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This slip should be attached to brief in

admitted cases that have been called up by

members of present Congress

By direction of Commissioner :

A. W. KISHEFt,
Chief Cleric.

Ron. ..„

called up this case ^.ZiTrrrTrr^., 18

and should be informed of its adjudication.

Examiner,

76421)-SO m





c
I <

<-,;••-

SL--*-•x—yr- «*EXt_y

S<?/M"

a. ,:/ (JL<£

*y£

3.



Re-rating and Increase of Pension,

ST4TE OF

of .̂.r̂ ^^g^?: , A. D. 188^Tpersonally appeared before

to/administer oatjjjfWvithin an^for the/County and State aforesaid,
^^*~f*~~ <r~ / i

_ aged .../... :S.... years, a resident of the County and
laftuant'H name here. /

afore-:aid, who, 'being duly sworn according to law, declares that/ne is a pensioner of the United States, duly

enrolled at tho rate of dollars per month, undgr Pengiorf CerMffcate No; ,..̂ r̂

1 y reason of a disability from ^>Here state tho disability for wMcb. your

.^M ,̂ ,y,.._..,./:/;/̂ r;̂ :̂;̂ .̂Î ...<Sî 2 .̂.
tension was allowed.

incurred in the

K.Tvica of the Uni ic l Stales while a ..T^S^^^^ t̂l.. in Co ^?. , of tho ...:V..../...^::7I..., Regiment of

.C&-/.. , Vuls. That he believes himself to be entitled to an increase of pension on the account of

his rate being unjustly low and disproportionate to hid degree of disability.

Pie claims that during the time from his discharge to this date his rate^has not been in accordance with his

disability, i:or in proportion to the rate allowed to ethers for similar and equivalent disabilities, and therefore he

asks that, his rating l>o corrected nrul he be RE-I:ATED from, his discharge to date in attendance with law.

That he appoints WILLIAM FITCH/$ CO., of Washington, D. C, his true aiiLkWful attorneys to. pros-
/7 ' '/ t-r n A • •-- *^r — j" J^ " . , f ^ ' *~*~> A S~ "

ecute his cJaitfT; tharGife P«s'toffice isL^^^L^^-^-^^^^^l^^&w tf~~-~ff ^^j^^t/J^^C^
A-L-^/-^ ^ ^ X yf SJ^Sr^.\/?^r, M

State o f .

Also personally appeared

nt<...?HU*f^2r,.,..'sr.w»....^r:,A!S*»f, persons whom

I Ijeijtify to be/resp^tab^fi.i^d/yntit!^^ to credit, and who being duly sworn, say they were present and saw

. , , the claimant sign hi.i n:irno (nr make his mark) lo
( huiiuint^ nume here.

foregoing (Je ; /!ar . i t ion; that they have every reason to believ *, f:om the appearance of said claimant, and their

acquaintance with him, that ho is the identical person ha represents himself to bo, and that they have no interest

in the prosecution of this claim. 5*

Tiro witnesses sign here.

?6 and subscribed Word toe, 6ii ike day first abov'e1 Written.; atid 1 hereby certify that the contents

bf tiid aboVe ddcl(irati8il( fid, vdi'd fiilly Made kiloWii and 'eiplain'ed to applicant and wit-

hess'el beibiie swearing) and that I have as interest, direct ok iAdwect> .in the Mosecution of

:this clairai



INVALID,

CLAIM HE-HATING AND INCREASE.

Co .T .̂...̂ rr. y£./....:l... , Regiment of

\M FITCH & Co.,

WASHINGTON, D. C.



DECLARATION FOR THE INCREASE OF AN INVALID PENSION.

TAKE NOTICE.—If this declaration is executed before a Justice of the Peace or a Notary Public, the cer-
tificate of the CLERK OF THE COURT, as to the official character and genuineness of the signature of such officer
must be attached. Neglect to comply with this requirement, will cause trouble and delay. Form on other side.

STATE OF.

COUNTY OF
ss:

On this /..£>. day of.....Jjj^J!sl(^£.t2.,. , A- D- "iu> thousand eight hundred and eighty ..(/far^S

p' r anally appeared before me, a....^f^Un^^..:..^^f^f^^^. within and for the Count:/ and State.

aforesaid,. .....

, who, beinij duly sworn a.ceordinj to law, dee/are,'; tint!, he, is a pennt'oii/'r of the

I in'ted bt/i/ez, CHI-oiled at the /

//• month, by reason of disability from^^J^^.

Pension AIIRIICIJ at the rate of. xy^'-z?:?' ' ...... 'f ........ .....
'

server o the Unitnl Stntt:&

i'( .el, if in the Navy.)

Tluit he. believes himself to be. entitled to tin increase of pension on account of .^

_._ ?^£^~^^
f //> re. state t//e rcasons/Jor (iff/tying for inerejsc. f f o n account of iiurdFtse ifi the disability for wkick already pensioned, that should be

...................................................................................................... Tliut lie here/'.// appoints wifhjull power of substitution

TUCKER &L EVANS, of Washington, D. C.;
/ ( - .< true and lawful attorneys, to prosKcntz his claim.

His Post Offiee uddi-Kss ix.K

•< ,
- .&<S£^®?G*S> . . . . . . . .

(4)010 witnesses who can write sigii /j/re.)

Abo personally appeared ...... ̂ ^../.. . .

entitled >o credit, and who,, persons whom 1 certify to be /•<;*

being by me duly sworn, say they were, present and sate Sj'L/fy/l-'ls' frl\' l/,^_£jLs*J , the claimant, sly
ln':i name (or nwfce his mark) to the forei/oing declaration; that they have every reason to believe, from the appearaii e
of said claimant anil their acquaintance with him, that lie is the identical person he represents himself to be; mid lhat
I'IK'JJ have no interest in the prosecution of this claim. _ .', /9

( / / ' witnesses sig'it by mark two persons w/iv am write sign, here.} . / -

Sworn to and subscribed before, me this /...<[). n. day of...Jfy

and I hereby certify that the contents of the above declaration, (fee-., were. ./'»% made known and explained

. to the applicant and witnesses before swearinij, ineludinij the words

erased., and the words

added f-^nd that I h^Oe no interest, Direct or indirect,
in tlie prosecution of this claim.

[I, S.] .
( O f f i c i a l Character.}
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For an INCREASE OF INVALID PENSION

of .............. (&L* ............... ' .................... . .................. ., County of
On this

me &....&£.&.;...<,£, .

aforesaid '

........... , ss :
day of .......... xz&ffidE... ........ , ......... A. D. 1905"; personally appeared before

................ :...within and for the County and State

(Claimant's name should be written here)

aged ....... ̂ ..57 ......... years; a resident of the County of ........... ^M\IJ^TA^2^^ .......................... State of
...*» , > f (/ /r

..... U£U-.Q.j» .) ....................... , ................... , who being duly sworn, according to law, deposes as follows, to-wit:

I am a pensioner of the United States, duly enrolled at thev .............................................................. pension

agency, at the rate of ....... .................... dollars per month, Certificate No...:i-.̂ ..'..».:?.y.'r!.t. ................ « , by, reason
. . . " »]i]"

of disability incurred in the military service of the United States, while a member of Company ......... ". ....... of 1

the f.-^.h.? Regiment of .„....:..*....:ir.™..!.?. Volunteers, and 1113̂  present physical condition
is such that I believe I am entitled to receive an increase of pension. I am pensioned for

....Injury of loft leg and article and disease of eves and lungs.

State here the disability or disabilities for which you are pensioned, just as they are written in your Pension Certificate)

~ ' . ,. , , • , • , , . • lias increased.
That since I last applied for an increase of my pension my disability

If your disability or disabilities have increased since you last applied for increase, state that fact on the lines' after the word "disability'1)

WITH FULL POWER OF SUBSTITUTION, I HEREBY APPOINT M- V. TIERNEY & CO., OF WASHING-
TON, D. C., my true and lawful attorneys, to prosecute my claim. .My Post-Office address is

..iC.r:....*.;..• .......,."....'...1./. ...!. ?. ''..';..*;...'....*...? County of

State of QM.CL«..» // ^ // // /, s

A..

2J..
wo witnesses who can write sign here) '

Also personally appeared

and

residing at ^.r^a^fc^...^^^ persons whom I certify to. be
respectable and entitl^ff to credit, and who being by me duly sworn say they were present and saw

the claimant, sign his name (or make his mark) to the fore-
going declaration, 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 that they
have no interest, direct or indirect, in the prosecution of this claii

Signatures of Witnesses:

Sworn to and subscribed before m>
and I hereby certify that the contents

?fnr. day of f^^j^T:. A. D. 190-5>,
declaration, etc., were fully made known and explained

•«- *H
to the applicant and witnesses before swearing, including the words .' ...: ,

erased, and the words added; and ^hat P have §|rj-i
no interest, direct or indirect.,in the prosecution of this claim. 1 '' *w., 7 q

1 1 Q A C *V ,

(Signature) ,
„ „ ..,,

, U l ! \  Court ol Ootri, M'
'(dfficiafch'aracter)
liiYSV)*? S'iWfO.
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RESULTING DISABILITIES.

CHRONIC DIARRHCEA may result in diseases of kidneys, Rheuma-
tism, disease of heart, disease of liver, piles, fistula in ano, general
debilty, nervous debility, paralysis, consumption, disease of spleen,
dyspepsia, disease of stomach, disease of rectum, disease of ab-
dominal viscera, dropsy, asthma, nervous derangement, spinal irrita-
tion, disease of lungs, ulceration of I >owels and vertigo.

RHEUMATISM may result in disea e of heart, paralysis, disease of
legs, disease of eyes and varicose vi ins.

SUNSTROKE may result in debility, nervous prostration, mental de-
rangement, vertigo, disease of brain, insanity, disease of spine,
deafness, disease of heart, paralysis, disease of eye» and epilepsy.

MEASLES may result in disease of lungs, disease of heart, disease of
eyes, atrophy of testicles, asthma, bronchitis and chronic otorrhcea.

MALARIAL POISONING may result in disease of liver, disease of
spleen, debility, indigestion, <Usease of heart, disease of kidneys,
dropsy, neuralgia, disease ofahdominal visctra and derangement
of slomach and bowels.

ASTHMA may result in disease of lungs, loss of voice, emphysema,
dilitation of right side of heart and dropsy.

TYPHOID FEVER may result in disease of lungs, disease of kidneys,
disease of heart, disease of legs, en'ar^ement of legs, debility, ner-
vous debility, varicose veins, diarrhoea and derangement of nervous
system.

GUN-SHOT WOUNDS may result in various disabilities, the character
of which depends upon the location of the wound, etc.

INJURY OF ABDOMEN may result in spinal irritation, disease of
stomach, disease of liver, peritonitis and adhesions.

INTERMITTENT FEVER may result in disease of lungs, rheuma-
tism, debility and heart disease.

DISEASE OF HEART may result in disease of lungs, bronchitis,
anasarca, paralysis and brain softening.

TYPHOID-MALARIAL FEVER may result in affection of the head,
aftection of stomach and debility.

FEVER may result in debility, chronic diarrhcea, rheumatism, ulcers
of legs and deafness.

DEAFNESS may result in disease of brain and spinal irritation.
SMALL-POX may result in disease of leg and disease of eyes, sup-

, ,purattey&titis, deafness—partial or complete.
CAT$*LRRHVmay result in bronchitis, disease of stomach, disease of

middle ear, deafness and cerebal abscess.

TYPHUS FEVER may result in dyspepsia and hepatitis.
MALARIAL FEVER may result in indigestion, debility, nervous pros-

tration and chronic dysentery.
INJURY OF SPINE may result in paralysis, locomotor ataxia, de-

bility, neuralgia, epilepsy, curvature, hip-joint trouble and femoral
abscess.

VACCINATION may result in loss of use of arm and blood poisoning.
DIPHTHERIA may result in paralysis and disease of throat.

N. B.—The paralysis of diphtheria is usually transient.
VARICOSE VEINS may result in ulcers.
SCURVY may result in varicose veins and ulcers.
SCIATICA may result in injury of back and hip.
DISEASE OF ABDOMINAL VISCERA may result in disease of

rectum.
GUN-SHOT WOUND OF HEAD may result in insanity, paralysis,

disease of brain, disease of eyes, neuralgia and epilepsy.
GUN--HOT WOUND OF LEG may result in varicose veins, rheu-

matism and paralysis.
INJURY OF HEAD may result in deafness, epilepsy, paralysis and

insanity.
DISEASE OF LIVER may result in rheumatism, jaundice; often

results in pleurisy of right lung.
JAUNDICE may result in debility, disease of liver and dropsy.
FEVER AND AGUE may result in disease^of spleen.
BRAIN FEVER may result in epilepsy.
CONCUSSION may result in deafness, disease of brain and spinal

irritation.
TYPHOID-PNEUMONIA may result in diseases of lungs and dis-

ease of throat.
ABSCESS may result in varicose veins.
INJURY TO BACK may result in curvature of spine, paralysis and

disease of kidneys.
INJURY OF CHEST may result in disease of lungs.
PLEURISY may result in plturitic adhesions, displacement of heart

and phthisis.
MALRIA may result in intermittent fever.
LOSS ('F ONE EYE may result in pflection of the other.
DISEASE OF LUNGS may result in disease of heart.
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Insert character
and number of
claim.

Name ami rank
of claimant.

Claimant's post-
office address.

Attention is invited to the outli s s of the human, skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely^ t he location
of a disease or injury, the entrance and exit c ~~

The absence of a member from a session
the name of the absentee, must be indorsed uj ~~"^r^'s (3-ios.)

Interior,
SIGNS,

Cause of disa~
bility.

If a pensioner, fill
in the amount;
if uot,eraso tho
whole line.

lie re g j v o t li e
c I a i m n n t' s
s t n t e m e » 6
as briefly anil
as compactly
as possible.

Hove give a full
description of
the disabilities,
in accordance
with Book of
Instructions.

The actual and
probable origin
of every exist-
ing disability
must be ful ly
H6t forth.

\Vheiieveradisa-
Inlity iswliowu,
ur is bclievc({
to be clue to or
aggravated by
vicious habits
tin; opinion of
the board must
i.' t; A t a t C fl .
When not (hits
to fciich habits
I Jus fact must
bo F.tatcd.

te above whotherJor original, increase, jjr restoration.]

Reg't :^t<=*_J

Nature of Clai
We hereby certify that in compliance wit

examined this applicant, who states that he is
(\ ' . / Soldier:,
VTL/k-A^ e/)..Lt^.

Ser,

%
l/7tAA-~i_(/} in the service, viz :

c/1 t^^-
desired in this case that the exami-

natiofr/be made with speci and that he receives a pension of

He makes the following statement upon, w

Upon examination we find the following i

respiration, / *7 ; temperature, //> ; hei

pounds; age. _M_.*L. years. „ ._ __

THOS. FEATHERSTONHAUGH,
Medical Referee.

il and foreign surgeons are required to make oath ou
the back of Certificate. o-4 IO\Mt.l

> ' ' •

Treas,

N. B.—Always forward, a certificate of examination whether a disability is found, to exist or not,
(11006—10,000.) (1-803
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These special instructions are forwarded for your information, and when the claimant

reports you will read them carefully before making an examination, and return them with

your certificate.

Very respectfully,
THOS. FEATHERSTONHAUGH,

Medical Referee.

Dr

[OVER.]

12140 b—20 m
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INVALID PENSION— ORIGINAL.

Company, ................. (

.. Subsequent service (filed ...

;:. Material ovideiice filed since Jnly 8,1870

Kate of pension, $..

Disabled by .

Brief for submitted ...' \M" , 1813 .
»

, Ex'r.

\...AO , 18^5 , alleging disability from .^A/UJsWsV^B ...\JU\A.-lL^ ...dsJ\̂ ^

js. rv

.̂̂ .̂ ^^^^^

Y\

. k "" / " \

MEDICAL EXAMINATIONS.

V^Ss' certificate of disability for discharge gmsruiy

Ex. Surg.
Finds

VK



State o/ New York, ) gg

City and County of New York, j
I,- .a.»m..m*i^»w^a«w»jvjaww * vu»mv«. wt UMC viuj eiuv* vuuuKj vi New York, and also Clerk of the

Supreme Court for the Ad City* and County, being a Court of Kecord, DO HEREBY
OKRTIFY, That •+-*> ""'•' / 4 S J

r\vhom tfie"£0r
taking the aime, a Nota

1' )/ f,,"""duly appointed and sworn and
" ""'•' '--eSurU'n said State, and for general purposes

i,, &/ genuine, as I verily believo.

taken, was, at the time of •' /.^rt,
^ling in said City and,,CqiliiW, '" '** '"•'

) thereto

• In Testimony Wlier
said Court «nd\, the
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î
^B

B
fc

P
te

*w
v
:"

• i 1



(3-TTT7- ' ' ' • — —

. — ' •
Attention is invited to the Outlines of the human skeleton and figure' upon the bAck of

this certificate, and they should be used •w'o.never it is possible-to indicate precisely the location .
of a'dise&se or injury, the entrance and exit of a missile, an amputation, &c. • " j >

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

Insert character
and number of
claim.

Name and < rank
of claimant.

Claimant's post-
office address.

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

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

came of d iua- in the service, viz :,^i,n ;+if * '~^~bility.
•"••"g* „—«-= •-*-=—jj-

j< X_--^.XX-^- £/_& • "/^ ^^,^<^^.^^^-f^^^^^_f'.J^_^_'_..-^__ . <&*—**-"il, f Q'_ ,.___/^^^pj'" ' &^~%**&*<.. . ^/~"r"tr-j^-(-•-•__ 'l/fi-'f-

\j

"n1ttoamouS" and that he receives a pension of .
if not,erase the
whole Hue.

Here g i v e the

e t a t e m e n t
ns briefly and

dollars per
-, vgf+*'r?">

' • " >*lr'«l*"-^<L!"
?V

He makes the following statement upon which he bases his claim for

-̂ ?L-<L.- ./g-Ot-

[Original, increase, restoration, &c.l

(/
Q t-t. x-g

examination we find the following objective conditions: Pulse rate,

respiration, _d_2__; temperature, _^j^_; height, ^ feet r5~ inches; weight, _£_3 (? .

pounds; age, £2_ years.

Hero give a full
description of „
thedfsabll i- 2
ties, in accord-
ance with pars.
6,6,61, 62, IK.,
of Book of In-
structions for

t^~r~ 'yt^o *>^-^-":

1880

? J ih^C

/J—-<Z--J3-~-^3

&-&~4^^

~~A /

/? yWT^--

Kate for ̂ wi.
' biiit^ "f dis?" rating' f°r tne disability caused '

ff He is, in our opinion, entitled to a.
• ' " f ^/// / -

-C«y> , 2il_K. for that caused

'~t~~lF

T.
.-1" "**"*"fWI*»Wlî X

^^

_, andx tha{ caused by ._^kil.

f/WW,/??2/4 > Pres.
ji^f <

^tr>ix2z^ Sec'y.^fj^x

N. B.-̂ waye forward a certificate of examination whether a disability is found to exigf oS'not.
(3604-300,000.)' fi-552
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Single surgeons will use this blank, changing "we" to read "I," and "our" to read "my."
They will erase the words "Pres.," "Sec'y," "Treas.," and "Board" where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

(" PROVIDED FURTHER, That all examinations shall be thorou'gh and searching, and the certifi-
cate contain a full description of the physical condition of' the claimant at the time, which shall
include all tlis .physical and rational signs and.a statement of all the structural changes.: ,$Ex-
tract from Section 4, Aft of Congress approved July 25
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BOARD OF REVIEW.

xrf tfe
BUREAU OK PENSIONS.

Chief of Certificate Division.

After issue of the certificate in this case
please return the papers to Adjudicating
Division for the necessary notification to the
Attorney and claimant of the rejection of

clai

Name-

Service

Reviewer.

12292 b-20 m



3—530.

lepartraetxt 0f
BUREAU OF" PENSIONS

be attached to brief in

•t have been called up by

•ent Congress,

ion of Commissioner:
CHAS. A. McKEVITTE,

Chief Clerk.

Division,

Claim,

Hon..

called up this case.

and should be informed of its adjudication.

14391 b—30 m

Examiner.



ARREARS OF PENSION.

INVALID.

ACTS OF JANTJABT 25 AND JTAKCH 4,1879.



Corilficateu/fActs of January 25 and Marc . 1879.

BRIEF FOR ARREARS OF INVALID PENSION.

Company ...L62...,: ./-/__ Regiment .4

P. 0. addre.... County ̂±_^2^L^..., State.

Discharged from service

Subsequent service from ........ _____ VI _____________ .

Was first pensioned from .\ 18<£?3

, 75 , to, 18

, 18 ?feat the rate of $ ^^.....per month.

Arrears of pension due at the rate of $ _.̂^£. per month from

Dat e, .-^ 187

Approved for issue:

^^ Sxa/ininer.

Reviewer.



(3-eoe.)

0f i
* "

BOARD OF &11VIEW.

Chief of the Certificate Division :

After issue of the certificate in

this case please return the papers

to Adjudicating Division for action

upon the other disabilities, under

ruling of May 1, 1885.

8—350



/^v •
INVALID PENSION.

per month, commencing

•'•' if •" ji r •?) " i t-' <£•' iL,s>*S -• / 1 - « ' *» <• ! i t•__i'__~—»_V—__-Jv-——i.™-_*____ j-.___ J— -4-,*.

Fee $ ̂ ^^. , Agent to pay.

"Articles filed . 18

.A.IFIFIRO'V.A.XjS:

/ Submitted for ..^L^L^^^^>^^....^^ 18 /*.

Approved for _

\ ""' r

, 18Tp , 1 , Legal Reviewer. //.., isf£ , , Medical R

/Pensioned

. ^ ^^- 7/̂ 7
/^ D^charged t^^---—l^-^--'- , 18^3NLast paid

/• Original declaration

<

^Arrears allowed from



IBB/SBK

Civil War Division,
fid. Ortg. 1139,313,
Sarah 1. Pile*,
John M. Pile*?,
I, 71 Ohio Inf.

May 7, 1919.

Orion L. Nef f , Atty.,
403 American Trust Bldg.,

Cleveland, Ohio.

Sir:.

In the above*oittd claim for pension, these
should b* furnished *n® sworn et»t«geat« of credible wit-
nessef* who kntw olftlroant and eolclief itoll® th@y resided
in Dayton, Ohio, and out witness, to oonside* with that
of Frank S. Story, who kniw ttoera in Clef©land, Ohio,
shoeing whether th»y were tver divorced, and whether
they littd together »s husband and wift during th® period
of their acquaintano* with th«m, as tht stattmant of
Ca'tfeej-n R . Story only oovert a period of stiren years,
and is of no ¥alu© except to cover that period .

No affidavit can bt oonsidered satisfactory
that falle. to stat® the ag© and post-off io® addreee of
the witness, and how he know® the facts stated.

Do not fall to inscribe on each paper filed
the »oldler*8 imc® and service, and the number of the
claim. , ' .

?®ry reapeotfully,

Acting Cosroissloner.



Notified

Service

. other claim,

Application filed:

Attorney:

%.-.. /.?

. Cert.ofDis. Searched for , 19



EDH/EBK
IN REPLY REFER TO

Civil War Division,
fid. Orig. 1139,313,
Sarah E. Pilee,

3~1865

«71 Ohio Inf.
DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

WASHINGTON May 7, 1919

Orion L. Neff, Atty.,
403 American Trust Bldg.,

Cleveland, Ohio.

Sir:

In the "abovc-l)ITe^i~oTaTi£~"for pension, there
should be furnished the sworn statements of credible wit-
nesses who knew claimant and soldier while they resided
in Dayton, Ohio, and one witness, to consider with that
of Frank S. Story, who knew them in Cleveland, Ohio,
showing whether they were ever divorced, and whether
they lived together*as husband and wife during the period
of their acquaintance with them, as the statement of
Cathern S. Story only covers a period of seven years,
and is of no value except to cover that period.

No affidavit can be considered satisfactory
that fails to state the age and post-office address of
the witness, and how he knows the facts stated.

Do not fall to inscribe on each paper filed
the soldier* 8 name and service, and the number of the
claim.

Very respectfully,

Acting Commissioner.



LAW OFFICES j OFFICE TEL. MAIN 3227 x.
OF ROOM* JE8 & 29. RESIDENCE TEL. SOUTH 411 L.

O. L. NEFF. 236-^PER.oR ST.

0®atmis8ioneT ©f
Waehington, i). c.

Dear sir;-
Please find enoloeed application for a

Widow1B Pensian from sarah 1. Piles, widow of j®hn M. Piles, late private

00. I. 71»t. »»gt. 0. V. I.

when I get the Number »f the oaee I will forward additional evidence,

frustin* t® hear fr«ra you at your earliest convenience I remain,

Youre truly.



LAW OFFICES

OF

O. L_. NEFF.

^
4 29.

OFFICE TEL. MAIN 3227 X.

RESIDENCE TEU. SOUTH 411

236 S&J^ERIOR ST.

The OammiBBloTier ®f PenelonB.

Washingt@n, D. o.

Boar sir;-
Pleaae find incited twi> affidavits

t« be filed with the papers of sarah E. Pileu* widow of John 1C. Piles, pri

vate (jo. I. 71ut »e*t. 0. V. I. - widow's Pension olaiia - NO.127509.

If further evidence is required I will endeavor to supply it.

Yours truly.

OW/OLN.



7? ̂ ->̂ 1

/y

&%^y/^
/*•





3 1647

Act of Feb. 6, 1907.

Application filed
.^

Service, _ '// "<,
4lv^f

C-2



Act of .Tune 87, 1.89O.

Any other Claim filed;

Numerical No,

Recognized,

Cert, o fD i s . Searched for





INVALID DIVISION.

/TYl' Of

Post Office: Jpy

County:

States.

Referred by . .___ / _ .^

TO MEDICAL DIVISSON

On this _:.:L2_ day of_ //-V . _ ,

Returned to _.

On this day of

.A O TIO Isr:
/
-Z-,

_, 757

Chief of Division.



INVALID. (Series...

Cert. Wo.^.e-A£U
" \e ana Period, $..: Jrom ,18

Agency./ Iransfd. , 15 , /

; . ... «U-A> .]

_., 18 '

fenod, j>—:...,from , 18

, Deductions:

Utfflfclw£ate and Period,





Issued

Mailed

Rate and perio

Qr i giiiai Roll..........

Transfd. , / , to

mailed
i
I

1 Rate and period, $..../.&......,
Rate and Period, '$

I Deductions:—D..

S Disability:

Issued

Mailed -.\\7 19T3 P E D
APfiH 19J9 CfcT

' g Disability:



•ft*
3—438

ACCRUED PENSION

Cfoss

* Pensioner.

Date oi Heath .f-Z.lef&A?*!'- Certificate ^L*&_ filed

._ allowed on issue of

of to be paid when

payment is made on accrued.

, Reviewer, „ -±^. . . , 19/.?
—

Claimant. -_^: writes. '., M. C.



Bate, $_ll>Z__^____ per month, commencing

u /
O

•rH

&

f*} Name,

'7| P. 0........
K,

ATTORNEY OR STATE REPRESENTS
(Order April 25, 1907.)

— -^-trrl Fee, $.

/fiproved

/

^__M_
t rVr|

FIVE*** of j

/£j/

« filed iMfl.

f?r jngj-aag^

June 10', 1913

uno ID iaiB

t.;' Agent to J>ay.«i: 4Uu — rfo>?.
.M--L/1-M 19

t^^^n^M^m^'m""Mm'p

Submitted for

Approved for.

APPROVAL.

'-^,
S)^"^Rate $*v.-_.̂ :f *!.. per month;

Length of pensionable service:

Deductions in service from any cau'se

on

Enlisted __.O?^C-̂ r&^* .̂..̂ d?...-, 18 C? / ; honorably discharged .jf:f^€ry..\...^Z.^. .̂ T.. 18

V
Enlisted __„ , 18 ; honorably discharged , 18

Enlisted , 18 ; honorably discharged , 18

./. months, .<... days. /»-Length of pensionable service: ff^~ years,

Pensioned at $.__._/Ly______ per month, under ^^^,.^....^^!^^<r^^i^

/ /

PRESENT CLAIM, ACT OF MAY 11, 1912.

.̂ ri..l, 191 ̂eclaration filed .

Age shown I

Claimant does

years; date of birth allied

, M. C. i/'

¥ j



A/

Claimant,

P.X)

' 3-5364.
rp" *""" Original No. _

Certificate No.

ACT OF FEBRUARY 6, 1907.

/^"v
Rank,...yfe^

/S"
CompanyjL^..

Regiment, V/_

Rate, $ per month., commencing .

STATE REPRESENTATIVE.
/» (Order April 25, 1907.)

.7-, 191/ , 'Il±!jtt&4&.^ ExaminerSubmitted for.

Approved for

Enlisted ...

Enlisted ...

Enlisted ...

Legal Reviewer.

; honorably discharged „__/./
«

.., 18 ; honorably discharged , 18

.., 18 ; honorably diso$a/ged , 18

, /Pensioned at $ - - - per month, under ._

PRESENT CLAIM, ACT OF FEBRUARY 6, 1907.
/ / / /
Declaration filed ...^/J^T^d^-----^. -^lOl/ .

/N
Date of birth alleged,....

J Age shown by evidence

Claimant does — write.

, M. C.



s'Sb

Claimant,.

State, ,.--/--_-.j-;.i.r*r-.
I: *̂

Rate, '$.

(3—145.)
t

INVALID PENSION.

Rank, i—,.?

Company,

Regiment, .-_,../-

.per month, commencing..

Disabled Ity

Name,

P.O.,*

Fee $ _C*r^___., Agent ,,-_^.rr? to pay.

Articles filed ._._, :...'.. , 18

Submitted for j

Approved

., Examiner.

Discharged

Pensioned from

, 18^J."TIst paid to

-?r*.! _______ , 18/ ̂  at $..̂ f..̂ rr........ for fe^.H

, at

Original declaration filed..— ; alleged ^

.*/--/- ,X-c>t *"></'
r<r -^

;-./-&'*:_ JM?.-_ j4 V__ h^f^fh^r.-P^.:^^:'A^^^- J%r< - - t^^-.-^C^

^a..

___

Arrears allowed from .....J£r:±.~..-C..C....£-'l

Declaration filed

'k-c. - f,s v-i- f^

to. _ ̂ 1̂. ̂ Tr^r.. <_. ._ /_ 51 _., IS/*, at



3?— 356.
(Old No. 3—145.)

Certificate •

INVALID PENSION.

Claimant,.

P. o.,.
v/wrHl' I y • • •~~=^L=_-

State,

Company,.

Regiment, -

Rate, $ per month, commencing-

Pensioned for _

Name,.

P. O.,...

RECOGNIZED ATTORNEY.

I
Fee, $ _.::.....; Agent ttfpayr

Articles filed , 1.

Submitted for.

Approved for.

APPROVALS.

190..J, iiier.

Last paid to

tjM. <£<, •<* ,Pensioned at S—^-—— per month for
/

Declaration filed -

PRESENT CLAIM.

Claimant does™ write.

..., M. C.



v Certificate

INVALID PENSION.

v-County,

•State,

Rate, $- -per month , commencing-

Pensioned for...

RECOGNIZED ATTORNEY.

Fee, $ ..-frHT. ; Agen

Articles filedV.P. O ^^^Z^ZtL^&it^'!^^

Submitted for.n*. ^.^TV^^A. '/--, *90 «•.., ....^^:.^....r.. ^—/.. , Examiner.

Approved for .-A pproved for.

Medical Referee.^ Re-Reviewer

((/ - Js~ <*' J /. /
Enlisted

Pensioned at $ (.-*& . per month for .r̂ r?^*:

, l& Last paid to l

• "

PRESENT CLAIM.

Declaration filed
' /

Claimant does write.

0-4 .., M. a



^3-145.)

INVALID PENS? <§N*'

Rank,

Company,

Regiment,

per month, commencing

Fee,

Disabled by

Submitted

t

Approved for

Discharged

Original application filed

Increase application filed

Pensioned

,18

Certificate surrendered

Last paid at $-^V , to

, 18 ;

ed. Rejeree.

,18 .

, 18 .

, 18/%; at $ ̂ ( per month

Claims

[1957-5'] si.]



u,.
(if—145.)

tfVALID PENSION.

Rank,

Company,

Regiment,

pSr month, commencing.

7 4..
OOGKtxTIZZEID

Fee $ / j<2.-., Agent

Articles filed

Submitted for

Approved for

L-., Examiner

Approved for

Legal Reviewer.

Discharged

Pensioned from

18/7, .' '__„.., Medical Referee.

.5", 18 67 y Last paid to

,18-/V44t$-...^r.

Arrears allowed from' 5 :̂ziz
Declaration filed ._

13743—10m



(3--U6.)

^ 'INVALID PENSION.
^ ^ r\ / REISSUE T

c^^
Rate, $ . per month, commencing

Rank,

Company, .

Regiment,

; Ag6nt ........... ________________________ to pay

Articles filed .............. ______________________________ ..., 18

Submitted

roved Apt>?0w;d for

'

/ / / >/
_Jtoa^--^-Jn-.fc*-±fflt ......r&Zpp -

Legal Reviewer.

"^1

, Med. Reviewer.

. ^-..^ - ., Med. Referee.

Discharged

Pen/iioned from

OF CLAIMS AND FORMER ACTION.
-U-", iS<£ J. || LasJ; paid to , at

X--.-, jS^Tat $.̂ 1... , for .

-JM ''

/

Original declaration

Declaration filed ..£Z4&&,-///.- .., i8//Talleged

Arrears allowed from .

"* 7



INVALID PENSION
TO ALLOW ADDITIONAL DISABILITY.

per month, commencing

Pensioned f or
v

v RECOGNIZED ATTOBNEYJ

Fee,$..£(.<..:.—; Agent .topay.

Articles filed , 18

APPROVALS.
Approved for ..

Approved fo

&fx4^^

/ /f O.' ,V<^

^
^ Med. Ex'r,.....:..'L..., Mod. Reviewer.

. Referee.

.., Legal Reviewer.

^yRe-Re viewer.

HISTORY OF CLAIMS AND FORMER ACTION.

DischargedTl..^ ^2jL£^^^^r. .$-&. , i8<£57 | Last paid to , at $ .1̂ ..rr.
( I si Q (j

*" Pensioned from «/.«£&&&£'.':(. *z. -, i8/^., at $...":?..—. , for

..̂ 7...../.̂ .̂....̂ ^̂ .̂̂ ..!̂ .£î ....̂ L .̂̂ /,

^

f/̂ ....̂ .̂̂ -̂..-..cZM-£ .̂.̂ ..y.̂ ^

Original declaration filed ... ..., i8/^; alleged .,.^^^^..h..M..^.a^..(3L ____________

l£.&J.^&Z&^^

r
/^Declaration filed ...

^&t^.
]J /^

, 18^0 ; alleged -fttexja&L

_____/

,,*• Arrears allowed from aUL--, it&T, to ...-^±J /..„., i87^,at $.

• l l i Declaration filed .

PRESENT CLAIM.

/ /
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