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e DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS,

WasHINGTON, D. 0., August Z2J°, 1893.

Appeal in the claim of
William Willis, . " D.D. 16,271.
Co. X, 9th Ind. Inf., B 26-66.

Ot No. 110,960, '
: c n'n m o m R w
Siy:
In respohsé to Departméﬁtal call of December’5, 1892, for
e report on appeal in the élaim cited above, I have the honor to
submit the following statement: | |
This soldier was in receipt of a pension of $12 per month
on account of gunshot wound of left foxearm and right shoulder when,
_Decemher 22, 1887, a elaim for 1ncrease was filed on aecount of pen-

¢510ned disabilities and new dlsabllltles of dlsease of throat and

. lungs, and deafness of left ear. September 2, 1892, so much of the

. &

ant that in ]ustlee to claimant the dBClSlOn Shéuld be reversed.
Upon a medical examination, made April 20, 1892 in this
claim, an 8/18 rating for gunshot wound of left forearm and results,

and 4/18 for gunshot wound of left shoulder and results, was recom-

ded. ’ . ;
e P The appeal and papers in the claim are herewith transmit-

ted for your consideration.

Very respectfully,

Ve

Commissioner.

.The Honoreble

Secretary of the Interior.




"~ GENERAL AFFIDAVIT.

\“ RBaFThis should be sworn 1o before a CLERK OF COURT, NOTARY PUBLIC, or some officer WHO HAS A SEAL. If sworn to before a Justice of the Peace
without seal, the Clerk of Court must attach his C'ertzﬁmie, showing the official capacity of such Justice of the Peace, and that his signature is genuine.

Return to BENJAMAN C. WRIGHT & CO., Inchanapohs, Ind

,_State of W County of ........ e S T U 88

o In the matter of u 7 Pension C’Zaiméﬁto../{Q.:féQ.
N 0]" %Wm WW : — late 0]" Co Zi

: 1894 before me Z& m >

within and for the Oountz/ and’ State a]‘@resazd

~

¥ é?é' —— ag“ed......_..,: e yeazrs Awhose post 07720@
0 : Cer C’ounty of ol omen et . , State O]f e g
Ode yaZ ‘? ’é,WM OFreeh , aged.

' address is - ., County of e, State of .-

years, whose post-office -

i well kwown to me to be reputable and entitled to eredit, and who, bemg @Zuly Sworn
' A i(wcordmg to law, u,;oon ﬁwz:r oaths declare§ that @/O 760%‘0 ‘é-u‘/ﬂ/ uJG/VmaTZi&, o

. : 2, .
i it Gt amencih My/@m %Wﬁ 14%%@(/&%%“%4
2 o trve it danen. et vt Gy vy, e, i, A WW%

alwl they have no interest or concern in this matter.

[Two witnesses required when mark is made.] M ',

i Aﬁi&nt s Slgna,ture

. Attest By two ©

" witnesses ~ who
can write,

Affiant’s Signature.

Wbscrzbed and sworn to Z)efore me, this ~ _
W 189 ‘95, and I certify that the contents of
the foredoing wﬁ‘idavzt were duly read and Jully made known

to aﬁiants before malking oath_to the same, and that I have no
interest in this matter. \

Official Signature
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CEN ERAL AFFIDAVIT

e B&=This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or some officer WHO HAS A SEAL, "It sworn to before a Justice of the Peace .
* v without seal, the Clerk of Court must attach his Certificate, showing the official capacity of such Justice of the 'Pea,ce and that his signature is genuine. '

o Return to BENJAMAN C. WRIGHT & CO., Indianapolis, ind.
. State of ..¢ leaceol County of %M/W“/ .......... 88:

In the matter of%@b%zﬁ(w LelacZ 1 ension Claim .N0 // Z. fé
%%/%M Pectee: late of co €. . ‘“’
// A LRegiment, Dg‘” (. 51{‘%/6 Volunteers.

" On this 0@ day of Y74 [//@/ , 18947 before me ///54/#44/ Q()

e within and for fhe Coumﬁi/ and Séate a,foresmd,

‘.,,._fj)e‘r'son@olly eared%ﬂ(w«/ Z/ % &az@/r%g@d ........................ years, w,
, '\'addre»ss is Hrtenze ’/é’/CW , County of %Zzt/x/om) , State of . SEtel e

W%? 0/7 //nf/z/ Z&g%w/ora Y6 , aged.. . years, whose pos:tﬂb;ﬁiee
C’ounty of ‘ : , State of ===

well know;’b to me to be rep ta,ble and entitled to ory and who, being duly sworn

according to law, upon their omﬁhﬁ declaré, that (B (éféoc) Ceecec tﬂccfé

| awé% —4( /an,yzf;( /,Q;—zasz, (//%ﬂy ;;4 ff '

se post-office

£ address 7

/&/{:/a r 144 fm,/,w (/;,,,Mw@ M é GLLW '.

»Mo/\ éw P tard /ﬂi»ﬂ:\ J’Z/f

na they have no interest or concern in this matter.

[Two witnesses required when mark i made.] ) A
7 ~n vur ﬁ \/ [
3 / et 7 &l/u.,(’/vt G/) l'ﬁ

" Attést by two
witnesses who
can write.

Subscrzbed and sworn to before me, this........ ’Z/ N (

. M‘A/ 189.%, and I certify that the conten
the foredoing aﬁidavzt were duly read and fully made
to aﬁiants before maling oath to the same, and that I 747

interest in this matter. %/

Official Signature

: z




) B&?Thls should be sworn to before a CLERK OF COURT, NOTARY PUBLI(‘ or some officer WHO HAS A SEAL. If sworn to before & Justice of the Peace -
Wlthout seal, the: Clér . of Court must attach his Certzﬁcaz’e, showing the oﬂicm.l capacity of such Justice of the Peace, and that his sxgnature 15 genuine.

LA Return to BENJAMAN C. WRIGHT & co., lndlanapohs, lnd
'ate of W -...County of ‘/{/‘/k/sA/m 88

-

In the matter of- é’wwm Gams: 7“—'0 0‘ 5. Pension Clains ﬁo.(é@;;ﬁégs{

*" [Two-witnesses required when mark is made.]

. fﬁnt’s Signature;

Afflant’s Signature.

ub.sorzbed and sworn to before me, this...... 2% -

et 189/7( and I certify that the contents

the foregoind a,ﬁ‘idcwzt were duly read and fully made kenow.
to aﬁants before maling oath to the same, and thwt I ha,ve 7o
: mtere.st in thw matter. :




. MEDICAL: TESTIMONY. 7

.- NOTICE.—This affidavit should, if possible, be in the handwriting 'of the physician. All the facts in the possession of the
‘-aﬂ?‘an?, as to-the origin and contintiance of the disability, should:be fully set forth, and the dates of treatment should be specific:
Hy ¥iven. . If the affidavit is prepared from memoranda in posession of the physician, that fact should be stated.
Return to BENJAMIN C. WRIGHT &.CO., Indianapolis, Indiana.

: 1. D. %ﬁ\postoﬁ‘!{:e address is
N State of . M\N\\\N

That he is a practicing physician ot/ ..... yvears
, t

....he is informed, was a

s S R Volunteers; and that

R ([ AW 10 A I ot e il ot M) S S A S S .

matier.

Official Signature: [\ "\

2> g@The physician making this statement is requested to fill uﬁ\a) full diagnosis of the case, so that a medical man coul
iy understand the nature of the disability.

" 'NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or some officer WHO HAS A SEAL. If sworn
to before a Justice of the Peace without seal, the CLERK OF COURT MUST ATTACH HIS CERTIFICATE, showing the official capacity
~of such Justice of the Peace, and that his signature is genuine. ) .

-




UK noe TR ,

" ({,\7 o Al ) #% g |

s Sorhifleeeog ol silt A et N LT o 3 AN X e« e o
o | MEDICAL TESTIMONY.
Satmethy. waicpriinbinet bogio Bon wlub 0 o - e . T T

. Miinigke Notice—This éﬂida&é‘sﬁo{{ﬂd, if possible, be in the handwriting of the physician. All the facts in thé pcsses-

““sion of the affiant as to the orig'n and continuance of the disability should be tully set forth and the, dates of treatment,

- %hould be specifically given. If the affidavit is prepared from memoranda in possession of the physician that fact should
;be stated. Return to $EE\I)J/’\|VIIN, C.,WR‘IQﬁT: _'",d,i?}'??,m‘is,-, (‘h“:lci{.,

aalies dvine 7gre Y5 and

N BT N R A TR R A

"STATE OF o ol

\ . SSt
" COUNTY OF .. %/MW

K S A~ a0 ............ , M.D.,whose Postoffice address

, County of%m ..................

‘ .
A (>'1/ CLANAE o cisissssammmssivseas , who, being duly sworn, upon_his ogth declares as follows :

and State of ...

That he isA a practising physician Qf 2 \3 %z[ ...years standing, and that ..
3 - . »

;()’2/7’, ... inCo 7‘( Regi

[Rank ¢ g

e ig informed,wag

s

. ".SBNHOHV TYNOLLYN FHLLY GBOI’\G



/s

: %NMVW,MAJ m QMW

Aﬁiant has no 1nte1est in thls matter. WW

Subscribed and sworn to before me this. . ... ... / 7 ................ day of

V0w~ 1% 54 and I certify that the party whose
name appears signed to the foregoing affidavit is the person he represents
hlmself to be, a practising physician, reputable in hlS professmn, aud a good

Official Signature. / W/M

- } @‘ The phys:clan making this statement is requested.to fill up a full d:agnosu:(’
) man could readily understand the nature of the disabilj

: HE&E Tt is always preferable that this SHOULD BE EXECUTED BEFORE CLERK OF COURT; but if before a
"Justice of the Peace or Notary Public, HAVE .CLERK OF COURT ATTACH CERTIFICATE OF OFFICIAL CAPACI-
TY of such J. P.or N. P. in all cases. Return to BENJAMIN C. WRIGHT, Indianapolis, Ind.

; ‘SANHOYY TYNOILYN HL .!.V GBO(\_GOHd?H



. mustbs’ fully
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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 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.

. Insert character -
AR emLer of Dz"—’k Pension Claim No. / / O ? & 2

claim.

&.m; te abov%\er for ﬁi?vi:ml mcrea,se, or restoration. ]
Nm{pel and rank Rank, & /‘%
of claimant.
o CompanyA _Z Reg't bﬁ'«’eyou ‘Aa&m% &‘4‘%’/ State,

[Post-officg’address of the Board.]

Claimant’s post- W A‘/( ' ‘ /3 T 895 ~
office address. 4 i ¥

f %{Wm/ [Dm of examiffation. :

We: hereby certxfy that in comphance W1th the reqmrements of the law we have carefully )
¥

’ exammed thlS apphcan’c Zho states that he is suffermg from the following disability, incurred

WW «%%’h—- d/"/n'-«)(_a—-—‘!ﬁ-

" Cause of dfsa- in ghe erv1ce viz:
bility.

raponsionsr,81C7, 1 4 12t he receives a pension of ___ \j/ Zﬁﬁ dollars per month.

.in the amount;

f> . *if not,erase tha \

AR LU He 1gakes the following statement upon which he bases his claim for b‘(: . inn k/
o . . [Orlg al, 1ncre&se, z'estora,txon, &o.]
ere give th,e
Fang ,@égm s’ 7@ o LFH 2 m,,a <

a8 briefly and

P :;v;% /u,epz @m/cn-/\ ?7:2( .z;M Len

1PT%

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

respiration, _ﬁ’ temperature,% height, 4- feet 7 Zp _inches; weight, / é
ﬂ,wé 2ell 34..., Aaz %u. el

poundsy; age, _:L.? years.
| é!z by Cotlen .l Lpni, ¥ Lh e Preal
N iun of /A( M M oo ﬂﬂ‘_/ Za% 74 @MM o%—,

the disabilities,
in accordance
with Book of -
Instructions.

’ n.,é«/md W_//W szfz W&&@y
. M&MMJW&AWM Zr/»&zv‘mh/»&
he actusl o7 W‘ %’71-4, @C:: ‘,u% 4,&6;,;,., %.; %«——M\' zr/to/ﬁll

-probable origin

of every exist-
“ing dlsablhty W

set, forth,

‘Whenever a disa-
bility isshown,
or i3 believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated.
‘When not due
to such habits
this fact must
be stated.

ol g S et - )
@M@W .:f—é ,4& éw o

C ARG L AR TS

"ot s rating for the dlsabmty CatSaq




3—111. . ﬁ

[~ 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 premsely the location of a disease or injury, the entrance and exit of a missile, an amputation, etc.
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. Vi
Insert character //
and number of Z7 W

laim.
ot regtoration. S

. : [State aboge whether for original, ipcregse,
Name and rank MM
of claimant. )
Companyj &

Ll&lm&mt’s post-
office address.

Pension Claim No. A/U 9(:9 fed
Rank, G’ 2z o B
/y/ INDIANAPOLIS, IND. s

[Post-office address of the Board.]

= , 189

[Datef examination.]

We hereby certify that in comphance/ ith the requirements of the law we have carefully

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

74
P‘nZow«o/ro A s e,

Cause of disa- in the service, viz:
 Hapensionerl and that he receives a pens1on of : %’/L . doljars per mo

I

bility. :
in the amount;

- ifnot,erasg the

‘. ‘whole line; - . . s . .
B kes the following statement upon which he bases his elaim for Bzl R L)
. [Origipal, increase, rgstoratjon, &c.]
O S Delofe D FO 1 iz ;> 16—

Herlg give tg]’e 4

ckaimant’s

statement A CLr e !, £t N 72 € A2 LT

as briefly mid A, .

as compactly

as possible, /4_4 A ey o e - 4 [ ZA

= a2z A2 7 Lol Lo L2z
paze 2y ,_,/ *%’ZV 2z il 7

4]
*

Upon examination we find the following objective conditions: Pulse rate, _(EL__

resp1ratlon,2ﬁ_; temperat ; height, J7 feet égf 2 inches; we1ght Pl «9(
pounds; age, 611 years. 2l "/ P4 éy A 1 %?gg,f
L2z A e i Lzver (O J;,/V SX S ek o e i Do
Here give a full & 7
e, v L te o Lo
in accordance )

with Book of
Instructions.

The actual or
probable origin
of every exist-
ing disability
must be fully
set forth,

“Whenever a disa-
Dbility isshown,
or is believed
%o be due to or
aggravated by =

vicious habits 3
?ﬁe I?Din;tm °€ : 41"..".’ //4_ Y v ('4 L7 I T & 2y ST > P 4..4/
o board mus 7 y,
be stated. ' Z /
VVehen 1?01; %ne - _AA\‘A = ,ﬂ‘ A V724V W "’4 £ / é,&ta&'

to such habits
this fact must
e stated.

%, Lzt % WZ"(M A7 2 EZ( M‘,(

Tach disability y TN S ey e @‘g
A e rine P) (e s il Pty K Feonn T ks Aom s Dk
fiel: S oA #@26 A0 Poc Ay log: ro sree B itees L,
gé%zé.; i};%@ Ttz A I“A M)z/( ol Ao oz %’7" A .
e s oy o7,
ment, the ap- -

;pllczmt is en-
titled to.”

C/\-I -

:.‘,-:_;d 2 &

atfon Whether a disability is found to exist or not. If

Statements called for, additional paper should be neatly
6—552



Upon examination we find the following objective conditions: Pulse rate, _a?_/f_____ :
respiration ,&, températ ; height, _J feet inches; weight, ,Z_/,Z.%
pounds; age, éL__B_years FCe B Ft Loy A e X oo c Wj/
[lzt K@AW@)@(GJ “/*LX/MG(M/%W»

Here give a full &
By D Al S P> Gl ol > M s eeis
T ok g Paea ///‘ Ze) ,///5, e aie, BF o W

Instructions.
m< Q;Q\

1896, req 2
““thatth

poit of such
examining

surgeons shall ” :
ro 2e Selt

specifically
state the rat-

ing which, i 5 =

their juag / /

ment, the ap s

phca,nt is en: -

titled to.” ] m S eny |
v

/ r /
' 3 - % o /Z)f\_g,
/(/ Y -4’%{//7 , Pres. : Sec'y. 46 Treas.
—_—— . nga n. rull : . Licosballasesmsnmyis i SRRy £, A_+ta _oxcick e _nok ks L - S
. descriptxon of =

; tHedisabilities,

in accordance ;

with Book of "~ = A "

+

» Instructions. M ,/Mé ; 4/ ’ v . |
MAM 3 -J“” J')’/z M_W

f\ BT

1"

Bhioh. p’?’\/()-z/ R AW R &) MWM\ /(229_4@ .

‘Whenever a disa-

bility isghown é/ ‘
SRR FL L gy A, o Ol Ty z’z Lo 2O Jppsentorres

aggravuted by
vicious habits
the opinion of
the board must
be stated.

‘When not due

be stated.

Each disability : ' ) : <
il pa @ peiZaol, K hovg LoVl e Of beret 37 P
act of Congress . = R 20 T 7 ’
‘{gsgffea&i?inzé m aNg P ota S & & }7
—F /OJM a—éﬂ e 2T e ﬁw

N
\
'\ ‘T];go?):lfl‘;gx!lé)xg “"l Vo sl S5 CREAete—=00) '
| of ovory oxk- 4/’ ot e iR Pty oo For ol L Lpsue M

¢“that the re-

port of such ‘—Z{/j
examining M

surgeons shall Va
specifically W

state the rat-

ing which, in
their ju a g-
ment, the ap-
plicfmt is en-
titled to,”



07" Address:

“ Chief of the Record and ]?enaxon Ofce,
ar Department, Washington, D. C.”

BUREAU OF PENSIONS,

) (@/@, g/ £, %/Wx;/ _%

- Record and Pengion Office, Gonet on LA sy Foos: 25 55, 2

- i | Sl 2 9 65 lbraonrl LfF 2eak 2

. | L | Gl s o £

Department of the Tuterior, AR DEPARTHERT @ ks Sg :

Respectfully returned to the

L ) GLo7 - A . Mhe/g £~
__________________ - Commissioner of Pensions. S o
: ) L %M’LM B—/ s e A
g ; . A / / &
Respectfully referred to the Chief of the %%ﬁm Zr o, sl Acad %—7); Zo & 5/‘- e |
. | (stww/, =) popor e 2o (P 9. BLAFES
; Record and Pension Office, War Department, " Co. /6 q Regt M / 4 / |
MWM : ’ 3 S |
- requgsting wfeEmilitary and medical his- . was enrolled Qu/q/«/w// s/ 7 , 186 /7, , (
tory i?0]" the soldier %"vy -5 JU and % Lo %%”4 %f/ﬁé’@ﬁl |
: 4 4 g | Zf W W&Z« o/ A !
N > — » ) é”"/ 0/2“’?%
= ; :' The medical records show him treated as follows _____
____________ ' f 1 crtcsr2le £ _;A_Méeéz__::,_

AAAAAAA : . ,/Jﬁ\"%

B

550 other report on file.

ST

: and during that period the rolls show him present
S No d 10, 9 Go, :
- ? ! ’ except as follows 4’1«-/ /5. 8567 f//t/ )

,,/Z%/;%Hi

//,W“ &o 86 /,5 Ploa Al
Mm,, //(MWM,@,“ o
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_SURG IEON’S CERWFICATE T

Insel(‘it ch:u'a.ctex% . 4 P
and number o M M
claim, u‘ . Pension Claim No. / /0 é @ o
Name of claim- y Eg}ll 2 I?J é EQI IS Iﬁl
Add\ess {x D O

ant,
State.

(tFde,— 180 R

Clglfg?en:s lég:t- f ¥ ﬂT A; ”\T A DQT S} mh
: [Date of examination.]

7/40—""' ZrnSX) ’%%P{‘m’(h yz = Pt (P (5

Cauee of disa-
bility.

Boald

~ ¥ W PR
Bl s He makes the followmg statement upon which he bases 11]S claim for*&,@w
ola%m ant’s [Orxguml increase, restoration, etc.] ,

statement (as

briefly and as
ey o - ./\4 QZ M ~
possible) in re- : \7

gard to theori-.
gin of his disa~-
bilities and the
manner in
which they
affect him,

Attention is invited to the outlines of the human skeleton and figure ﬁpou the back of this certificate, which should be used 1o indicate
precisely the location of a disease or injury, the entrance and exit of a missile, an amputation, etc.

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

Pulse rate, X2 = 2 9~ E L 2 1*esp1rat1on /&5~ 8 — 2N temperature /&

[Sxttmg, sﬁndmg, after exercise. ] Sitting, standmg, after exercxse]

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

Tosirwtions. S /2 GTE opi b lees oo Ma.'D X T st DD Foves 8o T o
Ko o pre 2O o /,, 3 il e g-a:.,gz:,“/o é‘h‘}; AWW

2 Ao lP o P4 Kl Ay a8 ) :4. A ‘/e L‘%—ﬁ_%&@
(Y e e 7. » 2 » AKX
-

Y

‘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 = p
be stated. ¢ 4

When not due ~24
to such habits (LN (s
this fact must,
be stated.

Tach disability
- must be rated
separately, the

act ﬁ‘ Conghress s _
; of March 2 .
1896, requiring 7 -
“'that the ,Q_M:«‘D_a‘ﬁ -Q“Qpém P2 Z )‘- 7‘ Lo~ 9_4 &ﬁ: P2 }‘ .

port of such
examining Mé o o
p—

2. ‘ X
W@% e Mﬁ%«%ﬁ/@

© specifically
.Za,u,d/ O e s e 2ir 1es ok m/,“,

state the rat-
ing which, in

’1’4__‘-,.1‘--44 0 SfEe ) it D
7

their judg-
> o
3 ‘ TVl frec R 2y s o

ment, the ap-
plicant is en-
titled to.”

‘When rates are
recommended 27 Oz el D e D% 6O At 207

/[
solely on sub-, S .
jective evi~ - - —— 4’)" 2. )
donce tile%éﬁggézz_[ée: . ere 57 Ay 2/ 21‘1444() & 2 ¥ree oy
strongest rea- y = N % 7/ Y, /

R 7 2 g\ reve e / Je2 ALt SO S

! @erslpane M&M P N

o W/ﬁ(,#m,o G B o AR P

/ V7, Sec’ ﬂ‘%/(ﬂu?) Treas.

N. B.—Do not use backs of certificatelf for any plarpose other than indicated by printed matter thereon.
‘When additional space is needed to complete report of examination use blank certificate (3—111g) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.
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SURGEON S CERTIFICATE

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

Insert character

. a,]nd number of M ). % .
o 2B 2: 2; Pension Claim No./Ja /? o o

< Dol e Prt by,

PR OOmpany > Reg@éé&é INDIANAPOLIS, IND.
IN"MA\TAPOLIS IND = M L2 189 %"

G lewOtats /741_( 1I,A ,4__' ";‘/;1
e oy e bl T iz & Ardrzic. oLy i
Lret X Ze A WQ/’”&AWA’//V%M “-A—GE&W*
ﬂ._‘ Lote @“'«3 S 5wl @/oy&f#@ rz M D2 e

— l

Ié“‘ (A2 " k) Aa“_ﬂ :l

, s il . @T o"
/‘q ...-40 ”_. >, 0‘4__!/' > ~N BT
Xkt 77 Lo sz M@A.MLM MM ‘o 25
S 4o Sbr 32 e PEopup o .»
, K o luedenn B

Z:

w e

/??%/ %M Plesﬁz Z/Z %M/See y%/l% e,

) Tr"e‘a’s.

6—552




:DICAL TESTIMONY,

~ NOTICE. —This aﬁidavﬂ; should, if possible, be in the handwrltmg of the physm}an making the affidavit, and he should
state that it'was written by him. All'the facts in the possession of the aﬁiant as to the origin a.nd continuance of the disability,
should be fully set forth, and the dates of treatment should be specifically. given. If the affidavit is prepared from memoranda
in possession of the physwlan that fact should be stated.

- Return to. BENTAMIN C. “WRIGHT & CO., Indianapolis, Indiana.

STATE OF OYWW COUNTY OF. %W ey S8

Person%eared g aazdl... W XLl M. D., whose postojfice
//’//%////%/M County of //%WM_) :

address is

State of. Z Q/ who, being duly sworn, upon his oath declares as

follows: That he is a practicing phgsww,n of .. 0.7 years standing, and that
S etle o (%V%M he is informed, was a k@ﬂwcub

in Co. 7"%(’/

ety

4 ct Reo"zment “L”’( - W~ Volunteers ; .wn,d that
é i %ﬂz v i B ;.

Affiant has no interest in this matter.

SUBSORIBEW to before me, thzs
day of. s 1&3‘ , and I certify that the

person whose %ame appears signed to the foreg".omg aﬁdqut
[L. 8] is the person he represents himself to be, a practicing physician,
reputable in his profession, and a good and creditable witness.

Official Signature: Z W cee JU ) (s ALecys
M@Wmkum %/éw Fel)7% 501 W 2., S e,

If sworn .

Nore.—This should be sworn to before a CLERK oF CoURT, NOTARY PUBLIC, or some officer WHO HAS A SEAL. .
to before a Justice of the Peace without seal, the CLERK 0F COURT MusT ATTACH HIS CERTIFICATE, showing the ofﬁclal capacrby-- ,

of such Justice of the Peace, and that his signature is. genuine,

s




S ) el ¥ .
. "‘\, : FAg.
No. 1460. g
——t

Declaration for Increase of Invalid Pensmn.

(UNDER THE GENERAL. LAW.)

lb. ) ' ‘ . t
State of /‘W , County of M‘W
4 _
On this.... / 4’ daég" W M/V/\— d. D. 1.24.3..., personally appeared, before

, §8:

, within and for the County and State aforesaid,

aged, Lo years, a resident of

N J%@@w%ﬁ&a, County of: CW 4zt and State of / prlearimg

© who yg by me duly sworn according to law, declares that he is a pensioner of the United States, enrolled at

W/%/%A/ﬁ/; Pension Agency at the rate of /r)? dollars

- per monith, under Certificate No. / / / ?f / by reason of disability from

s

(Insert No. of Certificate.) * (Here state the name and nature of

| ga/I/MIMWU‘(/MW(//Z % /é,/u @tzen.. i, /ZW/W

your disability as it is in your Pension certificate. )/

, incurred in the service of the United i?es while serving as o

S

Volunteers. That he believes him'sely“ gntitled to an increasg of pension on account of increased disability
A L3 ¥ ) : X

BY

..................... of the..... e BeSiment of .

- ( ﬂlm . in Company

(Here insert rank.)

- resulting from cawse for which pension was granted.

That he hereby appoints, with full power of substtt%d revocation,
: Arzef. 2 L% . of't 1‘-40 c/4'u7(

th true and Law)‘ui wttorney ______ to prosecute his claim.

His Post Office address is 91 7 JD W TN '4 % (/\ W/W%/‘/& / M

Witnesses :

Tudo W T

(Two witnesses who write@&s—sign here.)

Yl UV les

/ -,
Also personally appeared L/ 0%\/\/ - , residing at (/%%w»-/%/wéb
| dﬂ el , and \/é’%u % 2 %
/ 4
M‘MN TR A , persons whom [ certify

yerson he represents hzmself ?o be, and that they have no in erest 1:727 the prosecution of this claim.

T

;ither Witness signs by mark, two witnesses who write must sign here.) v (Afiant witnesses must sign here.) C?/'




Insert character
and number of -
claim,

_Peh‘sibn Claim No.

€

m‘“l&uﬁlﬁ of claim- W% ,Wm ’ » Adires g .
Compallymdlﬁg’t //{Ifl%’fﬂ }%ﬂ'{ % B‘o:i_d. { :

_ Claimant’s post-

office address. 2
i S~ ntriee ol
e %7%/‘ plitdder = )

He reoelves a pensmn of: dollars per month

HZ‘{’ | Elva tige I—Ie makes "3119 followmg statementin Teg ard to the originof his chsablhtles and date when ﬁrst
ol dlscove'red by him: L fricph~

briefly and as Ay M Ry 72 W % v o B

i compactly as .
possible) in.re- : T . T
gardto thedate K - 7 i * Sy
cof origin and - : : X ; ) Y
cause of hisdis-
~abilities and
‘the mannerin
which they TR Fa—— :
-affect him.. i, & e C

S

- The outlmes of the ]mm'm skeleton and ﬁgure upon the back of this certificate should e’ used to 1ndxcate r emsely the: 1oca,tionw'
 disease or mjmy the entrance and exit of a missile, an mnputatlon ete. .

"./'

: J Bir@hpiaoé,' V4 () ; age, ;
: Weigllt,;%_;%ds ; complexion, 4/ % -8 color of eyes, , -
"'“éolor of hair,_/ 7 3 ‘occupation, I Rcee _; permanent marks and

7

soars other than those described - below,
VVe hereby certify that upon examination we find the following objective conditions:: _ &

e e , ulse at 7 2 b, 6’4 1*esp11“aﬁo1 n / j L 22, tempe ture, s =
‘ i fatl [ ttmg staudxﬂg, aftel &910189 ] tmg, standing, after exelcnse]
ére 1ve a fu / B
"ﬂesc%lptmn of / /}"C/ W = / o M &.
. -thedisabilities, / 5

in accordance
with Book of
- Instructions.

Facts within the
knowledge of
the Board, or
any member

- thereof, rela-
tive to the

 cause of any

disability
found. should

* bility is shown
or- 18 lelieved
‘to be due to or

/4 ez dees M%de¢
(i g ;éu(_atm %IWWZZ
(o= Lz«/uz, e

et sz s @Jea

Ty JMW et ) Al o a
@/ >t : / /44/ /é '

// Mad el A

: [»/m w /ﬁ'/ Bale pad
'Whm ratesdurcel ’ I
recommend e . / Aeis s 2Leo Ziea

solely on sib- ¥
evi- .

hereon.
Op erly

- N. B.=—Do not use baolxs of certlﬁcates for any purpose other't
“When addltlolml space is needed to- complete teport of ‘examination ule
numbered . and attach it to the back and upper margin of this shieet. "’

- )—0’)2 ‘ . i

.

blank cer tlﬁcate 518




—svyg i orase T0e WATAS
wnere the words appear, and sign af the foot of the
: vertncate, and also on the back of thega‘,ime - :

s ALl examinations shall be thorough and searching, and the
desorlptlon of the physmal condltmn of the claimant at:the:tin
I tional

Insert character
and number of
claim,”

Name of ’clmm-
ant.s

O%m,

te of e\an}dﬁatmﬂ 1

EXAMINATiON—_Co‘ntmued. e ., ¢ @

o %Mg /:, /,“»/M% : o
44// ”%0,\4 ﬂé::/f/e'vé{vrﬂao AZW dx7s ‘“éé”'

/Z@MW#&?
Z,

7«/ﬂ




~ Declaration for Increase of Invalid Pension.

(UNDER THE GENERAL LAW.)

" County of Q%I/M/rm , §s¢

Teene s 4. D. 1.94.

................ . D. 1.94'%.., personaily appeared before

............ - , within and 'for the County and State afozféswid,‘ ‘

..... years, a residert of

M @ "‘/’%"f«ﬂ , County of.. C%A/"’/" and State of. //4% .
“who bebng' by me duly sworn according to law, declares that he is a pensioner of the United States, enrolled’

F the o / WW"%/"’("? o Pension Agency at the rate of T’pw/@_,k_/ dollars.
e per month, under Oertbﬁaate No / / &, 7é 7 b1/ reason of dbsabbhty from Qw M‘//

(Invelt No. of Certificate.) o state the name and nature of

A4
’your disability as it is in your Péz{sxon (ertlﬁoﬂe )

5 it

p - , incurred in the service of the United States while serving as a
JM . in Company... W ......... of the..... 7 ................... Regiment of....c / M ........
(Here insert rank.)
Volunteers.

That he believes himuself entitled to an increase of pension on account of increased disability

resulting from cause for which pension was Sranted.

(State here the extent and chumctel of inerease of disability %whlch pensmn?{ﬁ S

i e ' £

= T AT S ST % el

W‘u&n%
% M/\/; v?/Ld Mla
: M w:cﬁ%;ms‘tmgn here.)

(Two w1tne§ses

dmg‘af ” e 6// 5 ? ,(,«Jm J’ £ g,/dt ,/ t«wn% rd—f /

e.respectable and entitled to credit, and who, being by me duly sworn, say they were present a,nd; saw
' / WW : the olmmant si 87 his name Tor make his mwrk)

‘the foregoing ; ﬁ]zwt they have every reason to-believe ]‘rom ﬁw a,ppea,ra,nae of said olavmant and their -
e&

»x«é

;-acéwa,zlnta,nce with hbm “for... —ZL .years and s/ 0 years, respectively, that he is the: Ldentwal

"_,.ﬁerson he represents hbmsei }‘ to be, and that they have no interest in the prosecution 0]‘ thw olm,m

(If either 'Wi?ﬁnégﬁ \s'i“‘é‘"ﬁ‘s-".b ; (Affiant- wxﬁnesses must 51gn heTe 3



B,

Insert character
and number of
claim.

Name of claim-
ant.

Claimant’s post-
office address,

Names of disa-
bilities.

Here give the

. claimant’s
‘statement (as
briefly “and as
compactly as
possible) in re-
gard to thedate

. of origin and
.- :cause of higdis- °

““abilities: ‘and
.the manner in

“swhich:they

" 'affect him..

Here give o full

description’ of

the disabilities,
in accordance
with Book of
instr uctions,
and make a
separate ~para-
graph- for each
disability,

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

or is believed
to be "due to or
a,ggmva.ted by
vicious habits
the opinion of
the board must
be stated.
‘When not due
to such ‘habits
this fact must
be stated.

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

’“—"——" //6226234;72L4\ Pmm:;%(

scars other than ‘thocse described below,

ddnesl 1/4%x374 in.in s ze,sllrhilj Gepressed,neither &8
'amhprpn t.Missle Gi¢ nnt entedy thoracic cavity, it passes

//Hom o ‘

T 4 8—150. I

% SURGEON’S CERTIFICATE. Tk

Incre 'Lse Pension Claim No. _* 10, 9- 50.
William Willis, : ‘Danville,

Address g - P O
CompanyK 91h. Reg’t Ind. Inf. Bourd, Ind. State.
Indianamoli&.tnd;%Sié Patterson Bti, Aupust 3ist., ]904’

)

[Date of examination.]

Gunshot wd.left Lﬂremrm & rit.shoulder,allesed res.in partial
paralysis of lefi arm.

Fourteen
He receives a pension of . dollars per month
He makes the follovvmg statement in regard to the orlgm of his disabilities and date when first
discovered by himWas wd.in Zeft arm & rt.shorulder at Lonkout Mt.,the
same ball causing LOLh wGS. T suiter @ gnha Geal nf pain 1in 1rm L

Fid

k changing “We” to read “I.”

BNOUIGET, AT paGly Glisacvists 4ot —abte—bo—Gao—manual lalor,

.

'»Birtl}plagé, Bwbl@r Co.,0hin — ; age, 63 —— h?fghfu« "
Weight, 13 hd pounds; complexion, st ; color of eyes, ;
color of hair, _£TAY : ; occupation, LakOrer : ; permanent marks and

Single surgeons will use, this blan

We hereby cartlfy that upon examination we find the following obJectlve conditions:
Pulse T B4———-B84 ; vespiration, 34—=—234—~—~33 ; temperature, 99

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

'Clﬂlmant is 07t well nnurisheG,Face thin.Shoulders stooped.

Muscles soft & relaxed,Some wmuscular tremor.Skin Nf hands slight~
dy . thickened: : . ;
Gunshot wé,nf left forearn & rt.shoulasr. Scar of entrance on

back of forearm Aver ulna, i in.abdve wrist Joint, 1/2x%5/4 din.

in size,Gepressed, tender,adherent Lo uLone.The Lone was injured
leavine a considerable gronve in ouler SiG2 Of Wlna. Scar of exit

on front »f forearm,over interosseous space, 3 in.above wrist : " w

Jodnt 1/3xi/3 dn.din size,tender,slirhtly depressed & adherent L0
fascia.Flexor tendons of middle & ring finrers are somewhaltl con-
tracted,éiﬁﬁé* straighten these fingers Leyond a ri.anple.He
Says the;,1nrer are numb & *inp]e;ﬁupinaTiﬂn & prona+iﬂn ares
somewhat interferec with,Left shoulaer is considerablg Qrﬂﬂppd‘
s PTQ?upgs nf arm 1euseneu in- ) mepr@ equivalent tn T4 '

Secar nf mn*rance on chest nver secOau rib, d in. LY rt.of me

&
o]
[
|2
VI
nade:

ward & to the rt.& emirget an inch abnve the post.anglse of
axilla, 1 /2%x3/4 in.dn size, 8lishtly depressst & tender,lutl nﬂ+‘f
sdherent, Usefulness of rt.arm lessenec in a Gegree eguivalent t
s , ate. /7//&"

C1qwmanf’a chest is'svmmetrioal.Meaﬁermalf—a rest 30-insp. 37~
exp.33.Percussgion £ound e normal.Moist wmucous rales in uwyper park

.+

of rt, Juneg,Heart-aney leat & area of dnlness normal N0 murmor,
Act 1nn T11r.>?3@h1 Cyspnnea after g%, , ol neither cyanosis nor
oeCema, Pass water Lon often, At times has to strain.Jater dribiles
Prostate consid eravly enlarsed,Urine-straw color-acid-spec.egrav,.

Ma_.rgnﬁﬁl entri(:s st never be - mads

in33.80 AlL.NO supar.He is smaswhat (eaf in 1eft ear,dnu= to
naso-phar. cat arrh,whwch hw alleée& ig the res,of measlss in
service., , ‘

No nther ¢isalilities foung,~
Disabilities nnt due Lo vicisu

apitN.

. T
'ﬁﬁmﬂﬂﬂ

‘\‘w




EPRODUCED AT THE NATIONAL ARCHIVES™

%
?
o |

orable Seeretary Of The Interior,
Washington D. C. %
{
!
|

I,

s, late of Co. "K" of the 9" -Regt. Ind. Vols. Inf.,
desire to reprg, hat I am claimant for increase of pension undej
General Taw, by Ctf. No. 110.7980. Thet my claim i rejected by the
Bureau7 Oct. 8, 1904; and believing said action to have heen efroneous‘ I
desire to Appeal from the decision of the Honorable Commissioner of P PﬂSlOHS
upon the ground of such error, viz:- as confrary to the evidence,

That I am in receipt of $14 per month, by reason of disability from gunm=
gshot wound of left fore-arm and?righf‘shgulaer. Applied for increase of same,
on the ground of increase of the disability; and was medically examined by
t@s Bnard of Surgeons at Danville, Indiana, Aug..SO,_l904;:ahd heiiéve that
in view of the charactfer of the disabilities for which pénsioned, and the ex-
amination accorded me, that an error has been made'in the adjudicaﬁion of
said elaim, as not heing in accordance with said report and conditions therei:
stated. ’

Wherefore, T ésk that the decision of the Honorable Commissionér gf P

sions be reversed. That my Attorney, Henry Holt, of Indisnapolis, Indiana, be

informed as to decision herein, when reached.

atte & b
2%19;40 & @]\A/Y\/Q(Q_QA&

Subseribed snd sworn to bhefore me, this 6"

dev of Decemher,

certify thet I have no interest in the matterd

Notary Publie.



of

/;0 % A. D., one thousand nine hundred. Q’(/

azu‘/zomzed to administer

C'lu, v 2,
in OOmpmzy ;

hUﬂ

reds on t]mz‘ z,‘/ze vdzsabdztg/ aboie sz‘az‘ed is mz‘@d

”’l“f ‘i‘&h‘\\‘”




Insert character
and number of
claim, . __ i

Na.me of claim- ‘

OOmpa m ‘%(. a /
TS 4 g P

Names of disa-
bilities.

He receives a pension of —Mlars per month. : 4’

Here give the 116 makes the following statement in regard to the rlgm of,,his"disabjlities and date when first

claimant’s
statement (as

g e dlscovered by him:
compactly as
possible) in re-
gard to thedate . R
of origin and
cause of his dis-

*’. abilities and “ -
the nlninn:ll* in %
which they
affect him. ﬁé&
L Birthplace, ; @ ; age, éj years; hei

weight, — pounds; complexion, —; color of eyes,

e

w
o
=}
jo T

color of hair, ; occupation, , ; permanent m

scars other than those desgfibed below,

. Single surgeons will use this

We hereby certify that upon.examination we find the foll&vmo‘ obj étlve conditions:

. ulse rate, 72— 1] 6 'w gresplra,tnon / emperature, ﬁ
[Sitting, standing. after exécmy ) [Sitting, standing, after exercise.]

Here give a full
description of
the disabilities,
in accordance
with Book of
instructions,
and make a

separate para~-
graph for each
disability,

Facts within the
knowledge of
the Board, or
any member
thereof, rela-
tive to the

- cause of any
digability
found should
be stated.

‘Whenevera rhea,-
bility is ghown
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 habits

this fact must
be stated.

‘When rates are
recommended
solely on sub-

" jective evi-
dence the
strongest rea~
sons must be
given therefor.

Q//é 7///"/7"':7 Pres.'

6—b52a




‘For use when additional space is needed to complete or amend répoﬁ_t’ of examination, . :

. ; y
Gty Peqs' laimg,No. //0 é D .

j - Ng:lé.gfelai.m- S . » Z Z - V .

. L L, (jompany__'ﬂ,”Reg i

Address of
Board.

“(Date of exam" ¢

. If used for. .

. amendment
place date of
the:

ing the word
amended.

al entries must never be made.

g




