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° ACT JUNE 27,00, (€ iy

;/ e\L Navy S, @
[3—405.] / B, B

i :
(P].'«‘,NSIO\IFR DROPPED.) 3/ DEC, 19 1896

e W. S. Pension ggm@“

S i 4 //%5¢ 4?/%4/ ot e name 9/ fo%ﬂnga/ow/m,/é/zw
?g,aﬁi 3%09’%@%

Q)
E / ey Ay Lyency, 1t %/z?///w/?’ RYZ 7 / FY£E < and whe was last / i
EN

al’ J/O, 5224( Ccu/m /S , Ao Loons ////7/%5//
levaruse 7/ U a 7?§

L whe ewad a fiensenct on e tolty

'%wzwbﬂ Vf&éwaz‘ .

Every name dropped to be thus reported at once.
(11867—100,000.) 6163



¢ National }f.ijclwiycs

P Act of June 27, 1890.
DECLABATION FOR' WIDOW S PENSION.

Az=Totbe executed before a Court of Récord or some officer tbhereof having custody of its seal, a Notary Publie, or Just;
official signature shall be verified by his official seal, and in case he has none his mgn};ture and ofﬁcmllcghogrt?e Famos, whoi

! acter shall be certified by a Clerk of a Lomt, of Record, or a (Aty or County Clerk. o i
State of.. L/%W% At tr. Loy , @Woannty nf %ﬂ ﬁ//‘!’/,,(/ﬂ’z/u , 85}
On this... L~ day of......« e CAANALAAAART A D., one thousand eight hundred and

ninety-... /&4y ., personally appeared before me, a 222zl Ac e LG L L 24CL... , within and for the

(Notary, Justx(‘ , or Clel-l\ of Court)

County and State aforesaid, . y / ....... /[/QM cli2. aged ... Q/ ............................ years, a

ert name of applicant.)

i/ — , County of/é/(M/ XA AL A At , State of iy
(Name or town or city )

/./%(«Z RRP -y Who, being duly sworn according to law, declares that she is the widow of
I MA/( /J e el who enlisted under the name of.....o i

o e

, on ‘thp Z7 day of.... //)éfiﬁé’l]\ A.D.

...................................... in Company..,.‘..,ogz.{_.__., in the Z2¢ Regiment of

(Letter of Company.) (No. of Regiment.)

resident of

o M QAL Volunteers, and served at least ninety days in the late War
(Namoe of State, and whether Infantry valry, or Artillery.)

of the Rebellion, in the service of; the United States, who was HONORABLY DISCHARGED M Zo %/-/wv\,

/5/?& (Date of stcharge(
/J/@ST and died...//. &( aceaA @( That he was... 22z employed in
(Date of d%h c#e need not be sta ) d - 1
the military or naval service otherwise-than-asstated-above Sm AL, M {AA/Z/I 0/0 M %

. (Here state what the service was, whethcr prior or subsequent to
Fa

LeRAA—  [§ %6 — (53

that stated above, and the dates at which it began and ended.)

That he was never employed in the military or naval service of the United States after_the

day of. AL , 185 . That she was married under the name of..........
(Date of soldier’s last discharge.) ’

%/Z/L V%AQK(/L/M .to said (/;;’meors ﬁﬁlfﬁ‘;(«m on
the/7 ..... i ﬁi ............ day of.. Cﬁé%é«/l‘ ....... A.D.18Lef  by..... bt 273 / X/A CKKULL

‘ . 7
“ubeen previously married ; tlmt her said husband had rot becu pmvxously married. (4). ¢ /’ut4 / /,~ el PP

..d%d/%%(_ there being no legal barrier to such marriage; that she had nof—~

i U BN SRS o g e N |

—— - e et : B
' N, PRVRIEE. e
/1/4( ¢LZ1»¢A/4 ol A%(C (,,L,/Z" T 7~////,¢r e e Prr 0l L ‘f;A Lﬁ}:w ) /, // . /(Y—J -
e e e e ke 7 T ,v‘: / éleL. ’ V
That she has not remarrled since the death of the said /m/‘/(/ arr oty ¢ / .....
(04 (Name of soldier or sailor.)

That she is Wlthout other means of support than her daily labor. That the names and dates of birth of all the
children of the soldier, now living, and under sixteen years of age, are as follows:

......... , born , 18 oy DO - 18
- y DO s 18 , born , 18
, born y L8 e , born , 18

That she has not abandoned the support of any one of her children, but that they are still under her care or

maintenance. That.... 2. .. prior application for pension has been filed by herself or the soldier... &2z

T N0.)

s e ST 4

(If prior application has been filed, either by sdidier or widow, so state, giving number assigned to it.)
That she makes this declaratjon for the purpose of being placed on the pension roll of the United States under
t:he Hlovmons of the Act of June 27, 1890. She hereby appoints, with full power of substitution and revocation,

%WJ A Lea.004. Q57Q/()~ 224.. L%{

a3
@ . .
;: = her true and lawful attorney to prosecute her claim, the fee to be TEN DorrArs, payable as prescribed by law.
g : :
« * That her post-office address is....... &ZL VYO G & Y T G , county of
& A (Name of post-office.)
E\) M JLA - . State of. L/%(a/&CLM
i‘i o ATTDST ‘

(Clainhan rsi"numre—— IL name.

(I'wo w1tnesses who write, sjgh here.)



'Al'cln\ es

Also personally appeared.,..% aag. J /g AanAlL0 . residing at

..............................................
(Name of one witness.)

/{ (%Maﬂ-am%, and..... /. g(p nrcelas i, vl it

ame of other witness.)

........ Ad,/ W“

(Name of widow.)

and who, being by me duly sworn, say they were present and saw__. {ZALL

claimant, sign her name (or make her mark) to the foregoing declaration; that they have every reason to be-
lieve from the appearance of said claimant and an acquaintance with her of . i S years and
B e y€ars, vespectively, that she is the identical person she represents herself to be; and

that they have no interest in the prosecution of this claini.

ATTEST :

(Signatures of witnesses—¥ULL names.)

day of.... gL QAL ChaAy—" .. ,A.D.189¢C,

and I hereby certify that the contents of the foregoing declaration and affidavit were fully made known

N

and explained to the applicant and witnesses befoxe swearing, inaluding the Words 0@4%/)#’( .................... axce

Ma\_ M\%—L ........

i (Insert any words added.)

(fj m rect, in the prosecmlon of this claim.

O
\Oth ‘-\;\3:\'3 m B (Slénamro.)
i "’w' y <Q~i
NSO

(O al Chamcter )

Note.—If claimant or 1dent1fymg witnesses sign by mark (X) such signature must be attested by two persons whae
can write, of whom the magistrate may be one.

The Act of June 27, 1890, requires in case of a widow :

. That the.soldier served at least NINETY DAYS in the War of the Rebellion and was HONORABLY DISCHARGED.
. Proof of soldier’s death (death cause need not have been due to Army service).

. That widow is ** without other means of support than her daily labor.”

That widow ‘was married to soldier prior to June 27, 1890, date of the Act.

That all pensions under this act commence from date of receipt of application in Pension Bureau.

> W R

o

J

] f;ii ﬁ’

ir Gono

78
/0
JUNE 27, 1890.

bt i

R R AT T

AET DU i o

! In
T

g

R

Date of Ea%gczlt‘i

= SN N

i!{
/ '/
WIDOW’S CLAIM.
Claimant

‘ 7
Qﬁfszﬁ ’é
AT OF
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To any of the State Judges, or to any Licensed Minister of the Gospel, or to any Justice of the Peace of the
said County :

Hnom QQ,.That you are hereby authorized and licensed to join
together in
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Given under my hand and the seal of the said court this . /7 B

day oft(l«/c’éczc// ............. zsﬁ/_..
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?}7‘ JACKSON COUNTY. Co ‘ $
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Judge of Probate.

of Marriage Record.

JACKSON COUNTY.
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ﬁ - DECLARATION FOR ORIGINAL INVALID PENSION. A

TO BE EXECUTED BEFORE A COURT OF RECORD OR SOME OFFICER THEREOF HAUING CUSTODY OF ITS SEAL

C/szea ” V#M L L <t ),

. //%LM D rors 4, | RS
e OL; ey ,Z; . Mf){é/v

2 R dayof...c.iii e T , A. D. one thousand eight hundred and elghty

pexsonally appeared before me, . 17‘2;/1{,/ .......... of the fj}a}ﬁ'ﬁ/k/ ELpze 7,

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

/W

”r‘:cvcord within and for the County and Staﬂte aforesaid, (7Sl mrainrmsriaiiam i s RS R ST S e aged
B :L'i"'i‘_llyii - years, a resident of the, WM—_\of‘/Zé%ﬁ& .......... , county of/k% =
e A " State ofk/%y@wﬂ/, who, being duly sworn according to law, declares
that he is the identical .. / ST T eense. Who was ENROLLED on

................................................ comnj% WQMZ,{
o le. TD 5
and wgs honorably DISCHARGED at M Belimarcs: z : y+ €

Ilore state namo or nature of disease, or the location of wound or injury. If disabled by

%ﬁm«, S oS W/ég—z//—od{__d %M;.,d\

discdbo, étut{fully its causes; if by whund or injury, the precise manuer.in which received.

onre tuan‘
/%M(‘—J\ A> %7‘& 5'M47 MJ@»\ GMM-‘:/BWM Plppevece tceccol cocervorz,,

That he has...../’/.’.’.‘.’ﬁ(....been employed in the military or naval service otherwise than as stated above e
v ARTRETRINITRIGEMITS ero state wha

thie sorvice, was, whether prior or subssquent to that stated ubove, and the dutes at which it began and ended.

-

That since leaving the service this applicant has rcsxded in the TS0

. -3 4 . . 1 g N §
® in the State of.. TN i SN , and his occupation has been that of' a //‘? ................ s e
That prior to his entry into the service above named he was a man of good, sound, physical health, being when
enrolled a /. Lo T OO i i ini i sistens

disabled from obtaining his subsistenze by
manual labor by reason of his injuries, above described, received in the service of the United States ; and he there-

fore makes this declaration for the purpose of being placed on the invalid peusxoix f)ll of the Umted Sta.t s

HPTRON, -

He hereby appoints, with full power of substitution and revoecation, .o T L s

: S e Ny O .
YO0 U0 R P JUCT IR N SO O NRNR \/\'K‘}}(' ........... .his true and Jawful attorney
‘ to ﬁrosécute his claim. * That he uas...m{..‘...recened....m ..... applied for a Pension. That his




.

seersensasenriadivaine senesesnnanens, PTG AT s S T iier voke

(TS S gt Oeclbeeeue, ROy

0d. e T e residing at. SOTEUITIT T eelsecsreneennseaneeeess, Persons whom T

Also persoually appeared.

TN

certify to be respectuble and entitled %o ci‘e‘di\‘:, and who, being by me duly swo;-n, say they were présenf and saw

ATttt et reistee cvesesaiieessnnieneeae. -, the claimant, sign his name (er-nrafeehis-mark) to the

forégoing declaration ; that they have every reason to believe, from the appearance of said claimant and their

ac&ﬁdﬁifﬁnce with him, that he is the identical person he ‘ji‘”e"pfesents himself to be ; and that they have ho interest

in the proseeution of this claim. LA R

E g v , ‘Sworn to and subscribed before fme:this..‘.‘g’.z.‘.r. day of..... %

ration, &c., were fully made known and explained to the applicant And
witnesses before swearing, in¢luding the words.. ccseks. s swins o dosdasmn const

R I veeeeeneeecerased, and

R R R R N S R SR e R R

escecane epose secessecerens soesencsns svesessnce

" the words

added; ‘and( th:iti Ah‘zive ﬁo iutérés;t, dlrect or lndlrect, ‘i'x"x’kthe ‘proseéﬁti'on ;

% el ) of this claim.

.. (Signature.) .

(Oﬂi&%l character.)
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st g ;
.. The claimant’s identity and lo ; I officer t
respectable and credible,"who are present.and witness ‘the signature_of the declarant, and certify to his identity
and loyalty under oath or affirmation. L e S Lo

altymustbe broﬁexy' by two witnesses, certified by the judicial officer to be

- Declarations and other papers should be as legible'and clear in statement as possible.

‘Where any evidence is already on file in -any Department. of the Government, a definite description of :and

gpecific reference to it will render it available in any subsequent claim, : }
The Posr Orrick ADDRESS (naming street and number in all large cities) ‘of the ‘applicant, attorney, and

witnesses, should be embodied in or accompany.every application, and all evidence in each claim ; and each change .~

of residence of said parties, while commnnicating with the Pension Office or the pension agents, should ba stated

« - Pensions are, by law, exempted from any li:rbi]it}; on account of the obligations of the pensioners, and no lien

apon them can be recognized.

Testimony in support of allegations made in a declaration may be taken before any officer whose authority and
signature are duly certified, and who shall di’sclg.’im any in terest, direc,tg or. ipdjzject', in ,th’e‘prosecutiou of the claim,

&5~ Please give or send this blank to some one who may ney
5

A.D.187 , and I hereby certify that the contents of the above decla- . '

@*4{.. / W&aﬁ;éé 444 ;



No. 28, 6-'89.

REGGRB PROOF OF MARRIAGES BIRTHS AND DEATHS

State of.L7 CZL/KM o @'vmmtnnfv/m ............ , B8

ON THIS......... %5 ............... day of..
personally appeared before me, a.. ¢t TLC L 7 ZiZec.. (.a/c<\w1th1n and for the County and State

! .
A D., one thousand eight hundred and. Z2z: JLM.

aforesaid, Gl (ATl YL LD j bk X 2K L £ fi o, ..., Who, being duly sworn according to law, declares

>
A2 County of . /4/ O Az ... State of
; and that he‘;: Wb/f Q/C‘Y-f'///d owéék M% % /

QS Aagcle sl ‘ of e C ot . (2 L/CL/ Xt (

(GhunchrP&rish‘ver&oﬂHea%h.)

Paﬁovrﬂecber-ar'e}eﬂr'as-ﬁhe-emcﬂm/rhh)
located in.. / MW Co C/m L
e following isa trueé c reeore-of res RN 14 ¥~ ol
E (Marriages, Births, or Deaths)—

ASAL. . W / &A*z«Z /Lowl&/e/é/ /mw /M/LW ........ .. AA .

$le
that le-resides in.......... 8. &

ords

/%dww-—/“ r@/z)///m L}%f/z///z LA ({/\%/a W O‘/ém(/

C/é(/t/z/w %/z/d /14/4/5(/‘7‘0‘/"0(—/4%(' a/wd et s /CA e
“ é 4 fo
A 1l u//( )u/f{—m{ « (Lf/*cc‘(fa/* N A A2 ux

it Aot
\57 a/‘/l ﬂfz/‘? 0 JA/ oé( / toe (/V[//\ZLLA@ ezl e n/./u/é(, d %‘/L
WT /7/1\4/? f el A5 ,«f%/ AT %(// WPy e B M(A/I/LD«/C@(/ A L

wax /B\r M LW/Z‘(/( ﬂ/l/w 044//// =/, / 0(4(/ ﬂ% ¢
/2R A d

/gf% Jm [ e A«M/MW/ ZCM@MW,ML;,

y L el O c/‘/‘//o é,aj AL .. Q@/O,Wd/u(;/ é\{ofvo&\ &{/&JM

1R A %0 2L /ZLL\/(/ /l/x W/LMC /A// c/sz»/Z« u/‘(M ;:
|

3
i

ol ol

(Sigflature of Aidpty W%/

M mat, iong for Rations,” accor dln to nature of cla, im.




Y7 o,/
Sworn to and subseribed before me this........ {4 .......... ot d8Y OF...... 6l : ,18 7 7 , I have

no interest in the prosecution of this claim for *

7
| o A i = L .
j R— S T S e \ ............... Clerk of the County Court in and for aforesaid County
and State, do COrtify tIab. ..o , Esq., who has signed his name to the
foregoing declaration and affidavit, was at the time of S0 AOINE, -..... ..o e AT ADG

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 Y Of y 18,

[L.8.] Clerk of the.

B&¥To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justi_ce
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.

/

guin

{

CLAIM OF

623 D Street, Washington, D. C.

FITLED BY
W

Printed and for sale by J. F. Sheiry, Claim Blank Printer,
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- GENERAL , AFFIDAVIT

Blulg of MO—WO\ @mmh; of %) Q,(‘*)&.c e , 5%,
In the matter of. (]xﬂ% SW /M/\/L//(/&vu— a / L@O’élzvu SM

\9“ Bk, @ bei Late  poand aéng Z (o copi—
ON THIS... // .............. day of. ‘7 pﬂw @ty , A. D. 1897 , personally appeared before me
a. ﬁw/l/{uu V{/J (/)D(. @l in and for the aforesaid County duly authorized to administer
oathq ﬁ%/ ey aged G/ years, a resident of. (//[ el Ckee/é
in the County of. f ‘ l,c‘//; LA and State of. (/4( a/&/uecu,py\

well known to me to be reputable and entitled to credit, and who, being duly sworn, declaxed in relation to
aforesaid case as follows: (//Cy /[//f/%cnm ol 7 o//« LC(/;\ cacecy /fLL o1 et

St e A and M(&A a,( cj’d,g" 14(9/‘ Gl "'Q&i{ﬁ Il o /bgz/z,((/(/

Norr.—Afflant should ftate 0w he gained a knowledge of the facts to which he tesﬁﬂen.

Q;C_/d;g) ...... “//A_M( %Zvcu/(,a/( /82#(,//—

Yy /IAW //m«w

/0{4/ %vzpuo/vl&4a/, aZQ//T /VM‘M aﬂ/@m&d ZZ& /a&( D a//l/;é/u@ |

(
wét LG b!ca/m oA, M-/T 7;1,4/ K/M/Zﬂow olea Tl

J
//4’ /M&M&(x{/ ~§ﬁ%&g/ S.Q,MQ/LJ /{a:.j,( it //L{,) // /ch/ azb/ /)7{1/74;4%1/@ )

/?”Pe J/vva W W%pz/ Ao /w////wz«/uac Quc/ n/ocﬂwéwur /.741/(7’
'j.,;ﬁw'i’/\/l/t(c/ na,( 5'[/\

no interest in said case and not concerned

, , A
15K "f/:’f g ‘il A~ .l 5’ aelind

/ / (Signature of Affiant.)
e A

't aRer). T A" 4 Rkl L

(Il afliant slgns by faark ‘two persons who write sign here,)
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STATE OF.. (LA V277 ez COUNTY  OF ﬁbz%/W

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

affidavit to said affiant, including the words

erased, and the words

added, and acquainted.._.« :é,g. .

h
with its contents before... 4é4f P executed the same. I further certify that I am in nowise interested
in said oase, nor am I concerned in its prosecution ; an?mat said affiant.” &= < . personally known to
N
me, and that. Jé ..Q/Kcredlble person Wy “wa.,ﬁw}
. WYY
. ; Jy el / (Omolal Bignature.)
L. 8.] _MW //Z M.,gv,,cﬂ
Sinp s SN R R s (Omaial/Oharncter.)
s
T : : , Clerk of the County Court in and for aforesaid
County and State, do certify that , Bsq., who has signed

| o\
that all his official acts are entitled to full faith and credit, and that }ns s "‘ntmre mpnto is};

LD ag[ []
j /
. Yo SN%&/

[L. 8] Clerk of tho

p@s=To be executed before a Court of Record or some officer thereof having custody of its seal a Notary
Public or Justice of the I’eace, 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

il g 08 acslions
(/Vég&.

/1
Printed and for sale by John F, Sheiry, Claim Blank Printer,
628 D Street, N. W., Washington, D. C.

@/Q/g;

A
D 3,0 DF
5 AFFIDAVIT OF

Q

u,a/% -

FILED BY .
1 ed ?Q&%z, A
SQ/()"

>
lre

ADDITIONAL EVIDENCE.
CLAIM OF
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%




L A
4 A

GENERAL AFFIDAVIT

State, ofL =L b dazaa. , @onnky nf ,/“"”'ﬁotl‘ A O B 2 , 88
In the matter of.... £ore b Zgr?ujﬁw( 2 0L iriaitind DL Lot~

Lﬂ.mfmz@g,{[mmV(%MmSM 44 @ v /F Ca.r
ON THIS LA day of LA arsna u/ , A. D. 182§ personally

appeared before me..«L. LA] Clon. dé %/ \/ AL in and for the afore-

= gaid County, duly authonzed to admlmster oath &/ | AL S/ &QLLMQ_

aged_d.zm_m__years, a resident of. 7/ ]A‘ in the County

of d(”é& , and State of. C%ALQM__

ﬁe Post-office address ia /44/ 7/ &Q)[({K_’ t(, {/”a ?}M——;a}a‘tﬂ,
LSY dzegltdo ; age(. EJ ) _____ __years, a resident of. )44/ /M

, in the County of. i faA.Q )é! DZ/IM_

ey wﬁbse Post-office address is

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

case as follows : ?/L Org . Lart AL C&(‘ @ AL A Aok M /§/ J,%/
QS'JX - anta st ZM o y gm a knél(edge of the facts to whiW [ifh

(No'u‘. —Afflants should state iow t.he ch they testify.)

/( n/C“ 7§4w /Zw itsde, Crriicato o o /Lﬂm wwmthe
6720 07—0(., ............................................... Qﬂ.«% tandl / Soecand . W

A rventh Crade. 8ok 2 ohn...
RO W

Z,A/‘if)—éﬁ A /L »w& *t/%whém QAL

................. stgfméma,h@a&f/ do{j@m

Lipa dnit 975570 1 an alowcls bonne
M &wém /twLQ//L,a Bl N Sy/u.//uw =

7 mw.. neis .".4;. AT

Bow & Nl UL

& ' ‘Z
REEL‘. » \Q AQ®
PR, - \@( ;

Jﬁ;@i

not concerned in its prosecution.

4

% “C f | /@ koos |
L Lowez Fon et coaet LB s,

(If Affants sign by mark, two witnesses who write slz{ﬁ‘ here.) (Signatures 0f Afflants.)

Ty

g
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Srate or.. {1 Friddd S A , County o PAL N A

832

’

_ Sworn to and subscribed before me this day by the above named affiantS , and I certify that I read said
affidavit to said affiantS , including the words

erased, and the words
added, and acquainted /LZ(/LM.,

with its contents before /ﬂj‘{ executed the same. I farther certify that I am in nowise inter-
1,
wted in said case, nor am I concerned in its prosecution ; and that said afﬁantS_.ﬁ.r./LA... _______ ——personally
known to me and that %f‘// a.cl credible personS ‘
A, P i '
/Z/L et c/z(a‘dlfl/éuum
’ (Ofitelal ignat

[L. 8.] -

/i /(’ommi Ohmcm )

I,,%M:V - = m&m(}ouﬁ in and for afore-

said County and State, do certify that. ﬂ/ s ///M

Esq., who has signed his name to the foregoing declaration and affidavit, was, at the time of so doingw.....é2
7/%: e /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 signatuge thereunto is genuine.
T :
Witness my hand and seal of office, this /5~ > day of. &WW , 18 7 g

W /-jM/m /z%/*

pe5To be executed before a Court of Record or some officer thereof having custody of itd seal, a N otary Public, or
Justice of the Peace, whose official s §nabure 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.

[L. 8.]
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Z.4. 7

INSTRUCTIONS —read
carefully.

The witnesses 1nust
state:

Ist. Their respective
ages and occupation; the W AW o7 4
length of time they have|™ - Z /L ’
lﬁnov&In t)%le sloldxteﬁ' and

OwW long during that pe- %/f,ﬂ Z:;/L/ ﬂ,(/z/[/x.w M
riod they have employ- M(/
ed, worked with or for! Pt et i
hxm or lived in thesame,
neighborhood with him|(f L2 X

how near to him.

2d. If they have em-|
loyed or worked with
im they should state
where it was and at what)
business;or if they know!
him as neighbors only
they should state about
what distance from him
they live;how frequently
they see him and con-|..
verse with him,and how
g}timatg ft,hey a,lx;e twé};h
m, and from wha 8- g~
ease or disability he is|™ ™t “"‘6‘ PREBES L T

suffering with at present,

and whetherat any time

he is obliged to sto
work by reason of his al-

leged! disabilities, In
this éonnection, if the
witnesses have been his|-
employers, or have
worked with him or
for him, they should|.Z /.
state about what pro-

portion of a sound,

ablebodied man’s work
heis n,ble to do—whether| """
yr Ar 4y %4 %4, or as the

e may be; what his
actual earmngs are, and| -~

whether ornot the wages
paid him are less in
—.amonnt, and how much
less on account of his
inability- to labor than is
paid to others &)hyswally
sound, and

same kind of work. They|

should also state how|

they are able tosay what
his disabilities are, an

dlescribe fully and clearl

thesymptoms as they ap-
pear to them 1n his case;
in ract, describe his phy-
sical condition fully,and

show whether or not hel;

is suffering from a me

tal or physical disabilit.

of a permanent char-
acter, not the result of
his own vicious habits,
and the extent which hé
isincapacitated from the
performance of manual
labor, or the degree he
has been unable to earn
a.snpport. since the ﬂlmg

D?r his 2 aim.

% er.
%W«

[

oing thel-

et *‘/‘4/‘4/ 25 2 4—//1/7/

EIGHBORS’ AFFIDAVIT.

For the testimony of EMPLOYERS OR NEAR NEIGHBORS of soldier (other than relatives), showing his pres-

ent physical disability, as required under the provisions of the Act of June 27, 1890.

—— e S - <R e

Stuty of ‘/%M @uuniq off . W B , 6%

In the matter of the application for pension of.....4=

ON THITS % day of. t%ﬂ'ﬂ( /f/’z‘/ , A. D. 189/, personally appeared before me

o Docn.. %)’Z‘- f L T in and for the aforesaid County duly authorized to administer
oaths ‘%/ Lj[ JY %m ......... aged..,Z..O ...years, a resident of.....Z / Jfg, ..........................................
in the County of. ./ Taclis mn and State of..(.> a/é‘\/

whose Pogt—oﬂice address is X& < / /)/ C)%é/’d : S and
aged...@;? ............. years, a resident of...... c/%/d .............. T

.and State of.
whose Post-office address is C/W/ °- Mm/ 2 Ottt

in the County of....sZ <

well known to me to be respectable and entitled to credit, and who being duly sworn, declare in relation to the

aforesaid case as follows: That..z

Q! Rt il foré"g\

&

Instructions—
B ead Carefully.

Undertheorderof!
the - Commisgioner
of Pensionsnumbe¥
22Y,in the prepara-
hon oftestimony in:
supyrortofclaimsin |
pension cases, alll

S nis aflect-|
i the particular;
cas dnotmerely |

formal must be|
written,or prepared |
to be type-written, '
in the presence of|
the witpness, and,
rom hitoraldeclar-|
Jations thenmade to|
the person who|
then reduces the
llestimony to writ-
ingorthen prepares |
%he‘ametobetype-
itten. And such |
westimony must|
lembody a state-|
mentbythe witness |
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e-writing (as the
cd ay be) in his
presence, and only
from his oral state-
iments then made;
stating also the
time, place, and
. pelson, when,
where, and 10y
whom he made
such oral state-
ments, and that in
\ aking the same.
&did Dot use and
[~ s not aided or
prompted by any,
written or printed
. |statement or 1ecital
prepared or dicta-

L ted by any otber,

’4/“ /C W—ml rson; and not at-!
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(Signature of ‘Affiants. )

(If affiants sign by ma.rk two per

Nore.—The witnesses if not themselves cqual 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.

STATE OF W ; CouNTY OF//ic»- :/W‘ . ‘ . 88." . 8 *

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

affidavit to said affiant$ , including the words

erased, and the words

added, and acquainted

ey

" with' its contents before @ .......... executed the same. I farther certify that I am in nowise interested

in said case, nor am I concerned in its plosecutxon and\,"that said affiant.S.. Za—tem.... personally known to.

me, and that. /@ L credible person. S M
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I " , Clerk of the County Court in and for aforesaid “;
County and State, do cértify that g ’ : , Esq., who has signed |
his name to the foregoing declaration and affidavit, was, at the time of so doing
in and for said Count State, duly commissioned and sworn ;
that all his official acts are entitled to full faith and credit, and th&%%lggﬁ@ e thereunto is genuine.
A ‘Witness my hand and seal of office, this. ... a 19 189
L C . ke ESERESSE: S
[L.8.] . Clerk of the........ .
Nore.—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 nccessary. If no seal is used, then such certificate
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relore enlistment,—at dizcharge—and f)
ns, naming his diseases and their conn

abili'y tor the per

The witness should state fully, all he'knows of clai
describing hiz condition andsymp

vice, locating his injuries, and estimatipg the degree oi -
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