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Note 1.
g commander will hers add & statement of

o ul
place, mnner,duml n;l tha cire |:‘u:|:3- tmder which |||.
injury oecurred, or disesse origin appaared ;
J-ly. ur ur\du. or situntion of the soldiar al Lhe time ﬂw

received or disease contractad, siating partien-
luly wl:allm the i‘:?uz was Teceived or tba dheaueon
trucied in the line of his doty: and whatever other Tacts
may nid & judgment a5 to the cause, inmmediste or remota,
of the disnbility, sud the eircanstances altanding it
When U fucts are not koown to the company com-
mander, the cortifionte of any officer, or afidavit of athar
persan hl"'éf such knowledge, will bo appouded—as the
Tl

surgeon o of !wupm] the officer commanding
& delachment rﬂwmlu. e, &e.
Note 2.
for p o speciad core must be
of digahility—sa §, §, &=, &a;
rticulucly the disdlylit o diseass ;
um exlamu.r which it deprives bim of the nse of sy lmb

or fuculty, or affects bis health, strength, sctivity, consti-
tution, or capacity to lubor or cam his subsistonce. Tha
surgeon whll add, from his knowledge of the facts and
elrcumalaumuu. and lrom the e\rhleneu 1:' the case, his
n

1 the cuse of dmc.lucu!: by Molien) Inspectors, the lust
puragrapl will acato that the “discharge was givon hy
cansent of the soldier, after s porsonal axamination, sad
for disubility, the nature, dogroa, and 0ngm of which ars
corractly daseribad in the within certifica

Par. [20 Regulations, Edit, 1861

Medical afficars, in glving certifieatos of disability, are
totake particular chre in all cases Lhal bave not beep nnder
their clisrge: and espocially in epilopay, muukmm,
ehrouie rhwumatinn, dursagemont of the uri
ophthelmis, aleors, or auy chscure disease lishle to he
lmgnud ur]];:lrp«uu]; produced ; and in po meshtusuch

given until after snﬂq’nl bme and exami-

nnln\-n (1 d.ew.‘.l auy atlempt &l

DIRECTIONS,
This cartilcate will bo mads out s duplical by tho sallers com-
pray et oar dotiedc
Eovar Vo iich b brioage, aod tent by Mim 10 e stigect ioé Bk

charge af e bospital whers the mld-r by sk, ‘l‘hnrwn weill
Shou 811 omi wnd slgn dhe singeon's certidonte, and forwind thasn
papers to tha eal, detachisent. or poal eommundur, who will

wd e, numlnn-na..e-n Harnim. ikeeah doa prepes

s
wl wrhlun o hhmdupﬂﬂmul nrqbﬂ mmun*rvr oficer
hee the sathority arge ealisted men be spocially

se cartificates, after having receivad the action ef tha Lighes!
amthorily lo ek ey ary Felned o h et FLIGETTE
thromgh the e chaznel te or detunkime
Sormandu, wiin mll i the mwmu il oy the e
mant of the proper anibority, saline’s sl
Inst sarcienie oo i papur : doe bty
nal -uwmnnun d-nlicum and Torward OTH of thase
ourilBeuien dires be tha 4 wmeral Ulbtnd Bﬂh-“ng
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INVALID'S CLAIM FOR PENSTON,

$tate of Few Hersey, }
Egsex County,

On this &«(..‘J“.:.Z day of Frvas ané , A D. 1888~ , personally appeared before me,
/ﬁ( et ( N e 2L , 8 Judge of the Court of Common Pleas, within and for the
County and State aforesaid, -‘Z)e(d T 4T Alaanid ,oged  Aer ;{7 years, a
resident of Al raef6” cir Baidd Ceeee ({, A ol .(,,‘ , who, being duly
sworn, according to law, declares that he is the identical %é‘; el IJMM(J who
eolisted in the service of the United States, at Fua.l, SLIL o Uer, nthe 2/ tay ot K.
lm‘d , in the year 1865, a8 s?u ift’-d‘lau‘é , in Company é':/ 7l ded by Captain
Ja e Al s Jin the 4L 5 Regiment of Zewws AfrefG  Volunteers,

in the war of 1881, and was honorably discharged on the /4%« day of 27 <2~ ‘-af: s in
the year 186~ ; that while in the serviee aforesaid, '\ud in the line of his duty, viz:

CJ/ &mﬁ Yo auniks 2, ...-...,e/.a ‘5('1/ iat il Ko i,
utrtx_u_;.{Q&__n_v___(Iz’_._/_if_j‘fé__@_g_xni_ggxd_téﬂ:...{...gf m..m‘g(&)
éfz.e‘ff’.ﬂm.—:..mm1m.¢é.é’i.‘.dﬁmﬁé.ﬁmé..lﬁ ._._fgu.ér_m.\.e.u.'kiz.nﬁ-f

/ﬁ u»é,bue .ﬁ. ﬂ.&ﬂ;‘@é...&.&mﬂ._.‘;ﬂ.éﬂtn_dtt:A’_.IZ?.L(—’_.{.‘{.{.(.‘\'.?.”

and that he makes this declaration, for the purpose of being placed on the Pension Rtoll of the United States,

by reason of the disability above stated. |
ﬂ’é /.7 d g_&_ Zrx (}

/ 1 o..“.t
Algo personally appeared & a;,ﬂ-z D ray ﬂ7 and TR G o, S L
residents of ;n‘:t et da in the State of ;((; o t;’t' d")’ , persons whom

T certify to be respectable, and entitled tc credit, and who, being by me du]: sworn, say that they were
present and saw ﬂ.{ o e Bran AJ.,_ Frraeds  to the foregoing declaration ;

and they have every reason to helieve, from the app of the applicant and their

pp
that he is the identical person ho represents himself to be; and they further state that they have no interest
in the prosecution of this claim.

with him,

‘ ‘gt.k/..‘é’, "Ca?‘\«.( e, -
Facsl 7

,_,ﬁmp«& '74 %'/)‘ﬁnf/-(ff

Sworn to and subscribed before me, the day and year first above written, and I hereby certify that I have
no interest, direct or indivect, in the proseoution of this claim; that l believe l; offiants to ba credible

ons, mulélla clpimant, u the I\erso%c )macnta himself to be. J‘e( 4.(
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Otficer's Gextificate.

ijﬂﬂii/kff/. - Sl
é/é s S outy yr . A W ok il of the :77#: oy
Re ent of . y:_gﬁ_’_ pﬂ,. ( eq{ and am acquajnted with f_f’d" vy
f)n}g{a/i«“/ . who was » member of my __ ___q';"_,_.__A__:s_l By and us I
am informed is an applicant for an Invalid Pension. T do further say that the said Mé t /(/
}‘ 2 _....was mustered into the service on or about the X/ N
day of ﬁttza.:rg 156 F | having become disabled from deing duty as a soldier from
on or about the &SZA‘, BT ,_fay of _ l}

the United States, and in the line of his duty as a soldier in the manner and at the place as follows, viz:
t.fi.é__ﬂémﬁﬁ.n L.‘l’..{/)‘s! 14 /(? z;{ @/ﬂ//rl el /P{(ﬁ/
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et end? . 18647 while in the serviee of

That said soldier was in good health at the time bo entered the serviee.
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CLAIM FOR AN INVALID PENSION.

DECLARATION AND IDENTIFICATION IN DUE FORM.

l’H‘.O OF EXHIBITED.
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ACT OF JUNE 6, 18 6.
SURGEON'S EXAMINATION FOR INCREASE OF PENSION,

———————
.
. vod inform the Pensionr, If suppossd ta be

& peasion certificate.
This report should be forwarded whather the ponsloner is thought to be entitled to inctense or nos.

The Snrgecn will accuratoly deseribe the pensionnr’s presont disability, and state whetber it has heen entirely or partially
cauted by vleiona habits,

EF" The efficinl blauks furnished Surgeons are for theic axl:lllpi\'u‘\um.

STaTE /{&\‘1 -%‘j{m”“ Xé@ﬁ’-ﬂg

'

dt1s hereby certified, Thaz*i}‘a&@n% /7 Leracy e
formerlya of Captain I%l}ﬂ%&a‘é{ u{ﬁxﬂ@tgxg/ Company, Gﬁ
in the _<¢, ﬂ_f{ ....... Regiment DF%MMWEQ e in the war of‘ﬁf;ﬁumg‘/é%

who, it appears by hie pension certificate, was origivally inscribed 9u z—m
in g/t o Sov fons =

s

Agency at the rate of L2828 dollars per mooth, on account, as he states, of

= Z e CE gl Lr gt o)

lla of the Agency
i r

and since paid ut _ 27

while in thg line of duty in the military service of the United States, on or about the

o 186 &, at o place called & Ze;«yé s
s

BT Mt Ay o , i atill suffering in -
i AP Prdfon of 4 R o B
the parilenlur L =
Ao s e o ol ST el § S o
el e

originally pensioqg&, a8 follows: i
}/ﬁ Bt % e I - g /,Qf‘y_xa&\.a. r.//fz <y d-g e
» - - - =
rul}g]y”{ucf ?1? Aﬂ{{ G S ?Mﬁ./-f-:;‘ f};_, Lo A 2*/44)/ £ A £ "yh 4/}? i
:mgr:& Y i [J_K,;;‘ J?M z.«,,,a—(-,_.df 41,‘4 ,4{7&; z % Py oy}

:':»",a%::'éﬂ?{'; /2’,,,__‘&”{, e W M 27 a/%/‘jd = S

und bow hois

bt pLpo LLTD AL Lraa L W/f%// /A{"ife-/ es«téa{’:;j-'
I{u‘hn:‘b? erdl:: (Lf_,— ﬁéé’ F_‘_lg Ty S /[4/ % L =ty ‘-"/ég L /’ s { iy
disnbitity is

prenent

prrmaneat in Clicke o ipncmth viri@ g gy ji /é&»W“---«?--H- it al d{ Pooiy A

dogres, (S Lo Pt /—.”‘e_ = B A B e EA -7 /}-‘Lé‘"f"- o p "
//’ i e L g ot f-f'—(.-a/{_\.\{ i S a
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Lol ol s 2l SRS 7




/

S e e we

ol ,%J..a.mxxw Ve bs i e




SURGEON'S EXAMINATION FOR INCREASE OF PENSION, i

———————

The afficial Su;gem will tranmmit his exsminution direct to the Pension Office, and inform the Pensloner, if there in incressed
iilsability, to propare lis upplication and forward the same with hin pension certifeats,
repart to be forwarded whether there is increassd d\labaFv or not,
T)w B\u-geun will suitably deecribe bs what manner the original disability has been increased, and whether it han been entirely
ur purtially caused by vicious hubita.

Sm-rscd__”//s_’%"_ )@ Counry @V}é’ _ :
Taws %}W'é’

Jt is hereby certified, mhee Cy%f % /f aﬂ/&ﬁz&

formerly Fird a‘-:}"‘ of Captain = djﬁ ompau\.,

inthe & //?R egiment of W/{ !:A';Z—i , in the war of é@ fﬁ

who, it appears by his pension certificate, was originally inscribed on})i;e rolls of the Ageney
intpn CH

Agumy at rate of dollara per month, on account, as he states, of

SisyehrsProcs é

in u‘?ﬁ ‘?7,,1 - . and since paid at

while in the line of duty in the military service of the United Sbate on or a.bou\ /ﬁ&‘
day of /ﬂf@ L 186 Aata place called h‘" f

. ’ -
in the Bta¥s or Territory of }///)'"}ﬂ% , is ‘ot only still dmab]ed in

eonsequence of said injury, but, in my op1gim bis disability to obtain hluagu]bssatence by maunal

lubor has increased since his pensicn was allowed, so that it amounts to %[Z/

disability.
The increased disability originates entirely from the injury or disease on account of which he
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WIDOW*S CLAIM FOR PENSIO

State of
County of é.

ON THIS.... 6
»(“OZL .of a Coart of Lecord in afd for the County and State aforesaid,.. %

%}GW ........................ a resident of‘/ﬁﬁ
...... f‘ et iinicnand Btabe of... 4P s .-.yenrs, who being

| duly sworn, makes the following deelaration, in order to oltain the Pension progided Ly the Aet of Congress approved

Fuly 14, 1862, Thatshe is the widow of,... % /j )Gv - el

Jin Compan .,6..eommmrdcd by.
T Regimeng of. ‘/&‘4{%’4& E/

W . o weoerand thay she was married

to said.....rt ﬁﬁ'ﬂ’/f; P 7 PR - about ; j 3 —

186, at..... P

and State DIJ;‘-V and

. .
that she knows of no record evidenee of said marringe. Wﬂ?"* @m% nf”{“—’
- " -

‘
S[E FURTHER DECLAR hat said...... "?2‘?2‘_"-’- Czaﬁa%whe‘
husband, died in the service of the United States as aforesnid at..... M ............
in the S!alte ol %‘ﬁ‘ ......... on or about the.. J&f——— ..day of

1‘6{ of. ?’%«f ?W N ~—=E o~

Sha also daclares thut she has remained o widow ever since the death of
.
snid.. ﬁféﬁ: -W ﬁ

;- 88,

—
—

-Gy of Pt d cos 188, personally appeared before me, &

in the County of

n the War of 1861 ; tha*

..and that she has not in any manner angaged
in, or aided or abeited, the rebellion in the United Sgates; and she herely appoints ... £ 200 . i/t ~
%um& Ll e senesiacsna. 88 her lowful Attorney |, with

I power of substitation, and nuﬂlorizc‘a.(é.‘im....to present and proseoute this elaim, and to receive hor pension cer-
tifieates.  The follawing... S, ... .. the name......... date......of birth and placa......of residence of all the childron

W her deeeased husband who were under sixteen years of age at the time of his death.. e

.

My Post Office address 157‘%‘9‘@1"——#%-4"4«”!—«/! e S

ek b meade, $wo ifureses ho wrta shgn e % o

/ /"'"‘/'% @-ﬁ/
..... 2 . [ - ;Z
l5| mull 'v‘-m iafdni.
e NE L £ " A

180 PERSONALLY \f/ﬁ,x RED befors me, %% M
Azé ........... residenty of. e W et
wp-bo me well Lunw%mhhle ersons, who Immg
sign her name to the foregoing declaration, and that they have every reason to believe, from the appearance of said
l]\pl« ant, and their acquaintance with her, that she is the identical person she represents hersell 1o be, and know

thut said deceased recognized said applicant as his lawful wile, and that she was so recognized hy the com-

munity in which they resided; and that they have no interest, direct or indirect, in l]y tion of this elaim.

/'}”z = _1%
/A A .

County, and Stata uﬁmm

duly sworn, declare, that they were

‘esent and saw said... !

Bignalures of Witnerees

Pecctr@uzigionc §
<l )




& P

ot
Sworn and subscrihed to hefors me, u.is.___f:j_ ....... duy of LBy ot T R e

1 heveby certily that [ have no interest, direct or indirect, in the prosecation of this claim. And that the contems

wf the ahove were mude known and explained to applicant and witnesses before signing.

[srat ] ' 2 el Signniare ] (%

L=

/“5m

of the reconl merordingly. The cnuse of denth must be specified in the second clpuse of the declaration. Tho declaration

idence of identity, must be made before & Court of Record, or befors some officer of snch & Court duly authorized to sdminis-

ter naths, and Lnving custody of ita seal, which must he atiached,

An QEa

s

‘NOISNIL
WIVIO S.MOAIM

I
I
I

0.1
“pliagp




G NERAL AFFIDAVIT.

e R B T e
o]

State of

County of_ gm. ; "
....... W r...;’é ;. Flreen /D -

In the matter of Qj ...................................................................

Foid K 2 € Ao ZE Y Veer Jau £ e, Mo 48777

Personally came before me, amfm%m and for aforesaid County
Jf@(a‘(d;’fﬁfﬁm ............................... aged . Mo years

and State,

-

R e L . iy 3

T
citizen of the Town of..... %‘/ .ﬂﬁ. County ofé‘-ma,c. ........................ State of

Fowl Offies Address, i CREE R W
Jf#n#—;-%«’( wverrenensy Well known to me to be reputable and entitled to eredit, and who,
being duly sworn, declares in relation to aforesaid case, as follows:

o " . . P
L 44 4’752&3 Ptage Botifhcatc v A8.277

v,

STl e A e
.
O St iy fuan sl further declare  that
o s
ifa prosecutidn.
oy )

; 0(!.—1'\ the execution of papers and cvidence, whenever & person or witness signs by mark (t), two persons who can ivrite

\-..“.ruﬁu'. the signature by signing thelr numes apposite.

The officinl befors whom papers are exeo ¢ uadmo sotuiopeiomd witnes fo & werk,




. ?

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

afidavit to seid affiant , and sequainted  h v with its contents before @he  executed the same, [ fur-
ther certify that I am in nowise interested in snid case, nor am I concerved in ite prosecution ; and that said

affiant is personally known to me; that # he is a creditable person  snd s0 reputed in the community in

which# ha reside 3
Witness my hand and official seal this......{9 day of. %&v 1567

ADD BEAL HERE. s e ; % y ; ‘;%/é—wﬂ @M

£.—This should be sworn ta befors & CLERK OF OOURT or JUSTICE OF THE PEACE. If bafafe o JUSTICE, #m

Nor)
CLERE OF COUNTY OOURT must add his certifoats af charactsr an the back herenf, and nst on o ssparate aip of paper,

STATE OF........... LA , COUNTY OF. PRTENNE, et SRR+

, Clerk of the County Court in acd for aforesaid
Eaq., who hath signed his

I,
County and State, do certify that .....

name to foregoing affidavit, was at the time of so doing ..
and for snid County and State, duly commissioned and sworn ; that all his official acts are satitled to full faith and

credit, and that his signature thereunto is geauine.

7 e - 3
Witness my hand and seal of office, this day of, 18
I L G L L Wl T e g s n L cimsn e
~
Bl Y Bk caso oom - - s
J‘*‘“‘

“gu_g---\ LS L Ve e s g - .
W w0 oRNemae ol : g - " e
- wace di ‘{‘ ﬁf""""" G N e -~ 2 A e we
- o - L e S S - e . i

it ﬁw {oRggpstice of the Gea I pui bis signatare and sqdl fmprean (if he has ane) on s shoor, ol paper, nnd
n Clork of Conrt will certify that tﬁr}- are genuine, staftng when his commissiothgan adted ded whenji will'expire, he can cxecute
paperagio pe used in (ONE DEPARCMBNT ONLY, during Jigdumal omm }hmuor :’bzzﬂg of Court. g@y~Such
Cortificate rgach Depariment whers many aklhnﬁcfgipqau\nquhsd, aave ‘iu L e L

Bl pnkvvecm before.ane N, Pr gpdghon tie yame “tn nood Cgy-Llagk's WCesigieags, on qus.oaly, I all ure ta be
used in ane case, = N 5 B - T A £

B Write an afidavit jost ae you would write n letter, stating all the facts, circumstances, dates and places, ns near as you can
remember, aad if of your own persocal knowledge and observation, sad state bow you koow what you sy to ba trus.

e LS et B U — - L =X o
: 5 : %

AFFIDAVIT OF

Priated and sold by W, . Moars, 611 11th si, Waahlngsen, 1, 0
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® D

Bworn to and wh-erlibod before me this day by the above named afiant ; IIIIIJ cortify that I read said
affidavit to said affiant , and acquainted h&-:n with ita contenta before he  executed the same. I fur-
ther certify that I am in nowise interested in said case, nor am I concerned in ita prosecution; and that said
affiant is personally known to me; that he is a creditable person “and 80 reputed in the community in
which hY resideg

Witness my hand and official seal th .“,dly of.,.

,M,&

Siga here...

ADn BEAL HERE

et p

!ofu.—'l'lﬂl ahould he swarn to hefore o CLERK OF COTRT or JUSTIOR OF THE PEAOR  If hefors o JOSTIOR, then
CLERK OF COUNTY COURT must add his certifieate of charaster en the back hereof. and nof on o separate slip of paper.

STATE OF.......... s COUNTY OF.. SRS , 88,

I . sasaasraens » Clerk of the County Court in and ﬂ;r aforesaid
County and Sme, do l'.emfy M& ................ Eaq., who hath uignzd hie
name to ﬂomgmng aiﬁdavl:. was at the time of 80 doing Beeeevvrereerisanianens B} 5 i

and for said County and State, duﬁ-‘cmzimiuiohg aud sworn ; that all his oficial acts are enfitled to full faith and
credit, #hd that his signatuTe thereunto i¥ genuine.

Witness my hand and sesl of office, this. day of........ 18
i 3 -
B - -
- . v 5 *

Cherk o he..counnnn

b B .

BEF-1{ & Notary Publie (or Justice of the Peace] will put bis signature and seal impress (if be bas one) on & sheet of paper, and
& Clerk of Court will certify that they are gesnine, stating when bis commission was dated and when it will axpire, he can sxecute
papers to be used in ONE DEPARTMENT ONLY during bis term of office withont suthentication by Olerk of Gourt.  s@#~Such
Certlfi for each Dap whers maay heaticat are required, will save much expense. <Vl

BEF-Several papers executed before one N. P or J. P.on the sume date need Co. Clerk's Uertiﬁalt, on one only, if all are to ba
used in one case,

B&F Write an affidasit just as you wonld write & letter, stating all the facts, nm—.ummnm, dates and p]aeel 43 nEAr a8 you can
remember, and if of your own personal knowledge and observation, and stute how you koow what you say to be true.

|
&
{2 ¥

|
e
'
v

 AFFIDAVITOF
4m-‘='

9]

A

0
Lil

= L

fe it

GENERAL AFFIDAVIT.
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o

e & adz vy Dm,mmf




G E]@RAL AFFIDAV?T.

Personally eame befure me, nu&m .... L e in and for aforesaid County
and l:iLu.Le, " J.dm ,{D At Dt o NN T PR » aged G"byeurs
and ,.ooie e rowie % 5 nged H{’T ......... years

% C’i S0
citizen of the'Town of.. , County of. Al

Post Office Address,

%‘F’Q‘!"“‘T ..................... » well known to me to be reputable and entitled to credit, and who,

being duly sworn, declares in relation to aforesaid case, as follows:

......... reesns further declare  that........ceeivseseseennsive o interest in eaid case, and.........not concerned in

its prosecution. / ﬂ

Yrer
1 ety Mc&m

Nore.—In the exccation of papers and nvidence, whenever's person or witness sigon by mark (}), two persans who can write
must attest the sigoatare by signing their names opposite.

The official before whom papers are exocuted s not @ competent witness io a mark.




E )

Sworn to and aubscribed bafore me this day by the above nawed affiant ; ana j certify that I read said
affidavit to said afiant , and acquainted “Thes with ite contents before 'I'.'E-enr executed the same. T fur-
ther certify that I am in nowise interested in said cass, nor sm I concerned in ita prosecution; and that said
aﬂhnt\%:;;mnllly known to mej; that m?fm;-‘ﬁé-edimhle persons and so reputed in the community in
which rﬁ reside

Witness my hand and official seal this.,,.. 225 d‘

App BEAL HERE.

as.x—o-fu&

ore.—This shonld ke awoarn ta befors & CLURE OF COURT or JUSTICE OF THE PRACE.

M If bafars a JORTIOR, then
OLERE OF COUNTY COURT must add hin eertificate of churacter on the back kereof, and nat on o aeparate alip of paper,

BITATE OFiiiciibiincii i s COUNTY OF ..o tetoh ) 88,
L M e e SR ST e , Clerk of the County Court in aed for aforesaid
County and State, do certify that ........ +vsy Esq., who hath signed his

name to foregoing affidavit, was at the time of so doing a.... in

and for suid County and Stade, duly oﬁlm:ssloued ﬂnd‘swornw fhat all his di‘n‘cmlw:ba are entitledsto full faith and
eredit, and-that his sig h i

4 ER S L & -g‘r'- e T - -
2 =Y g LS 3 <alRN pin
Wimees ‘my hand and seal of office, this day of. 18
. o R~ ok 'S 5 - A DA A
.
- S e - .
crgrarense e
e REROER i1Ew - gt ww o R
Clerk of the. -
AW g mr = - . W 7 R "
! taw L Mo R ‘ ‘ 2 %
P B e g i 5 o
- o - - P =]
-
L ke 2 - P - = ks

B If & Kgtary Publin (ar Jastice of the n’e:} will put kis signature and seal impress (if he has one) oo & sheet of paper, and
& Clerk of Court will cectify that they are genu‘im, stating When his commission ‘was dnted and when [t will expire, he can executs
papers to be nsedyin ORE DEPARTM - g g5 term gf offige withong nuthentication by Clerk of eoun_ ﬁ‘Snch
Certifigata for each Department where many authentitationt are requlred}»w]]i sage much expense. ~fug

Dp~Swweral papesg executed pofoge one ¥, P.oor 1. P. gn the san )&‘@‘p.ned Co. Clerk'a C:mﬁcnt: o ono ouly, H all am o be i
uged In one cuse.

B~ Write an affidavit just as you would write a letter, stating all the facts, circumstances, iates and places, as near as yon can
remember, and if of your own personal knowledge and abservation, and state how yon know what you say to be true,

- —

Y Uity

FOR

L& L Bl N

FILED BY
(=]

“Frimied and sold Uy W. UL, Alours, §11 111

bl

ALl




GENERAL AFFIDAVIT.

State of /M j-w¢7 Countp of é:.c.,a 58,

m theMitter o Q{m o, 252 767 g Mﬁ?ﬁn—,—,—q
ON THIS.. 2 S dlay ot z‘d?"y & D, 18324 personally sppearci bofore ms s

in and for the aforesaid County, duly antharized to sdmintster oatls

Y ot e N M A‘M

In the Connty of &%_4 and State of “46""’ l"‘“—"‘-f

well known to me to be ropotable and entitled to eredit, and who, being duly sworn, dechres i relation to afaresaiil oo

as follows : J, : :
['\lm —\ﬂ ute 'I Id state | urhw:rl ak \adge 41 the tacts to which thay teslily.]

mafzz:m ,Z:MM /mh,,
L s o L EACHE T J—-W;M
é/ﬂ’wﬁwﬁw Loleme

.1{ Post Offce adiress s . 3 O g&,ﬁ. et /}’M-M{(_, ‘4‘}

%—hlrrher declare tlml-’é- / no Interest in sald case and “4 <m0t concerned [ its

prosecution.

p /
y / y
1¢ Amanta slgn by mark, two paracts who onn write slgn here.| y 7 [Mgmatare of Aflaat.]
£




STATE OF. ..

.- COUNTY 0F., é-:@aﬂn_,@

Sworn to snd subseribed before me Lhis day hy the above nomed affant
including the words. & (Cermee 2y paten @arr i £ 7 1
: ¢
erised, and the worls) et e Grrrec oAl oo, ;

tH

s und [ eertity that | read sald afidavic to sabd aifiant

_adiled

andl aegiminted - with it contents Lefore..

executed the same. T further eertlfy that I am in

snwise interested in eaid case, nor am I eoncerned in its progecution ; and that enid afant. it persouaily known to me

nrml that. . . [~ .eredible person,

islgmature. |

s m‘nrmn?‘mq_—_"‘“

Clerk of the Connty Court 1n and for atoresld Crnnty amdd

State, do cerity that,

= E&Q., who hath slgned his name to the foregoling
declaration and nffidavic was at the time of o doing n and for said
County and State, duly commissioned and sworn ; that all bls official acts arve cntitled o full faith and credit, and that bis
wignature therennto i genutne,

Witness my hand and sesl of office, this . S| e

L. &.] (‘-Ic"-.?.' ol the .o i

Note.—This should be sworn to betore s CLERK OF COURT, NOTARY PUBLIG, or JUSTICE OF THE -PEACK. If
lhqfnsznn JUS%TCE l;r N"‘)’l‘;\RT- then CLERK OF COUNTY COURT. must sdd his certificate of chamacter hereon,
and nob on # separate slip of paper.

I H.FOULE Washiogton, D C.

ADDITIONAL EVIDENCE.

el bl clewts

Printed and for ssi




GENERAL AFFIDAVIT.

State of -4'.4«.; cﬁm-f Countp of gM 88,

In the matter of Mmm Ao 2?1 JM Mﬁw
Wqﬁ.zammewzg EE Mo NY. Uve,
ON THIS A8y of. fd’ﬁy/éf" . A. D). 188%4 personally appeared hefore me a
I/}Z"CZry in nnd far the aforesaid Connty, duly anthorized to mlminister oathe
Jsf @;MM’ aged O_ZT‘ years, & regident of . & “AM
In the County o % and State of V)Cmf\jﬂw

well known to me to be roputable sl entitled to eredit. and who, being duly sworn, declares io relation to aforesaid ens

[NoTR.— Afiauts shonld state how the y.g-l Enawla nx.ao!lns-r-rr wwlnl ek they tas 1. |

SAG’M rnaf‘l-r‘",.z)
J%W?’mm ...... M%ﬂ/_&’?’/r
Tlewtr 755 2cvert )-cdsmn- /érww
C Rt oty ot i’ BT ratins E i

mg—d ..... ﬂw\ﬂ?{_} ﬂ-u.-tf??;:.; e
L Aasly Lor—pr” .%M4V TP pens n'—-aym
j@#mw re Mm T et
2 alecll o z..c-.—47<..w' Z M‘d;,m.c,o Mm

5 tollnws:

tewr Post Offier sddress is /é"f /‘m p,Z..'..,a LK-:«M /XJ
L i s s R S e e Wi R T

prosecaticn.

If Afiants sign by mark, two persons Who can write slgn here.) [Sgnature of AMaTt]




STATE oF 4‘“""’ COUNTY oF. é““g"“‘{: e

Sworn to and subscribied bators me this day by the above named afftany

N

» tnd T eertify that [ rend ssid afdusic (o =ald affianc

including the words

emsed, and the words adided

and acqualnted e with its contents berum...ﬁé.‘-/ - execnted the same. 1 further certify that T am in

unwise luterested In sald case, nor am I concarned in s prosecotion ; and that eaid afflant . e

personnlly known to me

and that. ., L eredible person,

[,

«tilerk of the Connty Courtinand for nferesald Cannty and-

State, do cerlify that.,,

—wE5g., who hath signed his name to the foremolng

Aeclaration snd afidavic was at the time of so dobng

o and for said

County and State, duly commbssione and sworn; that all his official nete are entitled o full faith and .credit, and that h's
signature thereunto s ?mmﬂ?-'

Witness my hand and seal of offlce. 1his : T [ 3R [

L. 8] o Clesk of the.....

Note.—This shoulil be sworn o hefore @ CLEREK OF COURT, NOTARY PUELIC, or JUSTICE OF THE PEACK. 1f
before A JUSTICE or NOTARY, then CI'F‘RI( OF COUNTY COURT, must add iz certificate of charicter hereon,
and not on n separate slip of pRper.

E.

|
M

ADDITIONAL EVIDENC

Printed and for ssbe by . H. SOULE Washington, T ¢




GENERAL AFFIDAVIT

State of Oﬁ«ftjudar d[um'dp of gm)@ s,

In the matte W)'Gﬁlm- e el
74&’”‘76 »arne 4—{?’7@,5’ o 4’@?.&?/24.-

ON THIS. zé _ A, D. 1884 personally appeared before me

= L S in and for the aforesaid County, doly anthorized to aidminlster oaths
> J‘”*&— aged 7/ years, a resident nr__e.-ch-f.g —t)
in the County af g:-ﬂﬁi)( wit sate of /MJM%

¥ sworn, declares In relation to

well known to me to be repatable and entltled to eredic. and whe, being qanl

a5 follows : ﬁ, IL—‘ @

[Nore—AMants should atate haw they gain a ko of the rut.ut o whici they tastity.]
S P D

M_,c T Z
7 B it 2l . caiint>
#’MM WM?Z&M

; T

/?‘57 P ~ iﬁ:ﬂ- %“

LS ]

His Post Office address Is 76 2~ Pl et e A G/P"'g
g‘- further declare that é— ‘ﬁ-v no interest in said case and i not concerned In fts

" [sigmature of Afant.]

prosecution.

it Afiants sign by mark, two persons who can write aign h




STATE oF 4"” o - COUNTY OF é:M‘F-"

Sworn to and subscribed before me this day hy the above numed afant , wnd T eertify thnt [ read sadd afflduvic to sail afant

an;

including the words

wrased, and the words

adided

. ’ﬂa
anid aequainted o > . with It coutents before.. - execnted the same. I further cenify that 1 am in
nowlse Interested In snld case, nor am I coneerned in Its proseeution ; and that said afflant . <f personally known to me

and that L u" credible person. /%_

|Slnnt|yw. ._

L. 8. 4 dE 7 i S
[ometal Charscter |
Cayt srn f-—é
- O . 2
L4 ¢ - Cltrls 31 d‘!'mj' Cort i snd- for iovesuld. ooty and—-— e
Siate, do certlty that, ... e Eeq.. wha hnth signed his name to the foregoing
declaration and affidaric was ot the time of sn doing - SR L in and for eajd

County and State, duly eommissione] and sworn 3 that all his' official acks are entitled to foll faith and cvedit, and that b's
s'gnatura thereunto is gennine,

Witness my hand and seal of office, 1his 42 ay of .

L. 8.] Cler k of the

Noate.—This sloulil be aworn to hefore a CLERK.OF ( OT RT NOTARY PUBLIC, or JUSTICE OF I'H'E PEACE. 1f
before o JUSTICE or NOVPARY, then CLERK OF NTY COURT, must add hls certificate of character hereon,
inid not on o separate slip of paper,

_,_
1. M. #0ULE, Washington, B 0.

e

qudyé‘ oY e,

LHLEFIDANIT OF

ADDITIONAL EVIDENCE.

Printed and for ssle




D ®

GENHE AL AFFIDAVTT

f
g
i State of JM‘Z&'&“{
| County of _

_ In the master af @f@«w '4:& 2«?2— /767 Z ...................... 2 Homers

2 Personally gume before me
.\ and Btate, /M“—} B e 5 bf ..years
P and . é:)‘é«b / 4”«»6(' Ui WL - u‘? ......... years

citizen  of the Town of. ‘?u:omca R e 4oy County nfg ArEeadts

.. Well known to me to be reputable and entitled to eredit, and who
E being duly sworn, declare in relation I.u aforesaid case, as fullows:
i

..in and for aforesaid County

, Btate of

,_.,.g-_—-q

it

'.'"LH
"
ik

k

i

E

bé(‘?’- ..... forther declare  that. = ’? Ao no interest in said case, and. Sarhot concerne. in
-

ita prosecution.

At 15" |

s | ‘v“"'[ %umj {rﬂw
2

tion of papers and evidence, whenever n person or witness signs by mark (}), two persons whe can writ
muat altest the signature by afgning their nnmes apposite.

The official before whom papers are executed ia mof 2 competent wilness fo o mark.

i —— e .




P

Sworn to and subseribed before me- this day by the ahove named affant ; and I certify that T read eaid

affidavit to said affant , and acquainted (Ticppeyith its contents heforéfﬂ!'e? exeouted the same. I fur-

ther certify that I am in nowise interested in said case, nor am I concerned in ita prosecution; and that said

Ilmnllwﬁm"} known to me; that Ll‘\'E?L%im]o penr_muf'md a reputed in the community in

which 1.T.¢7miae
o 7
Witness my hand and official seal this..??.‘,i.m,..,mdly oﬂ.ﬂm’ AR 2

At i foid e
oot Pty
wa;&J UZ A’\Q b T

Bigu here....

ADD SEAL HERE

Nore.—Should this he sworn W hefore any other officer than & OLERK OF COURT, theu the proper CLERK OF QOTRT
mieat add kix certificats of character on the back heresf, and not on a reparate slip of paper.

STATER O ittty GOUNTY O et it oo s » A8,

I wernnaernneny Clork of the County Court in sud for aforesaid
County and Biate, do ertify that .ic.iiiincceniisieiiiinee S sces s ssnsean smmacanacasss saas b os , Eaq., who hath sigoed his
name to foregoing affidavit, was at the time of 80 d0INE B..vvvevirissisreniiissr s s stras s s s ereans in

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

eredit, and that his signature thereunto is genuine.

Witness my hand and seal of office, this........coresrvens {1 3T AT SN - 18

| V— e

-

BEF11-a Notary Public (or Justice of the Pence) will put his signatore and seal impress (if he hag one) on & sheet of paper, and
a Clerk of Court will cortify that they are genuine, stating when his commission was dated and when it will expire, be can exocuts
papers Lo be used in ONE DEPARTMENT ONLY during bis term of office wilkoul asthentloation by Clerk of Court. p@@Such
Cartificate for ench Department where many suthentications ara required, will save much expense. ~Eg

ErSovernl papers exccutsd befofe one N, P. or J. P, on the snme date need Co. Clerk's Certificats, on ons only, iF all are to be
used in one case, K

D&y~ Write an affiduyit just as yon would write a letter, stating all the facts, circumstonces, dabes and places, a8 near 48 you van
rumember, and If of your own personal knowledge and observation, and state how you know what you say 1o ba true.
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GEN ERAL AFFIDAVIT

State of JWJ . Conntp of é?ae% s8.

a&u?% m—7é>/z_§;af’ &S Ty e

ON THIS, 26 - A. D, 1832 personally appeared before me a

ik
a’@ b i c-ﬁd..g, it the aloresall County, duly aothorized to adminiater aaths
Qj MW aged '-‘-“'/ years, a resident of... 14‘ )

n the Connty of and State of asA’-‘:u-

well known to me to be reputable aml entithel t edit. and who, being duly swo: deelares bn relation to aforesthl case

'IMer'ht ota to which thay tantify.]

0 ABants slgn by mark, two persons wha can write sign here.]
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" T
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nunwlse intercsted in eald case, nor am I concerned in its prosecution ; and thot said afiane. £

personslly known to me

wnd that m &7 . & eredible person,

[P ey

vl of the Connty C.urt inand dor Aforesald Cronty and

Atate, do certfy (hat ~Bsg., who hath signed his name to the foregoing

declaration and affldavic was at the time of en doing ot B A .in and for sakl
Connty und State, duly commissioned and sworn g that all bls offivinl nete are entitled to full faith and credil, and that b's
s guature therennto k2 gennine,

Wirnesy my hand and seal of office, this itay of

L. 8.} Clerk of the.......

-

oK 3
Note.—This should be sworn to before o CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PREACE. I
before o JUSTICE or NOTARY, then CLERK OF COUNTY COURT. must add his certificate of -character hercon,
wni not on a separate slip of paper,
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GEN ERAL AFFIDAVIT.

State of j«n—’ﬁj Tountp of gw

r..x:»InLrut%%zyl ]67 dbf /Z-M)?"‘Mm
breclon o2 PESTHD Koo SnZeoy 'R (&, 2o NG Urer

AL D. 1883 personally appeared hefore me a

oD el for the aforesaid County, duly authorized to administer oaths

3
Srel DT yearn, & veskink nf-h&‘wm ;

In :Z’ Countyof .. gm —, T T ] ”‘kﬁd

well knnw 1 to me to be reputable and entltled to eredit. und who, belng duly sworn, declarea:ln relation to aforesali ease

as follows : J’ E ;
' [mwl .-mm s al oihd A ow they gain * knowled tthe lmu tml h they mnf; 1

&Mf

/Kq..zﬁ—

I Post Offies address |5 .h}? ”’W W t/ﬁ“u-‘n-n.-&. L4 R

o further declare that ‘A‘" o ne intorest in said case and . &,

prosecution.

If Afiantn nign by mark, two persons who can welte algn hera )




including the worda...,.

erased, and the words ... . .

and adgqualnted o Mgy with it8 eontents before

nnwise interested in sald ease, nor sm I concerned in it prosecution ; and that said aflant, u’\ 0 #

and that, L(m‘ ..... credible person.

I g i : i % wenClerk of the Connty Court in and for eforesatd Cromnity and

SI.M-e, do certify that

Erq.. who hath signed hls name to the foregaing

declaration and afdavit was at the time of 5 doing, . in and for said

County and State, duly eomm:ssl.em and sworn; that all his officlal acts are entitled to full faith and credlt, end that his

wignature therennto &8 geniine, : : i

_ay of..

Witness my hand and seal of ofce. this

IL. 8. Cleik of the

Noto.—This should be sworn (o before & CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE FEACE, If
before & JUSTICE or NOTARY, then CLERK OF CONNTY COUR! I, must add his certificate of charncter hereon,
and noet on & separate slip of paper.
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No. .2.{7’.,(‘.)’3’ War Department,
Surgeon Genepal’s Bffice,
a2 =
Washington, D. C, <Aoo ¢+, 1889 -
Sir:

T have the homor to return herewith your request for a report of hospital treatment in
Claim No. . 22 7&? with such information as is furnished by the records filed in
thia Office, vis: that wm‘m/ﬁ" /@u« / e 4 08D
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By order of the Sur_ffcm Genaral
~

/;%?M

To the )( Surgeon, U. S”.grm.y
Commissioner of Pensions. 747
f e Ozgﬁ




IR T sl e i Gl
Dlhrse iotiern thes ciiculos werk ot igfiosd.

7 %
T4 %f?m Genctat - :

S iy,

Claim Jo. 282 767 Kidors

= !

14

B
= |
=2

767

(No, 15.)
CrLAm No._z 8_01 -3
—  WIDOWS DIVISION.

Soldier: @d-’



GENERAL AFFIDAVIT.

State uf_J ., Countp of __

82" o0

in and for the nf id Connty, duly anthorized to oaths

- e -/- years, u residen e
n .&7,,_____.. ._and Btate of... ¢ ﬁ b - i
well known to me to be reputable and entitled to credit, and whe, being duly sworn, declared in relation to aforesald cas:

5'“‘3 7 m 2 —herron- Peuca ;
e .
Hegg Post fce address 18 AO X o, b o 4 A ,‘1’
3 .%‘,..__...._lnrnwr declare that_* 0o interest in sald case and.._dleef . _not concerned iu
its prosecution.

W e

(1T Afiants sighy murk, 1wo pareons who ean write sign hared [Sigmature of Afiants.]

I




teecelen G onddod e

e rI further cortify that I am iu

nowise Intercsted |u sald ease, nor am I concerned in its prosep)

[
to mo nnd thab—ﬁ&:éﬂ_a_._ered.lbla perion.

L Bh]

L ., Clerk of the Connty Court in and for aforeanid County
and Btate, do cortifythat .. Esq., who hatl: signed hs name to the
loregaing declaration and afdavit was at the tlme of s0 doing_._.. in and

for sald County and State, duly commissloned and sworn ; that all his offfclal nets are entitled to full faith and eredit, and

that his signature thereunto 1s Benuine,

Witness my hand and seal of offloe, this —day ol - 188

(LB Clerk of the.__

NoTe.—This shonid be awern to beforo a CLERI OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE.
U before & JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add Lis eertificate of eharacter horoot. an
not on & separate slip of paper,
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GENERAL AFFIDAVIT.

State ofMLAAT ., Countp of . é' o8,

R c:&-:n..m_;, 4..4,.4,77"
Hgiir, -J,ﬁ s G £ Ho N W

A.D.1888; personally uppeared before me

Pt ol in and for the aforeeald County, daly authorized to administer caths

daged . é (4} years, a resident of

g PepuLL " , bel . i relatl U L

as follows : ~

__,_Q.Z&:ém (e cernadts y )
Mors.—Afants should state how b«;-a nmwlmum o which r.uufy]

= i = e /"

Hg Post Offoe address s 25 ”’w M ﬂ‘w /%

25@-_— ...... —fnrther declare that.

no interest in sald ease and. _L not eoncerned b

[Signature of AMaRi]

Its prosscution.

{11 Aifianta slgn by mark, two peraoas who can wiite sign b




1
to me and ﬂ.mﬁ&.“_a_c.cmnhle person,

L. B\

; r'

and State, do cortify that

loregoing declaration and afidavit was at the time of so dolng.

Clerk of the County Court in and for afaresaid County =

vy BB, Whio hath signed his name to the

in and

| for sald County and State, duly commissioned nnd sworn ; that all his officlal nets are entitled to full talth and credit, and

hat his signatore thereunto ls genuine.,

Witness my hand and seal of office, this day ol

€.8] Clerk of the

NOTE~This shonid be sworn to hefore o C

*not on a separnte slip of paper.

CLiAaATIh OF |

A Cé i il

ADDITIONAL EVIDENCE.

AFEFIDASNIT O

1

Filed. by

el

Iy 3. WL SOUD

Bar maln

ERK OF COURT, NOTARY IPUBLLC, or JUSTICE OF TOE PEACE.
1t betore a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certifionte of character hereon.
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GENERAL AFFIDAVIT.

State of

County of

gbematwrof QCQ-«-. JM )f’-iéw
.{eizmﬁm@%ﬁl

— &8,

Personally came before me, a.....w? LT LRnye... L. ﬁ"‘é"% ......... in and fnr aforesaid County
and Btate, .. j ’M ?ﬁ 2’ ................................ s aged ... .\’_.-.3 ....... years
a T | EEars

srealons
E#o/f"‘%?nr«;

eih} of the Tawn of.. ”mﬁ":&v .......... » County of....... é.w ............... , State of

- well known to me to be reputable and entitled to eredit, and who,
being duly mrff'&mlami in relation to aforesaid case, as follows :

its prosecution.

2

l

Koge.—In the exscotion of papers and evldence, whenever  person or witness signs by mack ff}, two persons who com wrile

must]attestfthe sifuature by signing their names opposite.

The officisl before whom papers are executsd Is not @ competent wilnass 12 o mork
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D

Sworn to and subseribed before me this day by the above nawmed affiant ; agl certify that I read eaid
l affidavit to said affiant , and acquainted h tho with its contents before  he  executed the same. I fur-

% ther eertify that I am in nowise interested in said case, nor am T concerned in ita prosecution; and that said

affiant is personally known to me; that he is o creditable person and so reputed in the community in

which h# resideS
| i Witneas my hand and official seal thiu...,/}:.hy of. W 138 2
App BEAL HERE. %/ ] .//" 5 ‘ i
W “ /

More.—Should this be sworn to hefore any other officer than & OLERE OF COURT, then the proper OLERK OF QOURT
must add his cerrificats of character on the back hereof, and not on @ reparate alip of paper.

STATE OF.... viiy COUNTY OF ... vvvvnrssransssssmnsissniinnininay B8e

I Clerk of the County Court in and for aforesaid

County and State, do certify that i i2aq., who hath signed his

name to fyregoing afidavit, was at the time of so doing a.. in

and for said County ayd Btate, duly commissioned and sworn ; that all his official acta are entitled to full faith aod

eredit, and that his signature thereunto is genvine.

' Witness my hand and seal of office, this ey of, .18

il e B st 5 v PRIl 5055 s A €
1
1
1

#IF L3 Fuur;?uhliﬁ [or Tnstics n’f the Parce) will pui, his slgnature ond seal impress {if bo hos one) on & sheet of paper, and
w Olarle; of Court will-cortify that thepare genuine, ataling when his comeizslon waa dated apd when it will pzpirs, he can execafs
pupers 1o be used ja ONE DEPARTMENT ONLY durifg bis term of office without nuthentleation by Clerk of Oburt.  piSuch
s ste-fyr each Dep where many aathentications ars required, will save moch expepie. M. it 5
BEF-Several papers,executed before one N. T or J. P on the same dute need Co. Clark's Certificate, an one only, if all aro to be
used lo one case. * % J i o
B@PWrite an afjdavit just as yoa would write a letter, stating all the facts, dmum:um?_es_;,\_m.u and places, a8 near a8 you cam
remember, aad'if-of your owa personal knowledge and observation, sad state bow you kudw what you say to be tras, l

AFFIDAVIT OF
.
FILED BY

W. K. Moore, pring, ail Eleventh st3d 8

CASE QF
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F,CLARATION FOR WIDOW’'S PENSION.

Act of June 27, 1=00.

State of @ﬁ,«_« W(T' , Countp of gm ....... ., 58

oNTHIS fT day of : A, D0 one thousand eight hundred and ninety

. E//(od,.kr \R-M-v of thre court

amd for the County and Stale afores:

personally appeared hefore me,

-, aged. .. years, a resident of

“ounty of , State of

., who, being duly sworn according to . declares th.lﬁs the wjdow of
'

who enlisted under (he name of

|
the

i vk, vomiany, und pegiment. I§ i U Siiary socv

Wik uowm,uu_w mwu ARGED

(“IL‘ZZC;:‘M“ o n ot be stggei]
= i e , tor saidl

» wins marricd lI||~|\'r/l!?lmu ol e et =
- &U 2 A #on the £ ooy of
Zl, Iy Kz’ameg

iliere being no legal barricr to such martisge
nr

w,lr of the Rel

-, gyl diedd ..

< a et arFiaze of claimuit or her hashand, slate 1t D maml o iblssn

the death of the said.

That she las oot remarried
(Mg of soldice or sailor}

Tl she bs without ather me of support than her daily fabor  That names and dates of birth of all the children now

s of age of the soldier are as follows:

g under sixleen yoi

Lrnn . 18
. o 2 . 1B
, horn P 3
, borm 18

)
. born v i , 18

harn . i . S g T

T'hat she has heretofore applied for pension and the aimher of her former application is

s part of tho biask carreetly) SR
placed on the pension roll of the United States under the provi-

[ eareful to il

¢ the purpase of b

That she makes (1

<ivns of the Act of June 27, 180, She hereby appoials

SOULE & GOk >

@it her post olfice address is

pd Tawlul attor

b true

= , Cuounty of : ol - =,

Nt v 72
s it & ﬂ’h/;o/ 4. ww
: e R

4. 20




? D
'-'nnllls'.l|\|t-:ul-‘<l %ae,‘..' g PNl o, residing at

MM& (/f;{. Land (76;-. 2 jDM

s a.nwf C//‘Yﬁ e - , persons whom 1 eertily o be respectable and entitled to eredit,
v

tand saw @’Mﬂ—f HCW

inn; that they have cvery

andl whn, heing by me duly

warn, 2y they were pres
¥ ¥ I

elaimant, s

w0 hier name (or make her mark) to the f

wson 1o heliove from the

appeirance of stid caimant and an acquaintance with her of ; A —.years and

Pl 3 years, respeetiv

v, identical porson she reprosents hersell 1o bes and

faRntires of witnesses

they have no interest in the prosecution of this claim.

oy AL T 180,

Swnrn to and subscribed before me this VA SR @éwﬁ-,r

[

and T heveby certify that the eontents f the above decloration, &, ware fully made known nd explained

Lo the applicant and witnesses belore swearing, inelnding the words

— erased, pad the words. .o e

T o milded: and that T have no inberest, divect or indirect, in the

prosecution of this claim.

L. 8 It by
l l (OMeial Clinmcter.)

o

The Act of June 27, tigo, requires, in widow'
1. That ik

2. Prood of soldier's death {death canse necd n

olilicy served @t least NiNETy pavs in the War of the Rebellion and was 5loNORARLY THECHARG
we been due o Army servi
without ather means of support than her daily labor.”

marriced 1o soldice prior to 27, 18gn, date of the

3 That widow is

1o Thiat wislon
5 That all
Pension Tureaw

ons unde

wl commence from s

after the passaze of act) in

At e
H 2N NW S VN N |
BAER IS ® T |
! 2 § R X M
{7 e N .8 | ]
| E“fg.\‘. » : :
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C)@sm/fz :”z..f{f_‘f/' Cz,q/zm Cﬂa%
0k, r D e B ey 1. 28 W

Anrance Papers 18 Invann Crass—I1. Declaralion; 2. Soldier's statements as to origing 3. A. G

4. 8. G b Cert. of Dis.  Let history as to origin, continuance, &e., follow in regular order.
In Winows™ awp Depenpest Rewatives’ Crams—Let evidence of soldier’s death, marriage, dependence,
&e.. follow evidence of origin and continuance of fatal disease.

& a1

FILING, | SURJECT.

X, NAME AKXND P. 0. ADDRESE. DATE OF

%{ P f&%

A

Mt/zjfd <P oo
ﬁ/styé /5 e
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ACT OF JUNE 27, 1880,

/"
Claimant & {f_(_x.’z‘ L._(......(f.. _eré.éfz | Boldier( 4:/61 /ﬁ- d W £22. ’)_/J
P oSt Lredles.. o I\‘nnk(f/[%m_ Co.. L
Yy
(County . .l sl . , State "? ]// .. | Regiment. e /%M et

Tiate, #5 per montl, ulmmencmg/apé M , 18 .Q,nnih/%:er month additional for each child, as follows:
* %

{rhn.,.__....-.______._._..,w 5

cm-ieam 18 ) Commencing ...

i R [

{ Born, m————— 18
o _ ........‘[ _}Prlnl O . 18
- A [ ,}L‘ommeucing .
i i { .
---------------- - e {"ux teen, .

Born,__.
aarmrm wemmmeene | Bixteen,

{ Bom,...

................................... - | Sizteen, | .Icommencing.._.__.__.._...,.......__,, 15 .

Payments on all former certificates covering any portion of same time to be dedncted.

189, date of

All pension to terminate

for. £ %ﬂ{_{f/g

‘ m/,?w.)!
@4 _____ 4 N/

A The soldier was ... pc:mouad at § [47&:@1\&1- mouth for

: y Legal Reviewer,

. fj/ \L‘.m -

ﬁt—v--‘w
- S
Eulisted e Y S ot s 184 Saldier's app'n filed

hmmmbi; diseh’d ﬁ'/ /%«

Re-enlisted _.

y 13‘0/!{_01:;'5 app’n noder other laws /’Z&’;(_{f’ Sy 15(.’;‘/.
............ ey 18 L Former marriage ur_..__..XZ{K?:_I_J_::f___.__ 18

1

....... lionorably diseb’d __ ceeey 18 0 Death of former

Dml .(/Mg ,‘Zg_” LS IMC/B Clt's marviage to soldivrrff... 2 2 S
v
Declaratioi n_:%,«._ o /;7 1850 L‘-l'Léfﬂ_ﬁmmarrieﬂ_..., o e TR T

Claimant is

- without other means of support than her daily labor,

ATHR b—$ m

)/ <_-‘_-‘;ﬁ,,(//L “FE




Aflidavit (hat the Claimani has nol Rﬂ-mmiéﬂ, and that She is with-
out other means of Support than her Daily Labor.

Aot of June 27, 1800,

e, . /é;;”“a«fe_z;c; . /% 2l and .«(’iﬁf /U//

of the Ao of / Pl e E 24’5{, County of
‘ea.2¢ ‘»/ do solemnly swear

-wha is the /.C (_fé/z)(. o e

/({ -!,/2./2-1_’ e . decezsed, on whose account she :\np]ies for Pension under the

alier |
) 5
10 4 ‘;"-{ 1; N

and State

that we are nelghbors of %‘P’AJ{ % e
Vs (Name of Claimant.)
PN

provisions of the Act of fune 27, 18g0, and tha

or the past

Gl i

yuarg we have been well acquainted with the said 2. Lo 2 2 3.—4-—) s L Rk
(Mame af Claimant)
from cur [requent imcmwy“l conversations, and nm ulhcl circumstances, we have every reason to helieve, and we do
f ", l F / ’ - #
Telieve, that the said... I Ry (e S I e has not remarried

A

I - %‘hl ?]
zince the death of the ahove-mentioned M ;{M 2

i¥ame of Soldier )

Freries, we say that if she b e-married we have reason to belisve that we should have known it.

We also helieve from the knowledge we have of said widow that she neither owns nor has in use aily property of any

kind from which a revenue can he devived; that she has no income or present means of support than her daily labor.

P % : /
Pl P, et

\slamutures uf Aants) -

F
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> it /
LB >
Swern to and subscribed before me this .- / o day of of (o e 4{(’\ , 189¢2 1 have
r/;}
<t v the progeeution of this claim for = S S P

f’gfx}&&f? .%:/gmg/: 2ol
.-_ﬂ?"(?‘nzw - x;vnmxz.%é .‘:

...... sevem s i Ol O the County Court in and for aforessid County

and State, do certify that

ey Fi0., who has sigoed hus name to the

foregning dec s ok the time of so doing. ..

e i A

for snid County and State,

7 commissioned and sworn: that all his official acts are entitled to full faith and crodit, and

chist s eignatnre thereunto is genuine,

Witness my hawl and seal of office, thia_ day of. =R |

| Clerk of the

NOTE.—This can be executed befors any officer authorized to administer oaths for general purposes.  If such officer
e o wenl, certificate of Clerk of Court is not nocessary, IP no seal ie used, then such certificate must be attached.
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GENERAL. AFFIDAV[T

Filed by Lincoln Post No. 11, Department of New Jersey, G. A. R., in support of the
claim for J:miiun. f ;

% 174 7 ‘
Nn/}.;ﬂ; iy /ﬂ ,nr.\r%dﬁzfdx.._/& (dbe { A .04

State of J\'"ew.Jcrssy |
L g8
County of Essex 5

Personally came before me, QM .
& el ’7/
- a{?aid County_and State, /a2 £dZ bl

-in and for

Lo s aFE L TR TEY. X 2 \:?91 10 Eoa el e .
H
-persond of lawful age, who, being d sworn, d?clar: in relation to the af-:rgq.nd Caﬂ: as follows: J
6’"; t- ot e, ALl s z 2 e s PR VDD PO -
}Arz Kafla /T/} /C—u Mt ST I/ 9 A "/"{J’ ) ‘/ﬁ PRI, J S
f»ry ;ﬂ-} S -/.J /1 'fl’ya'?r»é.«;-x /:ri"-’ aer ot at
Y.z-.‘.fyé,-z.r.dk.;m{ Zrsae’ hie Soasiints Slom P 2 :’ dachy fosia
[f.x.aﬂmd‘c_fl_ﬁ’;:‘_‘:. W T L £ AT L V}f‘{ oS S 1/ #F /’LL -J_J;.«_t_«.’
s S / j,_’j'r(‘/ R T e
LR AL e S AL /. /xx 1’.::“’ /}'-_'.ﬂ :‘ 1 PrE P L’/,’-;“t/'db}:{ e
Zrre Mo S ;z‘éﬁ’.d—mfr . L g L R | .:a/.lfx./__',__;_?_-!g;?(
1&.’."5.-...4211&_1/1 T P Lt e ft}}’;?.#.f - /
Praa=] lr'./zp;(‘,, . =
_r_u,«_;.:m&....@h £ .{ (L.
FrpAH z .. ]g/é I f»ai : 4 P
;‘{’/‘?‘4: aﬂcf{_” AL /..(.-zh/uz “ 3ot ] PR
.
..... . —
e e AR = L e PR
,'3_?] Liev.zeid: further declare that 4 { ..no interest in said case, an not

‘eoncerned in igs prosecution. 7

£ JM - J?f“m

BRI either aMiant sign by X mark, twe persans who writs their names st S0 a5 witnesses thereso.




g f :
® R
SWORN TO AND SUBSCRIBED before me, m-s..x.’..ﬁ ______ day of ,Z{? 189/, and

T hereby certify that the contents of the foregoing afidavit were fully made known an explained to the

et i

affiant before swearing thereto, including the words__________

and the words

weey ddded;

that the affiant to me well known and respectable and worthy of full credit, and that T have no

interest, direct or indirect, in the prosecution of this claim,

@;@Qxﬂm ;
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A TRANSCRIPT
FROM THE REGISTER OF MARRIAGES OF THE CITY OF NEWARK Y, J
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In Testimony Whereof | have hereunto set my
the seal of said city, this
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CERTIFIED COPY OF

RECORD OF DEATH
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STATE OF NEW jLREréY %

CE BTI[F‘]I@ATE OF ]DEATH .
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A TRANSOCRIPT
FROM THE REGISTER OF DEATHS OF THE CITY OF NEWARK, N. I
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