| Dear Patron:

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

caused primarily by the age and faded
conditions of some of the documents from
~which these copies were made.

COMPLETE FILE ENCLOSED

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

Attest—When any Afflant signs BY MARK,

(2 persons.) .
Y Signatures of “m — .
Affiants:

/

Sworn to and subscribed before me this day by the ahove nawmed affiant; and T certify that T read said affidavit to

. Doy . > . N . o ' S . .
sald affiant and acquuinted h aeawith its coutents before  he executed the same. T further certify that Lam innowise

intevested in this case, noy am I coreerned in its prozeention, and that said affinnt is per.onally kuown to me; that he

FOTHE.—This should he sworn to before a CLpRX 0r Court, NOTARY PUBLIC OR JUR

CRE OF THE PRACE. T beforo a JUSTICE OR NoTARY, then CLERK
arate piece of paper.

Or Corrry CovrT must add his certificate of character on the buek thereol, and not on a &
State of . , County of ~ ., 5SS

i, - : Clerk of County Courtin and for aforesaid
Counnty and State, do certify that ' Bsq..who hath signed

his name to the forecoing affidavit was at the t me of so doing o S

in and for said County and State, duly commissioned and sworn; that all his official al,cts are entitled to fnll faith and

%

. . - b . .
credit, and that his signature theTennto is genuine,

Witness my hand and geal of office, this___ ~day of — . 188

Clerk of the : NN

L. S

: ca@e} will pui’fﬁlu q%gn:mturo and seal impress (if he has one) on a sheet of paper, and a Clevk of Court will

liggion’ wad “datdd and when it will' expire, he cati execute papers to be nusedin ONE DEPARTMENT

7 the Clerlc Qt Court. Such ceriifleates for each department when many authentications are re-
i

T o Notary Public

corti it they are geniin
NLY duripg the term of off

quired, will save euch expons

T Several papers exodﬁiéwﬂ imfovc{w one N, P..x Lon t;hcj"'mtﬁe any, need County Clerk’s Certificate on one only, if all'are to he ﬁs‘ed in one case.

"See-that your Justico or Notary s
viously tiled 1a the pengion oftice - T

OF

z
At
>

/

FILED BY
NEWSOM & KNOWLAND,

. J AFEIDAVIT

[

ANDERSON, IND.
News Print, Anderson, Ind.

?‘-.TO

/4
T

/;




WesFDnv ' | v/
Eends S
Lo EPARTM T OF THE INTERIOR,

QJU\AUWM R]* AU ()F I‘)ENSI()NS

WASHIN G—TON D. C.

B, O’/T»f;@QMJ @ﬂ»f

EO Cud rh p)ur’e“u I M& QdJLIC R ges Mﬁ o( Hm L ;

P ease 5@@&7‘{ (11"’701,?1? \N;“IC‘/,",:W.}/()L); ’
SN T

S

. CJ..,A

! ! { : 1
wauld cover Hhe imeame clarmanl ‘;v;d {mm v

%
C_Lil SoyTces dw‘mi’ ! ¢ f“nu eV ELRT N(ﬁ/

1 El
Lo Colte o e AL L ‘Hmyn*;’t CE
haa and wqaf was waorlnt ,w\;he rhgr 1€ e :,u; FETEC (
1 1
sieal ot menlal chsc\-ba%agfy' ,wnar his naniTs were )mmd RN
. }em’:{x. , f‘O sow Wﬂ}/ "“13 could ol 04‘3 d,,h,d o ;"’WV‘“"'; :;07‘1 ;
- i) ' ’ o ]
comforfable 2mom‘l duﬂ'ﬁq W/E'u :
P PR A 0 “ R
Py ‘iv © )f’ e ‘N y o L ~ Jw‘ - ok - -
. }/om’ vmmediale answer endaraed u;mmfm hack o ¥
- R SR oo o
ne apaTecHiieq . B : %
i VI \
"’Ty ,i U;f}u’f,

- méyt ’ . : i
-/J . %‘m MiSSIOMeT)

RN N




En



%ﬂu\mm Laiiv 0 868375
o Ml ardd Fut-eo S

S
r»Tfm person or percon S:@
making “this aﬂz‘dawr
st fill 15 up ful@,i
giving @ jull and;c,(z%/z »

facts in the case. Sfate

" how the disability is|

and how it has been

effecting the applicant, ! cg .

! Lkt
p
while wnder your ob- m

Deseribe as

servation.

full and  clearly as l LOC A | e oo Sl LA

possible

canrﬁﬁmz‘ then,
state how it has con-
tinued while under your
nhservation.
plicant is disabled from

labor, state how much

of the time he loses.

The 01717057. /IF/OI(" whom (g g TN S

this affidavit is taken
should: carefully read
oner, to each party, the
contents of the affidavit,
and yully explain the
'ma,tt'er to them.
apiant should, if prac-
ticable, write out the
statement,  he slmul?i
also state how they came
1o know the facts to

whick they testifu.

N AN

| STATE OF Z2C. 5&,&%4 .......... o

his  physical’

and | '

It the (I]?»l

f A Kocia =l Trchig
oL o Yl om

Herald Company Power Prlnt Anderson Ind.

GENERAL AFFIBAVIT F(IR ANY PURPDSE

et 9 el

-—/\~~<~——SEE FOOT NOTHe—r————

+ COUNTY OF .. Dt a cleaeny | SS;
aﬁwc S -

Persoml?g/ appeared ...

The | e

csay. that L£.577 . knowledge of the above facts is oblained from the fol-

lowing sources, viz... Y be¥ TN (”'(" ..................

haRno interest or concern in this matter.
gl( the person making affidavit signg by%

and that __he..

mark, have two witnesses sign here.

............................................................................... R ———

| Semtures,

S//bsrrzbea' mzd sworn ?)(/ore me, {his. / 3 day of O .7 &%f?zm] / (’ertzfy that i

thg part>") whose name.... appears signed to the furegoing (I]ﬁd/wzz,‘...é?..“ﬁze DETSON.... ... he.... represent}s .
........ % eveinenn 80 DE (md@ ...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 interesi.in the matier.

(Official Signature). ... .. WA v ey @'@W ........................

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, INDIAWA.



B e e e

B ‘ o | | Jac e o'jv‘ng |
.De;@ﬂhze}zt ]Vo?ég:jZ?J : t " :

r
TEY
2 i
H
i
£ i
H :
2]
: S

Filed by
NBWSOM & KNOWILAND, \ o e
> A NDERSON, INDIHNA. 5 | | . | ; -

«




Wes, Dy,

- xr DEPARTMENT OF THE INTERIOR,

NS
le NO.\S’@S/J’]f BurREAU OF PLNSI()Nb ’

WASHIN GTON, D C.

0&0\/&2 cifed f“’(;‘m T weg

VP AU I SN SRR
/ \N nic W» j*“ ?;\}/OL% - \.’i:
G

O T
i

d how rmuch me\:"r y - he

e

‘ i 1
aer v e E‘

had“a%d wﬁc‘:‘“"was worfh,  Wre e H‘,“C suffered PT) oy r»qy-
S6ilEy whot other fachse

5((:&'& C\ men‘.cxl




“ﬁ‘wmo( o o—a/&ﬁ Lad J¢7M~(ﬁ._ sl K M‘/m
'ofjw QM‘{ bocbl on v Koy rmaai o s Loy,

ﬂ—“7(%"1 62 Ce® . JW&(
; W fz,zw % P

ey - Wz/@/mw
A/“m Ma{ Vo

auo( ras € “c/ &:\Wc;&@ Al gl w
Mém%&a—@%y&(c
;%m/%‘; szgg,_ AKX ﬂé% 7 42 @end]
M}WWWWJ, %JWJO/J(@—a.? T
' . avwn S i 6 E B aioacy




Wesi’Dnv

i‘ Fy TDEPARTMENT OF THE iNTERIOR
. B

“"; j, g/\(},{,{ﬁ No §6 5(5’ 7?Bmmmi or I)LNSION%’ Ny

&/dﬁum U/W WASHINGTON,D C..

% A
B
£ S
i P
- s
' = S . S S T |
-

e e
| ud.-c:{;fzmﬁ of’ﬁ& *’tbwc; thﬁd f’msm

5%6‘& e f?ﬁq "LWOL‘HNM W*“ﬂm}ﬂ r‘;‘y@w v N

L Way fc.l covm *HE’. mw‘ﬂ& : Cfosmm«?’ m T gﬁ@ﬁ”i'\fgg:' ‘v&i’@m\‘
«f}u R \ e L "’w 4 ety N " e ‘t » 3
all s sopTees durmf fle E*nt 1TE y 0 G)/ m% haw ”rruc*; ‘?ﬂ s@\w “he

5 “" i i L R *
. mw e "

f cnc .mw m/ priy-
ﬁy“}f WWH;C(*” m& *ﬁ% 4“3 were ‘m d% ’*>/ 3%

had ant wm* T“wc\a

w LA 2

T Cl
i

!

fer

e R
coyld molior did ol

\.-
Lo ! \
_u\a 07T QuTing Aald year

mk m\g:q &rf‘f@‘ ‘

fendig

P
% *\‘W

e

r&- ;@*W\,f f,\, rdaTs gD
Yy w !

s IR o - . R N
H w oW T o % i . N RS » F
AT . hd -



" ' @Zwﬁ c/g
el Mg/ ‘ | & % 755

u - ze . ’1" 2 z

o




7::.7/& 2.

Bheate fros month ;f

s
Commensing 31 ﬂ/ /e

- ?/

Buding

Gootfoiats &@/W / 7 , 7877

nd sent / 1 — ;‘; o TE
' Yy, o
ﬂayaéé s

(Order 67-3M.)




Describe
affidavit is

rvation.

before whom this

your obse

The officer
how he came to know the facts to which he testifies.

applicant while under

ol tbe time he joses.

w much

v it has becen affecting the
bo

stlate

latcer,

dirabled frcm

State how the disability is and how
nt is

applice

It the

in the eoase.

vation.

ctser

T your
the matter to them. The affiani should, if practicable, write out the statement; he should also state

inde

ued while 1

full and complete statement of the facts
contin

ving a

physical condition then, and staté how it has
ad over, tc each party, the contents of the affidavit and fully explain

The person or persons making this affidavit must fill it up fully, gi
ible his
carefully re

ag fulljv and clearly as poss
taken should

in and for said
County and State, _ agedé/ .. years,

Whose Postoﬁie address zs%d/b/ ________________________________ , County of%ﬂm

well known to me to be reputable and entitied

to credit, and who being duly sworn, declares in relation to tre aforesaid case, as follows:
vay Il e A %wwma/ Repentaeily
WWM N dewesal 2eedd Gett—7205, Cery
a2 / AL priis LeiliaTie T e
M Lty & Frear Oreco fibun 5Tl |
WW WM W’W W— _
du&( /Wm DLt cm ot dotls tvac
Mq @W‘*m W\Vm¢4mq
Mﬁ;{m%‘ W Y2 izt Gl mdiea B
,ww// M%M e, ~ /~z—/ LSSt
/gzw Lot —9/ af Wém BT T
e Prrveg bt Fhy Bocecil ot Ztniy dt| Hacl 0l
///WM M M M LFrr P :/W.
Y] W% MMM D s A —*/ W,
ol L el F s Ay Akt e ariads
rcrivinitoy Hioerial WW M/m
b dhsolC vtat oy W Aar abomB0TE~ it
zzﬁf%ﬁwzziiﬁgiiwﬁ*ﬁ%
ad W W L
%MM A dad ors s Cinne 2 4/% T o
Gl ‘120 atliar i fuZab Ty Lo,
LN st/ Gved M—M /&4
e frvfuls~al 2o, Nl ke . Gt Fecldn,
e %M/’?/AJ /b&"&/ww ﬂ—/@%«—; T el
Ao e WW%M Celotis Rl s g
A o W %Wa&/‘ A7 %cw 7o

deffoot
:

N\

7043 TIR SUMB)S '101301 ¥ p[nos

B[d pur s91EP ‘SOOUBSWND ;a‘s.gﬂ

YA IRYM A0UuY NOL MO
RHIEWAN

0oL s8 Isn{ J1ABpYs uv

‘onLTy 9( 01 ABS 11¢

91 BJS PUB ‘UOMBAIISQO PUB 2FPI[AMOUN [BUOSIOd WMO INOL JO JI PUB ‘16 IHOWOI URD NOL SB IROU §B $09



£
T

and__

viz:

further

knowledge of the above facts is obtuined from the following coure s

/

Attest—When any Affiant signs BY MARK,

(2 persons.)

Sworn to and subseribed before me this day by the above named affiant;

\\/;\“ -

Athants:

R

AN

RN

e

i

1‘1
/

Bignatures 0150//:%7(:)
\

and I ceriify thut I read said affidavit to

. v . - . . " , - “ . .
gaid affiant and acquainted hppewith its contents hefore he executed the same. T further certify that Lam in nowiss

interested in this case, nor am 1 corcerned in its prosgecution, cud that said ailiant is perconally known to me; that he

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

seul, this ,,,,!Zﬂ,ﬁ,v,wd

Witness iily hand and offi-ial

(Lg’w/w %k/ﬁ: .

MOTE.~This should he
or Couxty Courtmust add hiis

State of .

County of

awoern to batore a Couni o Coune, NOTARY PIBLIC OR JUSTICE OF TITE Piicn.
certificate of ¢charncter on the beok theveof,

AP

County and State, do certify that

hisname to the foresoiing aflidavit was at the Fme of so doing 2
in aad for sald Couuty nnd 8

credit, and that Lis signature thercunto

LS.

i

coerti’y

nT

INES]
3 af they arve genuine, stath
ONLY during the term of of

RENSE

Witness iny hand and seal of office, this_

quired, will save much expense,

, =S

when his commnt
co without anthentication by the Clerk of Court. Such ce

s genuine,

Qe
LOQ

g

1 belove a Jusricr o NoarTanry, then Cruenx
wnd Dot on a sepurate picee o paper.

. Clerk of County Courtin and for aforesaid

Esq owho hath signed

e dayef

ate, duly comissioned and sworn; that all his official acts are entitled to full faith and

e 188

Clerk of the

tary Poblie (or Justico of the Pegee) will put bis signatare and soal impriss

ol 1 2 (if he has one) on a sheef of paper, and a Clerk of Court will
ion wax dated and when it will expire, e can exceute papers to be used in QNI DEPARTMENT
itteates for each department when many anthentications are re-

TFF Beveral papers executed before ene N, P., orJ. P, on the same day, need County Clerk’s certificate on one only, if all are to be uised i one case.

VEFTSeo

viously {ilcd in the pension office

HHKIDHVEL,

$
[ +oes
4

554

R
i

HO
k

SHGEN

/ Fo7

/A
(4

W oo

(s

«

¥

/f’“/ &\_%-;,
)

N

IND.

’

"

FILED BY
NEWSOM & KNOWLAND,

ANDERSON

that your Justice or Notary sends along the Cierk’s cevtificate showing his authority, or that he states in his jurat that sueh has been pre-

News Print, Anderson, Ind,



George McKeown, Steam Job Printer, 44 1-2 North Main Street, Anderson, Indiana.
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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 1ts contents before __he_.. executed the same. [ further
certify that I am in nowise interested in this case, nor am [ concerned in its prosecution, und that said afjiant is

personally known to me,; that he is a creditable person and so reputed in the community in which he resides.
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/e
Witness my hand and official seal, this 2 }7/ day of.

UW'W }Lﬁu Sign here /é 61 W

Nozi,~This should be sworn to beforc a Crerk o1 CoOUrT, NOTARY PUBLIC or JUSTICE oF THE PraciE. If bhefore o Justice or Notary, then Clerk of County Court must
add his certificate of character on back thereof, and not on @ separate piece of paper.
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Qeorge MoKaown, Steam Job Printer, 44 1-2 North Maln Street, Anderson, Indiana. _‘
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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 __haawith its contents before _he_ executed the same. T further
N £

certify that [ am in nowise interested in this case, nor am [ 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.
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No. 5 A K 37 9. BUREAU OF PENSIONS,

(‘ﬂ)mﬂ'u/y} ,,,,,,,,,,,,,, S 4/4/1‘/9 188¥.

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

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

)/)/ LMA/@’I/)/ WW _________________________________________ , who, it is claimed, enlisted

@%,Lj Y. .., 18¢! , and served aosJ?/’l ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S
in ()’0._,,\2),’,1,,4 5 Reg’t. ,Am )/f'/A ! o, alsoin Co.____.

_______________________________________________________________________________________________________________________________________________________

and was discharged ab_ ... . e , 18
W’hzla serving in 00 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Red’booooo e was MM
QLSO oo

and was treated in hospitals of which the names, location, and dates of treatment are as
follows :

Very respectfully,
T ek,
%{A-M/IA/JAW
The Adjutant General, U, §S. Army. A

(1045175 M.) o G-002. <
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On Adjutant General, U. S. A.

Claim J%ng/‘syg




(3—130.) |

« -WAR OF THE .REBELLION. " -

bﬂ W DEPENDENTJ’ 4/%4-/\) PEITSTONT.
V :

(8’ ' /Claimant ................ ‘/L/ Oﬂ@&ay an Soldier, YA I iane QN M . e

“ P, O Rank, .. 72« ? _________________
/ County,?%ﬁél( J0zv __ State, @Z// /& - | Regiment, \é:/z. h

\,,w#’wbl \\ wﬁﬁ

iMﬂRate, $ /2. . per month, commencing Mmé‘./g_/ _______ , 18 KX, arrel

4 to pay. J/
0@(/ W % 9[/ .- | Articles filed /va/“ ’é vr el , 18 d“é/

APPROV ALS:

) Ay B ) ] .
, /
' "lf( , 188?, : : , Examiner,

; death resulted from

due to

' ________ ‘AW’N"J _________ which has been legally accepted,
‘Wﬂﬂ« ................. , 18;"0, LM 518 , Medical Reviewer. o

_________________________________________________________________ , 1u_' vuu;m" ] ooy Medical Referee.

IMPORTANT DATES:

Enlisted @ (ﬁ.\ 6/ 0 . , 180 f Death of Mﬁ%)%&--ﬁl&l%/ /

Mustered .. é@.‘*&_\/_g _________________________ s 18@ ( Remarriage of mother... 77> . -, 18

/ledmwcd .................................................. , 18 .| Invalid app’n filed.... , 18
I J,@{_\_\?/ ________________________ s 18(p A Inva id Jast paid to.-.- , 18

Declaration ﬁlodﬁ{w-__-__é_fi‘_ __________________ , 18 % - . -, 18

;
HI&TOBY OF ATTORNEYSHIPS
Ist app’ty-eeoooeeen ,» 18 7, | Recognized or why not, ... e
BY e Nameand P. O., ... PO
2d app’ty oo ) 18 , | Nameand P. O, oo
By o Recognized or why not, ... —
3d app’t, —oeeoeeee. ooy 18 U Name and PO, oo e e
= W , : 2z :
By ........................................... Recognized or whynot, .

Tl vl e, ML



- Witnesses’

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

disa‘hi]ity is and how it%;fw M W & %J\Z M

has been affecting the
applicant while under

your observation, De-

seribe  as  fully  and

. L
clearly as possible his

physical condition then,!

and state how it has

i
continned while under

vour observation, If

the applicant is dis-

abled from labor, state

how much of the timcM» %

he loses. The officer|

before whom this affi-

carefully read over, to

davit is taken slmuldW
‘ %{z M /A,Ca/(/

cach party, the contents
of the affidavit and
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 hej

testifies.

Write an affidavit just
as you would a letter,’
stating all the  facts,
circumstances. » dutss‘
and places as near as
)'()\1 can remcml)ur, Ilﬂd

of your own personal

knowledge and obser-

vation, and state how

you know what you

say to be true.

+AFFIDAVIT ¢ FOR + ANY + PHRPOSE+

State of JW 5(( a/z/( Q... Eounty ot % Q W
aeci Ko, 368 377 4o ol

ol

, 882

In the matter of

Frbles

P ola

Personally came before,me, a _in and for said

County and State, M Clrna el 0ol , ayed d 7 years
Y
., County of ‘%c{ W

20l Fnown to me to be reputable-und-entitied tocredit; —

whose Postoffice address 1s

'
State of O 0& Gecew r

and who being duly sworn, declares imrelation to the aforesaid case as follows.: ., .

(If the person mak

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

ing affidavit signs by mark, have two witnesses sign here.)

Signatures.




Sworn to and subscribed before me this day by the within named wjjiant ; and I certify that [ read said
affidarit 1o seid affiant  and acquainted b wilh its contents before _he_ executed the same. 1 furiher cerlify
that [ am in nowise interested in this case, nor am [ concerned in its prosecution, and that said afiiant is personally

known to nee, that  he is a W{l/m/)‘/»@ person and so reputed in the cominunity i which e resides.

.

Witness my hand and official seal, this. . 7 e Ay of /Qﬂ/ / <‘>’,¢7

Sign here . %’7/‘«\“ % . @"7/\’

Nork.- Thix should be sworn to before 1 Crerk or Cotrt, Norary PusLic or JustTics or tin Prack. 1 bgfore o Justice or Notary, then Clerk of  County Court
must add his certificate of character on back thercetd, and not on a separate picce of paper.

RETURN TO NEWSOM & EKNOWLAND, ANDERSON, INDIANA,
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George McKeown, Steam Job Prinfer, Anderson, Ind.

The person or persons

making this affidavit]
must fill it up fully, giv-
ing a full and comp}ete
statement of the facts

in the case. State how

disability is and how it!

applicant while \mderJ

and,

|

clearly as possible hiq

has been affecting the

your observation. De-

seribe  as  fully

physical condition then,

and  state how it hasi

your Olwcn ation. If‘

the applicant s dis-

abled from labor, state

how much of the time

he loses.  The officer}

davit is taken should
carefully read over, to
cach szrty; the contents
of the affidavit and
fully explain the matter

to them. The affiant

should, if pr;u'ticu]))e,
write out the statement;)|
state

he should also

the facts to which Iu,
testifies.
| Write an affidavit j\l‘Gt
as yvou would a letter,
all

stating facts,|

the

circumstances,  dates

and places as near as

you can remember, and
of vour own personal
knowledge and obser-
vation, and state how
vou know

what  you

say to be true,

before whom this affi- MC M

mem‘m%ﬂt@

&—&Z

how he came to kn()\\ (WW

+AFFIPAVIT * FOR * ANY * PHRPOSE

L 4

/VLW

88

State of , County of %LW

In the matter of %W S, 368377 %M J /dbu’wom/p(/
v e aret - W—&‘fi\d*%%«o( Vo lo

Personally came before me, a

~in and for said

, aged 6 72— .years
I celiye..

L well Fnown to me to be reputabtend entitled to credit,

County and State, K7t

(V4
whose Postoffice address s %1 M{M

, County of

State of. M “

/md who being duly sworn, declares in relation to the aforesaid case as follows:

on adl con ‘Zf?* e ' Rs e
hot o it Fznot
N 6.9 /La.oL v 05:
, ST R d’hr%

~

MW‘A‘W‘ Mof\ Wmdﬁ
&@&;mm M Lot

4374‘%0(4 '

Y

’

= WMK.
Gotiital o< WTV Kzt Co @ of lic 6nco.
ﬂocé:y&'c;dz«» LAM»«/ /*—"éécw.., MW o;é«ééq,fm(
£ y : '-( =7 FC 2. Gl .
/U CorlleTin ol /Wf%/ Covir ¥ Jeuis /m
At Mo o eona W’%“ W e o oL
@MA e W, DS AleboBr, KteZoos

, “75’12.‘\
/ZW&W m,wf‘/d)\

7

CoeA. 36“ -

Witnesses’

Signatures. ‘
% F

)

that . (Pt~aq.

m//féyu ............ 7%% .................




Sworn to and subscribed before me this day by the within named affiant ; and I certify that I read suid
affidavit to said affiant  and acquainted . with its contents before _he_.. executed the same. [ further certify
that I am in nowise inferested in this case, nor am I concerned in its prosecution, and that said affiant is personally
known to me; that heisa cre&i’z'table person and so reputed in the commwzz’z‘g/ in which e resides.

Witness my hand and official seal, this. ... 7 ____________________

Stgn here

NortE,~This should be sworn to before a CLERK 0or CoUurT, NoTary PUBLIC or JUSTICE OF ThE Peack. If Defore a Justice or NotWry; then Clerk of County Court
must add his certificate of character on hack thercof, and not on o separate picce of paper.

RETURN TO NEWSOM & KNOWLAND, ANDERSON, INDIANA.
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George McKecown, Steam Job Printer, Anderson, Ind.

The person or persons

e v o EALKIDAVIT + FOR + ANY + PERPOSE4

must fill it up fully, giv-

ing a full and complete

statement of the facts . 3 N
%a‘h, N 36%,379 ¥/% B//dZL;/G/Vc(

e In the matter of - J6%,. 37 :

in the case. State how W .

disability is and how it

v

has been affecting the

an and for said

I

L years

applicant while under

your observation. De-

-, County of.

scribe  as  fully  and

X

clearly as possible his byt(]te 0/, """" T T ’ u)eZl k”()lbﬂ tO 7”’,6 tO be Te])dtdblci ﬂé,g@?{?g,w crgé,z,t’, e

physical condition then,\ ;2 10 e being dily sworn, declares in relation to the aforesaid case as follows.: .

and state how it has

continued while under

your observation, If

the applicant is dis-
abled from labor, state
how much of the time
he loses.  The officer

hefore whom this affi-

davit s taken sh(,ul(ﬂﬁ ﬂ/ZJ/(J / M W
W W

carefully read over, t(}
each party, the contents

of the affidavit and
o

to them. The affiant

should, if practicable,

.

write out the statement;|
¢

he should also stzltc] - - [ . -

how he came to knowi

the facts to which he,

!
testifies.

Write an affidavit just

as you would a lcttcr,f

stating all the  facts,!
|
circumstances.  dates)
i
t
and places as near as!
you can remember, and T T T
of your own personal T
knowledge and obser-

vation, and statec how

you know what you

say to be true.

(172(2_"._(&‘

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

Witnesses’

Signatures.




Seworn Lo and subscribed before me this day by the within named affiant ; and [ certify that I read swid
that [ ane in nowise interested in 1his case, nor ane 1 concerned in its prosecution, and that said affiont is personally

Fnown to me; that  he 1s a credituble person and so reputed in the communily in which he resides.

Witness my hand and official seal, this__. 7 e day of ASLQ Qrewd 7 /8

Sign here . 7 LTTC T

e

Worky - This should be stvorn to before w Crprk o1 Covrr, Notary Pusiic or Jus
st add hi%certificate of eharacter on back thereof, and not ona separate picee of paper.
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George McKeown, Stcam Job Printer, Anderson, Ind.

The person or persons

it +AFFIDAVIT + FOR + ANY + PHURPOSE

must fill it up fully, giv-

ing a full and Complete

Rtate of , @ounty of — B , §8:

statcment of the facts)
In the matter of

in the case, State how| . ) T e s - e e e

disability is and hovw it}

| e

has been affecting | Personally came before me, @ _— A and for said
applicant while undcr‘ : '
WCounty and State, ..o e Ly aged . years

your observation. De-!

er?mse Postofjice address is S
scribe  as  fully and‘

SLATLC Of oo, e

clearly as possible hm

physical condition then, (md who /)em%t dul z/ s ()Iél, d%‘fn es in m{mon  the q»ﬁé“?‘ aid case as follows:

; v
i r:

| 3 T

i
r%m
your obscrvation, ‘

the t])])iimnt is dxsw . % ﬁm V
abled from labor, st\tmw/& 5__ é‘é‘) ] : MM m/u
how much of the time %
Loced J. hatet Luwa
he loses.  The ofHLu]
before whom this affi- ‘ @ 0! /Cw
davit is taken shnuld}M m%" aaé&
Y0 cegpg. ¥
i A
cach }?m'ty, the C(mtcnts! M AL
of the affidavit ;md! 0_,/\”"@%.; m
\

fully explain the muttcr! a 'CL

to them., The affiant

and state how it has

continued while under

carefully read over, to

should, if practic Lble,

write out the statement;|

he should also \tltL,

Low he came to kn()w

the facts to which th .
testifies. ‘

Write an affidavit just

as you would a letter,

stating all the  facts,
circumstances.  dates)
|
\

and places as near as

you can remember, and!

of your own pcrsz)n:xl[

knowledge and obser-|

i ] : R S

vation, and state howr

you know what you

(
say to be true. l
1

(M(Z,..,,,,Sg,,,, e Surther say ... that X2 _knowledge of the above fucts is obtained from the following sources, viz.:

Witnesses’

(1f the person making affidavit signs by mark, have two witnesses sign here.) ]
oig% v ) - i@dr

Signatures.




-

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

.
afjfidavit to said affiant  and qcquainted ... It with its contents before . he..... executed the same. [ 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 heis a creditable person and so reputed in.the community in which he resides.

Witness my hand and official seal, this /

Sign here

NoTE.~Tliis should be sworn to before a CLERK oF CoURT, NOTARY PUBLIC ot JUusPCE oF Tuk Peack, If before a Justice or Notary, then Clerk of County Court
must add his certificate of character on back thercof, and not on a separate piece of phper!

RETURN TO NEWSOM & KNOWLAND, ANDERSON, INDIANA.
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Gcorge McKeow 1, Steam Job Printer, Anderson, Ind.

The person or persons

o SAFFIDAVIT ¢ FOR ¢ ANY ¢ PURPOSE<

must fill it up fully, giv-

ing a full and complete %tdte Of JM 6& M <0

statement of the facts

in the case. State how‘ i ti[e m/ltfef‘ ()f AZ\

disability is and how 1t W W #@() d
M\ "

has_been affecting the|

applicant while wnder

County and State, ..

your observation. ‘De-

lwhose Postoffice address is.t aitiuinl 1 fooctinst S , County of .. ¢ & L@

scribe  as  fully (md[ E
clearly as possible lubbfﬂfe of . O , well known to me to ?)e reputable and entitled to credit,

physical condition then, @72 g1'/0) being duly, sworn, declares in relation to the (//07 esaid case as follows.: .

and  state how it has

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 affi-
davit is taken ;Imuld‘

carefully read over, to

\Z:M 0. /ﬂdoc
cach party, the contents m M Mw M (7_4 QA ~ ﬁmw
of the affidavit and W C rclicocnd szxﬂ(, Pirignced Wﬁ\ yéa./«-/d A
mmMé & A/Va; & Pot ol

to them., The affiant

he should also  state]
‘@u A ovrmeined R cpeans . F o o Bt oo

the facts to which m/3 m ¢ W& o. M«/é{ e Wm\o(“ “g—o-uz\f
‘ Sear iyl - Connly boolC GG clsenn
ﬁd)\w 0/:2 tten J A N2l Loy Ao AL
LA R ARSI
fat‘mgtdl tlln :l“”W %{.D—:Zﬁ/% a.,u.' atd. &,‘% -
(utcsw ~ 022 %
i B mﬁi et et
v o s B gl 2an TTTE .wa?@ decveret. Agd sbd (4=
knowledge and obstrlw W QM WZZ. W %(f‘ /( g
%My/ él-bouz.,,/p( W ! ?/\/VT' m‘fo(‘

testifies,

vation, and state how

you know what you

say to be true,

and..... .. further say... that ... knowledge of the above facts is obtained from the following sources, viz:

Witnesses’ ST e T

Signatures. / . e :




Sworn to and subscribed before me this day by the within named affiant ; and I certify that I read said
affidavit to said afitant  and, acquainted _h..__ with its contents before __he_.. executed the same. [ 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 heis a creditable person and so reputed in the community in which he resides.

Witness my hand and official seal, this day of. /8

Sign here

NotE,—This should be sworn to before a CLERK oF COUrRP, NOTARY PUBLIC or JUSTICE OF TiIE PEAcE., If before a Justice or Notary, then Clerk of County Court
must add his certificate of character on back thereof, and not on u separate piece of paper. .

RETURN TO NEWSOM & KNOWLAND, ANDERSON, INDIANA.
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DECLARATION FOR FATHER'S ARMY PENSION.

State of Vial ‘cu(c'p ,
County of. (.4 Mm&,

S8

On this , A. D. one thousand eight hundred and W&M /”5 %

personally appeared before me, d a/bﬁté{ [ WV? Clerk of a Court of Record within
and for the County and State afo sald QMM J&W’% > a resident of

\
[ 2 ounty of %d M and State of &M/‘ &,W
and whose post office address is W %—W aged /‘ /

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

W{he Erovmons W Act ‘of Congress, approved June 6, 1866: That he is the father of
........................................................... who enlisted in the service of the United States at

> _£%¢
/VZ 56 S in the State of \g”’/( &&MJO on the.. .. /J( .............................

day of /(QQ_W’ , 186/ , a8 ... M i company.,.ﬁcommanded by
L}
Captain W W in the &7/.;¢ Regiment of Q,ym ﬂé(wlo

in the war of 1861; ‘ -

g iy
RS

who while in the service aforesaid and in the line of his duty, e O LA et

Lo Ao (€08 6
m W in the State of W , on the 6/ day of

, A. D. 186 - He further declares that his said son, upon whom he was wholly or

k)

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 m aﬁ/& ey 4 - dc\é’

declarant makes this apphcatlon for a Pension under the above mentloned act, and refers to tl{:fldence 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 a%act.

He hereE)y appoints ’ NEWSOM & KNOWLAN D. , of

, his true and lawful Attorndy, with full power of substitution to prosecute this claim for pension

, State of

and to receive the certificate which may be issued therefor.

Signatures of WM/LM %2/( Ww /0%4 J/&WM%
itnesses; /[/VV\/(,(J /f "‘A(/W /‘\ : Signature of Claimant.

Also personally appearedﬁM S -a resident ob% LA A L
State of. W & MM a resident of

’ %WM County, State of. FXLM whom I ct,/lfy to\t?xespztable 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 reasop to believe, from the appearance of the applicant and their acquaintance
|
L with him and his said son, 7 )dﬂ/(/l/ L) ZL deceased, for 07/ S’ 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.

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

Sworn to, acknowledged and subscribed before me, this c? / day of L‘f W 21— . 188/

and I hereby certify that the contents of the foregoing declarations of claimant and affidavit of witnesseﬁdc; 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:
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J68J . T . -
g/Zf; dax Depaxtment,

ADJIUTANT GENEBAL'S OFFICE,

%J/Mf/c/m,, MS 788 8 . "

%ﬂ fé%/? tetiined % e %ﬁ?/m@/éwﬂ 7/ %ﬁdzﬁw

o M JMa/n?L ., a W / %ﬁ%ﬂ% /d~.
_____________ % %¢ﬁ75¢zz‘}v»o(4,mw W&%foéd was enictiond on He
10 Qéy /&M&/‘ _____ /861 QZMMMMN,_B_W.._.,

and ¢ 4%&4/5/ &w.w%__w“z&&gzs;mu

&MWWMZ_Q Ocltoterd s /563 W

Wh Ant. WM B s < — R

M}&fﬂwwu+mw 156} abasnFuntl

. DRUM,
s Adjutant General.
(o By
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how you know what you say to be tiue, . .
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L
X
N
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e T
7
o7
N
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(it
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o
i
to
4
baos

Calt=

f
|
s/gﬁ( Yo~
in, and " for saj
years,
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|

LSS

w I~-3GF.377

eroiTd’ il S
el
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E ot 753

_, well known to me to be repulable and entitled

~ k )
iz

‘ M/ .L

77

Wﬂ, County of

oo,

>

«
y-l

<
ttyy U
o

, declares in relation to t=e aforesaid case, as jollows:
~ -
2t < Lita

%

W“M - éy/WM -/W

duly sworn

L=

A vt (L

DA VIT FOR
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% turther says that W Lnowledge of the above facts is obtained from the following sources

and
viz: "/%)W %WW M’L&d /&/%L c{a/?/{ 6{ ~

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

Attest—When any Affiant signs BY MARK,

(2 persons.)

' ) Signatuu,s of */A/ %4 T &—’//

Affiants:

Sworn to and subscribed before me this day by the above named affiant; and I certify that I read said aflidavit to
sald affiapt and aiquamted h ieswith lts contents befgre he executed the same. I further certify that I am innowise
nterested in this case, nor dm I concerned h its pro ecntlon, mld at said affiant is personally Ez nown to me(-,tlmt he

is a creditable person and so reputed in the community in which he resides.
N
1 Witness my hand and official seal, this /7 b day of W 1885
’7 Y/

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC OR JUSTICE OF THE PrACE.  If before a JUSTICE 01z NOTARY, then CLERK
oF CounTy COURT must add his certificate of character on the back thereof, and not on a separate piece of paper.

(Sign here) -~

State of County of , SS:
I, , Clerk of County Courtin and for aforesaid
County and State, do certify that Esq..who hath signed

; hisname to the forezoing affidavit was at the t'me of so doing «
in aud for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and

eredit, and that Lis signature thereunto is genuine.

Witness. II]‘thdnd and seal of office, this day of , 188

(et

Clerk of the

L. S- . ' k;’,’:"'ﬁw ‘h.ﬂ.u-- i

PFUIf a Not.a,ry Pubhc (o mlwhcc of'the Peuce) will put his signature and seal impress (if he has one) on a sheet of paper, and a Clerk of Court will
certify that they are getipine, st @ when'hjis: commission was dated and when it will expire, he can execute papers to be used in ONE DEPARTMENT
ONLY during the term,ol ()ﬂlcc wxmﬁut atth gitution by theClerk of Court. Such ceriificates for each department when many authentications are re-
quired, will save much'expeinge.

RS 4

¥ Several papel" execut;ed hef ;re oﬁe N. P., or J. P., on the same day, need County Clerk’s certificate on one only, if all are to be used in one case.

1>¥F"See that your J ustice 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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Write an affidavit just as you would a letter, stating all the tacts,circumstances, dates and places as near as you can remember, and if of your own personal knowledge and observation, and state
~ how you know what you say to be true, . » . . , ‘
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County of

P

well known to me to be reputable and entitled
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7.

to credit, and who being duly sworn, declares in relation to the aforesaid case, as follows:
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. FL
and % L) further says that ‘/A% knowledge of the above facts is obtained from the following sourees

/

vig: WW 7Mﬁ_m é’/WW\{/\

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

Attest—When any Affiant signs BY MARK,

(,7
(2 persons.) . -, 3
H Signatures of j%m%ﬂ%m
Affiants; i t ~ o
; (» b‘o 7 A A

/-

®

o

v
t Sworn to and subscribed before me this day by the above named affiant§tind I'certify that I read said affidavitito
’ + - ) )
said affiant®and acquainted[h $rayith its contents before }he’bxecuted the same. 1 further certify that am innowise
a+€

interested in this case, nor am I corcerned in its proseention, and that said gfiant@® personally known to me; thutﬂley

sagy, creditable persor®end so reputed in the community in whichlh%resid‘

! Witness my hand and official seal, this L\' duy of

(Sign here) e Nk m AL ML .m_ y

NOTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC OR JUSTICE OF THE PEACE.  If beforc a JUSTICE OrR NOTARY, then CLERK
oF CountY COoURrT must add his certificate of character on the back thereof, and not on a separate piece of paper.

State of , County of , S8
I, , Clerk of County Courtin and for aforesaid
County and State, do certify that ,Esq..who hath signed

hisname to the foregoing affidavit was at the time 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

. : . b :
If a Notary Public (or Justice of the Peace) will put his signat% e and seal impress (if he has one) on a sheet of paper, and a Clerk of Court will
certify that they are genuine, stating when his commission was dated an hen_ it will e:gJire, he can execute papers:to be usc‘:ﬁln ONE DEPARTMENT
ONLY during the term of office without authentication by the Clerk of Court. Such ceriificates for each department-when mény authentications are re-
quired, will save much expcense. v e . o

§®7~ Several papcers executed before one N. P.,orJ. P., on the same day, n;ed County Clerk’s certificate on one only; iW&

\‘u “a 3 .
0 be used in one case.

& See that your Justice or Notary sends along the Clerk's certificate sho%ving his authority, or that he states i

¥t such hz}é been pre-
viously filed in the pension office TR
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