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PENSIONER DROPPED.

w. 8. Wension Agency,
e 7 oy PV @4 gf;?;w +
e 4T noxv:lle. Tens )

7°0CT 31190000

. (,C'ezrté]‘icate No,ffz,sg/f f @é_w

Lass . -_gNV"i ¥ ID
Pensioner. D’e\&l Q ms@ Q%ﬂ.ﬂd/.-ﬂ-

.SaZcsz ............................

,Serv'icéé.&l‘u -f&aﬁ.ﬁb.-Mdﬂl--M ______

; nCP D;V;Q N
. \(\a- ~J;:3,)
iHon. Commissioner of Pghnsions ;
« NOV20is

SIER: I have the B n%g' to report ﬁmé bhg_
O
4O d,

above-named pensioner w?w wdﬁj

at ﬁ..é:..,;.-; ..... , to,-.!-.é_--z Yooy 1899

“has been dropped becaise of -..... Cé.&.aﬁ--.

Very respectfuily,

At

Pension Agent.

NOTE-Every name droppad to be thus reported at ohice,
wnd when cause of dropping is death, state dite of denth
wteen Kunown, 1274505011299
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BUREAU OF PENSIONS,
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. Washington, D. C.,.......Jonuwary 15. ", 1898.
SIR: '

In forwarding to ‘the pension agdent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with

replie& to the questions enumerated below.

Very re;fspectfully, ' ' ‘ SR

M ﬁ 0/ : Commissioner of Pensions,

LWM

First. Are you married? If so, please state your wife’s full name and her maiden name.

Answer, “%’)’M@‘(- L7

Second. 'When, where, and by whom were you married ?
— - S
Answer. p@‘w&—ﬁ/w_ﬁ/y—u /ﬁ?zm%i

Third. What record of marriage exists ?

AnSWer. e M ...... A

Fourth. Were you previously married? I so,“pled"é state the name of your former wife and the
date and place of her death or divorce.

Anguwer, -W ...............
Fifth. Have you any children 1iving? If so, please state their names “a,n‘d the dates of their birth.

7 @/{Omm Bomrad Mooar 2.6 AP 4%@4&0 %%’DM

Gl S 2 LGP (oo, 120040 el

(Signature.)
Date of reply,% ................. , 18943-, /o: ¥30IR76Om 108
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| %@M 25 G
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RECORD AND PENSION DIVISION,;

. 7 /; t, A TN
: - Washington, D. C., _o.% 7%/
SIR: / /

. I have the honor to return herewith your request for a report of hospital treatrient in

1887,

Claim  No, 443\? g9 4" -8 it R siwh information as is furnished by the records filed in

this Office, viz: that ,/4%’ "’Z/M /7 /ﬁ 2y, %’WQ % /A‘%
Wﬂ% M/Mf % A /QJ{-M?ﬁMMﬁﬁzbﬁ”

__.«% KRS . T
. 7 / \
4 - i

£ Dt Wn/, %
/MW% 0;7 vy MWJL 4

By order of the Surgeon (eneral: ey f C/)cfj/ .

To the ‘ Assistant Surgeon, U. S. .;irm Y.
125)

Commissioner of Pensions.
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|
. WAR DEPARTMENT, : X |
Surgeon Beneral's Dffice, | !
C Record and Pension Division, ’ }
: ’ 4
L Washington, D. C., M/\% 1885 |
; Respectfully returned to the Commissioner of Pen- E
.| sions with request for the additional data indicated :

‘ below, which are necessary for a satisfactory ex- A

i amination of records in Lthis case, vizZ :

ca
BY ORDER OF THE SURGEON GENERALyz"

A: 2///% Asszatane&»meon. ‘S A.
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& ‘ : ’ ’ UJ’Al;dre%g “ Ohset of me Becm'd. and ;enaien omca.A
. 3404 aa <~ T . o o -} Medical Records that have been indeved (or, dis-
M V‘%/Z W ' ‘ | @Wﬁl’ﬂ mu{ %mﬁmﬁ ®fh“’ covered) since the report of - CZ/@I : ; fﬁ o
o e BT . Divg L B Lo WAR DEPARTMENT, - S

. L was made show tfw Jo adclmonalmformatwn

Washingt%ﬁ,ﬁﬁmi@--fgﬁgg @&Zé _________ \./ ' p i,

- epactnent of the Intexior,
ey Interior, Repegly et o o G Gu Lot

BUREAU OF PENSIONS, o Y _ _ _ el

%gas'hm-g‘m‘m@: Wm / ~’ A .Commissioner of Pensions, o C%/):Zf%uf WML/MW

e : with the information that in the case of . ! :
| Respectfully veforred to the Chief of the : ﬁ&ﬁ?ﬁ ¢ Jpnads Q% g 3a. | . 3
z : i e e
1 Record and Pension Oﬁice, Wa,r Department, ; ; W _.f yf. ﬁ’UL _MM ; ;

CZeed P /_ua&ﬂ,{f_-_ = e g Aduiang. . T e
requesting il military, mwl medical his- : W M - 7’ !
/ A m,({jzs.-jﬁal Cﬁﬂb&:&mx[m; L ~

" V tory of the soldier ;2 W //M/ — Lo ot ; ‘. -__--------_--__>----_~_-______-____;_____-_-____,_;__,' ______
| ) I (ﬂ} ﬁ! 0& - e '

V , Q/mr L 2/l jm i ! T
: [ J i - et e
L -3 REA??%ED ------ - @gu 9 @mf/w T | |
- « 11899 L e : T S
! WESTERN_DIVISION, | \/ii&g jvrﬁu Oﬁ/fw\ S R ’

.’ 77’?@‘ b@m«‘M
No other repoyt on file. - “ ' R T , ]
L é}é/ /‘:Z/’ AT — T

sName,

Lot~ ;f*&-—-z
: /2~..Co ‘ﬁ.---_‘j ....... Reg i

e L M Y 4, L T 100

By AUTHORITY OF THE SECRETARY OF WAR: -

-~

- »

CaclpTaSonizriys Chicf of Opce. . S

Peggdye
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compffocting -
17 the appli. |

fore, ‘whomi this effidavit is taken should carefully read -over, to-each party, the contents-of the afidavit,
out the statement; they should also staté how they came to know the facts to which they-t’eaﬁfy.v

E R L ST . | . 5 e e St etk Cd e . . N B . K R S L A I RN
k. RN . S A N e i - - P R N M 4 b . . LR . oo 8 e T Wt e e
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ible-his physicel condition then, and state how it has continued while under your observation.

full and complete statement of the facts in the -cese. State how the ‘disability is and how it has b

Tho offi

yich of the time he loses.

1

The afflanta should, if practicable, write

while under observation. . Describe ag fully and as cleerly a8 p
state how m

The person or persons meking this affidavit must fill it up fully, giving

ennt is disgbled from labor,
and folly eXplain the matter to them

the applicant,

If thé-parson makmg affidavit signs by }
msrk, ave two wamesses aign here . .
A dw P o W . .. é AAAA st SR

Genzral @fﬁdamt far Einy Purpuse./

SEB E‘OO'I‘ N@TE. - "i _ : Lo

Mbumenseeeisiummaravne sxraseeeresernn?,

an. ﬁor!&ker say that......... nknowlegge of thg ‘above facltis tha;ined

from’ the following sou% viz: \ ) \

..... e ka.m..ﬂ.West o7 concern in %ﬁwzﬁt&n

i,;g“;

and z&ka

Sub§cnbed and sworr to befow me, this.. / f Y - ofw% AL
that the part.S..... whose namecﬁ. ....... a,ppaa,r;.tm. signed to the foregomg aﬁ‘idwmt w the persons

he represenﬂ to be and...... [(. ....... good and credibls witness........, and that
the contents of the foregomg affidabit were a‘iuiy rsad and. ;“wl&y known to aﬁcmé; ..before mak-
‘ing oath to the same, and that I have no mterest in . : _

‘;’.‘HIS SHEOULD BE EXROUTED BEFORE CLERX OF OOURT; but if before & Justioe of the ?eaoxor N umry Publio,

{Official Signatureld, o

MUB’I‘ HAVH OLERK 03’ COURT ATTACH CHRTIFICATH OF‘ OFFIQIA.L OAPA.QI‘I'Y of such X P.or N,'P, in all
When completed retum to

FITZG-ERALD & VAJEN,

, . S. CLLAIM. A.TTORNEYS.
" INDIANAPOLIS INDIANA.

esae.

g e e pdeni W= ey ket oo




readily understand the nature of the disability,

of the case, so that a medical man could

osis

The Phycician making this statement is requested to fill up a full diagn

HAREHEL ...,

COUNTY OF m ................... S8
oLy r. . Jé .’.3.// KA

LAl i ret

re-ami ;tremme'iﬁ on or

It is the opinion of this affiant that by reason of the above named.... SRS
disabled for the petformaneg,of menual Iabortyg [following extent during each?vear

"/’}2 o s O N el /%‘7‘ (A (’4’7{;?

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

ﬂﬂe h———————— e g

Affiant has no interest in this matter, 2/ 4 /<
ﬁezw @?? 2 Plr T4

Subscribed and sworn to before me this 7ZF ( day of. 0 (L R £-%7 ] % and 7 cert }ﬂv that

the party whose name appears signed fo the foregoing affidavit is t/%e/_g}efson he rqpresefzz‘s himself to be, a recu-
lar Practicing Physitian, reputable in his profession, and a good and credible wztzzess, and t‘ficzt v Jz«me ne inferest in

this matter. . ] ﬁ e
Officictal Signature / de/// £ ) {;/0

This showld be execated before Clerk of Court; but if before Justice of the Peace or Nmr}’Pubnc, must have
Clerk of Court attach certificate of official capacity of such J. P. or N. P.in all cases,
When complete, return to FITZGERALD & POWELL: Indiapapolis, Ind.
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. ‘:“‘t& o (3—143 )
ACT OF JUNE- 27, 1890.
INVALID PENSION. )
Ra,ni‘c %@é
‘;nwpany, -L-_.CJZ,'?.‘.J ......... W- <.
RegmM E{,:'CJ 2
Bate, $ ------ , per month, commaﬁcing / ‘%g/ 4?“ _
............................................ o - A “f/”/ :
. ’ "fr“ .
DiEs@BLed BY et A :
: ‘ ) - %
,J’ﬁ
I i ;
] i’f
RECOGNIZED ATTORNEY. /

. ' NS
Fee, $ /&' »/ - Agent to pay. // ,

Articles filed, ... - i 289-;-- L {

-

APPROVALS

: :Sz;bmz:;ted' For &£ , 1894, ]  eaminer.
.,Q'p,z;'g'ovéai fc:?'? - ) ufppraved for %K/viw 4 .Z7Lg . i

o o 3 Z)é,lﬁ );3{//0 —_

Legal Reviewtr. + Medical. I?eferee.
: 189, 2
'____ now penswned under other laws. Last paid to ... oy 18, at §
Pensioned, f'ro_m ‘ L 18, at B , for ]

SERVICE'SHOWN BY RECORD.

. Enlisted.~Ye -_ __-.C??A .......... ISQ,,Q’MM"-. kanorably dwcharged%ﬂ _______________ , 18G4,
‘Re-enlisted, ... L ' s L8y s honorably dischar_ged’ , 18

/7

' DecZa,ra,twn ﬁled

1 890_, alleges permanent disadility, not dwe to vicious habits,
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‘Bureaw of Beysiows,

| . 'BOARD OF REVIEW.

Chiof of the Certificate Division:

After issue of the certificate in

‘this case please return the papers

ing Division fozﬂaaz&ion'
; . it ’ . »
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OTTO DELP,

OFFICE OF—-——— -

. 7 ' o
Sndbionatods, Cﬁ%¢i /4/”‘5?/;? i A EJE.

N . . -
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. \ , edr b

'ng"0w1ng to ny - connection with the Colony, I find it imp0351b1e to
,contlnue to give my entire time and attention 16 the claim business,
" ang have sold-and transferred 1o F:tzgerald & Delp, the further prose-

cutlon of my Qlalms G .
. Frank N Fltzgarald,;s my son, a graduate in law. Mr. Otto Delp

‘- is.a young man who*has beenﬂconnected with me for twenty years, and
"l;has hﬁdﬂfull eharge of: the claim business.
<You w1I& pleage 51gn the enclosed Sllp so tge transfer can be
/madefGQmplete YouT. claim.will not be delayed by the change, as all
matters w111 “continye gusf the same, as they have the gomplete records
and wmll do all that I or. any one could do to push the”qlalm through.

(

£

o ‘:{ ( ;{; : Yours very truly, TR
o ) W S 7 : ‘ P.;%." ETZ%ERALD,
“ L o : ‘)‘ _."-{’f P . ” o "",»j: o
? ., ‘ ' . ﬁ' S ‘ R

HON chMI s8 LONER OF,-PENSIONS,

. ST i”Washlngton, D. C.
:’Slr f "~? ' :

R I am: applleant to pension, No
vhe transfer of Business. by P. H. F#

’ifldﬁﬁ?fff . As owing to

zgerald té’that of Fitzgerald &

Delp, 1 consent to the same and ask that zigim be taken up for
early consideratlon‘¢¢¢142§?Lfa4game’ Zrro
My P. O, Address is, %%W%

Signed this day of

Very resp tfully,ég%; sjdy%{Z%@%%éﬁ
2 r574£;2%>§4%%<’<7(/?ﬁ?/j?7§%4/ Late. é2;> é?qf’”,Jzz:.éf/

Sign the above and have any two DEersons s{gn as w1tnesses, and
return to us and we will go forward and try to hurry your case
Very respectfully,

\through
FITZGERALD & DELP,

Claim Agents.

%ﬂ“ﬁ%!ﬁ%&&%ﬁ 'Eéif??l’f%‘- R e et o
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ie contents of the affidavit, and "fayly

; W ile under your ohservatipns

General Affidavit for Any Purpose.

SEE FOOT NOTE.

Personally appeatred ("7 (\ ¢ /
P, 0., County af
wko, bemg

bt LL2....

sworn UPOT...,

n

;-they ﬂsihonld also staté ho

»
i

¥

'

N

affiants should, if practicable; wr

‘thiey cante to Xk

A1

; from« the fallowmg' sources, viz:

te, out o statement;

| ke

ha.l...no interest or concern in the matter.

and tkaé Lhe..
,i L’mff‘x?%Jﬁé"é&?ﬁ?&?ﬁ‘ét‘:’&%ﬁ?gw }

'~‘f‘ ué‘“ortbedf ands sworn. to. bef" reh;m,e this / ?/ n’my of. 444 ;s:
that the pamt ............. whose name ... appear .......... szgned to the foregomg afidavit.... ... t. ke person......
represent Yor B 80 BE AN (.,m ............. good and, credible wwness,.....‘,?... and that

789-5 ‘and-I certify

the oomﬁents of-thé fomgozng‘ aﬁ%davbt were duly read and fully fnown to aﬁ‘iant

§ opt] to thessame, and thatd have no interest in the mm&é
o ? .
. @ rO al Si ga;uéé

before mak-

rett;r)n to

This may be executed before Clerk of Court, Justice of the Peace or a Notary Publlc. When complet

P. H. FITZGERALD,

u. s. SLAIM ATTORNEY, '
INDIANAPOLIS, INDIANA.

LRVEY, IND'FLS, 810

P



AﬂM

Genera] Affldavn: for Any Purpose."

SEE FOOT NOTE

88

1y

e.contents of the afidavit, and fi)ly’ expla

h

aoh party, ‘the.
sfs” to which ‘they-testify.

(7 Lttt

/.

[2% Cownty of(..) // A s W

who, Z)emg duly swor‘n Upon

At

NPT L)

- foz%.mju /é/%jc, VA W@ "ﬁ//-»v/;
e gece...

o /J/ﬁim /%W/;Zf/(
ﬁ M M .......... 4.//4/:/

a,ndj

from the following sources, viz:

Jurther say that.

fenowledge of theg a,]')gvé‘ faﬁct.\s w O‘é'tained.

Vs
)

———— i

‘a,ncl tka&fﬁ hea..:

ey the ‘erson making affidavit slgne by }
{ mark, bave two witnesses sign bere.

N

. state how much of the time ke loses.

" while under; observation.

e statement; they should aléé‘.étate”'hbw they- cﬁ;lie' t0-kno

affiants shoild, if practicable, write out

LEVAY, IND'PLB, 8338

OEe 3~v

%i*’ﬁﬁ?i‘fﬁ‘ﬁ% :

same, and that I have na interest in the mat },
o r e ~
tﬁmﬂ/s/gzn% A

This may be executed beforg Cierk of Court, Justice of th‘e Peace or a Notary Public. '

P. H. FITZGERALD,

“o

e

ha. =510 mieresé or oonoern in tke

P

matter

Q[%wi

Y
(_S%W%WM%%VWM : / l aay of&(

. and T eertify. .

139{5

szgned to the forsgoan jﬁda,vbt ................. the persan

U. 8. CLAIM ATTORNEY,

INDIANAPOLIS, INDIANA.
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2l et 1

' cmbed and sworn to before me: tkzs

[%..........,day of,

:aab{

r
e

e

2 F

N ozw

OLAIM OF

4%3;;

B4
FILED

(3

P. H. FITZGERALD, -

-

INDIANAPOLIS, IND.

 INDPLS. 398

[¥




(L 27-/877
AUTHORITY TO PROSECUTE CLA[M

STATE OF /¢4%5;;4/u/¢%kf
éOUXTf‘0F<62%966fzﬁéh&éfﬁ%%?xkfc/

- Vols., ]"or the purpose of making a

made, consfztuted and appointed, and by these presents do make, conbtitute and appoint FI TZGERALD &

DELP, of Indmnapohs, Indiana, my true and lawful .Attorne;;s for me, and in my name, place and stead,

- Giving and granting. unte my. said. Attorneys jull_power to act.and do whatsoever is required to-be done. to

advance the interest of my claim, hereby ratifying and confirming all my said Attorneys shall lawfully

do or cause to be done,

2189 7,

£
In witness whereof, I have hereunto set my hand and seal this... ,é .....

Two wit
must sign here, |

r i '
_»fset\:for&?z Kerezln _W{('WW’W / A
» " %W oﬁjc!a‘ ngnafurc‘ 3 ..... N

/.@»}7/&
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FILED BY

FITZGERALD & DELP
Pension Claim Agents

_ CLAIMANT

ORGANIZATION

INDIANAPOLIS, IND.
FAKNK M. SMITH, PRINTER, 22 H. PENN, ST., INDIABAPOLIY,
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General Affidavit for Any Pﬁrpose.

SEE FOOT NOTE.

The officer before

te out the statement; they should also state how they .

STATE OF oy ﬂlmw oy

COUNTY OF., /an/%,é/h 7 o

4 -~

i A ‘

g A ?nﬁ P ./7 /;,'g P ' . '.t"/"_.r "/’
' Personally appeared L M?K “ y;"/‘é:"’ a doadrd

o, /x i, /1 »

’ of. ,//?/MQ 2. 500 {’ P. O, County of. Qﬁm&f&ﬂa

State of. WA sy WHO, Woing duly sworn upon..... Z_ ............ th

declare. 4 as follows: _L%w/’;ﬂﬂfﬂé a S 4 ypZ O upo%4% ...... (?Z G

Inetisunow Dodoiin, Qe A= /ﬂ/ﬂ;(ﬁfuw //’écoéc, 5&1«

MW ﬁM ?MW% 5“4%;21042, A
7 2 W S

while under obsei‘vation;

g the a
state how much of the time heloses,

¥ »
wri

pplicant,

et

hed from labor
if practicable,

ts should,

plicant is disal

if the ap

) étﬁte.how the disabititxié,hndham i has bisen affectin

bservation.’ :
lain the matter to them. The affian

the faets in tae i;ase_.
under your o

2xp

Ld
LY

,-and state how it has continued while

fully, giving a full and compiete statement o

condition then
to each party, the contents of the affidavit, and fully

g- %If the person making affidavit signs byg
— mark, have two witnesses sign here. a
o .
ey = o, v .
T i \ }yéi 7&%’%@(’% -
S - A . ) , 4
3= Qs @
= ™
= =2 = ,,u-? kg,
«%“a 3 / .mi?bggrtxfy thai the part. ;y
£¢ &5 Subscribed and swom to before me, this., qu,&? ..... day of. = I ¥ .
Saeld fdavit...”.add the perse @ reﬁﬁ?ﬁnt“. N7 (% W S
oES h ame appear,,{?f,..‘ signed to the foregomg affidavit ../ . dd... . o,
,EV“ =N whose name....., 4 that the cont ts he fo ing)w
g.E'ELE to be and. .. F1L. xt/%{good and credible witness.... - an Ty, i x«
5 ""§ same and that I have no i 3
2%5:?; . fully known to affiant.... before making oath to the y ﬁ R
Snw 7 { s
B2Ea )Q ‘/[ _ y .
£ bl L2 O R0
Sw @ 2 (Officlal Signature)...
fﬁmg LD BE EXECUTED BEFOBE CLERK OF COURT; but if begore a E:snce;ﬁgfg‘ Peace uﬁomry ?ublwx T HAVE CLERK OF
- ) U N in gl caselame Y
:-'::55 comrTﬁ"er%gOcmn'mmcuE 0% OFFICIAL CAPACITY of sach]. P.or 5 ‘ g 3 S
SEER When complete, return to 1‘- ’g
s.m =] ° :
=e22| \ FITZGEH gé’f’Po 'ELL,
s E%%s INDfANArPOLIS, IND.
A FEEw
&S E ’—h,“,w *"
@ - ax
(=% e
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, while under. your observation.

_ State how the disability is and how it has been.effecting the applicant

_up fully, .giving a full and complete statement 'of;f‘;thﬁ" facts in the case.
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d
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i
o
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 GENERAL AFFIDAVIT FOR ANY PURPOSE.

WSEE EFOOT NOIE.L.&

STATE. OF R\&MM? .
: OOU.}VTY or_ VA, Mm{»

c Personally a,ppea,red {95\»0&&1&0 %LMM

and...: CL o!() /Z/MWMA)

MWW P. 0, County of /@,@,%W

} ‘ )
.Stc'z;te 0‘]" \J%w ! who, being duly sworn- z&pnn“ﬂ/{\m .oath

decla,r@ as follows: 7‘{W [ dﬂ‘%/w A Y. Lpnatel
W Loz ff’v//f/‘/\/"é? 4. Adp~/5¢d bz, M &A¢W
M o » %{/f/m Lt Ay % S W Lo ity
W&MWW,///%/W M%WW

; he should also state how they came to know the faets 'to
’ o’

state how much Of the time he looses. The officer before whom this

o U R g, i w' i Lo

a,uzuw?, MUUW WO LY AR T M DAre /ﬂwﬁ—m

A\ Naandhy T\u\w \W ER SIS N W"
0 Mcachd Badl ite s 4d” Jrsasnd Tolads

e Tl b da s Moaxd J etk o

NI wﬁl abde W ol s Ol

If the applicant is disabled from laber,

themn, The affiant should, if“practicable, write out the statement;
§ ~
a
§ -
!

ur observation.

v

bg canteqt{;gpf;t;he affidavit, and (ully_explaiu the nattér to ¢

b
&
;Z .
,
i

...........

Ad state how it has continued: while under ¥

and MOHY Mo Vi wrfher‘ say ¢ lenowledge of the abeve fa,cts is obtained

- ]"’f'&n the f'ollowing'.s'_éwr'cevs’, viz: N&‘ A (\(\»‘J‘—mwt W&M

‘then, a

cmd that - *?‘L hani no mteresé or aoncern in this ma,ﬂer .

5 "If the pereon fraking affidavit signs by

con

mark, have Lwd wilnesses sign here, .

aking this affidavit. must

e
i Subacr:écd and sworn lo before me, z‘]zzs aZ §n rt'a_y qf Q ,,,,, ,.18 ‘K&: and I certify that :
the partu.,wfzosr: nameq. apg)ears signed to the faregomg aﬂida t ML the porson fiJze«q represent MMAMAL

fobe arzd m good and credible witnessAa, and that the contents of the foregoing affidavit were duly read
amﬁ fully made known to affiania beforc making oath to the same, and that { have no mterest in zke matier,

erson Or persuns m

1
(Official Bignatuye) . \'s [ i

Tma should be E;cecuted hefore Ulerk of Court; bm 1f befors Justice of thd Peace or Notar \E\‘gb\xc,ﬁﬁsu Ve ﬁle Gourt Atta‘,h
certmca.te of oﬁcia.l Capacity of such J. P, or N. P. {n. all 0888, Mji (N9 \\\ \{",JJ-‘M.

When complete, return to . ‘& ‘
T FITZGERALD & POWELL, Bt |

lndianapous, Iads

The p

Describe as full and as clearly as possible his physical ]
affidavit is taken should carefully read over, to each party.

which'they testify.
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e statement of all the fac

as possible his p]

01 the time A
sHe matter to them, The affiant shoud

y, giving a full and complet

Describe as fully and-e

ervation.

SEE FOOT gOTE.

STATE OF . .

COUNTY OF ).

Personally appeared \/. AL VA2 o
; .
O 2 Ol do

5 /e "l/P 0., County of.....LALH
'Sta!e of. O % ’(. S — , who being duly sworn, Upon.. kCeleR.....

Jollows.: , f U S

oath declare$ as

Wﬁﬁ /%@

@MW

I A
/CIZwauyt: U7 e

47{ m/Z/M //444/1/54.«&4,% ;W/ dt? LA Ao, Lt

bis affidavit musfl it up full
om labor, state ho

o
[ g
L
IS o
S
m3°
S

=18 g
=aR
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how they came to know the ¥

wmﬁ” Ll LT adgae. &&M&fm ...... %[M

"?zvvnwmmrwmmmmn L e P S 7 g

If the person making affidavit signs by
mark have two wilnesses sign here.

e > ‘ / S RGO SO LA e’ il 0 O/

L4
74//14/{{ N88LK....and J certify that the party whose name

Sppears signed 1o the foz*egomg affidavit cp the _;)erson *‘i'/ze represents |
Yo be, wund goaa’ and credible witness | and that the contents of the :
Joregoing  affidavit were duly read and fully made known fo affant  before

making uzzt/’z lo the same, and t/‘zaz‘ 7 kave no inlerest in the maller,

Official Szgfmiur% M

.......... y 4 B

This sizould be executed before Cleri of Courty bul if before Justice of the Peace or Notary Public, must rave
Clerk of Court attach Gertificate of official capacity of such J. P.or N, P.in all cases,

When complete, return to P, W, FITZGERALD & CO., Indianapolis, Ind. ’
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Séc&te of

ki

: g In the matter of

A D. 189.4. persenal!y appeared before me‘ 'y

- in and for the aforesaid County, duly anthorized to a,(hmmstez
/‘{/ &0//5/ ey GO

in the County ofs. A 4 .(%Q/W/JW C% :m%e of
_whose Post-office address Qﬁ&é(/ Zf//pm/% S

VTRV . . < ¢ SR ymrs;:rremflem‘m\

~74 years, a resident of

of ... ... e ~in the Connty of s et s

AN St856 0F ooy WHOS® POSE-0111C8 AAATESS 18 s
................................................. wroriiiineienny, Wl knioWn to nie to be reputable and entitled ro Credit, and who,

being duly sworn, declares each for himself, in relation to aforesaid case as follows :

o o —_ T e e o PP p—

further declare that

. _not concerned in its prosecution. .

[1f Affiants sign by X mark, two persons who can write sign here.} ‘ ] [éignaturg of Affiants.]




it

R Y e S

State of///’%/ﬁ%/;% N Cobnty of @///Qém/ A 881

| . 2 /
Sworn to and siuhseribed betore me this..,,‘..,.,...\%...‘.....day of e S W"f AU - W X 189.:%

and I hereby certify that the contents of the above affidavit was
tully made ;.}g‘;mwn, explained and vead over to the above afflants be-

fore swearing, InClUAINg the WOTAB. ... iceerecersesssessesseeesemsssssssssssssossern

........................................ erased, and the words..

|sEAL] ’ e e s added : that afflant.....ovec e
to be reputable and entitled to credit as witneéses, and that I have no

" interest, direct or indirect, in the prosecution of t,hxa cla,lm

(Officlal signature,

%W/ QQ’ hmh;f/ ‘Offielal cha.xa,cter
/7~ /é 70‘,’/ .

NoTE.~This should be sworn to0 before a CLERX oF CoURT, NOTARY PUBLIC OR JUSTICE OF THE PEACE.
If executed before an officer not using a seal, his offleial character should be certified to by a Clerk of Court, unless
there is on file in the Pension Bureau a general certxﬁca,t@ covering his present term, and if said certificate has been
filed, he should stat so opposite his signature.

Read Thls Before You Fill Out Blank.

DEPARTMENT OF THE INTERIOR, BUREAU OF PENSIONS,
Order No. 229. . - Washington, D. C,, Jupe 19, 1893.%

In the preparation of testimony in support of claims in pension cases all statements affeeting the particular case
and not merely formal must be written, or prepared to be type-written, in the presence of the witness, and from his
oral declarations then made to the person who then reduces the testimony to writing, or then prepares the same tc
be type-written. And such testimony must embody a statement by the witness that such testimony was all written
or prepared for type-writing [as the case may be], in the presence, and only from his oral statements then made:
stating also the time, place and person, when, where and to whom he made such oral statements, and that in making
the same he did not use, and was not aided or prompted by any written or printed statement or recital, prepared o1
dictated by any other person; and not attached as an exhibit to his testimony.

‘Any needless delay in the plepmatlon of sueh’ testlmony after such oral statements by the witness, or in forward-
ing the same to the Buoreau, and any material alteration or erasure will be cause for rejecting such testimony.

Approved : HOKE SMITH, Secretary. - : WM. LOCHREN, Commissioner.

,,,,, e .- F P v e L
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Additional Evidence.
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Fee, $Qz._- gl , Agent _
A»rticle‘s. filed 'Mf){:' 2.<, ) 18?{/,
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Reeeweal HGS}? W Ireatt

F WAR OF 18861.

| Déola;ration for Invalid Army Pension. |

8&4/{7@ ofg : Xz @ou%’ﬂ% O’F. ................................. P21 , 001

On tth(O ............. .day of. /@(&% ..... One_Thousa Zd Eight Hundred and Eighty-
W the Circugt

@M personally y appeared before me, %@ {%
Com't within and for the County an Staie o Aoresa,zclK ) % (/ / M«Clja/

- aged £22
Fetonac o

4 % %rﬁ clwzl’y SWworn accordmg to law, declares |
who enlisted in the service of

’ t?w,zﬁ he is the identical AL Adas...
the UpiiYed States ai S - Cou%ﬁ,
of .\ Ll oyt 2t A <5 on the } _day of 20N
N /4 ” ) /
tn Compary) ., commanded, by Captain,

in the.. 3.5 7 Regzment of /V(/Qif/m A %" olunteers<in z&ke War of 1861,

and honora;blg dischar. B State of. ( HAlA .
on the. rﬂ,‘?' ~day 0]" W/)’?/) zsgdéé—fkat while in the service aforesﬁ
and in the lingfof duty cz az sojdier é’/ - M‘ %M‘“ )

a plme called . tate of Al 2t LMl l L

%‘7‘* ool ~ @;ZW‘Z@

& (_/fﬁ W%/ el .(%/f////// | |
A acc /MW) W @W
czﬁumz// o M ///f/w/ M@// /@m%
wméxf" K. /%/r» /% M//‘WM&?L
ﬂ m&/zﬂ/{/a:// ﬁa/ bz, 0‘/1/70/ %M

) |
W/Q//?/ Q. W

B (7*/ p/< M//r’/ﬂ/fﬁ// 'y
bwf@tf legfr ?/Kh%? 7&(03 :ﬁzded m&ly

His oceftvation has been.

M’M/(/{/)

! K‘W>h(m enrollefi he was a
// And f"or the/vurpose of proseautmcﬁ his claim he ke.re.bg/
apg%nts P. H. FI TJGER.ELD é’r CO., of Indianapolis, Indiana, ks a;ttorfzeys i foct, with

full power of substitution. Q @/ég/@m/ ‘
Ezs post; ress isdl.dd W%Mawnty of A

‘ /@d Ceri g a/f/

{70 T Qw/ 4@@,@4/
Sl ‘%wsg g P 7 ) . . - R o e AW
EEWW f s o % ‘Signaturé of Claimant,
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When signed
by marks, two

sign as witness-
es to mark, :

I Q
AL 1L d @ %/‘ML%)
and p W Egﬁp% , of the County. of

and State of..

ot ..., whom I certify to be respectczb?e a@e;&%il/to %
%@emg by me d Zy SWworn, say at they were present and saw. J
to the fopedoing declaration. -
Angi)ﬁhey further say, that f%m the appearance of the applzcant and ‘their acqua,mmnce ,

M il P r00a £

with him, that he is the person he represents kzmself to De. :
- They further state that they ha,ve no Lnterest tn the proseoutwn of thzs claim.

;wf‘%zz::::;m‘;‘ </( % %Mm
.

Sworn to, a,cfmowledg‘ecl azncl subsambed before me, this. 2 .day of-.: /@ & il

persons must

187\, and I hereby certify that the contenits of the foregoing declaration of cla@mant ancl '
 affidavit of witnesses was made known to each of them before administering the oath, and

that I have %0 wnterest, dwect or: mdﬁzrect in the prosecution of this claim.

OFFICIAL SIGNATURES:

/‘?7/5@4/{&&4@&’%.

S VO

S

FREOA A

The law requlres that tlus apphcatlon must be executed before a Clerk or a Iudge of & Court of Record -

— ¢ g Q\\&{/j- N e N | IR
188 2, QO DON B e | 24504
=N RN RYES B~ 9B
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7" [ years,

ATs ol Appears on Appears on

Company Muster Roll Company Muster Roll

A /f/% . 186 2.,

Compa,ny Mﬁs‘s ,ROH
AV, Company Muster-in Roll

AT - %,&of the orgamzatxon named above. Roll .da.ted
avt or absent ... /545/7 MW&. ..... > {M/j W
. i Y, WWWM&« Sk ;5edt 14, 156 .
nge, o S
uster-in to date \ﬁ%_&?{ 186 /
Gov’t, §oeee TOO fOr e '.:onined for duty and enrolled:
---------------------- ‘When fvt an. 3L, 186 / .
--------------------------------- e ¥i
APKS & oo Where ... <7Q -___{?_/_’éi/_zzwf"/ﬂ’i’
-------------------------------------------- P eriod __\__2____ years. -
------------------------------------------------------ Bounty paid $.--.......300; due $..._....._T00
- ) - - Remarks:

*This organization ;suhsequent!y became Co. B, 33 Reg’t Ind. Inf.

Book mark: .-

(856) Copyist.

(;//z 18-

Cupyist.

368)
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Bounty paid $ o, d
Present or abeeW A~
Remarks & oo e

Appears on Returns

as follows:......

. Ca;}_yisi.

Y
&

Dk, [ e Trckze
/Z%?//ﬂ(;c £y 2, |

T K ke, e 22S G

: s _z?%fﬁl_gy/?z{{)j?.@ﬁ%cf{ﬁ%{::

Appears on Returns as follows:

//{" ,,Cj"}?“'// /%5‘ Q//i«(,u £ ?;‘}/fz’; )
rf%i/ _at- %xé«{aq Lot Pl

A2, 9/%4/' " @/2 2. r’/

e 7
: Jmu_,&,@,%m};igﬂ .

.......

Copyist.

S =
_______ ,_C__----ﬁﬁum,-,:fma.c,eu_ __n./.ﬂzf:t.ﬁ.-//.;/l{é/f
; 5’{( /524{4 /?{{L@ < u’f;:z.&r:/ff/_?zﬁb_)zu
....... 4 -----.&2@!’.’:&-.’{..- -.f/_éf,,%ﬁf.a/d.a’_f}m.gvzx;._

e AR

‘When

Appears on

Company Descriptive Book

of the organization named above.

DESCRIPTION. -~

: ' ‘ —— / '
L Age__QZZ.-_years; height A0 fect. ..?."‘f;[..inches.
Complexion AaaK '

Eyes... 570

‘Where .ZC./Q&@WM _________________
By Wher%iz% ztlzaad ; term \? ¥'rs.
Remarks: . e e

(_3839)



ﬁ/&m , Co. /3 - J3 Reg’t Indiana Inf.

Age 2/ years.

Appears on an

Individual Muster-out Roll

Roll dated

of the organization named above.

Muster-out to date = ZZetr. Z7 1864
Last paid to- e, 24,186 3.
Clothing acconnt:

Last settledZ£/" %, 1867 ; drawn since $_ié:1§—(;?
Due soldier $.._______. 166, due U. 8. L S 166
Am'’t for cloth’g in Kind or money adv'd §......._100
Due U. 8. for arms, equipments, &c., S 100
Bounty paid $....... 166 ; dne $.77.7._766
Remarks & oo
Book

3311 % -

Copyist.

I A B O g T R TR Ty YT i ATEH § ek LRI
), ”ﬁg.:‘?»&«’!:vx.‘ 5 Rt i ey At s o T T a5 e S LAY

Ee

[ - Emdl.

23 l EInd.

S /Wﬂ/"“

................ oy

%

Appears on

Appears on  Co. Muster-out Roll, dated

0
:

Company Muster Roll

R AR
oo
A R G A AORS

i
SRS ) R oA A TS

Co. B, 33 Reg’t Indiana Infaniry.

Appears ou

GRS R h e iR

Company Muster Roll

g T2

e 186 .47

Muster-out to date

Last paid to

Clothing account:

Last settlod i 186

Due soldier $.__.__.._.]

Anrvt for clotl’g in kind or money adv’d $_______. 100
Due U. 8. for arms equipments, &e., $.....____. 100
Bounty paid $............ 100; due $../¢7Y 100

Remarks: WW%&/M%

/@WM\, (2 ety A/Mo;ﬁ%éij.zc /ww«

]' TR

‘Book mark: ... e e e :

(361)

(358)

(358)



}\ | ) ' (3—.‘-111.) s - B

A

I=F~ Attention is invited to the outlines of the human skeleton and figure upon the back of '
this certificate, and they should be used whenever it'is poss1ble to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputatlon &e.

The absence of a member from a session of a board and the reason therefor, 1f known, and
the name of the absentee, must be indorsed upon each certificate,

e i of W{«L{ . Pension Claim No. A G & 3 — F‘-
‘clnim. increase, o Esmmﬁon .J W
m@@ Rank, .
C mpanyﬁ, _ii Reg’t M W /S/CA’Q/& /& M p tate,
: ' e// [Popt-office address of tbe Board ] '
Olaimaxvs post ~ /] [:, _ _ : . .
2§?§d§£ﬁ PE /L J o {/‘MQ - // » {Date of examination.} ’ 189/

CWe: hereby cert1fy that m comphance w1th the reqmrements of the law we have carefuuy

Name and rank
of clajmnnt,

d1sab111ty, mcurred
[ i <

exammed this- apphcant who states that he is suffering from the followi

»,m .th‘e sepvwe,vxz T

e meunt and that he receives a pension of : : : : dollars per moath. =

if pot,erasn the . . . -
whels fhe. He makes the following statement upon which he hases his claim for @%A . 74
. - . e 4 [Original, § 288, restoration, &c§ .
M v % Die Q &.gcoa,(Z/\r ‘

Here give ths
claimant’s
sintemsnt
as briefly and

. 88 - compactly
&8 poesible,
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MEDIGAL RVIDRNGE.

STATE OF

. COUNTY OF ' o s:
ersonally appeared : : : » whose Postoffice address is
County of. V

and Stat
tate of who, being duly sworn, upon his oath declares as

1
fo 0{? /ﬂ%aj he ﬂ% /{ﬁ)g Physician of AL years’' standing, and that .

came under his coré and treatment
> about th ’ '
f?u the //m day of..G / d’\/ﬁ/ /g I8F.@.....suffering as follows:
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. as his opinion may be.
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so that a medical man could readily understand the_ nature of the disability.
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MEDICGAL EVIDENGE.

, 880
, whose Postoffice address is

COUNTY OF

: Personally appeared

County of.
who, being duly sworn, upon his oath declares as

¢ Physician gf AL years' standing, and that .
X

and State of

Lot came under his coré and treatment
or gy about the o 5&7// /ﬁfy day of ... (mf ’ 18f.2.....suffering as foltows:
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Affiant has no interest in this matter.
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Subscribed and sworn to beforé me this 3 @(/ AOY Of el o IISf’{?,emd I
certify that the party whose name appeara{signeé to the foregoing affidavit is the person he represents
himself to be, a regular practicing: Physician, reputable in his profession, and a good creditable

witness, so far as I now, and that I have no interest in this matt
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This should be e:;ecuted before a Clerk of Court ; but if before a Justice of the Pegi(éé or Notary Ic'&u(blic, must have Clerk
of Court attach certificate of official capacity of such J. P. or 'N. P. in all cases.

When complete, return to P. 1, FITZGERALD & CO., Indianapolis, Ind.

e

g g LQ o :3 !
e a ~
B9 AL S o
i (@) m =g = o 8
5 ) é.> _ O‘) > L= & =
. i . - \ feeil - " B
- = A 2 |
1B I 2 le g 218
H (R 1 &2
Mo s el w8 B9 |lE
ot . 2 L,} Ty ';» ﬁ [II [*N z
NUR K EsE g 14 o g
SR } G w3 = H z ||
: 0 oy - td © N < 4
g N E) = A ||E
) o 2 —- B
o g g & R 5
r. X =
=z
e 5
i n. .



http:i;::::::~�:~'.dt

i

) e ———————— restding

persons whom I aartrfy

ﬂl/\o personaliy appeared,.
/M MW ’

reszdang‘ at / M

Ean .‘

&"ﬁgﬁ%’
rr\espeomble a,nd eniztled to oredzzﬁ W/ emg‘ by me duly sworn, say

;were, presant a,nd saw JM the olaimant, sign
gfalme (or ma}ce h,z,s ma%} to the for eg‘omg declaration; that they have every

on 150 belzeve ]"rom the appewranoe of said claimant omd tkez,r acquaintance
year.s a,nd ﬁ yea,rs, respeatwely, that he is the

'a,l person he repr@sents kamself to, be, a;nd tkasé they haveno interest in the

Mo o ks LB

B, o

ti

Eecutwn of flkzs olaam -

-+,

& to and: subscribed, Z:efore mee &kw/ﬁ/ ........ .day of ... i s 789"3’

a,nd Lhereby. certify - that the contents -of the abole declaration, eic o

&b‘
T co

k O swere fully made known and explained to the a,pplwa,ni and wit-
‘j ( Sea;&) . ‘nesses before swearzng, mdudmg the words. '

- 0

erased and the words

i
? .
{.
~(“

(odGaT Ghm*a.cter]

f-June ’zt, 1800, requires, in case of a soldier,

ipnorable dlschm‘?e tbut the certifiente need not be filed unlesscalled for.).

nimum gervice of ninety days.

Afpermanent physical dlsabilib not due to viclous habits. (It need not have originated in the service.) .

T]z{uil rﬁea under the act are graded from $6 to $12; proporticned to the degree of inablllty to earn & support; and -are not affected
eld,

A pensioner under prior lnws may apply under this ane, or 4 pensjoner under this one may apply under other laws, but he can-

L. not draw more than one pension ror tbe same period, L

SRR

b

R

s
-

i

GEE
N &9 =
ook

4 4 3
=

g s

3

S

R

OV W~ RSN Y T DRSS

Williani Mitehell, Printaer, Greenfietd, Ind.

X
A
)

R
!

I S—




¥

persons _whom I certify

> ' - ?‘
: &L S e POSTAING b

ﬁl}\o persona,?,%y appeared,..:
/M M&’/f/{/ ’

reszdmg‘ a,t / M

: . SRR 1L LG L ) , P e L i
i O T e Lndm g By e arli eannman e

B8,

Stats of %’i’ﬂmlﬁwal‘%i
% % | |
. j

@ acZ‘m/(/

d/zm?‘ ce c%/ Z’%g Lfvace vucthin wnd j/a@ e)ccm,/ cawniy) e/gef/ ammnmeawa/ and ?uczf/ waf/
aceaiding oy Lo z&w) wnid Ehatt é/u/f/ /a&# ant coedidl 5 dowe ald Hes %em/ acls «s anols
/ tJ&ce.: Y )
'In Testimony WHereof, _7 fuwe fetowats sof sy deomd and
it Jachsonfor) thes

4
p)
1

i

. : w
o T - %'}T
i [Ofﬁﬁlal Craraeter.] =
b

i The net of June 27, 1880, requires, in case of a soldier

B (1) An honorable discharge (but the certmcmse need not be filled unlesseallsd for)

22) A minimum service of nlnet{
8} A permanent physical disabl itdv not dua to vloious babits. (It need not have originated 1n the service.)
b th“ T}!{}%mﬁes under the act are graded from 36 to 812, proportionsd to the degree of Inabllity toearne supporﬁ, and are- not affected
- by.the rank hel

5} .A pensfoner under prior inws may apply under this ane, or & pensioner under this one may upply under other laws, but he can»
not draw mote than one pension for the sane perlod. ;

v

R o S G i S
~

Y @

TN
Ty B e e A NI T

—

pe
g

S

i At .
fiy KN | $it

r

hy
4
Y

SOLDIER'S APPLIGATION.

/GE
7

e
fzcE
TOR

4%

[ >4
I8
Y
L
Y
AN

William Mitehell, Printer, Greenfield, Tod.

).
37
<

ECg

P.

DY
Date of Execution.



s

DéCLARATION FOR INVALID PENSION

&G’E‘ QF JUNE 27, 800,
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On tkzs // day 0]“ ; .o . ./EZ. onet thousand ezg‘kzz& Kj&dredf
m@c& ?zmety - personallygppm ecl before me /(/an{ oA % / —%Z V(AL b P

@f-i&ker s — : f’m”‘f TSI within and for the county
. a,nd State aforesaid .. FAAA L XS 7?( AQWQ/ aged ........... J..years, a resident
011' the . .. of .x / P LTI AA ..., COURTY of . , State
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m &ke war of the Re/;a//zon and served at least ninety days, and was honorably
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clzsckarged at, ’ M/N%, on the ...
©18. 4 4¢ That heis - cmc&bfe to earn a smpport by reason 0)‘

“-that said disabilities are noéz@?zw to his vieiows habits, and to.the best.of hisknows
. applied for pension under

ledge and belief permanent. That hehas
a,pya‘&ication: No. "7"‘&39\5'4527 . Thotet

{If e pensioner. ihe certificate num her only necd be given: if Bot !ve- the number of the former appliention, {f one was roade.]

That ke mwkes tkw a’ eclaration f'ar tko purpose of b@mg placed on the Denston

roii of the Umtefi States wns Za; the provisions of the act of Ju,n,e 27,1 890
He hereby a,pp()mts y 7/ %‘Wﬂ 5 of 64«\ a& auam

étate o . sz_& , his true and Zawfwii azﬁtorney to prosacuﬁe kzs

“elgim, Tka,z% }wS sz‘ Oﬁiw a,aér&m S TS ﬁ/
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Sworn to and subscribed before me tbis day by the above named affiant ,;a,nd I certify that I read

said affidavit to said affiant , including the words.... e e e erased,

aud the words. l : : added,

and acquainted.............with its contents before................executed the same. I further certify that 1
am in powise interested in said case, nor am I concerned in its prosecution ; and that said afﬁant.............;.,«

[ $4. . personally known to me and that (4 £ credible person.
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I, . . ,Clerk of the. ... : Court in and

for the aforesaid County and State, do certify that

BEsq., who hath signed hisname to the foregoing affidavit, was, at the time 0t 80 A0ING, B oo

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 thereto is genuine.

Witness my hand and seal of office, this. day of 189

Name of the Clerk or Depuly.
[L. 8.] ‘ Clerk of the . .. . .t

" Name of what Court,

NoTE.—This should be sv?orn to before a CLERK OF COURT, NOTARY PUBLIC or J USTI(}E
OF THE PEACGE, If executed before an officer not using a seal, his official character should be

certified to by & Clerk of Court, nunless thero is on file in the Pensmn Bureau a general certmoate'

covering his present ferm.
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GEN FRAL AFFIDAVIT

STATE OF(MMW cesenny COUNTY OF..202) ammagss

In the matter of %’x/ 1444 //V szﬁ/fr(w 4/ %%/%&(M%
ﬁxf/d&’} /é,j ﬁ 3/ 4(47 etk ?/M% ..........................................................

OoN THIS(? .............. day of. % i /%/ % ’ , A.D. 189 % persanally appeared

before ms, &. W C -/(/lffz//é/ in and f01 the a.foresaxd County and
. State, duly auth)ojlzed to. dmimster oaths.7' ........ M Wgﬂ? f)//‘%’ . : a,ged M\

yea,x:a a-resident of.4 // / At AL L (;‘f/ 6 in the County of.. C‘:Y/Z/r/ Mé) (27 !5?’2’/ LAl
and Smte.of..hm/%//,}’//.){/é%:’./fw :-whose Post-Office address S‘"’\/ LAY /% / Y é M("/

years, a resident of......er. — in the County of \\\\

and State of cevsetarresarsnasens ...whose Post-Office address is

and who, being duly sworn, declares- each for himself, in 1e1at10n to aforesaid case,

as t’oﬂows
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but if bofore Justice of tho Beace or Notar.y Public,

This SHOULD BE EXECUTED BEFORE CLERK OF COURT;

g

J. P. or N. P. in all cases.
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The officer befire

while under cbservation,
; they should alse state how they

£4

'f the time he loses.

state how much 0

State how the disability is and how it has been affécting the applicant

hile under your ohservation. If the applicant I

B
and state

al condition thei

ersen or ﬁel&sons {nak‘ing this affidavit must ill it up fully, giving a fnll and complete statement of ‘the facts in the case,
and as clear

. Thep
<z Descrihe as full

¥

s disabled froirtabor
andfally explain the matter ta them. The afftants should, if practieable, write out-the statement

how it has continued w

to each party, the contents of the affidavit,

hysic

y as possiblethig
ouid carefull

y.

;

N

over,

=" whom this affidavit is taken sh
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hey testifyy.
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General Affidavit for Any Purpose.

SEE FOOT NOTE.

STATE o'ﬁ’v///%/’r Cri oo - l
38.

0.9 2y can/
a,n;f/rso Z?@VM V/- - - /

of DA A DA Zetet. . P. ., County of . MQELTAIEL,. .

Sra,téw&f S B 02 who, bew@’ duZy sworm w ...0at
decls re...as follows: ... W a0l 2 CALAAL / /ﬁ@ _2«1 Q«z@&fzﬂ
% ol @ L paid, T sl preal
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.jurther say thatm% (A ?awledgg of. the above facts is abtamed,

from th ollo ing sources, viz: /) é&/" s //’? < A /\
B . ALy At ot 7.

q,mi that.fhe W»&zo’ﬁrzﬁeresﬁ or concern in the matter.
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