
Dear Patron:

We regret that the enclosed photocopies
are the best we were able to obtain using
our normal reproduction process. This is

caused primarily by the age and faded
conditions of some of the documents from

which these copies were made.
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s of the above facts is obtained from the following

' *4y

and that he has no interest or concern in this matter.

Attest—When any Affiant signs BY MAKK,

(3 persons.)

Sworn to and subscribed before me this day by the above named affiant; arid I cert ify that I read said affidavit to

said affiant and acquainted h 4**Avith its contents before he executed the same. I tether certify .that I am in nowise

interested in this case, nor am I concerned in its prosecviiitm, and that said affiant is personally known to me; thai ho

is a creditable person and BO reputed in the community in which he resides.

Witness my hand and official seal, this *^^ ̂

County and State, do >"eriify that

bis name to 'he fore.'.'oing affidavit was at the t me of so doing a _

.. Clerk of County Court in arid for aforesaid

,Esq..wlio hath signed

in and for said C,>rmty and State, d u l y commissioned a n d sworn; tJut a1! his official acts are entitled to fn l ] faith and

credit, and t h a t J i i s signature i b e r c n n t o js geiuiinp.

Witness iuy hand and seal of offief, this i clay of , 1.88

Clerk of thr

L. S.

i[-T'tm1! \y Vu >V (01 Tusi ir o( thO TVa< ci w i l l put j,us M >in tu f utrl s^til i npi «s ( i f ho has one) on a shoe t oL p ipet inrl n ( I ' M K o[ i 01111 v i l l
f tor t i i 'y t l i n t t h t r n o g m u n i s t ah i i 1 whoa his comrjnbMOii \ dt t6i<laid \\Uoa i t^ i l l c\piio, he onn c>ccuto j> v]im^ to he us d i n ONE TVFP Mil TvVf IN 1
ONLY Gin ni" th( t < un 01 01) t o Y\l authi nlicntiOn l)^ ( h < OJc t t tO t Onr l Puch cf iuf lc i t f s loi t icli depaitnicnt ^hon nun> iinihontic I'lons UK to
quired, v, i U s:i\ iwucli c \ nso

S^"Sf \ nil ptipi rb c\coiittfl 1i0oioo7io N P .^jx J 1 , o n t n e f ^ u n f di'i mod County Clerk t ccitifioale on ono onl\1 all u i f > to he used in one GT-C

i'ry"" et< 1 lint \T ."histico 01 No**1! j so K!<- aloup tho QiO) 1 ^ jpLzt i f l tu l t showjuM h s i nthoiitj 01 that he si i t rs i i his jm it tint ^in h. ln& lie en
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E P A R T M ^ N T O F T H E I N T E R I O R , /

F PENSIONS,

/

lie adjj 'df ' tal icm oj* I'l-je. ,£^.y| c^/l.

w.F|'i:eR;';:ir] yourl e a s e state arj- - - - - - ¥ — i . • •
Q^NDi'ori' ( " ' "-V . . , • , " • ; ; • :

w a u i d cove r" m . e ^ n i c o m e c l a f r n Q T i r

ai sources dur i 'nq H]e en« r!re yecr 18 ̂ 7 , and how m u c h pro per TV .-hp.

e K h e r He Hierj s u r f ^ r e d FroSr c

d e r i v e d '.Frorn •'

ry

\ p \ / "
! . / ^ i ' /

w n a r h ' 5 n a b i h were - a n d a r v o r h e r rac f s *
' '

h a d and w f j d h . i '

i t c a l or rner]l"a

teri .di ' -nq fo s q o w ' w q y h & c o u l d " n o T or did Tiar p r o v , i o & poX . , , ̂ ^r^"7 * ^^
* ' . ' . • , " . ' -!, ,- • . .s " ! _ ' ' ' V ' ^ ' ,

t '̂  '

rb feocf" op '^ i i ' s " l e F F e r . w i . i l

co m f o r i" a b i e s D 0 p or I' d u r i n q -A-euM \/ ea
;/•., .. i i ;\ '\ /- ,

Y o u r i fnmecM'Q'hf answer , eridbrs-ed
f ,,'i : , , .S,
ae a o p r e c j t t i s d

\ • ^
ss i on er,

'





-̂ -̂ -̂

The person or persons

mating this affidavit

must fill • it ujj fully,

ffh'ing a full and com-

\
p'l.ete' statement of the ] Of.

facts in the case, flfate

how the disability is

and hov it has been

effecting the applicant,

while under your

serration. Describe ax

full qncl clearly ax

possible his physical

condition then, and

'state hoir it has con-

tinued while under your

observation. If the ap-

plicant is disabled from

la'bor, state hou< much

of the time he loses.

The officer before whom

this affidavit is ta'ken

should' carefully read

GENERAL AFFIDAVIT FOR ANY PURPOSE.

Personally appeared

SEE FOOT NOTE-

...:, , COUNTY OF. ^

..P. 0., County of.. CL

..who, -being duly sworn upon declare^as

folio ws .................................

.....

'

£&^.....&£z

......... ............. '

contents of the affidavit,

and fully explain the

matter to them. The

affiant should, ifpntc-

ticaWe. write out the

statement; he should

also state how they came

to know the facts to

which they testify.

-further say.'..-. fhat\f^J. ....... knowledge of the above facts is obtained from the fol-

lowing sources, viz.:.

and that. ....'he.... haMino interest or concern in this matter.
C If the person making affidavit signs by )
I mar^, have twn witnesses sign here. }

Signatures

Subscribed and sworn before me, tMs../....&.,.dayof...~??~~?~. , 18.9^.?, and I certify that

name.... appears signed to the foregoing affidavit...&$....the person he.... represent"^

to "be and~y. ....good and credible witnesses, and that the contents of the foregoing

affidavit were duly read and fully made 'known to affiant..- before making oath to the same, and that I'

have 'no interest.in the matter.
(Official Signature)

This should be Executed before Clerk of Court; but if before Justice of the Peace or Notary Public, must
have Clerk of Court attach Certificate of official capacity of such J. P. or N. P. in all cases.

When Complete, Return to

NEWSOM & KNOWLAND.
ANDERSON, INDIANA.
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W e s h D t v ,

ixr, D E P A R T M E N T O F T H E I N T E R I O R ,

BUREAU OF PENSIONS,

WASHINGTON, D. c.,

a^ on 'of i ' - je a b c w e ci!"ed c l a i m ,

wh i c h j „ i.t t,»H

v y o u d c o v e r " !"qe

• ail sources d u f i ' i i u '^e er , r - -= yec.v i 3 ( p / , anc how i r tucq oroo^rjy -.-tie

had and

u

was wori 'h , i " h e - n - s u p € r e c t TOTP c/n

s c a . o r r n e n a \ir/ w h c . ' 5
'

were an oi 'h^r ra
f) ' r

-^ — ̂ ,
". • l - ' l - '

corn f o r t " a b l e s u p p W f d u - r n i Q ^ veo.r; j _ | ! / , i

^ V'our rn-iTn.edi 'ahe answer , e r . c ' c i r sec L I O C T , r h e b a c k of H^'s f

e a p p "e c i a: e a ,• i i\
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WeshOiv ,,
DElxr D E P A R T M E N T OP THE

WASHINGTON, D. o..
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'D cuo jy^ Dureau m ine ad .ud ,-car IOTI o "- je a b o s / e C i i e d claim';'

* ' i , i '
•» V'

wou i d c o v e f
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George McKeown. Steam Job Printer, 44 1 -2 North Main Street, Anderson, Indiana.

The person or persons

making this affidavit

must fill it up fully, giv-

ing a full and complete

statement of the facts

\n the case. State how

disability is and how it

lias been affecting the

applicant while under

your observation. De-

.scribe as fully anc

, , ... .. State of....
clearly as possible his

gtate of 1^C^.Q£££4L , gountf of....

In the matter of.\^&&^

<f*AFFI©AVIT * F(DR *

2 ...... -
Personally came 'beforejne, a—- ....... ...J^^.S^(j:<^<^.....^^(^^<^...^r^'t... ....... .. ......... ...... ................ in and for said

County and State,

iohose PostOjffice address is

..years

physical condition then,

and state bow it has

continued while under

your observation. If

tb e appl i cant is dis-

abled from labor, state

bow much of the tim

he loses. The officer

before whom this affi

davit is taken should

carefully read over, to

each party, the contents

of the affidavit and

fully explain the matter
I

to them. The affiant

should, if practicable,

write out the statement;

be should also state'

how he came to know

the facts to which he

testifies.

Write an affidavit just

as you would a letter,

stating1 all the facts,

circumstances, d a t e s

•and places as near as

you can remember, and

of your own personal

knowledge and obser-

vation, and state how

you know what you

say to be true.

...., aged <tL..^-r.
«•» . * - ~ "

, County of.^.^^.J^S^^*^.

, irel'l known to me to 'be reputable and entitled to credit,

nd who beinii duly sworn, declares in relation to the aforesaid case as follows:..

. .

- '

further say that.^^<^2. knowledge of the above facts is obtained from tlie following sources,

vz: UL^,J^
/ f

and that he..... ha no interest or concern in this matter.
(If the person makjjjg affidavit signs/^y mark, have two witnesses sign here.)

Witnesses'

Signatures.
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Georgo MeKeawn, Steam Job Prlntir, 44 1:2 North Main Street, Anderson, Indiana.

The person or persons

iimkinjf this affidavit

must flll It up Silly, glv

Ing a full and complete

statement oi the (nets

In the erne, State how

disability 1« and how It

has been affeetinjf the

applicant while under

your observation, l)e

HCl'lbe UN fully am!

clearly as possible his

physical condition then,

and suite how It hus

continued while under

your observation. If

the applicant In dis-

abled from labor, state

how much of the tlm

he loses, The officer

before whom this affi-

davit Is tilken Bhouk

carefully read over, t(

each party, the content

of the affidavit am

fu l ly explain the matter

to them, The affiant

should, If practicable,

write out the statement;

he should also state

how he came to know

the lacts to which he

testifies,

Write an affidavit just

as you would a letter,

Httittng all the faets,

circumstances, d a t e s

and places as near as

you can remember, and

of your own personal

knowledge and obser-

vation, and state how

you know what you

say to he true.

State of

•HIFFI0AVIT * F®R *
, Gountf of

In the matter of

7^^ /£. t̂ ll̂ -o
Personally came before tye, a

'Comity and Mute,

whose PostoJMce address is.,. .„

State »/'

md who beimj duly sworn, declares in relation to the aforesaid case fls/o^

: ..... ....,, Oounty of,,,.

known to me, to he, reputable, and entitled to credit,

er say,.,,, that ,^^^,, "knowledge of the above facts is obtained from the following sources,

viz:

and that ,,,,!he,,,,, ha,,,,,,,,,, no interest or concern in this matter.
(II the penon making affidavit tlgni by murk, havo two wltnsitn «lgn here.)

Wltneuet'

Slgnnturti.
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(a— OGO.)

Div. "

BUREAU OF PESiSIONS,

.lQ...... 188 t

KIR :

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

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

l^SL^^ _________________________________________ , who, it is claimed, enlisted

.-, 18 Cl , and served as ^J^CUri _________________________________ ....... _____________________

/ also in Co

and was discharged, at , , IS

While serving in Co , Reg't '......lie ivas disabled -by

...'....

also ...

and was treated in hospitals of ivhich the names, location, and dates of treatment are as

follows ;

o
9~fyL- -^l

<T D

Very respectfully,

Adjutant General, If. S. Army.

(10451—75 M.) 0 0-002.



__________ Division.

F I R S T C A L L
On Adjutant General, U. S. A.

Claim



(3—130.)

WAR OF THE ^REBELLION.
^lEIST SIOItT.

„ Rate, f .-/L-S ________ per month, commencing

Soldier,

Rank,

Regiment,

, 18 §3, srml

RECOGNIZED

^

Articles filed .&i*-.....__j ; 18

A P P R O V A L S :

, 188^,: L?~V.™A.?.LJ1L :...., Examiner.

which has been legally accepted,

, 18 , Medical Reviewer.

, Medical Referee.

, Legal Reviewe

. _ , Re-M'/viewer.

IMPORTANT DATES:

Enlisted _._^Jl_....._.2/.0. , 18 6 f.

, i s ( s ( .Mustered

/Discharged , 18

oL/_

Declaration filed , 18

Death of

Remarriage of mother..— -TH77Tr_ ., 18

Invalid app'n filed..~:i^im — , 18

Invalid last paid to.— - , 18

, 18

INCIDENTAL MATTER,:

HISTORY OF ATTORNEYSHIPS:

1st app't,.

By

.,18 ',

2d app't, .., 18 ,

By

3d app't, ,. .-, 18 ,

By -~ - '..:

Recognized or why not,

Name and P. O.,

Name and P. O., _ -

Recognized or why not,

Name and P. O.;

Recognized or why not,...
3 &



George McKeown, Steam Job Printer, Anderson, Ind.

The person or persons

making this affidavit

must fill it up fully, giv-

ing-a full and complete

statement of the facts

in the case. State how

disability is and how it

has been affecting the

applicant while under

your observation. De-

scribe as fully and

clearly :vs possible bis

physical condition then,

and state how it has

continued while under

your observation. If

the applicant is dis-

abled from labor, state

how much of the time

^AFFI©AVIT * F(DR * ANY

State of LX ;^f..̂ ML_«/*!.«; , gountf of

In the matter ,/J$^_^^

Personally came before^e, a IL^-^.!^^. V...^r^LV^C in and for said

yearsCounty and State, ..m..<^??^^.. ^.^_<^*£*^_ , aged

whose Postofjfi.ee, address is

of

..... , Conntij of—

-.,-..-,--well-known to me to be reputrtfrte-rrnd- entrfted

and irlio being duly stcorn, declares irwrdatioji to the aforesaid case as folloirs:...

iririri^
carefully read over, to

each party, the contents

of the affidavit and

ful ly explain the matter

to them. The affiant

should, if practicable,

write out the statement;

he should also state

bow he came to kno

the facts to which he

L

he came to know* ^j"

testifies.

Write an affidavit just

as you would a letter,

stating all the facts,

circumstances, d a t e s

and places as near asj

you can remember, and

of your own personal

knowledge and obser-

vation, and state how

you know what you

say to be true.

and ^~/ .p... further say'..- that-^....——^L—1cnoicledae of the above facts is obtained from the following sources, viz:

and that he ha-.^5i-. no interest or concern in this matter.
(If the person making affidavit signs by mark, have two witnesses sign here.)

Witnesses'

Signatures.
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George McKeown, Steam Job Printer, Anderson, Ind.

The person or persons

making this affidavit

must fill it up fully, giv-

ing a full and complete

statement of the facts

in the case. State how

disability Ls and how it

has been affecting the

applicant while under

your observation. De-

*-AFFI©AVIT * F@R * ANY

State , gount? of '_.^££f^±^w , 88:
-""•* /*? ^/^ / • /^ /\ 6&. 3 ??~ ^jT /fv~^u*j^- ^ ^JL^JkJ~c^-^tJ^

<z^- ̂
A F -•_

Personally came before me, ff _^^_ ZZJ*^J, <L...... z^rr.... in and for said

County and State,.....^...f....^.^:..... r...Tir̂ r̂r:....r:.r.:....:. , aged ^ ZZZ: years

whose Postofflce address is f'L^^±^4n^ _,County of ^..^.€±^^^^:.

> credit,
scribe as fully and

.,, , . \8tate of t^^-^-^eZ**^- •**- _, well known to me to be reclearly as possible his A-7t/" (/t^ "/ -— — - - ?

physical condition then,////^ who being duly sworn, declares in relation to the aforesaid case as follows:.

and state how it hasi CS'

continued while under

your observation. If

the applicant is dis-

abled from labor, state

how much of the time

he loses. The officer'

before whom this <i

davit is taken should

carefully read over, to

each party, the contents

of the affidavit ;

fully explain the matter

to them. The affiant

•should, if practicable,

write out the statement;

he should also state

how he came to know

the facts to which

testifies.

] Write an affidavit just

as you would a letter,

stating all the facts,

circumstances. d a t e s

and places as near as

yon can remember, and

of your own personal

knowledge and obser-

vation, and state how

you know what you

say to be true.

- fa £^v~^ fL. U-C-^

knowledge of the above facts is obtained from the following sources, viz:

I

and that /fee Ar/.. /zr; interest or concern in this matter.
(ff the person making affidavit signs by mark, have two witnesses sign here.)

Witnesses'

Signatures.
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George McKcown, Steam Job Printer, Anderson, Ind.

The person or persons

making this affidavit

must fill it up fully, giv-

ing a full and complete

statement of the facts

in the case. State how

disability is and how it

has been affecting the

applicant while under

your observation. De-

scribe as fully and

clearly as possible his

*AFFI©AVIT * F@R * ANY

State oft

In ff* matter of

, ............................................................................ ..... , „„.

Personally came beforfJne, a __________ . . - 7 T ^ 1 . . ___________ - r ^ l -^dG _____________________________ in and for said

yearsCounty and StaU.^f^^^Cr T^.r^WL2-^-- ; a(/ed^

whose Postoffiff address is^^L^^^^ , County of.

State of C^^jLr^^&A?^ , we'll known to me to be reputable and entitled to credit,

physical condition then, and ii'lio being dulji/ sirorn, declares in relation to the aforesaid case as follows:

and state how it has

continued while under

your observation. If

the applicant is dis-
i

abled from labor, state

how much of the time

<
lie loses. The officer

before whom this affi- ~ Tl

davit is taken should! i_^>^-

carefully read over, t
*

each party, the contents

of the affidavit and
*

fu l ly explain the matter

to them. The affi;i

should, if practicable,

write out the statement;

he should also state

how he came to know

the facts to which he

Write an affidavit just

as vou would a letter,!
i

stating all the facts,'

i
circumstances. d a t e s ;

and places as near as!

i
you can remember, and j

of your own personal

knowledge and obser-

vation, and state how

you know what you

say to be true.

and ^?^/ further say that. ^...^/.......knoirledge of the above facts is obtained from the following sources, viz:

and that he ha..^:.. no interest or concern in this matter.
(If the person making affidavit signs by mark, have two witnesses sign here.)

Witnesses'

Signatures.
/



8worn to and subscribed he/ore, me this day 'by flie within named affiant ; and I certify that I read said
v

(!/}i.d(irit to said, affiant and,ac.(in.aintc<l __.Jner^_ with its contents 'before .....he exec//ted the same. ! fnri'lier cerdfij

that 1 ani in nowise interested in ihis case, nor am J concer'iied in its prosecution, and that said af/iant is itersonal ltj

'known to me; fliat 'he is a creditable person and so reputed in the coin run nity in which he resides.
x^ A^ . /"i _ >

Witness mu liand and o]]icial seal, this t

"\(yr^ - ' [ I l l s slim
must adil lii*.(«w;tilk-;iUi of cli;mu-t

RETURN TO NEWSOM. & KNOWLAND, ANDERSON- INDIAN A.

O H

, H, 9

K ^ a
I 0 -M ,-;

H u £ •
J oM W

A W
n o
cfi 3

W



George McKeown, Steam Job Printer, Anderson, Ind.

The person or persons

making- this affidavit

must fill It up fully, giv-

ing a full and complete

statement of the facts

in the case. State how

disability is and how it

has been affecting the

applicant while under

your observation. De-

•J-AFFI9AVIT * F@R * ANY * E»HRE©S&

gtate of _•- ._ , gountf of..

In tlie matter of- _ _ _ _ _

.-, 88:

Personally came before me, a in and for said

County and State, _ _ _ _ _ _ _ . _ _ _ _ _ _ , aged ...;; years

\iL'liose Postofflce address is ........... .. .......... ......:...-. ..... : ....... : ........ _____ ..... _ _ _ _ _ _ ......... _ , County of I , ._•"*".__ ...... ....... ___ ..... ........... _ ...........
scribe as fully and! « . , */

*> betytputabte and entitled to credit,clearly as possible his

physical condition then,

and state how it has

continued while under

your observation. If

the applicant is (

abled from labor, statej

how much of the time

lie loses. The officer

before whom this affi-'

davit is taken should

carefully read over, to

each party, the contents

of the affidavit and

fully explain the matter

to them. The affiant

should, if practicable,

write out tlie statement;

he should also state

how he came to know

the facts to which he

testifies.

Write an affidavit just

as you would a letter,

stating all the facts,

circumstances, d a t e s

and places as near as

you can remember, and

of your own person;.!

knowledge and obser-

vation, and state how

yon know what you

say to be true.

°f-

beinjfduly sicorn, d^lares in relation ty the ^jrHsaid case as follows:,
?,- - I '; ̂ - ft; ' *

and -^- .̂ .....further say th^t...^^i..--.. .fcnoirledye of the above facts is obtained front, the following sources, viz:

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

Witnesses'

Signatures.



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

affidavit to said affiant and acquainted h-^**+. with its contents before he executed the same. I further certify

that / am in nowise interested in this case, nor am I concerned in its prosecution, and that said affiant is personally

known to me; that he is a creditable person and so reputed in the community in which he resides.

Witness my hand and official seal, this

Si(/n here

NOTE.—Tliis should be sworn to before a CI-KKK OF COURT, NOTAKY PUBI-IC or^fus^fCE OF THE PKACK. If before a Justice or Nomry, then Clerk of County Court
must add his certificate of character on back thereof, and not on a separate piece of \fo&>£

RETURN TO NEWSOM & KNOWLAND, ANDERSON, INDIANA.

day of\ J 8'
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George McKeown, Steam Job Printer, Anderson, Ind.

The person or persons

making this affidavit

must fill it up fully, giv-

ing a full and complete

statement of the facts

in the case. State hov

disability is and how

has been affecting the

applicant whire

your observation. De-

scribe as ful ly and

clearly as possib

F@R * ANY *

of

~^-% --------------- ....... ------ .....

Personally came befor^ me, a ~LL^^.^I ±J<^~^J£>. ___ _ _____ ____ ....in and for said

County and State,.../^.^...r^/..^..^:. sr:.... f^*r^v^• ^~...*r.r.l>.._ , aaea........^.....^^f:.... ...years

\ichose Postoff^ce address is..':<*^^*^^ffi**^\ _ __, County of..... l^^£3L-^^^

, well known to me to be reputable and entitled to credit,

physical condition ihm,\an.d^i'ho beiiKj dul'UjSiroi'n, declares in relation to the aforesaid case as follows:..

and state how it has
\-

continued while under

your observation. If

the applicant is dis-

u'jLSif

WUf

Mcd from labor, state; /J

^d/L / ofp /C
how nnicli of the time

he Soses. The officer

before whom this affi
I

•
da\'it is taken shouldl

carefully read over, tt /^^ 6 <

each party, the contentsl^J^^^^^^^^^ ^— Q^tA^C**^*-4&

of the affidavit and I
j '

fu l ly explain the matter

to them. The affiant

should, if practicable,

write out the statement;

be should also state

L
how he came to know]

the facts to which

.testifies.

Write an affidavit just j

as you would a letter,
4

stating all the facts,!

circumstances, d a t e s ;

and places as near as

you can remember, and*

of your own person;, l i

knowledge and obser-i«

vation, and state how

you know wlvAt you

say to he true.

xy JL

Qkrvi,

V

« « _ ? _ _ _ _ _ .fiirt'lier say that ______ __. Icnoirledye of tlie above facts is obtained from the following sources, viz:

and that lie ha.. no interest or concern in this matter.
(If the person making affidavit signs by mark, have two witnesses sign here.)

Witnesses'

Signatures.
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No,
Acts of July 14, 1862, ami March 3, 1873.

Application

Attorney

-*-„»-»

(](l(i!)8— C.li



"N WASH.

UTAH.



DECLARATION FOR FATHER'S ARMY PENSION.
State of.

County of.

On this f*L/ day , A. D. one thousand eight hundred and«

personally appeared before me, $..UL&kl££- .^......^^fc&^fcfeife^fefcV > Clerk of a Court of Record within

and ior the County and State aforesaid,. ̂ ^^<^4^.M^ S*?.. j&J&M^^ a resident of

t£JUZ^LUZ3*!!!=4LllLL in tW County of. /r^L^£Wrffeg2«! and State of...
/ 0 /\d whose post office address is L/t^ "̂  £^ *??̂ ;.<^<^^ aged...

years, who being first duly sworn according to law, doth, on his oath, make the following declaration in order to obtain the

benqifiTs~7q£ the orovisions made by thfc Act of Congress, approved Tune 6, 1866: That he is the father of
//1 vx^VVv ^ /"'•'•- -- y' I XI ^) J J/^J y^—^f —^

«4&1^.~vc'...r^-<Z ^_, who enlisted in the service of the United Sj>tes at
y /' / $c

in the State of. \£'t^. ^C-<^ &dL4-4t> .on the / &
• " ' ***^W

day of..../VZ*££S££<^ i86/ , as a JSs^S^t^J^I^.. :,...in company. ...(2£l. commanded by

Captain /^zT ^V ^T^US^/v^- in the Q&....../*. Regiment of.

in the war of 1861; „,

who while in the service aforesaid and in the line of his duty, "!;* ' :: ...A ".:

at..Jfc^^T .ru& .̂ ...Ur̂ x-Tixrv, , jn the state of. .S .̂̂ T?r̂ l̂/ , on the *?../ day of

..^SJ..^..:!^^A^(^1^*^'.. , A. D. i86.«2r—. He further declares that his said son, upon whom he was wholly or

in part dependent for support, left no widow or minor child under sixteen years of age surviving; that he is unable to support

himself by reason of..

and has no property other than as follows, to-wit\t makes this application for a Pension under the above mentioned act, and refers to tire evidence filed herewith, and

that in the proper departments to establish his claim.

He also declares that he has not, in any manner, been engaged in, or aided or abetted the rebellion in the United States;

that he is not in receipt of a pension under the act above mentioned, or under any otjaer act.

0 He hereby appoints... !1?W?0MA KNOWLA^ , of...(t4W..<^ \̂̂ ^ , State of

C^^^U^L^^tJ^rf^. , his true and lawful Attorney, with full power of substitution to prosecute this claim for pension

and to receive the certificate which may be issued therefor.

i/i-j.
Signatures of J // jk s~-/~) \/
Witnesses: 1 1/ fj ^f^ X : T Si^atuTrSrClaTSSZ

Also personally appearedJ^Z^L^LC- lti3^M^UUL _^. a resjdent ô .../£.O *̂4**L .̂.&C County,

State QL.$!i&d~*t&^ _and-_^.4£2kd!^ a resident of

County, State of.....fc«^ .̂̂ J^^d^ r̂̂ ^s^ whom I certify^to be^respe^table and entitled to

credit, and who being by me first duly sworn, say they were present and saw,

sign his name *^^^^^. to the foregoing declaration and power of attorney; and they further

swear, each for himself, that they have every reason to believe, from the appearance of the applicant and their acquaintance

with him and his said son, ....Z/l ff^?*d&44S^ deceased, for .̂ .̂.liSL years,

that he is the identical person he represents himself to be; ;



That his said son left surviving no widow or minor child under sixteen years, nor has he in any manner aided or abetted the

rebellion in the United States, and they further swear that they, or either of them have no interest in this claim, either present

or prospective, and that they are not concerned, directly or indirectly, in its prosecution, and are not near relatives of the
i

claimant.

Signatures of Identifying
Witnesses.

(

(
(7^

When signed by mark, two persons
must sign as witnesses to mark.

7*0 s Q'"Sworn to, acknowledged and subscribed before me, this <>£/. (.. day of !k™..*-kl£r>?^ .̂..̂ »^?±l..̂ __ , I8...0L

and I hereby certify that the contents of the foregoing declarations of claimant and affidavit of witnesses^were made known to

each of them before administering^the oath^...and that I have no interest, direct or indirect, in the prosecution of this claim.

OFFICIAL SIGNATURE:

'./•

E

' CX3i i i
<=>

InTI

,.D
GU
00 <

C4P f/



/
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a

ant/ tj

<7

j wad en^cuea en me

i--&.<S£&aAA~..-,
Q

i^lATV^--C&*<^^^

y^^^JCts^.A^^^
'

6

^

\

..... .

p,o

DRUM,
Adjutant General.

(2.)



N O T . A NT A •poults, I N ,

0
; •3.

/

" //



T
he

 p
er

so
n 

or
 p

er
so

ns
 m

ak
in

g 
th

is
 

af
fi

da
vi

t 
m

us
t, 

fi
ll 

it 
up

 
fu

lly
, 

{r
iv

in
g 

a 
fu

ll 
an

d 
co

m
pl

et
e 

st
at

em
en

t 
of

 t
he

 f
ac

ts
 i

n 
th

e 
ca

se
. 

Sl
at

e 
h<

as
 f

ul
ly

 a
nd

 c
le

ar
ly

 a
s 

po
ss

ib
le

 h
is

 p
hy

si
ca

l 
co

nd
iti

on
 t

he
n,

 a
nd

 s
ta

te
 h

ow
 i

t 
ha

s 
co

nt
in

ue
d 

w
hi

le
 

un
de

r 
yo

ur
 

ot
.f<

 r
vs

ti
on

. 
If

 
iK

e 
cp

pi
kn

ii
t

ta
ke

n 
sh

ou
ld

 
ca

re
fu

ll
y 

re
ad

 o
ve

r, 
to

 e
ac

h 
pa

rt
y,

 t
hp

 c
on

te
nt

s 
of

 t
he

 a
ff

id
av

it 
an

d 
fu

ll
y 

ex
pl

ai
n 

th
e 

m
at

te
r 

to
 t

he
m

. 
T

he
 a

ff
ia

nt
.s

ho
ul

d,
 

if
 p

r:

Sl
at

e 
ho

w
 t

he
 d

is
ab

il
it

y 
is

 a
nd

 
ho

w
 i

t 
ha

s 
be

en
 

af
fe

ct
in

g 
th

e 
ap

pl
ic

an
t 

w
hi

le
 

un
de

r 
yo

ur
 

ob
se

rv
at

io
n.

 
. 

D
es

cr
ib

e
is

 
di

sa
bl

ed
 

ii
'c

m
 

la
! o

r.
 

sl
at

e 
ho

w
 -

m
uc

h 
ot

 
th

e 
te

n 
e 

to
 

lo
se

s.
 

T
he

 
of

fic
er

 
be

fo
re

 
w

ho
m

 .
th

is
 

af
fi

da
vi

t 
is

•a
ct

ic
ab

le
, 

w
i'i

te
 o

ut
 t

he
 

st
at

em
en

t;
 

he
 s

ho
ul

d 
al

so
 s

ta
te

 h
ow

 h
e 

ca
m

e 
to

 k
no

w
 t

he
 f

ac
ts

 
to

 w
hi

ch
 h

e 
te

st
if

ie
s.

ns
 'u

oj
^B

A
jg

sq
o 

pu
B

 a
Sp

ai
A

io
uj

j 
jB

no
s.i

gd
 U

AI
O 

.m
o/

C 
jo

 j
i 

PU
B

 'jo
qi

ua
ui

o.
i 

UB
O 

no
.f 

SB
 .I

BO
U 

SB
 so

oi
'id

 p
us

 s
tj 

pi
no

.tt
 u

ol
 S

B 
}s

nf
 ;

IA
BP

JB
B 

tiw



and .further says that knowledge of the above facts is obtained from the following sources

and that he has no interest or concern in this matter.

Attest—When any Affiant signs BY MAKK,
(2 persons.)

Signatures of
Affiants:

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

said affiant andapquainted h<~*with its contents before lie executed the same. I further certify that 1 am in nowise
^~- •"*•"- f ^ r~^. *v A''' »^»-4 *̂*t̂ ' v *•—/i •<^*~ta^*, f^*n jj j î *̂ — —- - f

interested,iii this case, nor An I concerned in its prosecution, and mat said affiant is personally'Known to me: that he

is a creditable person and so reputed in the community in which, he resides.

Witness my hand and official seal, this Ll day of

(Sign here)

u Iffiuji/ ~&rw<f—
NOTE.—This should be sworn to before a CLKBK OF COURT, NOTARY PUBLIC OH JUSTICE or THE PEACE. Tf before a JUSTICE ou NOTARY, then CLERK

OF COUNTY COUHT must add his certificate of character on the back thereof, and not on a separate piece of paper.

State of- _, County of_ _, SS:

County and State, do certify that

., Clei'k of County Court in and for aforesaid

_,Esq..who hath signed

hisname to the foregoing affidavit was at the t:me of so doing si

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 myjiand and seal of office, this day of , 188

\ Clerk of the_

L. S.

C'
ONLY „ . _ _
quired, will save much &X|je"tase.

eral papers, executedjiefdje one N. P., or J. P., on the same day, need County Clerk's certificate on one only, if all are to bo used in one case.
!3F"Seethat your Justice or Notary sends along-the Clerk's certificate showing his authority, or that he states in his jurat that such has been pre-

viously filed in the pension office
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and.

viz:.

^.further says knowledge of the above facts is obtained from the following sources

and that he has no interest or concern in this matter.

Attest—When any Affiant signs BY MARK,

(2 persons.)

Signatures of
Affiants:

^teSworn to and subscribed before me this day by the above named nffiautpbnd iCeertiiy that I read said affidavit,to'*

said affianfcand acquainted/h &«with its contents befoi-e Hkiejfexecuted the same. I further certify that 1 am in nowise

interested in this case, nor am I concerned in its prosecution, and that said ^|ffiant»§i^personally known to me; thut(he<y

"Sift, creditable persor&uid so reputed in the community in whichih^fresid^|

Witness my hand and official seal, this IX*- xLiy of_

(Sign here)

NOTE.—This should be sworn to before a CLBBK OP COURT, NOTARY PUBLIC OH JUSTICE OF THE PEACH. If before a JUSTICE on NOTARY, then CLERK
OF COUNTY COURT must add his certificate of character on the back thereof, and not on a separate piece of paper.

State of- -, County of_ _, SS:

County and State, do certify that,

., Clerk of County Court in and for aforesaid

,Esq..who hath signed

his name to t he foregoing affidavit was at the t'me of so doing a_

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 signalure thereunto is genuine.

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

Clerk of the

L. S.

a Notary Public (or Justice of the Peace) will put his signature and seal impress (if he has one) on a sh<jet of paper,,and a Clerk of Court will
certify that they are genuine, stating when his commission was dated and when it will expire, he can execute papei-s'tohe useOB ONE DEPARTMENT
ONLY during the term of office without authentication by the Clerk of Court. 9uch ceriincates for each department'When mafiy authentications are re-
quired, .will save much expense. , "

everal papers executed before one N. P., or J. P., on the same day, n|ed County Clerk's certificate on one only, i^lll ar«rto be used m one case.

tS"See that your Justice or Notary sends along the Clerk's certificate showing Ms authority, or that he states in hi" jurat tnjrt such hag been pre-
viously filed in the pension office tt
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