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STATE OF NEW YORK, N 1, William G. Tnggart, Clerk of said County, and the County Court of said County (a
Orange County Clerk’s Office, )‘ - Court 05 Record), Do TR n\/k‘l RTIFY, That

4{!." ):‘- (l/(r/(/

s, AP

whose name is subscribed to the annexed
affidavit  was, at the time of taking the same, a JUSTICE OF THE PEACE in aud
for said County, duly elected and qualified, and having full power to take the same; and
further, that 1T am well acquainted with the handwriting of said JUSTICE, and verily
believe that the signature subscribed to the said affidavit is genuine.

/

&~

In Witness Whereof, I have hercunto subseribed my name 71«1 affixed the
Seal of s@(l Qourt and County, this........ - day of

vt e tree iy S g 159 ).
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MILITARY SERVICE.

NAME OF SOLDIER:

Bureau of Pensions,

@(aff‘/pf Lok 189L.

SIR:
It is alleged that the above-named man enlisted fj

_____ % L 8/74(172(1 SOrved (8 @ i 4 < i s LN
oo X, & Longt g’% _______

on %//7 18 ok
Noi ofsmmion: elamisie s Cag il 5 Do Rl PO ST el

The War Department will please furnish an official statement

in this case, showing date of enrollment and date and mode of

termination of service. \
Very rcspectfully, 9
/// l/‘ ’/)‘ / 7l
5 a2 §.A 2 A0 e
[ A ."._--../._L.7:,__(41.1/.-_.,,. :./.‘_/..‘{ _________ )
Commisstoner.
'{'m: Owcln AN CHARGE OF THE
RECORD AND PENSION DIVISION,
WAR DEPARTMENT. . 0—4

@ ar Depariment,
Record and Pension Division, :

MARRS 1891 R

Respectfully returned to the
COMMISSIONER OF PENSIONS.

he rolls show that

BY AUTHORITY OF THE SECRETARY OF WAR:

___________ ol

Gmand At Surgeon, U. S. Army.

3455 b—50 m




Please read these in- |
structions before filling |
up vour affidavit.

Nuignoors :— Please
state when (the year
at least) you first be-
ame acquainted with
claimant ; if before his
enlistment, was _ he
sound and free from |
his present disability.

!
State of .2 c#F V| :

NEIGHBORS AFFIDAVIT.

l'whose“Rost Office address ‘182 G e T ey

In what year you first :

saw him, after his dis-
charge; \\h'\ldlﬂbll“)
then affected him and
what his physical con-

dition was.  To what|

extent, 14 I, 14, 3,

did his dxsnluln) then |
prevent him doxng |

manual labor, or inter-

fere with his usual oc- |

cupation ; what was his

nc«.\lp'\llon when you |
AR T T 8 (L s, .00, .S AN R - ol I .
what it is now. In|

what respect has his
disability increased
with his age since his

discharge ; if it has|
pein continuous, And | St B e s E LM O 2
what is now his physi- |

cal and meatal con-

dition, and what ca-|
acity, Y%, %, Y%, 3, |

i)c now for fol-|
lowing his usual oc-|

s

cupation. 1f his disease

has been aggravated |
by intemperate orother |

bad habits, so state.

State your source of
information concerning
Claimant,

NOT™.
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 o
County Court must :\dd
his certificate of char-
acter hereon and not
on a secparate slip of
aper  unless said
ustice or Notary al-
ready has a certificate
on file in the Pension
Office showing official
capacity. If such be
the case, he must say
s0 1 his Jurat.

i\\'ho being duly sworn, declare in relation to aforesaid case as follows:
|
!

!
{

M

have no interest whatever in his claim, and .72 .not related to claimant.

’1‘\\,0 ‘\.ilnCSSCS ....................
when signed
by mark:

..in the County of...

I certify that 1 am disinterested, that the affiant is to me well known, and is

before execution,

Qg pited Ay
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NEIGHBORS AFFIDAVIT.

(S s County of W .88

|
State of

Please read these in- |
structions before filling |
up vour affidavit.

“““W”é"’ 4M W"".late a

{
|
1
|
|
|

* Nuigrvons :— Please
state when (the year
at least) you first be-
ame ’quu'\lnlcd with
claimant; jf before his
enlistment, was _he
sound and free from | whose Post Office address is ... /. /4D YL UL L :

his present disé Wbility. oot (AW o ol "l A e N D L gty
In what year you first 1

saw him, after his dis- | who being duly sworn, declare in relation to aforesaid case as follows:
charge; what disability | :
then affected him 1nd‘ . W

what his physical con-
dition was, lo what |
extent, 14 12, 3%, |
did his dl\'\bl'll) thn
prevent  him  doing-
manual labor, or inter-
fere with his usual oc-
cupation ; what was his |
occupation when you
first knew him; and| ..
what it is now. In|

vhat respect has his
disability increased | ..Z/......
with his age since his |
dl\t]lll‘;c; if it has |
veen continuous, and | .
whatis now his physi- |
cal and lncnml L:nn-’
acity 8 y ¥, 3

1as ilc /HO\\N fo/r (ol [
lowing his usual oc- ‘:
cupation. If his disease |
has been aggravated |
by intemperate orother |
bad habits, so state. |

i ES L
State your source of ¥ : ¢ ﬂ/é W {
Iiformationiconcerning 3¢/ = M e R
Claimant, )
) \
A not related ‘to claimant.
’l'wo ‘vilncSSCS ------ B LT L T T e PP T
when signed
by mark:
NOTT.

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
County Court must add
his certificate of char-
acter hereon and not
on a separate slip of
aper unless  said
ustice or Notary al-
ready has a certificate
onﬂ_ﬁc lln the I’L(l]l_\lol;
Office showing officia ;
capacity. lfgsuch ve | before execution.
the case, he must say

so in his Jurat. i SR
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Please read these in-
structions before filling |
up vour affidavit,

NeiGiors :— Please |
tate when (the year
at least) yoyu first be-
aame acquainted with |
claimant ; if before his
enlistmeny, was _he
sound and free frnm]
his present disability. |
In what year you first |
saw him, after” his dis-
charge; what disability |
then affected him and
what his physical con-
dition was.  7To what |
extent, 14 I, 14, 37,
did his disability then
prevent. him ~doing-
manual labor, or inter- |
fere with his usual oc-
cupation ; what was his
occupation when you!
first knew him; and]
what it is now. In|
what respect has his
disability increased |
with his age since his |
discharge ; if it has|
peen continuous, and |
what is now his physi- |
cal and meatal con- |
dition, and what ca-|
acit s % X |
has for fol- |
lowing his usual oc-|
cupation. If his disease
has been aggravated |
by intemperate orother
bad habits, so state, 1

VAR
y /o A

ilC now

State your source of
information concerning
Claimant,

NO'T™E,

This should be sworn
to before a Clerk of
Court Notary Public,
or Justice of the Peace.

before a Justice or
Notary, then Clerk of
County Court must add
his certificate of char-
acter hereon and not
on a separate slip of
paper unless  »ai
Justice or Notary al-
ready has a certificate
on file in the Pension
Office showing official
capacity. If such be
the cas<e, he must say
sn 1 his Jurat,

NEIGHBORS AFFIDAVIT.

e e e () et e N e e

State of s Countyiof

....................................... S8
In the matter of the claim o Z ........................................ ‘% .......... cos _late a
...... 0’&:— ~.in Company...............of the fé Regiment of’A/y,M Vols,

(74 (74
7f)c1rs, a resident oL.,,W

e years, a resident of ...

. aged

whose Post Office address is .../ £ ¥ ¢

not related to claimant.

7 /"
: /A.M,/‘V)
'1“‘,0 ‘\'il"cﬁscs ....................................................................................... -
when signed
by mark:
Sworn to and subscribed before me this 1§00 /.80 /4 1?/{
PO IR , at. L L.\ G DA sesh bl A A Pbsat
State of \\'r'//l/{/tu.z fs.//\ .................. " 1 certify that I am disinterested, that the affiant is to me well known, and i

I.\ . .
respectable, and worthy of ull credit as a witness, and that the contents of the above affidavit were made known to him
~

S
vf / \_WMLW s

PSR SR A7
e

before execution.
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PENSIONER DROPPED.

Cuiled Stales I’rnsmn Hnenry,

_NEW YORK \f':"‘/, N. Y.
1904
Certificate No. (on//oZd

@/

The Commissioner of Pensions.
SIR: I have the honor to report that the

above-named pensionep, who was last paid

has been dropped becaukbt of - W

Iy — »/"/“-

Umhd S’Ia(z’c Pension Agent.

NOTE.—Every najne dropped to be thus reported at once,
and when cause of dropping is death, state date of death

when known.

o-9
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NEIGHBORS AFFIDAVIT.

Please read these in-
sttuctions before filling |
up yvour afidavit.

-.S8:

Vols.

'
NEeiGioors :— Please

state when (the year

at least) you first be-

same acquainted W ith

claimant; if Lefore his TR ¥
cnhsuncml was _ he I /%({ M“/ d A M %&'/ M_
sound and free fm"—' | whose Post Office address is . “ )7

e dl\-\b‘ it ‘ ............................................................................................................
In what year you lf\l ’

saw him, after his dis- v\\hO being duly sworn, declare in relation to aforesaid case as follows:
charge; what disability | |

then affected him and |

what his physical con- | .

dition was. To what|
extent, 1% ¥, ¥, 3, f
did his dmlulu) thn e R R S ot o

prevent him doing- i
manual labor, or inter-
fere with his usual oc-

cupation; what was his
occupation when you
first knew him; and
what it is now., In
what respect has his
disability increased
with his age since his
discharge ; if it has
been u)nunuous, and
what is now his physi-
cal and mental con-
dition, and \vh'\l cn
"ltil » Y %, 3
as i\c now for ﬁri
lowing his usual oc- | A2 £
cupation. If his disease ,

has been aggravated |
by intemperate or other |
bad habits, so state. |

State your source of
HIrOl’mﬂllOn concermng
Claimant,

not related to claimant.

o\ .
_L%/.L[mw 1&/ M

Two Witnesses
when signed

by mark:
NOTE. ; Ve
This should be sworn g /4 / M
to before a Clerk of Sworn to and subscribed beforg me this .77 ... day of ' 189/.
Court Notary Public, ¥,
or Justice of the Peace.

f before a Justice or
Notary, then Clerk of
County Court must add
his certificate of char-
acter herecon and not
on a separate slip of

aper unless said
j’usncc or Notary al-
ready has a certificate
on file in the Pension

Office showing official
capacity. If such be
the case, he must say
0 his Jurat,
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NEIGHBORS AFFIDAVIT.

———— T O — e

State of .. -..County of 4SS}
structions before filling | wam

up yvour affidavit. %K /P
‘v In the matter of the claim of d"f W/é

1

1

{

Please read these in- |
|

i

|

............. late a

4/4 ain'Company:.i il of the

-

NeuiGguoors :— Please |
state when (the year
at least) you first be-
Jame 1cqu1mlcd with
claimant; if before his
enlistment, was _ he
sound and free from
his present disability.
In what year you first
saw him, after his dis-
charge; what disz Wbility
then affected him and |
what his physical con-
dition was, To what]
extent, 1§ U, 14, 3%,
did hh dl\’\lnlll) then |
prevent  him ~ doing-
manual labor, or inter- |
fere with his usual oc-
cupation ; what was his |
occupation when you
first knew him; and
what it is now. l“i
w h at respect. h'\s h s |
with his age since hls
discharge ; if it has \
been continuous, and |
what is now his ph) si- |
cal and meantal con- |
dition, and wha \! l. a-
“U‘i' % Y%,
was he now for fol
lowing his usual oc-
cupation. 1f his disease |
has been l;:grnnull
by intemperate orother j
bad habits, so state.

State your source of j 3
information concerning know these facts from .

Claimant,
......... ﬂ ‘have no interest whatever in his claim, and él/"‘v"\ not related to claimant.
% /
2N %«QWM
Tw0 WIlNESSES [ wowrer wereemssamrarsossssassssnssstsstsssiosssssssastsasassassassrossstuarass sosnasassssteaseoss /
when signed
by mark:
NOTE i
'lgnfshould gtl: S\ivcorn /j
to before a Clerk of /
ont Nouey Piie Sworn to and subscribed before me this . day of ly
?;Jl:u(gu.e of tJ ¢ Peace. W: y I éz : %
efore a Justice or H Y.
Notary, then Clerk of | -rrwwessesseessisssmmmerei s G A LU LA w(" ............. ................... in the County of ... .2%

County Court must add
his certificate of char-
acter hereon and not | State of
on a separate slip of
Bnpcr unless said

ustice or Notary al-| ragpectable, and worthy of ull crcdxt as a wnncss, and that the contents of the above affidavit were made lgown to him
ready has a certificate ’

l())nﬂ_ﬁl(. xln the P(.:I\_uori '(
ice showing officia éz nn
capacity.  1f such be | before execution.

the cace, he must say

so 1 his Jurat.

(a3 1 certify that I am disinterested, that the affiant is to me well known, and is

-t
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GENERAL AFR l*‘ IDAVIT.

{ !
Btate of ///” //7/ 9
County of gﬁﬁ VV?"‘*‘"
‘// . £
In the matter of ..... /{/7“/‘ “/11// ........ S S L SRS (O o //1)7///()’7/\/' ............
S D Tren /r?tz/z/z/wzqn/vﬁm Gtk //f né) A’ZWQ///J.,
(,/ 9:9
Personally came before me, a..... /% ............ 7// TN in and for aforesaid County
BOABERT, o it 7'(/1—“*‘0“—‘/045 ................................. 5 Bged L] f ............. years
U A L RN R 3 RS L e i e e TR y BECAseesirnsis ihoressioiven years
citizen of the Town otkd%/ﬁj//\, .......... , County of....... J{{ZA/‘”“"‘ ................ , State of
Post Office Address,
O
............ 7//74/ B e ssesesenes, Well known to me to be reputable and entitled to credit, and who,

Oemg duly sworn, declare in relation to aforesaid case, as follows: /

i C '/I/V“ﬂ_ &Cz/mtémt{ /Mf&%
C(dtu:ou&é}/iz, /m A éfp /- (/(42,.2 wa (7 earz /ﬁv\(

_Z;’?_v /z M‘/ /f ez ,z /z/z/-m o A terd e d-CMO/A/éZ
s, MM e I L L A cAenrt A /z,/ 2 ,/M/m/ oAtk
’6%%# Z” %o (M»-L,Z( /’,(/,{ ﬁ/ﬁ/ /Z_a,d/uma/%/ nb ik

(A /< //L/{// %/u /y/ // /P22 t/’VLI~ % //L Tun~ /'//72{ "Llf;vc
___5[ 7 w 05{.{/’&/ /7/{ é«z‘f/z »mz/f/.«// A 4//Lm/\ ?17/{ 7t M/{\,._[j bz
/

B {fctl, tpuel & 2L e 1 il il bt Lo
Lot Nnol uuf{ Far :/',‘f{ A Il Gl BT Ao r o i
/’:_/i ) '//LL /c/wv\ /M&c/gd-&a{ 4

%4mv /W Aol Z/ﬂ/{ Zu_.,\ /vz/ %’L%y

/Tl anrz- Aezotn r/)?ﬂfz//«e/c, o 7% WMW /&wv&fv

g/ﬂ// C/a/ . ‘,,/4;/1/ 21t Qeanz ﬂ Ll ﬁo,/éer/
O 2 ,/W,;M anicei 2 o A, o e
54»/’\/1 ol K(/I/‘f & Kg /;—\ %./ s /{M44M;/m4/4117/k5 M%
[z-.%[ //&\ ﬂ/%é’-fl/ 1//£4sz /l/uu/u»/(qd/ﬂm %74/%@%
oée/bma ﬁz//unfwé( V/ 7221/\1

AL, L. cominiore ) e o) Ko sl il

el e Ll Lo e s s B z{/z/wM
btk Lo A st i it

/ﬁw/ /Wf//ét /LJ‘/ Pears /6% %ww,// Wk T ',_

//
s B ‘//// ot . s

4

-

j ........ further declare thatﬁé.ﬂ.m ..... no interes in said <ase,and 5%, %.not concerned in

its prosecution.

r / \ ; S 2 // 7
1 Signature i INTE £ h e r o &Vy/. W‘%‘be
of s /
Affiants. ;
2 &

Note.—In the execution of papers and evidenre, whenuver a person or witness s'gns by mark (1), two peraons who can write
must attest the signature by signing their name< opposite,
The official before whom papers 2re executed is not a competent witness to a mark.

.,



Sworn to and subscribed before me tnis day by the above named affiant ; and I certity that I read said

affidavit to said affiant , and acquainted  h 4. with its contents before he  executed the same, I fur-

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

affiant is personally known to me; that he is a creditable person  and so reputed in the community in
~which hgz reside

7=
Witness my hand and official seal this....... Fisssencinnsdny of/d‘ }LW 187,
Sign here&-.,//"ﬁ/.y? e /D"" %

7
&/?W%r/’;’/t) % %J @ —a.

ADD SEAL HERE.

Nore.—Should this be sworn to before any other officer than a CLERK OF COURT then the proper CLERK OF COUR
wust add his certificate of character on the back hereof, and not on a separate slip of paper.

SHEAVIEROIIE s 5o i isnsosss: GOTNTY OF:ooi sivainosinontons somsss sop sonisins 1884 .
e e b e S et e St S e L , Clerk of the County Court in and‘ for aforesaid

County and State, do certify that .......... A SR T evsnessrisnssvussaveassngaseosssssseny BBs whorhathisipnedshis

name to foregoing affidavit, was at the time of so doing =...... e e AR s L srresrrees sensessseesiensen.dl

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................ oo BBY Of.ccicessesessaspessnsonssssnssonnossncasands

Clerk: of theeeeenn..... e L e

; Public (or Justice of the Peace) will put his signature and seal impress (if he has qnc).on 8 s}leet 0 paper, &n

a Cﬁlgfaclj)zit?vill certif(y that they are genuine,) stntir})g when his commission was dated a:md'when it will expge. he can exes(iluct;
papers to be used in ONE DEPARTMENT ONLY during his term of office without authentication by Clerk of Court. 3@
Certificate for each Department where many authentications are required, will save much expense.=<G3% :

p@5=Several papers executed before one N. P. or J. P. on the same date need Co. Clerk’s Certificate, on one only, if all are to be
used in one cage.

&y Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near ag you 3an
remember, and if of your cwn personal knowledge and observation, and state how you know what you gay to be true.
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Printed and sold by W. H. Moore, 511 11th st., Washington, D+ ¢

GENERAL AFFIDAVIT.

No b S5 /02

Y,

Z
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Please read these in- |
structions before ﬁllm" {

up vour affidavit.

NEeicuuoors :— Please
siate when (the year
at least) you first be-
2ame acquainted with
claimant; jf Lefore his
enlistment, was _he
sound and free from
his present disability.

In what year you first |

saw him, after his dis-
charge; 'what disability |

then affected him and |

what his physical con-
dition was.  To what
extent, 4 Y, ¥, 3,
did his dw\lnluy then
prevent  him " doing-
manual labor, or inter-
fere with his usual oc-
cupation ; what was his
uccup:uion when you
first knew him; an
what it is now. In
what respect has his
disability increased
with his” age since his
discharge ; if it has
been umnuuous and
what is now his ]lh)sl-
cal and meatal con-
dition, and what ca-
acity, 4, ¥, %, %,

1as he now. for  fol- |
lowing his usual oc- |
cupation. 1f his disease
has been aggravated
by intemperate orother
bad habits, so state.

State your source of
information concerning
Claimant,

NOTE.
This should be sworn
to before a Clerk of
Court Nourz Public,
or Justice of the Peace.
If before a usuce or
Notary, then Clerk of
County Court must add
his certificate of char-
acter hercon and not
on a separate slip of
aper  unless said
gusucc or Notary al-
ready has a certificate
on file in the Pension
Office showing official
capacity. f such be
the case, he must say

so in his Jurat.

NEIGHBORS AFFIDAVI'T,
Bl o4

County of

.......... o ss:
e iellco i il e
..f../..; ot LR in Companyd@é ...... oF the o0 Regiment of % J{V% Vols.
St DIk L e e
% ﬁi[i{w/g// ....................... aged - years, a resident of

whose Post Office address is ;//’“’/" llo. A ”/f e .....;’;’/'/’i ;

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

&

g

/{/l-’""\f() d’MWt#»ﬁ

....... A ‘
. o s ’ N . ¢ 4
"L,’/;/r: d U TN '/’ et ) L. aNn2 , /[Q 7ttt /’!M :‘A/ 7If444 A2t /1/1 “OU péw/ P Gan.
y ¥ et el e A e
AN /d
V1Y ) L
N A.Cetetrrelic "V( /:1- /)/{(,/Z/O{L/V-A &%%ﬂ W%W

dl‘,/(’( //L dﬁ&v/({/za'k{.L -;/A:W«/ ﬂﬁ/ «_4 J}&LW& /I.&%(/ﬂ’vb—ﬂ— é'—z__d

Mﬁ«/ %&L Qrrane, Vo pue M/f— dxw( o
/) %M‘ﬂ 04\',\(/( ('U-z/ ﬁ{&«f //L

/u e SR /lfx» /p /{vz (IA///ZZ%A_V ,4“,“/

@ wc{t N zfa»,/( N

4
t,u\/{ Z/ -2

Ioﬁu—c

7‘2\

e~ /~/5f

not related to claimant.

Two Witnesses
when signed
by mark:

T

b
L

ibed Def this .. £ 1887 4
Sworn to and sxﬂ)/scnbe e i;e me this day o // V
) A 3
.................................. at,._/' Loy C £, in the County of Lo

I certify that I am disinterested, that the affiant is to me well known, and is

State of &Vw—ﬁ, }1//{(

respectable, and worthy of ull credit as a witness, and that the contents of the above affidavit were made known to him

El

T

before execution. 4

t——

e

s
bl /T4 eq

@//{(//c(u T
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Please read these in- |
structions before filling |
up vour affidavit. |

|
|

NeiGupors :— Please
state when (the year
at least) you first be-
same acquainted with
claimant; if hefore his
thslmcm was hel
sound and free frnn |
his present disability.
In what year you hrsl |
saw him, after” his dis- |
charge; what disability |
then affected him and |
what his physical con-
dition was.  To \\lnl
extent, 1g I, 14,
did his dis: ll)lhl)
prevent him dumg [
manual labor, or inter- |
fere with his usual oc-17
cupation ; what was his x
occupation when you |
first an\v him; '\xd
what it is now.
what respect has
disability increased |
with his age since hxs[
discharge ; if it has
been continuous, and |
what is now his physi- |
cal. and mental con- |
dition, and whs \l
pacity, 4%, ¥, ¥
has ilc ‘nove: for. (ul
lowing his usual oc-
cup:\liun. If his disease
has been aggravated
by intemperate orother
bad habits, so state.

|
)

_ State your source of
information concerning
Claimant,

NOTE.

This should be sworn
to before a Clerk of
Court Notar{ Public,
or Justice of the Peace.

before a Justice or
Notary, then Clerk of
County Court must add
his certificate of char-
acter hereon and not
on a separate slip of
aper  unless said
fusucc or Notary al-
ready has a certificate
on file in the Pension
Office showinyg official
capacity. If such be
the case, he must say
o his Jurat.

(_ l } S

——

NEIGHBORS AFFIDAVIT.

— e
County of %M»ﬂ . ss!
In the matter of the claim of %ﬂyﬂwwm %ﬂw jM Dmmlate a

Wﬂ/é— 0{ of the Regiment of ... WM

........................................ Vols.

’
W 4 s alH
...................................................... aged ... s.&%....years, a resident of /.t ” 108 KT N
/

w ho bging

dul) sworn, dc“iy‘! in rclnuon to .;ch:nd case as follows Zﬂ%&‘;{

L atle ﬂ»« el e

X pean O s, /_

s /;/

AAgA_

not related to claimant.

4 i G
/%50271, U, ,/[6/&7/{'{1/@4

/

Two Witnesscs [ sees soesesomseasssnccscascssassssssessstosens
when signed

by mark: *

Sworn to and subscribed before me this". f& Crrzecd..day of QZ& CF Ll oo
Ao Ml O T b /~$ﬁtm the County of. &LM/\J
' .
State ofMﬂ I certify that I am disinterested, that the afﬁant is to me well knotwn, and is

respectable, and worthy of ull credit as a witness, and that the contents of the above affidavit were made known to him

(4
1

before execution.
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Please read these in-
structions before filling |
up vour aflidavit, i

Nxicupors :— Please
«tate when (the year
at least) you first be- l
same -\cqua.nu.d with
claimant; if before his |
enlistment, was _he|
suund and free from |
his present disability.
In what year you first |
saw him, after his dis-
charge; what disability
then afiected him 1nd'
what his physical con- |
dition was.  To \\h'\l
extent, 14 %, 3%
did his disz lblhl) then | l
prevent  him doing-
manual labor, or inter-
fere with his usual oc- 1
cupation ; what was his |
occupation when you
first knew him; md

1/

what it is now.
what respect has ln>
disability increased |

with his” age since his |
discharge ; if it has|
been continuous, 'u\d
what is now his physi-
cal and mental con-
dition, 1nd \\h'\( ca-

" luli, % % v 20 |
wis he now l’or ' fol- {
lowing his usual oc-

|
cupation, 1f his discase |
has been aggravated |

by intemperate orother ‘
bad habits, so state.

—_——

State your source nf
information concerning

o
Claimant. I

NOT™.
This should be sworn
to before a Clerk of
Court Notary Public,
or Justice of t?:c Peace.
If before a Justice or
Nonry then Clerk of
County Court must add
his certificate of char-
acter hereon and not
on a separate slip of
paper  unless said
Justice or Notary al-
ready has a certificate
on file in the Pension
Office showing official
capacity. If such be
the case, he must say

so 1 his Jurat.

.. years, a resident of ...

who being duly sworn, declare in relation to aforesaid case as follows (/g / Z{

| whose Post Office address is .

/}40 7[/,/2 .

44,.—;;(,2%/%,;‘,

Kknow these. ftacts: frdm .. XV ine=y .. . 2 .=

........... W4 / have no interest whatever in his claim, and ........ RS not related to claimant.

¥ ley
~" /1 It Gt
Two Witnesses ! o By B A
when signed
by mark:
................. Lo
Sworn to and subscribed before me this .. / Z day of yMOW/ 18}7‘2-
............................................ ‘lhmm the County of. ML lvn onen

State of I certify that I am disinterested, that the affiant is to me well known, and is

-
-

respectable, and worthy of ull credit as a avitness, and that the contents of the above affidavit were made known to him

7%%@,( e

e

.

before execution.
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NEIGHBORS AFFIDAVIT.

Please read these in-
structions before filling |
up yvour affidavit, |

—o—— ' - J lﬂ Regiment of.... ¢

NuiGuvors :— Please
state when (thg year
at least) you first be-
same '\Cqu'unlLd with
claimant; if before his
enlistment, was _he
sound and free from
his present disability.
In what year you hr~l
saw him, after his dis- |
charge; \vlnt disability
then affected him 1ml
what his physical con-
d]llnll was. To w h'\l'

iun % ¥, % Y|
dn his dh'\bllu) then
prevent him dom,. {
manual labor, or inter- |
fere with his usnal oc-
cupation; what was his |
occupation when you |
first knew him; and| .
what it is now, ln‘ f
what respect has !H\‘
disability increased |
with his” age since his |
discharge ; if it has
veen continuous, and |
what is now his ph)sl |
cal and meatal con-|
dition, and what ca- |
y-“t’il{. ¥ ¥, %, % |
has he now for fol-|
lowing his usual oc- |
cupation. If his disease

has g (y / .
L pf/x TS 2 Denn
ad Nabits, so state | '

State your source of
information concerning
Claimant,

P etiorn- s not related to claimant.

7 e

'1“vo ‘Vi(ncs"cs ...........................................................................................
when signed
by mark:

NOTI'r.

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
County Court must add
his certificate of char-
acter hereon and not
on a separate slip of
paper unless said
Justice or Notary al-
ready has a certificate
%nﬂ_ﬁh_ 1‘111 the P«.H_uox;

1CC § O\Vlng olhcia .
capacity. If such be before execution.
the case, he must say RPN 1B ONOR NS B YA

so i his Jurat. < : ’ v eaanees . oo sne s0sssase
ot '%g,y/%%/ 0722
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DECLARATION FOR WIDOW'S PENSION.'

ACT OF JUNE 27, 1800.
To be Executed Belore a Court of Record or some Officer Thereof Having Custody of its Seal,

o

, Oounty of . (U//Avw ....................................... ) 852

, A. D. one thousand eight hundred and ninety. > ...

%M-,%

according to law, declares that she is the widow of....... L@ L5750 fAr2e 22 arvvasy | . who enlisted
/ ‘\v P . / i j‘éf"
under the nci;ue of AL Sl I P e AL .at ' : ’ LB AR on the .. i
7 /—/ Z
. (D 5:', ;
day of... ( g . 18.. 6( Z
I[LH. state rank, company, and uolmunt/fl'ln mlll!.ary serv lc or \'csscl lr ln th N'uV)

and sery ed at least ninety days in the late \; ar of the Rebellion, who was konorably discharged. {QM
/
/7 L. ZJ— and died.... 285 L. 2 L/ 1{...././//“ : % / k/ 5

That she was married under the name of.... / /75‘/ AL/ l .............. Az e S R to said
/7 > /
/(’/’/ 25 8 0 Al Al ”’.’.?.f.’.f’f‘fﬁ?ﬁ”f? ................... on the...... /C .............. day of....€2V.&5 L Tl 18{47
g v Bl o "
by.L LY. t@w ......... T(Q/f.f. /,, ...... J ............ s -2 in e I it "'/// ................................ , there being no legal
/ = ,4,/”/-7 /
barrier to said marriage. .. (/1/ 17 ,z L 0{,/4 Lo f o ._f:.:f ........ A //"/"2&/\ ..... (/71’“/1/)/0(&{

Il‘ thug was a r ‘mer marriage of elaimant or her husband, state it here and how dissolved.

vt
b [’/”,"I:v /”’/,‘A/\A_,

That she has not remarried since the death of the said
/’ J une of soldier or sailor,

That she is without other means of support than her daily labor; that names and dates of birth of all the

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

................................................ 010 0 s RERS A B RS L S CIRREA N AT e R AW 00) § 0 WS her e 2ot o L (3
........................................ , born , I8 A S e e e A D O TN S S (A
................................................ £ 0T 0 o e I R e WG R A o i R A DO T B S (T

77/c /l/“t’/l/

That she has heretofore applied for pension and the number of her former application is . = imnii
¢ careful to

P
y,

/\/&f»—‘ "/{/ ¢'(

this part of the bluyl{co ectly \

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

LR
ok

, her tru\» and lawfu}) attorney

the provisions of the act of June 27, 189o.

i

- s i
to prosecute h;?:im; that her post-office address is ... /¢(¢%}ﬁ ............................ ‘ ........ e

county of...j A ’0{/ S 7 e e R ARl S SN , State of.-..n %//V\//,C//'?u \

ﬁ/ [/ 9’ L AS o




ol
Also personally appeared M/w / ____________ R i O T
%é%w : /W -y and MM . % .., residing at
” é .......... Z {///, persons whom I u:mfv to be 1csp<.cl‘1b1c 'md entitled to credit,

and who, being by me duly sworn, say that they were present and saw - A AL [ Al 22227100t Cean

the claimant, sign her name (or make her mark) to the foregoing dcclamtion; that they have every reason to

believe from the appearance of said claimant and an acquaintance with her of ¢ 6’ .years and . /d

years, respectively, that she is the identical person she represents herself to be, and that they have no interest

in the prosecution of this claim. /__,
‘6/(4”/6/ C/Q"‘/ 7S

Sworn to and subscribed before me this........ ; snmdayrof i R CT

, A. D. 187&

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

applicant and witnesses before swearing, including the words ... verased and the words

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

Bignature.

7
> ml(lln ulu‘. ¢

NOTES

The actof June 27, 1890, requires, in widow’s case : %
(1) That the soldier served at least #inely days in the war of the rebellion and was Aonorably discharged.

(2) Proof of soldier’s death (decath cause need not have been due to Army service).
(3) That widow is “‘without other means of support than her daily labor.”
(4) That widow was married to soldier prior to June 27, 1850, date of the act.

(5) That all pensions under this act commence from date of receipt of application (executed after the passage of act) in the
Pension Bureau.
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