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T have the konor to report that the name o v

' the above described penswner who was Zast

k NOXZ..Z.%ZK@DW

o paid at .7 yPo L ERY R E I

O has this day been dropped from the roll be-

cause of . AALY S HMVLZJ/J_/ilS
GEORGE W. CL“ T‘ER,

C?zzgj, Finanee Division.

NOTE.—Every name ‘Gropped to be thus reperted ag
once, and when €eause orf dropping is death, state date
ofdeath when known. 6—2249
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VOLUNTEER SERVICE,
(Ciyil War or War with Spain.)

WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE.

Respectfully returned to the

Commissioner of Pensions.
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and the rolls on file for that period -do not show him % MW
aw as follows : { . '
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[F A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

I . - - s i C e e | e,
T T i g (o e v o b e Tt R A e

N ot ) . ACT GF MAY I, i9I2.

| DECLARATION FOR PENSION,

THE PENSICN CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of ... Hebrasks ., Cownty of . Merrick s+

) & n 3 ey _ ’ o]
On. this 23rd day of wnay A.D. one thousand nine hundred and twelve personally

appeared before me, a Hotary Public
George W.Clutter
Silver Creek

within and for the county and State aforesaid,

83

who, being duly sworn according to law, declares that he is
Merrick

years of age, and & resident of

, county of
State of Kebrsa Sk? ' . ; and that he is the identical person who was SNROLIED 8t B AALEY oo
' Hancock County,Ohio under the name of ___3€0TEe HW.Clutter
onthe 2950 day of A&gﬁst : 18§; ssa__private -, in Co € 2Ist

Chic Imnfantry \

in the service of the United States, in the Fivil war, and was HONORABLY DISCHARGED
. (State name of war, Civil or Mexican.)
at Columbus,Chio onthe 18R 4.0 July C 4g B84

That he also served

(Here give a complete statement of all other services, if any.)

That he was not employed in the military or naval serviee of the United States otherwise than as stated above. That his personal

= 3 :
description at enlistment was as follows : Height, 6 feet __ 2 inches; complexion, dark ; color of
- : 2o , ‘ 7 :
eyes, hazel ; coler of hair, dark ;-that his occupation was rarmer ; that he .
- . . . N . o
was born ¢ Tober ITIth 18 69 .. Lieton County,0hio
That his several places of residence since leaving the service have been as follows: .. lived in the  State

of Ohio afbter the wsr and then came o Nebrasks is I888.

That he is a pensioner under certificate No. 93820 Thatkhebas - applied for pension under original
e
- 93820
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 May 11, 1912. o o : 7
That hig post-office address is Silver Creek , county of HMETTICL

Adtest: (1), M m\ /pgw o

N

0

9’7/)/ %M [y PNy | - (Claimant’s signature i full.) -
(2) ' : ‘
SuescrISED and sworn to before me this ----Z?ffﬁ_.?_é_'___ day of ’ﬁay A.D. 1981 ,%n ; hereb%

- - certify that the contents of the above declaration were fully made known and exp et to tha

T . . .. . DD - =
- e applicant before swearing, including the words e 2= %
- o o . f=>) - =

) - . o ]

S 2y . S/ Raded]
- -7 Hosed onithis claim. By o oo 5
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1.....5%6’:4.

2

D;eclaraﬁon for Pension

Under the Act of February 6, 1907

State of te k. , County of M) , 85
On this ....... ‘Z/ ..... day of .. M@L\) ....... A. D. one thousand nine hundred and

\/&Vw .., personally appeared before me ........ /. A TTT. ALl e

Ed

(/G War, and served at least j Ve

tCivil 6r Mexicin) | (oo Gays ¥ Givil Waff 60 days if Mexican) o

ABLY DISCHARGED at WW .. @, on i’hé . /X ...... ‘day of(//éﬁ ..... , 18 é)l .

& "l_‘i;;‘af ‘he has ... W ......... been employed in the military or naval service othetwise than as stated

That he is ... 77 .. years of age, having been born on the ... // ... day of W .18 &

and asks for a pension of § 2/0 .. per month. {62 years of age, $12; 70 years, $15; 75 years or over, $20].

That he has ................... applied for pension under application No. ................ That he
is a pensioner under Certificate No. ?5?7/4» ........ e vaemetassercaieiseeaesaae e
(xta pensioner; the Gertificate nittaber only feed Be given. Ifnot give the number of the former application, if ofie was tnade.)

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 February 6, 1907.

He hereby appoints, with fall power of substitution and revocation,

Y

Taber & Whitman Co. of Washington, D. C. 4&/

his true and lawful attorney to prosecute this claim. That his POST-OFFICE ADDRESS is

County of .../ 2AL 4
27
2.... W K

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




residing 8%

who being by me duly sworn, say that they were present and saw........... 4
et s . . . ame ofClaiman’c.)

\

claimant sign hlS name (or make his mark) to the foregoing declaratlon that they have every reason to

) Dgiieve from ’ch» appea*‘ance of sald clannant and then' acquamtance W1th him of. / 7/ years and
ek

'}/years, respec’nvely, that he is the 1dent1c’a1 person he represents himself to be ; and that

nd Al %%/m
TR AT OV i frerins

{If aﬁiants sign by mark, two persons who write sign here.) : . (Slg,uyag;:e of Affiants.)

they have 1o interest ifi the prosecution of this claim.

Stworn éb”a'nd‘ subscribed before me this 2 day of. , A.D.190./, and

I do hereby cer’ﬂfy that the contents of the above declaration, etc., were fully made known and eixplamed

to the applicant and witnesses before swe‘aring, including the words M X}

added ; and that I have no intergsy] direct or indirect, in the prosecution of this

erased, and the words

claim.

S R %Eﬂt}; .a_sgegi%é
T s S. A. Cuddy,

Avse

L hiaf Mg%wzs;@ﬂ.
L . o E-ﬁ

HH q PSS . T S ol Y /. &

erT¥ 328 07 | e

L

@To be executed before a Court of Record or some officer thereof having custedy of its seal, a “) ;
. Notary Publie, or Justice of the Peace, whose official signature shall be verified I by huis official seal, and
in case ke has none, his signature and official character skall ‘be certified by a Clerk ¢f a Court of

Record or a City or County Clerk unless such certlﬁca,te is already on file in Pension ()L"ﬁee, when
sueh fact should be stated.

Printer,

4"\“\

and for sale by John F, Sheiry, Claln: Blgi

Service!
e
Address

-

SOLDIER’S APPLICATION -

FILED BY
Taber & Whitman Co.,
Pension Attorneys,
Washingtoﬁ, D. C.
Washington, D, C,.

>

Printed

Act of February 6, (007 |

Date of Execution



[Published by ROBERT CLARKE & CO., Law Puablishers, 55 West Fourth St., Cincinnati. ]

Claim_of ﬁﬁuzm’ ot Soldier for gmﬁﬁ%’aﬁ Pension.

Zhe State of . dlizmmctznnn. Lﬂmm Of Foetoog oot  $5.

=
On thiS e A Ay of ......... Mn— A. D, 1864‘7 ‘per-
- sonally appeared before ). /W / %

a Court of Record within and for said count ,é&wf&«f j?’ .

aged..............-.3.....;./. ................... years, & resident of ... 42 Tk cacotorer et ) the county Y of
Lottt s and Ste Of o . fotrte Al , who, being ﬁ7 st duly sworn ac-

cording to loaw, declares that he vs-the identical <Ze-

who enlisted vn the service of the United Siates, at.... 77 bz, 4}( 077

in the County of L5 cmsss A Fny O S&aée 1) S = gz e ’

on t]zeZ/f .................. day 0f7 AR ,in the year 184.4 as c;

Y 7 7o B2 YOS am 6’077qocmy...l..;ﬁ ..... ZN ............ , commanded by Captagn
A o, i U zzz.e(.ﬁi..ﬁegimené Of .

................. ey COTRIRANA T DY ........... —

in theaar of 1861, and was honor ang/ dzsc]zc*r/ecl on the.. / 5/ Z: ety q/:’

......... e Ao D 18.Latyas will appear by his ce7=tgﬁcate of dzsc]zmye herewith

presented. ...

7/‘4}&(4/7“

E_

State of. ................. . % ......... , cmd ﬁzs occupateon 71(:3 been...=
He malkes this declaration for the purpose of bemg pZace d on the Imalzd Penswn ROZZ of
the United States, on account of the disabilil; i) above stated.
/é{ﬂ% 7 ey A Ve
dlsg, on the same dm/, per sonally a;mea’re(? /6‘7[7/>"W @k/@—;‘/
,K/Z’fﬁ Ll tem=der., residents of said Cowth of /QW i,




S )

¥511) Jn 73)3 name
COTN. B O et e e to z‘]ze Joregoing declaration - and” the y Jurther

swear that they Lave every reasom to believe, from the appearance of the « ipplicant, and. théir
_acgzmmtcmce with lim ;. that Le is the identical person e represents himsclf to be,.and who

. served as states Z wn s declaration ; that Lis habits since he left the scrvice hawe been good, and

his occchm,‘wn has been that o

wee; Qi that they have no

tnterest in the prosecution of this c,Zaz'm. ;? :

Sworn to and subscribed before me, this.... / / g
A. D. 184e.7 and T hereb: y certify that I have no interest, d 7?“@625 or indirect, in ihe prose-

cution of this claim. :
5 Wi Hjﬁness my szgnatwe and the seal of savd Court, at

ﬁ{im B, the day and year ¢ forescazd

et et e e e e e e , while he was aamz!fg/ in the service of the Umtcd ,Szfaz‘es as

aforesaid, and in the line of his dui J, viz: By satisfactory evidence and accurate examina-

- ation, @ appears that (s

. e,
‘ e -~
e e e et ot R e et 404 0 s et e oo oo oo o oo oo oeoes oo
%, .
. Oy
. . g B
o . . .. .

and he is thereby not only incapacitated for military duty, but in the opinion of the under-

SUGNEA TS (T)eruremsssrrrrveess oo disabled from obtaining lis subsistence by manual labor.

................................................... . Smycon

~Smyemz _"
da J of .................. .....

Sworn to and suéscm(nd 6efo7"e me z‘/’us

?

A. D 18....; and T herebr 7y certif; 7z z‘/’eai I ]wzo"" ﬂze sazd

N iR T AT edesesd e etioi e

to Zc sur JP0729 mn acz‘?{al pr(zczzce rcpzzz‘aéle m

their profession, and that I have no interest, darect or mclzrccz‘ i the pmsccmzon of zf/us c[amz.

Witness my fumd 8 ....................... ..... z‘/ze

. wwgf omc[ wcn’ a,roresmd

-t



dinow all Jlen by (Gese Presenls, 7 ;. 2.

, e the County of

Y m

%, and Stgte of.......... T ey (0 JiCTEDY
constitute and appoiny ..., S, . @ﬂ AUty MY EPUE R L0 ]
Agent....and Attorney....., for me and in m Y name to prosecute the clavm presented by me

Jor an invalid pension ; and I do hereby authorize my y said Atiorney ....to examine the pa-
pers, documents and records relating to my said claim, which may be found in any Depart-
ment or Office of the Government: to appoint one or more persons to assist him in the
business aforesaid; lo file additienal evidence or arguments when necessary : to receive the
certificate uivich may issue ¥n my name ;zpon said elaim ; and to do any and all lawful acts

necessary in effecting the object of dasia. said appointment.

Jn Lesﬁtmmu) wherest, 7 Jercto set m y hand and seal, this

...... /?day 0 4%@”44 D. 18 5

Exeeyfed in prosznce of ?

Lkt (mcl ac}mowkdqecl the sigring and sealing of the
Joregoing Power of Attorney, for the purposes therein expressed.

+ Witness my hand (9)?4 A Zt <

- day and year aforesaid.

, the

Che State @ﬁ :

Y .............................................. : Cfeﬁs"of
f}!zc ........ e sensent e e e S Court within and for

said Cozmz‘ ', do certlf; /& a‘/eat

Es] , 5ef01 ¢ whom the forc qoing (10 S et

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

QUCTRILL wovvssns oo sssmmses e e e o R - Z
. ‘ natir PROFLIN he 118, 10 SQUL (1)
commissioned and sworn ; and that the signature, piurpo tuz_q to be lus,

acknowledgment, is his genuine stgnature.

In Testimeny wheveof, 7 iercto set my hand and affiz the seal of owr said Court, al
FIRTS oo e s day of




|
|

s

ArroL/,

Yeeessrtruessnsoeetetnnes varve

'd

4 n H
® i) :
2 4 E E \Ww Mm.M
: A2 ¥ : e .
. o 3 cTa 9
% Z N Z
- g <. .
N ) : D _N ot < R ® =
i w “ " lm‘\]
E < ! < : R
i X @ E s
] B L i) f =S ¥z%
3 & \ o H N 2 =
E | : SELZLE
7 I X «250
: g [4 : = 3%
- ~ o : H
w o : v
5 :
ah =
< <

T

ROBE
LAW PUBLISILERS, BOOKSE

ITSTTRTFTTITT

IN.STRUCTILONS:

This declaration must be made before a Court of Record, or a Judge or Clerk of such Courr.
_This blank is.left. to account. for the loss:or:destruction of the discharge if it is not.in the applicant’s possession.
" Here give a pariicular and minute deseription of the wound or disability, stating when, where and how it was ineurred, and how
it affects the-applicant,
. Or, “wmake his mark.”
“ Wounds received ;77 “injuries received ;’ or * disease contracted.”
A brief aecount of the time, place and manner in whieh the disability was incurred, and a fell deseription of its nature and effect.
« Totaly;”” ¢ three fourths;” ¢ two thirds;” “ one half;”’ ‘““one third;” or ‘“ one fourth.” o
These blanks are left to insert “ and notarial seal,” when thic.afidavit and acknowledgment are made before a Notary.
This certificate is necessary only when the declaration, affidavits; ete.; are*made before a Judge; or when the afiidavits or ac-
khowledgment are made before a Justice or Notary. When made before a Judge, the words “ declaration, afiidavits and ™

are to be inserted in the blanks (10-11); and when made before a Justice or Notary, the words ¢ affidavits and ™ are to be in-
serted.




“THE STATE OF OHIO%

The State of Obio, Franklin Gounty, ss.
I certify, That 1 this day solemnized the M arriagde of

é il m /K%%L; with //W// %/7

Witness my Hand, thzs 0@ gr’ _day of

A. -D. 45<i§

0//)% ) snh

PROBATE COURT.
FRANKLIN COUNTY, s

1z, Samuel L. Black, Judge of the Probate Court, within and forithe C’ou,mf yof Franklin
and State of Ohio, do hereby certify that the foregoind is a full and correct copy of the

Certificate of Marriage of the parties therein named, as the same appears of record and on .

file in said court, to-wit:.

Marriage Record, No. é Page < 5\ /Ol

In Testimony Whereof, 7 have hereunbo set my ha',nd acnd the seal

of said Court, at Columbzcs, Ohw this \/y/

~obate J udge

J Deput y Clerk

Pt /
a

day of /MM A.D. 120>

ALt




2389
DEPARTMENT OF THE INTERIOR
BUREAU OF PENS{ONS
WasamveroN, D. C., Jenuery 2, 1915.

Siz: Please answer, at your earliest convenience, the questions enumerated below. The information
is requested for future use, and it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp.

: Very respectfully,

GEORGE W.CLUTTER,

SILVER CREEK NEBR
93820

Commissioner.

HERE.

FOLD

No.1. Date and place of birth? dnswer. ..0€60beT 11%th, 1829, Lincoln County, Ohiol

The name of organizations in which you served? Answer. .. .2 l.sj;. . §3}3.i_€_>, - ?91@??.@? - .}—.I“-f.z.' _8'{"_{_'{'5_3_' Feoo .

No. 2. What was your post office at enlistment? Answer. . .O_t‘};a.wa,, . Fxw Putnem $0..00i0e oo
No. 3. State your wife’s full name and her maiden name. Answer. .L’{ar.y: -Amands- '%1&%‘&8‘2"; - Hery m?w Kimball
No. 4. When, where, and by whom were you married? Answer. . A:Q-gil&t -lithﬁ. .1852 - lemnbas,. 0hio. .

JBy.a Presbyberien Mingdiabe e o
No. 5. Isthere any official or church record of your marriage? ... Eone ‘2}}@@? e }_'mO?{ _Q_f_@ _______________________________

T 80, WHETET  ANSWET. - e o e e i et ee e e e e m e e

No. 6. Were vou previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

u death or divorce. If there was more than one previous marriage, let your answer include 21l former wives. Answer. ..........
i1
F e BOe — e e e e e s et een b et
3
B
No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your
answer include all former husbands. Adnswer. .. Bevaer.maerricd bl 0P e o e
No. 8. Are you now lving with your wife, or has there been a separation? Answer. . Wife died Aug. 15%h ,.1.91@.2.?.
% No. 9. State the names and dates of birth of all your children, Bving or dead.  ANSWEr. -« oo e e e e e
o .
= . imogme Powell ¥ear 1883, .
ja)
§ ..Helenm Albrighd . ®  A8BBe ...l
o Mery Sedime .. A £ 211 - S
Dwella R. Glutter bl 1869,
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: TS 7 - | |
Certificate No %7 s P ap’tmlenit @f jtll)g % n‘tgri@x
Name, %@ﬁv@ %/ m;g p g ?

d - BUREAU OF PENSIONS,

Washington, D. C., January 15, 1898.
SIR : 4

In forwarding to the pension adent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with

replies to the c;uestions enumerated below.

e S Very respectfully, S

S D ofeév%@g, a »:

Z‘i{ %f. 55922 SLO7 ;{?672 5 Commissioner.

Indianapolis, 7.

s

First. Are you married? If so, please state your wife’s full name and her maiden name.
.A’]LS’LD@TZZW W/?‘v e . / , A~ /Wé(_\
Second. When, where, and by whom were you married ?

Adnswer, (P §TH, /ZW @7/4‘4/ ///7 & feex, goeeits

Third. What record of ‘marriage exists?

Answer. .. L T

. Fourth. Were you previously married? If se please-state-the-name-of your- former-wife -and" the o
- date and place of her death or divorce. :

Answer, ﬁM

Fifth. Have you any children living? If 50, please state their names and the dates of their birth.

tnower, (Vtiizil B Llt, JJCE D pcdin € Loz

Jfehl 7

H A7 )
BALY & oo EUL ////@7/’/ // %/,{’ézg
jivi o8 BRSTRE § 1Al 7 7 :
0-8

i ad i : (Signature.)
Date of reply,.. , 189

5301b750m1-98
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gﬁ THE UNITED -
@ﬂ CERTIFIOATE - @{f?)

OT D}SABILI TY -

\ -

-F OR DISCHARGE e

WA 7 /wz o

Company, (£4..... j of the Regiment of the Umtea States

4
ﬁ / ///WM// was enllsted 'byo@ % %//fm . of

 the . . Regiment of at.! /M?I % £

on the ...... 72 A day of . €Lz, .5 186 /40 serve Lz 7. years; he was born

in in the State of . is %5 .

years of age, é foet . /2 inches hzgh, .......... @ 72 é - complexion, 5~ _._ 3 L e €Y €S, . -~
CM/L/ ... hair, and By oceupation when enlisted a NN e /2 A7 T2 e 7 WO e
months said soldier has been unfit for duty ... days* Llzad Frn e oload. % - !

4577 //@Z/WJ¢ Z. ,@/~Za/@ 3 .

,}r’
1 CERTIFY, that I have ca efu]ly cxamined the said /&///”7(’/ ﬂ /é é&ﬁﬂ xéﬂz@/

of Ct aptain ... _ Company, and nd him incapable of performing the datles of a
solldier because of t. (bt tr g tlnczy FIA‘Q Aot e W/IMW D///p— £ /pﬂf/’/’fw/z/
ch//ﬂ;r/,/—' Mﬂf @ z W /// 47'/1/,}

7 %/J/ 0///,#;2,\ ﬂ///ﬂ/lm ‘27/%4_) ........ £z
@) %Wa% R/ S9997n 4

%Ww
7

Surg eon% “

DiSCHARGED, this /ﬂg//¢ /é/yk%_d‘my of /ﬁ/% 18F  at %W
Lo PRy /J w/ ,/ W//g i LR /ir/'WW/—
/ f .
ftsag ded Ll s Sefed Hep 7
GCommmmandhing—the—tlegtts

The Seidier desires to be zddressed st

Toewn M- ......................... County 3 @VO State ... ETL A S

*See Note ! on the back of this. 1 See Note 2 on the back of this.

[4. G. 0. No. 100 & 191~First. ] ' TvuPLILaTES. ]



Nors 1.

The company commander will here add a statement of
all the facts known to him concerning the disease or
wound, or cause of disability of the soldier; the time,
place, manner, and all the circumstances under which the
injury occurred, or disense originated or appeared; the
duty, or service, or sltuation of the soldier at the time the
injury was received or disease contragied, stating partiou-
1™y whether the injury was recel#€d or the disease con-

T ted in the line of his duty; and whatever other facts

may atd; o judgment s to the cause, immediate:or remote,
of the disability, and the circumstances attending it.
When the facts ave not known to the compgny com-
ma:.ér, the certificate of any officer, o1 affidavit of other
person having such knowledge, will be appended—as the
surgeon in charge of & hospital, the officer commandin
a detachment of recruits, &c., &e. .

Nore 2.

‘When a probable case for pension, special care must be
taken to state the degreo of disability~—as §, & &c., &oi; -~
to deseribe particularly the disability, wound, ox disensos
the éxtent of which it deptives him of the use of any Tlimb
or faculty, or affects his health, strength, activity, consti-
tution, or capacity to labor or earn his subsistence. The
girgeon will add, from his knowledge of the facts and
citcumstances, and from the evidence in the case, his
profossional opinion of the canse or origin of the disability.
In the case-of discharges hy Medical Inspectors, the last
-paragroph will state that the “discharge was given by
-consent of the soldier; after & petsonal examination, and
for disability, the nature, degree, and origin of which are
correctly described,in the. within certificate.””

Par. 1260 Regulations, Ldif. 1861 - .

. Medical officers, in giving cortificates of disability, are
to take particular care in all cases that have not been under
theit charge; and especially in epilépsy,” convulsions,
chronie rtheumatism, derangement of the urinary organs,

ophthalmia, ulcers, or any obscure disease” liable to be
feigned or purposely produced; and inno cage shall such
certificate be given until after sufficient time and exami-
nation to detect any attempt at deception. ~

DIRECTIONS.

This certificate will be made out in duplicateby the soldler’s com-
pany tommander, or other officer commanding the separate detach-

 ment to which he belongs, and sent by Liim to the surgeon wio has

charge of the hospital where the soldiev iy gick, The surgeon will
then fill out'ond gign the surgeon’s cortificate, and forward these
papers tothe regimental, detachment, or post commander, wh cevill
Forward tliem, with his action endorsed thereon, through the ﬁ%oper
channel, to hig division commander; or, if the troops are nota ached
to & divigion, to his corps, depaltment, or other commander ox officor
. whom the authority to discharge enlisted men may be gpecially
delegated. ’ P
Thege certificates, aftor having received the action of the highest
. authority to which they are required to be sent, will be returned
through'the same channel to the regimental, post, or detachment
commander, who will, if the discharge iy authorized by the endorse-
wontof the préper authority, sign the soldier’s dischurge, and the
cerdificato on this paper; see that the soldler iy furnished with
_ proper final statsments in duplieate, and forward BOTH of these
certificates direct to the Adjutant Gleneral United States Army, ab
Washington, D, C.; thoy will not, under any cireumstances, begiven
into the hands of the soldior.

™

a aé,zﬂ/
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4 - DUPLICATE. - A

| e &£ LV
SURGEON’S CHRTIFICATHE

~ Biennial, Annual, or Semi-annual Examination, on Which the Pensioner draws his Pension.

) ,A ) Couné‘;, f/ Oég/m
Post Ofﬁce W ‘JQ// %5\ 7{87§\J

L _ e %ezeéy ceelify, That //ué/( ........ bave carefuliy examined \:
- @ng /y 2%// ”ﬂ}/’ , w/50 was a;% /~ &7, I
%‘/ %&ﬁ/ % /Zﬂ/é in the war ﬂ?ﬂ /OQﬂ//"bZ“ S . and was

oo S granted an Invalza,’ (f?wn under Cerlificate Jo. } F8Re b be pad now
7.

Pensloner's

gate No.

Ageneywhere gf {he oﬂgency n < WW/MM///%_ _ &%z/a 6}/ reason of alleged

0 be paid.

disabilily resulting from
which be states to have been recewved wn ébe line of duty wbzle be was in the mililary
service of the United States.

Stato whethor In <222 opinion the said Penswners disability, from the cause aforesaid,
Gnaca; ands Tt

degree.

A more particular description of the Pensioner’s condition is subjoined : -

Pazticular des- ﬂeigbé / % -+ weight, //?1 /é__, complean Q@M age,- 4/ /

eription.

7espzraéwn A 7 /Aér pulse, TQ. feep.

7/ ‘ ._
M%/)’M AL (fét/ Wﬂ/xﬁm /// /ZUWA é/-frw/z
/7///»7;;4,“1/1 Lo 2y mﬂf/}é/j %/@/M ,
&/ %M%W A /&7—7 4 dc%%/ é/,,z/; _

%// éﬂ ZJ .Zu-?,, * / 1y Aﬂ/szf’ M M/‘ﬂ%

.
% W tdon. Mvwd//&/zm/“ o, éﬁﬁ///j///é/u%

lovr, is  Aidiv e e |

/ﬁu

Examining Surgeon.

so. it present confinues al W o | ?
3




= D’f&/ﬁ/yz y 44
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Cor/\g,, A/ Regt, %Mz ﬁh»/n

4  DUPLICATE. 4

N,

“SURGEON’S CERTIFICATE

‘-%}'?

PERIODICAT, EXAMINATION

IN CASE OF

NO . m«é‘)“"f‘@h ” 7%‘“ @’“W . | :é

' 4
v 5
|
- .
@ -
c \
y
|
‘
{
\,
i

DATE OF EXAMINATION, I

/;Mg/fpzk /65

ot
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o
4. SURGEON’S CERTIFICATE .| 4

OF .

Liomnial, Jonual, ov Sewd-smonl Gramination, s which the Pensioner drados his Pension.

Dot @/’%xﬁ%?@m Ww@ , IE

‘ ‘ 3 Heietn 2y cesls ﬂ/'/ ot Jf{ﬂf Srzee cm‘;éz// czamined
. 7 2
‘:P cnsioner’s ser C/gm—ﬁi , %A’M;— Y Z&‘/Z/ﬂ was a M/_— &

LA e )~ Ot oo (Lo 0 G tth 2l 28T
/ .
Be sasticalar o o o /26,’%52(/ an %ﬂﬂé&/ %ﬂdé&% wndbs %Mﬁ%’%’g c% /5&3&0

give © Certiicate
:;5%’;%{ e 72 45 /ﬂ/ 20t ol Hhe %gmy o //,ijn/, 7] .
é/ téwspsr % aé/?.%/ Loloils {/z; é@/zz/fwg/ %&m - \,QV Lzt /%d@/ -
/’/fﬁ Z—20 2z, , whiik, #e staies & Have deen tecered ¢ /ﬁ/é’
line % Qé/{% wtite He awas n the meiit Z&% debeitce ?/ e %4%/&// Snttes,
e, et - . @aw %ﬁ%ﬂﬂ Z/g de/ Donsviones K/Mﬂ/ % f’y /ﬂﬁz e mzz%e |
;feseii‘c’feg‘ie? - J?éé@,zzz/ continues at Zodad. % &L B
L moie //mé/mz/zé [éféﬁ%z‘z&% ;g/ the Dnsioness  conditvion s

serlyitnad

Porionlar o %y// ............. /é/ ............ S W%é‘ LIS )’ [ﬂﬁ%/ x%}az AIe A

age, 4/&, Lespitiaivion é() % Do, / burtbe /o“/%‘v\ Lar

%

Eramining Su Geon.



4 SURGEON'S CERTIFICATE 4

PERTODICAL EXAMINATION

“.IN CASE OI

)
\C,g’f L2 %{’ //

OJ L/ Regt,. J%w

" DATE OF EXAMINATION,

) Jg/// 22 A%
( _

%ﬁ%% ﬁy/p@ﬁ

Lizamining Swrgeon.

o




__,‘ﬁ_-.,_w_ Ea—

L -

~ SURGEON'S EXAMINATION FOR INCREASE OF PENSION, ™ -~

UNDER ACYT JULY 14, 1862.

The Surgeon will forward this Certificate direct to the Pension Office, whether there is inereased disability or not. The Surgeor’s fee to be
col]ected of the person examined, except when the examination is required by an official ordet; specifying the Surgeon by name.

'he Surgeon should smtably describe in what manner the original disability has been increased, and whether entirely or partially caused by
vicious hab1t=

STA’I‘.E KAJFW

@ﬁ i5. herehy feritfxzh That | | 3
formerly a *...J0/72 g Al of(Japtam 7Zé £ Z/O a AC’MM %
in the 2.7 Redéxem of f,.“;/ Yol G’W’ ,in the war of _ZS 1./

Who, it appears by his penswn certificate, was originally i msem £d on the rolls of the Agency in: /M/cauma ...........
ﬁjﬂ o , and since pa.ld at '

of Js’ﬁuu{/ dollars per month, on account, as he Qtates, of AV Oss na V@ e

1@// A"z 2A65 o el

' Y
while in the line of duty in the military service of the United S’ta.tes, on or about the ... 240 Z_'/3
day of K{;/ iz 22 AX e .., 18 éJ , at a place called gél eFrpR S r A

, J
Territory of LS o2 7 2R , is not only still disabled n consequence of said injury, but,

in my opinion, his disability to obtain his subsistence by manual labor has increased since his pension was allowed,

e~ 80 that it amounts to ....Z #—/77/( ....................... bt e r e . disability.

The iner eased disability onginates entirely from the injury or dlsease on aceount of which he was originally

..... » in the State e==<,

3 4pens1oned as follows = SR
%7['—) ///@c ?% Z. Zit?c&/gf;[/e le %szy/»\-”\w &7%

/ﬁlf/wﬁg/f/%ﬁz/ /aW&ZaWZ/U/

7’//
Zb/ /&Asa/%mé_/%/ae //f Jiliok Lorir ane ol

He

ﬂe/@u,@///z Q/z,/z@z Mf/ﬂ/\( Z?Z/M/
75y, héé?é«d,cd /ﬂ? 47” / / /
4/4&_; ﬂ 5//\&;4

/M@ZZ LJ 222006 Exliar Fens /Z/?ﬂ,

- ZZJLW&% Mt/mﬁ% k/% reo1 ed 179, F k/%u%
B sy T
/ﬁ/ém f/wz;:% %;/M)(MZ% zs ﬁﬂz///ﬁré @/ @W’_'//

o ola ’/; o & / /\Jéﬂj / % €7 2.4 m/

S Zw REL 5

' , . ' Eramining Surgeon.
o gd. 87 v - e



< 3—155.
© 0la No. 3-+111.

SURGEON'S CERTIFICATE. =~ \/

Insert character
and pumber of
claim.

/A
Name of claim- . /@0 M M
>

Pension Claim  No.

o P. O.
ant. ey Aqdrgss g

Oompanye 2/ Regt Oce ‘&"ﬂ( B, | State.
Claimant’s post- T . ~teAK : o , 190 ?

office address.

/ 2 o) / P 4 ‘
: f Y/ v o o, '
He receives a pension of__ / 4 ——— dollars per month.

Here give the e makes the following statement in regard to the origin of his disabilities and date when first

claimant’s

statement (as . o
briefly 4% discovered by him*
compactly as '

possible) in re-

_:) I _gardt_o ;hedate //_Y\ / | . . .
" dwinil Mocrel btiereslal coccceef ar Boslioceceora ) S65

abilities and
the manner in
which they
affect Irim.

The outlines of the human skeleton and figure upoen the back of this certificate should be used to indicate precisely the location
of a disease or injury, the entrance and exit of a missile,_3n amputation, etc. ’

-~ < . . -

Birthplace, Z(/l/w‘;: ; age, 471»’ vears; height, é;_*_ 7
weight, / & O, Eounds; complexion, ; color of eyes, /?W? ;
color of hair ; occupation, s | ; permanent marks and

/

scars other than those described below,

We here]loy certify that upon examination we find the following objective conditions: . o
Pulse rate, 7 8 Y4 70 ; respiration, / 6 s/ 7 7 9 ; temperature, / é’\,\

} [Sitting, standing, after exercise.] [Sitting, st; g, after exercise.]

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

Facts within the

knowledge of

. the Board, or Z4&
any member
thereof, rela-
. tive to the
~cause of any
disability
fouud should

Whenevera disa- ‘d@M

¢ st e/ L 74«}55‘ fad v Cency,
s s (tetef 77

10 be due to or y V
aggravated by ~ )
vicions habi%fm(, zie @ X Z@/ aVE I .

he stated.

the opinion o
the board must

be stated. " ¥ . { 2

MRS AND D, 24 o \Z * e G Lo needll cneocicad
this fact must & —_— . -
ve stated. Zu/y 2oy cenetts’ b awwawm@
} 30 cocatine OHlorer H % ' = @
L‘ v-Am £ ! LALNL AL o 94 ﬁ—u = é:L_‘I M{) “‘c

/4
(Ol (0008 55, 4 _.l,l// Lo 7 g el EtortOerc)

When rates are
recommended e e --
S solely on sub-
Te— jective evi-
dence the
strongest rea-
sons must Le |

given therefer,

<

& AV | £ ALY FPreas.

N. B.—Do not use backs of certificates for any purpose other than indicated by prir/ed/ matter thereon.
N ‘When additional space is needed to complete report of examination use blank certificate (oufs'25%:,) properly
- . numbered, and attach it to the back and upper margin of this sheef. Marginal entries must never be made.

‘6—552

S



- An examination must not be made by one member of a board except upon = special order of the Commissiov}ner of Pensioms.
1=~ (This certificate to be filled in and signed by the secretary when th _‘fullj board is present.)
“I here o‘, ertify that Dr. M&{ : ~, Dr.._\ S , and
Dr. . e S , were personally present and actually participated in the

examination ofZE&~TAL/X , the claimant in this case,on.___ &= day

of ) 7 2 S — .19(?
EAA‘V (S@nrature.)

(This ceftiﬁcate t0 be filled in by the member of the board acting as secretary, and signed by the
applicant, when a full board is not present.)

“T, > the applicant for (increase or original) ‘pension referred
to in this medical certificate, hereby consent to be examined by Dr. . and
Dr. 4 , the examining surgeons here present (waiving examination by
: full board), on this _. day of _ , 190 .7 e
%—_‘ o "
 mee Signaaurecr

190
BOARD;

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

Pres.,
b
, Sec’y,

CLY" I Treas.,

‘ it e

47 Ko

SURGEON’S CERTIFICATE

AN
g
<
Z
= y,
=
< \
b
.
o= N o A (e 4
- = ~ < 2 -
= TN s
. i X Q
S £ ;
| o S 5) s
- <C By &) w

W
> i,'

(i

0
!
Ly

420G
v

©

1 >
N
)7

2 0N
11X
=
)

Single surgeons will use this blank, changing ‘ we” to read ““L.”- “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 certificaté 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.” [Hztract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6—552

-




No. 2. (=110 _ No. 2.

 INCREASE OF PENSION. ¢ -

(FOR A BOARD.)

Ras
Company, .«
Regiment, . 02 -

Post-office address,..

Date of examination, 752 /. 2 £~ 188 é

WE HEREBY CERTIFY that in compliance with.the requirements of the law * we have carefully exam-
P q y
0
,/9? : -. dollars per month on account

Degree now
paid and for
what disabil-
itx.

Reason for

claiming in- b 2 L/LlZg
crease and

for the feaspn that
/-d- . degree for earning his subsistence by manual Ig

degreeclaim-
ed. 77,
His pulse-rate per minute . ,Y ______ ; his respiration ... 277 ____; his temperaturc L& 2
his heightis .. . 77 .. feetand .. . inches; he weighs /,70 pounds, and he states that he
s (A S years of age.

Touching his disability and his reasons for asking an increase of pension, he makes the following

Here give the
claimant’s
statement of
his reasons -
for claiming
an increased
rating as ful-
lyandascom-
pactly as pos-
sible. . e . .

V

‘SIOLAWAS HATLOXECHNS

S entitle him to an increased rating : A
Here give &
full deserip- 0( 4 ’
tion of th 124 zz_/g ﬁ'? A

conditionsby” *

whieh the T~ . 7~
claimant i% Ceeclord o [JorTrdan g

nowdisabled] *

and compare N

his prese:

conditi L
with thav

which exist

ed when §
present ra-

lowed. "> S Prneceld,

ment, _....

Rate for coch has not been prolonged or aggravat
ga.lll;\je of dlsz}i- =

ility,an N v o3
state ihe ag- rating for the disability caused by Z-

aregate,

* See the back.



RTIFICATE

(FOR A BOARD)

IN CASE OF

Application for Increase.

.
Date of’ examination/

P, S.~~Write your Post-office address plain and in full,

2

certificate contain a full

o
©

be thorough and searching, and th

il

examinations sha

H
11

hat a

[£al
LS

PROVIDED FURTHER,

the claimanrt

n
£

description of the physical condition of

at the time, which shall include all the physical and rational signs

[ Batract from Sedtion 4, Act of Congress approved July 25, 8821 )

and a statement of all the structural changes.

E
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| [3—109.] . @ y
2 Examining Surgeon’s Certificate ) 2
N TFE CASE OF AN APP‘ Pé:? JFOR RENEWAL OR F%ESTGRRT .
NG, OF CERT}FZCATE, ________________________

c%?z/g WM ______________ %M%‘ /@1/ (@&lﬁ/ -
Dt ﬁ/}/%’g Mw Mﬂb . /855 .

. e %eée@ M@ %{Z ........................ forzow még/ 4@ cxarnined
-/4 W [uafg'j | /asz z . /49774@,4 ___________ S

vV
g B OV o Oy ohe pede.
| tn e seiie /Z/M Dbniod Sootes, wthe o an APPLICANT/& e
S / an cnvadid %g%dzm é ledon % Y, /g/ Aialiiti /y |

) Mﬁé&}%/fm ______________________________________________ O
. pilgeeree of dis- % %zma% e JW/ ...............................................................................

y mcg%m/&zz,%f/ /42 a&aﬂmy v, Méﬁa’?ﬁé‘f
é ranwd M A /ﬂm bhe canse az%w stziod,

ossin %@ / o Aots /ﬁgdmz condition, and /&m e couitonce %%&f ___________
' e /o é% Lt the aaid dosadoilss f/# A oo 6&7@%%/5 7 z’/z/g

B debeice %égmw/ 72 z%g line ¢/ fé%/”
Probable. dura- | % ;/45/ / 7 o R

tion.

e » | M 04E /ﬂzzé 72 aédﬁé%fm 7/ Z%g W/ Loand o fr%aé/ ZZ7 Jﬂ%ﬂlﬁfd/

e o 7 {7‘, W%/é ed P ﬁwf%ézwﬂ, _______________________ ,-
' .___é_TZ ________________ R — - deghiadion, |

fo

15, total, &e., throu

M %

onate degree of dlsability as 1

ol ok o Lol belon b aie sey
/‘“Va/z .............. /ig, %/M&w A M&L.%& ..... k’:’ ‘
Gute. Lo . e trmof o ahetee et o shod.

ard to dollars and cents, and to ma;
tlon as will afford to this Office the

telligent opinlion and aoctlon in rating, .

vithout any reg
articular descrip

By

&

Tt must be borne in mind that the duty of the Surgeon igto fix

the proporti
tho grades, v
such a full
ground for

Lramining Surgeon.
[ 9064—75,000.]



2  SURGEON'S CERTIFICATE 2
IN CASE OrF

Co. (“‘ \ ;//d'i Reg't, - %@Mﬁ[g ,,,,, b

APPLICATION
 RENEWAL OR RESTORATION.

Apeit
. & ¢ oxamination: ... Lol eme.  SteA

Bramining Surgeond .= -

=

Post Offize, .. oo

County, oo
: ot A

P
S e

P, 8.—W:ite your Post Office address plain and in fulls .
' !
!

Wﬂ%z_f

%L 2 8%

el

B

SR




dgreceusd
protracted by
wicious habits.

(3—110.)

g3 EXAMIMNG SURGEON'S CERTIFIC

IN THE CASE OF AN APPLICANT FOR INCREASE OF PENSION.

Prst G %M /Z/%q/ Vi
}lt i ferehy mﬂfmﬂ Tt /46/77‘5% Z W

m’ %m%mj/
/ /7/ " e %5 et Q/i__/__ZZé/

Fd

bagen at the tats
dobbihs jed mo%z% o7 amﬁn&‘ s %g Jtaies, / /é %

white in the tine / on the mith Za/&;; setyece 7/ z%g Wnited! y caies, ot alsed %g
_____ /. c/a7 7/ % d@' /féi a&’ w%éw ow.///c/é/
e | v the Slate ot Dhistery o - W%

Here spectfy the 4 sttt 5%%{%% on consequence F said

ease or injury.

___________________

' T he dbsadstity oéymcz;/m mz;%gé %om the m/z;a/% ot %dewe o acoowrt / which ﬂ/,g
2wcrs oéya%m/{q ﬁemmnga/ @4 //o//

%%ﬁféf, 1%9 ....... L e z‘/f _________________ 007774/6%'07@, %M/C
e, 5o J 2 ,,,,,,,,,,,,,,,,, L, éw/émw@a% ________ }.__ﬂ ____________ - /éwég ‘ f Wk
/ |

MW/ —Z
W VA 2 &

Lpat M/I/Qw@ e/ h;:zwww ;”JAM

ot Q%ZE?AA//A L Gttt %¥

% %74%/ fogs Absetos éfz/ s despictod wﬁfw 7 £ e%ww/ 20, and 672525‘/%27 Hosrr
Y M 0 /é/w- Y~

o /4%%

Emwmmg‘/ Surgeon.

The Surgeon will forward his report of examination direct to the Pension Office whether the pensioner is thought to be
entitled to increase or not.



|

3  SURGEON'S CERTIFICATE 3 .

IN CASE OF

ArpLicATION FOR INCGREASE.

Nogddxd
6 » S SRTeraY

Daie of FHuamination: ., Eaes

e 7

N

P S._—_‘Wri%e your Post Office address plain and.in full,




38  EXAMINING SURGEON'S CERTIFICATE .
o o IN THE CASHE OF AN APPLICANT FOR INCREASE OF PENSION. \ !
v Mo. of Cei’tiﬁcate, /93, S 20 i

y{w’g % 4 PR G %Mz{t/‘x; % @ﬁ/ﬁw/@*

%ﬁ is berebp cortified %QM/JFE/X : %
i eingl =y e oy
e the LS. Piginont o Foio Gut , v e wat o LRILE S
wh s nows flaid at %J/L/J/W{/M%' ,%w/éf/alwx A Agonoy at e tate
AL 20 it foe monthe o account as fe stutes, / S Ger a7 I L D202eC

of //,0~ Z/ d26 0 tonert
J J J

while e dhe éze/a/{z/v; e e m-z%&’a? detonce /éz/e %ﬁﬂé&/%‘a@, on ot alout He
CZA %} ?/ 4____ Z 2/,34/1/4{/..&., 7S /cé? , & a /éz m/éa{ _%:W

' in e State ”_%%7 % Lo z
o fger;a speclty o stitd m/%&éy e condeguence o sacd (? 141/”‘ 44)7%/(

- disease or. in-
4TV

% /i //:;,’ M/" /’mééa/}}%a¢n z‘/y;%xy%ﬁmmmmf ?/w/z,wﬁ/éwaf

pied) i ot i | *‘
St // M el ;ﬂ;  compliin, Attt
ape, S ;. aiatin, Rl fpie Guncty i) JEfoto
Wy Swse Shtecn | Lo M@R{Zwé_,/é%%_
S vt M ot ottt N Eetle B
prssent afecte Z,(/ 4/4/#—‘;,1 St vt tnd Lt g lling Pzl
Sl ) 4 aalr Lonid Lagy Ba Ly o Aofuzareck
TS T S pme o Lrealod.. Grasen 2 fortaaidt. il y 7
//MM y e PP 4 %f /9 dé.//[/“
vttty Aoaliir Sk dbicd Blifidy
me// /&zﬂyw ‘ %/ or e 22
Lt tisrrn L ctnifin Crnalarl
| V8
_______________________ = o fs i liisy, as b iilod alose, 4o bo equal %, and ontiitling Kir 2o ~

%KM/%M 7 P e

P

L

Framifing Surgeon.

The Surgeon will forward his report of examination divect to the Pension Office whether the pensioner is thought to be-

entitled to increase or not.
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38 SURGEON'S CERTIFICATL 3.

IN CASE OF

- APPLICATION ‘TOR INCREASE.

No/agg"oZd

DATE OF EXAMINATION,

| s 10185

Sty

Ezomining Sufgeon.

Post Ofﬁce, m ..........

State ) W&(

P. S.—~Write your Post Office address plain-and In full

’_f COLll?fy, Xp 8 / M —

N\

D

) '\.ﬁ \5)». -

I A vy M1 |
STy W illes )

s,

—
."V,\\\{;\k\)\ﬁ«)ﬂ

< =W
) - S
i — s / e




. DUPLICATE. NG

l‘F“(‘ N

x A SDurgeon’s Serlificale

*Bie“m al, Annuaﬁ or Semi-annual Exammatsen on which the Pensioner draws his Pension,

MK/’/M/L County : . / W / ‘
Post Office : y,% ///Elm (\fi% 2= 187 /

Pensioner s ser. é ____________ liwveby certify Z)ot k;ﬁ_ _______ have carefully examined .

vice.

State :. &Sz

/Z/@ @/ £ /f/ ,,,,, n t&e war //}o// zna’,j vas

Bepasiontacto granted a/ Tuvalid Pension under ‘Lenfzﬁf‘aée GZVO 275 ,Z/d , to be paid now
,gwe Jertificate

< MM@V reason 0/ alleged

Agency where 0L Lhe oﬂgenw m
- whieh be states to have been received in the me of duiu while be was in the military

to be paid.
- disabilily resulling from %
service of the United States.

4

State whether In At A
disability contin-~
ves : and, if so,

ifs preseat de- 1
el &= conlinues at

opinion_the said Pensioner’s disability, from the cause aforesaid,

A more particular description of the Pensioner’s condition is suéjozned

Partioular de- f]jezg '%’74%*.; Wﬁngé /é S complean A@% age, ~7_
respiration. % .

) g
%x%mm%wﬁﬂcm@
s %¢ 2 M/m@ng ;/@emf

/7
/. oL Lhra OA

=

Exammmg Surgeon.




4 4
j
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IN CASE OF f
|
Z ................... / Reg', _.. % _______ W
&
. No. 7 J. / <0 .
| .
[ DATE OF EXAMINATION: |
i
| ?%/% s 1577 |
%M
F )cammmg SW Geon.
e e { :
| Publ Office, i
i County, . W il
|
i State, i K
. i 5
; T H %
i . 8.—Write Post Office address plaim and in il §
-
! \\ 3 ‘
> ‘ L
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Gramining § mgmm Oeiificate.

“ 4 ‘ 2
nR - . “
e “g\(i i

@m/?//f e

ceé@’%%. @?Zal d %ﬁe caé&//w{é %ammm!
/ {229 ﬁ) / i ¢ £ lote a %I Z g— / /

/Zj %JW/CM4/,M//J/% .....

o he deboice @/ e %&5‘5@/ tates, W% was aééoﬁﬂmf/am/ at
//gé/‘/z///yéx,a/ %dwz/é //%ﬁc/a //

............................... 2

7 é’f# and ¢ an 47 / b lovant / P2 an tnvali a/ %emw% é teason 0//
a// /562/ . 4,:1// / 7 éejﬁézﬂy %&Wz

A my ofinion the said é’{}/ £ W/‘/ // .
“ o . Lratf. incafiaciated for ollaining hio sulsistence 7
manaal lalor” fiom the cawe alove stated.

Jadging from #i fresont condition, and flom e ovidonce Lofbie
me, it iz my lelicf that the said disatility L2 edd. 25 ES 2ariels
tn the scivice afsicsacd in e line of duty.

T diats ity & Lot @WMMAAJ oo A
| &L mote Sfrastioutar? desoidfition of the W/{fo@m{d condition
sulgiotined.: '

/ZMMJ %zéx/ﬁ‘?&/ﬂ;uws%@ %«,,M// g cdo
%{D jfb 49 Z{) ZLZ(/ Mn/ %!ﬂmm//nuﬂyé A@apeZZM
ol B kot el D s Tt e Mé
it lite—ed s s el 2/ Ay%~%% b Crechh W;Ma%%?é

Ho> 4”4/
=

Geamining Surgoon.
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Ddintant Geueral’s Yitice,

B A 2o Horos® 2 Wézm,/f/ o the tecofil fooms yous? C)ffes
oD apfidisatin 69 E e . \b A \?\Z /WZ ;///)
Hotowwiit it sk s &7/%”@5;,% 2 & Alatnis gv/ e /47 o  tey
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o ﬁl W% o @%ﬂ—;’% ovs // v L %g ot
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4/7 ?é .v &/\\c\\m\)\ 70&&// , @ @m\m&v\m\ \Q&r\ ... 272 Do . /%

............ v

:)\\ %)g/mgﬁf /Q \ @{\\\\ @//Z%m&z’a o

debve )\ %ﬁﬁ% 25 (éﬁém Zfz/ oz, sz %zzﬁaégf/ 22l

detrice oo . oz Z/ | \0\ Py @ &\:\M N
7(9{/ y a{f\\\\m‘(\&\m:\ Mr\m , we (Do. & / / OGL\

@@;}%ﬁewﬂ‘ % \ Q&\f\ W @'} %ﬂ‘&/&y fo detve '3

i o i e et O e Ansto® ST, A o e
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@% @z, @?f, vets éﬁ%gﬁ% L/
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Soa

v Cowﬁz&y of .. AL ~ O o

L - e N . ".
£ L7 (SEE FOOT NOTE] i
i fa) - . . :

"‘i Zn the ch&W ..... ‘

o<
e
P S

_P 0., in the Countg of

K ekcn & who, being duly sworn. according to law, =
g
on oath declom”e— as foll0w3' Tha;i f@y i i e el ot ;
- = j_ib(a_\bf [/ T/z —riep it WEPe - ‘
—meon e » w:cw—éf-,u(/?if—sv {,:
GTETITOCT o/ SCLLCD ol’gwﬁﬁw&wn, TOTLCr Wley, 77 T A T e T e ~*
Z e G i p-MZZCQZ e ———————
7(35@/2\ 78} gé/d’ %‘f@ﬁ/w/uréo g e
cwtifhenls, amds ﬂL % W, 6 Lz,
/;mmjrw H 0 2%@ am Losh@rn)) Ot WM
= T v
and 7‘7 further say that knowledge of the aboye facts is
obtained from the folloging sourges, yz:.....,
a& A et Cl Ak - Ot Pl
and that 7Lhwj 70 tnterest #or concern in this maoter
{1f the person making the affidavit signs by mark,
! have two witnesses sign here. N
/
‘# 21 . 7
To” before me 1his
, 187,“
whose name” @ appear  sidhed to the foffe(ramg affidavit nd
the pemonf ke MPWSWZZ'MO be, and ﬁ‘.tcroad and '
credible wzt}zess} , and that the contel¥s of the foregoing ajfidavit
were 'duly read and fully made known to affiant  before making
z; 4 0 the same, and that 1 hawve no interest in the mailer.

g&F=1t is always preferable thati,thls SHGCULD BE EXECUTED BEFORE CLERK OF COURT; but 1f before a ]usuce of i
the Peace or Notary Public, HAVE CLERK OF COURT ATTACH CERTIFICATE OF OFFICIAL CAPACITY of such /
J. P. or N. P. in all cases. When complete return to P, E FITZGERALD & CO., Ind@anwpohs, Ind.
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ot 9\/ - SEE FOOT NOTE.
State @f ,

- County @@f ,6 f,a./w 582
. / ; ja d.: 5 X *ngé & v
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tate o &?LQZVW W eing du oW, , UPOT oa e-
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&mwwwum %ﬁ”ﬁ;o%d W

e
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{ If the person making the affidavit s gns by mark, &
iy have two witnesses sign h . 5 L5 -
7 Vs x‘: . . i
e ofj 4P b Gty
q B o’ h‘
Su&scrzzd mza,’ Ssworn to before mie this.. day of
7187 2 and I certs iy that the part
' ' atlloro signed] Y
whose name — apbfar? signed, z‘o the foregoing affidavit s
the person k& wpresmz‘s o be,and «w good and
credible witness™ & 5 and that the contenty of the foreguing affidavit
) were duly 100 aﬂa’ ful/y ‘made known to dffiant . before making
™ ¥ gl 1o Zée same, and z‘kaz‘ I have no interest in this matier.
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[3—011.]

B DECLARATION FOR THE INCREASE OF AN INVALID PENSION. B

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of MM/ gss .

County of % mf»——\

personally appeared before me, a % é% / % ,
within and for the county and State aforesmd%/ /% é% ,aged @fg _______ years,
a resident of the ]/Z%% e M M , county of %

of the United States, enrolled at the/ /MZ M (... Pension Agency at the rate

of / _ f ____________ dollars per month, by reason of disability from % % Wé.

(Here name the disability for which

_/m M éé/ _ incurred

pension wag grante% _________
i service of the United States while %M é Z

/Mlhta or Naw: (Here state rank, company, and
e W B

regiment, if in the Army—vesse], if in the Navy.) /

That he believes himself to be entitled to an increase of pension on account of

17 (Here state he reasons for applying for increase.
v %W // M 4?4 %/' ________________________

If on account of inérease in the disability for/which alrea.dy peféioned, that should be/descnbed If on account of disability for which not pensioned, the location of the

wound or injury, the na.m( of the digease, and the time, place, andﬁstances of its origin, and the names of hospitaels where treated in the service, should be fully

/

/

stated. e dates of tr ent should be given as nea;l{ as possible.)
- /

, his true and

=

) W
county of - FEz _, State of

A2 AL A

Claimant’s signature:

Attest: 7//%, i:-—-—a M%

Q/V {K Cx@/u/um/vz, )

}
u

(8648—15M.) o



i

T

" and W ﬂ W / , residing at %M@%

Also personally appeared g 5 Qf, DT e s residing at (% s /m Q%
2 o _., persons whom T

certify to be respectable anmtled to cremt and who, being by me duly sworn, say they were present and saw
W é/é//ZZL? ____________________ , 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, that he is the identical person he represents himself to be; and that they have no interest in the prosecution of
this claim.

L5tk

SWORN to and subscribed before me this __ 0/ % 7 day of m,/ ' s A.D. 18 %
and I hereby certify that the contents of the above declaration, &c., were fully made:
known and explained to the applicant and witnesses before swearing, including the words:

[r.s.] 4

____________ , erased, and the words

— , added ; and that I have:

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

[ e o I

/((Szgmzmre)
///MCM 4&‘/0(/\’
(Official character.)
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The Post OFFICE ADDRESS (naming street and number in all large cities) of the applicant, attorney, and witnesses
should be embodied in or accompany every application, and ail evidence in each claim; and each. change of residence
of said parties, while communicating with the Bureau of Pensions or the pension agents, should be stated.

Pensions are, by law, exempted from any liability on account of the obhgatlons 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. ,

If executed before any officer other than a Clerk of a Court 6f Record, the certificate of the Clerk as to the official

character and genuineness of the signature of such officer should be attached. ‘

i

A



Claim of Soldier for Jnceease of Pension.

fi;ﬁbiished nj’ ROBERT CLARKE & C0., Law Piil;iisiiers,‘ 55 West Fourtii 3t ﬁiécinnati;

p—

The supplementary pension act approved June 6, 1866, provides increased rates of pension over those granted by the act of July

14, 1862, in the following eases, viz—

IsT. GRADE.—$25 per month to'all those invalids entitled, under the act of July 14, 1862, to a lower rate of pension, on account
of service rendered sinee March 4, 1861, “ Who shail have lost the sight of both eyes, or who shall have lost both bands, or been per-
manently and totally disabled in the same, or otherwise so permanently and totally disabled as to render them utterly helpless, or so
nearly so as to require the comstant personal aid and attendance of another person.”’

2p. GRaDE.—$20 per month to those invalids who, being entitled nnder like conditions to & lower rate of pension, ‘“ shall have lost
both feet, or one hand and one foot, or been totally and permanently disabled in the same, or otherwise so disabled as to be ineapacitated
for performing any manual labor, but not so much so as to require constant personal aid and attention.”

3p. GRADE.—$15 per month to those invalids who, under like conditions, * shall have lost o
and permanently disabled in the same, or otherwis€ so disabled as to render thei
loss of a hand or a foot.”

ne hand and ome foot, or been totally
r inability to perform manual labor equivalent to the

[This declaration is to be signed and acknowledged by the applicant and two witnesses before a clerk of the court. No surgieal
examination and additional evidence is required, except specially ordered by the department.

The applieation, with original certificate,
to be forwarded to commissioner of pensions.]

Te Stafe of .

ceee | 88
, A D 1874, personally
appeared before e, (l)ﬂﬂa%/pzz Pl e, TT Goed ol

/%(W;V,c %/ /é,élzz;:., Lt . La 2. 5cg/ajt/4cz m ....... _

aged 37 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, years, a resident of@(

eV the COUNEY OF

who, being duly sworn according to

law, declares thut he is a pensioner of the United Stutes, duly enrolled «t the Aaeiee ene
Resels ... PERSION agency, at the rate of ... L dollars per month, by reason

. 4 r — . o . s ]
of disability incurred in the @y service of the United States (3)...avmem.

and that his present plhysical condition is such that he believes hamself entitled to receive
an wncreased pension of the (4)3\9}“@6’[6 provided. for in the first section of

the supplementary pension act, approved June 6, 1866. He further declares that e s

disabled in the Jollowing manner, to-wit : ) _Fiee2 s Srm A@%

@ AN }"‘V‘ o~ / - . » )
and hereby appoints g 4 tvreean, 288 insie Vecdiio. & e 8lis true and luwful

attorney, and authorizes him to present and procure this claim, and to receive and receipt

Jor any orders or certificates that may be issued in satisfaction thereof.

...... 2SN,

{Applicant’s signature and postoffice address.)



Als0, personally appeared before ine, at the time and pluce a_./bresa{rf;j_‘

yes

each for limself that they well know &7 cmm oo e LY.

siyned the foregoing declaration in their presence; and that he is the identical person
fre represents himself to be, and that ke is disabled substantially in the manner alleged
w said declaration. They further swear, that they or either of them have no interest
w this claim, either. present or prospectwe and that they are not concerned, directly or

mdirectly, in s prosecution.

A. D. 1878.; and I hereby certify that I have no interest, direct or indirect, in the

prosecution of this cluim.

(Oﬁ‘ielal sigifature.)

THAHO W

1SA00T ‘SUAHSTTINT MVT

ASIWVED

a9
S ATNTOLILY

SOEONVOLIIIAJIA Y

[pmuSpddon]

‘TLYNNIONID

LIS LML T8IAL 69
td

SEUANOILVIS aNv s¥

1L

T
¥

0
“o0
CESHAAAY

7 //4JM, .,

£

INSTRUCTIONS.

N LT T LT T T T L N

NOTE 1.—Describing the oficial character of the person administering the oath.
2.—Military or naval.
3.—Here state the company and regiment if in the army, or the vessel and rank if in the navy.
4.—First, Second or Third.
5.—Iere the declarant will particularly set forth the nature of his disability, and ths extent to which he is incapacitated for
manual labor, or dependant upon the personal aid and attendance of others.

Pr—-

-
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CLAIM FOR AN INVALID PENSTON. > g

ARATION AND IDENTIFICATION DUE FORM.

PROOF EXHIBITED.

é%m/ S A M / it éﬂwwym/%%
/w// @% Y ) %a%/;/md%wy/ %//Zé 2 .

ol ke, A N

477
Ly %M %%{Wa //&////%/%/ i

%%M%%//

&@/’é//%/f ‘

‘ N . - ‘ / .

| 5 Almttd / /_) 1865,/to Pension of ‘$ 4 - per month, commencing
. éé 18664

- - Disabilit /g/  Dis bldbv%//%/%

/@QM/ - %/%%4Ewmnﬁg o

ﬂ Name and Besiden ce of Agent.

‘ N e - O A S, - e




. @ cemo0eeBowe e

e

ESee Inmstructions ot Bottor.

~ FOR INCREASE OF INVALID PENSION,

COUNTY OF . cucn et inaanainneeneene. 8N ‘
On this...covvieennannnn. e SR - W 2O £ personally appeared
before me...co..... Sef s anaaan, " /g .. 'esamé being a Court 6f Record in the County and
tate aforesaid. LAl GLE] A f s -;/2; ., B y

0

aged...7....years, a resifent of the County of. {. (Ll

LY

~ who Béing duly sworn, according to law, deposes as follows, to wit:

- Tam a perisioner of the United States, duly enrolled at the. J e
Agency, at the rate of.{ZL MMOH&TS per month, by reason/of isability incurred in the military
service of the United States while a member of Company... «/é/d % ./.Reg’t of. L fzs ( cesesn

Vols., and my present physical condition is such that I believe I am entitled to receive an increase

pension. I am now disabled in the following manner, to wit: j , .

- - seo0sfaecechase . coe eoc oo
aW. & . & e« e . 4 e $0 % 8036 e es00c00ecnatacrtonnea0e0eee000 9000 O

6% s e008A0ese 0w €296 6 ce0 e ets s eee s st 0 se0 e 0T RET O eas e eeem eI b
S S et e 88 a et et ettt . 0 u0 390090040 9000008 B oateceen e scaaceeetatobe et st tececo0as a0
T S S T A S e . et T T8 T 3000 8089 Ce0cC set o tcat e tveten s c0 0000 esen 0 ateas T 0 ceo 0 208 D000 B e S0 LS
PO O P 04 S 049 S eI S LEaa % Telc e S 208 G 00 % 60 B reet e ead G eaC T eSO BT G T AN et e e et s @000 S
e g B T i T

D B I R T T T S

T T S S % 4T et e Nt CE 0 B e et T e e0U0 0 0. e S e et e At s 0 s eeO s M0 e sac et cs0e G ees st aseneeeas A

ITIS WITH FULL POWER OF SUBSTITUTION THAT I HEREBY, APPOINT J. B. CRALLE,

OF W:{;Sﬁh TON, .’C., my #rue and lawf
dress i .//Z%M,;/.%M@/ﬁ/aidounvdf WeALEAY
and the »11umber of my cticafce is.. %ﬁj/. 4. "’é / ......
Attest g..l._ Yot 2 W.-

two

witnesses. [Claimant’s Signature. ]

..residing at.. @/M/é/ - Mf .

Als,o%pu"éonaﬂy appeared. .. N5 K2y .
“and...< 4. /é&.%mé/. .. .Tesiding ‘at... ..Z@T’Q{.M’.’ <. .persons whom

I gg%to be TQSWQ ayfd gntitlod to credit, and who being duly sworn say-they were present and
sawic (L M -the claimant sigh his name (br make his mark) to the foregoing

declaratiog/and that they have every reason to believe from the appearance of said claimant, and from
their acquaintance with him, that he is the identical person he represents himself to be, and they have
no interest, direct or indirect, in the prosecution of this claim.
. Signature (. ....co.. (L ST
of % %
witnesses. ceeenas ¢

NOTE.—This declaraiion may be made before a Notary or Justice, provided that the Certificate
of Clerk of Court is oftached, showiug the official capacity of said Notary or Justice. ‘




T R FLEEEESIERASTEEEEET LT - g el A R

da,y W ..A.D.188 é

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

Sworn to and subscribed before me this..

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

[SEAL.] o
: WOTASa e g eaesannannoceneessssnssassnnnss erased, and the words.e..ooevvnaannns
................................... added; and that I have no interest, direct or
indirect, in the prosecution of this clalm@y\
r
-

[Oﬂicml Charactel ]

PENSION

AL Applicant.
I S

Volunieers.

gt nr BT

WASHINGTON, D. C.

CLAIME

J. B.CRALLE,
Claimant's A;tturney,

o
ITINCRELASTH.

Ohosr

C’ertiﬁodte No. 7 / ﬁé/

T Gertify thatee e .ee e ceeeeeiesaesasenninenannnsasnnscasenene... pefore whom this declaration
TWAS SWOTT 10, WAS+« « caeeoaeennencsnasnnssnsmassnnesssasscsneaeess ss--duly anthorized to act in
said capacity at the time of administering said oaths, and T further certify that his signature is genuine.

I am not Interested in this claim,
L]

[Clerk’s Signature.]

e e 2cee oo eaces se e acos wa ees csiea e ean o

[Ofﬁcmt Oap«u‘cy. 1



R VALID PEHSION.

. '
DECLARATION FOR THE INCREASE GF AN I¥

certificate of the

tached. Neglect

: co of the Peace or a Netary Public, the
the signature of such officer must-be att

TAXE NOTICE.—If this décla,ra,tion is ‘executed before a Justi
CLERE oF THE COURT, as to the efficial character and genuineness of
to enmply with this requirement will cause trouble and DELAY.

STATE OF #7/(/ LR R . . A

COUNTY OF M @m _____ Ess. -
“~f {re T

On this A day of /8-? é — A. D. one thousand eight hundred and eighty.......'...‘.............:

persenally appeared,before me, a b <. within and for¥the*County and State
]l il

" aforesaid,......o.. Sl G_K g ye?a resident of

State of

, County of

A /{[ & , who, being duly sworn according to law, declares that he is a pepsioner of the

"""" [ =4
. f
United States, enrolled at the..... )M/éé/f " AL %ﬁ// élfjilil Agency gb the rate Gf/Z

dollars per monsh, certificate N0563~5%, by reason of disability from e
A (Here name the disability for which pension was granted.)

Lt b |
y J

i

D Sov ot~ vl B .

s srvice of the United States while
(Here state vankZcompany, and regiment, if in the Army ; vessel,

(Military

2,2CJ2 S s Yils —

if in the Navy.) /
Jt/he believes himself to be entitled to anincrease of pension on accouns of /QZ(-M
- .

incurred in the... .
or Naval.l

—

of increase in the disability for which already pensioned, that should be ﬁ-

{dro sfate the reasons for applying for increase. If on accouns

oY, = A Ny e T T 7. - i ___~ e AR R o T 4
& name of the disease, and the fime, place,

fion githe Yound or injury,

Ty Zec

&-@ &
where {reated in the service, should be fully statedi‘»'Thﬁﬁte’s of treatment should

@é_,,&u e 2 a,ﬂé-éc L0
and cireumstances oFfts originan e names of hospitals, )
be given asfa;_rly_as poﬁle.) _ d - 4/7% e
é 2 tZ:cx e ‘

s

< ...........that He hereby appoints with full power 0
his true and lawful attorney  , to prosecute his claim. / M Q
QG len oo g

His Post Office addressis

/5 6% L C//ﬁ//}déyf(s@;%f;ﬁm

0 e L i
[Two witnesses who can write sign here.}

Subsatnﬁmw

-

N
N




Also  personally appeared. (O &&AAM pm .
4l
N a\ * B ' d
- MM)“D Q\’V\f N e, ; persons whom I ceFtify to be respectable and entitled to credit, and who,
- being by me duly sworn, say that they were present and saw._ L4 ; the clairhant sign
- bis 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, that ke is - the identical person he represents himself to be; and that they have no

interest in the proseecution of this elaim..

R

LIf witnesses sign by mark two persons who can write sign here]

§ .

rATiRATT T

»9&?
o

Swormn to ga;d subscribed ifgx;gre me this"__
“, N

‘Tand I hereby c‘g’"i“mfy thai

to the applicantsnd FitAbsses befare swearin }‘lpcluding the words
. = O o} X

-

s; 4% ) ) .
$L. s el .

‘sr

d . ’ S .
ey - Lreeaben e et e st cante et et b i » added; and that I bave no interest, direct or indirgety, o

- .ig‘the prosecution of this claim.

. A\ % ?,'?’5:

) e v . LT
he contents 'Q%he abeye declaration, &o., were fully made known and explainedy, *

erased, and the words

I3

A.D. 1880

Y

%

Y

W .
T o QT g . -
J " S o
e g - . .
. § . Agr.:x '\.% ) N 4 ) - K )
The Post Office address (naming street and number in all large cities) of the. applicant, attorney, and witnesses should be
embodied in or accompany every application, and all evidence in each claims, -and @h:cha,ng%‘ of Tesidence of sdid parties,
while communicating with she Pension Office, or the pension agents, should be stated. ; L
Testimony in support of -allegations made in a declaration may be taken before any officer whose authority and” signature
"areéduly certified; and yho s&a}&-éﬁsﬂaﬂ%an}r interest, direct or indirect, iz the prosecution of the claim. .
::.m o i
n : E e g;i
= .'L )
= . N
Ve
- - R . s S
3 B

A

rrrmﬁ. MTJ- T

z’* Son

ANV
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CLAIM FOR INCREASE.

-y
7.

' . £
Pension Certificate No.

i, YE9 WMarket Space;

Washingtou, D. €.

7

Printed and for sale by J. H. SOULJ
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Blank 8z¢ Wm B. Burford, E’rmter Indianapolis.
- }

Dedagﬁgi}n for Increase of Invalid Army Pensions.
Stars or 5

CQU\T’T‘Y OF %
/ this day of V%Lf B 187 ¢4 personally’ éppeéred before me’

County and State afor

'?ss;

the Circuit Court within and for the

! 7 .
...and wiose post office address is % Q%;é—xi\

who, bemg duly

sworn according to law, declares that he is
g N

oy
. in Company,. 4Z~7........commande
oLz Regiment of.. S5 ZZ7

.. in the war of 1861 ZZ» g. <

sion #

£ provuie tor in, the first section of the Supplementary Pension
~ .@%% K7
u

T declarés t{at Ke isdisabled in the following manner, to wit:

o SRS, /%ﬂ/
/é/ A

. his attorney n fact ‘with pow{/f substitution, and with

. authority to receive his pension certificate, or other order issued by reason hereof.

Signarare %f cgi:n‘ana & /6;,({; //} ﬁ%

Two witnesses when
signed by mark,’

o ;lsa ﬂer;oually Dpear efore me, at the time and place aforesaid

2 resident of ///Mt ¥ County,

State oL N2 7l cZ itz and W //%lﬂ/h WI///%
a resident of %\ ... County, étaté of. W%W/%

whom 1 certify to be credi

persous, who being duly, sworn a cordmg to law, declare, each for hlmself
Ty & ///2‘, / ;

~decla rauon and. -power oF aLtOV?{}' in their prﬁsence ang mat he is the 1dentlca1 person he 1'e;oresen‘cs

_that they well know =

§ / /x,/ _ who st gned the foregomg



e ——— %

himself to be; and that he is disabled substantially in the manner alleged in said declaration. . They
further swear that they, or either of them, have no interest in this claim, either present or prospective ;

and that they are not concerned, directly or indirectly, in its prosecution.

_ Simatuesof % A% W
dencbog wimesses. W ,/Z( | @{/@M Z%g,

When signed by
mark, two persons
must sign as wit-
nesses to mark.

Sworn to, acknowledged and subscribed before me, this._.__z .......... day of %/ e '1877
and I hereby certify that the contents of the foregoing declarations of claimant and affidavits of wit-
nesses were made known to each of them before administering the oath; and that [ have no interest,
direct or indirect, in the prosecution of this claim.

Official Signature.

)
'

v

d "[)HE’AUI‘ Jo QSEQJDUI
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WAR OF 1861.

ACT JULY 14, 1862.

%&l 2ent, ol LA A LR

POST OEEICE ADDRESS OF APPLICANT:

y%%%%{w;z /géa/ LA« W {007&

CLAIM FOR AN INVALID PENSION.
DECLARATION AND IDEXNTIFICATION

PROOF EXHIBITED.

2 C//?ZZM%M% ém%a% W

AN
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A

0 - M& | | ST N i
M@MM INVALID PENSION. '

 Claimant, /Q{SQ,@V%/@ W\(\ | /QOMM/N |
IR €7 U Rank, MWMN‘ |
County, M&;Q»QJ“ | Company, QQ | )
State, @\z\w N\ Regiment, DA Ot Mt .

 Atbtorney, W%MM@& Vs m. ' ,

Ratﬁ, sg i _ per month, c-ommencing

 Disabled by . .M. Qg QM{ | _
\ Submitted A %\M‘L 247\, 18701, by (@,—‘g\t mm/f{% , Ezaminer.

Approved for i Spproved for F _ :
T il T ey

Reviewer. (lterce Zf 487%_, Med'%

| ,@iscéc;?"ged M l Qe , 7 8(9)(4 ] ‘Ceréiﬁ‘cate surrendered% “(;j 187 C} .

 Original application filed LU\(JY D 1868 | Last paid ot § ﬁ@ , to , 187
Tncrease application. filsd V97 1879 1 M e »l;a, ‘

~ Pensioned N~ W™ 145 from M LS 186 at § o0 por montp
o Q,bSiW}tW&JX, | | -

1 Irmemancdt S0 ks #s%.«m &WVAMLBNWQ

A > Wuﬁ Aods e Do A o~ W wy M sntgv’)o %M%L&a?.m

| Claims 203 S Y, QA%VJ%Y :

S



g Submitted

[3—126¢]
ELECTRO’S.

AN : , . o w ' g
 Mesreee . INVALID PENSION.

;- Aittorney, 7 ) . _ f S
| Rate, §

Disabled by

A pprot 0Jed Jor

: Discharged / // 18/% l‘ Cert ﬁcm‘e surrendered, o ,. , 18 e
Original application filed % IS 18/ £ Las st paid af § //mo 18 .

s ' /

e, 7 180

Pensioned ‘///77 / . 185'/’ fm% , 18/% at $ <, oo per r%onth B

Inerease appliedtion filed




[3—116 1

S ; \ 1 i
INVALID PENSION

County, (X/ fb% | Company, g/
State, / (%/// ' | Regiment, ,Z/ %M V. e

Attorney,

Rate, § ~ per month, commenemg o
o . A YN

Fee, $

e

Disabled by 5 %/
Submitted A 18 f/ /Zigy MW/W Examiner.

Apnroved for % %/Zaéw é?%@wd for MMZZ&W ZZ %I(

.,.(/f‘
/"‘

: é | 45
N7t . / , ZS/Z, _ Reviewer. % L , 1881 Med. (Eefe%%
Discharged | / [/k . 185 %[ Ceri;‘ﬁcate surrendered , 18
Original applieatith filed WCZQ/ ;S’/g f I Last paid at § / f , to - L, 18

Increase application filed L 185 ’?4 K

Pensioned fr% / f‘ , 18%75 $ 74 per month |
for 418 //l/' \%ﬁ/& . :
pte. 454 23,00 Gt AR g iz

%Jrﬁ//”/z//y? a”f///

- (Q (\*f

Claims



ng' (3—-148.)

wmfﬁ\
) R/\x@

 Clasmant ZzT ) {/% /@&%
%\ﬂz/ M Ra,nk % /

. County, % éﬁ/é% | 5Company /é Q/ o
State, (/V %fﬂ/f%z ~ \ Begiment, &/ 4% M
| A@ney % % é/ﬁw % | Fee, $// %/zﬁ?‘

- Bate, § Der month, commencing _—
| /Q/// _ (/&/m{ 25, /576

INVALID PENSION :f

| Disabled b i/ |
 Submitted gm(/ 7 18@6 W , Examiner. -
. Approved for é / %ﬂ 5/ | i Approved for Z
| 2 //X/ZM 2 /iié

S %/ < "7}%%’ T
__ &wa F lg/*’é%\wb Ry %w v gyé mﬁd Referee.

Certificate surrendered 18

 Discharged W?/ 1844
Original ajfflication eazgf%/ L3 1848 | Lstpeidat§ /9t 18
 Increase application filed ;%M% /7 8%¢ | | S
 Pensioned frm%”?/ /8 I at 8.4 per month

w2 A ?////4 ‘

- e Lo B8 Shon %%:2@9 yéz Q2B 2 /@waﬁm/ﬂ

i« B, %M 3/);/ Zocdoced 2f F)E, v Wxé/gp 7
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Issued
Mailed
Rate and period, 8 , from

e et et T -—‘ﬁ - — P TT————— § .
o s Deductions ! - : |
Original Roll: /%4 077/»\«; 2. b , ons |

Agency: § Transf'd . | » :
X%J/ ) Disability : |
7
! | Issued :
1 - Issued
ll Mailed £ _
Mailed
‘ Rate and period, 8. O? / - ¢
esi Rate and Period, 8 from
R B
w ;

Class
/

2o

Q\eduoz‘ions i
Deductions:

ssue.

rereesisiinsen

\ Disability ol

Disability :

/@/&s)suea’ W /QL /7/\5

Wailed SNAT B8 :
Rate and Period, 8 ) qd , fro Wwé /’ 7/»L

E ntered ‘ .

% E m‘eredfé/

INDORSEMENTS,

2
/

(4

/
\/
V'

Deductions : d

f ' Issue. Class %Z/W
Fee, 8

' ALTT 0y WA
Disability: AT Op MAY 1,4

Enfered 2V










Tae SIveER CREEK STATE BANK

S1zvER OREEK, NEBRASKA.
P.H.BrLL,CAsHiER.

July I3th I907.

Mr V,Warner,

- Weshington,D. O,

Sir,

Be George W,Clutter eert #95820, Co € Ohlo Inf,

I hevewith hand you s affidavit made by this men in
regard to his birth ete, If this is not suffieient please advige
ug and we will do what we ocan, | |

Yery truly yours,

e e e

B i T B i
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%ﬂﬂzﬁg/ %/%}

Dot fw%/éaw

V4

%&m’/ﬁ@fy ...... /é ________
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C% 7 s ‘ > ‘
,M¢%W7///f/ .

= %6727

s ﬁeya 72727, /,’% .................
; %mmﬂ%c@%/ / ﬁ / ﬁa ¢ é/l

g Zéé@/mg dotod @%y /4. /568

- and sent & A Yl 272z

g M//g (vt Ttk
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ACT OF JULY 14, 1862
- War or 1861. -

Vol 3, page ‘ - g

Cen. L1/ C/é/
/7@//07’)/
Vi Mﬁi{’/,ﬂz 0. UZM
q/&m[ C. 4/ 0 Vols ‘
Jméa/i%a/ | /w% LY e /@35/ ,

—t— -
- ‘ A 2 /}f
7 (Q/’: e félf.-we-}r;::»"”““ /%/ s 7
: o :
3 L

Commzsszoner

“Beceibed, /)/4/7[“16\4/7 186°%.
L, /Z f/wrzﬂz .
| e - ' /7%///)-%

/7%//7

Attorney.
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DECLARATION FOR THE INCREASE OF AN INVALID. PENSICN.

Act July 14, 1862.
State of . 2L, & é%oc/g/z\/q\ ~

; 88
County of. ................... (A0 ...
.day of %{ cx @A ... A D. one thousand nine hundred

.. within and for the County and Staxe aforesald

70X 77T
.......... lyﬁé‘years,ﬁa resident of

, for disability due to. M 560\5’/ A s

(State the disability Just as rt is written in y : )

(Give 1 any and reorunen‘ or other orcramzatlon

incommensurate with the deq}jee of 1ncapac1tv recultan’f from the dlsablhtles named in his Pensxon
Certificate, aud that the'fe }a’as been a material increase of disability since his last medical examination by |
e . ’

U. S. Examining Surge’éns

4

aber & Whltm&n Co.,

‘ - of Washington, D. C., his true and lawful Attorneys, %o prosecute his claim.,

e

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, that he is the identical

person he represents himself to be; and that they have no interest ip-the prosec tlorRWm
‘ 7» A

(Sl na.tures of Wltnesses to idfentity of Applicant.)

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

Two attesting witnesses to signatures by Z mark:

(1)




SWORN TO AND SUBSCRIBED before this L00..... day o A C
A. D. 190 #7and I hereby certify that the contents of the above declaration, &c.,
were‘fuliy made known and explained to the applicant and witnesses, before

swearing, including the words

them here.)

{L.S,

and that I have no .interest, direct dgfihdirect, in the prosecution of this clajm.

Q’J .......... oy

COLAMIGRTIAN DY DIRES 200 1 1285 f&gna’cu‘e )
COMMISSION EXPIRES AVR, 18 ‘wt M

S P S {ofbcial ehalacter)

265~ Applications for /mcreased pension may be acknowledged before a Justice of the Peace, Notary
Publie, or any officer having authority to administer oaths for general purposes.
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3—355. Certlﬁcate NH 3 6 M

?Z?“:»é@“;f hi INVALID PENSION.

criman 2o ra 1, AN TOQ Ik

P.0, MAWWA)\L) | m, (YT NI,
v_:C‘ounty, W Company, <\ \Q
étate M | Regiment, - 2 |<§%\A% \() m

Rate, & per month, commencing
Pensioned for \ \ \ \ EO{
aEiE ,E@W@@\
& - RECOGNIZED ATTORNEY. '
w%mamg‘&&)l/. \mw Q/O Fee, $:gm_----_-.; Agent to pay.
..'.:_\%P,@, o Coaka - Articles filed 1

APPROVALS.

Submitted for M‘\ é‘e 190}% Wq &Y
APPTOVGd for _iLU_)iL_:é@d’t, 'Q-gmﬂ(«l%ﬂ Approved for
p, 7

\. é-— LA /19044 ¢ sf)/)/LUYYL:S@fYL_, O%W’l/f , %M‘gd

’
/ Legal Reviewer. Medicayﬂl'/xaminer.

— , 190, . @%,Lg , 190.}:/,/ ek
A 3 T " . ‘

M eg zcal Bevzewer

5
-y A

PRESENT ATIM.

- Declaration filed M j’ﬁi ,1%&,1) PAAL -)%%}QM L aandd ;

laimant does.—-—...write. \\ |
~ JU— f
~~ 0-4 N i L Y M. C.




D. ¥. DAVIS,
ATTORNEY AT LAW,
£
Rear Berars, Farv Loa ds.

S1r.vER ORERK, INER.

A o e e

L
J




B R

ProBaTE Court, FrANKLIN COUNTY, :
COLUMRUS =IO, ’ ) f

SAMTEL L LL.ACK Junar.

September 3rd, 1307.

¥r. D.F. Davis,
Attomey at Law,

Siiver Creek, Web.

Dear Siri—

' We are in receipt of your letter of the 28th of
August, returning certifisd copy of the marriage record of George
Clutter with Mary A Kimble.

Iﬁ :ee’aly, beg 1isave to S8y, ths;‘i; we have sent you Jjust
whet the record shaws and ean do no more. in }_853 the reeords kept
in this office wers very brze'? snd maef‘:ml%e, and lt does not show any
moge than what we have sent you. If you de sire 1o uﬁe it in &
pension matter we cannot see where there would be any dlffz.eulfi;y, &8
this is what we eg¥tify to in such eases. At any rate this is

all we ¢an do.

Very truly yours,

-
L

Deputy CLlerk.™N
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Act of Feb. 6, 1907.

Cert. 0\!"7 Y10

Name,%mde W o lTen.

‘Apphcation filed WOUL g, 190 “E/
Service, fO Al

&2

SRtk



Original No.

Certzﬁcazta No. ,75 ﬁ ﬂ
ACT OF FEBRUARY 6, 1907

STATE REPRESENTATIVE.

(Order April 25, 1967.)

N i
,5 ~ Name,
x P. O,
=
’*;f _ , APPROVAL.
Submitted foer__ﬁ__, L ARG // 19/ d//é MW Examlner

Approved for

f """" j“*'-é%?ﬁ

g;%f 2%)07]’37’”

/ a —Legal Remewe; B Re Remewer
Enlisted . % , 18 é/ honora,bly dlscharged 4y 145
- Enlisted _ 18 i}onorably discharged

/1( , 18 (,,. }é

Date of. birth alleged, @% / / / JV ? : _ .
Age shown by evidence : 7: j gn - yeérs.

Enlisted _ , 18 ;  honopably discharged
Pensioned at $/é[ _____ per month, under
| RESENT CLAIM, ACT OF FEBRUARY 6, 1907.
/D/eclaration filed _____J f : , 190 ' -

§
;
™ .
Claamant does _::___ write. { \ gf’\
- b
WS
4 A
6—810 P B
ra . &
£
3
%?




TaE SiveER OrREER STaTE BANK

SnwiEr CrErK, NEBRASIKA.
P.HBgLL,CASHIER.

June I4th 1907,

 Bureau of Yensions,

Washington, D.C,

Gentlemen,
Re pensionier # 93820 George W.Clutter,
This man is anxious to know what diapoqition,

if B0Y ) Was made of his applicetlon for inereased pem&ion under
the new aet of Feb 6th 1907,

Very truly yours,

Ca&hiar»

T

e




NEWTON W. PRESTON
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@ Claimant, .fmﬂ e é Zoﬁ?ﬁ/’?

ACT OF MAY 11, 1912,

H ‘.if Z/ )
" Cert. No. _7_:{_5/20 /‘:

Q4 Brisrioteel @;ﬁn‘ Neored, of. 1913

. P.O., SW@W

County, Q%M‘ el

-

! “ Rank, SM?QQ/MZL

-3

" Service, ’5? 'é 7// %’4 g’/

-

Sta,te, O&M <

, %3’ g
;i’"/Rate, $ ./ 57 per month, commencin

ATTORNEY OR STATE REPRESENRATEVE

(Order April 25, 1967.)

| Fee, $ 3 Agent o pay.
i
=2 P Oy * Axticles filed , 19
=
<0
=
2 APPROVAL.
=
= T ﬁ
(7[%/4/ R 1915 m/,% ” Exam’iner,
Rate $_23_0 ____________ per month; age Qy___?’ ______ years
Length of pensionable service: kl’—years, ______L_/_g_:_ ___________ months, A a days.
Deductions in service from any cause: M years, months, ... days,
on account of :
%"?%\/ylglél///é/ﬁgw %@}%/Jlgla WWW
Legal Reviewer. Re-Reviewg
Enlisted Q“Z%‘(/’/ 217 18é/ 3 hono"a.bly discharged CC&ZQ /5 , 18 LK &
Enlisted , 18 ; honorably discharged . , 18
Emnlisted T 3 honorably discharged , 18
ns g
Length of pensionable service: prad years, [ o months, Zda = days.
_ \ 7 A4
Pensioned at $. 20 b per month, under aeff Felpcacy é 4{76‘7
J Jd
PRESENT CLAIM, ACT OF MAY 11, 1912.
“ Declaration filed o QW”—L— J ¥ , 1912~ //
g v ) v
¢ Age shown by evidence 5 Z years; date of blrth a,heged. @e/‘%’/‘ /L

« Claimant does === Write.‘f

6—3317
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 Act of May 1, 1912,

‘
{ .
[

71

y2Zd

<

Application filed.

- Service,

| Febw

&




U, 8, POSTOFFICE, SILVER CRERK NEBR, T ——
FINANCE Diviston

WUN 17 1916

BUREAU OF PENSIGNS

JUNE IM-. I9 I5

Department of the lnterior,

UMMkt

Y

U. 8, Penslon Agency,
Washington .D.C.
wr George W. Clutter, ( Pensimner) died June I3 . I9I5,
# orf pension certificate 93820. |
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Original Boll! OJ%
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Deductions s ...

"""""""" - v

Entered

73177

1 6&&% _____ / -:_..,

Mailed . L i ¢ Q ;({

P

& Z&j;/ .

ntered <L 2 R 7

Disability ¢ .. ...
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_____ i
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Tax SEvER OREEK Stare Banx
SriveEr OREER, NEBRASKA

P HBELL,CAsHiER.

&

3tate of Eehrasks,
County of ¥erriek,ss.

George ¥.Clutfer,first heing duly swomn does

s

depose and say that he was born on the IIth day of October 1829
in Lieking County,Chioc and that so far as he is able to discover
thet there is no Publie record of either his Birth or Baptism.

He further sweers that there was at one time a copy of the Bible
that hed been in the femily for & great number of years and which.
has a reeord of all the Births,Deaths and Herriages and that some
%iée during ﬁhe-yeér>18?$9§aneg Clutier,a sister %o the affisnt,

8id destroy and so mutilate said Bible thet it was snd is now

so mutilated that it cannot be rszad, . The eonly reason %hat
cen be given for the sct is that the said Raney Cluitier was

very jeslous of her ag€ and did not want anyone to know how o0ld she

was,

- - o mm S D0 e A T e We IOV we W G e e M M G T v S D0 n

A /f[/% Y %r/@/ |

Sworn to and subseribed in my presence th

i Z
Fotgddy Pudblis,

@

e
m
=4
n
£
]
AS]
e

of July ISO7.

We,the undersigned,residents of the Village of Silver Creek,

Herriek County,Febr,do hereby certify that we eonsider George

:ér;

Clutter to be ftruthful and = ereditable witness.
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