


Dear Patron:

We regret that the enclosed photocopies are the best
we were able to obtain using our normal reproduction
process. This is caused primarily by the age and faded
conditions of some oi the documents from thh these
u,upxCS w«,re mdde

COMPLETED FILE ENCLOSED

BEST AVAILABLE COPY.
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Buvean of Densions,

This slip should be attached to brief in
admitted cases that have been colled wp by
members of present Congress

By direction of Commissioner :

AW, FISHER,
Chief Clerk.

and should be informed of its adjudication.

Exraminer,

¢ 6082,
7642b—20m
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STATE 0F (.

On this .

i ,dol]arq [er month y /yﬂ ert]

‘eeute his

State of &

, the dmmant sign hxa name (or maLe his marlx)
the ,fo,régoin;; dew ;'.ltion; that tliey have eVery reason to beli .vv‘ { om: the &ppearan(_e of sai ‘d cliimant, and their
_ acquaint.ance with :lyxi' that Lie is the identical person. hs tepres ents lumselt to bw, and tlzat they have no interest
in "tlxe“;[}rosc'c,ut'lolj of | ‘x‘is claim. ' ' :
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: INVALID

.GLAM RE- HAT NG A'\ID I\LCHEASE

//-é/ Applmnt
7/ j _Regzment Of

: Vrolunt‘e,ers.“ s

! ":‘ILE:D :BY

WILLIAM Frren & Co
WASHINGTON, D. C.
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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. TForm on other side.

zty /w w/ ])muwz ‘gm‘ granted, )

e el of i the Nauy.)

1 Tt /w be Zwvas hmw'// (o be enty h’m’ to an mu('me o/‘ pension_on account of. /%MCL"‘?/C ....... ? .........

o

des ribed.”

If on weconnt of disability for

phece, and circamsiances of its origin.)

That he hereby appoints 1with full power of substitution

TUCKER & EVANS, of Washington, D. C,,

his true am] ///u;/'ul uftm'n/'//s to ])/-n.s‘r:z:u{/’ Nis clwim.

(éiwmmu I

. residing at
.

A Er R dlly oy residing at

foable and entitled 1o credit, und who,

f ot , the claimant, sign
his name (or muke kis mark) to the foregoing declaration; that they have every reason o belleve, from the appearan ¢
0t sadd claimant and their acquaintance with him, that he is the identical person he represents kimself to be; and (hat
they have no interest Tn the prosecution of this claim.

--(Sz'/*firzlal’c’;{‘ of Witnesser \
day of . KDY CA- .. LA D 188,é,
and I heveby certify that the contents of the above declaration, &c., were fully made known and explained

. to the applicant and witnesses before swearing, tncluding the words

i the prosecution of this claim.

(. s.] ,,%J‘%v / (A / /,,_ %, mﬁ),
// (Official C/“;zm:lcr




Keproduced af the National Arclaves

STATE OF__.
COUNTY OF.

T certily that _Bsq., who bath signed bis name ¢~ the foregoing

was at the time of o0 doing a in and for said

County aud State, duly commissioned and sworn; that all his official acts are entitled to full fhith and eredit, and that
his signature thercunto is genuine.

Witness my hand and seal of cffice, this day of 188

[L.S.] CIOTK OF 606 ...
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For an INCREASE OF INVALID PENSION
State of 02 ,;

On this a....

me a.. A/ TR N rad. 2. Lommaa... (&ﬁ»( ................ ...within and for the County and State

aforesaid ..0..... 807, I, Pile
‘ (Cl'umam s name 5hould be. wrnten here)

aged.......é..S.T.. years, a resident of the County of .. } WM ........................... State of

..... O30 . vemn rtssseas s s, WHO being duly sworn, according to law, deposes as follows, to-wit :

ek ssiaesses cavass erannn

I am a pensioner of the United States, duly enrolled at thés....c i i vvisicii e verent e eees v pension

«, by.reason
T . o . . . e
of disability incurred in the military service of the United States, while a member of Company........ “}’ ....... of -

e o Ty
the ....... fl‘"“" ......... Regiment of..... O'hln ...... i.].f.‘f..f.?. ............. Volunteers, and my present physical condition

is such that I believe I am entitled to receive an increase of peunsion. I am pensioned for

Injury of left leg and ankle and diseasc of eyes and lungs.

agency, at the rate of ..opiccoinseene, dollars per month, Certificate No. .22l W e,

State here the disability. or disabilities for which you are pensioned, just as they are written in your Pension Certificate)_
hes lacreased.
That since I last applied for an increase of my pension MY AISADIIILY cveere cvervrer cversnere crrsseess seeseese stensecs sesces cverne

If your disability or disabilities have increased since you last applied for increase, state that fact on the lines after the word “disability™)
WITH FULL POWER OF SUBSTITUTION, 1 HERREBY APpoIiNT M. V. TIERNEY & CO., or WasHING-
ToN, D. C., my true and lawful attorneys, to prosecute my claim. . My DPost-Office address is

FATSL Honwment Ave., Dayton,

e COMNLY Of covins e it c ettt e s i e :
State of ) ‘

residing at...........%..7. ot Al : ..persons whom I certlfy to be
respectable and entitldd to c1ed1t and Who bemg by me duly sworn say they were present and saw

............................................................................ the claimant, sign his name (or make his mark) to the fore-
going declaratxon and that they have every reason to beheve from the appearance of said claimant, and
from their acquamtance with him, that he is the identical person he represents hlmself to be, and tlnt they.
have no interest, direct or mdlrect in the prosecution of this clai

-

Signatures of Witnesses.:

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

to the applicant and witnesses before swearing, inclu

.................................... erased, and the Words ... ot e s e e s
no interest, direct or indirectl in th% arosecutlon of this clalm

- Declaration \
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RESULTING DISABILITIES.

CHRONIC DIARRH(EA 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 Iungs, ulceration of howels and vertigo.

RHEUMATISM may result in disea'e of heart, paralysis, dlsease of
legs, disease of eyes and varicose veins.

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

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

MALARIAL POISONING may result in disease of liver, disease of
spleen, debility, indigestion, dJisease of heart, disease of kidneys,
dropsy, neuralgia, disease of ahdominal viscera and derangement
of stomach 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'argement 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 adhesibns.

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

DISEASE OF HEART may result in disease of lungs, brenchitis,

. anasarca, paralysis and brain softening.

TYPHOID-MALARIAL FEVER may result in affection of the head,
affection 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-
, puratiygatitis, deafness—partial or complete.
CATARRH may result in bronchitis, disease of stomach, disease of

‘middle e’ar, deafness and cerebal abscess.

. TYPHUS FEVER may result in dyspepsia and Hepatitis

MALARIAL FEVER may result in mdlgestlon debility, nervous pros-
tration and chronic dysentery.

INJURY OF SPINE may result in paralysxs, locomotor ataxia, de-
bility, neuralgia, epllepsy, 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-8HOT WOUND OF HEAD may result in insanity, paralysis,
" disease of brain, disease of eyes, neuralgia and epilepsy.

GUN-~HOT WOUND OF LLEG may re=l.1t 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 deafoess, disease of bram and spmal
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 kidueys.

INJURY OF CHEST may result in disease of lungs.

PLEURISY may result in pleuritic adhesions, displacement of heart
and phthisis.

MALRIA may result in intermittent fever.

LOSS OF ONE EYE may result in eflection of the other.

DISEASE OF LUNGS may result in disease of heart.
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= Attentlon is invited to the outli, s of the human skeleton and figure upon the back of
this certificate, and they should be used wheneve1 it is possible to indicate precisely the location
of a disease or injury, the entrance and exit ¢~

The absence of a member from a session
the name of the absentee, must be indorsed uj

(3--105.)
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Insert character
and number of
claim,

/ﬁ o abgve whether for orlgmul \750.150, ix restoration. ) nf\ hz ill-texinr’

Nt omant, o %
Company__é, # Reg't 2 MJ’*’ZL
Clng_lnunt's post- 0Z 6 a;y Y22 IM‘, /Otlﬁ;/&:t; O

office address.

We hereby certify that in compliance wit
examined this applicant, who states that he is

1
(,'nﬁlis]?t)ff disa- in the service, viz: Q)’I/Z(a Aﬁf'&(é;! £ 'é/_
‘ O( OQ &‘4/} LA, ’(//C/W 2

sl -, fil
’f§”,,1’£,‘|’:f,',‘,‘2,'l;ﬁt§ and that he receives a pension of Y ler
ifnot,eraso the <
whole line, !

IHe makes the following statement upon w

L

.

I-onvlo give th,e _7 ' .

claimant’s (/Z(/ AHee -~

statement Z{/7 ﬂ»«c«./ét/( A s (s
as briefly and

as compactly )) Z ,W -
as possible, CAt A (A e

CL/C/S/W“ 7 et ?j &ut,./e«ﬁ

Upon examination we find the following

respiration, _/Z_,, temperature, —%Z— hei

pounds; age, 2 years. S
Here givo a full ""rém_/7 /2 &% (c/y u/u} Wé@b
A A AT s%y{j;m; NS vt
WS Sl o 6 G e DG
| ;zam @W/Wm Sl
e Rand Lo Zcr/l/k Ced
Wba X as /(o W e
T et ﬁ Sl 'FEA'I;_HAE”RSTONI;lAUGH

ot o guu Qloey inue Qlcan THOS:

ek Medical Referee.
of every exist-
ing disability

ir ake ot
must be fully ——=—= oﬁ”"" M‘d—&*«.‘ %W 7 Civil and foreign surgeons are requir ed to xn"il(‘)(;v‘]::‘;bl: "

set, forth.
Whenever a disn-
bility isshown, =,

or is believed

the back of Certificate. o-4
Qokorcd. 2ot clr
to be due to or

aggravated by A SV AL ﬂurb(dgsg&_, wir_)_’_ﬁ:_(t‘-{l_ Lot ek Akt

vicious habifs
the opinion of
the hoard must
e stated.

1o vach Tabits ? ‘U\M Y/ L Cv/ém LGy ﬁw e 3 Itk O AL

this fact must

b tated. 2“/*/ vau\ d) 6.74 et %, (/‘/U’b /(.-/(—4—044._ /fc@w /M/ »W w«tw—

Q/C,A/L (i Q&»«Cexy Cec &

0/6’71«/1/ 6’ AU A, i, (/ZKM/(&«_ Chirr ARG

L Cuns W %mm /)7/7%14/&7 Dt D 07 a Rety Z.

}QMS) @ 2 %W Lot rer me

&/e_z.a/a/t, 0 /&A/q %A_/\ d_‘f rerecetot e ad l/l/ot,&/a/cmpu%

ﬁy/,, & 3270 A a Mz’zw¢ N cle Kool ocria
/)/U’V&/c/v\,

e&’/l[(/" J7 J”d’é/{ B A 7(/0 Q{fa«(/{/z/z.«wzwﬂ 2 /ffv)/a tete
Wyy«v&v—, ZI/MMM Mm/u/c/ CAta— 5?%/’6 (AW/“(L-

. 0//?9{{1/"7/~W?"/f13ms OM/ /:"/] . :_/;%WW, Treas.

N. B.—Always forward a certificate of examination whether a disability is found to exist or not.
(11906—10,000.)  G-S4D
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Medical Referee.

THOS. FEATHERSTONHAUGH,

Very respectfully,

your certificate.

Claim Ng 5~ T g
e 2 “ad10) a o, , o
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Single surgeons will use this blank, chanqum “we” to read “I,” and “our” to read “my.”
They will crase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full dcscmptlon 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. [4-
tract from Section 4, Act of Congress approved July 25, $82.]
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, IS5~ Attention is invited to the outlines of the human skeleton and figure” upon the ba.ck of
this certificate, and they should be used never it is possible-to indicate preusely the loca‘uon
of a’disedse or'injury, the entrance and exit of a missile, an amputation, &c. N

. The'absenceof a member from a session of a board and the reason therefor 1f known, and

R

! the ;% the absentee, must be 1ndorsed ‘upon each certificate:

* Tosert character ..
and numbor of
claim.

e, . ‘ : Pension Claim No. Lz 71 ‘ﬂkﬁ /0
[ abpye whether for original, jntrease, or restoration.]: S : ‘
Nm;_lel Bihd‘mnk /‘KWQ % a/f /V'Z(QQ/ g , Rank, ,’? E/)"b P
2" of clalmant: : . . o ;o
e Company_é Reg t M 22(/(/{/0: Mt/ State,
‘ [Pos:yce address of the Bo 77]‘ : ,
Claimant's post- %//—m % ) ‘ Vel oy /YN , 189 /.

office address. - )[Dm‘,e Kamination.]

We hereby certify that in comphance with the requirements of the law we have caremlly

R ’ 'exammed this apphcant who states that he is suffermg from the: following dlsab111ty, incurred "
Caﬁxﬁ?tyof‘dun- in the service, viz:,, v (e~ ¥ MQ&W
E . X ZL{N{L/[/d /;wf/«( A A,Z.W Py % éé;(\ . f) /(/ ----- Czr//-:?/wr/. \‘—QV’ZP,"11 %I¢ u’(/'é_fi:;:;

~”§‘n‘~‘§]',‘§f,',§f,{;§}' and that he recewes a pens1on of e /L raenr, s dollars per mo

if not,erase tha . d//

u\'l ) lin : e
holeline. .0 He makes the following statement ‘upon Wthh he bases his claun for ST
/ [Onginul increase, restmutwh, &e.§

l %2'4/&'2/ /L/M_/; /C et ,Z//,(,e G P it e ot /,\ g ‘erm T e N e s I7W~ s K .
Here gi\e the : . P I Y WA
Fihcomont éj(// (14/ r— gitele} IHet / Lowioene () eores o tewefotnomay i

‘as-briefly and. - O o 4 7

"” compactly er/z. 20 //a//» AR PSRN ZZ/(—( S P G é’(ﬁ/; Gl g gk Gt AR
e /W(Am,v;_,/ii«,, (u_/f/) Q,/a i 2 /L%u/ A’c_ /«/34 //«-/&4/(,: ))«‘” L ,;;_, J(?
(1//% /u/t/cz Lriof ﬂ—/?vw(tyq , Au i a T Al A le.(,/
ﬁ/é/t/ /it—v LJ% Sl WM&—‘WW {) / ZV’»LA deprte ,erz e ,«/,Z/L( e/év ’
"7 V”K(,QW&M ¢'Z/ /x /é'vc. QZM;»& %Wq J?./z__,a_,éw(i/u
/’ynﬁfi&f ¢xamination we ﬁnd the followmg obJectwe condmons ‘Pulse rate, ~_Hg/"//_ié____;
o . respiration, Y . temperature, ﬂ‘ he1ght ____..i: feet _# . inches; weight, 20
i pounds; ‘age, _ﬂ._years
i ero givo s fil /% ‘//i,c, / ch&( @/u o it gt ”Qn/c/)—‘éc_ (a a«é% %z/r/c/z—c// oSS /’/"
ere: give a: fu
(:lﬁffii: sﬁ:{:l%f, ¥ M&«/ / 54/1/2//}‘7 /-’/Lff— 17/¢ EoiAir e &”7 A/z./z(:f oo Gt 0 e T a;._,t,w/o.é'/ gu.é;_( 2,
i ,tles, n.accor e v .
e Z%M_QM / fpeiny L e Lz Aa LA QQ,/&DL@ Bewe biee forsobni
R 4 .
%‘;3‘,‘,“""“3 for ﬂ//bﬂf% 2 //LLc o a/J——zrVu a,a//u&, @ﬂ@ Gy g ﬂ/—%,‘ ol aw Zo/wq,c, i

of-Book of In-
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IN ‘CASE OF

| c/é_

Reg't

et

7

7
DaATE oF EXAMINATION:

No. /277 S0

Y 4
7

State; ...

SURGEON'S CERTIFICA

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

Post office;
County,

Single surgeons w111 use this blank, changmg “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 certlﬁcate, and also-on the back of the same.

" PROVIDED' FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain;a:full descmptlon of the physical condition of*the claimant at the time, which shall

include all thiz:physical and rational signs and a statement of all the struct'hral chanqcs : ”\r LEx-
“dract fram Sectzo;z 4 Actof Congress appr ovea’ July 25 1&92] .

RN ) % > ¥ ",‘
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iIF A PENSIONER, DO NOT FAIL TO GI!VE CERTIFICATE NUMBER.

‘ ; |
B ACT OF'maAY 11, 1912, 3_014.

DECLARATION FOR PENSION.

ie PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.
State of ”) ‘ , County of , 88
On this__... f __ % , A. D. one thousand nine hurgéd and , personally
appeared before me, a /‘“&-'V within and for the county and State aforesaid,

2 L2 who, being duly sworn accordin@hw, declares that he is .__’Z{_z ______
years of age, a ident of WM , county of ...

== )
State of ; and thmt he is the identical persomwho/fras rx mg at, /C/) W’)’M
1 , under the name Ofﬂ - -
the ﬂzc(&%v e lote, | 18 s Ve oree &3 in WW
7 % d

rank, and company and w, or vessels if in the Navy.)
in the service of the United States, in the . war, and was HONORABLY DISCHARGED

P . W m (Stete name of war, Civil or Mex%
at ¥ AAn EE : : v, M , on the /3 day of W 18 éd

That he also served

(Here st:

{Lere give a complete stutemens of all other services, if any.)

That he was not employed in thﬂe‘ﬁ]ilitary or naval service of the United States otherwise than as stat bove. That his personal

description at enlistment was as'follows : Height, feet ... é inches; complg;—iqn, Brny ; color of

ﬁ;_."".'_?‘{l‘_’h{ ..... ; that his ocgiﬁion wAS Cf CAANAGS ; that he
G 18 ’A at WW V//{"}/ZM
) ) / y : :

hat his several pl
Qad. g

------------------------------------ ,.v-‘ -'—--—-— T
That he is a pensioner under certificate

NOu e

That he makes this declaration for the rpose of being placed on the pension roll of the United States under the provisions of
e ey ol %fﬁw @(ANM

That his post- , county of J d/l& ,

) 7/2/?- L IS

(Claimant’s signature in full.)

State of ... &2 A&

Attest: (1) _jf_g_: ‘l
(2)

........ .

- known and explained to the

&er@y that&he contents of the above declm re fully ma,
QO

o
a\'licant.@fore gwearing, including the words AN w
Fee S
[ 8.] agdd,

& d the words ___ = Iy SI:\ P /..., added;
angthaty] haye no inter

e;gt, dinggt ordn irect, in tk%oy w
U, s o) L

fo b

3
is cldi
ﬁigxx?p N

(Mticial churﬂcter.)

o )
VS w
oS 2 N W82 ) [ 2pledtss

3 oL,y M ity
SusscriBED andg@worn to befre me this ... LT day of V. 4 L A.D. 191 7/,' and I hereby
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ACT APPROVED MAY 11, 1912,

That any person who served ninety days or more in the military or naval service of the United States during the late Civil War,
who has been honorably discharged therefrom, and who has reached the age of sixty-two years or over, shall, upon making proof of
such facts, according to such rules and regulations as the Secretary of the Interior may provide, be plated upon the pension roll and
be entitled to receive a pension as follows: In case such person has reached the age of sixty-two years and served ninety days, thirteen
dollars per month ; six months, thirteen dollars and fifty cents per month ; one year, fourteen dollars per month; one and a balf
years, fourteen dollars and fiity cents per month ; two years, fifteen dollars per month ; two and a half years, fifteen dollars and fifty
cents per month ; three years or over, sixteen dollars per month. In case such person has reached the age of sixty-six years and
served ninety days, fifteen dollars per month ; six months, fifteen dollars and fifty cents per month ; one year, gixteen dollars per
month; one and a half years, sixteen dollars and fifty cents per month; two years, seventeen dollars per month; two and a half
years, eighteen dollars per month; three yearsor over, nineteen dollars per month. In case such person has reached the age of seventy
years and served ninety days, eighteen dollars per month; six months, ninetéen dollars per month; one year, twenty dollars per
month ; one and a half years, twenty-one dollars and fifty cents per month ; two years, twentysthree dollars per month; two and &
half years, twenty-four dollars per month ; three years or over, twenty-five dollars per month. In case such person has reached the
age of seventy-five years and served ninety days, twenty-one dollars per month ; six months, twenty-two doilars and fifty cents per
month ; one year, twenty-four dollars per month ; one and a half years, twenty-seven dollars per month ; two years or over, thirty
dollars per month. That any person who served in the military or naval service of the United States during the Civil War and
received an honorable discharge, and who was wounded in battle or in line of duty and is now unfit for manual labor by reason
thereof, or who from disease or other causes incurred in line of duty resulting in his disability is now unable to perform manual labor,
shall be paid the maxiinum pension under this Act, to wit, thirty dollars per month, without regird to length of service or age.

That any person who has served sixty days or more in the military or naval service of the United States in the War with Mexico
and has been honorably discharged therefrom, shall, upon making like proof of qnch service, be entitled {o receive a pension of thirty
dollarg per month.

All nithe aforesaid. pensions shall commence from the date of filing of the applications in the Bureau of Pensions after the passage
and approval of this Act: Provided, That pensioners who are sixty-two years of age or over, and who are now receiving pensions under
existing laws, or whose claims are pending in the Bureau of Pensions, may, by application to the Cornmissioner of Pensions,.in such
form as he may prescribe, receive the benefits of this Act; and nothing herein contained shall prevent any pensioner or person
entitled to a pension from prosecuting his claim and receiving a pension under any other general or special Act: Provided, That no
person shall receive a pension under any other law at the same time or for the same period that he is receiving a pension under the
provisions of this Act: Provided further, That no person who is now receiving or shall hereafter receive a greater pension, under any
other general or special law, than he would be entitled to receive under the provisions herein shall be pensionable under this Act.

8gc, 2. That rank in the service shall not be considered in applications filed hereunder.

Src. 3. That no pension attorney, claim agent, or other person shall be entitled to receive any compensation for services rendered
in presenting any claim to the Bureau of Pensions, or securing any peneion, under this Act, except in applications for original pension
by persons who have not heretofore received a pension.

Sic. 4. That the benefits of this Act shall include any person who served during the late Civil War, or in the War with Mexico,
and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh, eighteen hundred and ninety,
February fifteenth, eighteen hundred and ninety-five, and the joint resolutions of July first, nineteen hundred and two, and June
twenty-eighth, nineteen hundred and six, or the Acts of January twenty-ninth, eighteen hundred and eighty-seven, March third,
eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.

Sec. 5. That it shall be the duty of the Commissioner of Pensions, ag each application for pension under this Act is adjudicated,
to cause to be kept a record showing the name and length of service of each claimant, the monthly rate of payment granted to or
received by him, and the county and State of his residence ; and shall at the end of the fiscal year nineteen hundred and fourteen
tabulate the record so obtained by States and counties, and shall furnish certified copiés thereof upon demand and the payment of

such fee therefor as is provided by law for certified copies of records in the executive departments. o503
C
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'BOARD OF REVIEW.

@marimmt of ﬂvz gummr,

BUREAU OF 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 wnd clatmant of the rejeotwn of

____________________________________________________________________

12292 b-20 m.



3-530. 5o

Beparvinment of fhz ‘inizrim,

BUREAU OF PENSIONS.
/]

; / be attached to brief in

phat have been called up by

bsent Congress.
ton of Commissioner:

CHAS. A. McKEVITTE,
Chief Clerk.

5 «
V/%%JZZQ ______________ Division,

_______ ygﬂ/ﬂfo&% _________________ Claim,

e LPPVCRT
/ Examiner,
0-4



3. [2.7. 407

ARREARS OF PENSION.

INVALID.

ACTS OF JANUARY 25 AND MARCH 4, 1879,

=




i

/ﬁ 7 (//7 % Acts of January 25 and Mmt . 1879,

0»1 ud’cafe Ivo

—

" BRIEF FOR ARREARS OF INVALID PENSION.

Name, O% W ﬂ O%
Rank _________________ , Company & 7/ Regiment /%J Q/‘/ —

%’”CJ(/M/M/VM/ %
P. 0. addresé , County M%‘A , State %/
Discharged from service V% Vo a J d , 18_-é 5 a

Subsequent service from X( ; ,I18 L to . e e , 18

Was first pensioned from QM&% 18 7 }/ atthe rate of .25 per month.

/ —
: Arrears of pension due at the rate of 3 _ 7% - per month from % & / ,18 é Z
rael,. Lrriang Dsrsrnar YL

77 7

¢
, \ - ¥ a7 A3,
Date, %W/M j/ﬁ , 187? %
/ Braminer.
Approved for issue:
7
7

Reviewer.




(B-6086.)
- ‘)\ el .
Burveaw of prusioys, .
BOARD OF RAVIEW. h{

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.

Sl

No. /27579'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Name __./EF2ex L7 £ pléd ,,,,,,,
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” ReglmentZZ/

( [*"—*—‘——, = R
S~

I/ i zz%;,«u ,
Rate, L l - per month, commenecing. £ LA LA

3
i

4 A 4:7 pace - i u‘ & Yoo | I {;
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' e 1 i
J P R@EOOGNIZEJ% ATTORNEY :

e Bl Fee $/Z_< __________ , Agent to pay.
_% 7 Articles filed ., 18 .

APPROVALS:

I

. s S ;_ | Legal Reviewer.

dﬂ - e/

‘ ¥ Dlscharged Sé g Last paid to

4 Pensioned fromy_.Lgé—ct ‘ fz : ]87%% $ ................. , for/M‘/ ' g—' CFAR L4
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EDH/EBK
Civil War Division, Cg%ggkf

Wid, Orig. 1139,813,
Sarah K. Plles,
John M., Piles,

E, 71 Ohio Inf.

May 7, 1919.

Orion L. Neff, Atty.,
403 American Trust BRldg.,
Cleveland, Ohio.

Sir:

In the above-olted claim for pensicn, there
should be furnished the sworn siategents of credible wit-
nesses who knew olaimant and soldisr while they resided
in Dayton, Ohio, and one witness, to gonsider with that
of Trank S, Story, who knew them in Cleveland, Ohio,
shoWing whether they were ever divoroed, and whether
they ilved together as hushband and wife during the pericd
of their acquaintance with them, as the statement of
Cathern 8, 8tory only covers a period of seven years,
and is of no value exoept to ocver that period.

No affidavit can be considered satisfactory
that falls to state the age and post-office address of
the witness, and how he knows the faots atated.

Do not fall to insoribe on each paper filed
the soldler's name and servioe, and the number of the
ciaim, R

Very respectfully,

N ". mm

Aoting Commissioner.
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d 7/ No. . LA <)
o-r & P S &
A %

Act of ' Bt ot &,yrﬂ @.% T ke
« T amandad oyuaaapr..a,mmu

%Mmd ________ %

~ Application filed: Mﬂ X -
Attorney @m

5 60 7%/67 \ Mﬁt



EDH/EBK ,
IN REELY REFER 'ﬁ0~ % k4
Civil War Divislion,

Wid. Orig. 1139,313, 3-1865

Sarah E. Piles, R ~ jiﬂ ENRIT

John M. Piles DEPARTMENT N
E, 71 Ohio Inf. ENT OF THE INTERIOR

BUREAU OF PENSIONS
WASHINGTON May 7, 1919.

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

Sir:

. In the above-cited claim for pension, there
should be furnished the sworn statenments of oredible wit-
nesses who knew olaimant and soldier while they resided
in Dayton, Ohio, and one witness, tc 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 hushand and wife during the peridad
of their asoquaintance with them, as the statement of
Cathern S. Story only covers a period of seven years,
and 1s of no value except to cover that period.

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

Do not fail to inscribe on each paper filed
the soldier's name and service, and the number of the
claim.

Very respectfully,

2y

Aoting Commissioner.
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LAW OFFICES

9’{( " OFFICE TEL. MAIN 3227 X.
oF Roongiﬁaa & 29. RESIDENCE TEL. SOUTH 411 L.
e '
236"“QyUPERIOR ST.
O. L. NEFF. NS

Tty ;
£ g
Y

Ctowctina, (O, L1 Tth, * A8

tommissioner of Pensions.
Washingtan, De Co

" ‘Dear §ir;-

Please find enclosed application for a
widow's Pension from garah E. Plles, widew of John M. Plles, late private
¢0. E. Jlst. Regt. 0. V. I.

When I get the Number of the oase I will forward additional evidence.
Trustine to hear frem you at your earliest cenvenienae I remain,

Yours truly.
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%@ez&nﬂéﬁ, April 11th, /M:.

The ¢emmissioner of Pencsions.
washingten, D. C.

Dear sir;-
Please find inclosed two affidavits

to be filed with the papers of Sarah E. Plles, widew ef Jehn M. Piles, pri-
vate Ce. E. Tlst Rest, 0. V. I. -~ videw's Pension claim - Ne.l1l27509.

If further evidenge is required I will endeaver to supply it.
Yourse truly.

aw /OLN. . » | | gg)‘ﬁl;\}\gaﬁx;bd\
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