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18625 discharged, October 31, 1862, on con- serve three years; mustered in as Second

solidation; not commissioned. Lieutenant, October 13, 1862; discharged,
DEDERICK, AARON M., age 22 years; October 31, 1862, on consolidation; not

enrolled October 8, 1862, at Hudson to commissioned.

serve three years; mustered in as Second MILLER, CHARLES M., age 30 years; en-

Licutenant, October 11, 1862‘; d]ischarged, rolled September 5, 1862, at Hudson to

October 31, 1862, on consolidation; sub- serve threec years; mustered in as Dirst

sequent service in 9Ist Infantry; not com- Lieutenant, October 3, 1862; discharged
E : . ; )
missioned.

FARRELL, JAMES A - S November 3, 1862, on consolidation; not
E CLLL JA . ; en- o
rolled and appointed First Licutenant and e
Adjutant at Albany to serve three years, WARDLE, JAMES L., age 30 years; en-

and mustered in as such, September 6, rolled October 2, 1862, at Hudson to
1862; discharged, September 16, 1862; not serve three years; mustered in as Second
commissioned. Lieutenant, October 17, 1852; discharged,

FINGAR, PETER R, age 24 years; en- October 31, 1862, on consolidation; not
rolled September 3, 1862, at Claverack to commissioned.

ONE HUNDRED AND SIXTY-EIGHTH REGIMENT OF INFANTRY.

Nineteenth Militia.

September 18, 1862, the offer of service of the 19th Regiment of the National
Guard was accepted by the Governor of the State, and Col. Wm. R. Brown authorized
to recruit his regiment to full numbers and for a service of nine months; it was desig-
nated the 168th Regiment of Volunteers, organized at Newburgh, and there mustered in
the service of the United States January 23d, Company K, however, not until February
11, 1863.

The companies were recruited principally: A at Wallkill, Montgomery, Mount Hope,
Lisle, Coventry and New York city; B at Newburgh, Walden and Fishkill; C, D —
Washington Continentals — and 1 at Newburgh; E at Peekskill, Newburgh and Yorktown;
F — Newburgh Guard — at Newburgh, Fishkill, Poughkeepsie and New York city; G at
Newburgh, Crawford and Rondout; H at Goshen, Bainbridge, Union, Greene, Binghamton,
Lisle and Fishkill; and K at at Fishkill, Montgomery, Poughkeepsie and New York
city.

The regiment left the State February 1z, 1863; it served at Yorktown, Va, in Bus-
teed’s Brigade, 1st Division, 4th Corps, from February, 1863; in King’s Brigade, 1st
Division, 4th Corps, from April, 1863; in the 22d Corps, from June, 1863; in the 2d
Brigade, 2d Division, 1rth Corps, from July, 1863; and, commanded by Colonel Brown,
it was honorably discharged and mustered out October 31, 183, at Newburgh, N. Y.

During its service the regiment lost by death, killed in action, 1 enlisted man; of dis-
ease and other causes, 1 officer, 36 enlisted men; total, 1 officer, 37 enlisted men; aggre-
gate, 38; and it took part in the following engagements, etc.:

Killed, | Wounded, Missing,

cd. | Recov'd.
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Walkerton, Va..... ... .. . May 283
Walkerton, Va. ., . 10 Tl June 5
Yorkiown, Va. Y 9
Os$ in minor adairs. ... L
Totalloss. ... ... ...
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OFFICERS OF TIHE REGIMENT.

Coloncl.

WILLIAM R. BROWN, from Iebruary 1t
to Ociober 31, 1863,

Licutenant-Colonel.
JAMES LOW, from January 23 to August

20, 1803

Major.
GEORGE WALLER, from January 23 10
May o, 1803

Adjutant.
WILLIAM M. HATHAWAY, from Scp-
tember 20, 1862, to October 31, 1303

Quartcrmasters.
GLORGE C. SPENCER, from Secptember
27, 1862, to July 1, 1863
CHARLES H. ANDERSON, from July 1
to October 31, 1863.

Siurgeon.
JACOB M. LEIGHTON. from October 16,
1362, 1o October 31, 1863

Assistant Surgron.
EDWARD B. ROOT, from April 23 to Oc-
tober 31, 1803.
Chaplain.
R, HOWARD WALLACE. Jr, from Ieb-
ruary 11 to October 31, 1803.

OF Conraxy A,
Captain:
WILLIAM H. TERWILLIGER, from TJan-
uary o to October 31, 1803,

Jurst Licutenant:
NATIIAN HUBRARD, from January o to
October 31, 1803,

Seeond Lieutenent:
THOMAS D TERWILLIGER, {from fan-
tary 23 to October 3t 1803

Or Comraxy T,
Castain-
DANIEL TORBUSH, fram
1992, to October 31, 1802

December 2,

!

!

!
!

[irst Licutenant:
OLIVIER TAVLOR, from Qctober 25, 1802,
to October 31, 1803.

Secord Licwionant:
ISAAC N MOREIHOUSE, from
ber 7. 1802, to October 3i, 1803

Novem-

OF Cowpany C.
Capiain:
TAMIES 1. ANDERSON, from January ;o
to October 31, 1303

First Licutenant:

JACOBR K. R, OAKLEY, {rom January 31
to October 31, 1803.

Second Lieutenants:
CHARLES . ANDERSON, from January
30 to July 1, 1803.
LESTER GENUNG, from July 1 to Octo-
ber 31, 1803.

OF Comrany D.
Captain:
ISAAC JENKINSON, from January 3o to
October 31, 1863.

First Licutenant:
ARCINBALD FERGUSON, from Novem-
Yer 23, 1802, to October 31, 1803.

Second Lieutenant:
GEORGE C. MARVIN, {rom Januarv
to October 31, 1853,

Or Compaxny I
Captain:
BENNETT GILBERT,

1&02, to October 31, 1803,

from November 14,

Iiirst Licutenant:
JaNES L SARLES, from
to October 31, 1893

November
1802,

Seeond Licwtenent:
ANDREA T G DERT,

pha to Ocieber 31, 1803

irom Novermher

AN
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W for duty and enrolled;
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, L65Reg’t N. Y. Infmuy; |

| Age--;z.{.yea.rs.
APpea.rs on
. Individual Muster-in Roll

e organization named above. Roll dated

gMuster-m to date

7&/%/( 186 3.

7

1863 | Mustered m:

[ rears, ) ‘Where . L/./'

P’resent or absent -.P
37 S
’:f ' Stoppage, $ ... 100 for
—-; Due Gov’t, §.
~.,,!. ___________________________________________________________ 3
: l Valuation of horse, 8

Remarks @/W
ticlers of Co

* Pirst current roll.

Bookmark: ...

(357d)

Joined for duty uul M
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Where L/"://@‘t”ﬁ(-
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Valuation of horse equipmen
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.

/¢ Reg’t N. Y. Infantry.
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Book mark: h

(369) Copyist.
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Field and Staff Muster Roll
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(857) Copytst.
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Field and Staff Muster-out Roll.

of the organization pamed above. Roll dated

V%Jﬂt%ﬁ//w

L}"@/g_)/ ]86\/2
%Wﬁmn/ 186 .

Muster-out tb date

Last paid to

Clothing account:

Last settled 186 ; drawnsince$ .. 100
Due soldier § = . 100; due U.S. $__ 100 )
Am’t for cloth’g in kind or money adv’d $ = 100 ) - e
Due U. S, for arms, equipments, &ec., $ 100
Bounty paid $ .100; due $ 100
Remarks : ‘2(:5&/// 1:'14/; %4 ”T Z 1»3
/“/&f‘///Lcc&/‘/féé// &//
oz WA’/ 247 ,
jl? L dz«/ M
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REPRODUCED AT THE NATIONAL ARCHIVES.

No.5¢76/9 ( Whm‘ ‘Depmﬂleﬂt s

L. A5 $urgenq, @eqeral E @ﬂﬂu}e,

RECORD AND FEINTSIOIT DIVISION,

TR T oW,
BN €S vk

Sir:
I have the honor to return herecwith yowr request for a report of hospital treatment z,n,

C!amb .7V'o 93968 é ., with such information as is furnished by the records Jiled in , P

tkw Oﬁce viz: that \9@ %%dw /éXa// ........ 160 Y Jre,

::*';ﬁ....(;'.."xxmkw.m T S % /
.

. %W//f/s witle Kvanntoend

i By order of the Surgeon Gencral:

. To the

, : © Surgeon, U. ;S.(l.ég)rmy.
Commissioner of Pensions.
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Dy | @@Mr Deparvtment,
ADJ UTANT GENERAL'S OFFICE,
| %J/My{m SR 7. /. 4
9/ %

T ' . / Asgjstant A(//m‘uu( Gc)ac i,
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%‘”“ /”(’”“/ Wiay Depavtment,
Sy FIEFC. ADJUTANT GENERAL’S OFFICE,
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[’A&I{A l I()H‘"‘"{t"t’f’.v' T oEmaY :<"mvav1;‘ x\ ' lN VA l kD I)ENS[()N.
o This must be Emt& befan ¥ Conrt of Regsrd or some Oficer therest having Custody of the Sedl.

COUNTY OF @7/%“

O thig... 6850 ) ..... o o day of.. V(é(, AL sy , A. DL oone thousand eight hundred and,,

personally appeared before me..... Cjc@rowu//i(d A ....0f tlun_,_,Guu,? dmxf‘/’%ﬂ W‘(T&un

» scord W 1“\ n an for the ¢« ll“ty and ta for 5]1( k—% P
(f“:(( 1 d ) cO ( S te afores: /@ wa
agzed .J‘,,..../..........-‘“.‘..... .years, y )Olﬂ (l”lS( SWorn accor dln‘ to I LWy« celares that Lie is the ide rl(/‘]'].,.. (RN A D it
SOCU T cars who, 1 My \tg r
s LV of

..of the... /éf”:é Jregiment of... \gff—%d«u/ﬁ/ /% J. yﬂ"é

» and was honorably DISCHARGED at

hair,... a4

, in the State Of%aww

18l 3w, Lontractid..

l{orc state name or nature of dises or the lncution

e

@WJW ..

T'hat he was ne.Ltul in ho=pitals as follows:., /é

- Here statc the n'lmr'q or numberb xmd the loculitn,s of all hOh 5

That h(‘ has. ... M’?/ Jbeen employed in the military or waval service olherwise than as stated above
. Here state whad e wervice
 was whether, prior or subscquent 10 that stated above, and the dates at wiich it hegan and endea.

Z : That since leaving the service this applicant ha& resided in the.. MZRERL. ... S, of. . MW v
i - é S, and his occnmunn has been that of LW f (\f //’D R
L i

cn enrolled a

.................................... T That e is o noaw, /, a,dé( LS T s e d from
obLunmw his zubsistence by manual labor, by reason of his injufies above “eribedy reccived i the serviee of the

i United Statvx and  he therefore makes this declaration {for the porvoze of  beine nlaced on the invalid  pension




ki kL mw OF PENSIONS

‘WASHINGTON, D. C,, Jamuzry 2 1915'

.nswer, at your earliest convenience, the questmns enumerated below. = The mformatmn'
and it may be of ;eat value to your wxdow or chlldren.k ‘Use the inclose

PLEASANTVILL
224033

tate your w1fe 8 full ‘name and her mmden name.

whe:e, and by whom were you mamed Amum- b 0 Ql

No. 6. Were you prekuﬂy married? If 80, mtotlm name of your former wi!e, tho dat.oo! the m.an'inge. a.nd thc dm and phce of her

u death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. ef.. 2.
ol
z

b'v-—-*ri.u‘-u-v11-11~w15v11111-‘rs--w-u---rn-:atu:-:c..v..s......e....-. ........... R e e aaa s a T T T e S R E e ek L h 3
3
(2]
[ sEasetasEsTsEssRREsEREERES .s

cssman

If your prosént. wife ‘was married before her mamage to you, state the name of her former husband the date of such mnrnage,’ "
and the date and . place of his death’or. divorce, and state whether he ever rendered any miltary or naval service, and, if o,
the. orgamzatwn m whlch he sorved It ahe was margied more t(m,n once beforo her mamage to you, let your ..

TRy

HERE.

FoOLD
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for certain information for use in the consideration of applica

to return it herewith, with the following iuformatig};jfmm thy

!

F PENsIONS,
Washington, D. C.

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

Z W of that Regiment fothremonths b

I am, sir, very }cc’tfully, : b3

Your obedient servant,

3 ’

n for penswn No~ (/’Zz é /éand

P _ éu-WRegime"ﬁ i

\ i . “ i
,',1‘8,6\_,20 "Serve... ... years, .

_____ , 18, eisreported'k
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In forwarding to the pension adent the executed vowcher for your mext

3-402. | L
S T : L
/ """"""""" Bepavhment of the Inderiow,
“”’% T % BUREAU OI PENSIONS, , r
'W'(Lshington,'D. ., Junuary 15, 1898. gf
,SIR. f

;qua,rterly payment please favor me by returning this circular to him with

,replws to the questwns enumera,tecl below.
A SR T ——a > K KL A -

Very respectful ly,

Melygads

Commissioner.

T

Sccond Whan, where, and by whom were you married ?

. l?So sz_smuxy,_p@ Y_ | ﬂMf R, H ValtowDdD

S Tlm-d What record of marriage exists?

L 2

:Fourth Were you prewously ma,rrxed? If so, please state the name of your former wife and the DpessEt
‘Ldate and place of her death or divorce.

‘Ans'we'r. M ..... e

Fifth. Have you any children living? If 80, please state their names and the dates of their birth.

(Signature.) [

Date of reply,.--,mgﬁ#_-_.ééz _________ y 1 89~&1 0-8 5301b750m1-98
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. DEPz?RéI}g[@NT OF THE INTERIOR,
. ‘ ;

; * . ::\NASI'{INGTON. ,5“ n% 18942

§ “} S

R . on T r e Aty

Docket No.8998,
R.Howard Wallace, Appeal.
Chaplain 168th N.Y.Vol.Inf.

Cert.No.224,033, Rejection affirmed.

P N e
[}
{
1

Pc 00 "'Lake George, N. Yo

The Commissioner of Pensions,
Sir:

Herewith arec returned the papers which ac¢-
companied your report of April 16,1892, in the claim of R.Howard
Wallape, Chaplain 168th New York Infantry Volunteers, on appeal,

'Appellant was granted & pension at $10 per month from
~N§vember 1,1863, for chronic diarrhdea and results.

A reissue was made at $15 from April 6,188, and $20
from February 22,1888, to include chronic diarrhoea, general
debility and malarial poisoning.

December 2,1889, appcllant filed an application for

increase and rerating alleging that he was entitled to a greater



REPRODUCED AT THE NATIONAL ARCHIVES

; 4

e

;g ‘amount of pension, andithat the rating for malarial poisonihg
: ‘fshou;d'cover the period from the date of his discharge to April
l ~ 8,1882. o

5 Thaﬁ rart of his claim which related td increase was‘

% J:'fféjﬁcﬁed'on the ground that he had been adequately pensioned

tharefor, and 80 much thereof as related to rerdting on
};’?~ malarial poisoning was'rejected on the ground that he could
not be rated thereon as an independent disability, prior to

April 6,1882, the date on which he filed his declaration therein.

Erom this action the appeal is taken.
Claimant'sfqriginal declaration was filed December 29,
k"1879;finiwhiéh he alleged "that in the line of duty at various
'plages‘in Virginia ﬁe'cOntracted general debility, ill hecalth
ineluding diarrhoea."

" In an affidavit filed April 6,1882; he alleged that
from February 18, to Jﬁly 4,1863, he suffered much of his time
from Pehinsnlar diarrhoea, and malaria resulting in anaemia and

- livor difficulty and general physical prostration.
It is evident that the claimant alleged malaria as an
original disability and not as & resultant disability, and. not

having alleged it until April 6,188, and not prior to July lst,

1880, he could not reasonably expect it to.carry arrears.




dirs St

AT THE N.ATIONAL AP.CHIVESL

é; It does not appea£ that at any time a grade rate has
E- ,_gééénzrécommended by any Board, in the absence of which it is
f ‘::*f}e‘;r,iam,tm s $20 rate is as high a rate as could properly be
‘t: accorded for "total of rank,* for the rank that claimant held,
= ’which waS“that of chaplain.

The action of rejection is affirmed.

Very respectfully,

Assistant Secretary.
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£

:DEPARTMENT‘OF THE INTERIOR,

w. Division. BUREAU OF PENSIONS,

WASHI'NGTON D.C.. April /Z/ 1892.

Appeal in the claim for
Increase of =

‘Howard Wallace, Dept 'l docket 8998,

e

" Chaplain 168" N.Y.Vol.Inf.,

vwm"‘?"J

Le¥

= =y T,’:}" "";\3:

PP Ty SR

SR

L W M P P

Cert. No. 224,033. T - 283.

XXXXXXXXXXXXXXXXXXXXXXX

SiI‘. 2 5 ’ | )

In the mattew of the appeal in the above cited claim,I have §

ifﬁhé honor,in response torthe departmental call of March 25,1891, i ,
f{tbféubmit the‘foliowihg;ététgment: " ;
Appellant wasigranted é pension at $10 per month from Novem-
 fber'l 1863 fbr chréﬁgé'diafrhoea énd reéults. |

A ‘re-issue was made at $15 from Apri} 6,1882, and $20 from

; A:
‘February 22 1888 to 1nclude chronic ﬁlarrhoea general debility,

’anqkmalarlal poisoning. : ) . N ' 1

’December 2,1889,appéllant filed an application for increase {
aﬁdiré-rating,alleging that he was entitled to a %3i2i;£i§zﬁnt of
~pension,and that the rating for malarial poisoningAfover the perioq

from the date of his discharge.




i

V;ncrease for the aforesaid causes

’pensioned for malarial poisqn'

5 6,1882,the dat

3 the:f01gawiﬁ ,ratlngs&have been recommended.:

B :_Jéhuary 10,1882, 1/@ for chronic diarrhoea and general de-
b G : PR bility;

B 0 - May 3,1882, . no rating recommended;

s Septembar 20 1882, l/Z'for chronic diarrhoea and malarial

B - poisoning, R

Beei. 2 2 February 22, 1888 To/A8 0 chronic dlarrhoea and resulting

B o ol gk piles and general debility;

- 4/18 . :malarialip01son1ng and anaemia,
g}.” s S N s s 3, ;dlsease of“l;ver spleen and dys S
?T Efi‘ ?” Septémber‘-s,iSQO,IS/&S A hronic dlarrhoea and dlsease of

:i"‘ : v . £ A : . rectum’ ', \ 4 ‘
| 5 malarial p01son1ng and disease of

‘liver, apd ' ) ;
;general deblllty. :
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The appeal and papers in the case are herewith submitted for 1

your consideration.

Very respechfully, {
/429%4ﬁ§%77i;22%w7@’//////

Commissioner.

Al

To the Honorable,

The Secretary of the Interior.
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R.Howard wallace,

( CERTLIFLCATE NO.224.059

for a pcnsion. ' <::::25 ’
. 2y At ?TT

First: -
The llonorable Comrilissioner errcd in several particulars.

gecond: -

Claimant applied for & Pension on the plea of GENERAL DEBLLLTY

which arose from several causes,all of which are set forth in
proofs,furnished with original application.
The application was not for '"Chronic niarvhea,'as it woul d

have been,had this been the babis of claim,but fox general debhil -

ity,which claim covered all causes.

Third: -
the wor ds, "ineluding diarrhea, 'in the application,wsre entire
1y subordinate,totally unessential,werc not designed as the *alle.
gation, * of basis of claim,and were unnecessary as used,as bLhe

=

proofs showed the causes of the condition alleged.
Fourth: -

Ja wAan a3 1 3 Al
This was the initial error. The *allegation,® was a general

“result.. Pension was granted for a PARTIAL CAUSE of the FEHTCT ALL
EGEB. The !es; was substituted for the greater. A partmade to stand

for the whole. Thus,other parts werc rulcd out.
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of which no record is made of all the causes,inducing General De.
bility. To be examined om ALL CAUSES was my right.
Act of Congress,approved July 25th 1832,5¢c.4 reads: J'That .-
a'l examinations shall be through and gcarching,and the certifi.
cate contain a full description of the physical condition of the
Claimant,at the time which shall ineclude ALTL the physical and
rational signs,and a statement of all the structural changcs.?®
Sepitember 20,1882,1 demanded cxamination on all causces [or
claim alleged,and this was refused. This is a marked crror and
wrong to me. -
Sixth: -
.oUnder erroneous intervrctation of original allegation, Lhe
Dept asserts that I first alleged "Malarial Poisoning, *April 6th
1882. why then was I refusecd examination,on ‘this causc (which the
Court says was alleged as above)when demanded of Brooklyn Board,
nearly six months later 2 And also when by affidavit at about the
same date (September 1882) the facts were laid before the Court,
and examination demanded 9 |
This is a gross error and WIONng.
Seventh: o
VThe Honorable Commissioner Black,in a 1ettgr td Hon.¥.A.Johnson,
Glens Falls,says 1 have reccived all that is warranted by dis._
ability, "SIIOWN TO LEXLgT.

1f not shown,why not @ Because of,

First,krror in interpreting the alleged bagis 0Ff claim,and
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Fighth: o

The application,made September 1782, to amen: the original,
was not due to any change of views,or intent,but with the purposc’
of mecting the interpretation insisted on by the Dopt,ﬁhcreby |
causc was substituted for effect. Sec.12)

Ninth: .

In defiance of law,other facts (excluded)and an admitied
allegation prior thereto. Certificate was issued Jan.l88%, icnoring
the original,and (as asverted) subseguent allcgation,which was 3
gross error.

Tenth: _
Certificate was issued for $10.00 per month,only which was an erro
as the testimony oleurly showed Total Disability. Your date of dis
charge from service,and a *thorough and searching  cxamination
of all physical signs, ! as demanded by 1aw,bu£ unjustly and erron.
eously denicd,woul d have fully suslained the original allegation
in *General Debility,' from all causes.This is confirmed by the
faet that when claimant finally secured a '"thorouph® examination,
his pension was increased to.$20.00 per month,as entitled for
Total Disability,* shown to exist in 186%.

Jtleventh: .

Frror was made in Re .issue in allowing $15.00 pcr month,
| from April 6th 1882 (on the basis of the lonorable Commissioner’ s
'SSertion that Malarial Pdisoning was then first alleped) because

The oriqinal affidavit,medical and lay,suvported ag they

were by Fxamination by Board (evid NULYIchowod Total Disanilsfr, 4+

. £z
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£

Thirt eenth: .

1f the propriety of the interpretation of the allegation,made

7Y Claimant,by the Dept were adnitted, the proofs and reg¢ords show

“error and gross injustice in allowing only $10.00 on first issue,

as the resulting General. Debility adnitted in Certificate was
total,from discharge onward,entirely independent of the effect

produced by Malarial Poisoning-

Pzt

4
Loy %}c{ /«V/&"’/</

///// /p/m Y
( fee,
«/
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| Ca,lén_dar No., 3427.

581H CONGRESS, % - SENATE. - "t . REPORT
3d Sesston. ~ % No. 3545,

SO e e e

’

R. HOWARD WALLACE.

J A;\UARK 31, 1905.f0r(ie1‘ec1 to be printed.

Mr. BaLw, from the Committee on Pensions, submitted the following

REPORT.

N [To accompany 1. R. 15768.]

The Committee on Pensions, to whom was reforred the bill (H. R.

15768) granting an increase of pension to R. Howard Wallace, have
- examined the same and report: :

The report of the Committee on Iuvalid Pensions of the House of
Representatives, hercto appended, is adopted and the passage of the
bill is recommended. : :

The House report is as follows:

. The oflicer, now 76 years of age, served as chaplain of the One hundred and gixty-
eighth New York Volunteers irom February 13, 1863, to October 31, 1863, when
. honorably discharged with the regiment.
" The medical records of the War Department show him treated in October, 1863,
for-diarrhea. ) ) : R
He is now pensioned under the gencral law at $20 per month (total of his rank)
onaccount of chronie diarrhea and resulting general debility, and malarial poisoning.
Claims for increase of pension were rejected, the last one in July, 1904, upon the
ground that a higher rating was not warranted. .
When last examined, in March, 1004, the board of surgeons at Utica, N. Y., rated
him $4 for diarrhea, $6 for piles, $10 for a hernia, and $6 for slight deafness of both

ears.

Medical and other testimony filed with your committee shows that the oflicer is a
severe sufferer from chronic enteritis and malarial poisoning incurred ia the service;
that these long-continued disabilities have produced cerchbral anemia and general
weaknegs, so that he now demands frequent aid and assistance under physician's
directions; that he possesses no property, and that his only income consists of asmall

. conditional annuity from a church board of relicf, he being wholly nnfit for literary
or professional gervices. .

Your committee is satisfied that the oflicer’s disabilities of service origin are ruch
as to wholly prevent him from the performance of any manual labor.

Under these circnmstances he g entitled to the rate of pension provided under the
general law {or that condition—namely, $30 per month—and the passage of the bill is
therefore recommended. .

O

|

B
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GENERAL LAW.

N ' THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

On thxs .--g..:z ..... day of /74/ ..... A. D. one thousand nine hundred and -

%

;.. - ¢
personally appeared before me, am ¢ C,» within and for the county and

DEGLARATION FOR THE H\CREASE OF AN INVALID PENSION.

@ /M W , aged _7\3::: ........ years,

A , | sy
- aresident of ... &L G M : , County of Ao &

.............................................. , who, being duly sworn according to law, declarcs that he is a pensioner

Cof 'the United States, enrolled at the W ' S Pension Agency at the rate

wzw ____________

-] Army, or vessel if in the Navy.

, Tha+ he believes hlmself to be entitled to an increase of pension on account o

of - N dollars per month by reason of disability from WM"‘ MW

[Ifere nmane the disability for which pensioned.}

[”\:ly state the reason for applying for increase. ]

e

U etredebrn el o ool

£y That he has.. /2L Teen employed in the military or naval service since .2 e en

[Hore stat.o what the service was, whether prior or subsequent to that stated above, and thie dates at which it began and eml‘.d 1

That he hereby appoints — ' e e e

[If he desires to employ an attorney.]

_________________________________________________ o L T Rt |

] T‘ha‘t he was.. &t employed in the military or naval service prior o ‘Z_“/.\[_ ....................... 7 =




Mo/ ;W ............ Lty Yareed

R OGN%ZED ATTQRN’EY

V/é_/@’W/L Jee$ ... // Ag01]t_____,_,_-_<--; .................... ) pay.

; _", ' ol O A A Articles filed ...

. e /4 189/ _____ ;559, .......... ,Me et Rcfuee

~ :
t,‘_.(' A S

N | o u&%
; Dlscharged _‘__P__---ééaf_j/_- 18 /jLast T IR U UUSS S S S at $x T

18 0 at$ LT for % WW ............ -
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INVALID PENS.WN

Pensioned for %QW,W W

RECOGNIZED ATTORNEY.

- Name, . LGl e 2 PR R TT  pRT

' Approvcd for . FF L BRA XN A At -

Lo /L/M’f‘/a? 18€6;
%az&(ﬂﬂ%ﬁm

ch Reviewer,

, Med. Referee.

}%&éém;ﬂ 2 Legal Reviewef. - “ES
Q-, 188?, .............................. , Re-Reviewer. MZé IBSX

HISTORY OF CLAIMS AND FORMER ACTION.

Discharged .- w.ccocmreen RLZAALL 2 5 ‘ Last paid to .. . T :
Pensioned from % //rv AAAAA , for %74- .. dotenn e i el

$ Original declaration filed
wh, A
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In the Matter of the Claim of .
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% EXAMININ G SURGEON'S CERTIF EOATE 1

IN THE CASE OF AN ORIGINAL APPLICANT.

No. of Applicationﬁjefqz_z*ém.

Degrea of disa-
bility.

, 17200 d[’(/(l/f(/ ¢t a%‘(/mﬂ;y /@ dwloeitoce

: é} mamm/ lubss /m; e cause alove dated,

fﬂ%ﬁ% /4&”2 s /éfdmz‘ condition, and, /&m o covitrce s

~ ongin o s W/ / it the sanid dbsnleite Wy it .
: £ 45%/{53 %é&m(/ tie Mg tine / Aty

: Prgtable dura. ’ Ty saletbtp G e

A macte / baiticutint descigfitiion 7/ he a// / birant” s condbtion ¢ sy ﬁﬁ/fd/

g s BT gl T R e gl

. ecripllon.

ol /7:(/{2 777 //.e

1 particular description as will atford to this Office the

3, withowt any regard to dollars and cents, and to make =~ 9
* intelligent opinlon and action in rating.

be borne in mind that the duty of the Surgeon lstofix - .~
rtionate degree of disability as I, 14, total, &c., through {
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‘g Attention is invited to the outlines of the human gkeleton and figure upon the back of this

] - . . - . . . .
certificate, and they should be used whenever 161 possible to indicate precisely the location of a disease or
s injury, the entrance and exit of a missile, an amputation, cte.

The absence of a member from a session of a board and the re

vl B B P s S A 7 cls bl .

claim. :
| NB‘;XO and b é’%& AR i ‘% ................ - hanig, L :
‘ &%\M ........ %M%Q 7@ AL gﬁ State,

of claimant.

: Company---- /é  Reg't Z.
i ! ! 7 : ﬁ (Post offico address of the Boa%
Quimants post 20T L L &/cﬁ . 1[)/%7'1/»«/7/n?~x ......... ,188%"

ason therefor, if known, and the name

office address. s
. (Date o xamination.)

; We hereby certify that in compliance with the requirements of the law* we have carcfully examined

this_applicant, who states that he is suffering from the following disability, incurred in the service, Viz:

’

ol fm(/D/}WCz&ﬁrrK{mfp«ﬂ:/;?VUM@éM?Zl/MMﬂ A  feconeril

ility. g i ¥ p ,
/ /meZ«f 2o dlertirgin M%Aﬂazf/{;{w;m/yf’/f/ﬂm bles, tnlargr W"/-%‘Lmﬁ!w/% NN

ff Y £ NSy oy

| Ifa pensioner, 1 Eand that he receives a S [1%.(101‘1&1‘5 per montl.

i“r'gglt‘,’.e’zgiim " Pulsec rate p(;r xxxiilu{c,_/Z.Q___-_.; respir:xjtion ,-.{?t_.”. _______ ; temperature,..- {?? ...... ; height,._ﬁ:.---‘-_
feet-/j ....... inok}es ; wcight,/____-_.ﬁ.:_.\.p;)unds ; agc,_~£z ...... years. ) 1
" He makes the ‘follos;sring statement upon which he bases his claim fox&zl(wa/‘/

i iz Lol Gtz YRt

Hore give' the

claimant's
statement A8[ L "_/:7._)&?‘;__-.--_‘-::&_/.?;2.4%; . _Kéj

briefly and asg~""

compuctly ﬂ&gﬁm o ot Ol %@/Afw _____ S
t
/ _______ ?./:_TC__"7 (D . O~

[ 2o e

ﬂ.’k:d?. Atk iy X ATl A

Hero give & full -=->-======""
gymptom  ple- - :

ry~tureof thecase,

‘“embracing all 2737
“the physical wa
7l n d rational Y—
‘gigns, hut con-
~Bningitto the
~present . condi-
ignofthe
imant.*

It must be borne 7
~dn mind that O
the duty of the *

T Surgeon s te .10
- givesn opinion
- ag to the pro- "/
. portionate de- ¢
. gree of disabil- >
‘ ty'as%,é,toml,
.. &c., through
. “the grades,
-~ apithout any re-
. gard to dollars
and cents, and’

to make such &
+ - full particular
deseription ad
Lowill aftord to
- thia Office the
"o ground for in-
Ctelligent opin-
_jon and action
* in rating.

et
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Y "1"‘:7’ R e - SRk
: m“ Anention is invittd to tho ‘outlines of the human skeieton and figure upon the back ot
" this certificate, and they should be used whenever 1t 1s possible to indicate precisely the location
. of a disease or injury, the entrance and ex1t of a missile, an amputation, &c.
, The absence of a member from a session of a board and the reason therefor, if Lnown and
the name of the absentee must be indorsed upon each certificate, ’ v

L ey

Insert character 3 5
and number of (1] F At l)

claim.

Pension Claim No. LG, 038

0 tate qb«) vvhether for origlnn] incre: or res tion.]
Na?exﬁf&?nkw“/ ,‘/ R a»fx,& 7 ﬁxzu) AL ) Rank /,/ ff&/t/«/acd
. ofc nt. - - ’ .
e ompany e regt (M Do ls | G Lot S lar | M State,
O M / p // sp-vifice ndd ss;nf)m Board,]
AT Claimant's post- ¥ Ve Ty { / . fPT 80 J—
‘ ,XA,Hoﬂie:a)‘achlmas. L ¥ / / [Dats of examination.] » 199 <%

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

e

 examined thls apphcant o states that he is suffering from the following dlsab111ty, incurred

e Cause yof da1sa- in the service, viz: M//Wﬁ/'{/f//if%/w M./// f&,{,,[&é;( 7€“W
%
Q/C%Z;ﬁﬁ Q %/f/ /27 W ﬁ(z MM/MM r/
5] y
' “?,,";’:;‘:,:‘,f,f;ﬂ{‘ and that he reée1ves a penswn of ‘et 2. «/54/ / Y / : dollars per month,

"ifnot,erase the

"f’“ line:, . He makes the followmg stateme pon which he bases his claim for ‘\j R A

[Onguml age, restoration, &c.}
Here give the

claimant’s QM WV P r— ¢&&WW /fwf—oﬁ/ /f' () coldu

atatement

g’;%?ﬁi’;“mg W"/ ZA&// t— Wt a/w a2 W% //l[ cectal z,?é,/-r/f‘ Lt 1 Eetmen

Upon examination we find the following obJectlve condltlons Pul&.e rate, __ﬂ____,

1esp1rat1on Lr . temperatur% height, feet .~ inches; weight, _ALZ_/
go\unds age, _G /. _years. W WW y 22T a) jf‘t«%u/

 repeeny Dt fil oD filoreve Coes ¥ couled gt Lyucs
LR Lhlhplal sepime ALV % ooxidr Kfld Srad— 07/
i AL s e can Zu L 2 lo gt e 2 Qutid-
igg;ctieng for 72 Q‘W MM W 6&/ WW%
2 Zie = /,ff;/z/ seclas s £2 r%/&z,« WJA@
‘ il z; ol g WW

WM ?LK/? 59 /0%/ Wf/% MMA////’
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Insert character
aud number of "*

clim, Pension Claim No.

22, 033

Address g

,, : ‘ - |
%l_*é;é'——'— ws, | _ Fced ELordes” State.
c?o , ' . %M 23 1905

| l\ame of clalm-x"?

[Date of examination.]

He receives a pension of m/ ’90 =) dollars per month.

% 3 Here_ ‘Ive tho;He makes the follow statement in regard to the origin of his dlS&blhthS and date when first
t?“""_- . ela n;n '1 j

3:2.‘.. " brkﬂy*udu dlSCCVGred by hlnl W /o% Wwﬂﬁgw«ﬁw'.
S e e e e e @oni Rave Lovee St le o o oy

""f'.‘.' i ganitothedate .7 ] - N

B . 53 S N LA |

o o a . of origintand: ; ATN-TEge . M

S = exusesf bindie" EAu Pt scal A’/ﬁ”" fcrec o
hr * abiiities < and LT 2 s . ]
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" PENSIONER DROPPED

 DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

- Certificate .N'o-Z.-".L yC . 033 ______________
s .....GENERAL LAW,

- Pensioner........ B S
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; The L‘omml;ssioner of Pensions.

F Sir:

2 I havs the honor to report that the name of
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. ..Chief, Finance Dwzawn
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