd Yelif
<0 2eecu : p
Ve /Qm’% =
L3~ %z o J /‘.’/ é

RETEN ‘ﬁ%&w‘jw Y oW/ "4(@,5

LaZi/) & Co =
U SEP S h;)( Vi
ol

%2/ NG




A. G. 0. Form No. 101 ) lGENER FFIDAVIT.

State nf @mmsnia }88_

County of. OTTER TAIL,

In the matter of OTE .. In" . . Pension Claim account of. Char&gjﬂ‘fwm{fs&i}:]? : ///
...Privaﬁgl?k.] of C{), ”____ c ______ £¥ 154 th Rpg t N,Y Inf VOIS. ‘Penswn Claim .ﬁg 1277?93 L]

On this 'ZJ}( SER NI, of/@m— —AD. 196‘:3, personally —
appeared before me o ILES.. Vo McKAY,. . i -

a resident.......of .z . County of
State of....... . MILNESEHBy ... whose P. 0. address.....38.F
a respectable citizen.....and entitled to credit, who, being duly sworn, says that...he.....48...... - —

aimant
years of age; thnf g‘e &)e(x% WEREKin said claim, and m,aée...s...t fol;mg statement

Yees Mwu/w

_'/mm Rgr pecrrT




Subseribed and sworn to before me this 2 j

. wizry I6.0'f8, Lichland County, N. D.
U/’M rﬂa% Cosecede/ ' Nodarn ! lol}‘ah;;:.';n. N. D. !
M iR sigarenarary by 190G

i the eredibility of the witnesses is personally known to the magistrate who executes this affidavit, he
should make a certificate to that effect in the above jurat, in his own handwriting.
Affidavits should be in witnesses’ handwriting, if possible.

Witnesses should state how they gained a knowledge of the facts to which they testify.

Division.
154 th lieg't

B 21,1, 1 1+ 1 S—

Bastern...
No

FORWARDED BY

0. * . B

Charles W. McKay,

dcc’;é Of i
O
On

AT ST. PAUL, MINN.

ADDITIONAL EVIDENCE.

Orge - Invei-
late Prive..

LSS T

ADJUTANT GENERAL OF MINNESOTA

c
New- York-Infantrv Volunteers.
| " AFFIDAVIT OF '
Claimant.

Pension Claim ...



‘o ) 1276 96

= 3—004. 4.

DECLARATION FOR INCREASE OF PENSION.

Under the Act of June 27, 1890, as amended by Act of May 9, 1900,

o~

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

__Megfm_m e e N AT s —
PrlcFilamed S

County of.... L AL JRAAPEEL i

On this -zt-g day D sy , A. D. one thousand nine hundred and -.--m

/
personally appeared before me, a ---.M.QQM?;;?‘. ?!&‘Ea&a_e _within and for the county
Majzn
] 3 v Y

and State aforesaid, o) ‘7% G/(M, who, being duly eworn according

to law, declares that he is éo years of age and a resident of -----M%éhﬂ S

/
Mﬂ.---.---.’., State of ._-Mﬂ-eﬂ- AL1L _; that he served as a

re sfate rlr:k, and company and regiment in the Army, or vessel if in the Navy.] a
e United States under the act of June 27, 1890, enrolled at the ............. . M _____ 23]
g/‘ff/ dollars per month, by reason of partial inability
to earn a support by manual labor, his pension certificate being numbered / Q-_7O .__z.ﬂ ...........

That he believes himself to be entitled to an increase of pension on account of the following-named disabilities,

Cm‘?"”’%., ....... yl!éﬂi&‘, . Hrnse 5K X mm-to(

o_f disability, as ayre. or name of d_i ase, or nature of injury.] , ™ —_—
7K. SFealler, 1205crid o) SeZl wfz<7

That none of said disabilities are due to vicious habits, and that they are to the best of his knowledge and belief
of a permanent character ........._..____
el

That he was born on the Z..\:‘:day of __ .., in the year 18.‘%fat W

%M. . aﬂ %, /.-, and that his personal description is.as follows: Height, ¢2... feet . £ inches;
complexion, ?Z@f.{(.--_.; hair, l_&m, eyes, -ﬂm
That he was 220 employed in the military or naval service prior t . , . : lS.é_-Z"

L4
That he has #%@-{ been employed in the military or naval service sincefap2 A Z.f.f..\ .......... 3 ls.é.!f\

- A ST S F e

t w:I_ll_r.:l; _ii_t;;c_;;:_;nd ended.]

AALT [P 2 T

ther prior or subsequent to that stated above, and the da

That his post-office address is ........ WM%
L}
County of ... .@’ré.ﬁ.f%-, State of

() — E W~ @ 2 il




Also personally appearedM L ﬂdj(% ,vresiding at WM% M 72 —p,
andﬂ@ﬁmffw"ﬁééiﬁ, residing at,wg{m;z“:é, persons whom I

certify to be respectable and entitled to it, and who, being by me duly sworn, say they were present and saw
MML%”M& 7, 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 of Ler “’"ﬁﬁ years and %%..wmm@wﬁmyﬁhu%hmmmw- —

represents himself to be; and that they have no interest in the prosecution of this claim,

- ) A%M

- (Signatures of witnesses.)

Bworx to and subscribed before me this ‘Z’J day of %‘7 , A. D. 190_/

and I hereby certify that the contents of the above declaration, ete., were fully made

known and explained to the applicant and witnesses before swearing, including the

[r. 8] words , eraged, and the

words , added ; and that

I have no interest, direct or indirect, in

Validity accepted
S. A. Cuddy,
Chief, Law Division.

per ECP. €78 07

he prosecution of this claim.

/?_:MQE c.karn;ter.} e =
My Uommission Bxpires pril #3, 7013.

i} S e mm— g - - — - == L o S —— mme = o = e S i -

To be executed before some officer of a court of record having custody of its seal, a notary phblic, justice of
the peace, or other officer authorized to admiuister oaths for general purposes. If such officer is not required by
law to have and use a seal, his official character, signature, and term of office must be certified by the proper State,
county, or city officer under his official seal, unless such a certificate has been filed in the Bureau of Pensions for
general reference,

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.
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8-155. - - {

o ~ SURGEON'S CERTIFICATE, gty

snd number of v CC  pepsion Claim No.

n::m‘;t claim- Eég; %&.ﬁ, __Qé:""" . 0.
= g o f | j?%%;%é? i

Companys#—<s 't Board. ‘“’ﬁ\ State. -,-
M examination.]
Names of diss- "
bilities. —_— — : : —
He receives a pension of 4@ dollars per month.

Here give the He makes the following s mw:n'd to the origin of _his gsahiiities and date when first

1
claimant’s :
mml:ld(z dj's vemd b h.im: . LR P _— ‘ft?
S

k, changing ““we" to re

a
|

i
3‘
X

the manner in
which they

will use this

: — = =
Birthpl@/@M "'—-4‘/% ; age, Co years; height > —72 .

weight, %_ pougﬁa; complexion, %:‘ ; color of ey®s, @

color of hair, >—; occupation, T+ A - “on Y ; permanent marks an

scars other than those described below,

=P

Single su

We hereby certify that upogexamination we find the fgllowing.objective conditio X
Pulse rate, g S /72 e S, respiration, mz-'—z =2/ P S temperature, £~ <5

?{mdﬂng‘/{qruuﬂu.] tting! standing, pfter exercise.

n%ﬁ:f‘ _}@%fw.. 4 féf&é v % /——a.jé——,“_/ /Dc:é-—.r_:
g (Z_?f Z £ L oz < et Pk '&J-?&l
i meke s MJ S e & e “*“—-‘-‘f‘f"f(,_‘f'

separate para-

iyt Lo é %Mﬁ‘;zk—fﬁ_ D> P

W= S ess Ol as s S

“ﬂ'o:i%&a? "L.a-u_a--r-- ,.M A""K&. C‘;'-.g_r.__é:%

:‘.}.ﬁ"f.ﬁ: LV <& I—‘IMA_&-J—‘-QL_M

s & =7 et Z . )

T e T
=i EZe 36 > < e

found
be stated.

) = M?&"—%_ cfm%g 4-—:&"

When Tates are
recommen d ed
solely on sub-
jective evi-
dence the




' 1 (This %t
Dr. 7
exof e
of =7 %

* LY
%ﬁﬁc&m to be filled in the member of the board acting as secretary, and ed ¥

the ap t, when a full board is not present.)
. A 12 , 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
N full board), on this day of ;190 @
'Wime;m .
Signatu
to mark. { (Applica;:.ff
_—
17
N B \_QT\ S| B i
3 X 1) !
I " "-.‘_' = . s
- o L N\ ; g - b
(e B E - 4
- O Tpy -y - &
" =~ bW 8 3 = ‘Q 8 %
&L =/ O & o ‘ : g ]
STS 3 N 4 YT o] & : ‘\ B LD
L[ %o HES
5 \E\ § o N| 8 ;g “>
z 6% £ £ & gk
75 8 0 ) — : < §r
2 ,29 = a N 2
2% 9 < 8 §
* 4" - -- T 9 ﬂ . -
: qxd i EJ ,n_: 403 'g. .gg- EE
—W 5 o :
< & 8 & 4%

7N

&

=)
4

The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and
exit of a misslie, an amputation, etc.
-
"l
% ' &
1 e
§

(Pdste continuation sheet, if used, Lere.) I
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| ] -+ SPECIAL ACT. .. _ ..
1 3-1081. ) |
s .
e PENSIONER DROPPED.
L AR
DEPARTMENT OF THE INTERIOR
UNITED‘ STATES PENSION AGENCY
Milwaukee, NWis. :
0CT_ 291912 197 i
Cert;ﬁca,ts .N'a /670 ?43 emmemmmmmaneee e .
= NVALID : =
[3/4, 17 S, o, s +
M /57, |
Pensioner .. LT M/ AL/ [ T 1TV %
Soldier .....#....... :
Service .. ‘g /‘r/\/{% i ’
== ~————""""The Commissioner of Pensions. B
SIR: I have the honor to report that the
.‘r_. above-named pensioner who was last paid |
|
: | %
| A gy | :
i .
A Ot SO G UUUON: BOU U £
| 4
NOTE.—Every name dropped to be thus re%rted at
- once, and when cause of dropping is death, state date
" of death when known. 6—2249 :
L [
g S | e A
\ v
B, w -
P = = =




