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affidivitd, was, at the time of

pointed and walified, and having full
d Justice, and

whose name is subseribed to the anncxed
taking the same, a Justice of the Peace in and for spid County, duly ap
power {o take the same ; and furthet. that T am well acquainted with the hand-writhg o 'j'] ¢ 83

verily helieve that the signature subseribed to the said
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and affidavi tup ia genuine.

Tu Witness Whereof, 1 herefio subseribe mf najne fathe Seal of said Court
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CLAIM YOR PENSION. Sold by FRANK TI. LLTTLE, Stationer, 82 State st., Alhony.]

State of How Aok, .L%"f‘

County o /""Z e D¢
Yy of. 1

: On 1111 Mﬁ e d ay ol..e&¥. K B S A. D,
umsmd muht limndred and sixiy- fou/t_/ personal dppcmed beiow the € Lrre AL (7 ’%

.'md for the County and State aforesaid, the said Court being a Court of Record having a Clerk

2 %76&4()‘14/ K/'o-/m - 16{) aged 5?/7 o years, i resident
of .. ] AR (/ﬂ//—f’ »<; in the bmmh of Ot ergqe __in the State of New York, who being
dllly sworn .Luwldnm" 6 law, declares ﬂmtgh(, is the ddenbeet 7AL<6{ 0% (ﬁ‘xo PSS 4604011)
who was -l £ —f’fl fﬂ ...... in Lum}mnv “AL commanded by (, o) g B fan

in the....Z. 1 ...... hc;:,unult of Heorry (SeHctlerns, Golored i the service of tllb United States, and
umnnflndcd by Colonel :

......... in the Rebellion of 1861, s Lbymiretrirpert
el %La/"/% Aol ol Ter— . mtlieSateof %ﬁxfWa/frawi/uM/Zw ﬁﬂ}m«ﬂ
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W ]111(, in the service of the aimes.ud and in the line of his duty,
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ethe b -« Hpe ?@W oy 7y 9'7%‘ Marl 15c4 lgfcmfd ..... C er. KL e A
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€ lie maies this Declaration in order to obtain the pension to \\'hiviau: is entitled by virtue of his service sudalbe
4

S e H~—rrerested under the J \,LL]U?{'(Jf)I']nlDL‘b passed July, 1862,
ot OG- ffe e 1(
A %/ ({136{?1 %%ﬂﬂ{?

o S 11y J
\ Also, personally .lppc.ll(,d /A/fzvﬁwﬂ—/ e andeally Hre Rove .
residents of the. L@ cars~_ of . ‘ge—.f A in the County of..

in said State of New York, persons \\hom I certify to be respectable, and entitled to uodlt and whe, being by me

duly sworn, say, that they were present and saw. e Mo S ono TAna o Kli/\/i/\m-

to the foregoing declaration ; and they further swear that they have every reason to believe, from the appearance

of the applicant and their acquaintance \Vlﬂ]ﬁ;‘lﬂr thatshe is the identical persoif’ e represents himself to be, and

that deponents do reside in the said @ oty  of Ozlo-?x/ qu&%z ’Za-c/-f//'m»hf—'-*v/”aﬂ-ac

S awrn Torsnie & Mt 62ty ECCor_ Y3 ettt a/vuthnr/' 44«.-(_/"'-""- kﬁa—‘—"——ﬂ
(/i/{ u%}-ﬂ‘((w //%L V{(o(‘% ’—P'Tf' uZé 41114('73 I WC&?&/
enl By g s Al e LS babdfrry
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Vi ( iE
Sworn to and subscrildid before me, l)';)m(l 2l Bon s 7

said declarant, and by QL@ A= WA ST T N tmd
the said witnesses respectively, ﬂ.lbj" £ day uf
And T certify that I am not interested in the result of this case, nor

one 01110(1 in its prosecufion.

and of s 1:1 Jounty, at.. zx/f/ :
day of ... Q_ﬂ_x*ﬂ———r .................. 186 L4
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g i !;mhg (U111 v S ————E e SR S formerly
a it Company ... in the Regiment of.
in t]lL service rJl thc United States, is rendered incapable of performing the duty of a soldier lly redason 0[ .........................
while he was actually in the service aloresaid, and in the line of his duty, viz :

By sutisfactory evidence and accurate examination it appears, that on or about the . day
of B i (hemye i rs] R GRS ST oo ] et SR S S et s T
at or near a place called in the
received the following to wit :

and he is thereby not only incapacitated for military duty, but in the opinion of the undersigned is________.
disabled from obtaining his subsistence from manual labor.

_ Swrgeon.
L Surgeon
STATE OF NEW YORK,
S8,
Couxry or
O NEASE s e e e i dnydn A.D. 186, belore
the undersigned, a duly aunthorized by law to administer
oaths, within and for the County .!fule‘siuf] personally appeaved ... 3
and R o far e ‘ .who being duly sworn dvpom, (md say, they ave practicing
Physicians and Surgeons residing at in said County, that they have read the

foregoing Certificate by them signed, and know the contents thereof, and that the same is true according to the
best knowledge and belief of deponents.  And they swear they arve disinterested witnesses.

Subseribed and sworn before me this. ... _..day Of et 2186 and Tcerbifiythat

% alnd

arc Physicians and Stuqcmls 1051dmg and l‘ll.lbt!CIIl" as aforesaid, and ave reputable in their profession, and that
I am not interested in the result of this case, nor concerned in its prosecution.

STATE OF NEW YORK,

S8,

Couxry or

On this dayiol .t BN el B0 b ETORE
the undersigned, a duly authorized by law to administer
oaths, within and for said County, personally appeared
and residents of said County, who being duly sworn
depose and say, that they ave well acquainted with__ ..
late a - Company.e—s * Siigthess o cos s f Remment of in the

service of the United States, and who is now making application for an Invalid Pension ; that




and they swear they are disinterested witnesses.

Subseribed and sworn to before me the day and year first above mentioned, and 1 certify that ...

and ... are cwdlble wltm SSe8,
and 1h vt T am not mtucelo:l in the result of this case, nor concerned in its prosecution.

Ainoty all Hen by these Presents, a1,

of the of
in the County of in the State of New York, do hereby make, constitute and appoint
............ of New York, my true and lawful Attorney, for

me and in my name to nsl\, dcm'md and receive from the United States the Pension to which T am entitled, as is
mentioned in the foregoing declaration. I hereby revoke any and all other powers of Attorney or other authority
which T may have given for any such purpose, and invest the same solely and irrevocably in my said Attorney.

Wiryess my hand and seal this dayiofitaitd o Ry ol A 186
Altest,
STATE OF NEW YORK,
88
Couxty or
On this dayofi i 81 o SEgh o o AT

186, before me personally appeared__ o ,,._to mel\nou n tu be the
same ])ClbOH described in and who e\cmied th(, 1n1cg0mrr ]’m\m of Aftorney, and acknowledged to me that
lie executed the same.

STATE OF NEW YORK, P e s RIS R TR R Clerk of the County of
....... , of the County Court of said County,

and nl thc Supleme Court, both hmnn Courts of Record, having a common

Seal-Homentfp thivte b L ont o S e e - s

Bsquire, before whom the annexed affidavits and acknowledgment in wut!no

were taken, was at the time of taking such affidavits and acknowledgment a

in and for said County, duly authorized to take the same ; that I am well
acquainted with his hand-writing, and believe that the signatures to the
Jurats to such affidavits and acknowledgment are gennine.
Ix Treroxy Wrereor, 1 have hereunto set my hand and affixed the Seal of said County, at .
Eihis s _day of A.D. 186

Clerk.
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Declaration for P<~11~-;%(m or for Increase of Pension of Chil
! under Sixteen y ars of Age.

e e ea Ay

State of ?‘ZQLV“ /%/)// ;2Zountp of . &7 W?’/

ON THIS i 7 day of lj?) Ee &4 A. D, one thousand eight hundred and eighty M‘m

personally appeared before e Cé(%

8" BEecord within and for the County and State aforesaid
~ [If app
.r = "/f' 'v L b

et s PGS 7

C

i, o

65

dding

cunrdinn m " and then give pittes of minors. It minors apply moilielr own nimes insert names of cirnnauts, ] /

resident of 7@1

» County of. . A/WML , State of % 1,?/

ety g‘ = vears, reéspectively, who, being duly sworn :l(’f,‘l)]'l“l]”’ to law, make the following

declaration in otder to uht.ml the pension 1)/l:§ftlnl by Act of Congress for children under sixteen yeurs of-fige

they arve the legitimate childre n of M&(/{/ij %WL <
whoi . M% under the name of /é/;‘/klb{«f«(/c //;Q—&J—[/L

Phat

=1 1n

M éo ;/7(" /% ﬁé 67 é';,g/gljg“w(é([t{ day AL 18

in the war of : /f-é/“ ‘5’ i

@ZCLCéuWW }wﬂ@'&wf’ﬁ’l the day of
and who bore at the time of his death the rank of

that he left a widow surviving s

a0

/

S L whoRdieds M JM ‘LM—"VLC—Z- o'}/ &(/’7?“7(»'—4'-

%/%-?/L 4,&‘-,:‘(,5} aﬁccé‘é ["'Z/L

(hat the above-named are lhv only surviving legitimate children of ’96?.4’,5[ //éLMp

who were under sixteen years of age at the time of his death, es=iromms

that said childre « were the igsue of =oldier, as follows, the dates of their birth being as hereinafter stated :

wbé(/ca/u—b VVZ , of soldier by

, born
VWW/C/W , of soldier by , born
, of soldier by . , born
, of soldier by , horn ..
, of soldier by , born
, of soldier by J R , born
, of ~oldier by , born

That the mother was married under the name of

Y — :
tos  Sacck vfaapp(,u,(/( ,/Z[WL » there being no legal barrier to such marriage; that :lu sml children

«{Q/

18

18

18

18

J
lve not aided or abetted the whcllmn, and that 74—0 prior 11';1111 ation has i)un niml-;f‘ﬂ‘ ﬁ%tfdéf%
7

%_&/ Colleclicd W tockh ”‘269{/ e LT/ Lo jl

?Z V ~that declarant hereby 11}1):)‘1} rith full),Lp\wl of snbs tmmon'%l_%
AQ Lé": Zééc( m:f,c,a;fg a"se;@\, T Lc/@éc,c,r_,Cq /Z '<-7~

(hMIlulm‘)6lU prosecute the above claim; thatth &—post oflice address is ‘( /""Zé/ z (7 6

...£

L Two persons who ean write sign hore.] [ Siguatiure of Clémant.] 1O

o (R e e

ation

A



e, -~ A et -

yding nt ¥ e

Wt Ho ool
(,644 residing at

and

/ L , persons whom I certify to be respectable and entitled to eredit, and who.

7 £ 2,32 /M e
being by me duly sworn according to law, say that they were present and saw % i 5

the elaimant sign L—:‘ name (or malke 4 mark) to the foregoing declaration; that they have every reason to believe,
from appearance of said elaimant and their acquaintance with L, that ’Zy%lm identical person Zl'cprcsont

’
to byt and that they havesno interest in this elaim. \

£ AfMiants sign by mark, two persons who c¢an write sign liere, ) ['mmmum- of Affiants, ]

sworn to and subscribed before me this 27 S (VR Ol é/}l (274 ﬁ& ALl BRES

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

to the applicant and witnesses before swearing, including the words

[ o
; 2 rmmﬁ'ds

, added:; and that I have no interest, direct or indivect in the

{17

[t)lhu.l.l Mg
[U!hn.l 1:.uu-r1

19 as enlisted,” “‘drafted,” or otherwise, 08 the case may be.

2. State company and regiment, if in the army ; or vessel &c., if in the navy.

3. State nature of wi numh and .Ll.l circumstances attending thew, or the disease and manner in which it was inourred, in either case showing
soldier’s dexth 1o have been the sequence

4. ‘“‘In the service aforesaid,’ or otherwise,
1'1 widow survive so

proseeution of this elaim.

o te, giving her name, and the date of her death or other facts divesting her title.
—_ e - e
7. ¢ numes of children ml of their mothers, and dates of birth
s If more than once married so state, giving name and dates and parties officinting.
9. If either soldicr. widow, or guardian of ¢ “hildren have previously applied, so state, giving date and number of application.
10, If guardian applies, declaration must be signed by guardian, If minors are over age, and apply in their own name, declaration must be
signed by each applicant.
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State of'ﬂmf Wm%'_/ 9—4/&/_@/:@/_&% ________ County, ss..

In the matter of the Pension Claim No.‘).,'_j_.‘!?_ _@:ﬁ___ of_,_MM¢‘md._%_ _’5@:‘_’1‘_‘_‘_‘:(%@_44?&

e e — e e = e e = e e e = e e
-
e - e &



That he testifies from personal knowledge =rrs—RerrsToTCer

My Post Office address IS_%M Q-eétﬂ,dm ém?.jm_fﬁ-y/{

(When mark is made, two witnesses required to |Signatures.
sign here uilu.r than the officer.)

s e R T ol H Mt

7—._ Sworn toand subscribed before me the day and year first above written, and I certify that afflant
L.« isrespectable and entltled to credit, and that | have no interest in this cialm and that the contents
of this Affidavit were made known to Affiant before stgmng Witness my hand and official seal.

,3 ______________ Q? %4

o L h1~ g.m’!n, sworn 1}(.rllTL a Justice or Notary, and no certificate of Clerk of Ce nrr need hen ::‘II(‘ gm'\u \\11 ve Tiletin the Peffsion Office at
\‘-’%iﬁnglun 1. C a r‘*iu. certificate of the Clerk of the Court, which will be sufficient for his term#of nﬂ"lu. in that case.
kasc state the facts as fully as possible, and ALWAYS give Post Office address.

PENSION ATTORNEYS,

et pe
A.W. McCORMICK & SON,
WASEHINGTON, D. C.

#t /4 7’2/“9/»* @,AZ/&/

Late COZZ // Regt. &%, _6 AVesEmVols)
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[C. T.]
T@War Depariment,
ADJUTANT GENERAL'S OFFICE, '
%J/My{fm, e s = /o"’c?’/ ;
SIR: %(
Your inquiry of ...~ P - =g . ; 1897 , in Pension Claim No. l-?_uf;?;/?d/,{/,

is herewith returned, with the following information:

W W W - was enrolled on the..__.____. A _é ________ day of
%f?’ 186}5‘,&1:._;;._ _________ el ﬁ._- ---ﬂ/n ,,,,,, as a & _______,.___'____ TR

2

((fu//n Lt uue ()/ //J /5/ 4 %A{(}E’(((r,u{

- s /- f
x k/l.l( f"(—fn’ ("L(/l)/ [Cd '\’/Mf-l//\_)/zda{\ JE};( T €t g et lﬁ( z,-o-z;:-.ft;n.f
74

———Tao- .--__---_-_____-._.___________....._A.A,,,",ﬁ..--_ e ‘,-,______»

Your obedient servant,

The Commissioner of Pensions,
Washington., D. C.




(:3—060.) y
g—c\d&\ﬂ-ﬂl\;\ Div. ) *
cu S 9. mer Depaviment of the ?lmtm’tm’,

3 S oo BUREAU OF PENSIONS,

S Mo s, %\.LL_&) 20 1887.

I have the honor to request that yow will furnish from the records of

the War Department a full Report as to the service, disability, and hospital treatment of

, who, it is claimed, enlisted

= s L —— e ~_, and served as. GD N AN TR |t
in Co. ?(9 ]?cd’t..‘_g,\h&__%"t__@a______?’é Q‘ . alsoin 00.-2(3.,.--

and was discharged at. . ______- — e e T e e e f S

While serving in Co... ?(3 _Reg’t QA % '& %Q 0\._ _he wes—dtsttted—y

and was treated in hospitals of which the names, location, and dates of treatment are as

follows :

M At el s %_en

Very respectfuily,

The Adjutant General, U. S. Armayy.

(8208—50 ML) o 6-002.



Diviston.

FIRST CALL

On Adjutant General, U. S. A.

Clainm No. % ru!b‘ .Q (O3]



No, I TS WAR DEPARTMENT,
Suvgeon General’s @ffice,

= RECORD AND PENSION DIVISION,
7 2 0:) f"'\‘i

i 0 _ Washington, D. C.,... //ﬂf 'ZQ)? 188 /
. - S 3

1y hi;i;:v;e 1%71,6 honor to return herewith yowr request for a report of hospital treatment in
g g2 :
;: & CZ%?%PN?...QQZ%%#]& sweh information as is furnished by the records filed i
| = pomad (3
I

6y

. thﬂoﬁg;ﬁiz : that ﬁ) M“” /
¥ /

A

1
>

By order of the Surgeon General:

To the

i tr\ Commissioner of Pensions
i i

Assistant Surgeon, U. S. Army.

(125)
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72 % % // ______ %g ;%‘5‘&‘% Qu ....... Wé and ¢ a///m/
% Have 4{‘4’@/%\-‘3@}' ---------------------- , /8 é 4 y/ /4 o //zéadg & /%zﬂmé
WITH THE RETURN OF THIS CIRCULAR, c%/@ 9/‘%’4 done as may P ot
/&ddﬁddm Lelaiire @&bwmﬂm
Pﬂ
| e Commissioner.
The SECOND AUDITOR,
] Treasury Department.
(10472—20 M) STEREO’S.
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AFFIDAVIT FOR GHENHRAT PURPOSES.

———————————

State of . #zcz2” yﬂi/ @—OZ P b VA B e L County, ss..

In the matter of the Pension Claim No.i‘-i)“_'*_?_ ______ éﬁ’iém__?{g_a_'_@:‘_’ff_‘(’/(
Co.___g_g_k:__/__/__ Regt. %54@%4 _________________ Vols.:
On the _Zﬁ/. _________ day of' %

within and for said County and State, personally a]Jl)eqrzéM%uul_ Méﬁj%( ,,,,,,,,,,

M.d&%ﬁf_ ________ who, being duly sworn, states on oath that
_____ MGC % r-x—/ \5@///&006 &<

e e e R B e e e Y e e Tt e E T A e e St T, _______ S St

%(Jé %La/réé a/f éZ; /Auui

_aeel /uaaw Mo %,a/z,é&s u/m: 2 m#/fw 3 /cuf
 ulleiel coicel o [Q;C el Lzree acecl
%”4& /Wi Jgedd M \'é‘/ V7 7%49%/%37«5



'l‘hatth%tcstily from personal knowledge and ha2go interest in this Pension Claim.

Each 701., M= Post Office address is.- /fb{éfb_q;ﬂ_ _@—_—QZQ{ZMM_ _4._'2’_'/_'(_-4-_;_7:_ )_?—_Qk‘_’f_ _%QZ'/E

4 L\ﬁc{i'}‘;’lﬁﬁ"lﬁew:ltlu. two witnesses required to Signatures.;
T § Sign hg.'t:. other than the officer.)
A # e .;:.“

R s : ’ - A Cotlia e ey met
I'his caf Be swornshefore :|’£st1tu or Notary, and no certificate of Clerk of Court need be hed if said Notary will hgfve filed in the Pension Office at
r . ~ o e | v . . - . .
Washington, ID. C., a separate certificate of the Clerk of the Court, which will be sufficient for his tefm of office in that case.

Affiant will please state the facts as fully as possible, and ALWAYS give Post Office address.

/444_-\7 ols.

o I

E27/4

PENSION ATTORNEYS,

—PRTT. D BY —
A.W. McCORMICK & SON,
WA STEILN COIOIT. D). G

ADDITIONAL KEVIDENCE
Tnvalid Claine NV 0.. _b_"’ L :j_‘_',_Z_ ;f -@- dit
L7/e

Late Co. Z_‘{:‘_ A /Alegt.

b D



GEICER AL T AL EEAS FRE

e

Stute nf,/}'bw S G %

j }’W T g(f}ﬁfc ... well known to me to be reputable and entitled to credit, and who,
being duly sworn, declare$in relation to aforesaid case, as follows : & 7 ’gta/lr'b sl Y

2 A&M\MW ﬂm%w —.U:;%—L %‘Wﬂfu&t-’/{k LW‘C_

w 77777 . { 7 i =

¢erned in its prosecution.

(Two persons who can write, sign here as witnesses

to affiant's signature. )
5 et St gf)‘ﬁwww,%“\lj\/\‘wtmﬁwﬁﬁ‘

Signature
of
Affiants, A R A Rt o R St e K




Sworn to and subscribed before me this day by the above named affiant ; and I certify that T read said

affidavit to said affiant , and acquainted BMMA- with its contents before 'BL?/ ,,,,, executed the same. I

further certify that I am in noivise interested in said case, nor am I concerned in its prosecution. ...i..........
S =
Witness my hand and official seal this..... s day of. A a.«va ........ 18§
’ 4 VA
S NG S e w2,
e . o oD A T 0 D BSOS Clerk of the County Court in and for aforesaid
County and State; do certify thab. ... ...t HEsq.,who hath sign his
name to foregoing affidavit, was at the time of 50 doIng &...........ooiiiiiiiiiiiiiiiiii in

and for said County and State, duly commissioned and sworn i that all his official acts are entitled to full faith

and credit, and that his signature thereunto is_genuine.

Witness my hand and seal of office, this................ day of! s et e e T e
aad g - - - O - - w -
Cleric of the__ -
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GENERAL AFFIDAVIT

i oS

State of_)\rew Sl §

County of | L@V &-V-V- _________________
Z Mriny
In the matter ofceW/]’Vg 527WV;,W£»6Z,MW~

q, Somut WMomm. Co A 115 g, W5, Yot A

Personally came before me, a. .. 50 hAdA Cx . % -u"-‘ ..... } .. € o in and for

citizen of the Townof ... ... ... ONW .............. Oounty of.. @V%&. ......... State of

/ ]_C'W ....... WC ................ well known to me to be reputable and entitled to credit, and who,
being duly sworn, declave$in relation to aforesaid case, as follows : CD W M\- cletl . W

\71/(’/@44.- Ot Pwm Lt o obwLﬁwv m-..M‘%u/hwu Yo
Wor wire acaévaWé% Wt Wioam b sdidon s
Chakir i e Lode _crane Wox . o few yroum. e daie
Wonrs he  Corne  poran  Fhrredo. WY Oirise Mjmmftwu«.
ot btleoe  MOAMR . Tlhoin (Dl g, Clundin -uw/ Lureen

0y Mon s Wl omen e Gl leopine e 60 dug
W%%(‘i,:/w-.a—d . e W6 e caten, Wit
I WUXWMWWMWW%umih
MW%G—jwaM’MPWGWLLWM oy

{
Q’ further declare that. -/ o ’aa"/"r' ....no interest in said case, and.. @+ ..not con-

cerned in its prosecution. .

(Two persons who can write, sign here as witnesses
to aﬁiaut 5 slgnature )

A At

\
Y R

Si gnature
Aﬁiunt&;
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H# TS 27D

s

ey

Sworn to and subscribed before me this day by the above named affiant and I certify that I read said
affidavit to said affiant , and acquainted, M ... with its contents before. .. &H- ....executed the same. I

further certify that I am in nowise intevested in said case, nor am I concerned in its proseeution. .............

?‘,—im Resecn

[ o e o T B o SRt e e Clerk of the County Court in and for aforesaid
County and State, do certify that............ T T c w Esq.,who hath sign his
name to foregoing affidavit, was at the time of so doing a..................oooeeennns R LA SR S in

and for said County and State, duly commissioned and sworn ; that all his official acts are entitled te full faith

and credit, and that his signature thereunto is genuine.
'

()7-'/‘| !) ,,(-.i- :
4% h- . Witness my hand and seal of office, this................ dayiof o s e D 18
: Clerk of the______
ZSEAL—
by
i‘ i 1
“Gi":\-'u.‘.r_ 4

Ao

CHAS. P. CLARE, PRINTER, MIDDLETOWN, N. Y.

e

/) USEH

p

Swear to this before the County
Clerk, or Clerk ot a Court of Record 1if
If sworn to before a Notary Public

K. W S00BYICR % SON,
AT TR ETS ]
1416 F'St, WASHINGTON, D, C.

or Justice of the Peace, get the seal and
certificate of the County Clerk attached

before returning it to me.

convenient.

-

i
A

P L a

oA
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AFFIDAVIT FOR GENERAT PURPOSES.




. ThatShe testifies from personal knowledge and has no interest in this Pension Claim.

My Post*Office address is______ C_'@L_«M__MN

X

(When mark is made, two witnesses required to

sign here other than the offiger.)
JZ‘/’
i P/
C Xal/e

Sworn to and subscribed before me the day and year first above written, and | certify that affiant
is respectable and entltled to credit, and that | have nointerest in this claim, and that the contents
of this Affidavit were made known to Affiant before signing. Witness my hand and official seal.

(Magistrate's Signature.)

‘I'his can be sworn before a Justice or Notary, and no certificate of Clerk of Conrt need be attached if said Notary will have filed in the Pension Office at
Washington, D. C., a separate certificate of the Clerk of the Court, which will be sufficidnt tor his term of office in that case.
Affiant will please state the facts as fully as possible, and ALWAYS give Post Office address.

PENSION ATTORNEYS,

0 SR BT A SHA D) =Tl —
A.W. McCORMICK & SON,
WASEINGTON, D. C.

-ADDITIONAL EVIDENCE

I
I
I
1
1
I
I
I
I
1
|
i




A ¥
AFFIDAVIT FOR GENERATL PURFPOSES.

State of__-ﬂmh-_MMQ_____.@iﬁMmAL _____ County, ss.:
In the matter of the Pension Claim No. .J& 2760 __ of__%_—M'/I/JJ % @/@mef____f}{zwm_ A
Co. J.D{ _________ A Regt. ?.z.(z__-g____é_h_ 2@; !/5]: ________ T et Vols.:

On THes 0 e S8 _~---day of ____I Wvaat B Sl En 188/ , before the undersigﬁed authority
within and for said County and State, personally appeared._____ _L/EM—-—/) W}{Lf,/ __JL[ZE}Q& _______
_______________________________________________________________ W ho, bung duly sworn, states on oath that
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ThatShe testifies from personal knowledge and has no interest in this Pension Claim.

My Post Office address is--[@&&hfwy_?"-g;w@ll&ﬁ_u_:“

{When mark is made, two witnesses required to
sign here other than the officer.)

f\
_____ Zémé___%m_“-_"_ Mo e~

Sworn to and subscribed before me the day and year first above written, and | certlf{ that affiant
is respectable and entltled to credit, and that | have no interest in this claim, and that the contents

it
of this Affidavit were made known to Affiant before signing. Witness my hand and official seal.

> P s
This can be sworn before a Justice or Notary, and no certificate of Clerk of Court need be ateched if said Notary will ‘have filed in the Pension Office at

Washington, D. C., o separate certificate of the Clerk of the Court, which will be sufficient for his term of office in that case.
Affiant will please state the facts as fully as possible, and ALWAYS give Post Office address.
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F
thhe,

Tha jcstiﬁes from personal knowledge and has no interest in this Pension Claim.

(M Post Office address is-—-_— @_ “_*__@Y______ --____M_ﬁﬁww;c

(When mark is made, two witnesses required to (Signatures.
sign here other than the officer.)

~ Sworn to and subscribed before me the day and year first above written, afid T certify that affiant
is respectable and entltled to credit, and that | have no interest in thisclaimyand thatithe contents
of this Affidavit were made known to Affiant before signing. Witness my hand and official seal.
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g;;j m 1;'1 M, =] d}t ¢ |[|$. lﬂ&?lh \ lur% m
/ ‘T'his can be sworn before a Justice or Notary, and no certificate of Clerk of Court need be attached if said Notar#will have filed in the Pension Office at
&=Washington, D). C., a separate certificate of the Clerk of the Court, which will be sufficient for his term of office in that case. -
Affiant will please state the facts as fully as possible, and ALWAYS give Post Office address.
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A.W. McCORMICK & SON,

PENSION ATTORNEYE,

WASHINGTON, D. C.

ADDITIONAL EVIDENCE
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