al A rchives:

(8—111.)

B&¥ Attention is inviled to the outlines of the human skeleton and ﬁéilre upon the back of this

certificate, and they should be used wheneves it is possible to indicate precisely the location of a disease or
injury, the entrance and exit of a missile, an amputation, ete.

The absence of a member from a session of 2 board and the reason therefor, if known, and the name

Insertcharacter}
and number of |
claim.

Name and rg
of clain

Claimant’s pos
office address.

(Date of examinatiof.)

f=a

4
We hereby certify that in compliance with the requirements of the law* we have carefully examined

Cause of disa-
bility.

Ifa pensioner,fill
in the amount; ©

if not, erase the " . . z
whdle:lige; Pulse rate per mmute,--_;__-.-_z_-_.; respxratlon,.lé:..-.; temperatureyg-_-_?.:.; height,... &/
feeh/.-e _____ inches; weight, -[/‘___d_--...pounds ; age, _éZ-___years.

ol that he receives a pension of . e e, @ ___.dollars per month.

Here give the
claimant’s
statement a
briefly and 4s -
compactly as
possible,

Here give a full
symptom pic-
tureofthe case,
embracing a/
the physic,
and ratio
signs, but coun-
fining it to the
present  condi-
tion of the *
claimant.

It must be borne
in mind that
the duty of the
Surgeon is to
givean opinion
as to the pro-
portionate de-
gree of disabil-

. ity,asi,, total,

- &c., through
tho grades,.
withoul any re-+:.

gard to dollars ~

and  cents, and ;w’ <
to make such a7 4 4__{__‘____ A 505 “Wos.cutll ot AN S, " o et

full particular
description as
will afford to
Ahis Office ithie £ = T T T T S ST s T o sl
ground for in-
telligent opin-
ion and action
in rating.

Rate for each
cause of disa-

bility. e : for that caused

If prolonged by y :
vicious habits, ; 4 -
the word not OY o ML £ 2 TN b BT L L L O Ly CAUSCU DY LT e T L L e B _ééiééb

should be
erased and the
TEASOD 0T 0 o e e e e e

@ratig -
Vb SN
[ (L e reas.

N. B.—Always forward a certificaté of examination whether a disability is found to exist or not.
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Single surgeons Sesthis vauF changing “we” to read “I,” and “our” to vead “my.” They
1 - Q¥ 9 1 v
will erase the wor ﬂm; {Pasy,” “Treas.,” and “Board” where the words appear, and sign at the

foot of the certifi @ ad alsq oifjthe back of the same.
n — T
T

e ot
SURGEOYFS GPRTIEICATE B |
: 0@% .ﬁ.vm M)». .H‘.H\ A e s e R SRR e s S e -

i v W2y
- Applicant \M\& Z ‘- z . e

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

- %= ProVIDED FURTHER, That all examinations shall be thorough and searching, and the certificate con-

tain 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. [ Eatract from Section 4, Act of

Congress approved July 25, 1852.]
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; .(3——111.) :

I3 ____A__

(=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, &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.

e (Dt oy ot € Pension Claim No. % A J £ 2,

Name m\d rank

Company £, Ci Reg't Wuf/z ¢+ State,
S ost-oflice .uldress&? the Bodrd. ] .

Claimants*post- > @ 4{ ;\ 189/
offieddross. [D ate of examination.]

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

claim. @tute abo hether for original #fcrease, or re s% 3 q <
' Q 7 , R ank, 7 27/ 5(/4/

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

Cauge of disa- ifj thc service, v17 ‘ ﬂi%:éz%%iﬁm«lm% Rl =
Dility. /

Tfapensioner,fill
mpfhe amount; ﬁd—f.h-«* 1"‘ FECCIVES™T pt:usluu of— d nﬂ'nﬂ: 1ﬂn1~ month.

if not,erase the

whole line.
He makes the following stafement upon wluch he bases his claim for WWZ’,
z %yb [Orlgmn] Cregse, wstmatmn/ &e. ]
L

neﬁrfﬁ%r"gi“:{:g Z@ M M )( C’/X M S D Weo,
iy

as briefly 'uu

as compactly W
a8 possible. W ; {6 g v 2 W .

j@/@@\;@%ﬁ
M»@M/ e L SFE «

- : Upon Qxamma‘a%we find the following objective conditions: Pulse rate, ~_f L___-,

respir at;on

- témperature % height, é feet L/ & inches; weight, 74@
W&@ 4/7

pounds age, éL. Jf; years. o Tz GO,

e WAAMMM%Q«M@ o Ptoey cdHhaie)

BN Jlee)] 2 e P ve K Tarees T /

i et S fiel it s LGy peeire ol o
W’M S A ol ///W L s @orrcecotla Xt
OM? é/c/f/éécﬂf‘-z// ZM M MW ” ‘Q/

M W/f,m D ey %/ZZ/V
L 7 //M//MW/,%%W ZM%WM

& % oo cc ' '
7%7%4(///'/ Q/Jp“—;"/bave/%// Lol M/ % :

W/ Wb’%l///ﬁj_'

" He 1s, in our opinion, entitled to a
Rate for EACH
cause of disa- latlz/;n the dlsablhty caused by m/\/ _A/VI/L/ for that C’IUSCd

bility. !
901/64 and __. “QV/ for that caused by %F

P P W% J/MM//«

7 L/
N B. —-Alwa.ys forward a certificate of examinatién whether a disability is found to exist or not.
6—552
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No. g 7 7 Jé %

DATE oF EXAMINATION

=

SURGEON'S~CERTIFICATE

/&VC

7

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

Applicant for

J
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Single surgeons will use this blank, changing “we” to read “I,” 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.

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.) olso
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- Act of J > 27,
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Service: AL -

o Enlisted:@ééﬁ,_wz;( , 18az,

| Discharged %M— , ,
| Application filed: M :

__,-_,,,_.w.Recag?xzeci.‘\\\ﬁ% * #__ Contract,

 Cert.ofDis. Searchedfor . 18
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[3—216.]
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It must be borne .

(3—111.)

Y&y 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, ete.

The absence of a member from a session of a board and the reason therefor, if known, and the name
of the absgntee, must be indorsed upon each certificate.

Insertcharactert

and mumber of . . Pension Claim No

Name and ranl ~F == - &8 TN T T e e
of claimant.

(Post oftice agddressG# the Board.)

Claimant's post »
office address. ..-....-__,_%4;4_‘_/_? ------------ ! e A-} ___________ ) 1887.

( Date of examination.)

‘We hereby certify that in compliance with the requirements of the law* we have carvefully examined

this_applicant, who states that he is suffering from the following disability, incurred in the service, viz:

Cause of disa-
bility.

Ifa pensioner,fill
in the amount;
if not, erase the
whole line.

e

@/PZ/&zé ________

Here give the
claimant’s
statement as
briefly and as
compactly as
possible.

Here give a full -
symptom pic-
tureof the case,
embracing all -
the physical
and rational
signs, but con-
fining it to the
present condi-
tion of the -
claimant.

in mind 'that
the duty of the

© Surgeon is to
givean opinion
ag-to"the pro-
portionate de-
gree.of disabil-

* ity,asd, i,total,
&c., through
the grades,
withoul any re-
gard -to dollars
and “cents, and
to:make such n
full particular
description as
will wafford to
this Office the ~
ground for in-
telligent opin-
jon and action
in rating.

Font

‘ e c
i From the eétﬁlg co claimant, as s 'ated% himsélf] it is, in gl judg-

111231  ORRRRRR W probable that the disability was incurred in the service as he claims, and that it has

not been prolonged or aggravated by vicious habits. He is, in our opinion, entitled toa...._.- @‘/{1 ______

Rate for each
cause of disa-
bility.

If prolonged by
vicious habits,
the word not
should be
erased and the
reason for the 7
erasure given,

for that caused

*See the back. i

t Here state whether for original, increage, restora;tion, or renewal,
2 Vs {; >
z;;ﬂtf"’(féfl)res/v L s Wéf"‘\, ST LSRRI . = I ol

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(12695—100,000.) 6—427
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Single surgegnsiy,
will erase the %ww...? L«
foot of the certifiddate

: =+« A

Zws? changing “we” to read “I,” and “our” to vead “my.” They
™, ) 3 5

%y,” “Treas.,” and “Board” where 1the words appear, and sign at the
back of the same. sEe :

h

\
)

P. S.—Wiite your vowﬂ.omﬂnm

address plainl

« PROVIDED FURTHER, That all examinations shall be thorough and searching,‘and the certificate con-
taift a full description of ' the physical condition of the claimant at the time, which shall include all the

physical and rational signs anda statemént of all the stractaral changes. [ Eatract from Section 4, Act of

Congress approved July 25, 1882.] :
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fst. Whether or not he knew the soldier

HOTICE

g
s
,_<
ot
$
>
s
n
b
’TJ
o
Qo
:p>
=
H

or while
i€+ 3rd,
d dur.

and dates of treatment. -

iod

/// /%M /syﬂ;

A4 ¢ ]ateof Co.f - - Bt R : ﬁ w...Vols.
f .‘ : Company and regimept of service, if in the arm&or vessel and rank if the navy. -1 % ‘”

i Personally came, before me, a Wﬂ%‘ G,{;-—‘M <vesansooin-and for the aforesaid

: % "'Official character of magi rate i / ) sy oy

4 % ; .

County, and State.. LG W(f(f/f' ‘M. D. a resxdent of ...44. 1 e
A e ' e G et

In, the County of....aiBiC2. @/Z%/"Wand State \of.......M......g-a,....xvellknown to me

to be reputable and entitled to credit, and who, bemg duly sworn, declares in relation to aforesaid case as follows:

y ; the pes

gimentat surgeons
4[h. The extent to which claimant has been unable to perform manual labor since discharge, b

f time he has known him ; how
If he knew that the soldier was

he disabilit

e

has lived to him.

e

That he is a practicing physwlan and that he ha been acquamted with said Soldier for about 5/

ow-near h

years, and that AV FZ it é leriloilonet 20 o M///

Here embody all the facts known to the affiant in accordance with the marginal instructions. Ao erdsures or interlineations will be

rior to enlistment ; the length of ti

b

as well as the nature of his disabilit

permitted unless the magistrate certifies in his jurat that they were made before executing the paper.

A/,/, /.//I/C' @/ /%/ﬂn/n//ﬂ ; //m/{& %4/7/

y shown,

2d. If he treated claimant while in the service, either as his re;

sician or as a neighbér ; and

physical condition was at the time, with a complete diagnosis o

such times should be clearl

B
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He further declares that he has ﬁ en a practltloner medicine for...

%M%@/C&.years, and that he
has no interest, either direct orindirect, in the prosecutxon of ithis clalm.
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Affiant’s Slgnature. Give rank and service, if in the army.
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!

and that his signature thereto is genuine.

PHYSICIAN’S AFFIDAVIT.

h <

No. & 7 7.é@ (44

7

CLATM OF

Witness my hand and seal of office, this.....eewerniiinee. day Of.cenrrarsensanronrranrantzannsresrink@ o

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

[sEaL] : Clerk™ofthe it i dli Napinatoetsaecinaveswe 26855 S0l e lodia vumes
- Note.—This should be sworn to beforea CLERK OF COURT, NOTARY PUB-
LIC, or JUSTICE OF THE PEACE, if before.a  JUSTICE. or. NOTARY
then the CLERKOF COUNTY COURT must add his certificate of character
hereon, unless said, JUSTICE or NOTARY has his CERTIFICATE on file
in the Pension Department.

PUTRON,
EY AT LAW,

FILEDBY
. WASHINGTON, D. C.
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%M7 2z
SPECIAL EXAMINATION DIVISION. 3—-298
DEPARTMENT OF THE INTERIOR

. BUREAU OF PENSIONS
OFFICE OF SPECIAL EXAMINER

el 2y lo1z-
/ R

THE POSTMASTER, J
| 7 eo0/on

Sir:

e

Desiring to personally interview ,<_

frtresiznens of A m/—;/gzy/&za

in connection with pension claim No L’[é 2—‘/’7,7/ , I would

7
Il
i

thank you to promptly inform me, by indorsement hereon and under cover off

the inclosed envelope, whether remdef__ w1th1n the dellvery

F

of your office, and, if so, at what distance and in what direction therefrom.

railway station will be appreciated.

Very respectfully,

S

6—2019 Special Examiner.

/@///fg /?é'/f/z/rayuw:ea( &
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SPECIAL EXAMINATION DIVISION. 3208 .

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
OFFICE OF SPECIAL EXAMINER

THE POSTMASTER,

z

Sir:

in connection with pension claim No.‘%é277/__ ______ , I would

thank you to promptly inform me, by indorsement hereon and under cover of

ol

the inclosed envelope, whether resideS_. within the delivery

of your office, and, if so, at what distance and in what direction therefrom.
1f &z (= S do2?_ not reside within your delivery, any ‘information you may
furnish with ¥espect (B0 et it post=office address and nearest town or
railway station will be appreciated.

« Very respectfully,

W%ﬂ%//w (a7 Zee Fioe v /WW

A s 'w{g Quzticerried T Special Examiner.

g sl i i S
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re, fully made known to him before swearing; in udlng the words ....................................
=77

Sk P 227 7. G "....erased and the words ...

........... added ; and that I have no interest, direct or indirect, in the prosecution of this clalm.

@@Mw A 4MW,, Mﬁ

/ﬂcbal ngrmtu )

Oﬁ‘icml a,racter.

T, s wsssmsnmnsorscannansnssnssnspivhvess coveaies ymmens SRR B Clerk of the County Court in and for aforesaid County
and State, do certify thate......... Keswossiivevos e T R Geveeeds s~ Esqv; who-hath sxgned his-name to-the
toregoing declaration and affidavit, was at the time of so dOINE Brviiiinitiaeetinigens fivnessonnansgasonboinsoossdsonienss in and

for said Countyxgnd State, daly commissioned and sworn ; that all his official acts are entitled to full faith and cre(iit

and that his signature thereto is genuine.

Witness my hand and seal of office, this.....cccooeeiiiniiiiiiinns, day of vt vovenaans cawsEnenn GrevemeAs 18

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

[SEAL] » Clerk of the. . viviieieni i e s —

Note.—This should be sworn to before a CLERK OF COURT, NOTARY PUB-

LIC, or JUSTICE OF THE PEACE, and sealed, if the officer has a seal.

If the officer has no seal then the CLERK OF COUNTY COURT must add

i . his certificate of character hereon, unless said JUSTICE or NOTARY has
" his CERTIFICATE ou file in the Pension Department.
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. 776 6 % BUREAU OF PENSIONS,
. -Q‘fg}:‘é‘. OW*_/.PZ_W- _____________ )
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SIR : \
I have the honor to request that yow will furnish from the records of

the War Department a full Report as to the service, disability, and hospital treatment of
%ubgwiw- ______________________________ ., who, it is clatimed, enlisted

___________________________ AT, 18 6 frand served as. goariiare ...

in Co. ZQ-,gé . Reg’t . @ ..... 0 = A2 AN - i ey alsoin Cooooo___.

and was discharged at %&/JM«&Z& _________________________ ,f _______________ //7 ______ , 18 b65-

While serving in 00..4? ............... o-( Reg’ t@ .......... Q= he was disabled by
ippelos e L _Zf Aee rj«wva D&W&P‘k@:’, WE{«_/)’MM-@/f/P M«LM«@%%WW
J M ol M" L1 S

and was treated in hospitals of which the names, location, and dates of treatment are as
follows :

/ Very respectfully, ° o
%LW/M/J/(W
The Adjutant General, U, S. Army. ) é
(18502175 M) o 6-002. ) 7
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