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Washington, D. C.,.._ /. C&- Al
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Return this letter with your reply. e LD §= A

s

The above-described pension claim wunder the act of Congress approved June

27, 1890, requires the affidavit of the elaimant, or of some person having personal
Ienowledge of the facts, showing whether Z QCEC(527\\

served in the m,blzmry or naval service of the United States subsequent to

% 5~ /7 X /L (f é(a _and if ke did, the organization in which he served

and the period of sweh service shouwld be stated in said ajfidavit.

/&)ﬂbw

Commissioner.

Very respectfully,
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ashington, D. (. /L ’f.'"
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To the Hon. Commissioner/ f Pensions:

Please furnish the condition of the claim
mentioned below, and state what evidence, if
any, 18 required to complete the same.

Very respectfully,

P. Q. Box 93, J.P. &8. 1. WRIGHT.
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Please furnish the condition of the claim
mentioned below, and state what evidence, if
any, 18 required to complete the same.

Very respectfully,

P. O, Box 93. J.P. &8.1. WRIGHT.
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Roturn this lelter with yotur reply,
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RAepartment of the Interior,

BUREAU OF PENSIONS,

_ | L 7
/9,’ j Washington. D, C., Q?@m—«/ £l 189 <~
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In the pen

as widow

v ‘ e
o strict compliance with the reguirements indicated by paragraph-” 5{._.%/ A,
insure early action, ' |

Par. 1. The date of the soldier’s death should be shown by the testimony of persons having a
pergonal knowledge of the fact, g #

Par. 2. The marringe of the soldier to the applicant should be shown by a verified copy of the
ptiblic or ¢hurch record, or by the afidavit of the person who officiated, or by affidavits of witnesses to
the ceremony, or by a certified copy of the church record of baptism of the children.

Par. 3. It should be shown by competent evidence whether the soldier or claimant had been pre-
viously married, and if so, the death or divoree of the former wife or husband should be proved.

~— Par. 4. It must be shown by competent testimony whether the applicant has remarried since the
soldier’s death.

Par. 5. The dates of birth of all the soldier’s eldren who were under sixteen years of age

. date of filing the claim, should be proved by a verified copy of the
chinreh record of haptism or publie record, or by the affidavit of the attending physician, or of female
attendants, who should state how they are able to testify to the precise dates. If any of the children
hive died, the dates of their deaths should be proved.
Par. 6. It should be shown by competent testimony whether the ehild -

still living:

. Par. 7. The claimant’s means of support, the character and value of all property possessed by her,
and the amount of her income from all sources should be shown by competent evidence,

- All witnesses should state their ages, post-office addresses, and means of knowledge of facts to which
they testify; and it must appear in the jurats that they are credible and Kuew the contents of their

aftidavits before the oaths were administered,

Commigsioner.

Very respectfully,
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DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS,
WaAsmiNGTON, D. O, June 19, 1893,

Order No. 229.

In the preparation of testimony in support of claims in pension cases
all statements affecting the partionlar case and not merely formal, must
be written, or prepared to be type-written, in the presence of the wit-
ness, and from his oral declarations then made tothe person who thén
rednces the testimony to writing, or then prepares the same to be type-
written. And such testimony must embody a statement by the witness
that such testimony was all written, or prepared for type-writing (as the
ecase may be), in his presence, and only from his oral statements then
made ; stating also the time, place, and person, when, where, and to whom
he made such oral statements, and that in making the same he did not
use, and was not aided or prompted by any written or printed statement
or recital, prepared or dictated by any other person; and not attached
as an exhibit to his testimony.

Any needless delay in the preparation of such testimony after such
oral statement by the witness, orin forwarding the same to this Bureau,
and any material alteration or erasure will be cause for rejecting such

testimony.
Commissioner,
Approved:
HokE SMITH,
Seoretary.
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Relurn this with your reply,

The above-entitled pension claim requires the affidavit of the claimant,

@( It Rege L7 ?%Vashmgton D. C,_.C?M/Zﬁ 189 <~

or of some person having personal knowledge of the facts, showing whether

4\5 Wﬁ/‘ . served in the military or naval service of
%77 ey
the United States subsegwent to /7//7/~ A \7 and if he did, all

organizations in whwh he served and the period of swch service showld be stated,

in said affidavit.

Very respectfully,

No. Claim, Old Recnrdc

REM.ARIS:






i said affidavit.

Very respectfully,










- Rate, 8 per month, commeneing......._ 18 and mm month additional for each chil

ol {lnom,--.::_.m, - --—nq-"'nm v‘} N .
M—& (01— e {011 1T T L SR

. 4."Bm'n,..;—......'..V ey } .
| e —n A B - sisteety, 18 .JCommencing = o
- '_ Borm, i — oo - Soen i 18 )
| LSSy | B e i G }Gommenmng o riaadeay s L0
Born, -~ suucamssnainnniag 18 )
— A SR {s.xm, ey 18 ..‘{}commemmg e =8l
'Born........--.-.- R Sy 18
et {Suteon, NS U S | } Commeneing ..., 18 .
- Bormscee e 18 &
. - - {Stxteon, SRS | . }Oommenciug ey (- S
| Bom.' SHCSSSRE | I
| et e “'-“"‘----{'Gixms e b .}'Gommancingﬁ ey 180
Bom) =~ e i eaaes =18
osee - seas SeSmeee ‘---‘-«{Sixteon,- e sespecam— || }Comm«mcmg_, e ,,_,i,,l{s'i' .
Payments on all former certificates covering any portion of same time to be deducted.
All pension to terminate ... ey ASH s @RROf T __i

RECOGNIZED ATTORNEY :

e
Articles Tiled . (Zze—>ee 189

..... e )G 1806 .......d......... '

| —

The soldier wae%:i&f" peasioned at 8 .. per month for .

T T T D i . A W S ) D Gt S S A

nuustedo':féf_.---- Pf—ﬂ-»::'//’{-.—.., 18 €= /7 Soldier’s app'n filed ..._‘94'-:—- e 18 '1
%y@;’ably diseh’d (:7‘. - ;%;Z., lm Clt’s app'n under other laws _&4» 18

e e ,

Reenhsted .. ;d ................. » 18 . || Former marriage of %/sz- m

..... —honorably diseWd ... === .. 18 . || Death of forme@q% .
l)lc(l----..-------- @ﬂ/ ...................... wmt’s marriage to s%ﬁ’;"i..:'::.--(m, 18 ,,74.'

' Do.clamtion filed A&ﬁ.—,#— ()419“”, 187 / Cl’t.kzcn:{.:emarricd S

Claimantis - withount other means of support than her daily labor.

i v




: DU

3—-012a.

Ael of June 27, 1890. )
DECLARATION FOR WIDOW’S PENSION. ce {

——*

co

‘ s cclaration muy be exgcuted before any offieer authorized to administer oaths. I sueh
e S Co"gre“ottl‘l'u‘irnlnfs no seal. a c’:‘ortlﬂcuw of & Clerk of Court Is necessary.

State of % : e |

N
County of W; 2 j

On this.. ﬂ/ ...day of.. M ¢ m'ﬂ/\ cveneey A. D. ome thousand eight hundred and

nincﬁ'm.@;;....... personally appeared bcfore me. C’% ﬂp % &%f&‘\' (;,0/’ ijM&

within and for the county and State aforesmd AR .. / Ret

...................... A e P L ,agei/ /;3...,‘...}'&8, a resident of

o P , county of........... *—/(/MW ey State of

00........Q.....’.Q.O........ N

, who being duly sworn according toﬁw declares, that she is the widow

...................... ﬁéd«@/g

ﬂay of .......... covaneselimensnsn snedSotas snyes vhs

Here stite rank, company, and regiment, ll ln llllarv service. or vessel It In Nuv; 7
e L
ﬁm«e?";,em/; ...... e T T 0 W A /565

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

and served at least ninety days in the late War of the Rebellion, who was HONORABLY DISCHARGED

and died......... % .............. e /ff

. 5 b /¢ 'l‘bn caune of desth need not be stated.

/4,,% ...... T e e Pe Pk |

é L]xere being no legal barrier to said marriage.  .....ocoavieini e, AR O T T O AT ST iV G S
1f there was a former marrisge of claimant or hee husband, umw It here and how dissolved. :
)
0000000000000000000000000000000000000000000000000000000000000 .y e -o"‘o-o R icoo..';f..-.'.‘ FRAT IR FARTET A RTRT P RS ES AR ARS T SY TR YY a ey
4 <
That she has not remarried since the death of the said.....
o Nume of soldier or aallor. =

That she is without other means of support tl'ngm/f;er daily labor. That names and dates of birth of all the children

now living under sixteen years of age of the soldiér are as follows:

................................... o DO v e R v, e us oot et s AR T e aier DY LT S SR 11y SN
................................... s TOTIN g resssssnarsviny A usassis  Woavassbisnssrasbasiasiasadssassay DOTIYxon ol eadhnlt (R RS A
................................... DO s s eennenonssransy A oonnse  ssoans mrvnse¥ave s ssh s nanenynesi DOLR 18......
That she has heretofore applied for pension and the number of her former application I8 . cicviivviiriveririneiiiinn seenis

——
................................................................................................................... Tlhlt Ehc Illdl\(& thlg

Be careful to A1) this part of the Dlank corroctly,

declaration for the purpose of being placed on the pension-roll of the United States under the provisions of the Act

of June 27, 1890.
She lwwb\ appoints J. P. & 8. I. WRIGHT, of Washington, D. C,, her true and lawful attorneys

and sh( 4"1008 to allow them tlw $10 fee as preseribed by law for prosecafing her claim. That her Postoffice address
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Also personally appeared..'_.‘:.u'.:.,;"'./.a v as

residing uafmwfw, persons whom I wtm';a to be

respectable and entitled to eredit, and who, being by me duly sworn, say that they were present and saw ......
ve < 0 (M ..... , the claimant sign her name (or make her mark) to the foregoing declaration

that they have every reason to believe from the appearance of said claimant and their acquaintance with ler of

(j a2, Mo ................ - yenrs aml..c{g)%.ﬁ.

that she is the identical person she represents herself to be ; and that they have no interest in the prosecution of this

elaim.
AW e // .
*/“»f/égém -

Sworn o and subseribed before me this.. ?ﬁ/ day of «ﬂfm e ALD. 1894

z ; /0)031', respectively,

and I hereby certify that the contents of the above declaration, &e., were fully
made known and explained to the apphcant and witnesses before swearing, in

- i ' v\
Ol AR Ehe WOTAB: vonemravivws ssaresavessrssepranrynedposneionssse nxasnines thremereay - 7714

and the words. ... .o ﬂ?@n/)ﬂm ......... R T AL TR L T

added ; and that I have no interest, direct or indirect, in the prosecution of this

claim. _
/ (X..(‘/c %é 2 D%

slznuture

[1.5.] .(/./{ ...... f-.ﬂ/{ ﬁ‘«’% r.',

Omolnl churactar,

Ir EXECUTED BEFORE A Notary or Justice without a Seal, Tuex CLERK OF COURT MUST ADD 1115 CERITEICATE
....................... T St .. Clerk of the Coml_y Court inand for aforesaid County

and State do certify that.. t/ﬂ/{ X C/V 4/14 dﬁ'&u‘ . Esq., who hath ?ed liis name to the foregoing
declaration and affidavit was at the time of so doing. .. ("/ { (£ ‘/7 o /‘/{ &; ...... i85 Neyei

in and lor said County and State, duly commissioned and sworn ; and thats#¥eef his official acts are entitled to full

faith and credit, and that his signature thereunto is genuine. e ® F“ p
Witness my band and seal of office, this........ ,___?' dfgg ..... é‘. SR veelesm e Tl
= B B . L X XY X %"89""';:?0 PO v A I P I IV AP IT RS
[SEAL.] Clerkof......." mgg\COUBT

The Act of June 27, 1890, requires, in widows cases:
That the aohher served at least NINETY DAYS in the War of the Robellion and was HONORABLY DISCHARGED.

Proof of soldier’s death (death cause need not have been due to Ar my serviee).

That widow is “without other means of support than her daily labor:”

That widow was married to soldier prior to June 27, 1890, date of the Act.

That all pensions under this act commence from date of receipt of application (exceuted after the passage of

act) in Pension Bureau.
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Affidavit.

§ y
Claimant's
Gounty ol f A o7

State Of T e o

I;i the matter of ...... RS A 4 P SR A SR O S i rO PP TIR
@ gy of.. . /W""/ A. D., 1874 personally appeared before me,a
AT S oL in and for the aforesaid Connty, duly ygth D?«jtoz/dxcu?‘go oaths

(H 12 e/ C.....aged. . . years, whose Post Office address is% W N T K

who, being dualy sworn, declared in relation to said case as follows i..cevi @i AR PSSt

NOTE.—AMuuts shonld state how they gain a knowledge
of tha facts which they testify.

3 | A
. '{ /fp,/ // !
- “g'// w>=$mr “m/,.% C//L
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Sworn to and subserib&l before nie this day by the above named afiant ,and I cevtify that T read said

affiddvit of said afiant | including the words ... ... ST | erased, und the words
- | ~ added

27 /
LT LI CF AT v
STATE OF {CW e COUNTY OF....... C / 4./ R

..enexecuted the same, I further certify
a, nor am I concerned in its prosecution ; and that said affiant is

personally known to me and that ..,.......‘é....c.ﬁ/..:.cre}iible peyaﬁ? . :
. oy (5 s
——
0

_ | %/ﬂﬁcidi gg‘w 2 -
- ‘ o
[sEAL.) - Wl Character: ) 5 _g_l ;’z'%‘t

s rs Ve Ko S w e s £ 53 e e ik kR A e Clerk of the County Court in and for aforesaid County
and Btate do certify that... ... e Bsq,  who hath signed his name te the

foregoing declaration and afidavit was at the time of 80 doing......ccvviveeers venerenns

" in and for said County and State, duly commissioned and sworn ; and that all bis official acts ure entitled to
full faith and credit, and that his signawre thereunto is gennine.

Witness my hand and seul of office, this ..ooooe vovis wvewcday of cvvien s oo, 18

[2EAL.] Olank: of th8 i <ua e e e, asasassoass sones sty Couart

NOTE,—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIO, or JUSTICE OF TIIE
]-’I%A.Cl‘l; If before a JUSTICE OR NOTARY who has no certificate on file in the Pension Office, OLERK
OF COUNTY COURT must add his certificate of character hereon, wad not on & separate shp of paper.
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i - - @@ ar Department,
M. MILITARY SERVICE. Record and Pension Division,
9 ™
W 62
"Write ue:;..a above thia lao.

FEB.© 1892

-

NAME OF SOLDIER:

ST

Respeetfudly relurned to the

COMMISSIONER OF PENSIONS,

rolis show that
\ o~
7 Bl

/f\ tedtn AL

::é:e:i in the preceding indorsement, was o
N Aov [ 2 156 md_pes. P
2 2\ YLy A . o . -
It is alleged that the above-named man enlisted —— 2 - o ﬂ\w 2t 27 16 6,

18 . _s—tmd served as u

wo .,.Qﬁe&\\aw e

alsods g ——————— __in (. T = NS

o kmd was discharged al

A M —— W MWW W W W W -

m , I8 g 3 — .

.-

No. of prior dlaim
The War Department will plecese furnish an official statemont

in this cuse, showing date of enrollnent and date and mody of

termination ¢ serviee,

BY AUPHOUITSY OF TUE SECHETARY o \Wanr A

Em\ ......... ’
- { \,. & C- . . . . N g
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& (Ctonmissioner,
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O Addroes, * Chief of the Reoord and Panaion OMoe,
Waer Dopartment, Washington, D, €.

LAl _
\N %\4\\ \QNV& |

(3 —AGd ) A %uan& ﬁ-.:m _..uw...zumﬁz @mm.—ﬂn.
QQ R\N«.&v DIVISION. |

| WAR DEPARTMENT.

|
ﬂe-_zl:.nz_ af Lhe w?.n..mg.., | Respectfully returned to the
BUREAU OF PENSIONS, |
- »\w o missioner of Pensions. SRRSO e
Qm..apr\q\vx\\\\&{\ e h\%m . \\Q\ _Qc\ﬁr\.\.h ;N f\ﬂ Qﬁ\ﬁ\\A 53
| .
Respectfully returned'to the officer in ¢harge 'l &.\ Req't Mm h:\ ib« SEnE |
of the Record and Pension Office, War Depart- F M was enrolled b@&\.ﬂ 2y / b..réw
ment, requesting a full military and medical m £ : 3
history .4 rﬂ\..m,/ e e I S m
(Descriptive E
2
S DR R EhOr W_._ The medical records show ham treated as \::ezz 24
Please éxamine all records likely to afford 3 /806~ Ly g § \.ﬂh«eth QQ @ rwah‘
any immformation as to diseases, wounds, or inju- m Q\ @% f &n . 25 h.sh
ries incurred by him while in the service. . | From @A..MC , 186 to %&Q , 186 O«Av o,

e

he held the rank of w\v\g\

Claim No. . ln\h-ﬁ\,‘ww

and during that period the rolls show him present

excepl as \&35 .@h\ﬁ\\ (w\\ &Q/ %\ 749

By AUTHORITY OF THE Sponerine.or. Wal -

Commissioner, ﬁ.\R m\\ §A& ol &/
JRORN— 100, 00, , fof O
%&NM\Q o < \MVv ‘o ALIS 19 100
- \i \wﬁ\\\ \\ Washington, D. C., }_( S ¥ 18 LA

(COMMISSIONER OF PENSIONS,)
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TARKE NOTIC

lehilll\’ should

PEYSICIAN'S AFFIDANIT.

| e —i—

E.—This aMdavit should, i possible, be in the h-.nulwrmmr of the afliant ; the marginal instructions should be
aselnlly abserved hefore w rithng out the statement,  All the facts in possession of affiant s 1o the origin and contracting of the
be fully set forth, and the dates of treatment should be specifieally given, If the aidayit is prepared from mem-

n‘nluln in ]un--wnim) of th

D

iy the Pension ©

Hewa

wtoof s

NOTER: :

Tug Puysicran's
AFFIDAVIT MUSTY
MHOWI T IE POoLLOW-
ING PACTYS:

141, Whetlier o
not lm Know the
soldler prlnr {0
pulistment 3 the
gt of tlmo e
e kuown him ¢
bhow lutimatyly
andwhat opporty
nities ho bas had
for obwmerving bix
physiond cmuhu-m
whiother as Wiy ©
family physician
Or ax A nelghbor;
and how noar he
has Hved 1o im.
iIf he kKuow thal
thies seldier was o
soupd an at en-
Hstment boshould
HO stnte, adding, i1
frue, thnt if he had
t»mm unsonnd he
would have Rnown
it

»d. If ho treat-|
sl clalinant whily!
in _ the woervigoe
either as his rogi-
ental sirgeon or
witil o cianfmant
was hoeme on far
lough, that faetl
sliould be stated,
The claimanul's
physical condit'on
at such timos
should be clearly
shown, aswell ax
the Narunk of his
DisaptLry andl
dates of  treat-
ment,

. Ir uHE nas
TREATED sOoLDIER
NINCE DISCHANGED]
HE shonld so state

Aving the date of
i lirst trent-
ment § whint hisl
"phy sienl connicky~
tion was at the
time, with ¢com.
plote dingnodin of
the disability : the
prriod during
whieh he treanted
him shoald be
stated, with dales,
ns HNOAT AS Opst-

ti LA AL ' WAL AL LTI

¢ physiclan, that fact should be st :ltml

A ...&oantt)ol’.....ﬂ.....% bsT o .85

tﬁ/&m/ s actl W @K &/Z«w'/ M
IR MY I > el et <<

Uom;mn) and Rpglmom of Service, if In the arxn\r,_otv

A M Z..a citizen o(.‘fﬂ/l/w}%
Mm sessnannssranssessand Ntate ol.hgy(w-/

and who being duly sworn, declares in relation to the

’

Inim No ..

Personully cam

d. m....

in the county of........

well Known to me to be reputable and entitled to eredit,
aforesald anse as follows :

That he is 5' years standing, and has given medical advise and treatment

regular practising ph siclan of ..

Here embaody all the facts known to the affant in accordanes with marginal instroctions, No erasares or jnterlinestions will be

as followe.

permitivd unicss the magisteate cortilles in his jorat that the ro made before executing the paper,
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1o forther declares that he hrfa 1o mterest either dlrect or indirect in the prosecntion of this claim.

T D2 Tnss K. ot 1l

(Aﬂlant’s gignature, Giverank and service in the army.)
Sworn to and subscribed beforemnte fia...Z.er...day of.., 7 (@0 2. A.D. 1892 and I
hereby certify that the affiant is a practising physician in good professional standing; that the

contents of the above declsu ation, &c., were fully made known to him before swearing includ-

INZ EHO WORAB, 4y vavssinsysssesslarsvaihyshrvasansssminssausussconstranss erased, and the Words........
= | R Lo M’:“rr\/ ...memmmmﬁmsf indi‘re*t—“"

in the prosecntion of this claim,

('Maglst ntc 8 slgnnmrc )

......... aﬁ@ " '
(Official hm'acter) -
e
I certify that... (’/f%" J ‘/ / "/M‘U‘J Fsq.; who hath signed his name to the foregoing affidavit

was at the time of so doing a. W W{W in and for said county and State, duly commissioned

and sworn; that all his official acts age entitled to fuil faith and credit, and that his signature thereanto is genuitic.

Witness my hand and seal of office this. 4 R SRATEOFA A ST by s 189
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s  NoreE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF
THE PEACE. If before a JUSTICE or NOTARY, then CLERK OF A COURT OF RECORD must adc
— s eertificate of Olliciul ¢haracter liereon, and not on @ separate slip of paper.
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G A rons 1 Y Olial of 1he Record and Penslon OfMise,
War Dopartment, Washington, D, O

Aecord and Lension Office,

WAR DEPARTMENT,

Washington, \LIN 26 1 293 189
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A your reply fo the COMMISSIONER OF
SIONG T2 rvtmin of this lelter.
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ON'THIS: ... oepsves 2.. I day of... et . A D, 18? ’{:rcrsonall\ appealed hetore me; n
» % 2% / M{W Jin and for the aforesm:l Oounty, duly-anthorized to administer oaths
........ ?ﬁ‘ W'W\ aged. 5..6...\%:9, whose Post Office address is

of the fncts which they teatity, C% ‘f\ o T MM 7, 4 ‘4/21/ ? A ay %’
upm{iéée/émi/ﬂ Aope o aioer Hhe Aot el
Ella - Ro e HE (arf af‘/fe@%l%

.y - .o

( !

: 4
.
and the afiant further declares thut..:'é.‘:'.’,.‘fg?{{?....no interest in said case, and..Z’ 7 not

QQQQQQQQQQQQQQQQQQQQQQQQ

concerned 1n its prosecution.

/

'gign

il

(5 amiant slgn by mark, Lwo persons who ean wWrite sl here,) e Am”“ ;



STATE OF . ?&l ‘V' & fl/ «COUNTY OF....... &p(—% ........ o S O SR o

Sworn to und subseribed betone me this dny by the above named affiant ,and I certify that I read said

\ erased, and the words

affidavit of said affiant | including the words

aA~....with its contents before......ocvvve sanseenns executed the same, I further certify

and nequamnted....s. /
that I am in nowise interested in said cusa‘, por am I concerned in its prosecution ; and that said affiant s
a/ u'odlble person

WA
| e zf’({ﬂ C’/ eﬂ féz/ AL AN

(Official Signatare,)

c”:%ml Character. )

personally known to me and that #7225

[SEAL.]

| A O RS e A A R A AT T L A Clerk of the County Court in and for aforesaid County
and'Siate 4o corttY EDAb.«c | corvinstniiiraravsdsirasbuavanasseahaas MraaasndaraLs Esq., who hath signed hispame to the
foregoing declaration and aflidavit was at the time of 80 dOINg......cvooiiiieiin i

in and for said Cou:xty and State, duly commiissioned and sworn ; and that all his official acts are entitled to

full faith uud eredit, and that his signature thereunto is genuine.

Witness myy hand and seal of office, this .......... .. . .day T 18
\ < “ . .
\n
[SEAL.] e : ' Qlerk of the..X..5.......... Rl ot S BN oo .....Court

NOTE.—T'his should be sworn to before a CLERK OF COURT, NOTARY PUBLIQ, or JUSTICE OF THE
PEACE. If before a JUSTICE OR NOTARY who has no cernhcate on file in the l’enmon Office, CLERK
OF COUNTY GOURT must add his ccrtlhcate of character hereon, .md not on a separate sllp of papcr
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WAR DEPARTMENT

" (8—081.) CALL No. 10.

| Vo
Y4
A LA LD Division

epartment of the I nterior, i
. BUREAU OF l’[ﬂ.\?."_‘.!.();\'ﬁ.

6)0@‘ i L T 744

/15//9/'(:/ ) M/m';/((/ / e O/l(‘fﬁ e
n/(zz (2 (,/ // & %{'&/(‘/ 'I)I(/ -/.’/ CRIC T4 /o«'
%(h‘ .@;v(u/men/ @ e, //m/ ﬁom // i Mcotf/

7/ /(J // (TN 2 . e /zcve 08 Ok fzd;o/we:, 72
/6

i /1/Zf/ T 5 AN
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- - - -l

and the Hatiorn, ak //{al derte, 0// e - 7.

AR fj’éf??

-0'. ..-“o...m ..............

..‘.-

fFamesmesnwe ww »

C’ommwm oner.

anel vegimenl was as followe :

7 AdCiens . "Olial of 1he Mewordt and Ferndon Nfes,
War Depariment, Waskangtan, 2, 0

Recovd and Lension Office,
WAR DEPARTMENT,

WashingtorAUG 17 199.4 159
Respeetfully returned o the

Commissioner of Pensions.
The rolls show thit

( %’ /4’»,/)‘ o -

mentioned in the preceding endorsement €zt
flmmg tlxe pm'wll named in that endorsement eeeept

... -

During the period wamed the s!% of the company
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State of /,{ gt Eouuty ol /g/f P | :,
...... 3/7"Uﬂc ......é..c : s A R B P e o

ON: TS ¢ oxvmmesovoress 77 dayof..... D. 187 personally appeared before me,n

6/7% W.{x v £edal..in and for the aforesaid County, duly anthorized to administor oaths
e/at.ém. S ZZ,}M: .................. aged...-i.a.....\ems, whose Post Office nddress is

lct'w M y 'LWA g e f%u { (,%,l

who, being d‘ sworn, declar éd in relation to said case as follosvs icecosianee A A SO W -~~~ .
NOTE.—AMants shonld state how they galn s knowledgo

-

/é«nu*u L (})ﬁg« ,,1/1 /lov(/% 7&1141 50// /ZLM:/ ¢

/O" AL 060&/57’"’ (¢ D> WD a//ch/Lmnz( 7/%

o sy el i stk Al it it s el W
//OLIMLQ/ XD p-ﬁ 7 /1’172( /uocvoé ’t)\ z/ff‘ "&[

,}m, /884 o 443 T ol B
<2 pd——v\, vv\(?/t?%. | ﬁéﬂ» ‘?x& s

- a/ 7// 4V ¢
ety —4 2 (7 ]

jj/‘ll _‘A k- 77ﬂ‘/\ uw ...... uﬂ ‘/713 ﬁww f)
.J; B

of the facte which they testify. 7/( v é ’ o /‘ (;‘L//? / %MA'C’

and the afiant further declares that....... %ﬂ ovie.n0 Interest 1n said case, and....... 1) T S not

concerned in its prosecution.

(1f amiant sign by murk, two persons mbo can Write x
' ‘ gu hinre))
m!exmmr of Aftiant.)

w %/7)/0



STATE OF ‘f W? (oL COUNTY OF........ | /‘vwd;ww" R, S

Sworn to and subscribed before nue this day by the ubove named affiant And T certify that | read said®

affidavit of spid affiant | including the words .. vl SHans sidbses erased, ‘uh the words
ooooooooooooooooooooooo PN TPSBRNNNTEY PeRTFILITNASIRANE ...W m‘v\loooooooooboocotocl oosou.-o-oo--oa-OQt--Ooao-q--o......-ad‘led
and aequainted ..... aésmw..mth its contents before...... .(4!—: ........ exeouted the same, I farther certify

that I am in nowise interested in suid ca nor wiy I concerned in its prosecution ; and that said affiant is

personally kuown to me und that ...« Z%€ €2 87, credible person.

ca"P Vi ‘3 //(c/.)[[c EA

(Official Slguum re.)

[SEAL.] (Official Character. )
I, - G o - — . e el ——— - 4-—- - -
st Tl s o s N e 55 TS s S B S A S e Clerk of the County Court in and for uforesaid County
and State do certify that... .......cccooviiiiiiiiviiiiiiiien vieeennn... 168G, Who hath signed hisname to the
foreaomg declaranou and affidavit Was At tho nie Of 8t AOINM oo vrersrensvossn  vosssmanemransnssexemesnrzovond T -
in and for said Couuty and bta\te duly comxmssxoned and SWOrn ; aml that all his official acts are entitled to
N \ e
full faith and credlt and thut his sxgnumre thereunto is” genuine. : . -
Witnegs nyy huud and seal of office, this ......... ..... i .day of e L 13
2 $ 0 . N : | SYe @
"
L "y " .
SEAL. Nerk of
[ 1y . Clerk of the ... iz Court

NOTE.—This should be sworn to hefore a CLERK OF COURT, NQTARY PUBLIO or.J USTIOE UF THE
PEACE. If before a JUSTICE .OR NOTARY who has no ccrhhcaté on file in the l’eusnon Office, CLERK
OF COUNTY COURT must add his eertificate of Qumcter hereon, and not on & separate slip of paper.
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Genel {11 Affldcl\flt

e il KO G—

Dtate of Gouuty ol g%%ﬂ, 555

In the matter of . 2%‘/ ...... WW’%JM@A M
B B Mg Bl Bty UG D g iz i
ON l.llIh. ........ ‘? ay of....e” ,u,i ........... A. D, 187 personally appeared before meo,a
.......... c/I/' AR/ .AM) and for the aforesail Connty, duly anthorized to administer oaths
...agzed. 5)\ ears, whose Post Office address is.. ym

who, being duly sworn, declaved in velution to sail case as follows ... OSSP P PP S e
NOTE.—AMants shoald stato how thay gnin & Kaow el

of the frets which they testify.

\ S
\. &

\

and t| 0? quu >
and the afffant further «lulmcs tlmt no inferest in said case, and. . .;_/) ',%4\\/7\ ¢
N . e e tool]()

conecerned in its prosecution.

g

~ (.f-t/ ’ {-/

(1f atiant slgn by mork, Lwo porscus who can wrlte sien here), t‘“yn e f i
' ‘ =0 ant).
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: L i
RTATE OF gmy‘%&«wumv OF...... m%mw AR

Sworn to and subseribed before nie this day by the above named affiant ,and I cortify that 1 read- said
altdavit of spid affiant | including the words

e

LA AR RN 3;000'0'010"000000\000OOO.oo‘.v.--oao..coel‘as.ed" &u"l trhe “'ON]S

‘"'.'..'0'.0"00..0.0"0...0.‘ A LER AR R ™ ARRsY SRt 1ran - L ] 4 LA A ARLE N 0'0!‘."1l"‘l"‘..."!""... ------- nddOd

and acquainted with its contents bef‘ore.....% ..... executed the same. Ifurther certify
that T am in nowise interestod in sai 80, nor I concerned in its prosecution ; and that said afiant is

personally kunown to me aud that cA®r=€0... R4, crodible person,
(Official Signatiire.) .-
ficial Character.)” |

A R s N— W S S e P g Clerk of the Connty Counrt in and for uforesaid County
and State do certify that... .............

[sEAL.]

“ orereneenn. B8Q., Who hath signed hisname to the

. .. ;:J..;.\.....;..3....‘..'."-.' ‘. 5
s » » . - . - \ : - . 3 i
toregoing declaration and aMdavit.was at the time of sp {?0!9g...,........, GrE e mesnagieneesasshentncnany dgn e aean g

- - "\ - - . . ‘ - . o ’s .
i and for said Connty and State, duly commissioned and sworh : and that all his official acts are entitled to
fall fuith and eredit, and thut his signature therennto is genuine.

'\ A

Witness my !mnd and seal of office, this ..ooevvens oo oons. SARY TOL e rerre e :}8
4 Y ~ ° ‘ ) '
N o .
d = s 3 LR 4 \t'v »
|- r Coc ¥ 03 i g SRS R P
[SEAL.] vy Clerkoof the ..o ipavie. abaissen e s PaesiN b Tanwa et o Conrt,
e (8= B “ y : g B 4+ ’

NOTE.—This shauld be sworn tabefore u\ CLERK OF (;‘O"JBT. NQTARY-LUBLIO, ors USTICE UF.W

PEACE. * If before a JUSTICE OR NOTARY who has no certifieaté=on tile in the ensior Office, CLERK .

OF COUNTY COURT must add hiskertificate pf character hereon, and not on a separatesiip of pdr. ~
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Greneral Affidavit.

- O

State of Gevvem Sonuty of CLooam 155

ON "THIS: 2 csesers 2. A s SakraEess day of... s jaA¥.........A. D, 18 ‘,"personally appeared before me,
. e A ; .. :
........ AT 6 Lt ). fm/“ﬁkm and for the aforesaid County, duly anthorized to administer oaths

3\4\&\7 AR ST aged..‘. ...... vears, whose Post Dffice address mW M./ ........

In the matter of E;O

. /.VW G bl e Mok AN Lha
(e ‘,?;’;', oot e Yt wserr a- 5&0’\9«&)' ~
S oVl mn~— S 7 /AM._I, 7~ L8E€ 4

SRS ERERER AR AR AN IR IR SR A A A LR PR e et e ittt A4 AR A S Aniatt A0St Al ida sl TRAI BT T ST TEARE ISR IR ARSI SRR FRmIRE R s ooy

"% .- L :
and the affiant further declares that \:ﬂ‘-—‘%fﬂf' 0o intecest in said case, and. &2, ”’"“4\ .not

concerned in it& prosecution, . Wg
»

yt &
\ “ Sy Do

~ (Bignaturs of

‘. - :
i ¢4
.‘

(1f aMiant sign by mark, two persons who csn wrlte aign here),
) L - ™ i 6-“ \ \" -

O
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vou B8R0

S e ..
1 said

Sworn to and subseribed before me this day by the above uamml affiant - and I certxf‘y that I rea('

affidavit of said affiant | including the words

SR S R A AL L A R R R R L L A BRTIARAATRRTTRAREN S

and acquainted ... %»V\. ..with its contents before...

%*-r .execnted the same. I further certity

that I am in nowise interested in said cage, nor v 1 conkcerned in its prosecution; and that, said affiaut s

personally known fo mo and that ym P-/ .u‘eduble person,

(Oﬂicuﬂ blgnzmu;,)
U
L SEAL.] g (Oﬂicml Character )
- .
] R S e~ etk of the County Conrt in and for wforesaid County
and State Ao cartify that. .. “rcaereseerssorsssnnnranoans sannsmeneiih; 082 ¥R SA7AR Fsq., who hath signed hisnsme to the
loregoing declaratmn and affdavit was at the tune Of BO AOINZ . coesanuresaones soasnassaseassaavenossossissassan Ciranesn o)

and that all his official acts are entitied to

!\;‘ \‘ ) W\'_

in and for émd Couutv and bt{&e duly commissnoned and sworn ;
' B D\ N - X
full fuith and credit, and that his sxgnatule thereunto is gonume X Lo

5 - ‘ b v
& ’1tqess'!u) hand andsSeal of Office, this Vol kz. (-1 o] M p 4 A ) (S AL
«2J 4( \.. 2 2N : ’ '.A‘:..‘,a g : \;¢ a‘t ’ ‘;gt 5 W
\ :ei: 50 :‘Y T4 \ ..{; (‘ ;\\A!J ‘\
[SEAL.] (,. -~ ;,“- 3 S g P \Clelk of tl‘lq Ny STTILEU Py TV CLELL DOt (‘o@t
INO'I‘E —This should mﬁ&*ﬁ%‘%ﬁ otk a c RRAJE couﬁ'l‘\vgﬂ'm PUBING, oF JUSTI m frrm
’EACE. jefore aJUSTICERQR N wvho has, thc;xt 1 the Pension
OF CO[T%XJ COURT must ad%nb certificate of chirad h%{*f}con ?ﬂwt ou‘u z!: bcpﬁ‘ate siY Q of pﬁiper
AR SLUPN
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Genel al Affldrl\Tlt

— e ———

Dtate ol %,,n . Sounty of f,[ Fvarma
sy e gl Rl gt ark

-
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

' cli % of...eA Cavsavio Al L), 18 nmnaH\ appeared before me, a

ON THIS o
. - 2.6".. Wm and for The aforesaid County, dnl\ Btpmrx/cd to ndminister oaths
%""" ..... 4(/ ...... 1(.:0(1...5.....0....\%13 whose Post Otfice address is.. t ﬂj
who, belng daly sworn, declaved in rel. mon t0 a1l case a8 fOllOWS fuviersiover crontarsasnanarsesnsnsensnsssansonn savessse

j/@/ J; i (:;7% mfaf J; 7%,14,:2 J;M;,./v

7w€/ T bWl vy

o et . /zqoéy@% Ao if’/é

2:&. ¢ /éa / w//—‘;@:://é%o‘k - A -4.4.41/.)
a% .//L ﬁ m\ 7 /3 3) ovvvJ./

7 FArws = mﬂ ,

.’:\
< ’
-~ - | t .
< w \\ 5\ 3 -
N ¢
and the : tﬁiunt further declares lhnt\m&-{) .00 interest in said caze, and
coneerned in 1ts prosecution, A\
t,\
> 4 - -
_____ ¢
(31 niliant sgn by mavic, two porsony who can write sign her : .
: e : o4 an here), | R Lﬂyp‘;mj- of Allinnt)
» 1 "-.x.-
- ,

é o
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STA'P}‘: ()F ....5‘.‘;’.‘:.\” -'mﬁvon--COUNTY OF......Z:KW%Q.W.. iSRSNI gavive yO8Y

Sworn to and subscribedDefore mie this day by the above named'gfflant ,and I ceq’ii‘y‘ that P read said

s

aflidavit of said affiant | including the words ..., ..5‘ wennnasennss-orased, and the words

. T VOO Y Cr added

and aoquainted ..... A/\. .with its contents before.,,. &? AA« .exeounted the same. I farther certify
that T am in nowise interested in said ocase, nor ap I Loncerned iu its prosecution ; and that.\e@{baﬂimxt 14

P | (4 oN

Personally known to me and that ..o/ s# L340, ‘ﬁ‘(rodlble person,

oL o g(,,.w

(Ofﬁcu bls:nam re

" eﬁ%ﬁa}ﬁ M'

AR AR LR AR R A R R L AL L R A R LR SARER RN AARNE srwa SAAr LA

[sEAL.] aracter, )

B s s e X x s a S s 2 o 5 s VoS R SN orn HA RO S0 e SRS S 4 Clerk of the County Conrt in and for aforesaid County
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(General Affldd\flt

Al “3? ¥ ﬁ Az
coenday of....(«./a. A STYTPCTE . 187&9180:1&11?»{1@:3!‘(3(1 before me, a

ONM ......... 307
) f ;;
N I A AA/%@ .in and for the dforesuid Connty, duly ambon/ to adminis

er opnths
...aged. 13 6 ..years, whose Post Office address is.. y /A ol 4.4 4 0"t ,.'a?q,

who, being duly sworn, declared in relution to sail case as follows T O D O T L T EEr A e S e
NOTE.—AMsnts shoull state how m ¥ giin a Knowledge

A JZ.M/& e/ﬂammc atcza,c//za,c,é
o 7"#‘ 17/*«‘ Q7 AL /96 Oty‘dg-ew 3

f
and the affiant further declares thu ﬂl '4&0

.................. ne interest in said case, and..... w o.v:0 0 ote NOL

coneerned in 1ts prosee ntmu \
Ve -'
(/{{’ff’f‘ Y APV /(

/4'2/299 k“/wf///:/“ o ) (Zhnﬂ\f‘*(/?v/(,l[

<Slm At of Attlnt)
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Sworn to and subseribed bofore nie this day by the above namad ‘amant yand T cortify that T read said
. M
wilidavit of suid alant | fncluding the words :

e LR i'llio'v'\"l'l!!0"!0!0"l"l‘0||‘.\o.oel\§“0fl. Iu“l trl‘o VG’OI'CJS
o--oi-ooo-aaoQO‘OQoocoo MAAT AL L AEN AR ."o.l!;iocon;olo LR Y OWOOQOO 0000!0'00!01000".'\QCOOODOQQQ.Ootvttad('e‘l

o
and aoquainted 4....%.....\\%11 ils oontents boi‘uro...%L.»........emcumd the same. I further certity

that T am in nowise Interested in said oase, nor am I concerned in its prasacation ; and that sviid affignt i3
~

t ;
Personally known to me and that ....mw.'m.&odihlo person,

Ston Tl foon

<o L (Official Signature.) '
x : - ‘w ! 'J j 'ai o 4‘\
\\} e o - ““‘ .‘ e \ . | \\
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b . ‘o » . v . . AR - bl 3 - ~ ' : : . !w‘ ‘
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in andsforsaid County amd State, duly commissionéd and stworn ; and tiug a1l his ompcl)a] acts ure entitled to *

i'_u.ll .{'u'f\\h and credit, and that his signature tlwveuut(\is. g_eqxi}{e, Se ‘\ Wl L g c,
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' General Afflda\flt

Dtate ol fz«%
In the matter of

A D, lB,zpersonall\ appeared before me, a
.,1n nnd for the aforesaid County, dul\ aathonzed to administer oaths

of the facts which they testify. — ‘

|
and the affiant further deularcs tlmt Jﬂhﬁaa .no interest 1n said case, and. ... A not

concerned in its prosecutipn.

(If affinnt gign by mark, two rolmm. who can write nigu here), \ﬂlmnlur of Afllamt)
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' Colab s
RTATE OF g QS e COUNTY OF......  SHEAAT LS WML cviiavnrarnnsene BES

Sworn to and subseribed bofore me this day by the above muum.[‘fxﬂiW' Jand I certify that Il read said
‘ 4 erasod, andtthe words

affidavit of said affiant | inoluding the Words e capsnmr-gusas
....... CIOANtY EANEY Tasmyeiae ...mm.:k\.:...-...u-u...uu......n...-...80('3‘1

and acuainted ... .uﬁkm....\\°it}x its eontents bofm'o......ﬂ&«;m-exm‘umd the same. I further cortify
that T am in nowise Intorested in said case, por um I concerned in: its prosecations; and thytgaid afiant

O, eradible porson.
oo & M A Lo
(Official Signature,) |

N laryy, Dbl

personally ktiown to me and that

.
| SEAL, | R
| g v 4 .8 I .‘ ‘\\
]"\.;.,\.u.;u,,Clélls of Qlc‘ Connty C«)\@.in and for uforesaid County.
10 ‘. 3 - ' e 5 ¢ 3 _ N . ‘ - _ ~—
apd State doeertify that... v i ningiom. | gren. }Esg., wlio hath signed hisnpme o the
foregoing dcul\&mtion and affidavit-was at the time of 80 doIng...iiiii i v amesne- e a4 b

in and for said County and State, duly commissioned and sworn ; and that all his official acts are entitied to

full fuith and credit, and that his signature theréunto is gennine.

| QAL |

PRACIS
OF ‘()lﬁ\
N :

oy

.

r
-
=

'

D0 NOLONITHEV M

.

\

LHOIEM TR2%'d 'L

Witness my hand and 'seal of office, this .......
.

L

¥

(‘ &

i - (- r;

4T T
J

.

“hefare a JUb:_'.l'I |
GO L[Ii'l‘ st
‘{( 5

"~

\

Y ’
20

.
-
\

dtl his

~

Bl B

> \
SRR |
(‘ oy \ - |
\p A< '

X \v
Loy . A =D Clerfg pf the..... Py
v S PR ;

N (Xl'l’f.—il'his should be sworn td bel®ys a QLl*fR‘Ti( OF COITRT, NOTARY Pt‘IBL[(W, or JUSTRCE ©

E_OR'NOTARY who has po cert

certificate of) dharacter hore
$

. \.‘ U « "\ i E“

e

B ‘;.

7

.
+,

Ul

A

-

 WINSNEOORN/ [ T ) COTODOI Sy, .
L W .

SR

3

.

*

IAVAIZLV

-~
d

9%

- ,Z
= gﬂ
-

2

P

G2

r

.

y
-

-

2 1n hm Pensior:

ificate Un,!il
. ’ '
1, and 1o

t on as

L

..;\w.(:..;.g.,.),‘...

L Ome
blfa'u'a{d.‘ slip of

’

P

7

s

Lourt.

IE

.

\—

L e

AINAAIAG TYNOLLIdY




Dtate of 3'1 vy n &ounty of 8/ o |55
In the matter %f'[{“'ﬂ//za"%;jd ﬂéw’ 70 /m/ ///M/é‘

ON THIS .. .‘ ........... .-day ot...;jie A D. ISj%ersmmlh appeared betore me,
7 & 5
ﬁ’ Zﬂhy . .. . A )

..()Cuat-.t.f;l') ;&.,V-A./ ST oran 49753/1/1::&4%@"& g 3’4,

who, being duly sworn, declared in relation to said case as follows:

"SR R A P RN -ooaocooconoq oooooooooooooooooooooooooooooo

NOTE.—AmMunis shotld state how thoey galn a kn vwlodge

of the facts which they tostify.

fﬂmﬁ(/l/ IU'ZX m //VZ/W u(vwb& ec&ro./ y[uAé)vné
C /M £ ax% ad c//Zwru aowé 7//7 S /z,wna/
-/'Mnéb M-a-»&’ yAM / Nﬂta

% A ‘%‘/ ,/f

........

/4 7 A
and the affiant further declares thm.uéc.. ..e)./t.nJ... no interest in said case, and..//.fti ...... T H S not

concerned in 1ts prosecution.

. /‘.

(1f atlant sign by mark, two pot:wll; who can wHte sign hure,)



: . S
STATE OF j &P‘;?ff"(/ .......... COUNTY OF...... gﬁi./?;ﬂ«"}).z.k’k 7 7 e {aviananKnssss 84

Sworn to und sabseribed before me this day by the above named affiant ,and I certify that I read said

afidavit of said affiant | including the words _.....vi .o OO S PP RS - cenvaneas erased, and the words
TlLsnssnasatenteEREnRELY L e I IIIm T (.:-g&‘zm;('iaoi...‘c'u.. ----- L eslssaansarunnns ARSI TR RLm s deed
: / - :
and acquainted ... _%wv:.\«...with its contents before. ...« AW . ... exeonted the same. I further certity
that T am in nowise interested in suid case, nor am I concerned in its prosecution ; and that said affiant is

personally known to me and that ,4& ik ee voncrodible person,

(Official Signature.)

{SEAL.] (Official Character, )
e L Clerk of the County Court 1s and for aforesaid County
& Blate Ao cortify thabe.. . ivvurm s arsierie  febtmrened Esq., who hath signed hisname to the

toregoing declaration and afidavit was at the time of so doing

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

in aud for said County and State; duly commissioned and sworn ; and that all his official acts are entitled to
full fuith and credit, and that his signature therennto is genuine.

Witness my hand and seal of office, this .......... .......... IABY 0F cris o T o 18

[sEAL.] Clerk of the e wuueiveeeee e iR A R K Court

- - " - - 7.

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE
[’QACE, If before a JUSTICE OR NOTARY who has no certificate on file in the Pension Office, CLERK
OF COUNTY COURT must add his certificate of character hereon, and not on a separate slip of paper.
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State of &

In the matter of ....

X B R - -

e 4

c\_ k-\‘ p- (\ ‘ L : ". . $ A
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and the affiant further declgrcs that 'ﬂ’ Ay ’4“/’ ..no intecest in sald case, aml..%.c‘fm. .not

concerned in its proseentioh.

(If afiant alpfn Ly mrLr‘k. i\_W persons who con write plgn here), . »(ﬁmq-\m'ru Jhum.n
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Rworn to and enbmnhm before me this day by the above mmwd afflant .audl cortify that I xoad saidk

affidavit of said affiant , including the waords ....orased, and the words

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

and acquainted ..... ..44\(“’\“ rith its contents before..... A/ .executed the same. I farther certify
case, nor aw L concer ned in its prosecution; and that said affiant i

e

f
personally known to me and tlmt ........ ST 4t eradiblo porson
| (Oﬂiu#m\;;e)

LK
%ml (Character, ) .

that T am in nowise interested in said

[SKAL. |

o O T s A P T O Pt oA e LA T Lo AL Clerk of the County Conrt in and for aforesaid County
and State do certify that... ..o . Esq., who hath signed hisname to the -
toregoing declaration and afdavit was at the time of B0 AOTNG. .cvvivavrivnieins sisaiesssessenenarsrascrmacasrnere o o3 3 -

in and for said Couut\ and \tdte, dul\ comnnesmned and sworn ; and that all his official acts are entitied to
- ‘h IES (\ ‘r-‘(g \‘~J‘) )'“JX \\)9»0'
full fiuith Wid eredit; yand that his sngnamre ther‘&lmto 18 genuig. \ ~%
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General Af f ida{fit. V-T2

@ounty of Z//WW , 55t
2{7/ n/ ?{ ewﬂdﬂ% ....... i

A.D., 187 personally appeared before me, i
2 T Y A Mé;(, in and for the aforesaid County, duly authorized to administer oaths
M ....... a.ged ............ years, whose Post Office address is

| (
Dtate of j: B L

0. beine duly sworn, declared in relation to 88.1(1 case us follows i...... ety Tamams et e Tl ebvn g hE PR RAS O (e /sa 2 b
Wity = Y ’ NOTE. -—Am-ms shoutd state now they gain o Knawledge

of the facts which thoy testify,

et s S )

f — ; | Q
/. g -,jl'z‘ f 2% '/ ‘) — /& 2. 7// ’o ,//’4 / \f/ A/'/'f-i-lf(-.

Pl B A //L /t 7 /:/—?f. 7 7 ./ J. & -[ 4] / O » (, /. ," ;;r /j‘ \'L' /
Ll Y /:. (\* /[ /:'/ ZL //l : 14', ¥ L / ."';.4‘//:"‘ | 72//. 7
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and the afiant further declares thut.......’%&-r%m...xm interest in said case, and....... % &7 TN not
concerned in its prosecution.
N —f ,-' "‘:'c : -"/:"',' rr I P ,C' |
(If ntliant slgn by marvk, two persons who can weite sign lineo,) s "}H,;m{:,/,;“/ &ﬁ,’] = -



r

STATE OF ...g,ZC..t;.‘.l.z TR 0 awsis COUNTY OF........ B TANE AR Wi s vovvimoves (oures b8
Sworn to and subscribed Defore me this day by the above named affiaut ,and I certify that I read said

allidavit of said affiant | including the words  ..ovvve vevveannnnn, SRR erased, and the words

............................. DRGNP E FRantan At aaernsts SUSEl SEEN00A QeSO T IO AN -:..(.CT'.'}WMA:......u....n..........added

A o~ o g
and acquainted ..-..eié‘nf.(.\,.with its conteuts before.......,.;(z. 2o 2X00uted the same, I farther certify
that T am in nowise interested in suid caso, nor amw I concerned in its prosecution ; and that said afiant is

personally known to me and that ..(%(’ ..... A q.credible person.

‘/'g' ' (O m?/!x({cﬂ”&“

gnature,)

eﬂ:"@oméﬁ Wﬂ[w

{SEAL. | B e... - 1al Character., )
Do sacave ndadihonis sorsons:sanns wins oo esirvein oA U ey BEL R S Clerk of the Connty Court in and for auforesaid County
and State do certify that... ...cooooiivniiiieiiiiiiiiiiirenns ceevenenn- B8Q., who hath signed his name to the

foregoing declaration and afldavit was at the time of so doing

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

in and for said County and State, duly commissioned and sworn ; and that all his official acts are entitled to
tall faith and credit, and that his signatare thereunto is goenuine.

Witness my hand and seal of office, this .......... ....o.oo.day of oovvnnviierninnn 18

[SEAL.] Olor OF the <oavais o isria s ssiia s sv e Court

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIQ, or JUSTICK OF TIE
PEACE, If before a JUSTICE OR NOTARY who has no certificate on file in the Pension Office, CLERK
OF COUNTY COURT must add his certificate of character hereon, und not on a separate slip of paper.
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Dtate of ﬁyu} e ‘&ouam ol G B oorn 85

In the nmtter ot ﬁ%«n« e %t(/ 7/ Af‘/‘/c /Z/)ta/ﬁ. < /Zv"l%é
2. Teg.... (’a.ﬂ ........... o T oo S serrarnapisi AR
8.7

LR

£

.‘

ON THIB occiiiciinvnae e iaianeenanss day of.. d’ "/ﬁ ~ALD. 18f , personally appeared before me, n
........... a4 f' =15 (/faf'f / "{v.:...m and for the aforesaid Oountz’ dnly anthorized to administer oaths
)? /.7""] P AL /1)4} A né aged. 5 ....... years, whose Post Office address is

“g'ﬂ( e ()‘Cu A Fa oS S g I Mw%"‘ g@

who, being duly sworn, declared in relation to said case as follows :

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

NOTE.—AMunis should state how they gain a knowlsdge

of the facts which tmin stify. //c 7 w ./7- M/] ./%D 71 /ﬂ Aonni
7 vt Ell o cAlack o SHE Kol 10 yuweed

VAL L/C;'u 2 (/{'_'Q,M pv\«‘vp( &‘M c--/{w -/A/W?/t’u)"(
&fw.l f//t’»( S ool D ﬁ« S 1Ol d/a/ / %29(’ ﬂ

Prnshiisy g o T el i

and the afiant further declares that

concerned in its prosecution.
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(,‘ |tm:‘nt .'ile“ ‘))' lnllt'k. (w"l ll(}lﬁc N 'hU CAn \‘-rlt(. "K" hur"" !‘
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Sworn to and subsml)ed before me this day by the above named athuut ;and T weertify that I rea.d sald

affidavit ot said afiant  including the words  .ooiiee beteeesugeeeieeiiinsayinseemesssssn i erased, and the words

"""""""""""""""""""""""""""""""""""""""""""""" j{cm'ﬂQ-00|-oqonsiou oooo000-0.00...-..0-0-...---oo...oqooadded
3

and acquainted... [M.’& ...... with its contents before..... (ka, ...... executed the same, I further certify

that I am in nowise interested in said O, Hor Ui I concerned in its prosecution ;jand that said affignt is

personally known to me and that .. 4‘*—«7 MR- ....cradible pereon

/v\ (/]/tc/;{u!\.,

(()fhoml Signature. )

e a (jj‘// ﬁ
{SEAL.]

(O ¥l Character,)

— —— — g e — e e

B (o tinansamvonnonomssionmssss s s¥irne s antla R PO T L L e Clerk of the Connty Court in and for aforesaid County

and State do certify that... .....ooocoirovviooiei ouisyAT e e Esq., who hath signed hisname to the
toregoing declaration and aMdavit was at the time of &0 doing

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

it and for said County and State, duly commissioned and sworn *and that ajl his official acts
full faith and credit, and that his signature thereunto is genuine.

Witness my hand and seal of office; this .......... ...

are entitled to

» L

coday of ool 18
.\. > N | | ‘
[SEAL.) \ N

L

_Clerk of the =g o roiy O I B 0 1 T

NOFE.—This should be stvorn to before a GLERK OF COURT NOTARY PUBLIOQ, orJ US'PICE OF TI’[E
PEACE. If before a JUSTICE OR N OTARY who has no certificate on file in the Pension Office, CLERK

OF COUNTY COURT wust add his certlhcate of character hereon, und not on a separate slip of ‘paper.
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General Affidavit. -
Dtate of ‘(5/;,«43 u:‘f " @ouam ol &%m Ly DS
In the nmt%nf é:/{&( g//’t?"(/é’ //;WAOW"%G/M (//ZQ%

ONPHES ot 8.7 F ...... da% ) R jf‘/ﬂ ........... A.D., 187 persouall) appeared before me,

P y .ﬁ‘( .‘.({4’. in and for the aforesaid County, duly anthorized to administer oaths

e 30'4 !e"’( /[ﬁé&/? ...aged.. ..e...)eam)\\hose Post Office address is
-

: (7""“‘/’ ' ;v(ame_ o Ry oo | CZ’V! u/vvy\q/ﬂ f‘_/

who, being duly sworn, declared in relation to sald case fis follows oo i viireiiaaiian aasies

NOTE. —AMxnts should atate how they gitith n Kanowindge

Thir vz o Coclo] y oo ‘zﬁ? e w, o
Ao Ellu VZ/n((/é

oty o s y},( o et A m( ﬂf -ea/73( c?%(_/
u'/:»"‘/) <9 Ll % c/é?/ ./4,( 2. L?/’ (y //ﬂwﬁy

of the facts which they testify.

L4 /7} tarr-7

- — “\..
f
-
-
- i
and the affiant further declares that........ . .c....... ... no Interest yn 8aid case; aNd.,.....cocverrensenernsannns not
concerned in its prosecution.
"
&7
4 . : L_/("')'“ / . /)/',
(If atllant sign by mark, two persons who ean write sign here) T i Ng.';mt /tf Am/f : ol { ( T
nyre an



7 ( | / |
STATE OF &‘9"“?/‘”‘ ............. COUNTY OF..... ?.'."...-.(’..‘..’1.'.j..lﬂ:?.'.?..‘.;.. .............. ST R&

Sworn to and subscribed before mie this day by the above named affiaut ,and I Certify that I read sud

afidavit ot said affiant | including the words ... i AP CAT P erased, und the words
............. VPRSPPI AT o -2 C | 7. . c28. -, SRR i R URSERKRRR RIS PR art 1 117
and uccmainted........«.?ﬁm ...... with its contents before...... ij.......exocuted the same. I further certity

that I am in nowise interested in suid case, nor am I concerned in its prosecution ; and that said affiant is

‘ -
personally known to me and that ﬂ%....;lf?...ﬂ\....credlblo petsot, .

Dt ¥ o M E oo

(Official Signature.)

(”/0%:%( /7)1‘%/?:‘

{sEAL.] (Offiial Character, )

Sy (VO OO . P ey Clerk of the County Court in and for aforesaid County
and Bfate do certify thatic. ..iiinisuimiseesivsmmmsasivssvinsres ‘evreeeeen- B8, who hath signed his name to the
toregoing declaration and affldavit was at the time of 80 dOING.......oiiiiiiiies ceveineriarssseessnnsieniniesesss sens

in and for said County and State, duly commissioned and sworn ; and that ull his official acts are entitled to
full fuith and eredit, and that his signature thereunto is genuine.

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

[seaL] | Clerk of the s anii;civiere i unns

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIO, or JUSTICE OFTILE
PEACE. If before a JUSTICE OR NOTARY who has no certificate on file in the Pension Office. CLERK

OF COUNTY COURT must add his certificate of character hereon, and not on a separate slip of paper.
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- A~ (3—557.)
\

.7‘?, .¢. 5 —_— .
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FIT.ES ST.ITP.

Invalid No. .
Widow’s No. (; L;J L//\9 ? =

Certificate No.

N A M Ei:

% @@—/’Q/, Y /,/

Submitted to the Board of Review for

‘ 57 FTEB 27 1886 39

_—

. i~
o 174} >, ‘ {/ r - -
Y Besszt. , Examiner.
e I s & - —
‘-.-“—"M - -

— -

———

Re-submitted to the Board of Review
, 189

, Hxaminer.

R o1

6—130,



AW, 1 (3—535.)

Division.

' SV IR~ 9 | Examiner.

R ——
T N ———— . —— - — W T Sl TR T N — i —— o —— N W ————— - —-

(Write surnare first plainly.)
'd \_ - o
Q N M Sl T2

Re-submitted\ __________ 18 .
,,,,,,,,,,,,,,,,,,,,,,,,,,,, 70 L () N 1 |
FROM BOARD OF REVIEW TO
Medical iV, . = -
2d eharge e e e
EXaminer . o e < ~
2d Charge e e mas
8D, BXa DM oo s T TN
Misc. Chal‘ges_---------------L:---.--.—.--f-r';-(--'g-l-f-.-.7 --------------- =
B0 i T3 D 7 OO DO~ . .. ... s

Bd. of Rev. page _..__._._____._.

(Use this slip in re-submitting the case.)

6—217 (6819—300,000.)



