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STATE OF ILLINOIS, M e ~
8.
Hamilton County. 1, =S ;\\Q \\\‘\\\\& r—. Cler the County
certify that %\\\\%&%\ + lo

(22 were joined in matrimony on the

J_an 186 oy, S

record in my office.

Court in @Ns&\w@x %@@& County, he

in said County. as avpears
Y WHEREOF, Ihave hereunto set mi Yy hand and

eal of said County, at MecLeansboro, Illinois,
1549

—d \o\z&\§\\\§
%Q\\\\g

ﬁ ferk of the C:::J Court.
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ACT OF JULY HF 1862.
War or 1861.
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WIDOW'S PE’\JSION 45279@

//M

%’ol(hex

x

! AT YFY
s i zﬁ B
T ft,mk .. 7w ___________________________

. ; geanncnt 6 ﬁj@( % K]

Born,“_w-_w“-_--_ ey 18
__________________ LeTE }Oommenemg,_..m-,-___,___».f_,_-‘,m.‘,“,._:,-'18
- (Born, ,18
ol k {Slxteen ,,,,,,,, R ,18 }(Jommencmg ______________________________ , 18,
s i Bom.,wr_ww_w,; ....... , 18
{S HEET, oy e 18 } Commeneing ... ,18 .
i ) ’ gfu,-_‘z@%_{_&,“ 1Q7$ ¢
< {ﬁieen i ]87/}Commencm 2ty Z Y , 18770
vgfn,m_”% J_ ¥y 7
: L S . e {?;iteen ______ I ST, 5’} Gommencmfi A Bt , 1877,
' . . Botn, oo 18

— w-« -------------- {Slxteen, ___________________ , 18 }(/ommencmg _____________________________ , 18
INCREA‘S D 10 a4 CoTONTE }}*ﬁ‘é;jn% _____________________ s

gﬂﬁ@.ﬁ 19"’8 - ACL Wii ‘)‘3 15 qmew 18 }Oommenomg_,___-_,,__‘-_‘________“m, 8 .

// ................ , 188 ﬂm/.wc;c
-

$’§]1dlet’s app’n ﬁledC__:

‘ @I/1 s app’n under other laws ___Zep , 18
Former marriage of _________ A , 18
e
Death of former ... Y e/ L, 18 <

ﬁ{t’s marriage to soldier %//7/&( ________ , 1867

ﬁllj’t .Mremarried ___________________________________ , 18
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DECLARATION O VIDOW'S PENSION,

"Act of June 27, 1IS90.

This Must be Executed Before a Court of Record or Some Officer Thereof Having Custody of its Seal.
State of G2 2 Bz o, Qonnlp of /6601914/‘4; ________________ y 88,
iy AL DL one thousand eight hundred and ninety.,.u L
A M veof thee.= MW ... court,
of Record within and for the County and State aforesaid,..... .~ . /{Lﬁw <

—_ { 4
L yaged 5 ‘‘ / ................................ years, a resident of

A co.of ] _W)W(h}unty P SR ,6C4WQ»%&‘M,JQ,«, ety BALS UT

B e LT - Y ..., who, being duly sworn according to la\x declares that she is t;e widow of

@OS'MW%O @YEJ/W who enlisted under the name of.. .. ASRS AL AT Y ¢ A
v, 6” ,
V72 AR AL LD AAA 4 .,A%.,ou the. . U

~.day of... 24 TR

/é /87?{. ______________ -

SQ ot dea.t,h n(,ed noL be'stated.)

That she was married unde‘(%thgmmc of

That she has not remarried since the death of the said.... ...}

(Ndmo of suldlu m \axlm )

That she is without other means of support than ber daily Jabor  That names and dates of birth of all the children now
living undgr sixteen years of age of the soldier are as follows:

o hormoo

., horn

................................................................................... ey DOIIY 3
............................................. PR S , born B
o, borno S RO , 18
.......................... R o ., horn ... L 18
That she has~hersberere applied-forpensiomand TRETHMbero f~remfermerapPMtation e S
.Nv,/»w—“’u

(Bc (,axeml ta hH t]n\ mut of the blm\k (OHC(,t.'y)

That she makes this declaration for the purpose of being placed on the pension roll of the United States under the provi-

sions of the Act of June 27, 18g0. She hereby appoints

PRy of T T
her true and lawful attorney to prosecute her claim. That her post office address is...............

., County of ... ... el

Signature of Claimant.)




, residing a

Also personally appeared ﬂ%@

. . 4 . . ’ | .
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 an acquaintance with her of - , ; ,,,,,, e years and
7 ,,,,, . - years, respectively, that she is the identical person she represents hersell to be; and
that they have no interest in the prosecution of this claini, .

K d 1
@[‘QU ﬁ LT o ffn

(Signatuves of wi (‘\\o\ )]

............................................ ,A.D. 189 &S

and I hereby certify that the contents of the above declaration, &o., were fully made known and explained
to the applicant and witnesses before swearing, including the words ...
erased, and the words...... e

s e 8ddded s and that T have no interest, divect or indirect, in the

T

prosecution of this claim,

L. 8.] Bl & SO e

(Official (‘lmr"mrlér )

The Act of June 27, 1890, requires, in widow’s case: ; -
: ) . . e Y
1. That the soldier served at least NINETY DAVS in the War of the Rebeltion and was HONORABLY DISCHARGED,

g

. Proof of soldier’s death (death cause need not have been due (o Army service).
That widow is “without other means of support than her daily labor.”
“That widow was married (o soldier prior to June 27, 1890, date of the Act,

That all pensions under this act commence from date of receipt of ap; )]\C«ltl()n {executed alter the passave of act) in
Pengipon Bureau. : )

o
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Act of June 27, 189o0.

05

Printed and for sale by J. H.

WIDOW’S CLLATIM.

Claimant

Daie




INABILITY AFFIDAVIT,

To be executed only by the Claimant.

State of. s ., Sountp nf/g A
In the matter of.......... ' ng ................................. Pension Claim Noyé;\;gd

of oo KU

N ON THIS..

in the County of .= MLLAL AL

whose Post Office address 15/6/ < LALS

e is unaple to comyply with the 1equuements of the Pension Office as to-- L ULAL.

That he is unable to prove his condition fropx’date of discharge up to the year ... by medical testimony

FOT bhe TeaBOm Bal o e e e e

(‘N \ﬂ m\‘ «1;111 b‘ mark t\xo \mlnu oby \v“O( an mm 5\ 1)l lnn )




STATE OF .-

Sworn to and subscribed before me this de

socd . arud the words

aftiant , including the words.... e STABE

and acquainted.. '%(//\/ ....with its contents before.;,.%(/w _ executed the same. I further cerify that I am iv

’

nowisge interested in said case, nor am I concerned in its prosecution: and that said affiant..... AL ... .. personally known

. .
to me and that%ﬂ&b credible person.

£

1. e e e e Clerk of the County Court in and for aforesaid Counts

anid State, do certify that- : . . Esg.. who has signed his name w the

eoing declaration and affidavit was at the tims of so doing . U SO PRPR . i%

<3id County and State, duly commissioned and sworn: that ot his official acts ave entitled to full

his signature thereunto is genuine.

WWitness my hand and sod ol oflee, this e cdavof CHES

BN Clevk of the

This should be sworn to hefore o CLERK OF COURT. NOTARY PUBLI ¥
WTICE or NOTARY, thon ( REK OF COUNTY COURT must add his coy
sate slip of paper.
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and State of

in Phe CoMnEY Of it Sy s

whose Pogt Office address 18 ... ST USSRV Ry NSRS PP SRR VPISRRSTS TSRS E s Ll

woll known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforeésaid case

as follows:

,,,,,, m/l/ . g% cemcerned

w ‘%Wéq

(b gnaruxeo Af ants 7

(T Affiants sign by mark; YW persons who van write sign hered




N

ST Sworn f(): 1t¥iidfﬁs11bs¢ilbe'a "before'me this day by the above-named affiant . and Leertify that I read said-afiidavit to said
“oafAant ) including  the 'Wordsq5 A MC{J%W&, ...... ) & A

. /Q)W,{/ VB (At added
c, |

veneerased, and the words

and acquainted...:%(é:qwm ~~~~~~ with its contents befo‘fe-%wW...A..executed the same. 1 further certify that I am ip
’ .
nowise interested in said cage, noram I concerned in its prosecution: and that said affiant.... AP personally knowr

TOfficial Signature.)

to me and that..—'Zg?)fabb.ﬂbw&(z...-.credible PETSON. ‘ M’T/
o | PG Lt ... o

" Wicial Character.)

...... Clerk of the County Court in and for aforesaid County

,,,,,,,, , Esq., who has signed his name to the

............................... in and

 for sqi_d*Coun’py and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and

‘that his'signature thereunto is genuine.

~AVibness my hand and seal of ‘office, this. .o e F e A — ,18 .

(& S] - B : ' CRETK OF T10 ceoereo oot eececeamemncom et e me e s

' Norz.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
It "QGIOI‘G a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a'separate slip ol paper. ‘
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if%tutz uf .

iDL lv&personally appeared before rie

g

win and for the afor esald County dul)y authorized to udmlmstel oaths,

.years, a resident of....

nd State of..CZ K

 whose Post Office addvess is. ... (AUTULIZ. 2T J U208

 in the County of Z

: ,whése Post Office adZess 18 e eme e e

well inown to'me to be reputable and entitled t6 credit, and who, being duly sworn, declared in relation to aforesaid case

© - agfollows:

concerned:

i [If Afﬁants sign by mark, two persons who can write: swn hele ] 4 : [ngnarure of ‘Affiants. ]




RAN

STATE OF..c.con. .

Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said affidavit to said

s

affiant , including the words........ (22 TS Lt i ................................................................ erased, and the words

. SR added

and acquainted...==Z A T with its contents before....,d./..’/l/..(x ........ executed the same. I further certify that I am in
&

nowise interested in said case, nor am I concerned in its prosecution; and that said affiant..... %‘{---w----fpersonau}’ known

to me and that SIZLA m..”../éO...@z..credible person.

|Official Character.]

e, Clerk of the County Court in and for aforesaid County

ks %«%«4 @‘ﬂ? 3/ﬁ9§

and State, A0 Certify FRAb e , Bsq., %ho has signed his name to the
>

foregoing declaration and affidavit was at the time OF 0 QI w-rrvvroremsmrressrmoseress oo in and

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

that his signature thereunto is genuine. &

‘Witness my hand and seal of office, this....cooivicoccroen Ch L) IR SIS , 189

(L. 8., U T Y SRR S

NOTE.—This can be executed before any officer authorized to administer oaths for general purposes. 1f such officer
uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

hington, D. C.

i

Printed and forsaleby J. H. SOULE, Was

ADDITIONAL EVIDENCE,
CLLAIDNL OF
AT ETITID AT IT OF




GENERAL AFFIDAVIT.

R -

, Gounty of /66(}%
. ) N

w
i

State of

Y LG 2.5 8O %d}w% 1350
ON THIS.. . L ACDUISS G personally appeared
hefore e <94 in and for the aforesaid County duly anthor-
ized to administer oaths aged »y; years, «a vesident of

5/“}0%%( ~in the County of /é 2 MoA e and: State of

MMWM ~well known to me ta be reputable and entitled to eredit. and U

who, being tuly sworn, declarved in relation to aforesaid case as follows :

[ Note.—Afiants should state how they gain a knowiedze of the fasts to which they testify.]

......... at1C094/] ey, /e

oAl arienin ' A
A

TLtb Post-oflice address is. AT LA? Wq

t
. _turther declave tth/Aw N interest in said caze and A4 g coneerned

i oifs pmswut‘i(m.

ST TRESTNN of Aftiants}

(T A fants sien v mark, fwo witnesses who can wyite sten here,d



STATE OF

Sworn to and subscribed before e this day by the above-named afflant , and I certity that I read

said aflidavit tosaid atiant . including the worde ’ U orased,
the words —

. A . ‘e L ) . . .
and acquainted //uu with its contents before /Mb executed the same. I further certity that
T am in nowise interested in said case, nor am I concerned in its prosecution: and that said afiant

] ;
23 personally known to we and that Q%« A g eredible person

e e

RTYT TERYNY

% ( 7 " (o s
r f /\' P / fml,/’,,.\_ / /)}21[ 1[5\'")4’7 ﬁ //ﬂ(”%‘—éux e . A P o
s (‘1(’!'1\' ()f ‘(h(f‘ (,T‘O\U\T\g’ Lutert i '(“1(,1 t()l' @ ()l'(fﬁ'{ll(! L'()‘l]\l.\'
I,, PR .4.....,.,.&. A . ) &
A, 1 tf 11\\ . [P 5 JC(,]., \\'1 (& hl’L\»l‘ xfif{'“(‘«d ]li!* name to
4 (’ ¢ sertily Ul ‘(‘(( ............................... . \» Ry
an b .a ;G, o cey 3 l{
( i i S » ti s of 8 1o1 3 J 1’] 'l“(l
‘1() )(‘)I' “‘(7‘()ing (l@vCl ara I Q. '(Lnd ‘dvﬁld avil, was &b tll(‘ e ()t =0 dO] ]13 . .
rh - ol b

188 coorns that all his official acts are entitled to full
for said County and State, duly commisgioned and sworng that all his official acts are
for gaid oy and B , duly

¢aith and credit, and that his signature thereunto is genume

i ax Of 18
Witness my hand and seal of office, rhl@ . day of s

1 Olork 0F TG s s

s NT TP O . R T]%IJIG or J‘US*
o Thi 1d be sworn to before a CLERK OF COURT, NQ\T’A}\{Y Pt S i T
NUN%IX“THL;II’HIS*ETSIS e e & JUSTICE or NOTARY, then CLERK OF COUNTY COURT

pust add his certificate of character hereon, and not on & separate slip of paper.
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i i Division. : o BTy i

[

............................... Examiner. TATE RS, Circular Call No. 20.

Nepartment of the Interior,

BUREAU OF PENSIONS,

Washindtor, D. C., , 189

#

A AT OF e e e ey @1‘ Co ...............................................................
the claimant is required to state, ander oath, his actual residence and post-office address in 18.____ , each
change since and the date thereof, and the names, ages, and relationship of mll the members of his family
in 18 ______ , and-whether any person has been. legally bound- to support him smce the death of the soldier.

‘Evidence is requwed showing the date of the claimant’s marriage to bhe mother of -the soldier, the
date of her death; the date of the soldier’s blrth and Whether he had ever been malued and left a widow,
¢hild; or children surviving him.

Medical evidence-ig required showing the exact physical condition of the clmlmant in 18 , . the
nature and extent of his disability, if any existed, during that year, and each year_ ... .

The testimony of the claimant’s employels or of others knowing the tacts is required, showing his
age, occupation, and the amount of income per month or year that was derived from his occupation and
froin all other sources during the entiré year 18 . . and each yea,r ___________________________________________________________

whether such income afforded him a-maintenance, and how he has been supported during each year since
the death of the soldier.

The testimony of credible disinterested persons having personal knowledge of the facts is required,
showing the full value of all the property owned by, or in possession of, the claimant or his wife, of what
it consisted, both real and personal, where located; and the income derived therefrom in 18...._ and each

- If the claimant has disposed of any real estate since the soldier’s death, a transcript from the records
should be furnished, showing when, to whom, and for what condsideration the transfer was made.
Lividence is required, showing to what extent and in what manner the soldier aided in the support of

the claimant, or acknowledged his obligation to do so, during the.. ... years next prior to his death.
All letters written by or for the soldier in which he referred to the elaimant should be filéd.

: All witnesses should state their ages, post-office addresses, and means of knowledge of the facts to
which they testify; and it must appear in the jurats whether they are credible, that they knew the contents
of their affidavits, and that all erasures and interlineations were made before the oaths were administered.

- This ci'r’cyular‘ showld be returned with your reply, and have evidence properly filed and state

“Cin reply to-Call No. 20.”

Commissioner

Very respectfully,

2005 b—10 m




GENERAL AFFIDAVIT.

For neighbors, employers, or fellow workmen of soldier, (other than relatives,) who knew him before his enlistment, ox since

his return from the army. %
State of .. AL B @nmxmj of 854 ds ﬂ/w ., 55,

In the matter of the application for pension of : /'/) Z /g %[ZA/J«&/” M’VM % % -

el ol Sobiol o J Do, Pl 11627

= -
ON THIS 5 / :.day of 0 % W A. D. 18?/, personally appeared before me a

,/)/ O‘Z aA /O ﬂ/‘% L) in and for the aforesaid County, duly authorized to administer oaths,

}{0 %- ’&V WM . agedé Z— yoars, a resident of MWKW /gm%

end these instructions|
carefully.

he witnesses must state:

ist. Thelr respective ages
1d occupstion; the length

' time they have known the
aimant snd in what year or
ars of the said period they
we employed, worked with

+ for him, or lved in the
me neighborhood with him,
1d how near to him.,

2d, If they knew him before
s joined. the srmy oxr navy
hat his physical condition
as ab.that tirne, and- that he
a8 then free from disability,
d especially free from the
seases for which he claims
ension.

8d, If they have employed
r worked with him since his
ischarge from the army, they
hould state where it was, and
t what, business, or if they
ave known him as neighbors
nly, they should state about
'hat distance from him they
ved; how frequenily, on an
ver&"e, ench week, month,
r year, they saw him &md
opversed with him, and how
rtimate they were with him
uring this time, and from
'het  disense or disability
e has suffered during all
he time they emcployed him,
rorked with him, or lived near
im, and how severely;
shether at any time during
his period he was obliged to
top work, wng confined %o his
ed or hou%, or was wholly
nable to do any manual labor
ccause of his alleged dis-
bilities, and give datesasnear
§ recollected when such at-
ckes occurred, how long they
nsted, and how severs they
reve, In fhis connection, if
he witnesses have been His
mployers, or have worked
Ath or for him, they should
fote mbout ‘what propor-
ion of a sound able-bodied
nan’s work he was able to do
~whether 3, 3, 3¢, %, %, oras
he case may have been; what
is actusl earnings werd, and
rhether or not the wages paid
im weve less in smount, and
ow puch less on sccount of
ig inability to labor, than
vere paid to others physically
ound, and doing the same
ind of work. 'They should
150 state how they sre able to
ay what his disabilities bave
een. snd are now, and they
hould describe fully and
learly the symptoms as they
ppear to them in his case;
n fact, describe his physica.l
sondlt;ion fully during each
ear of their acquaintance
with him.

Aw%hozsfe Post-Office address is M@/{»W /g/)/MM,-

in the County of /Zp e &/M/ and State of Q/f/ d- W M

o
/ & aged 4/ g years, aresu]e(of éZ(A/V W/d W 8}1/!/1”’\/%

e

in the County of Xﬂ KN //L/M/‘ and State of W 5&4

whose Post-Office address ig &{W/fd' CC) )% /))/I/""\f ‘OV‘S M{/ ;

well known to me to be respectable and entitled to credit, and who, being dgy sworn, declare in relation t(l:o the afore-

—

said case as follows: That <74 _have been well and personally acquainted with /

for... / ?:__*_years, and_m_,,ZZ ___years respectively, and that %W’ %/M/ L) e /%)
MW %Mﬁ%md/ ﬁnj— &/,r/,wwcwo/ Q/’L%W .............
AM,M %M &@-waz——m/w/ ¥ . Saach MW ___________

Dmidh o el cir
A4 (%"C/y/MMQ/CO h YN/, W ﬁ’%/w},

1

www Oeol Do A bty 2ol Al Mc s
Mﬂ%}w%ﬂi@éﬁw ............................................... -




MWW@L

’ fo/ ...........................
. further declare that. ./ £« .,_.,_,W._,.no interest in said case and__._____@z:{,., ...... not concerned in

its proseddtion. W@/ 4/ |
=4 Ny

[Signature ot Affants, 1

[If Affiants sign by mark, two persons who can write, sign here.]

Nors.—The witnesses, if not themselves equal to the task of drawing the affidavits, should go to some Notary Public, Justice of
the Peace, or other officer or competent porson, and have the blank filled out and pr operly executed.

STATE OF M M M Couxry OF /& W 54/(/(/ 88 :

Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said affidavit

to said affiant , including the words erased, and the words

....................... added

.esecuted the same. I further certify that I am in

nowise interested in smd case, nor am I concerned in its prodecution; and that said ‘Lfﬁant ersonally known

~_511,5',‘1:;:%i_]ole person.'@ »Z} " /%( / ,
- /’j e e/ {Ofclal Sigoature.] / 5
%ﬂ £ 7“/ K/ é{ 4 /\// , S— L% Al it 74/42/ e

[Ofﬁcia.l Oheﬁ'acter }

I s (lerk of the County Court in and for aforesaid County
and State, do certlfy that ,» Bsq., who has signed his name to the
foregoing’ declal ation and affidavit was at the tnne of so doing : ‘ in and

for said County and ‘State, duly commissioned and sworn; that all his official acts are entitled to full faith and
credit, and that his signature thereunto is genuine.

Witness my hand and seal of office, this._._.._. day of ‘ , 18

[r. 8] Clerk of the

Nore.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE. If before

a JUSTICE or:NOTARY, then CLEREK OF COUNTY COURT must add his certlﬁcate of character hereon, and not on a
- separate slip of paper, unless the Justice or Notary already has s certificate on file in the Pension Office, showing his aunthority.
If such be.the case, he must say 50 in his Jumt
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i DIVISION, . (A
- "Y"\. g . "‘
% - 5,[‘3 -

Fe

- 476] ' CircurLar CALL No. 19,

i EXAMINER: ‘ ——
MOTEHIEERS. . - . ’
Depaviment of the Iutevior,
BUREAU OF PENSIONS,
Washingdton, D.C.,............. e , 189
In the Pension Claim, No. S — o
as mother of ... ... e . SRR ,of Coo oo . e

the claimant is required to state under oath her actual residence and post-office address in 18 -
each change since, and the date thereof, and the names, ages, and relationship of all members of
sher family in 18, and whether any person has been legally bound to support her since the death

of the soldier. ' \
- Evidence is required showing whether the claimant has again married since ................_ .

______ emeeeeToelieie i, NeT Telationship to the soldier, whether he had ever been
married, and whether he left a widow, child, or children surviving him.

If the claimant’s husband died prior to the death of the soldier, the fact and date of his death
should be proved. If the husband survived the soldier, medical evidence should be furnished show-
ing his exact physical condition in 18 | the nature and extent of his disability, if any existed,

during that year and each year ................. ...

Y e e e e e - Rl Tl T

The testimony of the husband’s employers, or of others having personal knowledge of the facts
is required, showing his age, occupation, and the amount of income per month or year that was
derived from his occupation, and from all other sources, during the entire year 1§ | and each

VRAT e e ;

whether his income afforded the claimant a maintenance, and how she has obtained means of sub-
sistence each year since the soldier’s death.

If the husband of the claimant abandoned her, or failed to support her from any other cause,
all the facts relating to such failure should be clearly shown by competent evidence.

Testimony of credible disinterested persons having personal knowledge of the facts, isrequired,
showing the full value of all the property owned by, or in possession of, the claimant and her hus-

band duririg the year 18 , and cach VAT o , of what said

property, real and personal, consisted, where located, and the income derived from it during each

year of the period above named. )

, If the claimant or lrer husband has disposed of any real estate since the soldier’s death a
transcript from the records should be furnished, showing when, to whom, and for what consider-
ation the transfer was made; P e

~ Evidence is required showing to what extent and in what manner the soldier aided in the
support of the claimant, or-acknowledged his obligation to do so, during the . __ years next

"prior to his death, : : ,

' All letters written by or for the soldier in which he referred to the claimant should be filed.

“All witnesses should state their ages, post-office addresses, and means of knowledge of the facts

‘torwhich they testify; and it must appear in the jurats whether they are credible, that they knew
the contents of their affidavits, and that all erasures and interlineations were made before the
oaths were'administered. -

This circular should be returned with your reply, and have evidence properly filed, and state,
—“in reply to Call No. 19.” ‘
Very respectfully,

............................................................. : Commissioner.

(3044—10,000.) . 6—630




' GENERAL AFFIDAVIT.

- b At

For neighbors, employers, or fellow workmen of soldier, (other than relatives,) who knew him before his enlistment, or since

his return from the army.
State of Lgﬁ /%M , @ounty of

In the matter of the application for pemsion of. .. MLl L2SC) -

ON THIS / 7 day of % A D. 18;s .2 personally appeared before me s

p M/ﬂ(/ _in and for the aforesaid County, duly authorized to administer oaths,
A[ ,W / M aged .2 .. yea,rs, a resident of /gm %mf//‘;
in the County of /é&(w apd State of %M SXAZ.
whose Post-Office’ adglress is //%5’7/% A @%47%1/ ang
" % /é //{/%‘3/ aged 2 C/ years, a resident of%y//al(%ﬁ SIAACCHE S

in the County of /% //(W& and State of. % AT oo ]

e B8,

whose Post-Office address is ) AAL3T ) y /' s

well known to me to be respectable and entitled to credit, and who, boing duly sworn, declare in relation to fiile afore-

said case as follows: That. f4/.£. have been well and personally acquainted with
r ..../ﬁ.\.,.__years,' and“..lgf_.wyears respectively, and that.,.ﬂé{/w.., PIeAL Ll L.

for.
%M %Mau //74///!)’/% §

il Ltk o ORA. AL 210

ead these instruotions
- carefully.

o witnesges must state:
dst.  Thelr ‘respective ages
d*‘ocotpation ;- the length
time they have known the
imant, and in’ what year or
arg of "the maid period they
ve employed, worked with
for him, or lived in the
me neighborhood with him,
d how near to him.
2d. If they knew him before
Jjoined the army or navy
1at his physical condition
18 at that time, and that he
13 then free from disability,
d especially free from the
seases  for which he clalms
nsion. k
3d., If they have employed
worked with him since his
scharge from the army, they
ould state wheve it was, and
what busivess, or If they
ve known him as neighbors
1y, they should state about
et distence from him they
red ; how frequently, on an
erage, ecach week, month,
year, they saw him and
nversed with him, and how
timate they were with him
wing this time, and from
st disense or disability
- hag - suffered during -ally:
e time they employed him,
orked with him, or lved near
m, and how severely;
1ether gt any time during
ig period he was obliged to
op work, was confined to his
d:-or house, or wus wholly
1able to-do any manual labor
vige of his alleged dis~
tiesy andigive datesasnear
‘recollected’ when such at-
ks’ occurred, how long they
sted, and how gevere they
re, In this cornnection, if
o witnesses have been his
1iployers,. .or. have . worked
th'ox for him they should

e’ about w propor-
n-of - gound able-bodied

m.};stvgork he was. able to do j ;ﬂ//% £ ;% E/I/ ‘ MMW( «%7_
gc:se%l;s}.;‘ %fav}g %agen/?’v%ﬁ \“
3 actual earnings were, and LR P9 Lé! / M . 7 ?«

1etheror not the wages padd
m-wers less in amount, and
w mach less on a,ccount of

g -inability to labor, than
ro paid to others physlcﬂly
und, and doing tho same
nd of worlk. They should
;0 state Low they are sble to
y wvhat his disabilities bave
en’ and are now, and they
ould - describe fully and
oarly the symptoms as they

e T T 11 J
fact, describe his physicu.l
ndition fully during each
ar of their scquaintance
th him,




its prosecution.
H WG LA

[1f AfBants sign by mark, two persons who can write, sign here.] [Signature of Affiants.]

Nore.—The witnesses, if not themselves equal to the task of drawing the affidavits, should go to some Notary Publie, Justice of
the Peace, or other officer or competent person, and have the blank filled out and properly executed.

StaTE OF

Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said affidavit

to said affiant , including the words ... . erased, and the words
................................................................................................................................................................................................................................................. added
and acquainted %Wlﬁh its contents before .. .......executed the same. I further certify that I am in
nowise interested in said case,nor am I concerned in its proSecution; and that said affant. 4 oL pefsonally known
to me and that. . (A14credible person. ? /8 70

- - ) t....& ,,,,, /l.,//

Frrrg E~777 54027 c e

A iy Y I 25574 C%M;;jcm ;‘L/J«e«‘

[Ofcial Character.]

I . . Clerk of the County Court in and for aforesaid County
and State, do certify that <y B8q., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing ~in and

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

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

[z. 8] Clerk of the ..

Nore.—This should be sworn to before a CLERE OF COURY, NOTARY PUBLIC, or JUSTICE OF THE PEACE. If before
o JUSTICE or NOTARY, then CLERK. OF COUNTY COURT must add his certificate of character hereon, and not on &
separate slip of paper, unless the Justice or Notary already has a certificate on file in-the Pension Office, showing his authority.
If such be the case, he must say so in his jurat.
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AFFIDAVIT, OF

For sale by H. N, Corp, Wasbington, D. C.
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DECLARATION FOR INVALID PENSION. —C,ulver I’dge & Hoyne Stationers, 128 & 130 Lahe Street Clumgo

7
STATE OF Gtlierir )
- 88,
A/Q/Ynéﬂ/omo Counry. 5 //b /
On this . day of. @’WM A.D. ],SV

personally appemcd before me, the @ZWZ//C - __of the Clounty Court
in and for the County ayd State above named, and by Law duly authorized to administer oaths for general purposes,
Sevald Za) . who being duly sworn ageording to law, declares

i 24 s o vesi el D ;
that he isaged =& years, and is a vesident of Adglbe Cetoy/ /7 .Cp __inthe
County of . LY QM o oand State of &L ALA 7 oe—and that he is

the identical ﬁd’/w—u/éoé O/ ba/(w ‘ who/g}llist.ed in the service of the
United E)e% M%M%M éﬂzzﬂ/o léZ/////////{)/ on or about the . . ”2/ 5,17/ e e e e

day of in the year 186/ o . in Company
__.commanded by Captain _— _in the

7 /1/ : y LAy
(o] Regiment of: ) . Volunteers, commanded by Colonel
é@?ﬂ/ﬂwé in the War of 1861, and that he has not in any

puy been engawcd n, or aided or abetted the existing rebellion in the United States, and was honovably discharged at

. . m Vo ‘Z{LL{/V(_/,/ @2 ' on the oZ é//% e dayeof
W Y- / 1863 , as appears by the accom

That Whllc in the service aforesaid, and ir the line of his dug/

n%mo certificate. /&é é@/
4 L:M A%M/I/f. ,& (894 Wl/
in the State of &/ lspr2120 8 L. «an the

A. D 1863 he received thﬁ T 0@/(14

(2fre ﬁ/éy/wﬂiffﬁf WWW Prralit

/ZﬂL/é%J/& ///ZQWJ% W@&A Wﬂéa%
%.é\a//él%é/ /@ (fe3 %/ % 7////(9 0/744@4/4640 /M/f%
122 il

That since leaving said %elwyxs applicant has resided g Mﬂm%%

his Attorneysto prosecute this claim, and procure a Pension Cortificyte.

e Applicand.

cam hefore me, ﬂmﬁﬁ Lol = A ALl
e rvesidents of LY <zttt

e
the State of dééf/(/’{/(f//Z/d persons whom T certify to be respectable and entitled to credit. and who,
being by me duly sworn, say that they were present, and szm\\’.,é%&ﬂﬁéé__ KTt el ) oo

sign his name to the foregoing declaration and power of Attorney, and that they further

and sz

@ _in

swear that they have every reason to believe from the appearance of the applicant and their acquaintance with him, that he is
the identical person he represents himself to be; and that they further state that they have no-intevest in the prosecution of

this claim. ‘
That since leaving the service of the United States as aforesaid, his habits have been uniformly good, and Ris occupation

Dsaries . . .
Tas heen o A tiiiney W s A Wg o . and all his averments are true, according ‘to their best

Signatures nf’

'/,}‘/ s ”2 i L Sworn to and subseribed before me C]‘IIS‘,.,,. e ~~// Z:D o day of
,l/ 7 Ay L A ’

i
L

R = 8755 & P 0:7 AL DL 1‘3(’/‘, and T hereby certify that T have no
] ) intertét, direct ov indivect in the prosecutiofi of this len
m ﬁ;\,.«: é(/u&?c..«c,_/c« %%{M bt rln_. Ta oot %"‘/g—‘ %

AN

and his occupation has been /W4 g e e A A2 /[/W
He makes this declaration for the purpose of being placed on the, Invalid Pension 1»0 of the United Ntates. by reasoy
of the disability above stated ; and hereby constitutes and appoints LZﬁ//?//éo( iZ LRG3 (I

C )’)/1///4/?&(4 CZ@(,.W" %///,_{,“/( Q)L_é}%z_,“é P éw_ztffﬁwﬂmuw Jemrtrre ﬁgx

Loy

M-

e

2

# Flere give a full deser lphon of the disalility by reuson of whieh a Penston {s claimed, stating whs n, wheve and hoe the wornnds were rmwiw-wlﬁ__, 6 2@

or the ) sease coniractod,



STATE OF S
' . Counry, JU\”

I S Clerk of the County Court,
in and for the County and State above named do hereby certify that,
e Esq., before whom the foregoing declaration and affidavits were made,
and who has theleunto signed his name, was, at the time of so doing, the Judge of the aforesaid
Court, in and for the said County and State above named, duly commissioned and sworn, that all his
official acts7 as such, are entitled to full faith and credit, and that his signature thereto is genuine.
In Tesrivony Waereor, I have hereunto signed my name and affixed
the official seal of : md Court at — in
said County, this = , day of .
A. D. 186

__Crerx.

NOT E. -
pe Three official papers, viz.: THE DISCHARGE FROM SERVICE, THE CERTIFICATE OF THE COMMIS-
SIONED OFFICER UNDER WHOM THE CLAIMANT SERVED, AND THE SURGEON'S CERTIFICATE
must be forwarded with this declaration.
Correspondents sending Claims, unaceompanied by a letter. will insert their name in the blank left for that purpose be-
low the Clerk’s Certificate.

ANT’S ADDRESS.

APPL%C‘

Town or @/ML

NaMe

.Counrty,

STaATE OF.

Forwarded by ¢
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~FOR DISCHARGE

%@Pﬂ // // AZ/; /z)///f 4/{(/«’/ of Captain / \9'
0;( é{f Comp‘my, (/é ) of the 4 % &/ /é A Remé/nt of United States

/ /,x/ was enlisted by /é /{/ /ﬂ /> ’v// /(’uy .. of

the /% /éﬂ/é (Revlment of 4/{// 7(// at /// Wi//ﬂ/é?:ﬂﬁzf W
on the /W"(z/a[u - Crak

//f day of /\Qiﬂ/ e Lt 186/ to serve _//«:/LZ,@ years; he was born
intbe—smrﬁe-@f /‘&[7— ///y/,.{ is ‘/ﬁ/}\f’ Py AR . ‘”/{\{ A2/

4

Z; sty

years of age, Q..
/{ z // S hair, and by occupation when enlisted a

feet /7 _inches high, _ /. 7 complexion, /327)//[&” eyes,

AT During the last two

mont/f; said 601(1101 has been unfit,for duty _ 7 4 days*

................ /‘V(/ /(F ,4 . /%2'

P g} Al 6@/ S Y AN Y /% /ﬂ// i (0 7/34/

Pt L7 2 4(’/ / Z(/ /?/{ // F "// D A L o ,z/z o p
(/‘%M/ﬁ //Z{ A ~<,<z£ %w /‘M(/r/f( 7 A % %opc/c'g c/./{/?&/

/q//uff,ém ‘\_/CL 2t A/g it Ko r///r : 1/»// Lot / Zfi% 42;«11 el LECorey

e G //‘/@WMW e
DATE /¢a /7 gl /qu//é/

7 e 4{@4

Commandano Company.

.I CERTIFY, that T have carefully examined the said %1%@/ / /%/M@/ of

i

Captain . e wgl Company, and find him incapable of performing the duties of a soldicr

bec;m“coff %‘l//vn,qt’ @'ﬂﬁ/’%ﬂ k/ﬁe//w Lz ﬂé@/b%/ A&Z?v\
a,]% Zi?‘mf/ ﬂ/Wﬁ,Zé Ly Lm» /pv //mb/«//a/m dv«?ﬁj el Ar=

%ﬂd ﬂ&p«me A’LOIM/KQA %W (2L ./l/ﬂﬁ s /171,01/1/ We% o

/lwued@ ﬂ@WW o ﬁﬁf ﬂ/l/(a/t{’/d %Msﬁz %%MZ\A'

Aepraf Ao bls k L %M

D?l/&r«:o, this ]:Z;;/Aj M@y of (AU 4 ’_\186@“ %Mm W@W
Za

e 7 | -

= e el

Commanding the Reg 2

The soldier desires to ddressed nt . ) ) o L
Town /b/1 e ///1/ e C{Jun{/w /,4{/4//'@/; ztl . State s /_,// oLl L .
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