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DEGLARATION FOR INVALID ARMY PENSION
_STATE OF WM}
_ 53

COUNTY OF.Z T4

~ e
sixty @42 c‘/"ﬂ personally a

of the Circuit Court, within and for the Emmt}' and Etate aforesaid,. X2 Aan.. 2172
awedag 5 -years, gresident of . fAL &t 2—than......., in the County
2 ‘W—m. , in the State of.f Rt f..y Who, being duly sworn, according
W (&clares that he is the identical... 52721l 2F E/é

emlisted 1n’the sarvice of the United Siates at.

b, StALE OFf..... Aol CEA e ., on the... //

—

earcd before me, . 7V &2 2" L

., Who

f‘n}unt}r of
~day
rpsinbll Gumpany....
SRS | O é c.--_ ..............

-, in the war of 1861,

L Ak , in the year 186..., as a. =4
commanded by EAptain. Lokl Ll H#F T C -7
Regiment of &zt censen ...

and was honorably discharged on the... Cgﬂ? ‘(} ; o.Alay of.

year ISE’éfﬂmt while i e t!m vice aforesaid, and in the line of his duty, -4 place
ealled 3 c%u ............... , in the State of... ,7

., in the

........................... &Wﬂrﬁm

Wdﬁ-@ ZI L ﬁ'tv:ﬂ.c/’i._ /H"‘
/anm R e _;_ g =

rvice he has resided... | .&;,_1 %M- )

-.and his

Since leaving the

. in the State of .. e _

the County of.. Al ebfs

occupation ha¥ been’......

.@-W Mx_wy
when enrolled he was And for the purpose of prosecuting his claim,

-Iiﬁé{ﬂﬁ,‘. f{ FToile s~ o (e

he hereby apfoints ... 201

State of. Al A tbatgh. ..., his attorney in fact, with power of subst%n, and with authority

to receive hjg’pension certjﬁeate. He requests that his pension be paid at... L0 -
State of .4 C 22 His Post Office addreeg is. {447 (UL AvBAtA ey

County of.. , and State of..

// Eignatura of Clalmank

£ Dk
| Bt el el e



No. 1444%. Bu-T-580, b W, B, Burford, Printer, Indianapohs,

Declaration for Widows Pension.

AQT OF JUNE 27, 1880.
go be exeouted before s court of record or some officer thereof having custody of ita seal.]

State of /Xl cew

o

On this. . l)’ ~..day of. % . A, D. one thousand eight hundred
and mlnsﬁy..'.m personally mpnea:md befarﬁ me. /2?? W : mf//ﬁlf‘“ %
FE T T Courtthe sgm within mmi for the
County and bStute ajare&mm ....... )57 ..... Al / C ....................................... : -y dg‘ed......éﬂ..{_.....ymm.

a resident of .. ﬁm I AN ... County of . FtAA cvsven.
State of ... Memg duly sworn acmrcimg to Ea.w daciarss that

who enlisted und@r #&& name

Q...

.é*y‘i"’"é o fog T Loctecios, Sy, 2

[Here state rank, company and nt:menhﬁ military service, or vasael if 4o hary |

and served at Eeay nmef?dﬂ,z\;{z n the late war of the rebei f_ who wa.a HONORABLY

DISCHARGED ~18¢4 and dwd" 3¢.ct1 4 A2 1872

[The canse of dpasly need not ba stated,]
That_she was W
to said A FLLL. (/5

@ E—W ............. leeg 720/ ...................
. there being no legal barrier to said marrmgs
az il fay bl Sk foet dees Mmmz

ed umie-r the name of . 2 ‘2. ﬂ{)
e O ﬁw '-5 dﬂy uf W
./s’:% M

pa i i [If thoro was \BOT MATTIAge Of clhimant or her husha ? inBalv “ﬁr - m - Av ey o
That she has not remarried since the death of said E L

[Name of soldier or sailor]

That she is without othér means of support than her daily labor; that names and dates
of birth of all the children now living under sixteen years of agde of the soldier are as

follows :
g — Pn T AR L
LM DOTRL SN L J 18‘77‘ eI e o s S
born,! & orn. e

S Aol b iaw Viko 70,67,
That she kms )wff\ha %?”7% applie fur Mmmn mnd nfmgar of her a.pplwatw;ra e :

[Be cardful to fill this part of the blank correctly,]
That she makes this declaration for the purpose of being placed on the pension roll
of the United States under the provisg ? g the act of June 27, 1890.

State of .. <Lt Qe hsr tms and Emwfuﬂ attﬂmeys, with powsr of subsmutmn
to progecite er &Erxam Tkat her post-office .}gfdr&ss 8.

County of
..State of .. v et &“@ / %Ié—

T Olalmant’s Bignstare.]

two persons
who can
write.

Also personally appea,r&ril L4 G@sza’ﬁa rsszdmg mﬁ
}h &ﬁm..&. ............. a,n,al ﬁ?"my /fo—u..-«f.. _residing at
}ﬁéﬁm ug.{a/f/r..ﬂe;,:.m persons whom I csrn;fy o E:e- rﬁ&ﬂscta-ﬁla and
entitled to cre% afgs ho, Emmg bu me duwly sworn, say they were present and saw
a{/? .the claimant, sign her name (or make her mark)

ta tfw foreBoing dﬁﬂﬁmrmtwn : ﬂmt *h.-m.r have every reason to believe from the appearance
of said cﬂa—aman# and an acquaintance with her of..... YEATS AN........onc..... Y OATS
respectively. that she is the identical person she r&presenﬁs hersazf to be; cmdi that they

have ‘mp interest in the prosecution of this claim. j/ ﬁf Z 51




1o [ERT A - Qe W Lt 2~ . Qﬁ & 7o %
' GENERA . AFPF DAVIFE -

State of. bﬁf ﬁ«t/f

ot e e e
¢ ﬁ,frljﬁ“”bﬂ% Vet Sl oo Lltoclds 4T 5655
& A Loy Bl . A7, A, D, 182 personally appeared before me

in and for the aforesaid County duly authorized to administer
?{meﬁﬂﬁr;sidant uf..%.ﬁ‘?( ' P i
and State uf{,&u&tﬂ;@ma
. well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to

aforesaid case as follows:

.................................................... fﬂ:ﬂﬂ (.2«!’ o ot MM, A T PRttt L. ottt '

(Nore—Affiants shounld state how they gein a klmrwl-odi:o of the facts Lo which they tesilry.)

jw%

H £/YPost-Office address 15/%’7{3’ R éﬁ/f L

declare that...... .. ..not concerned

[II .......... e tlll:nhymﬂktwnuwhuwﬂtaulgnham] {ﬁ mucr.ulimu] i
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ADDITIONAL EVIDENCE.

£5 .
Sworn to and subscribed before me this day by the above-iimed affiant , and I certify that I read said affidavit to

said affiant , including the wnrds__ % veeel2sed, and the

.......................... 5 1. e e e s et e A R i A s U
and acquainted .. with its contents before. . T25Z1 ek executed the same. 1 further certify 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 thut...%ﬂiﬁ,.cmdible person . J

[L.8.] : k .
A

L it et e sr s mmssetrs st me e smsmsesmeeererrerinieee OLETE. OF-the County Court in and for aforesaid County

- SlisdoestiE IR » Esq., who has signed his name to the
foregoing declaration and affidavit, was at the time of so doing ... o T R V. i T

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

[L. S

P& To be executed before a Court of Recor fcer thereof having custody of ita 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
chargcter ghall be certified by a Clerk of a Court of Record, or a City or County Clerk.

-

£.—.

7

/e

.

Ao of .
bl |

Aty

L}

CLAIM OF
AFFIDAVIT OF

Mraces
F. Bh Clalm Blank Printer.
Ww., wﬁmnzMH, .o

S

and for esle by T
Frinted An D Btrest, I



LAl not concerned in its

=00 interest in sajd case and... &0

prosecution.

1IfAﬂ!Bn[§.l.i;|;£ hym;ﬂ:lmmmuwhgwri“.lmhugp i bt b it s Laig;nl.l.um o Aﬂanm] e R e

L' #¥OTE.—The witnesses, if not themselves equal to the task of drawing the affidavits, should go to some Notary Pub-
FJustice at%ﬁme, or other officer or competent person, and have the blank filled out and properly executed.

Sworn to and sabscrlbed before me this day by the above-named afMant |, and I certify that I read sald afidavit

q
STATE OF ...

i

to said affiant |, including the words .............

.arased, and the words.....

o Blded, and aequainted ... STEEEEL  with its
contents before . ..éﬁ..—ﬁ........-..exmuted the same. I further certify that I am in nowise interested in said case, nor

t v
am I concerned in iis prosecution ; and that said affiant...... &7 . ... personally known to me and that 44_ g S

credible person.

[L. 8]

aald County and Btate, do certify that oo e 5.:5“
signed his name to the foregoing declaration and affidavit, was, at the time of so de%,iaﬁ e o s o

vy JOBG., WO has

il B0d for said County and State, daly mqmﬁ%pﬁim{anh:i rn ; that all his official
- o I--_f
# :
acts are entitled to full faith and credit, and that his signature thereunto isé:opuinel; s :}
i i

ot
Witness my hand and seal of office, thlS............ ... 48 Of ... Sl ¥ T oy 18

[L. 8] DRI O BB . ot e it i e e e ok S S S o i P R o S S A A

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

. N

Printed and for sale by J. F. Bheiry I::ll%)mbgﬂun! Printar,

N

{

Act of June 27, 1880,
NEIGHBORS AFFIDAVIT.
#2 D Mirest, Washinglon

Nature of Claim




" Swgn to and su‘Emrihed before me this day by the above-named a.ﬂiaut ,and I certify that I read said
affiday

B R e
,m;d the words ...

added, and nﬂqunintad..ém.......with e el bl WAL .. Sgxecuted the same. I farther certify

that T am in nowise interested in said case, nor am I concerned in its pt:::aecutidn; and that said affiant £

[L.8.]

Ly e O1eFK Of the County Court in and for aforesaid Ctﬂ; P

and State, do certify that . foe oo oo vy T8, Who has signed his name to the
foregoing declaration and affidavit, ‘vms at the time of 80 dOINg. . . s 30 @0
for said County and State, ﬁﬂ commissioued 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 offiee, this............dayof 18

[L.8] () PP O S

BEF~To be executed before a Court of Record or some officer thereof having cu its seal, a Notary Public,or Justice
of the Peace, whose official signature shall be verified by pis 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. :

o
)
oo
@ -

ashington, I, C

E-%rl.l Y, Clalm Blank Printer,
¥

Y5658

(
- -
=D
> 8

- —

e

CLAIM OF
FILED BY

B s g fot i

éﬂ #éﬁﬁy?"cﬂn:{ a}wﬁ G/M
Ceecen

AFFIDAVIT OF

\

LAz
" ha

Bhreety &

ADDITIONAL

Printad a ;.Im



Sworn to and subscribed before me this day by the above-narned affiant, and I certify that I read said
affidavit to said affiant, including the Words.........oooo o .

cereissasei s OFBE, Amd the words...... o

i N R s s S iz oA anquainﬁeﬂ.....:'-.“.-'.:!.'-—‘-'e-.
with its contents before.. . ?‘é(\ ...executed the same. I further certify that I am in nowise interested

-

in said case, flor am I concerned in its prosecution ; and that said affant.. . . .== rvrpersonally known to
me, and that_m.ﬁé.....ﬂ_..me&ibla person.

[L.8]

L ——————————msemnenasesy IR OF the Connty Cours in and for aforeasid
County and State, do certify that............cumcmmimnsimmimmm o i s iy 180ey W has signed
his name to the foregoing declaration and affidavit, was, at the time of sodoing.. .. ... ... .. ...

w....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 -189

[L. 8] L RSN

e~ To be executed before & Court of Record or some officer thereof having custody of its seal, a ﬁnrtarjr
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
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18 WIDOWS CLAIM. 47

K
5
3

— 3 .

" [Ofieial Gharaster.)

CLAIMANT, . PeRe s / -

ey A D, B2E

N B A W

Address JPlaclret+0. .\m«%&&a

Attorne w.\k.\u& nﬂqxh\&

. .\N\ s
Address .. 2 A carey el eci,

-.erased and the words ..

Date of execution . .

The act of Jone 27, 18M, requires in widow's case;

(1} That the soldier served at least ninety days io the war o
the reballion sand wan henorably disebarged.,

(2} Proof of soldier's death {death zanse need not have bean
due to srmy servioe), "

3 That widew is “withent other means of support than her

drily labor."

) That widow was married to soldier prior to Juns 27, 1500,
date of the nct,

(5} That a1l pensions under this act commensas from date of
regpipt of applisation (sxecuted after the passage of ok} in Pan-

] : . LS

0% sl Y e ] R

Sworn to and subscribed before me, this...._..Q..g{dmu Of 7kt
(L. §.)

and I herebu certify that the contents of the above declaration, etec., were fully made
known and explained to the applicant and witnesses before swearing, including the words




. A
N\N&%E%a -_\mm.n\\.@;\i&rx
Mﬂ%mﬁ \Q_\\NQ\\. “tyrd ﬁ.x -

Soten It L S
i m.h%.ﬁ%a [

N %
Vs S &) ?
N
\ANoLY

L

o | E% ool alt

At e

i G mwm&n\%




Invalid Pension.

Printed and Sabl Ty Wire, & J: Bialen, —_._..._u“_.__t-___"....a. Taiel.




concerned in its prosecution.

 (Ifaffiants sign by mark two witnesses who write, sign here)

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

L4
STATE OF... . T A O DY 2 Y , County 0.. i i ’
Sworn to and subscribed before me this day by the abéve-named affiant , and I certify that

_________________ L

I read said affidavit to the said afflant , including the words...... B
erased, and the words.......oooovecceernns added, and
deacquaint.._£ B with its contents before........ @y ...... executed the eame. I further

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

that said affiant... . . personally known to me

[L. 8.]
SOOI O Clerk of the County Court in and for
aforesaid County and State, do certify that....... '

Esq., who has signed hisname to the foregoing declaration and affidavit, was, at the time so doing,
e R e T —in and for said County and State, duly com-
missioned 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 e o L

(L. 8.] Clerk of the ...

Note.—This should be sworn to before a CLERE OF CNURT, NOTARY PUBLI(T] 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.

EVIDENCE.

FILED BY

ABDITIONAL
CLAINL OF

ATFFIDAVIT OF
€21 D Btrect, N. W., Washihgion, D, L.

Printed and For Bale by J. F. Sheiry, Clalm Blank Privlar




further declare that...

wermeemrerernIOE CODGETTEA 1N it

]
éwno interest in said case and....£=T7 . .

prosecution. i

;IIA l;.uud,gnb:.r mark,twﬂmma]whuwﬂl.oﬂgnhm-a] iR 1&1gnat.u.t¢a:}r¢mu.nh§j T b e

NOTE.—The witnesses, if not themselves equal to the task of drawing the affidavits, should go to some Notary Pub-
lie, Justice of thyd Pease, or other offlcer or competent person, and have thg blank filled cat and p%op-erly exeagtadr.y i

. L/
Brate oF LT C:'C'C, Com-"r?n................... e o O O SO 1

Bworn to and subseribed before me this day by the above-named affant | snd I certify that I read said affidavit

to rald affiant | Inclodlng the words oo

cecreseie e BTASR0, AN the words..............

e bdded, and acquainted ... ST AL with ita
contents before.... /a/(_ executed the seme. I further certify that I am in nowise interested in said case, nor

[

am I concerned In its prosecution ; and that said afant...... 57 . .......personally known to me and that. Leaco. 2

/6(
tﬂmntﬁ Hum-iurm {

i e :
e
- [L. 8] oo s e A tyfmmmmr

L i i iSemss s s seaes i A e e st et e ey OLETE of Fhe: Clodndy Court in and for afioe-

credible person,

sald County and Biate, do eerlfy that . e S sy, T80 WHO hes

signed his name to the foregoing declaration and affidavit, was, at the time of 80 dodOg, oo

st 40 80 for sald County and State, duly commissioned and sworn ; that all his n;f_l't;_ni,u!;l‘ :

sl P I

acte are entitled to full faith and eredit, and that his signature thereunto is genuine. R O, {i e g
-y ] |

I
Witness my hand and seal of offioe, this.........coow v BT OF i s l" e

-
<

[L. B.] R e e e e =
NOTE.—This can be executed before any officer authorized to administer oaths for general pﬁrm !f such officer
uses a seal, certificate of Clerk of Court iz not necessary. If no seal 1s used, then such certificate must be attached.

L

Act of June 27, 1890,
NEIGHBORS AFFIDAVIT.

r ¥
Printed and for sale by J. F, Sheiry, Claim Blank Printer,
828 I Bireet, Washington, D, ©




Ov
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ADDITIONAL EVIDENCE.

: = BEE S
BraTe DF&{%M-&% s ey COUNTY OF, iy

Sworn to and subscribed before me this day by the above-named nt , and I certify that I read said
afficdavit to sxid afliont ,incloding thewords ... . . ... i e S e
o T BT T S SRS S S S S S OO U
added, and acquainted. with its contents b&famm-axmbed the same. I further certify
that I am in nowise interested in said case, nor am I concerned in its prosecution ; and that said affiant. .
personally known to me and that..z..((«l. 3. A credible

[L.8.)

| G A e s e el e T Gﬂurt in and for aforesaid County
and Biake dootifly thisd .. oo i, .y E8g., who has signed his name to the
foregoing declaration and affidavit, was at the time of so doing.. P STV S, g
for said County and State, duly commissioued 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.. ... .....dayof. .., 18

[L. 8] Clerk of the..

§E8FTo be cxccuted 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 cenified by a Clerk of a Court of Record, or a City or County Clerk.
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StaTE GF\ Wﬁ?:-}-'*i P AR , CoUNTY OF £
Bworn to and subscribed before me this day by the above-nded affiant , and I certify that I read said

affidavit to said affiant , including the worda ...t e

erased, and the s SRR <5 e e e D S IR

m:iﬂed, and acquainted. . “L..with its contents before.. é_ eEutad the same. I further cergaf}'

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

e — k.

L e eesenieneinseneennene \GIETE Of the County Court in and for aforesaid County

and State; doonttlly that . . oo oo .y Esq., who has signed his name to the

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

for said County and State, duly commissioned and sworn; that all his official acts are entiﬂetﬁo full faith and
credit, and that his signature thereunto is genuine.
Witness my hand and seal of office, this...............d&8y of ... iy 18

[L. 8] Clerk of the

pEr-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 Clerk of a Court of Record, or a City or County Clerk.
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*rinted and for eale by J. F. 8aeiny, Clalm Blank Printer,
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CLAIM OF
S EPY 65D

7

AFFIDAVIT OF

oy Yl

62 D Bureet, N, W., Washington, D, C

O
'ADDITIONAL EVIDENCE.




ey 2 i i = :‘r ! P T .r’}'_ L g s

vl

' GENERAL AFFIDAVIT

Biatz uﬂj@?m‘ e , Gounty of /‘/Q"L}?‘»«u——« , 88:
oy el v ctals f e it et G

In the matter of

p’f?gyhémm S Pl et 220 HEF 65 %

4:«-«—?,,, A.D.189 & , personally appeared before me
................................................................... -.in :md f'or the a.foresmd County duly authorized to administer

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

in the County of.

id case as follows:
ﬁp .......... CZ:;W%M" .............. MMF{QHH!{_W%W

Nore— nt shonld state how he galned o knowledge of the facts to which he tastifies.

£ memaéﬁ IO S . W&fﬁ& ...... Catlbsct.

H £r Post-office address ls,%'f-{:é G 2 B I SOOI\ o S o e T R
Tt teetare-that no mfﬁnbst, in said -case and. ..o not concerned

in its prosecution.

tslnammormmt.]

.......................................................................................................
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PENSIONER DROPPED.

Writed Stales Pension Hgeny,

INDIANAPOLIS, IND,

@FAJE’ 190.2,.

Certificate No. Q? f (? 0. ”2

Class - @Mﬁm
pm.? . chuts...
Soldier M

il o ﬁ_“’i_;}%af .....

The Commssioner of Pansions.

'\\.

SIE: I Lave the lonor to report that the

above-named, pﬂ@}:ﬁdr "o was last paid

e ;?
et S.K--.’i---:_-_:::,"td

Very respectfully,

ﬂﬂw

United States Pengron Ayent

NOTE.—Every name dropped to be thus reported at ones,
and when cause of dropplog Is denil, state dute of dewth

when knonwn.
o-§
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- GENERGL AFTIDAVIT.

State of.. r/g{

iy Cloites BT 65T

4.y A. D, 187 3 personally appeared before me
A& 10 and Tor the aforesaid County duly authorized to administer
e A L 7AA_

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

in the County of{ el i

ﬁmaidmaenafoﬂuw&:
LA AL L LA 2. , ..aﬁ@mﬁﬁ.ﬁ ......................... 244- ...... Gl M&M"%H

(HMoTE.—Afants
LY

H Y9 Post-Office address ia./ /¢ (A (L LA,
ggfurthar declare tha.th)\’é' o interest in said case and.. 4/ ¢+ not concerned

in its prosecution,

L]_I Afflants algn by mark, two parsons Who wﬂlﬁlikn e TUTTTEETE [E[‘mm:m-";'.rmt;-.-.-l"I-I.m-“.m.m mrmn




(L4 1‘r 'r ?\"" i‘:;f .fo‘rw--_-#’}-}hﬁ*L*’v f-ux,’r ;’

e _ARAEL” FFIDA%T

State of. W (i_l'rnnu;tg % Ay ) (2 T = e O
In the matter of'}?? L é; . £

ﬁ ?f/ggf’}'{&( Lfo_%é%{ %m' E«%E” é?é 58

y of. o I lﬁﬂ._pu'mnally appeared before me

M A 4. in and for the aforesaid County duly authorized to administer
ngaﬂ‘?lé_yeam, a resident o (et .

)i ﬁ-/é“/‘ LA ﬁc.-f--s, B
well known to me to be reputable and entitled to credit, abd who, being duly sworn, declared in relation to

aforesaid case as fallowy
ERE A LB A LN

(HOTE.—AMints should siate how &

) g4 %;/%M mﬁf J/@MW

in the County of. T2 iinnd State of ...

Cred fo %7 c/. ?M#%éﬂ«?

H €9 Post-Office address is. /Q?ddﬁ G A s NN Y e e B 2 2D :
9 ...farther declare that. QSJ é £ no interest in said case and.... J ...................... not coneerned

in its prosecution.

|11 Affiants sign by mark, two persons Who Write sign hare,] e igmatares of Amanta]
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nown the soldler, and)|
ow long during that pe-
lod they have smploy-
d, worked with or for|-
Loy m‘ Uved in theéame|

Mo. 121.

ACT OF JUNE 27, 1890.

NEIGHBORS AFFIDAVIT

For the testimony of BMPLOVERS or NEAR NEIGH
disability, as required,under the provisions of the Ag

BORS of soldier (other than relat showing his hysi
Sy el an relativea), showing present physiclal

the m

atter of the application for ainn
[
) Z&ﬁg@d—ﬁ P{ %

ON THIBS ..

/

%,ﬂﬁ( Jdrc/;’f??ffa'é F&

- & D, 18?{. personally appeared
- in and for the aforesaid County, duly

before me g
authorized to administer oat

years, & resident

.. years, & resident of........ .y in the County of

L T e e e S e R R

ﬁr 5‘5 /MT((*
%%ﬂ-‘w t!.'ta" me-

whose Post-office address 8o e————————

well Enown to me to be

respectable and eptitled to eredit, and who, being duly sworn, declare in rela d case, as follows : That

..bave been well and persoually acquainted with ¢

for... “s/c?

éméitwuc:f_%a% RSN

g
how nesr to him

loyed or worked with
im they should statal.
here it was and at what|
1alness; or if they know|

M ns ;m,1 hbora only| . 7 S

way should state aboat
hat distanes from him
ef llve;how frequantiy
ey eee him and con-
wae with him,and how
timate they are with
m, and from what dis-
&a or disablility he s

iTering with at present,|

1d whether st sny time
1 i obliged Lo ﬂoP
ark by reason of his s
ed  disabilitios.
ils eonnection, 1T tbe
Itnesses have been his,
E]nytn or have
orked” with him or
r him, they should

ate about Wwhat pro-|-

wilon of a sound,
debodied man'a work

borhood with hlm]
2d. If thay bhave em-l

S~ QZ;{.«L %\.Mﬁw Qg Fé?:--;d—f
L/f"fé:::{;;{ % Pl A Lttt %Wm;i

L

+ 18 ahle to do—whather| -4 T

3. %4. or a8 the
'sm nz:'lga:r/éba what his

tual earnings are, and|-- .

hetheror notl the wages
dd him mre less in
nount, and how muach
38 on acoount of his
abllity to labor than 1s
Id to others
und, and doing the
me kind of worl. They
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&y are able toeay what
A disabillities are, and

Ifhya‘lm]ly it
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|EFmM plome as they ap-|
@ar o them 10 hig cane;
fact, describe his phy-

sl nemition Tally mnd| T

oW Whether or not he;
sulering from a men-

L ar physleal disabillty]

& permanent char-
ter, nob the result of
&8 own vicioue hablia,
d the extent which he
Incapacitated rom the
cformance of manual
bor, or the degrea he
& been unable Lo earn
Fupport n.lnqa the Aling

“hig elalm
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No. 121.

ACT OF JUNE 27, 1890.

NEIGHBORS AFFIDAVIT

For the testimony of EMPLOYERS or NEAR NEIGHBORS of soldier (other than relatives), showing his present icial
disability, as requiredunder the provisions of the Act of June 27, 1890. }" e Dl

In the matier of the application, for pension of ... a,z,y AN T o2 R L e S o I
ﬁé@%&%aﬁ Ci Ty Tt Bgy Yt Clorsinei (W 558655
ON THIS 2 C?E a?jr A LA 2 e e o e

before me awﬁ“"ﬁf PR o e e e e e County, duly

anthorized to administer oaths...... /Qﬂw M aged..... Vé

years, & resident gf... A £7L

and State of... .

aged i s PO I DO O e e ke Gy o
PR T R RS e B e R e e SR et
whose Poat-office address 8 . e Wl EDOWD B0 e to be

respectable and eotitled to credit, and who, being duly aworn, dﬂcls.?a in relation to the aforesnid case, as follows : That

A'L ... have been well and personally asquainted with.. }?’7 L

for., #J}'Eﬂlﬂ, and.. oo years respectively, and that. £2E

NSTRUCTIONS —read|
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Fhe witnesses ian

wges snd ocenpation; the P
e Sl Sl B .

um they shonld siate
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i, an m what dis-
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und how near to him,

2d. If they have am-
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Instructions—read
carcfully.

The witoesies must state:
].“[1 Thair mﬂm RE2E

of time they have known
l.‘h soldler, E':'rdl in what
vears of the sald perind

, Woarked
Lot lived inl

-

espacinlly free

for which
asiomn,

ﬁtﬁl&ﬂm

Bd. Ift
ed or worked with him sinee
his return from the srmy,
:heg should swle whers it

and at what busincss,
urif lhl:::r have known h:m
ssnelghbors only they shouwld
state about what dLﬂ.nm,-c

uently, on an nw:
each week, month, or yenr,
they saw him nod conversed

wi
they were with him darlog
this time, and from_ wh

him, and how intimnte

hara employ-| -

'77u' e
GENER AL AFFIDAVIT

Rt

[No. 22.]

For the testimony of EMPLOYERS or NEAR NEIGHBORS of soldier, ( han relatives), who
have known \h7'befura his enlistment, or since his discharge and return from the army.

maé_f;zz,._r.a...__._-____..__...........iJqunig of

tter of thaa.p lication ﬁ%penmunof __________________________ ?? ______

ON THIS i ‘5‘

and, .)?4‘:41%/ rzkgza_

State of .../

Inthe

ey 95 6

day of...

.» personally appeared before me, a
in and for the aforesmd County, duly authorized to administer oaths/. lé 80

7
ce add.raas :s&zgm

whusw

whose Post Office ..EZ
well known to me to be respectable and entitled to credit, and who being duly sworn declara in
relation to the aforesgid case as follows : That..2{4€__have been well and personally acquainted

WJthft}?ﬁ-f?(./Z éﬂ.ﬁ“ ,,,,,,,,,, for _ 30 ..years, and.... (I.Z.

yeare. respectively, and that &L ﬁm{m..g / Sty Bttt -Qéa: Potetiin dﬂ/fﬁu M

(. mﬁ%%qwm m&uﬂ%’ q,é-u.még’

ad drass is..

o - Mm@ ..... ...... éd-x-‘ .................
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" GENERAL 'AFFIDAVIT.

State of Jg

p ’ 7] v &#
of .. v o oo £ A
________________________ »a L&%%{H Wi YT PeEe
-i .42-. ........ s A B (P A, D, :E?f pemuua]l}r appeared before me

L

~€....in and for the aforesaid County duly authorized to administer

M'&f ..... aged 6/ years, a residest of . ‘éz

mm-m-hmu :mm-mw.::mmw which they tescify.]

Locts Q. Q—é&lﬂi’ ecet L. ﬂ#m
gzli? (87 g m/‘ mm_émx
ot osen  eotas Bomen

M.: > j.&:ﬂt&:ﬁ-ﬂ ..... - A

H ﬂi}m -Office address is. 7

..further declare that_.. f %M'(_mmtcrmmmdcmmd_bff ..... Ly ot concerned in

its prosecution.

m nm h_\r - .m__ e o :



OFFICE OF OIMTY @LERK,

MADISON, TINDIAINA.
R b

that, the Public Mortality Kecord of the City of Madison, shows that

@This is 1o Eertif]
rFoue

of o e LF2 & A
| The death certificate w M. D.and burial

| permit was issued to . undertmkevd

IN WITNESS WHEREQF, I have hereunto set my hand and the sealof said cily this
. ...3/(:..'{ b DO O e O LSW



«PRarriage « Lleense. s

State of Indians, Jefferson County, Sct.

THE STATE OF INDIANA TO ANY PERSON EMPOWERED BY LAW TO SOLEMNIZE MARRIAGE IN SAID COUNTY, GREETING:

Yee ane darallyy docty avdiaiczed b yioin logeddles a

al .}ﬁa-cat:inﬂ._, fa{{i—.

- f;ama logellier as Husband m%zﬁ}’a

State of Ipdiapa, Qeifemaq Ceunty, s. s.

I, WILLIAM H. MATTHEWS, Clerk of the Jefferson Circuit Court, and Custodian
of the Marriage Records of ‘said County, Do Heresv CEerTIFY, that the above and fore-
going is a true, full and complete transcript from the Marriage Records of said County, of

at the same now so stands of

the rrie License gssued to

lsr:n ﬂf the Cernﬁ::ate cf Marriage of said parties, and
record in my office.

In Testimony WHEREOF, | hereunto subscribe my name, and affix

the Seal of said Court, now in my office at the City of Madison, on
this the _[5@ & “day of _. A. D. 189/

i Chele. 3. CC




