pER

_.- PROOF OF DISABILITY.

NOTE.—This afidavit must be executed by a Commissioned Officer, if possillie, but, if not possible to sec
then two of the soldier’s comrades should testify.

are such evidence

_____________ , Tonnty nf,,ﬁ___/fm Z(t./ G5,
= S ....................... A. D, 188V/; personally appeared before me a

...in and for the aforesaid County, duly autherized to administer oaths

in the county of __ . ____________________ | h ; B /Z/Uw @Ma—'f(b\ - who being
: o
WY

L. fl tob the E?{entical

D)ieé?or was disc arged ] T

duly sworn according to law, state that.____ V[

applicant for Invali@ Pension, and know the sai

person of that name

Regimentof . {4

by reason of

That the said _ALAMOU WA (VLM WY <ese while in the Une of his duty, at or near

s Y &L . e . did, on or

I 1‘369[ begome dlsablel in the f‘ol]omrg_ manper, viz:

Ter qtate the time and place and marmak in W?I thoM1 uryr
&/ﬁﬂj &1
wounded yr injored, and all tlk}ircumstancas atteudlng it, If sic! ss,‘f.a.te 'Eima and p moted wh cauaenl it, the name of the

about the

'body :

sickness, and how it affected him.]

Dy reason of,

That the facts stated are perso ally known to the affant




~
Z x |
Mwell acquainted %ith Zhe claimant, having known him tor

And deponenf further state thag.. .

ab leagt Etee €l S b/ Y

T P and further, that........\/ AR knowledge of the facty above
stated..... -derived from said acq‘uamttmce, and from having served as. W%M of Oompany.k@k) g
of the..--...-%‘ % Regiment of ... fzm A =1/ ’ ........... volunteers from the.. ...
day of s ( ISG"' to 1:}9-..-/‘*— SRV - 186 6 4 agd deponent

further sfate jhat the claimant was.a sound and able-bodied man at and prior to enlistment, so far as.. —--knew, and
L9 : P ? :

that;

: — totally disinteres 7& 711 th1s clalm
" Post office address of affiant 15//5

STATE OF. ..o bW LY M .......................... , COUNTY OF W ........... , 88

Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said affidavit tosaid

affiant- , including the words : M__ )6‘* (e s ﬁa; 77777 erased, and the words
AN

N . e L L2 “{ 7 ST T: 1, |

and acquainted ,AVM ......... with its contents before. ...\

~--—-executed the same. Ifurther certify thatI am in

nowise interested j

said case, nor am I concerned in its prosecution; and that said a.tﬁantﬁ.(,M....u.,personally known

O‘!""’{ credible person.

to me and %’hﬁﬁ: .......... Ad

%
A7

and Sta.te, do cermfy that-. N ——

foregoing declaration and afidavit was at the time of so doing

for said County and Smte, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and

that his signature thereunto i8 genuine.

‘Witness my hand and seal of office, this day of , 188

(1. 8] ' Clerk of the................

Nore.—This should be sworn to before a CLERK OF OOURT NOTARY PUBLIC or JUSTICE OF THE PEACE.

If before a JUSTICE or NOT 'ARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.

~7

E, Washingfon, D. C.

A

PROOF OF DISABILITY.

Printed smd\((y/ sale by J. H. SOUL

.
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PROOF OF DISABILITY.

NOTE.Thig affidavit must be executed by o Commissioned “ ficer, il possible, but, if not possible to secure =ueh cvidence
then two of the Poldz?r s comrades should testify.

- V0 AR i e AR5 45, B N s s N

Siae of A Mﬁwmu ,,,,,,,,,,,,,,,,,,,,, , Gonuty of - / K oy G
7 L/ /
ON THIS ... /f—-r __________ day of . CBEL oo . D. 1887 ; personally appeared hefore me o

! - % . a1 ; ’!’.; 3
/;,% é Lo A — aged [i .vears, a residentof ... ﬂ M'A\
Wf@/‘( e and State of

SNSRI - | (11 (T years, a resident of

i 3> conunty o X e oo .and State of

' 7b

ialy sworn scenrding to law, state thank,,,,zj,,,,t/.a ........ ch?mmf:.d with | m % ?
applicant for Invalid Pension, and know the said .. /ﬂ&‘—* -«’J—A-/

,,,,,,,,,,,,,,,,,,,,,,, to be the identical
person of thet namefwho enlisted or volunteered as o %

~ f é
AL (‘d’&m Oompany/?lé—*—- ¢
g y i
L/PF-“—‘“-"-'—/Z vols, and who

{Died or wags discharged. ]

.. who being

egimentof

B e e e e e s e onoraboutthe ... ...day of

, 186

by TORHOMLIDN e e e e e

- [Here insert i” 6 Teason of %‘: ,d/"ﬁ}u'ge if known ; if 1ot " now! 1, €0 stata; or, if he died, 0 =tate
L_/ /
That the said ST/l ( /"/ QA _ while i i i

while in the Yne of his duty, at or near

_________________ inthestate of e e emeas

did, on or

about the ... ... dayof . [ B et e 1 188 becorae disabled in the followirg manner, viz:

e TS v{?///? B J 7“ W
/~¢> ot %ﬁ« tei_ gty %&zwx /Z;#Afmzé Hoye /Mﬂzﬁbu«

/%J f/gﬁ Q




And deponent further state tham...A.h,, atloly

---well acquainted with the claimant, having known him tor HBleito

] L_/t:,y'
at 10&513/5/‘5? --------------------------------------------------------------- and further, that........Ldeg . knowledge of the facts above
Et&ted-n---~--AM-—~/—————C].B].'ivetl from said acquaintance, and from having served &s..‘}.Z.:_
] i, 4
of th\,é"T\Reglment of ,’ /‘?':.3/0 e R volunteel_‘sﬂ_from the

e s
day of(%/t/.zt 186 {  tothe e T T Ay Of S XRL T 186 { . And deponent

{urther staygthat the claimant wasg a sound and able-bodied man at and prior o enlistment, so far a,s......éeg...knew, and
e 7
T
that A’k ﬁqtotaﬂy disinterested in thm / W
~ i
Post office address of affiant is....... /;\a@—./ﬂ\ CAD At el

(If Afflants sign by mark/two persons who can write sign ﬁere.) (Signature of Affiants.)

AN i //
STATE OF.... ) QMM , CounTy OFé;\JM 7 (; ' , 88

Sworn to and subseribed before me this day by the above-named affiant ; and I certify that I read said afidavit to said

affiant , including the words..- : erased, and the words

R D R AR 1 e o gt i s S S added
2 7

o A
and acquainted...... /L LdeA .. with its contents before.... . ELA executed the same. I further certify that I am in
'
nowise interested in said case, nor am I concerned in its prosecution; and that said affiant......... | personally known
to me and that. ) A _credible person.

2L,
MM\

/ (Official Signature.)
L. 8] (/ 7
4
Ty A Clerk of the County Court in and aforesaid County
- 1
and Slate, Ao certify thab » E8q., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing e - in and

for said County and State, duly commissigy - 1 and sv‘vorn;_ that all his official acts are entitled to full faith and credit, and

that his signature thereunto is genuine. k

‘Witness my hand and seal of office, this. day of , 188......

[L. 8.] : Clerkof the. oo

Nore.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon,land

not on a separate slip of paper.

1

Printed and for sale by J. H, SQULE, Washington, D. C.

PKOOF OF DISABILITY.

-




r——-_
Coundy of ... o Lty

el

a%df the claim for o 22 COP

I £f

in and for aforesaid @owwhﬂ. and State 7 A _ _,
gy

citizen o{g the @O%%'lft} Of/ﬂy ALY

fz.eputa,&f?e‘ and entitled Lo c@a-biﬂf, amd who f;e-i,»wcd, huf% BUIOLM, declare in zelation

fo ctf%aoaib- C'Ecm'mm? that fre hnew apqsficcwm’i imzti,mc&{ie'ﬁ%- fzom cu[’:out_,_,% £

: //6/%0 about . (7P E0.

ate OF

5 i affiant’s best judgment applicant duzing said
pa/z;i/ob- was doabled ﬁtmfm ']DZOC’MZi-ﬂ-‘LL:} fris aubsisternce &3” MLLCLIND o{f manual faboz

E‘-LJ TeOLON of, the ba,fgﬁmftm above namned to the exctent of f%ﬁﬂb&*_,..” B

ff&a%t’o LIS o[f %%01/1.1):(’15%@ 18 A foffomzof._ LFELE I e lf | G

_.no indezest in 3aid Aaim, and

7. fuzther declaceFthat 72¢. 7

/ _not concerned in its prosecution.

_atate that wity pootoﬁﬁca addzess

IN PRESENCE OF SIGNED,

//Z/@ec’///zﬁ? Lo

Sworn fo and subscribed fmfoz@ me Hhis lk/‘bcmg of ,,,,,,,,, e
e ffb@ﬁ@&j cwtif’m(} that & zead said %am

awith its contents &efot@,,

vit to said a{)/Fi-cm,'t , and acquainted . A trre
executed the same., & ffu.fxl?l’@ez caz’CLfAd. that J am in nowise interested in said
c{fa.ima,, noz am o concermed inm its onoecu%om.

AR tmess iy farind and of,f/tci.af seal this 2

t Each witness should state what he knows about the case, very fully and with great particularity, also how he
Enows the facts to which he testifies, and also the length of time ke has Feen acquainted with applicant; and if any of
them are in any way related to applicant, whether by blood, or maxriage, or in business, that relabion should be stated.
If a physician, how long he has practiced medicine. d
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.. Clerk of the Court tn and for aforesaid County and State, do

¥ x,\“;":. riify that ).\ .. <. B8q., who hath signed his name to the foregoing

Qe “afidavit, u&a? at the time of so domg Bz - B .inand for said County
"y, , \{nd Statc CZ’&LZJ commissioned and sworn, and that ol his oﬁma acts are entitled to fulb j"azth and credit, and that
"‘j*‘u.. Jiis signatur eto is genuine,

WitneShapy hand and seal of office this ... AEY 0L oot 188 o L

4

BEDFORD, : :

e
VAL 24

r

b A /z’, /y;/zcmf
b :
e — -
—J. E. HUSTON,—
—&ttorney ., —
IOWA

Cj?
£
1) e othone!

—AFFIDAVIT OF—

Corcte
e

Pt of
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NNOTES.

The Phyuician’s
Afiidavit should
show the follow-
ing facts:

ist. Whether or
not he Iimew the
soldicr prior to
cenlistment;  the
lenath of timo he
has nown him:
how intimately,
and, what oppor-
tunities he "oy
had of observing
his physical cans
cition, whether
a3 his family
ohysieinn or ag o
neizhbor; aund
how ucair he lgs
lived to: him.
he linew that r‘he
soldier w fm a
sound manf at
enlistment, ‘hie
should so state,
adding, if true,
that hiad he been
unsound he
would have
known it.

2. If he treatod
claiment  while
in the ‘;f‘lVlC(‘
either as his rom

Imental  suarg (‘01
or whilg daun-
ant was home on
furlough, that
fact should Dbe
stated. The
claimani’s physi-
eal condition ot
such times
shouia be clearly
shown, os woll &5
the nature of his
disability and
datcs of treat-
ment,
ad. I
treated

e has
soldier
since  discharge
he should so
state, piving the
date of hiz fizst
treatment; what
liis phyuical con-
dition was at the
time, with a com-
plete diognosis of
tlie disability
the period during
whieli he treated
him should be
stated, with
dates, as near as
possible, of the
plCSCl'l[dLl(‘llb

4ih. The cxtent
to which claim-
ant has been able
to perform man-
ual labor sinece
discharge.

N

PHYSICIAN'S AFFIDAVIT.

TAKE NOTICE.—This affidavit should, if possible, be in the handwriting of the affiant ; the marzinil instructions should
be carcfully observed before writing out the statnment. All the facts in possession of affiant as to the origin and continuance of
the disability should be fully set {orth and the dates of treatment should be Spemﬁcallv gwen If the affidavit is prepared from
memoranda in possession of the nhymcmn that fact should be stated.

State of M
County of ;f\' ﬂi/ é\«""

S8S.

u Fazg

LMJ )

or vessel and ranlk, if the navy.

/ﬂﬂf...Maud for the aforesaid

maﬁi‘;trm.\, )

In the Pension Claim No. ,5 ﬁf//

Wrerene ----»..-

late of

; srviee, if in the mmx

- Personally came before me a ... w .....

(Offleial charact ,1 <

ébmgany and roziment of !

|
i
|
|
|
|
1
e
|

County and Sthte ... f.o/). | [ & b&5% F bt O a citizen of ...
H P 3 e
lin the County of....... Cvveeviecceo, and State of

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

aforesaid case as follows:
That he i3 a practising physician, and that he has been acquainted with said Soldier for about ........ ...

years, and that

(Hcle umbody all t.ho f cts known to the affiant in sccordance with the marginal instructions. No erasures

jurat that they were made before executing the paper.)

Tor Tateriinecations will be permitted unlcss the maszistrate cortifies in his

N2 2N Zg/ SEW 2 L2 T =

/ﬂ!/a447.//f@w / / s %/ ' %a Liretd G
Jaaﬂ«?f %Zéy/a Hoers” //&%//7,{ //ﬁ/«’/ %
Z/JM /u/# Yo T / /Zwa«, s

Rt o Loir firohounson Lo £l of..
&guw.ﬁ et 0 tpischin

/4VLL/(/«/ ﬁvfu éuéf( /:z,au &4%4

‘Z = A L2

L4

oS S e
S Lol %/% |
_Q ot %Z‘ zt/ A Z%b/ Z:7 E

SflAeT (7

yxy

AP
/‘
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He further declares that he has been a practitioner of medicine for ...vuevsyerrrrcenserrersenrrers. years, and that
he has no interest, either direct or indirect, in the prosecntion of this claim,

~ [Affisnt's Signature. Give rani and service, if in the Ariny.]

EN

e
Sworn to and sobseribed before me this....... /@ ........ day of'/z' bt A D, 188 3

and I hereby certify that the affiant is a practising physician in good-professional standing ; that the
contents of the above declaration, &e., were fally made known to him before swearing, including the
WOPB .. et eraged; and PRe WOPAS v it o505 5 S s5 5 vmn sre s setn et

............................................. vee eeenns, added ; and that I have no interest, direct or indirect,

in the prosecution of this claim,

~ Magistrate's Signature.

Ole x O

(OQfficial character.)

~

Y certify that.....coovenveiiciiiinnen., R R RN I e , Esq., who hath signed his name to the foregoing
affidavit was at the time of so doing ....vevervvvrirvnennnn... e in and for said
county and State, duly commissioned and sworn ; that all his offcinl acts are entitled to full faith and credit, and
that his signature thereunto is genuine,

Witness my hand and seal of office, this....... sens g

fI. 8.] Clerk of the

P

X Na;l‘_lﬁ:;'—_"f_.fhjs sbould be sworn to before » CLERK OF COURT, NOTATRY PUBLIC, or JUSTICE QOF THE PEACE. If before
. JUSTICR é}“h\IOT‘ARY, then CLERK OF COUNTY COURT must add his certificate of Official character hereon, and not on a
aépapste slip oﬁp"ai%e;‘;‘r.

.
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MEDICAL EVIDENCEZ
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Print 'a and seld by W. H. Moore, 511 11th at,, ‘Washington, D. C.



NOTES,
The Physi-
cian’s Afli davit
must show the

following facts : |

ist. Whether or
uof he knew the
soldier prior to
enllstment ;  the
length of time he
wag  known  him
how Intimately
and what oppor-
tunitios he has had
o observing his
nhvsical condition,
whather as his
family physician or
as aneighbor; and
bow mear he h
lived to him,
he know that the
soldier wasa sotnd
man atonlistment,
hie should 8o ¢tats,
adding, if true,that
had he been un-
sound, he would
have known it.

2d. If hetreated
claimant while in
the service either
a3 Lis regimental
surgeon or while
clanuant wes home
ou farlough, that
faet should be
stated. The elaim-
ant’s physical
condition at such
times should be
clearly ghown, &s
well as the NATURE

O HIS DIBARILITY S R

and dates of troat-
ment,

3d. If he has
treated soldier
since discharge
be should so
ritate, giving the
date of his Gret
treatment; what
hisphysicalcon-

dition was abthe |77 s

time, with cowm-
plete  diagnosis

the period dur-
ing which he
treated him
rhounldbestated,
with dates as
near as possible,
ol the prescrip-
tions.

4th. The extent
or degree Lo which
2lpimant has been
unable to perfarm
manual labor dup
iniz each year from
discharge to the
present time

T

| P - e

M

SICIAN'S AFFIDAVI

4 L W siobg b e o 00 [
SEP RSETE00 N
et e e . i
e vy vy i P a . 3 . a1 i r'll‘“
. 5 ; H e —L afiidavit a-:l_}t(_\uif‘, if ;-105:%1} e, be in tfllhiaﬂa“"}.’;!;bl"j of the affiant; th¥ o
nush be eavelally obscrved core wniting out the statement  All the focis in possession of affiant ae” Ol ANd
(‘I'_-L.L.':l_l‘.” nce of thrj disebility bh-\,uig be fully sut forth, nud the dates of treatment should be specifically given. If the pj—ﬁ
davit is prepared from memoranda in possession of the physician, that fact should be stated. ’
0 R , Tountp of Z 2
i P ) /_j/w In the Pension Claim No. j%ﬁ%
‘7;' ' _ e
of = /\47/ / LozAa. t '/éo /AL(’ e N e, ] late of
. / f %@’C f . M 4 Z :
' . g £
Ursttf P e G oA ’f& A % ed.x /%, a//@tf _
‘ (Company and re; and rank if in the ndvy.) 4 -

Paorec T enme halor 3 o =
Pareonally came before me, 8 oo coeeeeein and for the aforesaid

County and Siato-.. e e ol CIEER, OF s e
whose Pogt Ofiice address I8 -

well known to me to be reputable and entitled to eredit. and who, being ¢uly sworn, declares in relation to aforesaid case

ag follows:

That Ire is a Procticing Physician, aud that he has heen acquainted with said soldier for about o247 . vears, and that
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Heo farther declares that he has been o practitioner ¢f medicine forbf/f/‘v:j

interest, either direct or indirect, in the prosecution of this claim.
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=
o s s SRR R e e DL OB U ond the wores
b}

......... added, cad thot I have no intorest, direct or indivect, in the
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eroing declaration and affidavit wos ot the time of co CLOITLE e 0 AT
for said County and State, duly commissioned and sworn: that all his official acks are entitled {o tull faith and credit, and
that Lis siynature thercunto is genuine.

Witness my hand and seal of office, this
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If bef JUSTICE or NOTARY, then CLRRE OF COUNTY COURT mush add his certificate of characier h
uos on & separate slip of papes.. '
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® Affiant w 11] here state in aliquot palfa of 8 the dxm of applic a.nt 3 dlmbjhu as: 14, M, 4, 8 or ,”‘g

{ Each witness should state what he knows about the case, very fully and with great particularity, also how he
lnows the facts to which he testifies, and also the length of {ime heé has Feen acquainted with applicant; and-if any of
them are in any way related to applicant, whether hy blood, or marriage, or in business, that relation should be stated.
1f a physician, how long he has practiced medicine.
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Voluntcers, foréfﬂm

On ¢ Z'f“o?w 0. e D 1892 personally appeared Defore Me, @

i and Jor the aforesaid county, duly quthorized to administer oaths,

c%{mj ,.,(!,{I(ifi,,,\j.\.z......yeaff"S, 7 r‘esidaeizt0}“......%74«4_;;44._............
4
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in the county of M/&pla/t.u7 o ind State of . //(}7&}447”4@ Ao....whose post office address

is iR i L ana well known to me to be reputable and entilled {o credit, and

I further declare that (2 =2 C 0~
not concerned in its prosecution.

If affiant sign by mark, two persons who can write sign here. X .
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Sworn to and subseribed before me this day by the above named afliant, and I certify that T read said affidavit

to said affiant, ineluding the words . | erased,

and the words., ... . ..

.................................. added, and acguainted with its

contents before, A coee e cccexeeuted the same. T further certity that I am in no wise interested in said

........................... s Clerk ot the County Court in and tor said county and
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Sworn to and subscribed hefore e this day by the above named affiant, and T certify that 1 read said affidavit
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in and for said county and State, duly comniesioned and sworn 5 that all his official acts are entitled to full faith and
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Sworn to and subseribed befire me this day by the above named affiant, and I certity that T read said atidavit
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‘that all his ofiicial acts are en titled to full faith and
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