Dear Patron:

‘We regret that the enclosed photocopies
are the best we were able to obtain using
our normal reproduction process. This is
~ caused primarily by the age and faded
 conditions of some of the documents from
‘which these copies were made.,

COMPLETE FILE ENCLOSED

~ BEST AVAILABLE COPY.
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If the applicant is disabled from labor,

The officer before whom the aftidavit is taken should carefully read over, to each party, the contents of the affidavit, and fully explain the matter to them.

w,tite out the statement; they should also state how they came to know the facts to which they testify.

State how the disability is and how it has been affecting the :ipplicant,r

‘Describe as fully and as clearly as possible his physical condition then, and state how it has continued while under your observation.

The person or persons making this affidavit must fill ‘it up fully, giving a fall and eompiete stitement of the facts in the case,
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General Aff’ﬂavnt for Any Purpose.

SEE FOOT NOTE.
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Yy, appeared.

WS

Of......
State of ... f ......................

declare <@ as foll

If the person making affidavit signs by
mark, have two witnesses sign here,

r g

i 2

8 3

£ i & the contents of the foregoing a/ﬁdavbt were duly read and fully known to a,ﬁ‘iamt ............. be fore ma_ .

[ R -

R =.§§ Lng‘ oath._to the same, and that I have no interest in the matter. Lo

- .O -0 i‘g | s
g.“% g‘“ -~ - (Official Slgnature)//
£ |
-§ T lﬁ“may be executed before Clerk of Court, Justice of the Peace or a Notary Public. When completed return to
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» It the applicant is disabled from labor

they should also state how fthey came to know the facts to which they testify.

.
b

he officer before whom the affidavit is taken should carefully read over, to each party, the couténts of the affidavit,*and fully explain the matter to them,

the statement

. Deseribe as fully and as clearly as possible his physiecal condition then, and state how it has continued while under your observatioi.
T
ut

£ pm ns making this aﬂddﬁt'mnst il it ilp fully, giving a full and complete'stht’emeﬁt‘ of the facts in the case. State how the disabilﬁty % and how it has heen &

f the time he loses. /I

[ practicable, write o
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&, General Affidavit for Any PurpqSé. B

 SEE FOOT NOTE.

o

Personally a,ppedred‘...
W Hu L2 e P. 0., Cou
6 Of ., / ..........

and that..... he... ha.... no interest or concern in the mdtter.

If the person making affidavit signs by }
{ m; ave two w, sses sign here.

Subseribed and sworn to before me thigm?..;._..ﬂf.dau of i CAN ... 1894, and
------------------- signed to the foregoing affidavit.........

d

U. S. CLAIM ATTORNEY, “- .
INDIANAPOLIS, INDIANA.
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State how the disability is and how it has been affecting

the applicant, while under observation. Describe as fully and as clearly as possible his physical condition then, and state how it has continued while under your observation. If the appli-
The officer before whom this affidavit is taken should carefully read over, to each party, the contents of the affidavit,

and fully explain the matter to them. The affiants should, if practicable, write out the statement; they should also state how they came to know the fagts to which they testify.

The person or persons making this affidavit must fill it up fully, giving a full and complete statement of the facts in the case.

cant is disabled from labor, state how much of the time he loses.
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Gznzral Afﬁﬁiavit for Any;Purpusz.

SEE FOOT INOTE.

.
STATE OF / z,e/m/é“,c/@ |
[8s:
COUNTY OF //7 L z’ J
VoA ary
Personalyly appeared ¢ /ér Al 14 Lt
and %_,;@%‘){ =L e [ S i o '

of /Lt M P. 0., County of /,7/71/;7 2 g7 /
Smte 0)‘ /6/ < 7 who, being duly sworn upon 7+ »;_;;;;:«i.::iloath

24

declare.......as follows: Yo - ‘
J fad Mej e ETRPTTY
a/cg//mdz e e PR Tl oeety

_____________ LA K e V%Wﬂ(, A peae S~
M&u@b@ Kw M//W 21

,,,,,,,,,, MWW%W/%W

and .. LA

If the person ma)y, gafﬁdawt signs by
mark, have two {/itnesses sign here.

18 ? 2-, and I certify

that the part......... whose name...... appear........ signed to the foregoing aﬁ‘idavtt__._gz_,'_q ________ the wsons
prd

J he represent... &% san aatezto be and... AL . Good and credible witness........

the contents of the foregoing affidavit were duly read and fully known to aﬁ‘i,a,nt
ing oath to the same, and that I have no interest in the ma,tter

{Official Signature.) /1/:: //( W/‘/’;/ [/} / ‘7& Q
THIS SHOUL‘Q'MXEC TED RE ERK OF COII but if before che or Notary Pubhc,

MUST HAVE CLEREK OF CO ATTACH RTIFIC E OF.‘ FFICI}}L’CAPA TY ch J, P, or N, P. in all
cases, ‘Whén-completed, retur:

FITZGERALD & VAJEN,
INDIANAPOLIS, IND.







| GENER.A it .AT:‘PIT).A_VIT
: | /__‘ K . P ————— \;JW‘ Q
State of ./ i @@.mw of. SSr aje 55

In the matter of ..... .//L./ ;W/ZI/ ﬁlfkt /[541-1.) AIrea.. /140 f(d-; t'&«u-‘_,
Yale Co F AT Uiy trg Aty Kot

ay of.... A, l. SRR A. D, 188 5 {elsonal]y appeared before me, a

/

<
%

\ j“‘f t. e /U ............................................... in and for the aforesaid County, duly nuthorwgd to administer oaths
; At g O & 2ded bt aged.. 4& ...... years, a resident, of . M/ﬁw&«/’/ ....................
‘ in the county of....:...fz%:;ﬁ AR S e and. State of [4 2.2 ﬁ‘- v 4 /‘

Whoue POGtOfﬁc addregs is.. &./ D :‘ .:r. J( .(’/(:' / / .and

......... /,/ ’ﬁ“-(l"‘—s—wed‘{jﬂyeals a lemlmt of 4

ARG AT B v vniairreanns ceenens vy teeres cesbe snree snnees and State of........ /. (...4] 43&"?‘

whose Post Office address is........ %?—'l— J &/ e /

well known to me to be reputable and entitled t(:gdlt, and who, being duly swornf declared in rel#fion to aforesaid case as

follows... g s
i [Nou‘ Afiants h _ould state how they gam ‘1. knowndge of th( facts; to whieh tlmy ‘to %my ]

......!;./(p /{.A/M W S 2T B zf PRER PR ¥
.............. ./ittwmr-— /<7’t r%ﬂ.....d»

pj\ further declare thatﬂ\lw interest in said case and o - :

concerned in ifs prosecution.
W /)
£ A
© T Affiants sign by mark, {wo personk who ean write signhiore. T T [Nignatade of Affiunts T
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State ot/{ /4%) S ... County of ‘é"’"“‘7‘°"""‘“’” oSS

Sworn to and subscribed efoxc me this day by the above-named affiant , and 1 certify that I read said affidavit

“to said affiant | including the words T~ erased, and the words
et e e o e added
and acquainted  Lp g __executed the same. 1 farther certify
that I am in nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant ’»'(:/U
£

[Ofﬁmi\l signature.] L e

%4 il OF 6’”“%-/

er J Q
r e Clerk of gfe County Court n :111(1f o1 aforesaid
and State do certify that o __Esq., who hath sigued his name to the foregding
declaration and affidavit was at the time of sodoing ... . e imand T

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

and that his smnaﬁ’wtmmm is genuine.

c"

cal of office, this = day of 188

[L. S Vi Clerk of the

Nors —-—’l‘hv-f\s“r‘lould I@m'mngfb&wlmo a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE
PEACE. Hbefme \JL’ < br YOTARY, then CLERK OF (/OUNTY COURT must add his certiicate of
character hereon,’ a ‘33 0“‘““’.{;”‘ e slip of paper.
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ST@TE OF KENTUCKY,
COUNTY CF GRAYSON, Sot.

This day personally appeared before me a Notary Public
in and for the abeve named County and State Asanatha Maiden, of White Run,
Ohion County, Kentucky, who being by me duly sworn, sdya that if it has been

reported &nat she has remarried since the death of her late husband, Anthony -

Maiden, that it is false and untrue. rha% she had ro&ainp&}glw¢gfw of the
. d < O Q\

said Anthony Meiden to the present time. That she requests and demande the
u L .

n0f 8gid informant or informents and a thomough investigation made as to said

roport and by whom made. That she has never at any time abandoned any of her
wards dbut in her absence from home made ample provisions for]g;i;oare and
maintenance until she could prepare to take better care of them by securing
for herself and wards & better chance in life. That any report as to re-
marriage or any thing derogatory to her cherascter is false and without any
foundation whatever, and that she is fully able fo establish the proof of

her statements herein made to the entire satisfaction of the Bureau of

Pencions.
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SPECIAL NOTIUE.—The civil oficer before whom ' this affidavit is executed should be careful i "y
' fill in all spaces, both in ‘the caption and jurat. Yod

GEN}ERAL AFFI DAVIT

State of .. % 7 Zﬁ /{ Mé / / , q:ountg of @ oy

In the matt&f @z 2 1/’f 20 B L al D ey /}7@’ il iy 7)/5 "
[ / 277 // 217, ,/}//{ 20l e foite€ /“',,w e 7/ ‘ f/s;lf /{/{’7 7//7 ’7’///;‘; 4 %j‘i/}f 2/ E

ON '.[;ng/, (9 day of x....4L.6 Z‘~ , A. D. 194 _£., personally appeared before me

: A [
/f € Loz /( Ralsar b J,, %l /4 Main and for the aforesaid County, duly authorized to administer
oathsx ,{a la/x f /ﬂwzv\/l/l aged s 19 years, a resident of . (11‘// /( Tiaza

D W
in the County Of / 2 , and State of Py ,/
whose Post-office address is.4....... afLmﬁ[l;l;'f.:&hﬂlit o od ﬁ/u/ Sl oL [ @ 7

well known to be reputable and entitled to credit, and who, being duly sworn, deelared in relation to aforesaid

case as follows: /ﬁ L d (L /1(((/ Zt‘l/( (O (D , Al el

a - Ul /:D oL I 2 ["z( e 7{1 /‘/t"(; LA T RN A AT (T

(NOTE. —Aﬁiant should state how he gains a knowledge of the facts to which he testifies.)

”

2l ﬂ"/{ : *4'14’ L7 L 4 M’”’(/c{/ft {Z' /?’}’7”;4 B ke X AP
i )
L.l.c22 frzz.'zcnf,/ﬁhzj\ w[///e« ~u/J«Zi> /7 /’Z'/: /ﬁ//}{j
/”:( ,(//0 f’f._ .. r~z~ ¢ Z //}’ 2’ z/!/& {@/ /ﬂ/t Y ‘/ [/( 2 : ﬁ-fz /2{

e ~_/ (oeed &a/ I ol Dt eiite nn. /:4/;/ . y
//.Z—.7/WM g Prroe, b e L D /I//{fﬁ{ A 9L
e g . 25 5%
(L£27 % . " el 3= L8575 |
(oot e, ) A A
pors a;fe,«. « ' %M £ SZ2 o ‘

}.'

/ / t{'—m«jf e / ol ectew # A tzm'ﬂlc’“/ Q¢>a,4¢—»

TR SRR = AT = S
Pl A e a e, [ g 4

0 J /:/ ¥ RN

Y A S ‘
................................................ A i
_________ ‘o ‘ .
2.2 L €. —no Interest in said case and.....£Z....not concerned in its présecgtipn.
e & e
s L /0?[[ P K W7ave b B
(Signature of Atfiant.)

(If Affiant signs by mark, two witnesses who can write sign here.)



14

STATE OF..... / lc[u.(,é;fz .................................... , County or Ctp L ss -

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.... !

with its contents before.......~.d/. //L( executed the same. I further certify that I am in nowise inter-

ested in said case, nor am I concerned in its prosecution ; and that said affiant LA . personally

known to me and that.......8) /u ) credible person.

AN /"j z"}ﬁ‘fl—l.f;)-/&y v G ¢ JARA

{Official Signatm‘e‘j

L. 8.]

- ’ o /’5} ; /?ké#l[:{ "1"2/",,4@5,{“1,,/(,}11“ /é ()\
Va!

(Official Character.)

e

& To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his gsignature .
and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk, unless such certificate ¢
is already on file in the Pension Office, when such fact should be stated. -
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SPECTAL NO {ICE.—The civil officer before whom this afﬁdavit is executed should bt cafe
fill in all spaces, both in the caption and jurat.

GENERAL AFFIDAVIE:

*M, 4 "ff?
State of/ 04%/ , county of A2 2 90 /N 24

s

W 7
day of. @?/JL{

, A.D. 19 @f, personally appeared before me

in and for the aforesaid County, dulyguthorized to administer

—
years, a resident of.. A2 ZCTCA T i

in the County of. > , and State of. /é ) Ety S,
whose Post-office address is i%f/ﬁy/ M

well known to be.

%ble and entitl ed;o credit, and who, beE/Fly sworn, deelanmewd Ve
case as follows: %I;/L’

(NOTE —Affiant thould state how he gains a knowledg,e“br the facts to which he testifies.)

U/AM/] WWW W&M/mm\d}{

thure of Atﬂant.ﬁ
(If Affiant signs by mark, two witnesses who oan write sign here,) :

o, e
i N



/ ‘ - v/
STATE OF le M/ G , County OF //)47& 7/’1/ , 88

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

affidavit to said affiant, including the words

......... SO erased, and the words Va / .
Y/ added, and acquainted‘%f
with its contents before...# & —— B executed the same. I further certify that T am in nowise inter-
ested in said case, nor am I concerned in its prosecution ; and that said affiant..._ ¢/ G, personally
known to me and thag Le i e credible person

(Official ngnature

«(Official Character.)
S L '\,alln

R L

RESTE N

1% To be executed before a Court of Record or some officer thereof having custndy of its seal, a Notary Publie, or
Justice of the Peace, whose official signature shall ke verified by his official seal, and in case he has none, his signature
and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk, unless such certificate
is already on file in the Pension Office, when such fact should be stated.
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SPECIAL NG.SICE.—The civil officer before whom this affidavit is executed should b.. carefu% tox‘l.:
fill in all spaces, both in the caption and jurat.

I

GENERAL AFPIDAVIT] L

State of... W @7? -, County of ,55‘
In the matter of (@/ﬂ/m //7 ﬂ W %/MM

—
{ | 7 /[// , A. D. 19._{_.y/pers0nally appeared before me

é e‘m\and for the aforesaid CouWauthomzed to administer
oatlé;/ﬂ V%‘/ﬁ 724 /’Med 3 years, a resident of. ‘

in the County of. ,and State of.

whose Post-office address is Wﬂ&‘/‘“‘/ \—/é' /%

well known to be reputableand entitled to credit, and who, being duly sworn, deelared in relation to aforesaid

case as follows: //\ &f %C/C/JM W‘ﬂ//
/}ZMV/% %/ e ‘%g Q/Jj\ (el

P
\,@W/?ﬂ(p /@/ MW%// W/yjf
%{ e, /p/zw@/@ zm/fw e o Shre
%m -

Vv

.................... further declares that no interest in said caseand...........not con ned in its prosecution,

YLKyt M %xw\

%/\/D /% g2 @;;f“‘tf}7&g (Signatur

(If A; ln\nt‘syns erk, two witnesses who can write sign here,)




Tnorg

STATE oﬁv%&wf’/%/ , CouNnTY 0P W , S8

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

affidaviddd said affiant, including the words

erased, and the words

with its contents before (et executed the same. I further certify that I am in nowise inter-

ested in said case, nor am I c/gncemed in its prosecution ; and that said affiant /L personally
‘known to me and that /6/%( o A crediblg person.

(Official Signature.)

(Official Character.)

£ To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Publie, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature
and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk, unless such certificate
is already on file in the Pension Office, when such fact should be stated.

o

(

A

7

£ P
s 7
¢/ 4 G

CLAIM OF
-2
FILED BY
(4 /
2y
oo S’?e%hingmn, D. C. :

Division
S Pension
Lot 4 5%
] It 2ty
AFFIDL{VIT OF i |
7~
Y7
&
Al
Claim Blank Printer,

A2 ML? ,

Liid o

(..

7ol
No. /

ADDITIONAL EVIDENCE.

2 ;ﬁ ‘
ey .
Ry rd
vy
Printed and for sale by
413-1156 Ninth Street, N, W.,

Ve

i
@4/71« Py /Z{ﬂ{//ﬂéf/t/u

added, and acquainted....,‘f%;%/

I

B



PIDATIT,

T TR TR \\\\& W "\\\\\\\\

ﬁx\\\\“

o ~ } B 3
A \ BB
.. ) \\\\ - KY\\\‘\

N T

Diate af s Z/, et 7[2 Q@tmm @if Z{; oy

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

In rlle nnttm of . ‘//é'14 KZ(..*”/’U ‘/"_d £.2,Z . /’*,z_- e 77Zz

7 77 /2’7 (M . /‘&zﬁdj A.......(..-i){.{.z/‘5 Ly i 4
ON TIIIS.. .day of.....\;_ﬂ« ‘ G2 Z'Lé?« +A.D., 188 /"pmconzappeaxed before me, & ‘

%%/Z/Z .................... ?/6 ....................................... in and for the aforesaid (‘ounty% %lu]y authorizegd to administer oaths
S A W\%/ﬁ’ 22....aged x// years, a resident of SEC/ Ll AN e e e, e

An the county of...., g?‘?‘%ﬁzmﬁrﬁan?tc of

whose Post Office address is

intl

whies

follows :..4. 0? iz/’ﬂ{/ A//ﬁfrcfa—"/ /}Z’!-r) 111“‘/4. (’JﬂZlP() 7\6’6’0%’ /0—’

TF —Aflant¥should state how they gain a kuowledge 01’ the facts to which they testif,

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

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

AM@(%AZZIJLQ tﬂa/z/av ‘. .................. <
ez %—(/(-: //}ua/zb ............. e/ .. P22
e Vg Sl et ANV i

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

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

LT e

. . N - ry
comcerned in its ]/n'osecutmn( ‘ L. . ﬂ
’ # \

\‘? ...................... further dech\é that.... 57 e, no interest in said case and.. £~ #. Z“‘-/‘}, ....... not

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

31 Affiants sign by mark, 1wo persons who ean write sign hepe.] . ' [Siguature of Afflants) //g: oy l> :
o > A é/y}f‘ Co )5 e

4



o | i D
/ . - .
State of,// &1/4,,( &/;% County of % OQ_,. p ——~— 8.
ore me thi

Sworn to and subscribedl is day by the ahove namec aut ,and 1 certlfy that T read said affidavit

_tosaiil affiant | including the words (..., ... v s e s v erased, and the words

................... b eET e et F vy AR EX] R R R AR, R T R R R R R R R R R T R N EE R L R R R R A

. . o - , .
and =lcqnmntvd...\.*.Tﬂ'!f.mm,....\\'nh its contdnts belore..,.,.,, £ kA ' ....cxecuted the same. 1 further certify

’
t;}

and State do certify that

declaration and affidavit was at the time of so doing............ P B o
in and for said County and State, duly commissioned and sworn : and that all his official acts are ontitled to full faith
and credit, and that his signatare thereunto is genuine.

Witness my hand and scal ofoffice, this.................. day of........ e 188

Clerk of the. ol et o,

NOTE.—This should be sworn to before » CLERK OF COURT. NOTARY PUBLIC, or JUSTI(/E OF THE PEACE. If
before a JUSTICE or NOTARY, then CLERK OF COUNTY C OUR'T must add his Lutmmtu of character hereon, and not on a
separate slip 01 paper.
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05“Address : *“ Chief of the Record and Pengion Office,
War Department, Washington, D. C”
3464,

775 Div. [T% @ ,,,,, Record and fgmfiimmiw,

WAR DEPARTMENT{M%

@zpartmmt of the ﬁniermr, Washingtan, - -
BURFEAU OF PENSIONS,

Respectfully returned to the
Commissioner of Pensions,

with the information thatkm/&‘7 A f{(é!{'ﬁ?.‘..‘:tf_““
/// 4"&"/ L e ,ﬁ.,gff,f‘?,/fét,,ii\

eei Lo ,\7\7 - /zc/ L//
N /\//%—‘L 1‘7 c%{&p /,(é/ﬁ 3 C’k‘ //;f
,__/2/.4 ), et Bef SFEO.
?// 2l ZeiT L “f(

% MJ«/@ 517/

e gz o2 AR fcCoflar

2. e, i}
mwﬂmm

ﬂé{jg{, RLZ
ﬂ 7 /4

@ % M/CZ W t % y BY AUTHORITY OF THE SECRETARY OF WAR:

(o 6—059)



N W i Javtment, 1|

N | A.WUM.W GENERAL'S OFFICE,

Asszstant Adgutant Geneml L%M
g g .)



(3—061.)

é’»ﬂ///;xm Division.
A2 N,

Jepartment of the 3 nierior
Deyartment of the Jluterior,
© PENRIC N- OFFICE,
/[; AL, 156
Giovey eoﬁ@/ey(lnjfpa/ o/ e ADJUTANT

GENERAL U. 5. A: @ isfhind flom he tecoids o/ s |

ﬁ///t/&e as to the /zwmwa o4 czéjwwe, 0% ol a%m’
e, /568, %//a% 7

_____________________

/Ao oS8 Koy Bt ¢
and the dlatior, af lhoat dats, f// //gal_

A A
L

e ﬁ?g%‘ﬂ%,&fwv( _______
co,? I/Zld é 61‘/‘&‘7 M/

r ) . . f’
T et / &’/i«——ﬂ«(/ﬁ C

7 ..
7 Commissioner,
/ -

(3335.~25,000,)
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N K Lo @ilar Defrarvtment, -

ADJUTANT GENEBAL'S OFFICE,
7, ) ,
W My/mz o /Vﬁﬂﬁﬁ// /88

7 E&% 44 M/Mizm/ Vi //f %ﬁ?ﬂzlddlﬂ%&é / %ﬁdldﬂzf

MLy Pl o 2L f g A,

IR G .mz {é/f Bty nteets, was gm/// o //5
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with swch informaiti
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to retur

L.\.\(.W\»LM\» \VQN\. m&\\& PIC; \.
3 P12 Y V\N AP .
7 \\m \\\W%QV&\R@@U .

Vi e 7 ww\@G ...................
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‘UOLAAO NOI Hﬁwn \/

§§:m % L1 %%mm

L /33; %

047, N o’ ﬁf ...... _ .
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P

viz: that

L/ f;j/ g

Claimy No. "L /7

this Office,

SIR:




T e,

. Lt /(A/ i LN Pe el A K

SIR :

Claim No. % 7/’ s WILR such information as is fu heol by the records ﬁled in

£ I . /k ”//

‘ 2
this Oﬁ‘ice viz: that ,(ﬂ/ty LAY //*/~ / K%?/
/ e i\ 4 g ’ /

/ Lm//{ﬂ//w\ ,%2{)6

¥

PR AR ///wx/ fac /fv/ A

' \

By order of the Surgeon General:

o the Assistant Surgeon, vp. drmy

A//{/Mﬂﬁééﬂ'éfﬂﬂ ‘/2 t{‘%a«dﬁ Wﬂ 4’:’( R
Z//;// / //}(L./lll/l_/ i ,'//

az)

Comumnissioner of Pensions. M {
- per " [
P %



@mpmitmm;k mttm @mt@mm{’ e
PENSION OFFICE, -
________________________ \@/é(h//% so0.3

¢

Przse /?m;d/ s ﬁ/;/z/cg a tepoid 7/ vspsitad theatinent in the Clavn
Ho 419, 924, 4%? Hed lote
%J‘{Z@ . % S %ﬂﬂ% , /ﬂm
e diatir /zéfm Lot
/. Disalitiny Jiom S trpnativon). y%%mmzéﬂm
Gbnliaddid ot /@///M/M %M/ﬂﬁ%%w//é/

@/é M%ﬂ?‘/ {4

Commissioner.
% .:%5/7607@ %ﬂeém/ 7% j a%

STORET
< s
[11,337—75,000.]  BLECTRO'S . € } ’i' i
: {0
]
:
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e

U At
------ DD 5o Department of the Tuterior,
PENSION OFFICE,
c
(ot 26 1
SIR: : ' ' ‘
I have the honor to request that yow will furnish from the records of the

~ b
y—!

War Department a full report as t/o the service, disability, and hospital treatment of

_________ , who, it is claimed, enlisted

yalsoin Co...._.... )

/(/7 e, 9 . isbF
%M’ , he was disabled by
, s

Very respectfully, 7o/
/M’} ] !
” z

/// Commissioner.

(324—100 M.) N - . /r/bf@
[

The Adjutant General, U. S. Army.
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d e Div. " 3_480.
W' BUREAU OF PENSIONS,

K 8 nags By 20090,
« et 7%7 %ashington, D. C, W?f— ., 189 4

Return this with your reply. -

SIR :

To aid this Bureaw in the adjudication of the above entitled claim for
pension, please furnish a statement in your own handwriting setting forth
all the facts within your personal knowledgde relative to the incurrence of

T chiyaditiZoio albored oy bonil

In your reply please be as specific as possible in respect to dates, and describe,
as clearly as youw can, the nature, symptoms, and extent of the disabilitys

Your immediate answer upon the reverse of this letter will be ap}?reciated. »

S )

Very respectfully,

A

) S e P '\/“T”:‘:’}Wﬁ%&

Commiissioner.

Nore~—If you are unable to write, it is suggested that you request some competent person to aid you in replying to this
circular, your signature to be witnessed by the Postmaster or some other United States official, who should certify that the con-

tents were fully made known to you before signing.
[ovER.]
0-2

139990 h—30 m

o R '
¥



Post-office address:...[ =1

N e L 189.U

SIR :

In reply to your request I have to state tha,t (/Q ________ @k{ M

/

Ty o &N
Very respectfully, ( /’:‘/V A (r{\
7 b - 2;/
/ s ,e"@’,//’ )
‘K A4 S } _j }g’ ‘, ‘(,&d/
1 e
L
COMMISSIONER OF PENSIONS,
Washington, D. C. P V



: e} s ) 3 ﬁ“ (
| ' i R T SO N .
T & PR - o 3 s A :
27777z @War Depavtment, 1 T, -
yoby / - ‘ LN

ADJUTANT GENERAL'S OFFICE,
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o ———————

§%@Z}mﬂ_% .2’/69 a X

%yy///m yy é%wﬂ//,%/‘,fy.é/é/wﬁ %@// o 2l 2 2
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AsWat Adjutant General,
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,Q/&*L(/ DiQon.

— S /
‘ﬂcyartmen% of the %[nteriur,

6.

Gioey ec%&////, Mf{ﬁ;/eJ 7/ the ADJUTANT
GENERAL U. S. A. @ icfhod flom the tcoords of ey |

////w as lo e / téeserce ob w/ serce, 07 ol alect

| ﬁcc’m/‘/ — % __________ , /J’é%;

and the slaticrs, af Hioat czén‘ﬂ 7/ 7
Concl /c{/mw~

Clein S, Z/ 7g 9%#

/ o227 [Nkl ez

Co /‘9{ éﬁ 4 70// Ml
//”‘1; xﬂ Pl e L, *’{‘ / :: e jf - %
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(8335.—25,000.)
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| AFﬁIDAwT 10 OREIN ow DIS ABILLI‘V’ |

IMPC RTA NT!-TO BE EXECDTED BY AN OFFITER OR LNLIQTE') MAN OL}THE 80 DIE‘R S"GOMPANY A 1 REGIMENT HAVING

PERSONAL KNOWLEDGE O THE CIRCUMSTANCES UNDER W

ACCOUNT OF WHICII PENSIUN 1‘3 “

{ THL DJSABIEITY WAS INC(&TRRLI) ON

Bufoxe Filling in this Affidavit, the Witness should xezul carefully the Marginal Il]bl)l uctions, and confm m thereto in every

partieulnr as far as his knowlodnu of the facts will allow.

Dtate of ¢

State the
niatare of the
wonud orinju-
ryreceived,
and in what,

part of ey

]mdy located ;
orthe name

and naturewof

the digease or
drsability in-
curred,

State what
cansed the dis-

ability and up- |

on what par-
sienlar duty
thesoldierwas
engaged at.the
time'it was in-
curred, It on
speeial duty,
by whose or-
ders was he
acting.

1f the in-
jury wasarup-
ture be partic-

ular'to state |

itslocation
and whether
you saw it at
tho time of or
immediatel)
afteritsinee
rence or a d]»y
time while in
the service,

btmm

whether youw:
saw him at the
date of or im-
mediately pre~
vions 10 dis-
charge ; also
when, where
and  whether
the disability
namedthen
existed,

State
whethier the
soldier was in
sound  bodily
health and es-
peeially  froe
the disd.
bllitiesn pon
which elaim
for pension is
hased, at the
time he enlise-
ed and imme-
diately preced
ing the dute of
incurring  his
disabilities.

Ntate
your source of
mmformation,
whether pre-

sent at time |

and place and
aneye witness
to_ the facts
refatéd. It in
command of
company when
the disabiity
was incurred,
KO Stute

Enlisted Men's evidence wﬂl not be Lccepted if an Officet’s can behad:

A 55,

ON THIS... 2
Q... ;/”7/1 / /‘?@M Cere...in and for the aforesald Count\ duly a‘uthorwed to administer

omtlls,.ﬁ/ll/éﬂ. é(ﬂ 5}7

t "V"

%bemw duly sworn according to law sstafes that% acquamt ;
2L .Z/M%..........,ap])hcautfor Invalid Pension; and knows the said. ..ﬂﬁ”

Zt4n Commnv.//{”

Vol and whoievvicviiiiiin e,
Died or was discharged.

R ..on or about the...............day O et .....186

a.ab

Ceeravaeernen

R R R R R R R sesaesnen

%t/hho afw /@ % ..... Z {{/’ ................. Wn line of dyty, at or near
AT . n the State of... /”Mé’/ id, about

the . ..oy, ....da; off % %' yé{become disabled in th following manner,
Ceritaemtaig. Al o qud. g by /

Hm state the time, pl(u'u A rl manner in whigh th(\ woynd or other

ﬂ./%

p vt m th body wpunc \(l or mmlul a

R

0(1, what canged it, Hw

Teederiaesnr e

or injury, the

ace where contract-
P

.. v o ,»/

Arie of tlie su(‘kn £

That the facts stated ’ : 2 by reason
.._.//?/// e % Mc/’/ AT
‘ontrac

clai umu %)15 disability, o

A 'hetlwrl is knowl ‘lﬂe was oLllclmse obta,mod

7y lé_t/

e v{.-.....-- sraesee e asesesesesririassscens

the raots l\nown

eto the soldlm medical treatment for higdiss

¥ PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT Tl CAREFULLY, AND THEN

TRANSFER 1110

THIS BLANK, THIS AFFIDAVIT SHOULD BE RETUR

) 7D AS SOON AS
EXECUTED TO 0f » WEBB &<®., LOCK BOX B:



knowledge of the facts above

qtatcd....fz..... .derived f;om said acquaintance, and from hqv%x"ed as. .. Ll f/Company..g/%

of the.... 5~; ........... Regiment of. veeen evrriennens . Volunteers, from the,
RO .lSS\éto the. .Z/q ....... day 0f......:4<.¢?—.—:—;;.....186 ///

hat the claimant.was a/Zound and able-bodied man at and prior to enlistment, or

And deponent furtly Z
/%V o Sy AL knew, and that.. % .......(«@ﬂ.,.......totally disinterested in this claim.

B T N cirviseses s 7
S S ; ¥ i ey N 4%&’6\4‘.sz? .r.f‘léf.é:.\/
It aﬂlﬂnt/ make mark,'t w1tnessei who write nere, ' [8ignature of Afffant.]

¥

State of..../ T (I .,u.ﬁ....'... Coers Cointy of .. ol a2 A e srarenn S5
Sworn and/uchrlbed before me thi ‘

affidavit to said affiant and acquam ;

e above-namell affiant , and Lcertify fhat 1 read the said

,.....executed the same.

I further certify that I am in nowis(g aid ca , nor am I concerned in its prosecution; and the said
afﬁan&‘i@;l,‘%.....,.personally known o mey hat, 7 & , 7. .Acppdible perqon ¢
T e / rere FLAN Rt

Notary cr Magisir %& blgnature .
[L. &) - RN/ 7.0 4 =5 S W S S
%%w_, O1) 1&1 Character

Note.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC orJUSTICE OF THE PEACE, If before a JUSTICE or NOTARY
then CLERK OF COURT OF RECORD must-add his certificate of-Official Character hereon, aha not on a separate slip of paper.

Leertify that......ooooviiiiin e . vevrvneererene. - 88, Who hath signed his name to the foregoing
declaration and affidavit, was at the time 0f 50 doIng....evevrrriirimiririeiiiiiniininn ++esesseenniin and for said County
and Btate, duly commissioned and sworn ; that all his official acts are entltled to full faith and credit and that his

signature therennto is genuine.

Witness my hand and seal of office, this................. Jday oficoin. ereeediha. 188
[1.8.] CLERK OI8 THE.«..vvvursserseeeesnmineeeesnsssmnnsesenses .COURT.
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,_MJ;“_._
Deparvhment n@ the Interior,

BureAU OF% PENSIONS,

SIR:

. ¥
For use in the aboves#

office as to the

B
Fr (v” RIS P
i Cnrmwn‘as'ioner.Q
The CHIEF OF THE
RECORD AND PENSION OFFICE,

o WAR DEPARTMENT.

Wecord and Fension Office,

WAR DEPARTMENT.

#

Respectfully returned to the ¥

Commissioner of Pensions. ., _
. y -

named in the above inquir ym present

during the period mentioned exeept as follows,

The station of the.... ...~ 6 o A

during said period was as follows:

Washington, D. C.,...._._. , 189__.,



\’“\‘”‘52{; . f.‘ ~
e vl s
Al (e
\3LM 80
e el
1 ) L y L % Ex'r
2

j:mtmmt of the Intexiov,

BUREAU OF PENSIONS,

Washington, D. CZ‘/& ,,,,,,, 7/ 1890

To aid this Bureaw in the adjudication of the above-entitled claim jfor
pension, please furnish a statement in your own handwriting setting forth all

the facts within your personal knowledgde relative to the incurrence of any

In your reply please be as specific as possible in respect to dates, and describe,

as clearly as you can, the nature, symptoms, and extent of the disability.
Kindly answer upon the reverse of this letter and return the same in the

inclosed envelope, which requires no postade.

Very respectfully,

Commissioner.

Nore.—If you are unable to write, it is suggested that you request some competent person to aid you in replying to this
cireular, your signature to be witnessed by the Pustmaster or some other United States official, who should certify that the contents
were fully made known to you before signing. - o

o

0-g ~7T [OVER.]
‘}; .




Post-office address: /Q’ﬁ ,/MA/VL 7

_____ Q«, 1898
SIR: %

In reply to your request I have to state that %/@/7/”7/)L4' ,,,,,, /m ;/7
ot A, fd MWM/ZJ @A/ a/JW//MJ —

N Very. respectfully,
o \

COMMISSIONER OF PENSIONS,

Washington, D. C. § g: f
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Tar Depavtment,

392, 2s9 ADJUTANT GENERALS OFFICE,

iéza VVVVV < f@Zin Len




Disspoctully soquested of the ADJUTANT

GENERAL U. S. A. @ teficst flom the tecosds o fes
@/7//{'06 as lo Hhe %i&den&é 7&%0&, oy ot alowt
‘ J

Hokr /5 Jock 564 |

S

/é/%/ff%;é%

and the sation, af that a/zz/fé, / Hhe

Glivirn {%272/ Z//

Commiissioner.

Tl err9—so MLy 6202
fLEd :
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FITZGERALD & DELP, Indianapolis, Ind.

When completed return to

5~THIS BLANK SHOULD BE EXECUTED BEFORE ANY NOTARY PUBLIC,OR A CLERK OF COURT, EITHER ONE WILL DO IF SEAL

IS USED.
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2 = MRS
= < \ 8 N
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.\ ‘Q o (ks 96 o0y
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D -
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R e ;
STATE OF .f%w[w{%/ 1 . !
9; SO 2 é’i
COYNTY OF. T—?VJW i ss - ° 3 i
IN THE CLAIM OF personally appeared g%
. 27
before me, a.... &/ ...... 2y ...l in and for the County and State aforesaid, R 2
Title of Officer, Cterk or N P. £,2.
y) Qg d gg
Name of Witness. 2o
of /P’f//}/mé/ﬂ aZA/c//é P. 0., in the County of g%&m %g‘
and State of... = %eﬂ/z/z/a/%y who, being duly sworn according to law, %1 g
g % E
on oath declares as follows: That he was late a member of Company /{ %gj
e 7 4 3 % -~
39 Reg’t. Llesa /éé Vol’s. and ranked as |S 3 {
A A, < - g
ﬁfmnﬂ/ and that said.. A AL AL L ZZ/(&ZLMMa ........ was |2 %
Rank. . of Soldier. S 5 oy -
— z ~ .
a member of said organization, and who, while in the service and lingOf duty as a soldier, at or Qé
- - . y PR v [ PR e e e e A g ,f_’l Z ... 2 2
rear a place called /gé’?’”/" foelol State of. /umz,awdf/{ff z 2
State Place off{?\ess or Disability A o 5 P
on or about the......... day of //% '%me A o// 186.4f...... é :
on ear. z g
Here state how the Wound, Injury or Disease was incurred. State all you know and remember of Soldier’s Sickness or Disability and how affected, = g
and of what complained. Give full statement. : o
. ES
/t/LH/.ZZ C/@mfmw;t/ Q/IJZW/)’ //721?6 464%4,— " /Jé/yf M‘AL é";
19 . S E
/é%»ﬂ d\ M y/ ///;1/1 7 Jmmﬂ% ()&WM /%; M/;Jf nad zg
s /% IO % d /d/a,(.g/ MW& Dy oy .MA/\, /d/ué/{; au@é g.g "
B o a Mm, M WW’J[Q ‘/ 7 evm.t/ J fﬁ/[ /qu_. 04/\4& 4,(/ %g
El
J DLV M/Vf WM/[UI) / 4;{ J 2 ot % W J{ZWMO%
W Joémj- [M Aj W—M M/‘LV)Z M /E-d MWJM% ‘?
M/t .{ibﬁwmf/z-j\,\/[,m ﬂx?f W«Jé 44)/44/«/ 07 WVL(j— CM j@ Amu:
,Z,A. WM sl wr el 41/4 yA PJJmMﬁ/Z .......................................... :O,.
At C &l st S Do ad W Py M/'n.ﬂl/lé /ﬁ et LS g% -
Mq% Sl wwerhis’ WZM Mo 2 pssse uicr Lo biwrig by ol 0E
I =5
and he further says that his knowledge of the above ¢ facts is obtained from the following source, (z’cf §
: o} ,é'z o g A '{ 7o “
Uiz : . A28 . Banpl.  dfpeeld L L, raner B A A O :
and that he has no interest nor concern in this manftq\r. g}é ret
e P e e Witacoses i here,” T - Z/J ' / ! Y |
b B 2% .
/ / /ﬁ/ ‘/ Ij ity m :3( JZ/MV\— ’ 7 z
i a2 Z e/
. , z o=
~ /7 W( LateM C. 20 35 /;// /Zvo/ F
. /JI/ZW v f 7@ . . State Rank, Co. and Reg'%nent. é
{/ Subscribed and sworn to before me, this\&Ayo 7oy e cniennnes Y Of ceiiinensiiiiienie cerrier e e e s ennens 189......... ,and }~ g
I certify that the party whose mame appears sigi going affidavit in the person he represents himself to be, and a good H
and creditable witness, and that the contents of the foregoing affidavit were duly read and fully made known to affiant before ij
making oath to the same, and that I have no interest in this matter, ) Ed
ey, £
% (s%vé//w(,a/ ST wny Pl 0 | 2
N.P.or Clerk. d’ %
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3-—-489. N ,
; 1.5 Ex'r.

et e . Dw
R 2 2 vy e

e 2L 55/ Aepartment of the Intexior,
%Jﬁ/‘?ﬁl%c&i BUREAU OF PENSIONS,
L Washington, D. C.,M/\[,\ISQ?(

SIR:

To aid this Bureaw in the adjudication of lhe above-entitled claim for
pension, please furnish a statement in your own handwriting setting forth all

the facts within your personal knowledde relative to the incurrence of any

wound, injury, or disease, by . £

while in the service ...._. U R U

In your reply please be as specific as possible in respect to dates, and describe,
as clearly as you can, the nature, symptoms, and extent of the disability.
Kindly answer upon the reversé of this letter and return the same in the

inclosed envelope, which requires no postade.

Very respectfully, P R
/ /f L ’ ,;f, ,/' -,,-tfiw ‘ A\// »
W@@ Commiissioner.

NoTE.—If you are unable to write, it is stiggested that you request some competent person to aid you in replying to this
circular, your signature to be witnessed by the Postmaster or some other United States official, who should certify that the contents
were fully made known to you before signing. :

0-2 ) [OVER.]

-
~



Post-office address :.. /&ﬂ C%\ 7 1/1/7
A ’/A/) . 1894
SIRr:

In reply to your request I have to state that ¢ % ZZ"/? < 72 [/(/(Z/I ~
/ /m)/( 7’/1/71/2 L TV Mv@) BRSO IN

8

(< @ q0’” /z@y [1/2%”(

Rz 27 9 S R 2 S jﬂnal

y‘; ZL 21 221K kﬂ

(F L .? , Aw’t/n/zf& /1./.(’ . /A/,/c/{ //% < ;@&»%;‘,z’,’,"_;’,_‘_’/' ‘/;»
o ; RESR—S——

,/;"‘i \ )
o e a2

T e et
e

S
maﬂ%’t ﬂég/)iﬁe / 7 A -

O M e

Very respectfully,

COMMISSIONER OF PENSIONS, “ (
Washington, D. C. \Lj



General! Affidavit for Any Pu) pose. '

STATE OF% ;7 )
. SS
COUNTY OF.... . M/ﬂ ___________________________________________________________________ 5

Personally appeprgd ... [ol& g2 %/J[___,_z@\ ..... C(Jﬂ .............. /%J( ................. -
and ,W, ................ by /48 Al S e e
of ... af(. ........... e P. 0., County of .. AZaAHRAr vt oo Va
State of / ~who, being duly sworn upon%/) ............. oath |
declare§. . . as follows : z/”{a/w{/ rr izt (AR AL o




J7

and.... @/ ............ further s<g that.

the following sources, viz.. %%Wf ARL... L. @M%‘&z ..................................

and that.c?. .. he..... .. }m l/f ..... no interest or concern in the matter.

3 If the person making affidavit signs by
mark, have two witnesses sign here,

Subscribed and. sworn to before me this...... /l'/ ......... day of /t© LB oo 1896 and [ certify -
that the parts. g . whose pame.......... appears....signed to the foregoing affidavit. ,{A ..... the person.. MZ&&@IL& .......
represent.......= LA .. — and ...... AA . Pood and credible witness........... and that the contents of .
the foregoing aﬁidavbt ere duly read and Tully Tnown to affiant........ before malking oath to the same, and

that I have no interest in the matter.

FITZGERALD & DELP,

Pension Claim Attorneys.
INDIANAPOLIS, IND.

J / A
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b

" If affiant’s MEANS OF KNOWLEDGE is not
desired, this portion of the blank
should be erased.

éc‘/ /ﬂéé’ /C/)Ld;rt;vtu

?

. - «/7
g B (§-082.) 77 /z,c;/\@ ec /g
L 24 Div. |

4/79?24/ Original No. __“K,/}(, _____________
ﬂ% 7.9 -t Pepaxtment of the Intexior,

_Exam’r.
PENSION OFFICE,

Olfm%%/%m, ) & / ........... L8 5.
%% coidD s lovnae crrfossre s 6}/ ., BY INDORSEMENT ON THE BACK OF THIS |
LEITER, cou o obe adbvrciseg v dhe mmmmﬁ% e K /ﬁ%%ﬂ/¢¢%ﬂ/ - _;‘:

Gan fos dia, of ,Jﬁgfm _______________________________________________________________

ﬂ///ﬂ%/ t7e @ZI 74/‘/- %Meam ctaere %/ﬁ; (ILT7ZZ, ,2//2 1£{Az¢/
Ly S Rk WAL
_________________________________ , «éd/%nam tedeidercce %%bét L;%?I

@gm 7/ wézm d/z/f a// LM/Q, %my&u
7/ /ﬁ// ToiBdle , aect plleioieiaZiis

.................................................... , contiacled o ot Wéﬂ/ W = / @ %
al’ ot neat . /i/ﬂ// {W//ée" /g‘,; . Wjﬂ slerle %/M’d

/
rnewred / %%ﬂ/bﬂ%f?a 0// //éaf /M/%ﬂ/ 2o %:nfli toa %&d 15

Sreovict Bearminen,

* A separate blank should be used for each witness.
5 Where ‘‘affiant’s means of knowledge of facts testified to” is required, Special Examiners are instructed to interview the witnesses
en this point: when it is not required, it is sufficient to asce tain and report his reputation for truth.

{5836—25 M)
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o C%ENFBAL AFFIDAV;’I* L

$tate of w/ f st p// , Cottuty of {

: Imﬂ}gwmatter of T @1%“ _ 7 Z @

, . / N e AN c?c)ﬂ% %{ o221l eat jﬂ/% /b*zw(_/wx P ‘ .
| ON TH[“ el . day of g/ _A_D_ 1885 personally appeared before me a »\*_\.

%4
! g 2, . / :
/MC‘«(;ZMQQ/L m and forthe aforesaid County, duly authorized to administer oaths -
-4 ‘,,

, . -~ =
,,PK %&W R awedg&ezﬁ. ,,,,,,,,, years, a resident of %14/1/) L , , -
s ] . : =
e comiy ot (Y02 wismoot Aonitnods

. °
d whose Post Offiee address is Hloa o _ _and et e,
....................................................................................................... aged  years, & resident of
in the Comnty of ... and State of i

whose Post Office address is

well known to me te be reputable and eutitled to credit, and who, being duly sworn, declared in relation to aforesaid

case as follows -

. — fﬂnnt% sheutd qmt‘e how they g3/ a, nowledge of the {acts to wifieh they testify.] g /s /{

)?44/ @4& TNOZ el  anns

; E%Z{KZW /W bernia el aA /;274 4&% %MM e

.:\ (437%4/ SEC Y / Aa Al o

; /&x@ ,JAMM /f/ 72,% .,/4 ZW AW/ VAR

7/ %&é} ;f P 7;49—%%3, e

T el f,“m": IR A D

M

A : -

) "“m ,,,,,,,,, :
% %
.

. kY i 7 w‘»g‘t,’" - )
fm\%}nu doc]are thqt / / st N0 interest in said case an?
&
TN

E5 AR
&
X
\ \;‘5

' “‘\\;’\\ \ :&é ;
P T P YT “Xoin 5E g e E e et et e. vt R e o e eeeese ettt oerereereneme
[t A(ﬂuntﬁt*ﬁikh hy‘)-xmr%@& eragns Who ean write sign b gie? ;
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ST ey

S e e

_— e

~~~~~~~~

0? __County of _ ()9/ .4/7) 88

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

said affiant , including the words_ . erased, and the words
____added
and acquainted & 4. . With its contents beforem”{Z .. ..executed the s e. I further certify that I am in

nowise interested in said case, nor am I concerned in its prosecution ; and thatsaid affiant ¢ personally known

to me and that Z( N )&Q credible person.
[L. 8]

fict Chamcter i

and State, docertify that , Bsq., who hath sigued 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 lus official acts are entitled te full faith and credit,

and that his signature thereunto is genuine.

Witness my hand and seal of office, this. =~~~ day of 188

[L.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 CLERK OF GOUNTY COURT must add his certificate of
character hereon, and not on a.separate slip of paper.
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, Clerk of the County Court in and for aforesaid County '
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AFFIDAVH 'l‘() OR‘P‘N OF DlSABlLI'l/h

IMPO RTANT |-T0 BEEXECUTED BY AN OFFICER OR ENLISTED MAN OF THE SOLDIER'S. COMPANY AND REGIMENT HAVING

PERSONAL KNOWLEDGE OF THE CIRCUMSTANCES

DER WHICH THE DISABILITY WAS INCURRED ON

ACCOUNT OF WHICH PENSION IS CLAIMED.

Before Filling in this Affidavit. the Witness should read carefully the Marginal Instructions, and conform thereto in every

particular as far as his knowledge of the facts will allow,

State of

State the
natare of the
wound or inju-
ryreceived,
and in what

part of the
bndy located ;
orthe nam 6
and nature of
the digease or
disability in-
curred.

State what)

caused the dis-
ability and up-
on what par-
ticular duty
the soldier was
engaged at the
time it was in-
curred. 1f on
special duty,
by whose or-
ders was he
acting.
1f the in-

jury wasarup-
tare be partic-
ular to state
itslocation
and whether
you saw 1t at
the time of or
immediately
after its incur-
rence or at any
time while in
the service,

State
whether you
saw him at the
date of or im-
mediately pre-
vious to dis-
charge ; also
when, where
and whether
the disability
namedthen
existed.

State
whether vhe
soldier was in
sound  bodily
lealth and es-
p-cially  frec
from the dixa-
bllitiesupon
which etaim
for pension is
pased. at the
time he enlist-
ed and imme-
diately preced
ing the date of
incurring his
disabilities.

State
your gource of
information,
whether .pre-
sent at time
and place and
aneye witness
to the facts
related, If in
command of
company when
the disability
was incurred,
80 stute

,,,,,,, % - @ounty of

TR o e, R TIERTCTOTTIR

Enlisted Men’s evidence will not be accepted if an Officer’s can be had.

- B8,

T/ ' ~ :

ON THIS.... /. “L ...... day of.. jA D. 188$<pel'sonally appeared before me
a ﬂ/&% .&%A{...m and for the aforesaid County, duly authorized to adininister
vaths, L. S ... %‘mﬁ. veeenaged A...years, whose post office address is..............

...... /Eaﬁm «/g

who heing dnly WOy (mcordmcr to law states that, (4& ./45 dcquamted Wlth...Wék‘"?

to be the identical person of that name who enlisted or volunteered as a. MCompan
— ey nd ’
.........-,3.e{...........Regiment of...4 .Vols. and who. et

. J Died or was D1scharg
at. R ez arz ol ...

by reuson........ &
Hevre insert he reason of the Soldier’s d

ha.l ge if known; if nnt k%ho 5tate, or 1! he died, sostate.

-while in line of duty, at or near
ceereeiees did,

ollowing manner,

in the State of...4 ond '. on or about

4(204( 186 L£ become disable

nd or other u&;uz-y was recelved

If sickness

ddy of.. ﬂ

Wmdx(lor mmrcd and all the ucumb%e/;(a;en Ce“\;’.l'ére;c%z@:

(’*d tc‘mqog: he e of the Slen PSS, Ln(l how it affected him. M M [ ; 2 é /

That the facts btdt(}(l are pelsonally known to me by

and pla

@”PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY.

AND THEN

L2

N TRANSFER IT TO THIS BLANK. THIS AFFIDAVIT SHOULD BE RETURNED
AS SOON AS EXECUTED TO A. B. WEBB, LOCK BOX B.

gpas




- et e e

All(l uuémnent further states that. ... ...-....well acquainted with the claimant, having known him for

at ]east.g ................... vererneeeeenoyears, and further that, 7 e N ....knowledge of the facts above

stated. /M .. ..derived from said acquaintance, and from having served as V%ﬂwz"&.of (Jompany.M
gé .......... of the . L 8L .o, Regiment O{MW/ .. Vo lnnt(,ers, from the

............. da)otl% ,to the...n. o day O viieiee i 186

Aud deponent further states that the claimant wis a sound and able-hodied man at and prior to eniistment, or’

......... veerrrinrrinenriee e knew, and that s totally disinterested in this claing,

(If atfiant make mark, iv() witt y write sign here.) ISlgnatuu of Affiant ]
State of ...+ ,. a2 A 57 4 VR ., County of..... s/ Al ... e 58

t1 rezul thc .‘smd af-

RIS A IR . s e v see et e e e s

e Sworn and: uuxscn’wd before moe this day by.the ahoyve: nduged affiant, and Icutlh_j

fidavit to said atliant, and acquainted him withi its contents beforb he executed the same, [ further cemty

that I am in nowise interested in said case, nor am [ cougemcd in its prosecution; and the said athant .. ...

ceiresatreesenn

personally known to me, and that.....~#<K.. /7. .credible person.

* (\Id"‘lstlm}b s bl iature.)

[L. S ] S P 4 M/Qw\
: (Official Charaotel

NOTE.—~This should be sworn tobefore a CLERK OF COURT; NOTARY PUBLIC or JUSTICE OF THE PEACE. If before a JUSTICE or NO-
TARY, then CLERK OF A COURT OF RECOKD must add his certificate of Official Character hereon and not on a separate slip of paper.

I certify that................... e e eeene....Esq., who hath signed his name to the foregoing decla-
ration and affidavit, was at the time of so doing........ccoveeninnini.n. e e in and for said

County and State, duly commissioned and swern; that all his official acts are entitled to full faith and credit and

that his signatare thereunto is genuine.

‘Witness my hand and seal of office, this...... B N day of1885/
et : S A - ‘i"‘tyqno-litino._\__‘__“
. e - e = ,
[L. 8] R CLERK OFTHE. .« coveevrusseavanscassnsnssnarssss  COURT

PEEL TS

CLAIM OF

Proof Origin of Disabiliy,
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NoTE.—This 4 aﬂulaﬁ&t must be e ge ¥ Co'?mquﬂi gioncd Oﬂi(’vr, it possible, but if net possible to secure such evi-
denge, then two of the soldier’s; ~0m1 1(]0~ ﬂhl)l}ld téql

%
» i

u@mﬂ%@ o

i
i
i

1

bl f. o

+A.D. 186{., personally appeared before me, a

/f

...in and for the aforesaid Couuty, duly authorized to adml stell i
..ayged.. / A years, a]csldent of ...... I, e RN Ao
/"“ 2. and State of.......c. <«' f"*mﬂ/ﬁ
and s O R LS4 o1 Errre T TR T IO
g who, heing duly sworn according to law, state that .....«.M....}.}....dcqu;l/nted with.. >
A ///'  EPUNPAS X 13X 11 ar 1 /e//g /// A
to be the identieal person of that name who enlisted or volunteered as a..... é./z.mu. ............ in Company... W .Y ......
< “/() (, %4/
......... 'f v e e Regiment of L A5 .6 //,//ér G Z A Vo8, and who.., ém ://%f
' Died or was d]scharged
- at....... L% L2 v pm Sl L on or about th(- - ! 130? —
Dy 1reason ...yl .. Gt @%\n’ 4.. R T
Here insart fhe omou of thc qoldm s discharge, if k n; if not kno\vn so stateg lf ]10 uod, 30 statu }
That the said......«"F LR
. the.
- mwf-thie time the All the fac no nto aﬂmnt rela-
tive to the soldier’s ll'dl(‘dl n o fmmlt for 111& dlsublhty while in the ic#Shiould be stated, glvlng tlme a,nd pla(,e if ]msqlhlo
-~ - ‘// Z‘ —
(,{ 24/6//%\, ﬂ% @/&’? . - —Z:/Z/a,/?/(i & é/ : __1/‘/‘_,&() ////24,—-
4

. e > 4/«/;/4«( T2 A -
- —e e 4
/gzﬂﬁm,b&/ Lortmi g, e~
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And deponent  further state (AL eerers s A ..o wel acquainted with the claimant, having known him tor
at least . G,ff S Y i . Gl
stated.. //’/‘?‘" ......... fleuved from gaid acquaintance. and from hm ing served as.//!.“ J‘m Z} Company... {74
venereens ammmmsrofthen...L Ll '.'/ /£ ...... Reo“unent of.. / /}/ f{,L«?l« Aevveinees o Volunteers, from the

- ﬂ-/é‘/ .day of.. (/L?/Z /nc.m&,. ...... ]86§, to the.....- day of...//;y AEmn lbe/

And deponent further state that-the claimani was a sound and nb]e-bodled‘man at and prior to ‘©nlistment, so far as
I'd V4

..\knowlcdge of the facts above

S s s LT ST khew, mnl that...... et o totally dist 1terected m thxs clalm.
. 7 el Pt 2T MQ

3|

State of AL Y. , County of. {7

hereon, and not on a separate slip of paper.

L COTEIEY I et vere corereie cerree veens sreess ceres seeene severe e e saens Esq., who hath signed his name to the foregoing declara-
tion and affldavit, was at the tine of S0 UOINZ i iiiiiiitiiiei i iiies ersentse srrietens sireis cernie seees seaaas sreees cesae in and for said
County and State, Jduly commissiotned and sworn ; that all his official acts are entitled to full faith and credit, and that his

signature therennto is genuiue.

— - Syorn and snbscribed before ie-dav-by theabovestrimed wffart™ - and T certify that Fead The safd affidavit

to said afflant , and acquuineed... 7idd@ ... .....with its contents before...... X% ﬁ.L' ....................... executed the same.

I further ccrtify t~hat I am in nowise interested in said cgse, nor am I concerned in its prosecution; and the . said afliant ,
I (L. AA........ ,pmsonall) known to me, and that.. Mﬂj /é // % /%
e /

5 By.. L

{1.. 5.] / . 2. AL = 78 AN ......’ .......

[()ﬂi ial Character.]
NoTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE.
1f before a JUSTICE or NOTARY. then CLERK OF COUNTY COURT must add his certificate of Official Character

Witness my hand and seal of oftice, this...e v 1L N 188
1L Sl (LERK_ OF THE e 1ot viris ir i e et ses ern ses s s oot son e s pomass s e omanme A ORERT
-

i ., ‘
p | N i
5o Sl g
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S g =
N }_i ' ) = S (=]
3L 5| =
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S H R -
Xl ERN 2
N B RN B

P



JTf Affiants g 1(1111 t) o

LA B z/w% 7

LA ]) 1888 personally appe md before me, a

y | P t
/1,/ v 3 . A

. : m;:;r.‘t..(xml \l:ﬁ( of
whose Post Ofiiee addres C?g(.,d,,c,/

well known to e to he reputable and entitled 1o ¢redit, and who, being 1|n]\ swori, (lO(lLl((l ml% aforesaid case as
% y(w & /\“
follows J M{/ 07’ l/l../l/ r(’ﬁr(/!/l/ A Zé
PR A lhunt \h( ul t(L ¢ how theg/ai 1 ‘r 1(\ k’u.(t%t ghl(hthev r( atny

. /37%} C’é)ﬂ/k’tw mz;”/w
%%.ﬁfwu i f

: U)Z«{Af 7/ e



\f'{.

RS Countyof . e - 88,

Sworn to and mlbscnbedbeﬁfore me this day by the above named afﬁaut , and 1 certify that T read said affidavit

to said affiant , including the words ..., S T T e, reeanen erased, and the words

and acquainted,, &t Grs cxecuted the same. 1 further certify

that I am in nowise interested in said case, nor am [ concerned in its proseention ; and that said affiant.................

g

t
is personally known to me and llmt...m...m/{ vvvs e credible person,

(Official Signature.)

ﬁ%\éf @@*%”M’\
24

JefMcig '.‘:'; ..........

(). oy
I T BT SISO ) (¢ e Cotnty"Court W an%"é’fg{‘esaﬁ;/c'ouﬁf

and State do certify that................. evrriieaan heeerrt e ————— Esq., who hath signed his name to the foregoing
declaration and aM¥vit was at the time of so doing............ B PP

. [ d
in and for said County and State, duly commissioned and sworn : and that all his official acts are ontitled to full faith

and credit, and that his signatare thereunto is genuine.

Witness my hand and s8al ofoffice, this........ P day of............ e 188

Clerk of the.ovi i ST U TSRO

NOTE.—This should be swornh 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 cutmcate of character hereon, and not on a
separate slip of paper.
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¢ PROOTF OF DISAB. LITY.

NoTE.—This aflidavit must be executed by a”Commissioned Officer, if possible, but if not possible to secure such evi-
denee, then two of the soldier's comrades shounld testify, .

,)fﬂ{ﬁ 9)* /é‘ 2 Zm /’/[//
ONLTHIS. 3«/—&7 ..4’/45...(1.13 of .

@{ AAAAAAAA é/ Coif d pats g DB

oAl D.‘ISSJ, personally appeared before me, u

........ 0?(/44—’ L{/A»Z . e e i and for the atoresaic Couuty, duly authorized to administer
n:uths,...Q%K....% e e iged f Jyears, aresident of o il e,
in the County of..... m ........ and State of.. /W M/ ......

‘ma%a/fé e T R

oaged,.S ...years, a resident of.,
i the Connty of L SLECL4 ﬂVﬂ/

.and State of...a/M
who, heing duly sworn according to Iaw, state than W4 7

,7/{(4,—9/44@ ~applicant for Invalid Pension: and kudw the said......, 7%62.,4/ Ll ¥ cernrns
M"M .in Company.. ,/%

e

fo be the identical person of that name who énlisted or \oluntuelo as a..

Died or,was discharged.

tegiment of.. /{/{u///& A 4,7 ..... cetreraes seeeee neeen. VOIS, and who..‘.%.@.éwfu

- {«'
&—L/KZ»... ......... saegep-- 010 01 about the., (/.. e day uf../t.g&

not kno
-,

That the said... GrlaZ @2 5657 LHC S S el T ....while in the line of hix duty, at or near

/¢Mr&é&/‘/"f&7/‘-‘ vl Lt e in the State (»fc/é"/%/W7 ..did, on or about
' e Tollow

(hc../.gm:. Leday of % [ A'C/Y‘ e erae e ey 1863 become disabled in th zgmmmr viz®

= ./ﬂ/ i /KW
o, L0 a4 C 2. . " d d / .
‘n\ wmlm m 01]1«-1 muuv m\nw‘mvml Dusf'mbo fho wum 1

Fthe time, playec, .\ndmam\m‘ in which
Aunded or indreed, and all the eiveumstances aftendine it,

1111111'V The p'm of the

That the facts stated Qre persoually known to the - tﬂmmﬁl)\‘ reason of | LF Al Lt LA LAY
L (Ih‘vn st‘m- \\ ho ho : aﬂ‘hm w'w \\ ﬂ\ ﬂw wmm.md
“time At JA“ v inets knm\m Lo amum r«‘lu—

ut confractod his disalpll 1v m \\]u-tm 1' ill\ knu‘\\ 1(- ‘{.A Wils oxhvrwme ol;tumod




Aud deponentd turcher state that. % Serrottc. well acqummed ith the claimant, having known him for
at least :.? ........ ,A/LWU veveeennnitd further that é/ ...knowledge of the facts above

"
stafed. m deriyed from said acqnaintance, and from having served as, \ymm of Company.. /l
/ .
..of the.. J . -..Regiment of.....«/ 74 (rr

G BT i ..Volunteerg, from the

,Z,O’V/‘ ....... day of. NQKZ 7\ "Z,//" ........ 1803 to the. 17{/1" -&Lday oiﬁgl’érlb()%

And d(*pmu'nlﬁfm\thﬂ state  that the claimani was a sound and able-bodied man at

and prior to enlistment, so far as

7y and that, Z—/K:{//‘I % .totally digjnterested in this claim. g

. NP

[Nignatuve of285 eevh i

y Lounty uf - “Crex or L zee — 3501

Saorn awd subscribed before me phis day by the above-named affant §, and I certify tha.t I read the ~a1d aflidavit

to said atiant Q. and acgunineed .. = with ftr eantorts hofore . L oL e uu'd thicSanic,
I further certify that I am in nowise interested insaid ease, noram l('oncerned in its prosecution; and the said atHaut§”

ROY o SN personally known to me, and that.. 47 . e (,lU.]lbl(, persond

ﬂ [/ G
% ....... u‘i,;g{;f;;.} T D, P
S . L 4/444/ .............. /4,”,6 / ©
(L. 5. - /

N OTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY. then (LLRh OF COUNTY COURT must add hls c(\lrmoau of Official Character
hereon. and not 4

1 certify that ST, ...

tion and affidavit, was at the time of so doing

signature thereunto is genuiue.
Witness nn hand ‘m(l seal of oftice, this, &5

-

1l S .-::(‘mrt,fw/ -

HSEAM

OLINL.
40 WIVTID

TONIQIAT TVNOILIAAY

e R T e e -
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Adeg dFITT

XIITIEVSIA 40 4004d
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(3—489.)

_. Div.

L ER "
ot A0 2245 - Department of the ‘@mt@mw,
Uk

%@W BUREAU OF PENSIONS,

Co. % @[Reg"t Z{/ W W é
Washington, D. C., & / , 1897~

Return this letter with your reply.

SIR:

In your reply please be as specific as possible in respect to dates, and degcribe
as clearly as yow can the nature, symptoms, and extent of.the disability.

Your immediate answer upon the reverse side of this letter will be appreciated.

Very respectfully,

Commissioner.

Nore.—If you are unable to write, it is suggested that you request some competent person to aid
% u in replying to this circular, your signature to be witnessed by the Postmaster or some other United
tates official, who should certify that the contents were fully made known to you before signing.
[OVER.]
0-2

11454 b—256 m




' COMMISSIONER OF PENSIONS,
Washington, D. C. K . \J



desired, this portion of the blank
shotld be erased.

I If affiant’s MEANS OF KNOWLEDGE is not

¥
.
N,

(3 -()8 )

""ﬁhemwcﬂtmemt of the Tnterior,
‘ PENSION OFF]CE,

(Vioer 10aif? fitbwse <ryfesssn ditvi ()fcee, BY INDORSEMENT ON THE BACK OF THIS

LETTER, ez @/a /%” 46/17/4// 72 /t’ f//zMz;/ﬂw%N%, ﬂ??//%ﬂ ﬂ4¢ﬁ¢¢/¢%%%¢=

N i o L D B éﬁ/ L
CZ //ZZ%Z&%W | ;

/ dk/ %404///4¢ éf.%é/e%cg.

k\-@“”’ }%w /Azz;z} gzc/- ,,,,,,,,

Y wl ot areat /béf]/(.&[&l Py 2 /C'/\/ alba sliclé a%é%//d

%;z/%%ﬂiﬂ/ﬂ/ﬂ 2 %ﬂﬂ%jf%%ff {5% C@%M ﬁ/éiéwz/; zfég%/é

*A geparate blank shiould be used for each witness,
I2%” Where “‘affiant’s means of knowledge of facts testified to” is required, Special Examiners are instructed to inter-
view the witnesses on.this point; when it is not required, it is sufficient to ascertain and report his reputation for truth.

(70203 M.
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Return this letter with your reply.
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General Affidavit f«)r Any Pi»ylrpose. -

STATE 0F ¢ i W@’ )
. é, 88

n_;
COUNTY OF...J7. Wﬂ ____________________________________________________________

? {
: Personally appeared ... .. .. [/ Lo ,? ___________ ;é\ ______ W ___________________________________ S
r ( . -

g Z} 0., County of
‘,1_,/}/ |/ /1 ////7 why,

~N
<\j§
s




N T — - T

— Q,; E
and.....ef........ f urther say that % JIenowledge of the aboye fagts is Obmmm% pa
the following sources, viz:. J. AlAL AdkAle. .. ' v g
AR W ﬁ;/’?@z/é %M/ & ’{% L I/ A /’4 il / o e
o and that.......he.. hail...no interest or concern in the matter.
| mark, have two withcascs sign nere. | .
//,’ P -
................................................................. ‘/é]/’ / <. - et e aenas
o . » - good and credible witness
the ]‘oregmng aﬁdavbt were duly read a,ncl fwlly known to affiant............. before making oath to the same, ana
T that I have no interest in the matter. :
This may be executed before Clerk of Court or aNotaljy‘Publ;g; Whe.n‘ cémpletéd ret;\zhrh' ti; ‘
FITZGERALD & DELP,
Pension Claim Attorneys.
INDIANAPOLIS, IND.
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. COUNTY OF 0

Personally appeared...... wvcb/ v(xw.
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and
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he following sources, viz:
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Subscribed and sworn to before me this....., / / _________ /:W'J 189 /7 and 1 certify/
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S 2 ) /
represent // to be dnd..... LA&..... good and credible witness......... and that the contents ' '
of the foregoing aﬁ‘idavit were dulyread and fully kﬁown to affiant....... before making oath to the same ’{
and that 1 have no interest in the matter. ﬂ / f
(Official Signature)._4 NAWAS’ Ll . ip
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For use in the above-entitled claim for pension

Sim:

please furnish a report from the records of your

office asto)the presence or absence on or about

T
o st ;Z/%M

and the station at that time of the ... . ___.
C&y yggﬁgé%fuﬂy;‘
T V2
L g g
C ommissioneh )

The CHIEF OF THE

RECORD AND PENSION OFFICE,

WAR DEPARTMENT.

0-4

WAR DEPARTME

Wecord and ‘Zg’msimfii)ffiw,

i

oy

Respectfully returned to the

Commissioner of Pensions.

The xolls show that

The station of the

during said period was a\s\wows :

By authority (ye Secretary of War:

Colonel U. 8. Army, Ch%ef of Office.

Per.(_}_/_ ____________ S
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Department of yiz Tuterior,

BurgeEaAU
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office as to the pre‘ce or absence on or about

< L, 18 QV

Record and Pension Office,
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Respectfully returned to the
Commissioner of Pensmns

The rolls show that .. X”\/‘. __________
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 State of,/ {MM ~ County ofj S S

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

to said affiant | including the words — e —— e €TAsCd, and the words

with its contents before %L y _exccuted the same. 1 further certify

and acquainted At

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

personally known to me and that_«_é;____ ______ ,‘_/V ____________ credible persqn. -
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and State dogcertlfy that L ] Esq., who hath signed his name to the foreguing

“declaration and affidavit was at the time of so doing R T

for said County and State, duly commissioned and sworn; that all his officiul acts are entitied to full faith and credit,
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Sworn to and subscribed beford me this day by the above named atfiaut , and I certlfy that T read bald a[’ﬁdawt

to said affiant |, including the words ... (o e vrrivirerensess...sorased, and the words

and ubquamtod %‘ 22, with s contents before.,........ SAAL...........oxecuted the same, 1 further certify
”,ur mg Gripogbio xl(g (,-)d(v 'lm[ """""""""""" B VA 1

is pcrsnually kuowu to me and l]mt..,..‘.....-:.(...,..444...4.,.cx'edll;lo POESONL i e

D /M G A

v,‘: Y YA .ﬂ/%Z;J . ...v‘.‘:

(Official " Character.)

T T T A T T T TR 'M ?:?".*.*i‘}xerk of *ﬂm‘(‘}ﬂuﬁtyﬂonrt irand fer aforesaid-Goumty—-
and State do certify that............... e Preeereerne e . Esq who hath sngned his name to the foregoing
declaration and affidavit was at the time of so doing................v....... ...... T SRS

in and for said County and S‘tate, duly commissioned and sworn : and that all his official acts are ontitled to full faith
and credit, and that his signatare thereunto is genuine.

Witness my hand and scal of office, this.................. day of......cconie s 188

Clerk of the..oovniiis O PP et renas ey,

NOTE.—This should be sworn to bef()lb a CLERK OF COURT., NOTARY PUBLIC, or JUSTICE OF THE PEACE It
before a JUSTICE or NO lARY, then CLERK OF COUNTY COURYT ~rlgl,uf{t_'u](] his cer tlllcatc of character hereon, and not on a
separate slip of paper.
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(EXAMINING SURGEGN'S VOUCHER,

$3—340.
(O1d No. 3--100.)

TO THE EXAMINING SURGEON..

The claimant named on the outside of this circular has been directed to report himself to you for
examination within three months of the date hereof, when the validity of the order will ecase.

Should he present himself, please examine him and make your report to this Burean at once, in
accordance with the instructions of the pamphlet already transmitted to you.
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In the matter of....4

P e CdoA SR TSI, A. D., 188 ¥ personally appeared before me, &
N - o ﬂj ...... in and for the aforesaid County, duly authWWs
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General Affida{fit for Any Purpose.

STATE OF _
COUNTY OF @//w

Personally appeared .. ot [
A..f

=
of” y , County of ... ﬁ ..................
State of %/MA,. who, beging duly sworn upon

declares....,. as follows ........................... %QA»P;&MO(

e A %‘ Caza K /7%“/ Ay /;4 Py -

- Her [l oran Rt iyt
{ //;mfm/@,/zm Va dlefuty Grek f Do ety Ly )
| Zhe Dnal M/f {‘M o % Pr déﬁiﬂ(/L aw%
oA Mol ov Brihare fri avoy Bl
HHE Tl il . el YA, aAaa ity

oy ol A //M&/&Mf Ty /Afamo

o Ao AT {//
e — S e ,fﬂ/ Dtria. emm;;/ G

.......................................................................................................................................................................................................
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General Affidavit for Any Parpose.

STATE OF

COUNTY OF. W,/ét/i/

Personally appeared . Lol fUNN (L. AL MXALCALNE 4. G L AL LT

ol 7./

of U0 A ..
State of ... -% ......... .
declarey..... as follows:

J%{/L /Z/{.,(//&M/z /\m (O v &62744/(,(
( %zmmz@a a My lGamdlof Phiie coieints )
fi,m/LL/Z/ dnal - Q//ﬁ}/ l(enmntnn s ‘%f FPr d/M(/L O

AUAA. sz"? Za """ L ov /A /ﬂw Frcran. amy /u/ﬁéi .

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




T

and that.. ... he

that I have no interest in the matier.

the foregoing affidavitwere duly reoll¥h fuMyglcnown to affiant.......... before making oath t} the same, and

..... 1 S Zood and credible witness........and that the contents of

- ] N7
~~omeIarSIgHatiie) .z . c.....4f.. L. L. »

............................................................. -
FENESEEESSS S IS -

e

This may be executed before Clerk of Court or a Notary ([Pdblic. When completed return to

FITZGERALD & DELP,

Pension Claim Attorneys. -
INDIANAPOLIS, IND.
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We Co 626484, Board of Review,
Asanatha ,widow of February 4, 1916.
Anthony Maiden,

Co.H,356th Ky.Inf.

Mr. E. ¥. Finch,Reviewer;

Mr. Thorne, Re=Reviewer:

The registered notices 79055,
79900, 79148,and 79933, hereto attmched, and the efforts of
U.8.5pecds) DExaminer to serve the notice dated April 1,1914.
congtitute service of notice within the meaning of the act
of December 21, 1893, it being impossible to give personal



notice to the pensioner, not because of any inactivity or
laches on the part of the Government, but because she has
disappeared. Bvery effort nas been made to give personal
service and she alone is responsible for the inability of
- the Goverrment 1o serve nhner with such notice.
B The mailing of these notices , taken in connec-
tion with the notice she received through the gspecial ezam-
ingtion of her case that her titte 1o pension was in jeopardy
is sufficient and reasonable notice within the meaning of
the law. See the holding of the Commissioner in the case
of Joseph O'Brien,I1.B.1166945. $.RB.1E, P. £O.
Action of dropping on the ground oif violation of

-2
&



act of Congress of August 7, 1882 may now proceed.

On completion of dropping , case to be returned
to this Board for reference to the Civil Var Division, for
consideration of the minor's claim , Orig.No.l087888,herewith.

A Sfefiforismed
Chief, Bodrd/of Rewiew.
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. DEPARTMENT OF THE INTERIOR
Board of Review.

BUREAU OF PENSIONS
W.C.0626484,
Asanatha, widow of
Anthony lMaiden, October 31, 1913.
Co.H,35th Ky.Vol.Inf.

WASHINGTON

lirs. Asanatha Maiden,
White Run, Ohio Co.,

Kentucky.

Madam:

I have to advise you that it appears from evidence
obtained by means of a special examination, now on file,
that you have violated the act of Congress of Augus® 7,
1882, having lived in open and adulterbus cohabitation
since the death of your husband, the above named soldier,
and since the passape of the said law, the penalty for
which is the termination of your pensicn under the above
numbered certificate. y

Under the provisions of the act of Congress ap-
proved December 21, 1893, you will be given thirty days
from receipt nereof, in which to file any evidence that
you may be able to obtain bearing upor the matter stated
above. At the expiration of that time, unless the facts
are shown not to be as herein set forth, your name will be
dropped from the list of pénsioners.

The evidence, which must be duly sworn to before



some officer authorized to administer ocaths, should be
firmly attached to the inclosed evidence slivp. It may
be forwarded in the accompanying envelope which does not
reguire a stamp.

Verykrespectfully,

/

3
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M%}goam of Hed® BPARTMENT OF THE INTE'RIOR

Y

W.C.626484, BUREAU OF PENSIONS

Asanatha, widow of

Anthony Maiden, WASHINGTON

Co.H,35th Ky.Vel,Inf. July 24’ 1013,

Mrs. Asanatha Maiden,
Princeton, Caldwell Co.,

Kentucky.

Madam:

I have to advise you that it appears from evidence ob-
tained by means of a special examination, now on file, that
you have violated the act of Congréss of August 7, 1882,hav-
ing lived in open and notorious adulterous cohabitation since
the death of your husband, the abhove named soldier, and since
the passage of the said law, the penalty for which is the ter-
mination of your pension under the above numbered certificate.

Under the provisions of the act of Congress approved De-
cember 21, 1893, you will be given thirty da§s from receipt
hereof, in which to file any evidence that you may be able to
obtain bearing upon the matter stated above. ﬁivthe expira-
tion of that time, unless the facts are shown not to be as
herein set forth, your name will be dropped from the list of
pensioners,

This lettexr should be returned with your reply; and the
evidence, which must te duly sworn to before some officer au-

thorized to administer ocaths, should be ing d in an envel-
’ ,ﬁ&%gg




ope addresséd tc the Commissioner of Pensions and marked in
the lower left-hand corner, "Board of Review."

Very'respectfully,

| S
¥ 7
e o 7
¢ e o
o T 4 < et e

e‘\ /. L e . S
Acting Commissioner.
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DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS.

The Disbursing Clerk is respectfully re-
~ quested to state below to what date payment

~ was last made to the above-named pensioner,

' and what "k’ post-office address Was at

' that glme 727‘“ -
SxecA - //37

D'ME, “-
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DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS.

The Disbursing Clerk is respectfully re-
quested to state below to what date payment

was last made z the above-named pensioner, .
________ - post oﬁ’ice addless was at

and what

that time.— f
M/Ef?\he{«t “,z_“

Z//&{/ ///'5/‘5/ Q‘, o ChoefofD

=T
) DISBURSING OFFICE,

- ';'Z. i((( %/

ypiﬁ" !

The above-named pensioner was la,st-z

Ea® 5 R B

Dzsburstryg ‘oF



DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS.

Washington, D. (} _____________________________ , 197
Certificate No. }{ }(
Pensioner _/ %zﬂ 4’,/@

Agency. M&F &FF7 LT

The Disbursing Clerk is respectfully re-
quested to state below to what date payment

was last m%ﬁhe above-named pensioner,

and what __ T 77 post-office address was at

that timed V4 f /m » S
A N S uLw?
{ i J/ C’Inef of Ihmszonjf

DISBURSING OFFICE,

The above-named pensioner was last paid

on '72’1/3/2\/6 ............... , 1919 | when W

6—1378



(. Division.

\
~N
;

DEPARTMENT OF THE INTERIOR,
BUREAU OF BENSIONS.

Washingz‘on/ M \7/ -, 797\},

Certificate No

_____________________________ e
]?ensmnel‘%_._,___T __________________ - %W%

The Disbursing Clerk is respectfully re-

quested to state below to what date payment
was last made t9 the above-named pensioner,
and what é« post /ﬁcey‘ddlgss was at
that $me. /;// " / yu L

Chief of Division.

3
Pad

DISBURSING OFFICE,
Getober 21 71913
The above-named pensioner was last paid
on _____. Maren 6 , 191 3, when __nep -
post-oﬂic;a address was ... Palatka, Ark,

Lheck on file in ILouisville

BeectioNe



- ‘i-—7‘)4

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS,

Washington, D. 0., EZzZ<ix 7
Certificate No. &ogé g ______________

%@M % .
oL
PensionersZslel il Z#ex .. 7. /éu

The Disbursing Clerk is respectfully re-
quested to state below to what date payment '

was last H%he above-named pensioner,
and what post-office address was at

that tlw -/{ ‘%/g
hief of Division.

DISBURSING OFFICE,

0291913, 707
The above-named pensioner was laz/pzii
91 3 when




DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS.

Certificate Ng /
Pensioneg/ ; g

Class

The Disbursing Clerk is respectfully re-
quested to state below to what date payment
was last ma;%o the abhove-named pensioner,

and what &L _- post-offico g,ddress was_ab
that m{he I . S
= J

Chief of Division,

DISBURSING OFFICE,

%JP\B 101(0.

The abpve-named pensioner was last paid
% 113 ’
e {
on Co_. 1913, when z’\«U‘L—-

post-office address was ](b

__________________________________ -
GheT dord e,

_‘.3_-_.

e
)
//7/%&77

61378 Disbffrsing Clerk.
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REOOG’NIZED ATTORNEY:
} Tee § . o _ ey Agent to pay.
‘\ Artlcles ﬁled __________ W ,189____

A.PPROV.A_LS

bmitted for __ , 189. d

\ fproved for /ZC AL~ MW _____________ /1/&' | Approved for

% , Legal Reviewer. ] _______________________ , 189

. S—
\;}Enhsted W ‘/ , 18G. 9’ Honorably dlSGhJI" ed g""—/ 2'7 . 186 . %La/st paid

7240b 20m
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\f o a. r . ' i

| | - @ 1457 ;) | < ) 3 // - %

: of June 27, 1890. / T

| MINV.A_LID PENSION Py

j County, (/L. e \ Comvpany, /é _____________________________________________________

) A

E Rate, § o
""""""" '

************* ( /()

Disatled by~t s e 2222 N A 0, g AFfT X calialor 0 Ctegy

X , RECOGNIZED ATTORNEY.

| T ‘
v JV‘ame, M CJ/Z& 2 I =< S ' Fee, § ot LU ___________ Agent to pay.

‘ P.O., /é;(/z/;,z/ﬂm,é&

<>

APPROVALS.

vy L5189/, Dftianes..
S /5’7/
AP Approved for

lﬁ:éﬁ_wiz __________ , Examiner.

Medical Referee.

f‘ 2/ T2, 1391

E L. now pensioned under other laws. Last paid t0 ... . o, st §2
‘ %M

i Pensioned from Z"/Z/"‘ AN 18?&9_’{-_, at$al . . , for LA eaa. /C/M ___________________ — ,

: SR

SERVICE SHOWN BY RECORD.

Enlisted ... %(/Q/_W// f/ , 1869, honorably dbscharged._‘ig.?_ ‘0,027 ______________ , 18 T

ﬁ’e-enlisted

Declaration filed ___,w___? ....... , 189.:, alleges permanent disability, not due to vicious habits,

from.. »@o«%% ém ,,,,,,,,,,,,,,,,,,,,,,, @«rza/%eéwr%zfm _________
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@ ﬁh&j

T {
j | Ao A
392 p V»/V(/INVALI:D PENSION. .
O S e S — L :7WJ
Jaimant, . LIl a2 v%“m—-
/ ‘ Rank‘,_-,,,gmm,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
A County,. . - __________________________________________________ |
? S tat)
é
»' Rate, o
_________ { |
Disabled by {f) ___________________________________________________________________________________________________________
N
§
W
: JV'ame, M / 2 =
; P.0.,. m[v<7 /
<>
APPROVALS.
-~ Submitted for @c&m %-- e_&f.\_ , 189/, S/ - _lﬁ_:élz.@%iz __________ , Examiner.
[ Yo % 5 /2‘7’/ )
A sl Approved for C¥. Lol - Approved for
gy Pension granted under former laws
U i cat e J"f?z/7 ““““““““““““““““
i;
i e S
Legal Reviewer. ! Medical Referee.
| @22, 1501
_________ L. now pensioned wnder other laws. Last paid to . . ., st §2
i Pensioned from Z”/V"‘ f‘ 18?&-., at$al . . ,for--f@ ﬁ/M ___________________ —— ,
) e —E D> E———————
SERVICE SHOWN BY RECORD. :
Enlisted ... %;?/_@/5/ L1869, honorably dtscharged.ﬁg@_%ﬁéz ______________ , 186
Le- enlisted e T e , 18 . A hanorably discharged_ o s 18 ,
Declaration filed _,:/}a_-_dgﬂ ....... , 189.:, alleges permanent disability, not due to vicious habits,
from... A//Mo%% ém Iﬁmf@@wqﬁ%_’e&wf % s/~
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GG April 3,1914. ~ |
Index Sheet, Claim No..Ctf., 392,219 June 27,1890 Law,

Service, Yri,, Co.H,35th Ky.Inf.

In cases submitted for special examination a separate index should be prepared for each brief and placed
immediately under the corresponding face sheet (or sheets). In no instance should any paper be placed between
index and face sheets. Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,
as provided by paragraph 5, order 12, Manual of Practice 1901.

NO. NAME AND P. O. ADDRESS. DATE OF FILING. SUBJECT.
_______________ 1l | _Anthony Maiden . |Jul.23,1890 | Declaration.
e B . Lo B Dec.28,1891 | N e,
______________ S | MaBr.8,d892 | M
S - SO Yo Y- oo W< GPNR - 1B o < Yo« ¥ S
__________________________________ Rosins,Ky. .. Dec.19,1883 | Sur.certificate.
_______________ O | Board ex.surgeons, . .|
oo e bitchfield ,Ky. | Aug.8,1884 | e
_______________ 6 AT B BB
_______________ o AN A A8
______________ B oMM MAP L 3 8O
________________ 9 |Board eX.surgeons. |l
_________________________________ Hartford, Ky. | Jand8,1893 | " M
10w w ] Nov.7,1894 | M %
____________ 11l | Board eX.8UrgeOnS, . .|
___________________________________ Litehfield , K¥e o May 19,1897 | 0 M
_____________ L XA S O e e
___________________________________ OQwensboro,Ky. ... |Dec,19,1898 | " M
.13 | Board eX.sUrgeO0nS, ... |l
__________________________________ Hartford Ky m o dume T 1003 M M e
____________ 14 | BRArd eXa B g ONS e e
__________________________________ Litchfield, Ky. [ Feb.3,1904 | " ™
____________ 15  Board eX . sUrgeoms , | e
i Central City,Ky. | Aug l6,1908 | M M

- )
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Thlsi Envelope is not to be’ separafed ‘fromits enciosures. It must be delive &'ntact without (‘)%

ehing.
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(EVERY POSTMASTER AND POSTAL CLERK WHO HAN
s AND OBTAIN A RE




w#" If affiant’s MEANS OF KNOWLEDGE is not

ortion of the blank

shoul%

desired, this

be erased.

L

b

SU— T ——

jv. 1 S State | |
74?? 924 .Original No. A1 / qﬁ

Depaviment of the Juterior,

PENSION OFFICE,

Vbsrgsin, 0. %o&? e

m cwd P o boae crifonrsn s O /% BY INDORSEMENT ON THE BACK OF THIS
LETTER, &« do e ¢¢/z R/ aammunﬂ%, arnd o /4%%%/ M%u%z-

b o i, 4 / _________ A S o

éd/%%am sescitessee . [J] ” 2 - LRl s (S (2
P

._..Cert. No.

. Exam’r.

......................................... P ___./_, .

5%/1%%/ ¢22 &Lf _______________ anam clatire %
/qz,@ A

e dat oo ssitones PR Bnn, (K

lireled 092 o4 Wéu/_w @7// >/ Pg 4
¢/ ot seeat WMWWC&V/”/’/LL\ ' aley alile 7/// sl o

Wm //%W%g 7/ /,éc/ lsdifoed %, K W/Zmz dstifes 2

/lead, wlricrisE /&ML Xt reeiee
(Etm aj‘/;a [’h.»[wmj/u ZﬁL @fa:w;a-: W%z: Mw&

ot M@Lm%w szxd
A&%M _____ %/ytrvw a%ﬂ? A’/na/ﬁétuu/,y

"""’&4\/—([‘/1/ »&M\/ﬁ.(.: .
‘ %ofr
WM’

Govy sespiectpindly,
@%ma// 84@4%/”%,

* A separate blank should be used for each witness.
I Where “affiant’s means of knowledge of facts testified to” is required, Special Examiners are instructed to interview the witnesses
on this point: when it is ot required, it is sufficient to asce-tain and report his reputation for truth.

(583625 ML)
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- 3 _366.
GG April 3,1914. L
Index Sheet, Claim No. Wid. ctf. 626,484

PR

Service, Pri.Co.H,35th Ky.Inf,

index and face sheets.

In no

as provided by paragraph 5, order 12, Manual of Practice 1901.

In cases submitted for special examination a separate index should be prepared for each brief and placed
immediately under the corresponding face sheet (or sheets).
Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,

instance should any paper be placed between

NO. NAME AND P. O. ADDRESS. DATE OF FILING. SUBJECT.
________________________ Asanatha Maiden, . |Dec,2,1907 | Declaration. . .. ..
i e ALY e BUN, K e e
.............. Qe | APX..18,1908 [ Sol.died 0ct.22,1906,n0 pub.rec
_______________ 3. |James Mollyhorn. ... |Apr.14,1908 | Minors alive. ... ...

G .IJ ' (‘vl&SCOCkTﬂM-D .
4 | ¥.B.Raing ,M.Du o[ APLr.14,1908 | Sol.died 0¢t.22,1907(2),tuber-_
culosis.
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ny Meiden.

Service, Pri. ,Co.H,35th Ky.Inf.

In cases submitted for special examination a separate index should be prepared for each brief and placed
immediately under the corresponding face sheet (or sheets).
index and face sheets.

In no instance should any paper be placed between
Dates of examination, and not of filing, should be given in indexing surgeons’ certificates,
ag provided by paragraph 5, order 12, Manual of Practice 1901.

NO. NAME AND P. O. ADDRESS. DATE OF FILING. SUBJECT.

r 1l | _Anthony Maiden ________ ____|. Nov.23,1905 | Declarationa .. ..o
\ ....................... JeH.Hussey ,MaD. Dec.18,1905 | Phys.eonde .
- Anthony Maiden May. 16,1904 | Declaration. . ...
A J.H.Hussey,M.De. ... | Tula17,1908 PHYS\ QO n oo
_______________ 5\.- _Anthony Maiden .| Nov.25,1903 | Declaration.
............... 6. | . . Dr.W.L.Lavlace ... . Dec.2,1903 | Phys.cond. . .
e | Antinony. Maiden... May.11,1903 |.Declaration. oo
_______________ 8o M FEDAR0,0902 M
9. e | Dec. 26,1080 [ M

\5‘ ____________ 10 | John W.Bratcher . Dec.26,1901 | Orig.deafness. ...
L 11 Anthony Maiden. .| Nov.15,1883 | Declaration. ...
_____________ 12 e May TLABB8 M
_____________ 18 RPeDLALLABBO | M
______________ 14\ | Febll,1892 | "
_____________ 18 || 8e1.26,1893 | Alleges. dis..stomach.
____________ e | ADRR,1888 M " testicles... ..
_____________ 19 ANDay. o 0C% ~,1888 | Orig.mumps.
_____________ 18 | Anthony Maiden ... | Jan.,=-,1894 | Hist.disabdil. ...
____________ 19 [ Ju1. 3,188 M and b et mnte e
e RO S 0ct.1,1888 | Unable to firn.med.test.
S N . N SR B 0ct.29,1888 | Hist.trtmnt. since. dische
_____________ 2R M | May 21,1898 | Mumps _andeffects.
..23/24 | Adj.General | 0ct.27,1898  Mil.history. .

Sep.25,1886
______ 25/30 | et e
SR ) 5 __%;:_}%lr}%;e:_y%ggﬁd_m@_n ________________________ Var.27,1885 | Prior.sound, . ...
_____________ 32 | Russell Renfrew | Jun.-,1884 | " "
_____________ 33 | A.R.Byers .| Nov.19,1884 | Orig.mumps.
B4 | AdisGeneral | Jul.2,1886 | Pres,comrades. ..
38 | John W.Bratcher JAn.7,1886 | Orig.mumpS e oo
______________ G e MR 7,1899  Lettere
______________ 37John W.Bratcher,sr., | Jan.12,1897 Orig.deafness. ...
____________ BB MM APPL 17,1899 | Lot er e
09 | John P.Green .. Jul.21,1886 | QOrig.testicles,deafness.
e Sheet 1.
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