
Dear Patron:

We regret that the enclosed photocopies• . , ' r '
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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( E X A M I N I N G SURGEON'S V O U C H E R . ;
8-84O.

(Old No. 3—100.)

TO THE EXAIVIIIMING SURGEON.

The claimant named on Hie oul^uk' of thiw oiicular has boon directed to fepo:t himself to you for
examination within throe im^itlr-: of \-\\n <lato hereof, v.licri the. validity of the order wii i eease.

Should he present h imsel f , pledse examine him and make your report to this Bureau at once, in
accordance with the instructions of the pamphlet already transmitted to yon.
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General Affidavit for Any Purpose.

STATE OF

COUNTY OF.

SEE KOOT NOTE-

• ss:

£3^^cPersonally appeared....(j&*?4^&^^
'* .Ifc^ ̂ ^r^^ / ^ &&S&&L

P. 0., County oj
State of. ./̂ V who, being

declare as follows:...
upon .'. oath

If the person making affidavit signs by
e two ̂ Mitssea sign here.

'*$
'*

\
• >*

0.72-1$ further say that knowledge of the above facts is obtained
from the following sources, viz:

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

ascribed and sworn to before me day of. ^ .: 189tf?.and 1 certify

tKat the part whose name appear signed to the foregoing affidavit the person

he represent to be and good and credible witness.: and that

the contents of the foregoing affidavit were duly read and fully known to affiant.. before mak- ''
ing oath to the same, and that I have no interest in the matter.

dal Signature

^ H. FTR
U. S. CLAIM ATTORNEY, '

INDIANAPOLIS, INDIANA.^



(^JuSU^cfcjiAJL.,

•-m
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ff
In the matter of ..... t

/ ~/K, t I • - ' / * / S I '
ON THIS ..... ,/f.X" •"•••• ................ W °* ......... LA.yX..l.: ................................. A. D,, 188 ̂ personally appeared before me, a

.*..tf.'kJt.... ../. ......................................... in and for the aforesaid County, duly authorized W administer oaths

a reaidentof-.tJ^^tg^jm^ ..... ft^^.C.-^ ....................
X^ /f* ~~j~ f ^

in the county of.....-:t̂ ir'3!Tr.?* .̂..*-!fr̂ r.*svr«-. ...... and State of ...... ̂  ...... *£.£..«4..-*.t..;f<&'!*-...#...f.*1.*. ...................................

whose PostOffice aildrep is ..... .'. ..... -fe .̂ ....*..*...<..*.*...*• ......... &•..&. £.•?£&..... J.£*. ........ .., .......... £.. ............. , .................. and

S^..^::T.....f..^.*.<4^.-f^. ..... aged.....^..^. ......... years a resident oi....^T...1......<^...../...^.J. .................

whose Post Office address is f

well known to me to be reputable and entitled to eMdit, and who, being duly sworaf declared in relation to aforesaid case as

follows .,,
' [NOTE.—Affiants sl.oulcl state how they gain a knowledge of the facts to which they testify.]

"•') i JLs it ~
....;k/.......i#&;&z^3tt.....jl!^ ......

further declare that

concerned in its prosecution.

n» interest in said ease and

[If Afflants siRH by luafk, two JX-I-HOIIK wlio <'Hn write ai(fii liov, [iSignatiii'e of Attiiiuts ']"



State County of 88.

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

•to said affiant , including the words ~~~~~~~~^... . . . Z.TZ~ ™ '_••••. erased, and the words

•""——•-"• added

and acquainted __^i-r»-^t-^T^jf w^ its contents before ^v .̂, ,,, executed the same. 1 fur ther certify

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

personally known to me and that ^ufcw--.._...-J.^f_.___ credible person.

I- S.] _ _ ^
[Official signature.)

1, , Clerk of Jj?e County Court fiT aTuT'TTIr'afbresa'id Qoun

and State do certify that ; Esq., who hath signed his name to the forcgc^ng

declaration and affidavit was at the time of so doing in and

for said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith ;n»d credit,
^'•«™***m*>**a '

and that hi-- siirndtijBeothprnftio^o K aenuine.
•f* j , * '^
^*t\.̂  IUUK! ah(]$<>al of office, this day of 188 .

I'L. S.1 Clerk of the

NOTK.— Thi^shoul(M©s^ornr . fore a CLERK OF COURT. NOTARY PUBLIC, or JUSTICE OF THE
PEACE. If before UStEQE l>r VOTARY, then CLERK OF COUNTY COURT must add his certificate of

slip of paper.character liereon.'aq'tf ii
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SJATE QF-EBSTtJOEY,

oouiraY oy GRAYSOH, sot.
This day personally appeared "before me a Hotary Public

in and for the above named County and State Asanatha Maiden, of White Hun,

Onion County, Kentucky, who being by me duly sworn, says that if it has been

reported mt she has remarried since the death of her late husband, Anthony

Maiden, that it is false and untrue* That she ha* rê aifted̂ puŵ ow of the

said Anthony Maiden to the present time. That she requests and demands the

sifcid informant or informantstand a thorough investigation made as to said

report and by whom made. That she has never at any time abandoned any of her

wards but in her absence from home made ample provisions for/hen-care and

maintenance until she could prepare to take better care of them by securing

for herself and wards a better chance in life. That any report as to re-

marriage or any thing derogatory to her character is false and without any

foundation whatever, and that she is fully able to establish the proof of

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

Pensions.
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SPECIAL NOTICE.— The civil officer before whom this affidavit is executed should be careful ^
fill in all spaces, both in the caption and jurat.

AFFIDAVIT.
•State of ..i.:lA:.2.£..£:/.£.£ :̂U,,z ......................... , County of

In the

C

ON THISr^. 7/.../. day of..x:.....̂ £A./.™ , A. D. 19/Liu., personally appeared before me
/) . A S.j , . . £ f

A.'....LC...2:...:\n and for the aforesaid County, duly authorized to administer\ * > ti

& Ajy*2.̂ ria...aged.><..-.l/..t. years, a resident of.*.....<

cTV " -i.^ '
in the County of. '....l:L...L^t , and State of. s'xf^..^..

whose Post-office address is.Z ^i^iiaL-^Lj^ia^c^^. CA.S.....&&... tefaJieL. *.?.£.£.&:£&.....&£.. OL-j
f *

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

case as follows: f. LL^J..J2. U.^A^..:.2.^^t... <±fci

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

........ Q~.L... ........ t.....?r. ..... &..t.L^ J

n^*^ ::*—

-
,/<-:/'" , , . I .\*

-further declares that.,̂ ;...-....̂ lf..l..!?....."BO interest in said case and £.3?.. not concerned in its prasecntibn.

I

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

(Signature of Affiant.)



STATE OF X££i//.:^£..j~_2 ..., COUNTY OF. &.l
<?~

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 ^..iJ.~.'f..\^<. 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 u.L...y....... personally

known to me and that .-f..sJ.^J.AJL. ...L.jJ. _ credible person.

(Official Signature!.)

[I, 8.]

/ I (Official Character.)

f

J3?~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 signature
and official character shall be certified by a Cierk 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, NOTICE.—The civil officer before whom this affidavit is executed should bt cafe
fill in all spaces, both in the caption aud jurat.

GENERAL
State o f ^ d . . . ± , County

/..day of. ~*&L'J~*d£.. , A. D. 19.£?..?.., personally appeared before me

..in and for the aforesaid County, duly,authoi'ized to administer
j Jt~f
.aged .,..-*?..Jr. years, a resident of.

in "the County of. L^ZT .̂d........ 1/? ..^...^^anA. State o£.

whose Post-office address 5

well known to be.

case as follows:

and entitled^o credit, and who, being duly sworn, declared in relafionjMafpres-'dk] A^?

(NOTE.—Affiant thould state how he gains a knowledge*6f the facts to which he testifies.)

further declares thj&^r3, no interest in said case and <^^2f....not concerned in its prosecutioVration.

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



STATE OF ^±^^^.^....^L]L , COUNTY OF..

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

affidavit to said affiant, including the words

erased; and the words

f../?. added, and acquainted..

with its contents before....^rS^rrr. 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.....^^. personally

A€known to me and

LL. S.]

£k?: ................... ...JL. ............ credible person.

o 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 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 NOTICE.—The civil officer before whom this affidavit is executed should h,, careftiFto
fill in all spaces, both in the caption and jurat. ,. tjv

State of ...U/m^^^^.^. , County of..
In the matter

,00:

.., A. D. 19..̂ .....J, personally appeared before me

L-LJD and for the aforesaid County, duly^authorized to^dminister

^^^« /̂3S?*4^aged.v-. years, a resident of.j
/Lf *•

in the County of.-JpZSfe&^k .̂...̂  _....„ r.... , and State of..

whose Post-office address is..

well known to be reputable/?ind entitled to credit, and who, being duly sworn, declared in relation to aforesaid

^
case as follows

.—Affl*»t thould a*ateJaow he gaiKira te&pwle/»ge of the facts to jOiich he testifle

.further declares that ...................................... no interest in said case and ...................... not concerned in its prosecution.~"~'v s/ *•

by mark, two witnesses who can write sign here.)



STATE oitZ^e^ .̂<?^H , COUNTY
S'

i to and subscribed before me th

said affiant, including the words

ss
' /

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

erased, and the words

added, and acquainted..

with its contents

known to me and

[I, 8,J

executed the same. I further certify that I am in nowise inter-

; and that said i

credible person.

ested in said case, nor am I concerned in its prosecution ; and that said affiant ................... £j*y. ........................ personally

.»̂ r̂ ?̂ '..-.ij<7.

(Official Character.)

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 hi 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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...^^^.^^.^..., ®0ttttty Of
ffl/^ r -if X /^ ' X

f ...^.^..•f.^..^....^.^. ..^g,^..?..?..*;..^.. ..^^..t«In the matter of z^*-^L^* - - - j • . J **^ !̂ ^ •••-•• «,•••<••

ON THIS // day ai....-J^3Zr.£.-*:.?rZ&K<~.'&<£... A. P., 188/rpersorvklly appeared before me, a
QL,. S. X- x4 X . S^

in and for the aforesaid County-jfluly anthorijiM.1 to administer oatte

.^^^^^./?-.J^.....xf^^.^W?T?^<r/^.'/^^.O a^ears, a resident of.f^St^rf?7r<<:.^?rnrr7N , ...

In the county of !te:?r/?rr?a£..5^^f?p?v.-3-rrr...aiHl State of l<?»£^.~..?..?..£.Z..£..£;.'!.h..:. ^ _

whose Post Office address is..̂ .5=SCr .̂̂ 77<Srr;*Sr:1

ill ^iri I 'minfT- nf

.ii !iiit'd...7....r."7 ....lyeHTs a rusldlilll oI.....7nr77.T... . ' .

well known to me to be reputable and entitled to orodit, and who, being duly sworn, declared in relation to aforesaid case as

follows ̂ .̂..̂ .̂tC/..̂ ^^
NOTE.—AfflanCs'shGUld state how they gain a knowledge of the facts to which they testify ^? ^

:^.£%?£^***ff?^^../<

/
...V.^T ...................... further do.ctaro thnt

concerned in its prosecution/ 1 I I

—7/>

not

jTf A'fflnntf* si.arn hy marl;, Iwn persons w)i<» njin wrth* sig-n lion*.]

no interest in said case

V-X? / ' Wfi/fL** /
t/ /^ X/^Vc^yL.



of.^ ^t<i/U<L4&tfy^^ Comity of <^^^£L^_^ ^ ^ .ss.
Sworn to and siibscribe^b/Torc me this day by tlio above iminodN$iant , and I certify that I read said affidavit

to said affiant , including the words . . . . . . ..,,"",' ,..7.7?! erased, and the words

..added

.executed the same. 1 further certifyand acqiiaint(1d,.,?TT>7V^rrrrr i v i i h its con touts be!o7oi7 ,<T

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

ir; personally known to me and lliMt..,.<O^rfrrr>,.?rrAT^...r>T«rediblc person,

I.... ' ^V...:V.......... ,,.U3Ierk<ff4ktf^^

and State do certify that Esq., who hath signed his name to the foregoing (

declaration and affidavit was at the time of so doing

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

and credit, an i that his signatare thereunto is genuine.

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

Clerk of the •, —

NOTE.—This should be sworn to before si CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OP THE PEACE. If
before a JUSTICE or. NOTARY, then CLERK OK COUNTY COURT nmst sidd liis eertilicate of characterhercon, and not on a
separute slip oi paper.
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3—464.

*Address : " Chief of the Ueuord and Pension Offloe,
War Department, Washington, D. C."

I.. Div. ../ .̂v-vr.̂ .̂.̂ .̂-,... ExV

tftje Interim:,
BUREAU OF* PENSIONS,

and f tn$m Mm,
- iWAR DEPARTMENT/—s^X

Washington, •. '. i J .,.'. '•:

Respectfully returned to the

Commissioner of Pensions,

with the information

••y *3 •j"~ /i^.r.

BY AUTHORITY OF THE SECKKTAltV OK WAR:

r 7

(323)
Petif

Colonel, U. S. Army, Chief of

(o 6—059)



X
Assistant Adjutant General. /^ (

(2.)



(3—OG1.)

Division.

(ni*ri0rt

OFFICE,

rj/e(t r/ /4e ADJUTANT
; • /

GENERAL U. S. A. a ieAoit Aom tne iecobat o/nta

ce cii fo t/ie /tieMmce oi aK>enc6j on oi avcut

f

(3335-25,000.)









SIR:

, 1
* \ n r ' "^ < > I 5 5

Washington, V- W

•ri for a WT* */ ̂ ^^ *rw*»«^ -

", ha,e the honor to return ***** ̂  "*> ^ ̂  ̂  in

^ ,o. *f*^ ' ̂  - —^T :&*' ,^,2

^ Office, ^^-^ ^ ̂ "^

/ J



Washington, D. C., <...(? .1.2 ........ ,188.:. .......^..•Kf.k..\..

SIR: f

I have the honor to return herewith your request for, a report of hospital treatment in

Claim No. , with such information as is furnished by the records filed in

thin Office, viz: that L.Z.

*r*'"~,*/s ,
/M..u

f

By order of the Surgeon General :

To the

Commissioner of Pensions.
per

Assistant Surgeon, U./S. <drmy.
(125) /



062.)

fcut 01
- Y ^^^ V _ .X

PENSION OFFICE,

etinem mtd

2.

me aafa atven ve/cw.

, ad
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th me

a

J". erne

4.
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[11,337—78,000.] ELKOTBO'S
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»=: JLHU.

.., Ex'r.

J -a, * -

No.
PENSION OFFICE,

c

SI JR.-

I have the honor to request that you will furnish from the records of the

War Department a full report as to the service, disability, and hospital treatment of

.., who, it is claimed, enlisted
L '

and served as.;1*£L

Reg't ..y^Z^^..4r---^t»^<?. / also in Co..

and was discharged at
a

Ivile serving in (7o..JLV^I_.^t

, 18X3JL

and was

follows :

treafed in hospitals of which the names, location, and dates of treatment are as

.__

Very respectfully,

The Adjutant General, V. S. Army.
Commissioner.

(324—100 M.)



'*••'>



OK PENSIONS,

'ashington, D. C., ^4^>V*"~~ .., 189.^Return this with your reply.

SIR:

To aid this Bureau 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 knowledge relative to the incurrence of

"""""7 ' /

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*

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

Very respectfully, * \>- •

Commissioner,

NOTE.—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.

[OVEK.]
0-2

13898 b-30 m



Post-office address:^!

8m:

In reply to your request I have to state that.,

fcpz^i^

respectfully,

COMMISSIONER OF PENSIONS,

Washington, D. C. V



Adjutant General.
(2.)

/



prtmenf. 0)1 f!te Inferior,
SIGN OFFICE,

tfu ieaunted c/ t/*e ADJUTANT/ / /

GENERAL U. S. A. a- leAoit i4otn tde -iecoic/4 O//HJ

to J/te /tiesence ci au)e?ic&, on oi0,4

[/

ana Me at

cum

Commissioner.

(3335-25,000.)
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. , - . . . „

AFFIDAWTTO ORi:-IN OJf DISABILITY, ,
1 !' " i • ./ j l ' • ; • *• •" •' . ' , > •

IMPORTANT!—T6 BE E X E C U T E D BY AN OFFI'MiR OR HNLISTUD MAN OHJJTHE SOJLDIJSR'S COMPANY ANto REGIMENT HAVING
. PERSONAL KNOWLEDGE O f T H H C I R C U M S I'/VNiTfeS UNDER WHB3H THEfDISABILITY WAS INCURRED ON

ACCOUNT O F WHICH PENSION I S 1

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. Enlisted Men's evidence will not be accepted if an Officer's can be hart.

»f
State the

nature of the
wound or in ju -
r y r e c e i v e d ,
and in what
part o( 1,,h;>ev
body located ;
or 'ho n a m e
and natnr».of"
the disease or
disabil i ty in-
curred.

Slate what
otmsed the dis-
ability and up-
on what par-
r.icular cl u t y
thesoldierwas
engaged at the
time it was in-
curred. It on
special duty,
by whose or-
ders was h e
acting.

If 11) e in •
ju ry was a rup-
ture bo partic-
ular ' to state
its 1 o c a t i on
a n (I whether
you saw H nt
the t ime of or
immedia te l y
alter its incur-
rem;eor at any
time whi le in
the service.

State
• y o it

paw him at the
date of or 1m- \y pre-

vious 10 dis-
charge ; a 1 so
wtlHl l , W h O l ' e
and who i her
the d i s i i T i i l i l y
n a in e (i Ihen
existed.

State
whether i h e
soldier was in
sound bi
heal th and es-
pecia l ly Tree
from the disa-
bi l i t ies n )) o n
which cl a i m
i'or pension is
t'uvsed. at the I
t ime l i e enl i s t -
ed and itnrue-
dintely preced
ing the date uf

disabilities.
suite

yonv source, of
in format i o n ,
whether pre-

arid place aiitd
an eye witness
to the facts
related. . If in
command o f
company when
the disability
was incurred.
HO sui te

/ £

; ' 55.
.day of.. .-e^^ff-rf. A. D. 188..^ personally appeared before me

^^..^.....in and for the aforesaid County, duly authorized to administer

.aged..<vT..... ..years, whose post office address is

wh/> being duly sworn according to law, states that .^f.. acquainted with

'/^/f/,&£d.&(&W&". ; . . .applicant for Invalid fension ; and knows the said./ff^?^."^ •..

to bo the-identical person of that riaine^vlw'enlistedor volunteered as •A,.^2^f?^ff.\\\"
£/ /—- /jh/ ' u

$•• -?• Kegiment of... Jt^MJ!.....,, Vols. and who
' / Bied or was discharged.

at on or about the day of. 186

by reason
Here insert the reason of the Soldier's discharge if known; i£ not known, so state, or idle died, so state.

...i..wWla/In lino of daty, at or near

:...^...in^,hc State of....^^v^^?^'?^.i??:^did,on or about

.186--^become disabled in the following manner,

Herestate the time, plaiuyyul manner in whidi the woand or other
^

ed. Jpjipo.rihe.the wpjiad or injury, the

ni't of thi/lioclywipnnded or in ju red , awl_al)/lhe circumstances attending it. It sickness state the time andplace where contract-

ed, what caus;ed it, the imi-nt1 of the sickness, fjiml howit affected him.

That tha facts stated are poisonaHv bnown to me by reason oL.

,...,,..-...-, ./,.... ..y f -, *•.*<. •'tff- ...,<» — ••-
niand a*t Ua?c time th^claiuianlpcontrattedliis dis ilnlity, o/VMrhether his know3e.1ge was otherwise obtained.

to alliant relative to the soldier 's medical treatment for hiaXSisiwility while,,i« the service should be stated, giving- time and place.

, , , . „ , , -,
it' possihk

YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY. AND THEN
TB-VNSFJi'B IT TO THIS BLANK. THIS AFFIDAVIT SHOULD BE HETURNKD AS SOON AS

EXECUTED TO Ot li WEBB «W., LOCK BOX B



f.

e

oo ob o c3
°

o =
^ o C
3 QJ

is
 

o
a,
 

3

I 
£

£ 09

Pro
of 

Ori
gin

 o
f

C
L

A
IM

 O
F

F
IL

E
D

 B
Y

O
t 

S
.W

E
B

B

W
A

S
H

IN
G

T
O

N
, 

D
. 

C
.



Div.

BUKEAU oil

For iise in the aboit'e*ntitled claim for pension

please furnish a report from the records of your

office as to the presenie or absence on or about

and the station at that time of the

Very respectfully.^

Record and pension Office,

Respectfully returned to the

Commissioner of Pensions.

The rolls show that -

i^:

, . , ,

Commissioner.
The CHIEF OF THE

RECORD AND PENSION OFFICE,
WAR DEPARTMENT.

0-4

named in the above inquiry_--.4^!??!*r^-—_ present

during the period mentioned e?se©pt as

?...

The station of the

during said period was as follows:

By authority of the Secretary of War x

Colonel U. 8. Army, Chief of Office.

Washington,D. C.,—- - , 189—.



/ /__, 189(5^

SIR:

To aid this Bureau 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 knowledge relative to the incurrence of any

wound, injury, or disease, by /̂r-^*^-^*^^*x""-?

while in the service

I/i 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 postage.

( ^'Very respectfully, ^-^ J^
f

Commissioner.

NOTE.—Hf 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 Pustmasier or some other United States official, who should certify that the contents
were fully made known to you before signing.

0-2 -*'*""~'̂  [OV£E. ]



Post-office address

SIR:
/ /> i7

-* * > r ' / lIn reply to your request I have to state that ___^?5&^.___:^^^L ••^:Jl/___._jH_-&s^n

:.̂ ?̂ :.̂ ...../̂ .̂ .

_i^_^-_--<r*^J^4?-_-..^^r^?rr

_.

(71 ^

N
! V . respectfully,

\ OF PENSIONS,

Washington, D. C.



A,

t?

defatnea fo Me K>6mmeJM.'cnel

/ —//{ lharr- <5^W-

- /•/T;

7?.tJrs-s/A^--.^r---..-.

/

s (/

R. C. DRTJMf,
Adjutant General.

,2.)



7"
i

fy teauetfec/ of Me ADJUTANT

GENERAL V. S. A. a tefa

'ce CM to Me faedence oi afeence, on- et
' / j^^s

.._._Z£.̂x>

ancf tne i^a.^nj at w>at aafoj

Commissioner.

(12179—50 M.) C—222
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8—489.

Div.

Washington, I). C.,^

8m:

To aid this Bureau 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 knoivledsje relative to the incurrence of any

7 • • 7 • 7 / ̂  ^y^f jf ^fjt ^n—~f*e -** 4^ c-̂  ••" -̂ —*̂ -wound, injury, or disease, by ~

while in the service

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 postage.

Very respectfully,

Commissioner.

NOTB.—If yon 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 contents
were fully made known to you before signing.

0-2 [OVER.]



Post-office address:..

SIR:

In reply to your request I have to state that

£

189f.

t- ^

respectfully,

OF PENSIONS,
Washington* D,

&!L+M^<



General Affidavit fov Any Puyfose.

STATE OF

COUNTY OF.

Personally appeared

of. ...... <*L^CL£sfc^. ........................................... P. 0., County of
sf-rJState of ......... ̂ /&f ................................................. ..................... who, being duly sworn upon .............. -a^t^a ............. oath

declare^. ...... as follows : .......... ... . ..... ............ - ........................... 7

^faLS^d^^ -^l^g_f Ĵ -C/«'*7̂ L<^^
— £gl^tst-f .......... ̂ &&^i^4^yT-<^ ̂

- .-._v

"S
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State:

Original No.

Cert. No. •

/ Exam'r.

LBIiER,

0f ilte
PENSION OFFICE,

v^z-,

>, BY INDORSEMENT ON THE BACK OP THIS

•<£<t

*A separate blank should be used for each witness.
ty Where "affiant's means of knowledge of facts testified to" is required, Special Examiners are instructed to interview the witness**

«n this poinf- when it is np,t required, it ia sufficient to aaoe.'tain and report his reputation for truth.

-(6836—25 II.)





, I). 18'8i/7personaHy appeared before n>e a>

^ (!^..^^...j(vt... in and ftv^he aforesaid County, duly authorized to administer oaths

'..-J3X ' C^C^Le,.-^i^ ....»&&dt..+& years, a resident of

in the County of_ LZJ^l^).. - an(? Stote °f 4^<

whose Post Office address is

aged years, a resident of

in the Connty of " anrS State of

whose Post Office address is

well known to me to he reputable and entitled to credit, and who, being d«ly sworn, declared: in relation to aforesaid)

ease as follows :

[NOTTS.— Affiants shouM state how they

^̂ o.̂ -
(lge of the tocts to \yaleh they testify.}

'7

its

\
further declare that

'*>" V

.............. no interest in said case ah/1

(\ \^ '" I
[If AlHauts sijf 11 toyTnavK, tw»«prs* '̂i8 who Pivn"writ's tAgn li

not concerned in



.County of L^aS-Z^x'. ss;
Sworn to and subscribed before me'lfiis day by the above-named affiant , and I cei tify that I read said affidavit to

said affiant , including the words erased, and the words

; added

and acquainted .̂ LtX-vA, with its contents before r&L* executed the s" e. I further certify that I am in

nowise interested in said case, nor am I concerned in its prosecution ; and that Said affiant jC& personally known

to me and that ^ £ x J ^ f , ^credible person.

[i* s.]

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

and State, do certify that , Esq., who hath signed his name to the foregoing

declaration and affidavit was at the time of so doing in and

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

and that his signature thereunto is genuine.

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

[L. S.] Clerk of the

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OP THE
PEACE. If before a JUSTICE or NOTARY, then CLERK OP COUNTY COURT must add his certificate of
character hereon, and not on a-separate slip of paper,



AFFIDAVIT TO ORIIM OE DISABILITY
1 ' , " ( - j

I M PORTANT I-TO BE EXECUTED BY AN OFFICER OR ENL1BTADJHAN OF THE SOLDIER'S COMPANY \.^S REGIMENT HAVING
PERSONAL KNOWLEDGE OF THE CIBODMSTA.KCWS-WDBR WHICH THE DISABILITY WAS INCURREDON "*-v""u

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

01
State the

nature of tne
wound or ill.,
ry r e c e i v e d
and in what
part of t h e
body located
or the n a m e
and nature ot
the disea.se oj
disability in-
curred.

State what,
caused the dis-
ability and up-
on what par-
ticular d u t y
the soldier was
engaged at the
time it was in-
curred. If on
special duty,
by whose or-
ders was h e
acting.

If the in-
jury was a rup-
ture be partic-
ular to state
its 1 o c a t i o n
a n d whether
you saw >t at
the time of or
imniedi a t e 1 y
alter its incur
rence or at any
time while in
the service,

State
whether y o u
ea\ him at the
date of or im
mediately pre-
vious lo dis-
charge ; a l s o
when, where
and whethei
the disability
J i a m e d t h u n
existed.

State
whether i. h e
soldier was in
sound bodily
health and es-
i>.-cially frei
f rom the, disa-
bilities u po i)
which cl aiin
tor pension is
hased. at the
time he enlist-
ed and imme-
diately prcccd
ing the date of
incurring his
disabilities.

Slate
your source of
int 'oimatio n ,
whether pre-
sent at time
Hiul place and
an eye witness
to the facts
related. If in
command o f
company when
the disability
was incurred,
so state

ON rniIS....1/r.~-.V: ...... day of..j£$S^ ......... A. D. 188 ̂ personally appeared before mo

^ . - - - a n d f o r t h e aforesaid County, duly authorized t o administer

tmths, .•.£:.,,£$ .,.. ^-f^,-. ........ aged.. M^.... years, whose post office address is

.
who being duly swoiti according to law. states that. dtue... <&(>... acquainted with^..<^v*

- .-....apimcanrroniiviuiu i t u m i u i i ; UUIUUIWVB

to be the identical person of that name who enlisted or volunteered as &.a.'fr<r4t*?t

\?.. a.. R e i m e n t of...

at..xvy-^r

by reason

i. and who..&£**?.(
Died or was Discharged.

....on or about the ^••}>- day ot'..fi&T£^(S~, 186 £J

rS2 -̂r*<VA<4.
Hera insertXlie reason of the Soldier's di^narge if known; if not kni&tm, so state, or it lie died, so state.

U4_, while in line of duty, at or near

in the State ^...(.(jPM&UJ&id did, on or about
/ '/

, become disabled^iix-the jjollqwing, manner,

v z
Here sJ'ate the time, place and rnanncr in which the wound or other injury was received. Describe the wound orfnjury the

/ yVi * - ]F~~/) s4* s\ . f •

part of the body w/undud or injured, and all the circumstaj&es attending it^, If sickness tyfog the ffipap and place wljere cqnjffact-

ied,jtliatcattsed^it,xthe ifame of the sickupss, and how it affected him. «. £-f~^ / ^/I/?

*J;l.l&sK1^...&*^....4^.^^....r£^
- P*\

That the facts stated are personally known to me by reason of...c^/^<Vr<^A
,f ^ __ " ^ . /y ' y f (Herejatate wliethej^ajaa<rt was with the com-

^$JL
'actsmand at the time.the claimaat coiitfacted his,disability, cr whether

lir^"PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY.
AND THEN TRANSFER IT TO THIS BLANK. THIS AFFIDAVIT SHOULD BE RETURNED
,, ..;
/ 4

48 SOON AS EXECUTED TO A. B. WEBB, LOCK BOX B.



Pro
of 

Ori
gin

 o
f D

isa
bilit

y.
O

 
1

<
^

V V

,. 
A

. 
B

. 
W

E
B

B
,

W
A

S
H

IN
G

T
O

N
, 

D
. 

0

P
 

tr*
3
 

o 05

£ S. o P tp o 0
0

0
0

D

9 
H.

—
' 

£2
. 

2
05

 
",

5.
 

S
c 

3 3
^

o £T P ai P O (B

3
 

£

S,
 

2 
o'

 
^

O
- 

0
02

 
—

S
i 

^
S

 
2.

•i
 

B

g =* P
"

CD

d
, 

p
 

0?
a 

o
g 

p.
 

3 
•

O
S

C
o §5 03 O io £:
°

£r
C

3
S

'J
C

S
z

S
O g
o

p
*s §£ -^ a
S

" 1

"

Q 
f5

l 
I

• 
k 

r5
 

>

2
 

g
 
'^



PB-OOF OF DISABILITY.
'S*

NOTE.-™* afflda^t must De ev* nloil bv A CoWVWtl Officer, if possible, but if not possible to secr.re such evi
deuce, then two of the -oldii i'1- v-omiade- jtlwijld

ON THIS ,X-f d-*J

V -
i n t h e O o r f f m o i ,

,xV...**,;^.<V.;>l.A.. D. 188 ,̂ personally appeared before me, a

i • ' in Hi id for the aforesaid Couuty, duly auth^ized to ads

........ ......... a^d.^JCyears, a resident of..,:

, . . . . . . . . and State ol ........ ̂ .A..^.^..^.^^^^

'

|,,, J.«.!,iC .inly sworn acoor.llng to law. state that ........ - ^ . ........ - .-^..-..acquainted with

to be the identical person of that name- who enlisted^or volunteered as a sZ^i^n*. in Company..

l.../.~.tr^...ff./?iix&-..rrr....,/3*frrr*-^;^fn7; Vols., and
Died or was discharged,

of.

..t& ^ °

at / r : ? k v r V ^ ^ ? ^ . . > < on or about \\v

Jere inserMluyreason of the soldiers discharge, if knrtwn; if not known, so state, ogfif he lied, so state.)

/? S^f^ -%# / y
That the said f^rf'.A.^'.^.^.-.-.f'r.-f.:^.-:/.. ..fcfr^.fefSr^r.-^fc^r^rrjrn-. while in the line of his duty, at or near

t.he.«£j.J. day of
~-7 *

. in the State of ^Mhf.-.^^^r^ff^'f.^^. did, on or about

^, become disabled in the following manner, viz-

Here state tho time, place, and manner in which thg/vound or otherhijm'y was rt.cc.ivc.il. — Describe the wound or jnjnry, the part;

)xnly wounded or injured, and ail the circumstances attending Lt .^xI I sickness, state time and place where contracted, what caused it, the
/<- S " _ t ^5^ ^ j ^ - f

£i~~i~

^- t ______

^^^-,^
That the fa r t s stated are personally known to the amaut by wiasoii of .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. j . (Here state whether affiant was with the'cominiuVJ'
:rr.....^{>..^^

he time the claimant contracted his disability, or whether his kiiow!e:lg-e was otherwise obtained/ AH the facteXnomi to affiant rela-

t ive to the soldier'sjjfiedical tre-tment, for his disability while in the tionId be statedTsivlnff time and place, if possible.
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State ol • f ' < - , County of'_ j, • /,- - s s -
! •- ' A'

Sworn to and subscribed before mo this day by the above named afeaut , and I certify that I read'said affidavit

to said affiant , including the,words< .,..'^rr^r^.V,'^.^.~'~rjr.7I"l~^.r^r~. erased, and the words

»,,,.-..-,».^., added
f <"X '-V ... •--• •' •=---""""

and acquainted,,/f."..'.'';..<.r:vr:....\vii,li its contents bolbro.^.trr^**..,-*-. executed the same. I further certify

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

is personally known to me and that/,L4^,<~d./.....'..-t,,-r;-:> credible person.

I f^t'f *•"! A . 1 i~» If" /̂ '<*/"X' " *"j_ "•" *«*• &^a£f\a*^~~~Hif' "*' '1V~"V~» "f" J?"i ^~, . - , . . . . . . - . .- . , . . . , - .- . , . . - . . . - . . , . . , . . 0'erli'pT•.. th° r!fi"T"y Court in ana Tor aioresaia CoHtity

and State do certify that Esq., who hath signed his name to the foregoing

declaration and anMpvit was at the time of so doing

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

and credit, ani that his signatare thereunto is genuine.

Witness my hand and sftal of office, this day of. .' 188

Clerk of the

NOTE.—Tliis should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OP THE PEACE. If
before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of characterhcreon, and not oil a
separate slip ol paper.
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(3-4*9.)

BUREAU OK PENSIONS,

Washington, D. C.,..
Co

D * «• > « •«. 7Return this letter with your reply.

Sin:

To aid this Bureau in the adjudication of the claim of

________ L^^^^r^TA_ ___________________________ , please furnish a statement in your own. hand-

writing setting forth all the facts within your personal knowledge relative to

the incurrenc'e of -....j^^J4^^.^^/M^^^ _____________________________________________

In your reply please be as specific as possible in respect to dates, and^^e^cribe

as clearly as you 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.

NOTE.—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 coatents wore fully made known to you before signing.

[OVER.]

11454 b—25 m



Post-office address:.

SIB :

In reply to your request I have ty state that

_JU*J»0**^._^^
/

A f . *. +s ft

/

>•////xi / x/

Very respectfully,

COMMISSIONER OF PENSIONS,

Washington, D. C.



.x-7

P E N S I O N O F F I C E ,

*«, BY INDORSEMENT ON THE BACK OP THIS

./*

& Cfi

cS

. •/. '̂ «L^<i<^2^Z,<«<<^2-^^*ry,

/- ^Uf r / '

'••(^7>Ae-e-fff--f (O:/r.f- m'Wt.&i
^V'^V-,

IViAV 21 1887 ?

*A separate blank should be used for each witness.
iy Where "affiant's means of knowledge of facts testified to "is required. Special Examiners are instructed to iuter-

Tiew the witnesses on-this point; when it is not required, it is sufficient to ascertain and report his reputation for truth.

(70:>il—."VI M. t
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General Affidavit fi>r Any Purpose.
/

STATE OF ^.J^.,

CO UJVTY OF..

Personally appeared

and .A. ........

of....^^LL^ ,,, ^L/^.L R 0., County of..

State of '/. ^ t̂,̂ 4 /̂zl..H.J..['L:$.%. .„ who, being duly sworn upon
, :• X^ /I « -^

declare..., ,.as follows^ &..

^^ASjd^^ /3 *S Si

...jpit&fyi..-.

oath

1... ' '
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STA TE OF.

General Affidavit for Any Purpose.

I

r ss:

COUNTY OF
I i '-? /

Personally appeared L^J..., t/~

and

of ^Ji.tJb-^L/'Lg. /^Jj^^^P. 0., County of

State of. ./..i^^.j...'^^.^<^&%.. ^ .;,. who, beingjduly sworn upon..
(/

declare as follows:

oath

/

\



and .......... .<V- ..................... further say th

he followin sources, .viz:

knowledge of the above, facts is obtained from

I

(ffl

nd that h&.- ha&~ no interest or concern in the matter
J l f the person making affidavit signs by)
1 mark, have two witnesses sign here, j

...Az:.....

Subscribed and sworn to before me this /# day of......£/&fa.$~rfr&^~?l.. 189...^ and I certify/

a. *that the parted. whose name appears. signed to the foregoing affidavit ..-^i..-the person he

represent ^f^^f^^f^vLi.. to be and j2L. good and credible witness and that the contents

of the foregoing affidavit were duly read and fully known to affiant before making oath to the same

and that 1 have no interest in the matter.
(Official Signature)...

This may be executed before Clerk of Court or a Notary Puplic. When cc

RITZGERALD & DELP,
Pension Claim Attorneys,

INDIANAPOLIS, IND.

\J *
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(3-061.)

. Division.

of] ilie |(nienort
T '"' 1 '^•j&.Vi*:/ J** - • *

4^-' PE-NfeION OFFICE,

teyueat ADJUTANT

GENERAL U. 5. A. a tefiplf fam

ice OA ifo tfoefiioaenoe ot, aMence, on ob

/

t/ t/ie jtatio-ri; at tnatf c/a^e^ at tne..

Commissioner.
4*.

[12721—50 M.]



:i—ooi. ecord

erwrr,

SIB: ' /

For use in the above-entitled claim for pension

please furnish a report from the records of your

office as-ttxthe presence or absence on or about

Respectfull}' returned to the i /"\ of Pensions.

The .rolls show~4hal

named in/the^;above inquiry present

during the period mentioned except as follows:

The station of the

during said period was aiNollows:

and the station at that time of the .

By authority of the Secretary of War :

Colonel U. S. 4mw/, CAtef o/ O^ce.

Commissioner.
The CHIEF OF THE

RECORD AND PENSION OFFICE,
WAR DEPARTMENT.

0-4

Per.

Washington, D. C.,-J .:.., 189—.
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and fusion

"*"•

Respectfully returned to the
1 '̂ >

Commissioner of Pensions.

The rolls show

of tjfe |wtm0*,

Washington,*. ff<

For use in the abovf-entitled claim for pension
M

please furnish a repfrt from the records of your

officers to the presence or absence on or about

named in the above inquiry--UV-.^*^— present

during the period mentioned except as follows:

The station of the.

during said period was as follows:

and the station at that time of the

By authority of the Secretary of War:

Cftjef o

Commissioner.
The CHIEF OF THE

RECORD AND PENSION OFFICE,
WAR DEPARTMENT.

0-4
Washington, D. C.,-— , 189—



ON THIS ..4.'/f^.<....2<4 tf....!/. day of *...^<y..J.A..'^.-^.^J. A. D., 188.5 7personally appeared before me, a \. in and for the aforesaid County^ duly authorized to administer oaths

...\?..../......years, a resident of

in the county of .~. .^ ._-.,..and State of.

whose PostOffiee address is ?...«. x?f:f.feU f'.f^^^/. C/.Xv-^.^ S^^ W^.<X<r~. .\,4TJ^...K'..^^^:'^r.^.\^t^.nm\. ...TTr^rr^rrTnT:. years a resident of

in the C'Min'y o

whose Post Office address is

follows

•well known to me to he reputable and entitled to eredit, and whOy being duly sworn, declared in relation to aforesaid case as .

s ..... $@ifa.^^.....O?.&3j^
OTE.— Aiflauts BLouId state how th/^'gain a knowledge of tlyOTJCts to vrldtcfi they testify.] I/ rt f y

.&e....Xtt2^../&.^. ....£.&-. ̂ r^^..^^^^:^.^^ ..... -^^...t^^?^/...(h^
' fis— // . _ -y- > //\ TT- s -/^ j

£^^ I^.:fatt,...S%«-. .•a./rr^

r.l^&^..F...t^.si>di^

s /~~~ J f * 3 ,̂ X S f" .......... ~^

~t

^^

T^r / * trfj ' / ' 4 ' -^-x A' /? j / s J & r—- •'-7
.^&^...&..^...^.*..v^....fa^

fy ' '-S (' of) / /" ^ ^
i/ furtlicr declare tliat__«/ .•^r.̂ >:-^<±<r/. no interest in said case and &.tsi*s notfurther declare that <x A—

concerned in its prosecution.

ants-trfgn l>y nmrRVtwo iiersonn wiio can writ



State of Jl^^^^^c^^ County of~~^+^j^^^a ss.
Sworn to and subscribed before me this day by the above-named affiant , and I certify that I road said affidavit

to said affiant , including the words ^i,,.,, ••• • ~~ erased, and the words

., , r=~--~rr > added
"~ "' «^x", ' *^s

and acquainted ^VVIU-T w^h its contents before ^\ executed the same. 1 fu r t he r cer t i fy
• " ;

that 1 am in nowise interested in said case, nor am I concerned in its pro?ecution ; and that said affiant

personally known to me and that .A^ ^ ^ ^ l . ^ . c r e d i b l e person.

[Official slgnntir

/? /
'* *"^*3L** <^Vf r f ' v «»»••'»•*'*••**' *• ***' *%^t*t*(tr

1, , Clerk of theycbuntyTJourt in and for aforesaid Counn' /y

' . . ' ". ' /
and State do {certify that Esq., who hath signed his name to the foregoing

n amdeclaration and affidavit was at the time of so doing

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

and that his signa^e theifej^ito is genuine.

ty luSfoniikspal of office, this day of 188 .

I2|^.^;\
\ < ~ I *r\
"^'\. S.l

^
Q

Clerk of the

NOTE.—Thi#^ouldlSkory tSfofore a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE
^EACE. IfbefbrevAjUgJHaK or J&OTARY, then; OLE KK OF COUNTY COURT must add his. certificate of

character hereon, '. slip of paper.
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State of _ ................... ̂ 7 Goautyof <^ v^ -^ : : ;;• r":?:;; ,. . . . -ss-
Sworn to and subscribed .beforemo this day by tho aboyo named affiant , and I certify that I read said affidavit

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

added

and acquainted, /£-f,f.r;T w i t h ife contents before r^1,^. executed the same. 1 further certify
'' ' ' ' ; " > I l i j l . ! , ' , . - : ! i l l ' - . S i l l ) W<H< !)!!<( ' I K ' t

that 1 am in nowigo interested in paid case, nor am 1 concerned in its prosecution ; and that said affiant

is personally known to l u c u i n l t ha t ..... ./%.-<, ..... ̂ r?. ,. .#,,,, credible person.

" f,".

(Official Character.) % / sf - -»

for aforesaid "

and State do certify that ..................................... ................... Esq., who hath signed his name to the foregoing

declaration'and affidavit was at the time of so doing., ....... .,........,,, ...... ........................ ............... ................

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

and credit, and that his signatare thereunto is genuine. ........

Witness my hand and seal ofoffice, this .................. day of.....'. ....... ... .......... . ...... 188 .

..
Clerk of the .................. ..;.., ................ , ..... — ....... ..... — ...........

. •
NOTE.— This should bo sworn to before a CLERK OF COURT. KOTARY PUBLIC, or JUSTICE OF THE PEACE. If

before a JUSTICE .or NOTARY, then CLERK OF COUNTY COURT must. add his certificate of character hereon, and not on a
separate slip of paper.
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( E X A M I N I N G SURGEON'S V O U C H E R . )

(Old No. 3—100.)

TO THE EXASVIINING SURGEON..

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

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

•^ \•> 1H
r^ VA \\^ • --^ t~ V *-!

"̂  o»" *

"̂  ' ̂  "SI "S1 • ^ ̂ -cŝ  v^^H "^K ^b^ 3^3^^^ K^^Q, ^ ^ ^
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< A. D.. 188 §̂  personally appeared before me, a

in and for the aforesaid County, duty authorizejiLto administer oaths

'....f.j, aged...a .7! .years, whose Post Office address is .W/tMAjL.. (ndt/tA/...

who, being duly sworn, declared in relation to said case as follows:.
NOTE—Affiants should state how they gain a knowledge of tli« facts to

. . .

.................................. . .......... ......... further declares that

concerned in its progecntton.

..................... :'. •• ..... '. i.«i..v.C..\J.^
(If affiant sign by mark, two persons «?v!io c:trnrrii!Cuii;i) here.;

no interest in said case, and not

,
S



.*»'"'•'" ^

— - ' ''S*f\ (****jf \ OJ?..,//A4fMS^&Wr#. COUNTY OF....... ff.7.1^!. ./[.^"....^. V-«-

Sworn to and subscribed before me tEis day bv the above named affiant , arid I c^rti/Wra^ ' t-eaOaid^Jjwaavit
/•slv ~"i \f\o said affiant , including the words /J2^/..erased, and tlf<JM*prds

WedCO!

and acquainted..,,^, ,'!;/,£,,.. with its contents before .executed

«.»«—.) ' ,-,
10 <£ f /
l\l turto jertifv

thatl am in nowise interested in said case, nor am I concerned ir. its prosecution ; and thaiJsaic

known to me and that /J\JL,,^L^/,. ei-edible

A&f^ (f. t....t.t.+

.Clerk of the County Court in and lor aforesaid County

and State do certifythat * Esq., who hath signed his name to the foregoing

eclaration and affidavit was at the time of so doing

in anff f(*Htefti(f;!Count;^9nd ^aSj,M"uly coihinissioned and sworn : and that all his official acts are entitled to full faith
•;T !!iM " • **"^ t̂'if- ^ Vii^K!* **^'-' "V *" ^ '' > '* '• ' '*•*< *' v" • • " v> Jtfm.^1

iBWOVif •» »- î':Pe?ŝ V Sand and^seal of office, tlds*..^...............dai of...: ..'.*,./.. , 188 •

••>*;*,#• fv i, \r < ' •- , : • '•, Ifrt»'^r"'"" • < . * » • , ' . * ' ^ ' • ' ' * ' '
•\ , -- ' ' • T ^'^ • '• *_ , ^*T"M \ :" ;-N\

NOTE.—This should be sworn to before a CLERK OP COURT; NOTARY PUBLIC,- or JUSTICE OP THE PE4CE. If
before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon,,and not on
a separate slip of paper.
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Returntnis letter withyour reply

ir̂ a jo,.

\-

A

VVJ^A

V>OS_A
v

^VV

M J

c\joJL>^A o--V-%iyM

ij
V^A^A olj

AXMN-

cX_xxXA-,,

\juoC\M f̂ iAv^

I

\M 'N^X ŷinuo^MfoJlXM^y^^^L^
</ CKfc-W.. /,, ^^

c



.
 

V
 

-
 

^
 

V

^
 
1

 
N

 
c5

 
4

<s
 

N
 

» 
°a

 
^



General Affidavit for Any Purpose.

STATE OF

COUNTY OF

Personally appeared

. O., County of.

State of ......... ̂ .LA^suiL........ ...... ... ........ who, being duly sworn upon

declare* ..... as follows :
_

/'....

. </

^C£/^
.is:..././. .TTVwrS-rfflL*:. — !L_ îK...

I/ x7

^..a<M^



General Affidavit for Any Purpose.

STATE OF

COUNTY OF

Personally appeared

. 0., County of
State of ......... ̂ .iJL^cui^K ...... ........ who, being duly sworn upon ............ r^AA. ............ oath

declare^ ...... ......as follows:~

,...-.... ...... .. ..... . ......

.....

o..



/I -
**.

further say^that -wt^ knowledge of the above facts is obtained frpm*

thi following sources, viz: /«l&t^^..x4££A^^^

and that he '..../&»$ no interest or concern in the matter. (7

Subscribed and sworn to before me this _. ...... day o 189-O.and I certify

befftt-.

nm^tul

that the part.J/J<%.-. whose name S ..... appear^. ...... signed to the foregoing affidavit ................ the person.3 .................... he

represent .......... ̂ fyfoda&lstff^- .................. to befftt-.-JA^ ............... good and credible witness ............ and that the contents of

the foregoing affidavit were duly re

that I have no interest in the matter.

fuM^cnown to affiant ................ before making oath to the same, and

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

FITZGERALD & DELP,
Pension Claim Attorneys.

INDIANAPOLIS, IND.
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nil

. C. 626484,
Asanatha ,v«-idov/ of
Anthony Maiden,
Co.H,35tb Ky.Inf.

Board of Review,
'February 4, 1916,

Mr. 1, M.'piricfc.Reviewer;'. ,
Mr. Thome, Re-Reviewer: '

The registered notices 79055,
79900,79148,and. 79933, hereto attached, and the efforts of
U.S.Special Examiner to serve the notice dated April 1,1914.
constitute service of notice within the meaning of the act
of December 21, 1.893, 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 lias
disappeared. Every effort has been made to give personal
service and she alone is responsible for the inability of
the Government to serve her with such notice.

The nailing of these notices , taken, in connec-
tion, with the notice she received through the aptci&l efem-
ina'tion of her case that her titjfce to pension was in jeopardy
is sufficient and reasona'ble notice within the meaning of
the law. See the holding of the Commissioner in the case
of Joseph O'Brien,1.8.1166945. S.E.15, P. 50.

Action of dropping on the ground, of violation of
-2-



act of Congress of August .7, 18&2 may now proceed.
On completion of dropping , case to be returned

to this Board for reference to the Civil War Division, for
consideration of the minor's claim , Grig.lo.1057888,herewith.

Ciaief, Board/of fteuiew.



3-1865

DEPARTMENT OF THE INTERIORBoard of Review.
BUREAU OF PENSIONS

V/ .C . 626484,
Asanatha, widow of WASH.NGTON
Anthony Maiden, October 31, 1913.
Co.H,35th Ky.Vol . Inf .

Mrs. Asanatha Maiden,

White Run, Ohio C o . ,

Kentucky.

Madam:

1 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 Aigust 7,

1882, having lived in open and adulterous cohabitation

since the death of your husband, the above named soldier,

and since the passage of the said law, the penalty for

which is the termination of your pension under the above

numbered certificate. v
Under the provisions of the act of Congress ap-

proved December 21, 1893, you will be given thirty days

from receipt hereof, in which to file any evidence that

you may be able to obtain bearing upon' 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 pensioners.

The evidence, which must be duly sworn to before



-2-

some officer authorized to administer oaths, should be

firmly attached to the inclosed evidence slip. It may

Toe forwarded in the accompanying envelope which does not

require a stamp.

Very respectfully,

^--ajka—N
/fGpmmissioner.



3-! 863

of H«?KAR™ENT OF ™E 'NTERIOR
¥.0.626484, BUREAU OF PENSIONS
Asanatha, widow of
Anthony Maiden, WASH!NQTON
Co.H,35th Ky.Vol.Inf. July 24, 1913

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 a°t of Congress of August 7, 1882,hav-

ing lived in open and notorious adulterous cohabitation since

$lie death of your husband, the above 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 days from receipt

hereof, in which to file any evidence that you may be able to

obtain bearing upon the matter stated above. Art the expira-

tion of th&t time, unless the facts are shown not to be as

herein set forth, your name will be dropped from, the list of

pensioners.

This letter should be returned with your reply, and the

evidence, which must be duly sworn to before some officer au-

thorized to administer oaths, should be inci§-»«4 in a*1 envel-



-2-

ope addressed to the Commissioner of Pensions and marked in

the lower left-hand corner,"Board of Review."

Very respectfully,

£' ' ,'•/? ' /" '
' •' ' '' ;'' ' /r ' ,'" ' - •' .' ^vj^.r o \ v- »• •' ' '• •• •••-•••

Acting Commissioner.

', r
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vision.

DEPARTMENT OF THE INTERIOR.
BUREAU OF PENSIONS.

Washington, D. C.^^fiO^. l^ , 191

Certificate No..

Pensioner.

\s

Agency.

The Disbursing Clerk is respectfully re-
quested to state below to what date payment
was last made to the above-named pensioner,

and what ^T post-office address was at

, 191

The above-named pensioner was las^

on _i-U-L/LAA_i»- , 1910, when I

Sjost-o^ce address was

•6-

Disbursing Clerk.
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., Division.

DEPARTMENT OF THE INTERIOR.
BUREAU OF PENSIONS.

Washington, D.

Certificate

Pensioner.,

Class .

Agency..,..

The Disbursing Clerk is respectfully re-

quested to state below to what date payment

was last made to the above-named pensioner,
/and what ?lf&f-*. post-office address was at

that time.—

'l^-ty "f=—f-
DISBURSING OFFICE,

\ . i (ft O %

The above-named pensioner was last
^ - • > . V ^ . « M . 3 ,

.̂ .....-- .̂:..-..̂ ...̂ ,—, 191J , when

adjiress..was ^ : ...

.£M^A...JN<!.

6-1378



DEPARTMENT OF THE INTERIOR.
BUREAU OF PENSIONS.

Washington, D. C., .- ..... _________ : _______________ , 191

Certificate

Pensioner .

The Disbursing Cleric is respectfully re-

quested to state below to what date payment

was last made^bo the above-named pensioner,

and what ________ iT^. post-omce address was at

that time/ // -7 * * /,f
• ' • " . • " • ' » ; ,' . .. , ^-•'-"^-|

' , / C/M>/ o/ Division.^

DISBURSING OFFICE,

The above-iiamed pensioner was last paid

on T^?Ja/L4 , 191» , when i
4^, ^JL^T- t+

Dost-office address was

6—13T8 Disbursing ClerL



DEPARTMENT OF THE INTERIOR,
BUREAU OF BENSIONS.

Washington, D.£*

Certificate No_

Class

Agency..

The Disbursing Clerk is respectfully re-

quested to state below to what date payment
was last made to the above-named pensioner,

and w]*at .j^^^f--, post-office iiddr^ss was at
• '- —'Y'Jy^^^f^^Z/

/ j .
Chief of Division.

7

DISBURSING OFFICE,

The above-named pensioner was last paid

on ______ iiarxsli^-S ________ , 191 3, when .— toer • ' • • • • - "

post-office address was _____ J5aJLa.'tlca-»— ArJC-»

..... .....Gh.e.c.k...Qn...fiJLfi_..in..iaulsyl.lle

•i.



3—794

DEPARTMENT OF THE INTERIOR.
BUREAU OF PENSIONS.

Washington, t). fry

Certificate No.

The Disbursing Clerk is respectfully re-

guested to state below to what date payment

was last made to the above-named pensioner,

and what<x2r&^_. post-office address was at
j

that timeime-// /f
Jf ' -f

ief of Division.

DISBURSING OFFICE.

The above-named pensioner was last paid

"YM / / "
on jJ^CffV!--.-V£ =U'J1 J, when

jl 1
post-office address was .



DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS.

Washington, D. C(

Certificate

Ponsioue:

Class

The Disbursing Clerk is respectfully re-

quested io state below to what date payment
was last madeio the above-named pensioner,

and what ..̂ ^at.... post-opico Address was at
that tame.. .-•'.; •• ,^-fi/' "'„• , £ f ~;,-~>-~< '•'••• •• ;

-^1 * ' / ./ J
Chief of Division.

DISBURSING OFFICE,

The above-named pensioner was last paid
^e^JPf, l q 13

on ,__'^vo_ifiXA..^___^_,..., 19.13, when .1

post-office address was

C—1378
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3-730. Old No. 3-»3«

NVAUD.

Cert, No.
JPfame,
K>

Rank, ; Service,....

Original Soil:
Transfd , 190

Issued ,,„.—, 5!

Mailed ...

1̂  Mate and Period, j>. L , fro

,
S Disability.-... _....,.:.L-î - >••

" "



INVALID PENSION.

company, .___' *rr..
|/̂  / JP <-*

Rp,piri?«nt. C^ " *State, ± ? l - R e g i e n t ,

Hate, $ per month, commencing.

Disabled by

Fee $ -̂ j.....r-l-., Agent to pay

Uxticles filed jS*^?"?? j>->. , 1897

bmitted for - - < - - * - p * - - - - , - , 189

Approved for.

Pension under other laws at $ . ± 1 _________ , for

cj^t**-^^

Original declaration, act June 27, 1890, filed . -* alleged

PRESENT CLAIM, ACT OF JUNE 27, 1890.

O IRQ/ *n»<T*~S%l£L6t^^

7240 b 20 m



1

of June 27, 1890.

LI ID IP IE

, per month, commencing

Disabled by "*r_. V A *+,
/

„

^.* -c^, f ̂ ,

'-i
V

Name,

RECOGNIZED ATTORNEY.

urgent to pay.

Articles filed, ,

APPROVALS.

/
/
'

Submitted for.i/!!^.^^^^.--.^^-^^----. , 189/, ... , Examiner.

Approved for _«

Pension granted under former laws
£t^-^*-3zJ*' r

'

Medical Referee.

noiv pensioned under other laws. Last paid to _.. .,

Pensioned from ..$?3^-/S.l-L _________ , 18%C?—, cut$jdL>- _____________ .

,189 , at $

SERVICE SHOWN BY RECORD.

._-, 18&d-, honorably discharged

Re-enlisted rr: , 18 , honorably discharged _TT. , 18.

Declaration filed .../-.L..:..i "!....'!. , 189, i, alleges permanent disability, not due to vicious habits,

6—687 3982—100 m



^—145 a. i

of June 27, 1890.

ID IP IE INT si OUST .

Rate, $ (-—'- > Per month, commencing

Disabled by" A. «.*, ^-»

RECOGNIZED ATTORNEY.
,

V
Name,

"isrt. '•J^SiSi

£T

Fee, $—--T. -f—^' Agent to pay.

Articles filed,__.^L ,

APPROVALS.

/
r ^SubrniUedfor.L^^.&^^^...^^..^—---. , 189/, ... , Examiner.

't'fj * 1 Pension grantad under former laws
by:

Medical Referee.

noiv pensioned under other laws. Last paid to

Pensioned from ..$-23/?.y£---. _________ , 18%!?—, at

,189 , at $

SERVICE SHOWN BY RECORD.

Enlisted U^f.^^^....^.-..., 18^.1., honorably discharged-*•&-*

Re-enlisted — , 18 , : honorably discharged ~- , 18

Declaration filed .../..L..L..<... .'. , 189,•.';-, alleges permanent disability, not due to vicious habits,

^d^aJ&'frZS__&&C( _£:£&_&&??* ̂

0—687 3982—100 m



3-366.

GG April 3,1914.
Index Sheet, Claim No. _ 27.,.1890

Service,

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.

1

2

...3...

..A.

5

6

7

a
9

10

11..

12

13

.....1.4..

.1.5

NAME AND P. O. ADDRESS.

.-Anthony. Maiden
H H

II H

-B-oarcL. ex_.-aur.g.eQjiSL,—

RosinsJKy.

Board ex. surgeons,

Litchf ield^Ky.

II tl H

II H II

H II II

Board ex.surfeonsa

- .. - Hartl'ord^Ky.
n n n

_B_QaroL.ex..-Su:rgeQjiaf

_.L±tchf-iel.d,-Ky-.

J!xa.m»,sur ge_o n_>

_ _ _ .O-wejiabor-a^JCy-.

B oar d e_x , surjre o na^.

Rartf ord.,JKy:^

.JB.oa.rd exjt.s.urg.e.ans., ;

Litciifield+Ky..

Board ex. aur^eona,

_C.entral___C_ity_,£y_.

DATE OF FILING.

Jul. 23,1890

JDee...2.8, 1.891

-]fe£jL&.A892.....

Dec.19,1883

Aug. 8 ,1884

Anr.. 6 ̂ 1887

Ju.nA17 , 1889

Mar . 11 , 189JL

«Ia.rul8-+189-3

Nov.7,1894

May... 19-,189.?-.

DeOjLlS..JL898

Jua.174.1.903

Jeto. 3^.1904

Aug^l6^1S-Q5 -

•

SUBJECT.

Declaration.
H

II

Sur. certificate.

H II

U II

II II

ii H

II N

II II

n H

H II

H n

it H

II H

6—113
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j - .Original N o

1

iS a
«5gS
•rf »

III
W r t g

*

II

PENSION OFFICE,

x - r
\ j BY INDORSEMENT ON THE BACK OP THIS

€Zsm& <&&e

/

/
.., '&i4<z •£*i4>-'t4w- -l&ltt&emte

/

f -- t , ^ - ~ ,

^ __-»^^«_^>^r^j!!^.-»^.^».

//
^

*A separate blank should be used for each witness.
iy Where "affiant's means of knowledge of facts testified to" is required, Special Examiners are instructed to interview the witn<

«n this point: when it is not required, it is sufficient to asoe.-tain and report his reputation for truth.

<5836—26 M.I
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3-366.

GG April 3,1914. - ' .„ '

Index Sheet, Claim JVo. ._2lixl«-£-t£-.~r62&__4_a4 _____________ , __________ -G.ejier.al _______________ ................... Law,

. . . . . . . . _ _ _ _ _ _ _ _ _ _ _ _ . . . . . . . . . . . . . . . . . . . . . . _ _ _ _ _ . . . . . . _ _ _ _ _ . . . . . . . . . . . . . _ _ _ _

Service, .2^i.?.Co_..H,__3_5th.__Kj_._ _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.

1

2

3

4

NAME AND P. O. ADDRESS.

Asanatha Maiden,

\SOai t-e.JBvLnJKy..

n it

Jmnes- MQiiyJuoT-n
G.L.OlascocloyiM.D.
V».B...B.ai.na*J£.XU .

DATE OF FILING.

Dec.2J.9Q7

Apr . 18 , 190B

Apr ,3,4*1 908

Apr. 14^1908

SUBJECT.

JDe c laralisji*

SQ!_. died Djct*.2J2.119Q6-rjaa pjih^rjec

MLnars jalive*

Sol sdied Oct. 22^.1907 (?),. tuber-
culosis .

i

6—113
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GG April 3,1914.
Index Sheet, Claim JVo.C"tf .. .,.i!9 g.,.219... , .O.eneral_ .Law,

. A nthor^, Jfe i de n.

Service,

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.

1

2

5

4

6

7

a
9

10

u
12

13

14

15

16

17

...18 -

19

20

21

22

23/24

25/50

31

32

33

34

35

36

37J

3fl

39

NAME AND P. O. ADDRESS.

Anthony Maiden

J.H.HU8flfiyJLJ).

Anthony Maiden

,T » H , HU 9 s «y , M . D .

- An.th.ciny. .Maiien.

Dr.W.L. Laplace

AjitLhony Maide ji-
ii H

tl II

Jah.n W.Bra<tcher

H I.

H II

II II

II II

II II

A.y_Day

..AjitJaQny...MaicLeja

u ti

n H

II H

II II

Adj .General

ii u

Arthur Goodman
W.M.Peyton
Russell Renfrew

A.R.Byers

Adi. General

John W...Bra_t_cher.
II II »

ohn W.Bratcher ,sr. ,

II H II

John 3? Crsen

DATE OF FILING.

NOY.23.U905

Hay 16,1904

Jul. 17,1905

woY.25 190.3

Dee,5,1903.

H 19Q3

M £Q 1902

Deq.26j.19Ql

Dec. 26^1901

Nov.15j.1883

Hay 7^ 1838

J'eb . 11 ,1889

Sep.26 1893

Apr*7U888

Get .-,1888

Jan* -,1894

Jul,3,1884

Oct. 1,1888

Oct. 29 ,1888

May 21j.l898

Oct. 27 ,1898
Sep. 25, 1886
et se<j^

Mar. 27, 1885

Jun.-,1884

JOY ,19 ,1884

Jul.2,1886

. Jaru.7.l.18B&-.

Mar. 7^1B99

A r 17 1,899

J 1 21 1886! ^ .. . ...

SUBJECT.

Declaration^

Decls.ra.t ioja.

Phys . c.Qjad.

Phys^ G-Qjid.,

D«cT RTH-t i on^

„

Or ig ,.d,eaf neaa^

Declaration^

H

II

Alleges dia_» atujnach..

" " t jest ides .

Orjijj£» mumps .

"

Unable to f irn.med. test .

Hi-ftt . t-rtmn't .since d_isch..

Mumps andeffects.

Mil. hi story.
u u

Pr i or t sound.

Or i jr . Tnu^tip s .

Pres, comrades,

Letter

Qri^,d.eJaf ̂ le-ss .

Letter

Or1 teati-c-les- dea-fne&s.
6—113
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