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PENSIONER. DROPPED. 

'k 
SIR: I have the 7i n~ to report that th'l:.,.. 

/j . '~v
I?cAu ul·.F . {~\\j ... 

,above-named pensione7' who ,wct:s:.....C.£ ' (j, 

,at $-/:;~--,'--~-----' to _-1.f.-__ 1+:-_, 189;9-­

.has been ,l!'opped beoalhse of______cL,JZ,_a.l1/;__ _ 

~-.. _--_ ..-.... .-~. -;:'" ---.-----.----------.----------------------­

.Date.fVJ-e-c{-~---?h-ctfl_f~--I_-i.9_9------

. ------------....-------ri-~~-~U~~?-~~. 
. 4­ PensIOn Agent. 
-_._----_. 

t1!iOTE-Every llamB dropped to be thus reported at ollce, 
I$nd wl,en callse of dropping is ,leath. state dat" of death 
1.",t",n I<nOWll. . 12145b50m12-99 
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In forwarding to 
, 

the pension agent the exeeuted voueher for your next 

quarterly payment please favor me by returning .this eireular to him with 

replies to the questions enumerated below. 

Very respeetfully, 

~~ 

Commissioner of Pemiom. 

First. Are you married? If so, please state your wife'l:l full name and her maiden name. 


Answer. ----~~---1td~-~~~~-----~-----~~----------, t7 ' 
Second. When, where, and by whom were you married? 

Amwer..~---~-~----~-h~--~~--/g-~-tL-------
Third. What record of marriage exists? 

Answer. ----------.--~----~:s.-~-~:/!1?~.-:..~--~----.-,----------------~----------
Fourth. Were you previously married? .- If SO,"j;il •-;tate the! name of your former wife and the 

date and place of her death or divorce. 

An.!!weT. ----~---- ----- --- --------------------------------- --_._______________________________ --------____ -- -- -- ---- ---_ --- -- ___ __ 
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"~H/(? tereJtu/rt£e ADJUTAlrT i ' 
,GENERAL U. S. A. a'f,~ott;iom?t£eteodcd~~ , 
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: A' ' ancllf Jta;io~J at dat akueJ 9!t£e.--------- ' 
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a~ ilJtVa~t~sent, 

Al11rJ1A61 'Z6JfJ.&lll fJl11CIJ, 

Ifltdie?;ian.1 ---------l2z~-~6:; I J'J'IJ. 
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__ 

RECORD AND PENSION DIVISlONy A , _ ,~/

t/ttd' '~ 
. Washington, D. a., --.Q(.--~~-:----"~----Y----------'J 188-(j.

SIR: / / 

By order of the Su,rJeon General: ,,' "'/ .~G£~,-._________________W ________________________________ .;.t -----_.­

To the .Ilssistant Su,rJeonJ U. S . .Ilrmy. 
(12;) 

Commissioner of Pensions. 

I4ff,I .' .1111 



'~t~ttduttut,q{ tf!t '~htttfiqf'r 
PENSION OFFICE, 

.. .;.,,- . 

0'.4',0/.: mx 07 arn-::- >.r- #- ,e>"ct4ytunjJt'on, .);;2/. (0." .... ,lP... , ............. _, Icf..#'.< . 
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WAR DEPARTMENT, 

$ttrgeon <lerierars (tf~cel 
Reoord and Pension Division, 

Washington, D. C., C1.:d.....!.!!... ,188..YI 
I 

I 
Respectfully returned to the Commissioner of Pen­

sions with request for the additional data indicated 
" 	 , 

,, I, 
! 	 below, which are necessary for a satisfactory ex­

amination of records in this case, viz: 

I 1 
I 
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r/J~~~... ~~~. 

'1 I 

i ..4I.:.....da-d~.; ..~ ...~.. . 

I .. ~:t;~.4~.:..~tf( ........................ .
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BY ORDER OF THE SURGEON GENERA7

! 

I 
I 	 GY~~ 

As...,!",,! Su,rgeou. U. S. A.

·IU~ (26) 
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BU~EAU OF PENSIONS, 

$ashin91~n.•: ~£a9/-
Respectfully l'ef~rred to the Chief of the 

Record and Pension Office, War Department, 
~. ' 

re.questin§ fJr"jttjf:l m;Z'litan and medical, his- " : 

1 .. ~-k i 
tory of the soldie1'}__ - ~-/ -.'" - i 
_______________.______ .. ______ ..___________._.....__ ..__________.. I 

~~~ r 	 ' _.. -- ~-------? --::-.--- .. ---------- -~, - -- ;' ..- ~.7---'"' .---~ ~ 

i. 	 Ii 
! 

II:j"Add....s, M Obief or the Record and PCnMOn om.... 

War Department. WaaJiinston. D. a.~. 


r-­
f 

'~I :'Medica~ :Reeords that have boon indwed (~dis-

. 

I 
·1 · 

. 

· 
· 

covered) ~nce the report of-¥-:__; __ '1i:'2-~~--. 
wasmade.show the~O additionalin+ormation;. 

. j--,....../J. .F ~." . .' ~___M._ d}';_:.1l2__ ~~~__ _ 

.1lJr.~:Ib.! ___ _________ L~=--~___&.8._~~_y___ 
, VI .,. ./.~'~~..
"C::;1~~ - -----:-- - -:Z=}:-----­1 

1~_~~:_~_~_l---- - ---rc~---~~c~-=-~-----
.-------------- -------------------------_... _--------------------­

. . 
·---~------------------~,--....+Sl- ---------------------.. ,. 	 /<tt:-l1I 0 . 
_·-----------------7'--- -------~-~---q;- ~--------------------

I ,- fif.l/l. n ~)'
------------------T-U-_______ clli.L_________ ------------------­

\ 11 0 
==~~~~~~~~~~~~~.~-c_~~~~~~~-~------~;;.~-~~--~-_----~--~--~~~---

. l::' ...'C. " . _______________________ _:1:i:J,CJd'y___:. _______________ _ 
.. ~-- , 

-_.:._------......__ ......_:.._-------------_.:.._-- ... -----_ .... -------------..... ---_. 

(69611) p~ 

WAR DEPARTMENT, 

WashingtWi~4R_--1-6--l899 

Regpeetfully returned to fAe 

.Commissioner of Pensions, 

-,--------_.. -------- .. -_ .. -_... -----------------...-----------_..-~----.......-. 

...........-------------;---- .. ----.... _----------..------------------------ ... 
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.•_______ 

"	Mailed ___________________________________~--:--~-------~-~--, 

Rate c:,nd Period, 1/J-----------.,from-------.--~--~----7' 18,' 
.~ .. ' 

.: .-------------- .. ------.:...--------------~----- ..-....,~---..;,.....:-..- ~ 

"', ---_.•__.._------,._-----,"----_.,---_...:., 

___________,________,___"__.•c__.fl~' , 

fro7~-------.----- ..-., 18 

18 

.._________._______.. ___ .18 
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Subscribed and sworn to bifore me thiS..Li...'t.:t:£...ta.'J;j,·tif......af&¥I.....................:............... IS..l;;t: and 1 certify that 

the party whose name appears signed to the joregoi'tzg ajjidavit is thi/person he represents JZt1nse!f!o be, a regu­
lar Practicing Physicia11, reputable in Ids prqfessi'tm, and a good and credible witness, and that 1 }Iave no interest in 

!lds matter. , OjjiCtci'al signature.....::.:;,,%!llmdk::;.~:ec................... . 

This should be executed bef'ore Clerk of' Court; but if before Justice of the Peace or Notarf'P\lblic, must ha~e 

Clerk of Court attach certificate of' offiCial capacU;y of such J. P. or N. P. in all cases. 
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"" ••••••• •••••• ~ •••••••••••• ~ •• •• ••• ~ ••• H ••••••••••••••••• a.~.a.,'........ ~ ..... , ........ ... ........... ~ ............... ~ ....... ~.~ ........ ...................... .. 

................................................................................................................................... , .................... , ................... 

....... ...... ~........ ........... ........... ............ .......... ................ ....... ...... ... ....... ........... ........ ........... ............................. . 
~... 

• n.' ...... , ........ ....... S ••••••••••••• ~._ ............... ~., ••••• ••••• ........ • ............................ ' ......................*.0 .......... 0 ....................... . 
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....................'..,................................................., ............ ,...... ~ ..: ........................................................ , ................... .. 


................ ........... , ••••••••••••••••••••• , •••••••• ~ ..... , •• , ••••• • ' •••••••••••••••••••• ........................ ~ ••••••• ~ .............. _~ ••••• a •••••••••••••••••••••••••••••• 


;~.;~.~~~ ~p;~;~~·~~·~~~:·~~~~~·~~a~·~;·:~as~~·~;·~~~·~~·o~~·~~·~~~~.......~~~~~~.....~..:..:.: ......::.......::.::::::::.:..........:::::::~.~~~~ 
disabled fo:.~be performanc~f manUallab~~!OIlOWi!lg.ez.tentdUring e~£Hea; ~ !ll!la~~m~~~ 

When complete. return to FITZGERALD & POWELL, Indianapolis, Ind. 

LJ .r.n -_. -.o ~ 

E3 ::1 



&u;t No~ --t!.-l-L-~-f{.£._..___ 
~13.. Act of .June 27. 1890. 

. NEV• 

. COLO• 

.CAL• 

. Numerical No. --3-.$--~-~.-~;~----.------:-------.--," 
. • -1-' . ~. 

(( .... . <'iff­
·Attorney:~~-~Z~.. 

, 
f'f:, :I 

• ~ 1 •.. {p, O·-------.---~~~~--tri--· . : 
I ,.',~, '.-----------------------------------.----.._------------.~--~--------". .. 


____ ._____..____.__ .. Recognized. _.__________._____ :_____ Contract.. 




I· 
I 




! 
i. 

f 

I 
f 
! 

t 

I 
~ 

i . 

I
I. 



(J!a,~-d$.l!JnL---:-----'------------------. ------------------------------------------------:-----­
P.~.,.-"o/~-'------------ ~,,~.ank, ~:f_~-:-----:;-~-;7cl-·-; 

. oountycl~F--~-----------------------

\3-146 a.) 

AD'l' OF JUNE: 27, 1890. 

INVALID PEN'SION. . 

. ·~~u~~-j/~;~~-' 
State, __~--------------------~-----------------~-----.' ReJJ·in'&nt,~,,1i.! ___~d1~_%c.-~ 

Rat" p'" month., '0-,tnff4:-rt--L.r:t~c------.--.------_:// 
. /'~ 

• _____ - •• ____ - ____ - ____________ - __ - __ ~ - - __ - ___ .._ ----- --:----- -- - ---- "'," -- .. --~ - ----- - ~ ------ --- --- ---------- * --------- --- ....------- -- --- -.:------ -- -- --- -------':"~7?t.'C---
.. :-:' ~/... 

- ---- -~ --~-- - --- -- ------ ----- - -~-- ----- - -~ - - ---- - ------ - --------- -- - -- - -- - --" -- -- ------r--._-:----- --------------------------------------~:.~/:~~----------- -c-

Disabled by ____._--------___________________________ ..._________ .___________ .____________ _________.._______~____.;::___________________.I::-----:-----~------~. 
. . I . / 

\ I 
/_____________ ... _ .._ .._ ... _ ......______ ..___-;_____<Co ______________-------------..-----.. ------------------------------------~T--------..-----------­

• • • / 
,/ 

l 

.ilrticles filed, 
f 

....,... . . APPri~VALS, I 
Subll'bitted for_~:J>._:~.,--~-:1t:.--------, 189i~-1 ~:/t1i-£-----------------, Examiner.

; " .. ;~:.:~~<-.. ' 
.Jlpp~ov~d for __________________________:~~~~~~~~;;-::o.:~~-----~-------

-----------

'... 
------------------~----------------------------- ...----------------------... -.. 

Pensioned' f'rom..------_______________________~_~, 18._..__ , at·$.. ___ c_____________ , 

. .. 
SERVICE'SHOWN BY RECORD. 

ImtUW;-~.d~if-d'L.-------, 1!!IL-, <i.d£~___ hunorably dia07w.rff'd~ _____i.%._r.. ___ , 18_~H. 
Be-enlisted .__.____~:______________________ , 18_____., ___________________ honorably discharJ!ed ______________________________ , 18..____ 

.JJe~%ai"ali;~o..n flld~-Lr..,-,---, 189£!-:'~'leff" wma_t diaa"atty, not due to v""oU81uib"~•. 

.fJ'~m. "g)A4~~J~u/~-.~------------

..621~ b-lOO n. 

" "1 

. P", I_!'C!._:_________I_~_.: .dff""t to pay-• 

____.(-------.-------~-----:~----------... 189____ 

~ 
.Jlpproved for --------------!!..~-_Y_.--~~-.r .. . '~' ... ' - . ~-o/:~_f_;!-~--~-
.---------~------$--~------~-----------------~----- -----;--- t 

/:t-v ~e;. r~~~~~_ 
-.::" - - --.--:.' - ----:------- _________________________________________..J_______'" 
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!lnrtan 'af ,~~,,' 
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'BOARD 6F REVIEW:' 

Chief of the Certific~t8 Division: ' 

4~78 b-2.'I m 

, , 

L ~~~ G~#:!-;;;r~-'~:;:iH"V,7:H':r''''}4''·;.'''-<'"'' ,,,,,~'. . 



S igl1. the a.bov e _.;;;a:;n::;d::....:h::a.:.v:..;?:;-;a.::::;n:.:.;yL-..::t.::w.:::.o~p~e...r.......Q~n~s~s~ii;jg:;rfJ,..,.;;:.a.:.:;:s:.......::w:.::i:....:t::;n;.:e:::.:s:::.s:::.::e~s and
e J 

return to us and we will go f.orward and. try to hurry your' case 
thf.ough. Very respectfully J 

FITZGERALD & DELP) 
Claim Agents.. 
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;f:' 	 H·, FITZGERALD• 

. AUG.16189S' 
IN-otANAPOL1S., INO. 
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STATE DF~l~._"~--l . 
"," _!l' U 8~8' 

COUNTY' O~,j.~-:--.'_ ............ 
. 
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Per80nally appea ed... .......-..............(....... .....t.................. U~............................................ 

· and. ....o;..............:..........................,.................... . ......................................................;/}...............................................................c........................... . 


·of..·:..-R(;J.·~/ ..·-;..·7..................··P.· 0., County of...()I.:2t~.~.....~ ..... ~............ 

State of·..·...~·.'~.." ..~77~....... who, being dulj; 8worn upon........~..............oath 


• 'fl}L.: 1 . /t4cz ~. ­
~~.~~~ ..:::~:~::::.:::::::::::..;~.~~...:~.....:~.......... .
..=.~..:~:~.fO~~i:W8:..:;:;.2::::.::.::~:::::::::::::::::::::;;::...: .... 

......... .. ... ..............c./..............?: ....... ·..........~..............~~~·~a4i/Z:-k.t..~ .............. f.u:....~~ 


~-- jlzkz,~:~~~~t;:-~~~~--~:~~:~-: . 

.~~--~ ....... _~~Efr-a_--~~ 
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• . ..•• n .~••••••un........................ '•••••••••~ ••~••••••••••••••••u •••• h ........Hh*..~n.a••••~ • • ~~n......w. _U~•••••u. '~~'*'a.:.h ••••• u ••u~"*•• '4.~~'" H •••••••~n... n ••••••••••~........................~_.........................;..... •••••• .... ' 


. . 
"';-w•• ' ••i.".•...:•......-..•...•..~;....••.*....- .............__...............~........._•• >W ••••"U ••~u....Uh••• u ...... h •• n •••••••••••~••••••••• , •••••••••••n ............. • .......~*~~· .....................U ••• • ....~U••
••••••••••••••••••••U 

..... ..:.: .. ,.......:' ..........,...................... ,............ ,,.....,: ........................... ,.... ,...................................... '~"""'" .................................UU.~.u.........~n.._.._.~..u...__...._._*_.n._..n.... 


••uu.....................................n .................. n ••••••••• un.04...........~.................................~............"u.................~..................... , •••• , .:., .............. " •••••• ' ................................ .. 


' ...............*.u.......uu ••••• , .wo •••••••h~•••n ....wUH_•• u ...U.h....~•••••••••• n._W>n.................~~~••••• U •• n •••••~ •••••••••••~ •••••~.~•••Hn•• , ..............................................................................4 ••••••• 
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•••••• : •• ; •••••••••••••••••••••••••• : ••••••••••• , •••••••••••••• , ••••••• ., •• ,. : ••• uu•••••••u~••••••••u .......................................U •••••••H ••••••! ••: •••••••wo •• U ••••••~•••• ~:._...................................................~•••• 


· ............"••**................................_ •••••••4 ......... : ............................. : ................,u·••••·..........................................u ........................... : ••'.... , .................... • ......................H._.:.. 


-::.~:...~.:;....{2.:...:......::.::..::;:~~~:.~ ..~:;..~~:~...-..P.i;i..·.·.......~:·~~~:.~~·:·~f··~~:···:~·~~~··;:~~~···~~...~~~:~:.~~ . 

from. the followinJ! 8ouree8, viz: .......:::..........................................................................................................................:....:......... .. 

. '~ " ' .::..---- . " 

, ............:.:........::..............':::':....uu...................n.p..u ........................ : .. h .........................u .............u ........ u .........un....~•• n .........n~..........u .......h.n.... :::::::::::';:-::~.......u_
. .. 

. and that.........:.. he... ~ .........ha.. l .......no intere8~ or oonoern in the matter. 

I 'If the parson ma.klng .:tIldll.vlt·sIgna by l 


ml.\1·k, ha.ve two w~tneBse8 sign here. f 


~~~U2~ ____ 

:...,..............~~.......................:...............".................'~.........:...................:... F·....·a;~;..~;.····~~:~:::·:::::::::··::::::;::::::::~::..~::..;.:~=;~ 
.that the paft............:whose name ........ appear.......... signeil to the faregoing affiaavtt......0.......ihe person......... 

'. . '. / " /J ~/. J, - . 

...... he,..:.... represe!it....ju..Y.......(~..........................to be ana........f..do:.............,gooa ana creaible witness .......'!?... ana that 

the ~~"-ntent8 o{the' foregoing afp,fJ.,'avit were auly reaa and full~ now.,,; to affiant.............before mak- . 


This may be executed before Clerk of Court, Justice o! the Peace or a Notary Public; 

P. H .. FITZGERALD, 
I 

u. S. CLAIM ATTORNEY, 

INDIANAPOLIS, INDIANA. 
Ley!!:y, UU)'PUJ. \U. 

.' __iil~:IiIl·7,!l\tnlR~f1Allm<i2!m'l'~"·:,t·~·~·"f<:,"',,' r··: . 



./ 

. ';.' 

G~ner~l:Affidavif fqr' Any Purpose.' 
.', ' SEE· FOOT N()TE~ 

STATE ORkL~.~" l88: . 
COUNTY' O~~~ ..............k'_':'''~'''-/ 

...andz:8~:=II~~~~:=~~=...........<~-a2:..::::::...::: ...........:::r:J:.:...:/:::~::::..z.:::/.:::-:~.:""':::.-.:::1",..:/£::;-:::.-.:::7:..../.:~::...::::::::::::::::::....::......:::~ .. 
....of....t.Iu..dL.~.....................:....P. 0." Oounty oli...........g ..d...~............................::. . . . /f // .., .'. /' ( '. 
State of..........~ ..L ...l................................:. who, bein.t duly sworn upon...........~ ..............oath . 

·~~~~~e ..:;;;;:s.roy::;:. ·:···::·······::~···:~~:··:.~:::;:/.7:~~::::?222.:~·::1J;;;;::::;:;·;:;;;.......:..:....~.... :~: .. :..... 
........ " ......~.................. ..................fj:~C...........~....~...:.·~=;::;;<. 
" .. --~~-4_'~_.~d_~~J(L-

.n........... >•• " .............................................H ••••O#u;un••• n ••••••••••••••••~.~.....................: ••••••••••••••••• , ••••••••••~....................................... , .,•••••••••••••••••••••••••••••• H •••••••••• u ••u •••• 

' ••~..........: ................; ......... n .... "' ........... , ..................~•••••••: .........................: ........;.•• u".......u •••nn......................u ..........~U.H............................u.~"".............#O ... n .............. . 

............H .............. n ••••••••u •••••n ...n ••••• u ...................nu•••••n:~«< •••~••u ........... u ••• n ..........................................................................; ................................................................ , •••• 

............................._ .............. : ............_ ........~u .. n .....uH •• n ... u •••••n •••••••••n ••H."........•........................ : .................................................. , ••_ ......_......~..................................un 

,;.oj";';;'" ,. . .. ....................................:: , ••. ; ........................................., •••.••••••••••• , ..................................................;............................................................................ 

• •:: •• ";."' ...........................; .......................... : ...................... , ................................... " ........................~................ " ....................nn.....~.................: ....~.....: •• _ ...._ ............__n .._. 

, ..................................................................u~............~.....u.~... n ••••••••••••••••••• n •••: ••••••~................. u ..........._ ........#0 ............... " ...............................#0 ............... , ••••••• , •••:. • 

! ...: ••h.~............:........... .. •••••_ .......n_.......~......... u ...........__.........n .....!...._......._•• _ .....................~••un.... n ................. ; ...................................................................... h .......... . 

................ H ......... , ........................ ~ ................................... _..................................................................................................u •••••••• ' ••••• n ............................................ . 

·:ow .......~ .............u ...............7 ••••••••••••••• •••: .........U .......h.hd~.......................~...............~._................................~.·_...'*u..:.~~.......~.............! ••.u ••~••••••••" •••uu•••••••••••••••••• ~ ••_ ••u~.. 

. . . . - , . 
'u ...................................................................~.............u.u......................... H ...........................................................n .. n ••••••••••• u ................ , ...................................... .. 

..................................................................................................;;z;,........................................................................................................................................... 
~nd .....;)..................further $ay that.../"'CY........knowled.te of thf?, .abo.v~ faots ts' obtainei 
f~om the followinJ souroes, viz: ...~.....u ........................................... : ....:'....:.::..::....;:.~.... ~.:..~..:.:::,:.... : ••:.: ••:: •• : ......... ~ ..... . 

. '\ 

.......~............... '....................................................................................... '. . ....:.~;~:::.....:::::::::::::::::~::;:..=~::.~.=~:;~. 
<P, tha~ the pa1·f;.............wh. s~ name ........ appear.......... si;lf~ed to the forelfoi~~avit....0........the person......... 

..... . . ' ­ . 
'~ ... :.....he......represent....... ..., . .. .....:............. to be and............................jood and credibZe witness ....,........ q,ndthat 

<P . • 
;.= £ th(3 contents of the forelfoin affidavit wer~ duZy read and fuZZy known to a.ffiant ......:......before male-
Q) ,Q\ . ' ., 

• .E! ~ oath~o.same, ando/.tht I have no interest in ~hemat . . . ..:.•..... ~.::.! M· /I/!-~. 
.,~:,~ Il. . '. . . ~Offi".l SjJl<>'~ ..•...._... ......... ... .. . ~ 

:;:',~ ~ ~ :.. This may be executed before Cierk of Court, Justice of the Peace or a Notary Publlc. .W(:r;:~omp~ return to '. 
•• 'J.< -='-. . . 
• ',4> i.i S :a 

,~, ~,;: ,g 
... ~ =~ '" . ~ =,g!l 

. .s <P =.
ilie ..1= "" .<IS 

P. H~FITZOERALD, 
U. S. CLAIM ATTORNEY. 

INDIANAPOLIS, INDIANA. 
l.iViY,lND'PI.8. lUI 

. . 

~ 



.;: .. 

" . I~' . 

....."•••• ..,.r.•••,"""'•• ,••.••,.;••••••••.•years' standing,. aibd.that 
, " • '. • " - ~ ,'. - > 

~~::;;~:;:~~d~::\r.¢...v..·:;.,t.~f.;;::::-:..::::::,~~-:J::::x.~~dr.~;;i.:. ...oiCbnte urider:kis' oare .and itr~atmeii.i, . :,j 
, . ' • • • • "I' • • • •. , ", • I. ~" 

'.:":.. . 

,~t:c.::7.::::":":~7..2. ...GlQ,l::.....:...,....~£4.~~:. .. &'...,.,°/- ..0.... ./.:: ...'" :L"'~.....Jf.C;::::tJE~:e;..,~'...........~..!::::2:~4-~~~""'r .~11~ 

a .retul~r,praotf.,oing .Physioian,:;y:i, 
.' ' , 'De execqted befor~' a Clerk of Court j but if be£o~e a Justic~ 6£ the Peace or Notary-Public, must' have Cleric' 

'(>r.,.iIJolllrtattach·certificate of official capaCity of such J. P. or N. P. in all ~ases. '. /': '. i. '. ' , 

. " When complete,return to P<H. FiTZ.GERALD. Indianapplis, Ind•. ' 
. " " 

".;~ --.'.' --~ .. " 

. J 

. '. 
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. 

................... .............t. .....Z&...:.:... _... 

f: AUTHORI 
~""",1. 7-/Ff CJ 

·--·/f. 
TO PROSECUTE CLAIM': 

ST.II.TE of.......C1.£~c/..&.>.L........................ 
GOUNTY OF.::6?~~~-
J:a~ . __----- ­...................................................................................................................................................................................... 

~ ~Q, •.

ember oj ColA).......................................................__Reg t ..... ...............:................ fi'"ols., for the purpose of m.ak.n~ a 


II plete prosecution of my claim for ..~~................e&::N~ ..7...r../}!'t:/..... have this day 

made, constituted and appointed, and by these presents do make, conluute and appoint FITZGERALD 9­

DELP, of Indianapolis, Indiana, my true and lawful Attorneys for me, and in my name, place and stead; 

to take up and prosecute to a final issue my said cla,im,~", 8h!'J ' t!1'J(''''~lVi wU {Of "e", ~t!f6 8'''' ti1.'6J1,.• 

The applicant claims k"hre... right to change~....Attorney. upon the following grounds: 

:.:~ . 

Q •••••••••••." ............................._ ............_ ............................................................... ,............................................................................................................................................................... 


Gi1!.i:(/,~,J!;lI?d,.gra1Ytin~ l-"nto my. saiduAtt01:neys -full_power to ,act. and do whats?ever is required to· be done to 

advance the interest of my claim, hereby ratifyin~ and Cionfirming all my said Attorneys shall lawfully 

do or cause to be done. ~c-; . 
In wit...., wM,',of. 1 have "",un!o ,,' my hand and ,w1 '''" .......;t;#y.Of--~189;z. 

Twowitn•••es l'-~-~ .f" tr/' /Ktfi .. /U' 
.......""". ~~. , . "om,"" """'''' ,!h:Ad!,__..e(,~~ 

·,....·....·44f/--Rk:f.··.... .,., :;.. fc:··:":.·" . 

.'., . Before me. 'the undersi~ned, per$onatiy·'cam~!:dZqztA:.;..e;., 
.' .' < • • ..:~.:~~:~: • i, , . . " .' 

si~nin~ and se(k?in~ 0 . th, .. abJtJ,~ pliJ'U.!er to be ~.free will, act q,nd d~e ,for the 

,),,4f(;~~~.·.>T.:;·r~<;:1.!:!-:.: f#7~' '. ~ .. ~.:..' %L. .;;"'.",tA? Officl .. 1 Sig.n.atur~" 3......... r..f;~~....C6-::................... 

~"-'.~"- '" . ,.;}'.. ".::-~-...~"..~~~.~.~~ 

\. 

http:ST.II.TE


"', 

General Affidallit.·for Any Purpose. 


........'...._.n_~__.....___~...................,.................,..,.,............................HU.......... , ................~..................~............ _ .... H .......................... ' .......n..,' ............................................."...............__..... 


.. 

~. 
\ 

• 



'OONER~L AFFIDAVIT 'FORANY' :PUltPOSE)) 


~iliirS:ElE FOOT NOT:EI.A'l 

S T.II TE O'F.................~~. ............................................................................. 


St· t- ,'.f! ~.'-,:M· . ..' 1. l' d'l.l· . .. ~ 'I.a, e OJ .............::'Y:f:::......................................................................... w'w, Je'bni u Y 8wo.,n·up(}n .....r.~....... oath 

.deola,re. 

...,....." ..............."""".................. , .................. " ....", ... ,........,... ','.......,................ ... ,."'........ ', ...... " .. ,................. ,.....•.. ,... ':.,.............,,, " ........ , ..... ,., .. " ... " .......... ., ... , ... ,.... ,.,,",...........
~ 

•••• •••••.• , ................. " ......, ............... , .......... ,.....................,.................... , ... , . ., .... , ..... " ...: ................" •. ,••• , •.•• , .........................,.:', .•••.• ,.,., .......... " .......................................... ···,···,·······..···.. · .."·1·.'· 


.. ,............. " ... ,.... ,... , ..............,....,.... ,...... ,.... , ... , ....... , .................." .......... ,....... ', .. ,., ................,....................... '.,........ ,..... " ............ ,',....................... , .......,...............,.................... ,.,............... 


" ......................... " .., ........... " ...... " .. " ........................ ,........ " ...... " .. " ... ,....... ':.,." ........ ''' ... " .......... " ......, ..............." .... " ............... ' ..•..."" ...",....... ,.................. ,........... " ......................... ""..... 


............. , .. ............ ,.... ,... " ... , ................. ", .. " ..........,........................... ................................ .................." ........ ,............. ' ................... , ....................................., ......................~..............,. ....
~ 

.. ,............ ,............ " .... , ........ ,... ,...........:.......... " ..... , .................. ,.... ,............... ,... " .......................... ,................. ,.... , .... ,..:.:.............. ,.......................... ,'.. " ................................ " .... , .... , .... , ... . 


..... _.. ,............ " ... " .........." .......... , ......... " ............. " ......."' ............. " ...........:..,...." ............................"." ."...,.................................... " ................ 


aJid. tha.t . Vieq ~a"'r-t "!'o. interest 'or oonoern in this ma,#er. 
! If 'lie per80n rmab"fJ atJid(wll 3>0". by }' . 
I mark, lIa,," two ,.,tlle88e8 s'iU" lIere •. 

, 
; ! 

.1 
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t 
STATE OF 

{.O!... P'~~~~ ........... 
.. . .... ­ .....:.......... ""............... ,....­

Subscribed and StfJOnl to before me this ..:..!.:::., ..."...,....""" ... ,. dllY 0/ 

~~..""" ...... ,,,18t."#.,,.,,atld :- certify that ,!~e pa':!:t 'U.lhose 1;ame 

4tears signed to the fongomg affidavit 4? the perjo1t11(,~c reprefetlls 

to be, and good and credible witness ,and that the contmts 0/ tile 

foregoills ajjidaz1it 'UJere duly read a11d fully made k'lOzon to affiant before 

making uath to IIu! same, and thai 1 IlallC 120 itlterest in the matter. 

,, 

I 
I 

"1' 

This should be executed before clerli.: of Courtl but if before Justiee.,r the Peace or Notary Public, must have 
Cle'rk of' Court attac:h G'ertift..:ate of official ca~aclty of ,ueh J. P. or N. P. in .11 ea••s, 

When complete, return to P. H. FITZCERALD & CO,. Indianapolis, Ind•. 

. ~ 
~ ...- . 
N 
~ 

(fq 
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""""1 
~ ;.;-...-; 
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C'j-~ ...... 
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<:_. 
I'J}_. 
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t,:j 

~_~Vi~,JJ~iJ<~:lfiiil!f~lR.iR"-.~.~~~.~~.--'---.- .__._________.1..___.'-.. .. , ____._. 
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GENE.RAL AFFIDAVIT:. 


-
of--.. ..in tlle Connty 

and State of............................................................. , whose post·o1fice a.ddress is..........................................,.................. .. 


................... ............................. : ............ , well known to nie to be reputable a.nd entitled to credit, and who, 


being duly sworn, decla.res each for himself, in relation to aforesaid case as follows: .......................:............. : .. 


............................................further declare that.........................................no interest in said case and................................................... 

not concernecl .in its prosecution. . ­

........;£~.:lf~~:::·.~ ..'.... ~;L~~ .. 

A ............ ~ ................ ~••• u ...........u.,.~••_«o ••••_ ••_:'•••n •••u •• u ••••••••• >W.n........ , 


[Signature of Affilln ts.) 



State. bf6.?dZf:~~.. ~~__, Co~nty of~~~L<i£.~~' 

S~orn to and suh~cribed 'before me thiB,,,,,,,,,,,,e.?~.. :,., ..day Of.." ...:;Jt:/~t!.,~.."...,..."."."..."....,A. D. 11:l1L~ 


lI.ud I hereby certify that the contents of the above afttdaYit was 

fully made ,,~;nQwn, explained aud read over to the above affiant!! be­

fore sweal'ing, including the words."""...""""""'''".".""..."."."''''"... ,, ... ,,',,:,,'',,..... 

............"."......."..............erased, and the wOl'ds..........".."""............:.".........".".,,........... 


..".... "."..."",........,"""".".."".. ,,... ,.added: that affiant".. ,,,,,,,.. ,.,, .... ,,",,..,,",,.,,",,... ,,... ,, 


to be reputable and entitled to credit as witnesses, and that I have nu 

interest, direct. 01' indirect, in the prosecution of lihis claim. ( if. A /p , ~--"-
. ..."..... " .... : ....... ~~ ....J!..... , ...... /. ..::~.,.&:Zc{.:..d.,;d:/..,;t.:.....t:d.~. 


, OJnc!al Signature, -I /'{b
j!.~f)tl-~······························-.;;.;i;;;l!~r-·(;p~:c 

No'rE.-This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC OR JU8'l'ICE OF 'l'HE PEACE. 
If executed before an officer not using a seal, his official character should be certified to by a Clerk of Court, unless 
there is on file in the Pension Bureau a general certificate, covering his present term, and jf said ce1>tificate has been 
filed, he should stat so oppusite his signature, 

Bead This Before Yon Fill Out Blanl.::. 

DEPARTMENT OF 'fHE IN'rERIOR, BUREAU OF PENSIONS, t 
Order No. 229. " Washington, D.O., June 19, 1893. ) 

In the preparation of testimony in support of claims in pension cases all statements affecting the particular case 
and not merely formal must be written"or prepared to be type-written, in the presence of the witness, and from hio 
oral declarations then made to the person who then reduces the testimony to writing, Dr then prepares the same te· 
be type-written. And such testimony must embody a statement by the witness that'such testimony was all written 
01' 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 ~tatements, and that in making 
the same he did not use, and was nDt aided Dr prompted by any written or printed statement or recital, prepared 0) 

dictated by any otherperoon j and not.attached,~ .l:'.~ ex.hipit to. his testimony. . ., . . 
. 'Any needless il!ilay iii the pl:epiritfon ofsuchtest1mon.y after suclloral statements by the witness. or in fDrward­

ing the same to the Bureau, and any material altel'ation Dr erasU1'C will be cause for rejecting such testimony, 
Approved: HOKE SMITH, Secretary. WM. LOCHREN, Commissioner, 

... 
• 

':, 

n: • 

(~__~~~i~~,QJ>,'+:f·(i;:!1.l~.":,.." 



'. \.~ .. • , 
i 

~.-----------.. ~-- .. ­..................-----------------------..... -,..-':"~-:----------- ...-.. -- .. -----..;; .. -......---------..------------------------... ----.. ------------------~--------- ...... -~---':'._----_ .. __ .._---­

~;;:,,"-+""--,---"---~----.-.,-_,..--'.--------"~ ..---'_______.. __ ~,______.. __-"--.,------~:--~--",-----'--~--___ ~ __ ----_------~-~---..---..---c--------------~~-------_~___ ~_..._______~__.._ 

"in 

;-"i:'.;'r;.,;:."'----",n,--··-~-··-~·:·-··---·--·-..--··---~;---..--...---------_--:--..-----.--.._---------~..---,.-..---------------------------------------.----.------~---. 
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. , 
.,.' 

Declaration for Invalid Army PensioIl. 

Stcv14 of···......... ....... .. '........, eountij> of.... · ................................................. , 0,0,: 


. On this....'f.!::./i............._day of.~~:...., 'One Thou~ad Eight Hundred and Eighty­

,:r:{kk'Jd.>.., ~er~OnailY appeared before me, (l:;~... ...............:... ·-..·....·~..·tI7t·i;;fJj~'f1&t; the' CirclJf~ , 


Court wtf;hm andfor the County :~~:te"or""au]" .. ........... .t.L....Z ..L(L'JC1.t2:::IdL~ 


;;,a~~;:CMz~:;;;~~~~~~ i:Z~ ~;::~;~~:;~;:::~~;:;;. 

that he is the identiCalC..t:.WL....J(.......LI.1...:J.f7~.ai:f7WhO enlisted in the service of 


·the TJjftfed .St~ates ......;a..t................................:............./ ..")....//...:........, cou~~~~~"'''''''''J''''''''''''''''':G1'''''?:;!!~~e_ Jf--:,' 

~f..··:~'~.·"·i;- . .: .. F ........./LL;onthe....../ .........._.~ay.ol.......................... ~:,. ..Q;:p' ~~6!...~....... ../.Z..(&!ZijJ d 

~n Company.... ......... , commande~. ....~
CaPta/~nt..........................................--a::;~.:~=...£....... 

.in the........a..8........~... Reiiment of..····· . ···· ....~~ti~···-VolunteerHn thf W(l,r.of 1861, . 


" 
.. 

a.nd honorab~discharfli1Jft~....:r..~..-..-...@~..~~v::..4Etate ol....~..~ 

·..7....···j;·· 
dn the;;....r..•.,-;..,..,-;.'----. 

· 

o.n the.._.~;z..............day ofLf'i-~~'-':::;186E-That while in the service afores;;;:w! 

and i: the linpfof duty GjJ a:!:::.....7".:-TJ...tl/-=........t?Ef~...~.....~.--::::...................:.r........:......Z;. 
a plal.1e caZle~.............__.._....c.L!~tateof·C!...~ 

~.JiCy;;;i"-~~=h;;Z~:_~~~~== 
·=~;;·-·-~2=-=-:-:--~:~:-==::=--:::=:~===~:~ 

!.~~:_~o~-=~=:----~--~-~-=-=-=_~=-=-=~==:~==_=~= 

~-·~;~-:;~::~-i;:-;;;;2i!..~~~=~~~~··..·::d~.·/Ji~...'­
~-M:ri'_.1. ___.~ __~~~~~_~~=_ .;k::0Y</.-~--:::r i 

. ~:n~-. t --8t~~tt;i:'ie~~-~;lli---~:lfj!!:-~~_"=c~--~~~~~--
..... ~~ ."HM oc. va.twnnas been.............. ..._......,..............................:..:..........__......_....._._.._...-..._...__............ ' hen enrolled he was a 


...~...................~.~ ................. .!Ind for th vurpose o/' proseeutinsf h.is claim he hereby 

. 'j • • 

app, nts P. H. FITZGER.!ILD 9' CO.} of Indianapolis, Indiana, his.·attorneys inj'aei, with ., 

::F;iiii,i~~~county~f!)~~.· 
. l~'~2 '...,...._.~~.... z..1k_~.............................................. 


....c.-,/--~~ ~Ji .~.......:....:.!.:!...~~......,........:......:....:.........~................,_ 

./ 

.' . 

http:W(l,r.of
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l . ) ,.-:?>, e;,./ ~. ,f .. 
.l pf!r~0'J'fXlly~peared.............__ ... ...~...~..:d:...C2:::1......................:......~.-,.~..~~=.=~.....;;.~.~=.....)......'............
1 

and........:.· .....:::i.:.re!te......~d....................:..........:................................................., of the County. of~..c.:::::;:..............~•.... 


and ~'ate o~.... ~~ whom I certify to ~e respectab1.e~......... .._...~..................' a~ntitp.d t? crgtJ)f, 


,,::;.r---'1e·mg by mdly sworn, say, war. they were p7esent and saw, ..... ...~~...l) 
.1~~-~=~:-;~-~:t:;;:~;~::::,::a:~:::ga~:r:::;~·. i 

with him, .that he is the person he represents himself to be. 

They further stateth at they have no interest in the prosecution of. this claim. 


. . . 

.i::':Z::: f------'----.-----.----:---------­
.sign as witness.. ~. ' 

es to mark. " 

sworn....'..t ..·,.... ......k· ..·O ......l..e·..d ..··e..··..c· ..n ..bi,··s· ....o.. ac· ....n....w ....~· ..d ..·t ....--d-'···s'..·u'·c ..·--c·r·i..·b· 

18.~.\... ~ and I hereby certify that the contents of the foretoin~ declaration; of elaimant and' 

affidavit o/' witnesses was made known to each of them before administerinsfthe oath; and 

that' I have no 7Jnterest, direct or indirect, in ~he prosecution oj this claim. 


OFFICIAL SIGNATURES: 

)~ .

~2L~~.dy_~ 

-iL4:.~~+~. 


The law requires that.this application must be e~ecuted before a'Clerk .or a Judge of a Court of Record. ~~J' . 
. . ! ,',",t. • 

..e·d before me, t~:~·:··~~~~..~;...::;Q~··:·:· 
.. 

i 

~ 

~ tQ. 
~ .~~... ~ ~ :::::r.= .,.... 

H 
\b ;;:S. 

~ ~tJ !=I t---C 

r H 
Pl ~ ~ qj

0­ n ~ " ~ t"II f,i 
~ :»­ ~ I:i, 
p; ~ ..... 

~ ~ e. ~ 
i" 'll =='=' 'tj
" :»­11" 0
0 

I:i 
1-:1 
~ Irl!" '1-:1 

'" H ·0 ~.t<l.1;Jjg. .ill !2: t::;:;~ W 
l' H t4 

~ JIl ~ 
~ ~ 
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---------- ----

----------------- ---- -- -------- -- ---- --------------- ---------

---------------- --- -- ---- ---- --- ------- -- ----- ---------

-----------------

-----------------------------

--- ---------------

-----------------------

------------------------- ----- -------------------

;<1 rs 011 

,--------------------------------------------_ .. ------------­
Gov't, $-____________100 fill' 

.----- -------- ----------- -- ------- --- ----- -- --- -- -----­

arks: ___________________ ---------- -------- --- ------ -------­

_________________________________ ••• ____ M 

-------------- -- -------- --- --- --_... ---- -----------------­

--------- .--------------------~------------- ------------- -_. 

-.- --- --------- -- ---- -- --- --- --- -- -- ~ ---------- --- ---_..-----­

- ---------- -- -------- ----------------_.. ------- -_..-----_. 

::->______________'-_____________________________ c ___________ _ 

l

eJ Ln '--r-'::!::--:-!-":-~-(~~-7\----:.'"!'.::--rt---f:~f:f?::'~f::2-~ 
d._~:,_""~-__':!..:f;._~_~~d:)"-----~--------------
7- . . . .....: ~~ , .. 
{ mark :_______ ______._____________________ :_ -----------.--­~ 

_Appears on 

Company MUstf) Roll 

/11 ~~ ~ 
ro {/ r rrv-; _____) ___ :_____ -;. HIS; • 
lor -~-------~-------~--------------~ 'd~ 

Present or absent------ --- --- ----------------------- -----".-­

Stoppage, $____________100 for ------------------------------­

fur _________ --- -, ------ ---------Dne Gov't, 'll'--------,---­

--------------------------------~----

--------- ------ ----.- - ---­-~Remal'ks: ~----- ~-- --~---- ---- ---­

---~ -- ~ .. --.. - --- -- -------- .. 

-.- -.- --.-----_.------_ .. --­
~--------- - ---­--------- --------_... 

Book mark 

(358) 

Appears on 

Company Muster Roll 

for __ :__ 0:ri-~~3~~---&~1~~. 
//./7 .. /"".-1 ~4/...d"\

Present or absent ___ :.LR:2---------E.::-.. ------------ ~~;J 

~ 100 for -------------------------------StoPllage, 'I!'-----------­

. ------- --- ---.----_ .. -----------­.,.---------------_.------

Dllll'.Gov'l, $____________100 ~or ----------------------------­

-------_ ... ------ ----~---------
--------- ---- ---- -- ----- -- ~ ---­-~--ltemarks: .------ ---------­

- - - -- -- --~-

-------- ---~----------. 

-~- ._ .. ----------­

~---- ~------------ --­

-- ---- ----------- ------- .... --- -- ---- --- --- ---~---- --------, 

• _______ ~. ___ r _. __ _ 

------- --.-- --- -- -------- --- --------- -- .--- ----- ------------_. 

--- --- -- -_ .. ------------ --------- ---- ----- --------------------- --_... 

.. ------------- ------- -- --- -- ----------------- -----------_ ... -- ------­
s Roll, 

----- - ---_ .. ---- _.. --- ------ --- ---- - -- ----------.. --- -_. ------. 

Book mark :--------------------------------------------------' 
'; 

'(30SJ 

Indo 

__=.:__c _____, Capt. Freeland's Co., 33 Reg't Iiid. Inf.* 
_____1::.L_ yf'nrs. 

Company Huster-in Roll 

the organization named above. Roll dated 

~<--=-c.-::--c:.- ;~~kk~-;$.dd. .__ x:l_&, 186 / 
I /p 

. d te 0 ;),''''- 1.6.~~;lVl,USter-]n to a ---::;.r-.!-'-----, 186 / . 

:Joined for duty and enrolled: 

When_____________________________ A~-~J..J., 186 I 

•Where ------J.aJctLa-.k7~h£kT------------------; 

Period _~___ years . 

Bounty paid $____________wo; due $___________100 

Renlarks : ______________________________________________________ 

, ­-------------------------------------------- ------------- - -_ .. 

"This organization ~u,bsequently became Co.l!. 33 Reg~t [nd. Inf_ 

Book mark: ____ c_~_~____________________ ~ ______________________ 

Oopyist_ 

http:c.-::--c:.-;~~kk~-;$.dd


------------ --------------------- - --- - - ---------------------

------------------------------------------------------

:3 3 .Ind. 

Appears on 

Hospital Muster. Roll 

BroWll U. S. A. General Hospital, 

d.-______ __ _________ , 186 /' 

How employed. __________________________________________'___ _ 

Last paid by Maj. _________________________________________ .. 

·Ind. 

Appears on Returns 
--iJ 0..6'- 0 -'f' _L_/ 

-----------

of Co. 'l, -L___ Reg't '" ~:! ---'W'--r--~ . 

" ... ~-. .,--~~~ .----------~--- .. ~--

Appears 011 

Company Descriptive Book 

of the organization named above. 

DESCRIPTION.
,~, 

Z; ,Age__ df--_years; height. ._.j,__~feeL .#.inches. 

Complexion __c;;;i.~________~-____. 

t?f} .//. hair.______ .__________________ _
Eyes.~__ ~A___." ~ 

Where born-:ft!:~-e--------------------
Occnpation ________________~------------

ENLISTMENT.to ______________________________'______________________ ,' 186 . .~ --- -- -- --- -- ------- --~ ------- --~ --~ ------~-- ----- --.- -- -.. -- --- --­

~-~-" -.. -~.---~-----~.-.---- When ~,,----~-l-------, 186 / • ------ _________________
BOlmty paid $-~;~$7/~J 

<- -. ~, ,-.. - ~~~--,., .~- ,.

Present or ab8enY--(~r~~ 'Where .--------k-~---------- .------. 
R,emarks: .. ____ ,_______________________ .. ____ ._ .. ___ .. _________ _ .. ,... .. .." ~ -.~-------.,--

By whoy:fZ.~erm .~---- y'1'8. 
. - . . "~ ___ ~w_____________________ ~_._. ____ ~ T_ 

Remarks: . __ .._____________________ ----------- -----'---- ---. -------. 
-.:-_. ,-. --~ ----- ~-- - --- ~ ~ ---- ----- ----- ------~---~--- .---- -- ------- . . 

<----- -- --------- --- - - -- -- -- - -_ .... _- ----- -- ---.----------- ---- - - ---­

----------------------... :----------------------------.. --------------­
------ --- ----------- ------------------------------- ---------~ 

- - - -----_."--- --- .. ~ ----- -, -- "~ ...,- --'. . ---~ ---- - .., --- -.. -~- -~-. 

'" 

--- -- .. - .. --,,~ .. -. ~. --- ----~."---~ .. ~. ~"-' -------- --"--"-- .. ~ ~- --~ 


--- --------------~ --_._-._-_._------- --.__ .- ." --- --.- -- " -_ .. _------­
----~-------------------~--------------- -------------­Book mark :,________________ -"'_c _____ :: ______________________ _ Rook mark.. Book ------_...~ _--------------------------------.:-------------------­

/lCJJ . ~ . v;;._er·~ __ 
.----- --------------':. ---- ---- ------ ---- ---; ~ -_ ..(M6) 

(546) Copyist. (383p) (Jot''!';'''' 



I Ind.-33 

() / tt) keLJ~~, __cZ.._~__________________________________________ . 
_~___, Co. .t1___,_-'!...~. ~eg't Indiana Inf. 

Age __.;?..!._. years. 

Appears on an 

Individual Muster-out Roll 

of the organization named above. Roll dated 

~___~. _kc_____ ,J86¥. 

1>luster-ont to date ho-tr________ ~ 2- 0> 18'"n 7LL•____./.., 

Last paid to ~~""__ ~!, 186 3, 

Clothing account: _ 9'7 

Lastsettled~':::_f; lR6.3; drawll sillce $.d..'.?:..100 

Due soldier $_________ .100; due U. S. $____________.100 

Am't for cloth'g in kino or money adv'd $.~_____ .fOO 

Due U. S. for arms, equipmenti'll &r., ~_______ .l()0 

BOllnty paid $.___________100; dne $Lf!_~___ 100 

Remarka: .____________________________________..______________ _ 

......... _ ~ __ .. __________ .. _ .... ______... ____ ~ _______ • _________________ r _ A _____ _ 


Book l1uu'k: -.-----------.-________ .___________ ._________ . ____. 

r?l_' ~ 
.--------~<:::::.:-------------------------.!.-

(348) Gopy;.,l, 

33 I Ind. ._.__,_.____ ...._A_.~~______. _.~ 

J)r;---~~,~Q~

! £'d,Co. /.3.., 33 Reg't IndIana Infantry,. 7-~-;;--" . 
Age_________yearR. 


APJ>e~rs on Co. Muster-out Roll, dated 


~__~_ ()~jI.136.f: 
l\I \later-out to date .f7~~------------, 186 

/C2.~< 3/., 1863 .I ..ast paid to ________ 

ciothing acCount: 
.....J~ 

Last sett1ed~~] 86 ; dmwlIsilwe$_..It____ .100 

Dlle sollliel' $___________.100; d lie U. S. $___________ 100 

Am't for cloth'g ill killo 01' money all ,,'() $______ ..100 

Dlle U. S. for al'm~ eqnipmelltR. &e., $_________ .100 

BOlllrt)' paid $._________ ..100 i oue $ __ .!~_100 

- /7)/ L /', ' Remarks: ~mL_~r..~c._~ 

~-L-~{q-~-:ol(L~~-7~ 

._--- -- --- ---------- - ... -'-" ----------- ~---------~------- ----- -_. 
. Book mark ,;.' -- -__ . _. __________.. ----C"~--·c--- .. ____ ._________.. 

==.-::;:.=-"",'--=--'::.:;..'-;;;.;-=-=......:-=_._= .._====..-_...-......__...._- ­..._= 

('Oil) ~----a;;;,,,. 

33 

. (~v' (}J{ S 

Ind. 

/S)v-v(/<.o'(..~ 

, 186 -1.-

.--------;0.-'::-~-'::'-~---------------------------------------

.J2~1:':::: __ .. Co. B, 33 Reg't Indiana Infantry. 

Apppal'S 011 

Company Muster Roll 

for __ ~___~ ___: __ 

Present or absent .-----------~----------yr;;u(_.c--.. 
Stoppage, $..__________100 for . ____________._________________ 

Due Gov't., $.__________ .100 for ____ . ___ .. ____________ .___ ._ 

-- -- ---- -- ---- -.- --------- ---- --- ------- .. --- -----':;,.,-----_.. ---- ---- ---­,.... ~.' 

. . 
.~ " 

(3SS) 

33 i. Ind. 

_______ #_f4t!:/J~ 

..cP.L'!!J:'!!:;.--, Co, B, 33 Reg't Indiana Infantry. 

Appears Oil 

Company Muster Roll 

for __ ____~ ~:----------------, 186 ./: ­

Present or absent . __________ ~_______ .. 

Stoppage, $.._________.100 fol' _____________.________________ _ 

Due Gov't, $._________ ..100 {ill' .. ___________ .______________ _ 

Book mark :______________________________________ ~ ___________. 

--~--
(80S) Copyist. 



J-! (S-Ill.)
\ \ 

~ Attentio.n is invited to. the outlines o.f the human sk~leto.n and figure upon the back o.f 
this certificatl:l, 3.m'l they should be used whenever iUs pci~siblcl·t6 indicate precisely the lo.catio.n 
of a dlsease or injury, the entrance and exit of a missile, an amputation, &c., . 

The absence o.f a. member fro.m a session of a boarc1. and the reaspn therefo.r, if kno.wn, and 
the name o.f the absentee, must be indo.rsed upon each certificate. ' 

ID,ert ,chnl'Mtei, 
'~i:::':;.lI·mhar or ...J.~~~"'7f.Z!~~::t!::d,-,:-,-____----,----:__ 

'.. 

• 
Claim No.. 4' c3 f: -S =X f 

, 
'I!i:~b:~~~:~;: and tha.t he receivel? a pensio.n o.f ______________"--____ do.lla::s per mo.·nth. 

as _,compactly 
..... as poasible. 

_: ifnot,erB8Hthe 
whole Hno. 

Ht·re gi V6 the 
cla.imAnt's 
stn temen,t 
as brlefty anll 

He makes the follo.wing statement UPo.n which he 

________________..,,--_. He is, in our o.pinio.n, en~itiId to. a "ZZItf'.... 
Bit.ts for EAOH . A. ·A ,_ it, ~ t:...... 

.a>:,. of dla~· ratin or the disability caused by~~ , ~a:""" for that caused 
billty. .by· , ,.and " =:.(IE--fo.r that caused flY ____ 

~~ '''1 l.,t" 

. I. _. . Pte'jfJ4:~seer;l!»l~Trees. 
N. 'B":':::"'Always forward a oertificate -of examination 'whether a d.lsability is foUnd to exist or not. 

6-552 
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MEDICAL EVIDENCE. 

8T.IlTE OF...........................................................................: .......................................................... 
COUNTY OF...............................:.............................................................:......................................., 88: 

..._ •••n .......______._••_ .._._...~•• _ •••••_ •• u __•••~.__~._••••• H ••_._.__•••••••_ ••••••••••••••••_.__••_._•••__._••••••••••••••~•••••••••"".~......_._.__••••.........................._ ............._ .............................................._. . 
..................._ ••••••~........._ ...................._ ..............................._ •••••H .....................................h ••••••_ ......................................................................................................., ..................................... _ .. .. 

. . 
______,_•• , ••••_ ••••.,.::..........................n •••~••••• __• __••• h ...._ •••••••••••_ .........................._ •• _ .........__._...__.........._ •••~ ...........*"................................. 

....n ••H..................: ..... , ................... H.:........... H ......·.·................................................................. ; ......................................... , ........................ , .... , ............... _....... , •..... - ................. , ............ ., ......... _.. 

F MAGISTRACY. 

a~ 
.~ \., 

.....-j ~ 

o ~ 

~l 

~I 
~. 

~ 



MEDICAL EVIDEN·GE. 

ST.J1TEOF..................................................................................................................................... 
COUNTY OF...............................:.....................:..............................................................................., 88: 

. Personally appeared ................................:....................:............................................................~...................:......., whose Postoffi.ce addl'ess is 
..............~......~...~....,.....,.........................,.........................,.......................,.................................. ...........County 

a,n,d State of....................................................................................................................who, being duZy sworn, upon his oath declares as 
................/L..............................years' standing, and that. 

·:·.. ·····~(,4.\(·:::;r//..k:~· ..···::~L........:;t3..;r...~~~.. .;.(\.J(..tZ.7::1~~~4 ......··....".......·................... came under his care an d treatment 
.... 1J~4l/.1~ ...,....................................18J.:.tl........... suffering as follows: 

______._._n•••..•.....•.:........................_ ...h.__•• _ •••• _._..................._ •••_ .....__••••_ •••••••_ •••_ ......._ .......... __._.,_••••••:.••••••••••••••••••••••••••_ ••••••b ••••••_ 

••••••• _ .................___• __......................H .....................u.n.......... _ •• _ ••••••~............. : ......... u ............ _ ••••_._•• _ .......................................u ..., .......... _ ....._ ...H ..H ............~._...............~_...u".............. 

.......................................................,................................: .. ,......................................................;..................................................~...............,.,............................................................................­ ..~ 

i.•••*.........n ••• ; ••• , ............................................. ~.....~ ..................w ................~.............._ ..........................................~ .........._ ......v ........................ ........... , ........ , .... , ...............................__._............... 


\',; 

~...tZ:~~:d::....6.~ ..................... , ... .lIf. D:
.........
 

'" .,.............. 18JP..~.... ,'Cf'nd I 


. ~ 
I 

I
)1 

.. 

I 
I 
!. 

I 
! 

~ A 

L, 

z· 


~: 
r<)! 
~. 

~ 

certify that the party whose name appears sign d to the foregoing a davit is the person, he represents 
him:seZf to, be, a regu,lar practwing Physwian, reputable in his pro/e-ssion, and a good creditable 

witness, so far as I know, and,that Ih;;:zi;::::::~»:~'.dt. . ...~..... ....... ff? ..................... 

This should be executed befol'e a Clerk of Court j but if before a Justice of the Pe. or Notary blic, must haveCiel'k 

of Court attach certificate of ofl1cial capacity of such J. P. ol'·N. P. in all cnses, . 
. . . When complete. ,'eturn to P. H. FITZGERALD & CO., Indianapolis, Ind. 

http:i;::::::~�:~'.dt
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J,: 

'1--';' 

" !." ".\ : >. ,,( ­

. i ;'. 

I 

. . 
t() believe from the appearanee of said olaimant and their aoquaintalwe 

'. ·for:.....:.......~............yearsand ....~ ..... ~:.........·..... yea7':s, re~peoti~elyJ that he is the 

pe:rs?n /be rep'resents him.self toi be; and; that they have no interest in the 
. \ 

~ture of w#ne88es:-l:~l?=-·-= .:,-:~-~--.:==~= 
..::;~;::~:;::!~e::tt::e~:-::n:.,a~;:a:}~:::~:~:~::-, 
,., .. \ .. '. ~,,! '. !.were,/ulllI made knownan(:i e/x;plain.ed to t/be applio.ant and UJit-

. nesses before swearint, inoludin,t the .words .....................:................................................. 

........................... ,..,.. ,...................... ,......... eras'ed and the words ...........................~ ....,............................. 

............................;...,...................................... added; and that I have no interest, direot 

- '. oj' t~'O7' 'indireot, in th~ prvseoutio&'bis olai~. 
:5.;\' \1'1; \' t.: \ .• __ . . •adM· . 

n:\ ... " ;$-_: __ 7-L-.Lf!iu~ ..... '~-V'L. _»",_.
':,' ,'. ..i~.. [ci~C.......',l····.···"·,···· .. ·· .(7..... Itnt!.] 

case of a soldier, ' 
cert~cate need not be filed unless called for.). 

due to vicious ho.blts. (It need not· have originated in the serVice.) " ',"
$6 to $12; proportloued to the degree oj' iOl\b1llty to earn a support;' and ·are 'pot.affected 

~y't~r5f~~~~~,~ioner unde,' prlu,-IIi.ws mo.y apply und~r this 01'16, or a l'ell~touer 'lndel' this one JUay apply \.lnder other laws b\.lt he CQ,U. 
one pension for the so.me p~r!od, .' , . 

'( 
~{; . 1 

I;"'.~ 

(:;\). 



~ 
. '. . 4. ' ;.. (6 ~UI) ai/ld "t(,lao.,A 

" 

~ at'i ~l· u· :~Hn, ~? \ 

~ , ~'ss. 
, I 

CO/~nt 0 a~. ) ~ < 'a~ . ,,' .ck) " 

J;--- - ---- --~------~~----) 1ilei~ of ~;;e cj&.tcu;~t (gmt:! a'iul<fff= (t}llwUJ 

/1/- /. I '11> , 
, an ac~~? 

~~(jt't:ce of the ~e<,we '_~{;1, <'bnd fo;;Y J€f;,.'d CO{-t:~t1t) ,t:Iu~ fXJ-nzmr~tJ~Iwd£vnd%tt:al?~1 

aefXJ~t:~? lo. lau.l) (t:'njlhai I~'t jat'tlz an/ ctet:1d' .'4 due mit -kM of-f~t:W! acto. a4 o.u~ 

~edr.'ce~: '+ 

In Testill14,HlY Whereof, J ~e -heieeufIo o.e:f my, ~ a9'ul 

. :': ~::J!;t!! ~~f!t::Lj_~~ 
.9f. J[!jj. /9i 0Q ~ ­

.. V :t... aL40,cierk, 

,~ .. .,,:i.,~;:.--:,..--.-.-'~-------.II!I,J!I!!!!!IlBA!!!I.M.U£II.!!!!.l'!!!ll.iPll.-:'~~~,---~, .....,.....1'!.".'"'':,~'1,.,:;.".,,"1..,,~ ....Ji?eifJ ....-:-,:·-'··,!""iIii,...or::-:.::.:,!!,:-- ..-. ,,,...:.~'~11iIIl!!jI"'!!!",!!"","",oIjI!"~'''-'''''''"'''''?t ••,'::ii ...,,;li;iG.,,·I:""~;~6A~·ffir:;f;'J;a:;'"i-l"?ha"",r~~~"w1ir",;;;;;;,""·,·- ...,,-,....... 


The Q.ct of,June 2:7, 18ilO, requires, In case of a soldier, ' . 
(I) All honorable dlsch,\,\'ge lbu& the cert!!tl.cate need not be filed unlesecaUed fOl',) ", 
(2) A minimum service of ninety days. ' , , . . 
'(Ill A permanent phYSlClL1 disability not due to vicious ha):lits. (It need not' have originated In the eervloe.) , , ' 

I 

(4 TI:le rates unde!' the net are graded from $6 to $12, proportioned to the degree of Inability to earn'a. support, and 'are·not·affilcted 
, by, the rank held,. . 't 1 d th I 'b t >­' (6)' .,A, pensioner u'nde.. prl".. Illws may apply under this one, or a penSIOner under hIs one may app,y un er 0, or awe, U. "e c"n~ 
not draw.more than one pension l01' the same p~11od. . , .r 
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'. ~'., 
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L: 

, i.";) 
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. . ~ 

FOR INVALlB '~PEN5JON:, 
diCT Ci):!1i' Jlli.l'~ ~if. '~QJ. 

, : [~Q 88 exeetd,eills!llH g ... 86th L &, 'iRelJtHel e. Sotile OiBCOi bhuteui hlll¥h~8' Qli;stodSTfa€ itt soal.j 

S~",~,e of&d~-~~ou"ty of-~1-{{-~--SS: 
: O~.:'hU-lfI--_day Df~::~lec-.I1· .ontous::t:1/1ifJ-;;1::

ard~if!!ety ........ , personally ppea ed before me ....... ......... ..C,AL..··v.r-L f.!1L-h;;z:;;;tJ.-­
. ; .:. c, .•~..:.............. . ' '. within and For the. eounty 

. , a¥dSttxte aforesaid.....~........t ...... /.J.1...~.J.!)~cIaged...2iJ_....ye'firs, a resident'. ff- ~',-._ L A\ h ~. /'Aojithe._..._._...._..........of....:::41;._d!!.4X.&c!:~::::n..&."J:t:,&,"fl_,,:'........ , eounty of.~.rc.-::..·:=:-:'L~~................................., State 

of.....~., who beinJ! duly sworn aeeording to law} deelares tho,t he 

u the identica~1Z_"2:Ja~~IJ~ho;a; :,nrolled o~ ~~2----

~~~O!:/!:t::::::S;-'~~~=~~_'~~~::~::-:_~:~::_~==~~-_~-.~.:.-. .:::.-: 

. [Here st.l~te ranl" company, all.1 !'eghnent In mUltu,l'Y s"l'v\ce, or vessel, if In the Navy.] 

....................................... ' ...................... , .........................................., ......... ' .... , ................................. " ....... " ... , ... , ........... " ..... " ....... " ....', ..........., ........." ................... .,. 

·r 

....... , .........,> •• • ~ •• ~........ ~ ...................... ":" ••,.': .....'.I> .... .......... " .......~.... ., ,,, ..... ., .... " ........... ,. ................... " ........ .,.,. , .... " ........ ., ..."".................. ' .. " ...... ,."" " ........ " .................. . 


.. , .......... "',,........................ ,., ............. ,................................ ,...............................................,........................................ 
. . . 
..' 

.... " ........ !.. ~,.- •.; ••... : : ..........".:.;•••• ,,:••• : •. ,'-............................ , .......... , ........ , ... '", .•.... " 


in the war of the RebeUion} anclsel·ved at least ninety days, and was honorably 
. .4· ---...~ .......... ~ 


diseharged at ....~,.,.-... ~.~r~ on the .. ~.:r.. day 0[.................:..........................:............. ; 

'18..{,.¥ That he is ~~nable to earn a li1.(;PPO't by reason 0/.................,............ 

..·....··.... ·~··· ..Lf··..····~·..···:·~:··~···~..········.. ··..··...:...... 
...............,'"......... , .. " .........:................. :..... ':';"::" .... " .. " ....:....:.... :~. 


• ~.....~ ............. " ........................... " ............... " ....... "'" .. , ................ : .......................~...................................:." .............. " •• , ........ :,~ .... , ......... H •••• • ................ " •• , .............. . 


I 

":that saiel clis~bilitie,s are not,ilue to hi8vieious.habits, anil.to.the b.est.of·his,know:~ 

~·leil.ge a,nd be'lief pe/"1n'(JJnent, That he·}uM . ...~ .. ,..........,.........:..!,:•. (J;ppliedforpen8ionunder. 


applioation· No,.1t::.~t..~.~~r. T'fi;z~theis lJ; pem;3.icm;t}~ ~1'fJ.~r;,7 ,'ot!)f Uft;8f1i68 ~r" ....:~.: ... 
'. . 

·..·...... '{Yi"ii.'peosi'iiiiiir:Tiii)'cer·iificli:tii·iluil;·ber·,jiiiy·iici;;fii''';'givei)";''i(ilori(ve:{iiii'n',iinbar"of'iilii"i'orm·er·iiiip'ii;;ii.~ion;'ii'·onewiiii·miid·ii:r"·""" 
~; , 

. , .l. 
I 
j . 

.. ':0 
That J:te makes,this i!eela,J"ation for the pu.rpose of being' plaoed Orb the pension 

.' .' . .' "'. ..... 

rol? of the United Sto,tes UnrlBl' the. provisions of the aot of iune 27, 1890. 
,. IT h • 'b' . d", t c;:;: ;li ,~.:z:;Jl :; d.-.. J" '- J - L . .P~ '. e~ e y app ~n s ....................,.... L4··7~·~·······:·· , OJ .............................~~.. ~. 

State, pi .L.~: ..:}his t.,.ne ariel lawful attorney to proseeute his 

.elai71J-,' ~hat his Post- Offi(J~ ~dclre8,~ i8.~~~............_........................................."..:... 

{-. 
c~u;t~.ot_~::.~ ..~::~t:t:~~~

.:. i 

.!lttesi: .•.. 4ilJPrf-.-~- (m"m.,'·' _."".J . 

..." .rzi:·;i,:f/4,L····- ..... 
'iJ

;1 
I 

" 

http:c~u;t~.ot
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___ 

STATE OF -J.It;(~<!dX2.I2rd...........-._._COUNTY OFqJ~~",,~dLLL_c_:·· 

Sworn to and subscribed before me tbis day by the aboye named affiant ,land I certify tbat I read 

said affidaYit to said affiant ,including the words..,............................................................................................................. e1'asl)d, 


alid the ~o1'd8................................................................:................................:....................................................:..................................................added, . 


and acquaillted.............._........with jts contents hefore.-.........-.............. exectlte~ the same. I further certify that I 


am in nowis~ interested in said case,. nor am I concerned in its prosecution; and that'said affiant.................. 


. , ....................l.U......personally known to me an(l that...............~...u..c.c.credible perSOIl. . 


[L. s.] jV]/~u .. &,:::~ .J!/;u.........Q-t.£.t.a~..~I·SI·~~~ ..
..~~ 
[{J¢'hA/Y',-/tfr tift'; (I r---- .-...1.r:l . ./#. 

yrr If'-''1'~...............:.................. [ ·in~i~i~;:r-U.£I~C
/' ­

I,..~..:...........................;...................·.................. ,Clerk of' the ..........................................................:.................... Court in and 


for the aforesaid County and State, do certify that .................................................................................................................:........... 


Esq., whollath signed hiS'name to the foregoing affidaYit, was; at the time ofso doing, a ...........~..........:._......... 


......_.__ . __.._._...._..............................~n and for said County and State, duly commissiollNl and sworn; tlutt all llis 


official acts are entitled to full faith and Cl'edit, and that bis signature tbereto is genuine. 


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


~ ~ ~.u _.~.•. , .. " .. ..•• •••• ~.~¥_.......4· ·_·n_.....U_••• 
. 
__ u."....~.;... h ....._u.____._..____ nu._.....u .... ..u __ ... 


Name of the Clerk or Deputy, 

[L. S.l Clerk of the' 
, Name of what Court. 

NOTE....:..Tbis &hould be sworn t,O before' a CLERK OF'COURT, NOTARY PUBLIC or JUSTICE 
OF THE PEACE. If executed before an officer not using a seal, his offieial Cllllracter sllOulrl be 
certified to by a Clerk 'of Court, . unless there is on file in tbe Pension Bureau a geIJe1'al certificate' 
co,'ering his present term. 

. , -.'" ""~"""' ~', 

~~:!~~:.:..:...:;J.t..p;-.. ';·~·.. '~,;~:;;-i..-':l..~~t~o~..~r.• ,;r.:~!::.o;.~~-~-'.r'_"'.' 
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A!iJIUfANlf 'BIl~(j' OffiCii, . < -

.. JPaJ4¥on;:;7-L'---' dj? 
1!lt~6"~f1; 1d((tn~rIto t£e r&?nmM(){On~t, r PJ{,?<fto1M. 

I ~ .~~ 
1f.JlL~.:.tf{fidl.~~ a t.-,--".f~I!~!JJ.~51r ~~an;f __ LrJ:_._~ 

< • <.....d.:l.( '!}lIjffim6nt-..-..~.----------~----.-- .. .. ________ rfI:/odtnt&i<f~ 16lfM rfi9it:&&eltfit de 
... 

< < ~______ ..____ n_nnn_._.<.h ____ • _____.J tty}' ..n. _____ • _________ • ____ • ________ n ____ ••_. -.-- •• --.--- J~ ~ r-.___ /eft!- J 

< < < ~M tfAdtd.. __~__ ~__fo-/-~~t~"~4..:&1:--t---.2JA:1cJ..t:.-42g<~J--:~j· 

< < • ~_·~_!i:_!2fd--~~-I:I.--~~·-~·--:a?~--r-L~J~?t-f:~.-f!2~!tj 
.. JI..7rJ' a..a.L_;P...L~(g!_L_d.d__~__ ~-L--.a..t,"'.",;L-----------------.----
... ~____c;f;~__Juj.;;.lL..-j..p.L-'0.-l'-da~~--~q,ft,-~ . 

.fi2d_.Jf.:.fP-J. ___J~~-,-gJ'~4--- ..-&~i-~~J'l--~!t~-I'-L, < 

.l:-A-k9__~ftl_~'l_._~_./<-.et~~-.-)j{J.!1.-~(€-1£----ltd~/-L , 

.*......-- ..----- - ..---- _ .... -- ---_ .... --- .... -_ ...... - -- -- -_ .. - ..... - .... - :.-- ...... -. -- .. -- .... -~-- .... -_ .... --- .. -- .... -_ ..... -- .. ----~ .. _ ..... _--_ .. - .. --- .... --- .... -------- -- --...-------- .. -_ .. 

,--..-.. --..-- ..---- ..-~- ....-...-.. --~-----------------:.--------------- ... ----~-- .. ------------------------.----------~~--~.~~.~~~~ .. -~ ..---------------------~ 

•________ ~ _ ~ __ ~ ___ ~ ______ .... ______ "' .. __ .. ______ .. ____ l .... ______________ .. _____ ..._~_ ~ ____ ....... _ ~M __ " ___ .. _____ .. __________________ ~ ______ .. ___ .... ___________ .> 


... " "',._-.-- --,.------ ..-- .. --------". ---_.... -_.. --_ .. --------- .... --- -_ ....----.... ------ ----...---:---------.. ---.. --- _.. ------_ .. -----------'_ .. --- ...... ----...,------~----_..... ~-

By 
Adjulant Genel'{ll. 
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GENERAL AF'FIDA VIT. 
STATE OF~~&d __ mh.: ~:UNTY OF~~~~;.<s~, . 

- In tho ~tOO:::~&U4Jf~_iuU{,~~t:;~~,.. {,}k.t;t/l-'d.( 
..r1.!.£{.~?I.-J:, ....:~.4?t:;",.....i#...::'.........J..'''''''~~'&fl''''''''g£.4.d.&.e........Z:.~......f.!. .............. y::y............~ ...............................:... .' . 

ON THIS..............d.~..~:........dayOf........Y&.&~~.......................:...........,A. D.169 ~,pe~SOnalIy appeared 

--- 7/-. . .P;;-,.---- (J2 dLr .' 
..•. befor~ me, a "!/::(~'~"':"""'&?~~"'Id..,.~....~........-;;;;1.:...........::..:.....i~ and ,for the aforesaid County and 


.State duly authorlZ2dto. dmimster oaths........... · .':! ..... r .. .
.......r...d/.afn~IL.........................................,aged..d4£' 

. , . H.i't:tr /S/-" ./,-;<'/ " ~,,; ./.' . . . 


years, a resident of... ..~&.?:6L.-f..-f.:.{~rk.::'C..LtS.in the County of...':-:Ud.dd.'1f~«.d::.:£:?::(.?'?':.::'. 

and State.of..J..d$~?.c:~~~" .."....".,,;·whose Post-Office address i~klt:f1.lf:.lj;r.:!il!.!.:.~ 

.............................; ..................................... and....................~..=-.~..==.._ ..............................................................,aged .......................
.......; 

years, a resident of................:~-====.............................in the County oL.................................................................cc:=·__.,.v
--... ---~ 


and State of...................,:::.....................................................whose Post·Office address i5............................. ; ............................................. . 


..................... ............................................and who, being duly sworn, declares· each for himself, in relation to aforesaid case, 
. , 

. . 
... ••• .......~...............un.u•••••~n~~........" ... _ •••••• u ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• h ............: ••••••••••••••••••~........... u ...................... ~•• U •• H •••••U.UH................... . 


.•••• ........................................................................... • .........n ........~*.................... ........... .............. ....................................................................n ...... ; ... 


....... ................ H .......................~, ..................................................................u ...........................................................................,•• ** ..................... , ............ . 


.............................................................. ' ..................................................... u .............................. u .................................... , .................................................. 


. 1 ~ 

.........:..........................................................................,........................................................... : ................................. ,...................................... : ...... ,"'.......... 
..,c1 " . ) ........... ....a. ............further declare . that .: ~v......................no interest in said case and.........~"'-t-:::?-;(,(:..not concerned in its 

prosecution. 

xdli:d7.~: ....................· ··.rZ.';;;0?;;;~:;::;:···.·····.·.···· •.····· 

X ...:....,:..... ~V:: ..,v.fC'.. ~~~.'.~........ '. 


ji"o'rg,-·.I:.1·t;!ie decl';~ioli"or'''vlile(l~e, wherio\'et Ilo ~itneB6"a!~nB by X mll-,·k,. ~WO·P~I·tOllB Wno CAN VVmTEj MUST' 6stt;bo "jgDat.U~" by 
!lillill;"for tlle~r n"" .....s.apl,'o&itl1. • . 
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.~ ~ OF__ ~~~~__ ~~. J 
! . cou~~~~?!{~~-'~i:4:~'fn 
:a before me, a ....................................................L ...~...................................................................in and for the Oounty tpn¢ StCkteaforesaid;:'~,!a:. . 

S '7...... _ -'1......,_, ',.".. ~\." ...~J '\. "~..... ~ \J~tg"·i.. 
t: rr·.r....r.........(l ..~~ A.·"" . ',' ""':';\.i :;::~~~~;::~·-;,;=;;:;~:~:~~:~~~~{~I) 
.., and ~of. ........ ~.7................................:..............................J... .... who, beini duly sWJPI::..acce;(.di..~i to l't.,~)f·~':~ 

t: '. ;/. ,\lkf ·'··'''·'':;'''J.r.."",_~~'''' ~J5 on oath declare as follows: That he w- la~~ ~membe7' of. Oompany......... ~.......................,......................::: ...:........... n 
~~ ......................................................................................... f.. ....;;?...FRe~'t ..~~::::~::::.~~....,..................:, Vol's, and ranke~ as H 

~":#~~'~~ '~~ . t~·;;; .7#~/~- ~~: 
.:~ ......................................................,..........................................".......",........,' and that sa'[,d./<'P....~"."" ..."................:....................,....................................................was ;'~
.= M~
~'I:o. ,.. 0 

g..~ a member of said orianizaiJion, and who, while in the service and line of duty as a soldier, at or near ~ W 

r·....·· ~i ..~ p.lac~ ca~~e.d.:...!Q..~......~ ......................state Of........~...:..........................................,..:.......;:......."'............., Ii 
~.s on or about the.!!.~:.:.:::::::.~..."_ Of........~.~.....................".......186 ;l ~~ ~~ 
~; ..~., ....~~, ..... L ...~......? ....~......~...~.~.~~..~...... ~~ 

~=~a~~~~!1 

~~ and he further say' tha~.: ............,:,'.... ,.......:.....,:' .....:....;.............. knowledie; of the above facts is obtciined from 'ffh:e 


-_ .... ~-E following so~rce, viz: ,~.....~ ..........................................~:........................,..............."....~:"..~.....~~ 
~~. ~_ ',fI" . ./ 

;j ..........:...........:.......:....:......:................:.c,............ : .......... ; .. ,...............::...::........and; ~hat .he," h~·.:··'n;;i:,it~;est nor'concern in this .maUer.. 

"'.8 \If tile persons making aWdavlt signs b11 .. 

~ " I mark, hll-ve two w1tness~s sign here. ! .." .. .. 

~~ '~" ',. . . 


r.~~===~===~~~::_~::~~~:~:::-_~:_. . ~i/::A;rlk

~ ~ Subscribed and llworn to befo~~' me, this ....... ..!?l..t~.........,........... day Of.:.....~~..... : ........ rSs.r.......... , and 


S:3 I certify that the part, whose n~me appears signed to the foregoing affidavit W the 'person he represents 

~:a .' . to be, and 0 '. go~d and' credible witness i and that the contents.. of'. the' foreg'oing affidavit 'were dul,'et:. 
oo;s 
:a~ read,an'd fully made kn<:Jwn to affiant b~making oath to the same,and that I have no iAterest in this, inatter. 

.L; :h-~n-y/.;;i:~~~-:. ..~ .................. k,.,£,_fb~..·.... . 
·vt~.. j/~ 

http:sWJPI::..acce;(.di
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General.Affidavit for Any Purpose. 

SEE FOOT NOTE:• 

•••n"'_~'__""_"""'~"""""_"""_"~'_" ___'H'H'n••H •••••••••••••• _ ••••••n ••••••••••••_H~..._...n ..............................H .....,...u .......................'••••••_ ..........-.....................................--..................._ ......._ 
. . 

........._-:-_........._.n___• __••__•••••••••__.............._ ......uu•••_.__••_ •••_ •••_ •••••• _ ••__• ___• __• __._••_ •••••• _ ••••••••••• _ •••_ ••_._.........:~•• ...::..._._•••• _ .........*".._.____••_._~ ....._ •• _ ..... _ ••__...... 


~~-,;~~:~.:~.;:;;:.:~:;-;;::~.~;~~~-;.:.~~--:::~:.~~~~7W~

~~~~:.~~.<2.=:===~=.~= 

(~nd tkat..th(u}.harc.mo ~ntere8t or conce1'n in tke matter. 'at ' 

If the'Pet~~ kln~ atll.davlt sltnS bY! . 
a 

1""-""",-.-""",;" )C___, a.ve 0 ':1 neeses sign er~. . " 0" ~~$l" . 

~;i;;;~=.~~~== ~~-~-
"u,\,,,lb'" and .wo,. to b,f", .....hl•....2 ....day oc~~~~... ,.._ ..• 8%L. =d I ."tify th.a' tho ar~M,whose name'f.?.. signed the fOregOing~~..,.....the perBon 1-h~ represent..........Pn " ..2., ........................................to be : and credlble witneBs..J.';,.4..............., and that th contents of the 

roregoipg affidavit were duly known to affiant..;;?.. before making oath to the same, and that I have 

no in:te'rest in the matter. ' ' , Q./~' ~p ~ K) 

.." ••0",. nE EX...... mOUE ,~.~:~:':',:,~.~;{-;;;;:~:~:: .::~;;;;;;;;a::.~~~~;.~;~~~;;
COURT ATTACH CERTIFICATE OF OFFlCIAL CAPACITY of such J. P. or N. P., In all cases. 

When complete, return to 

FITZGJj:BALD &: 'POWELL, 
INDIANAPOLIS, IND. j 

http:th(u}.harc.mo


~ . 

CERTIFICA OF MAGISTRACY. 

. my a~~:.;~,if,;;;~~:;;.;;.;,;~;"§::~;::?Jz4Z...=:: 
............ : ...............,,, .............,, .. whose genuine signature appears to the above amd foregoing 


-.:.::.:" ........is, and was at the time he ~signed~~am~a 


uly commissioned and sworn, and tha~ his ~ffici~~ ~~~~...~::~~~~~~ ....~/:--y 

General Affidavit fQr Any Purpose," 
SEE FOOT NOTE.. 

.STATE OF'.......~.....~~:.!..~............- ..___...._......_..._I 
.' ~S8: 

COUNTY OF.~_~____ : ___ ) .-~ . . 

:Personally appearedi'?AR/fi·..·..~' .......L .........::.................................................................................................................- .........-

and·:......................~...............................::......ZL...~·..·A .............. ............e··..······....····~·..··..-..-..........·......·-..·;......·........·................................ 
o!..::...........hd........... .. .....~...........P. 0., County of"1f'I.!l.c..(?,~........j(D.:::.~:.............~................. 
'Stale 0/...................:..........t:..f3:::.~.................................,who, bemg duly sworn upon..._........................:..........oath 

.deoiare.':'i:=.asfoLlow8:...........:..~................ ............. ............~...2li.....".~........ 
......~....- ....................................................................................................... ..~..r ..·....·.... ...... ..... ... ..................................... ...;......... ..................... . ........... _ ............. -

- . f_'/ 

.•• _ ......_ ••••*•••••••••• n .............n ••__....... : •••••••••__• __•••••••••____...u ...........~ •••_ .... : •••••~••••••• _ ••••_.n......._ ........_._h...h......•_._........................H:...........::•••••••.•.._.._.•••.....n •••••~_._...~........_ 

..............._ ............................................_ ••_ ...n ......................H .................~... _ .......................__............_ ..........................._.-._••••••••••_ ••_ ......................_ .........._ •••_ ......._ ..........._ ........_-_ 

•••••_ ..._ ........................._ ..............................................._ •• _ ........._ .............................................. _ ...........................__...n ...................H ••••••• H .........._ ..... _ .............H .......-••H •• n ............~._H......... _ 

...................._ •••~•••••••••••_ ........... _ ................................~ ••---.~••- .........................·~.............._ ......._ •••••n ••__.............._"_.......... _ ••••••••••••••••••••_ ........_.~........«O•••••••••••••••••••H .....~••••••••• H •••_ ••_u.._ 

.............._._••• _ .................._ ..............._ ••••••••••••••_ ••-._•••••_ ........... _ ••n ... ...................__._._•••••__..............................u~•••.;.••_ ••_ ..........._._.... _ ••• _ •••••• _ ........__ ••••__th••.••••_ ........ _ ........_n•••••••~ ...:... 

-~ ~...........- ....~ ••*'..............- ...--•• -............' ..- .....- ..............- ...................... •••••- .........----••••••••••_n._~__.._...~_..._.__._._..................._u......__.....____..._..............n._..__.. ..._ .._..._ 
, ......._ ••• _ •••••••••••__• __•••_ ......._ .......~...................___.~_..........._.,.••"'••_ •••••••••••_ ••••• _ ................~'..H •••__: ........._ •••___...., ••&........ _ ••• _ ••• _ •• _ ••••••~__...............:....._.__........_ .......__......___.........__ 

an~........ ..... · ...... ~.. c,riowledge o~t. ..... . . .............furthe~ say thatIfJt e abOV~[JU)t8is ~btained 
.p. th l '''; , '. ~ 1::. - _L- ~-' .. - )"' " ..~"'J..-IaIr~ : e . OW1,n!58o~1;:;;.=:::............./~~.=:o ...........................=~~.....~.;;~&.;;~...:.. .. 
,~-~~~;s;,f;O;~;;.-,;int~;~-LL--~-~ 

mar ave two wi nesses sIgn ere. ~'~a r 

......_......................................................................................................_.._......... _._.............__................ .....f....._~.....__.._ 

State.of 

.............. ,....................... 

TESTIM~:.~_:~~"'~''";:y:;m ~n =d'~ 'f:~;# 

...."....:,'::... " .. , ..........."."""..",,. "....~...........".Clerk. , 
·1 
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General Affidayit for Any P~rpose. 
. SEE FOOT NOTE. 

ST.dTE OF--~tL~.t~-------l 
COUNTY OF~_~e'::2.~__________r:- . 

.:i":~~;I~~:P~~:~?!!!~ou:;~-:=~_iEii~==_~=~~-==-==-~=
Sta~e of...........,........,..... .:.......4.::::~~............-.................., who, bemd duly sworn Upo1'i{..~..oath 

. .._._._<H•.,.••_••_•• u ............._ •• _ ••••••~...._ •••••••• _ ......H.~..U.__._••n •••_._•••••_ ••••• _ ••_ ......._ ...................."'H••••••H._••_ ••_ ••_._·••_···.···.··.._..•..._ ......_........._ ....._n••~._.n__._............_.__....._ 

........................_ ................n ....: ......_ ...........,................u ..................._ ..................... , ........................: .........................................................#0................................._ .........___.......H ..........u.~_••_ 

•• _ ... _ ... _ ........w•• _ ••••••••••••••••• _ •••••• _ ••••••••••• H ••••• _ .......n.._......... ~....._........................................._......................_.._..._....._.........._....._....._...~_...._.._...........~.._...~..~..~..._..._._.._.n._.____ 

,;...................................u.;.................................................._ ............._ •. d ........................_.~..........__..... : .... _ •• _ .. _ •• _ ...... _ ..............~_... _ .._ ......... _ ••••_ ........._ ...__.....................................H __..... 

.... _ •• _ .................. ~..........................................~........~•••••_. __............... n ........... _ •••••• _ •• _ ........ _ •••_ ...... _ .......__.... _ •••••••_~.............._ ........_ ......_ ......................._ ..._ ............ _ ............ _ ••____.._ 

. . ................­.......................--.~...................~..................­........~ ..........................................................................................................­....--....~.............................­..............­...-.-..-..­..._..­
·'..H_................................·._.......... OW ...................................................... ~••••••••••••••••' ..........................................................._ ........................ _ ......................n ...........__....;.••_ •••_ ......_ •••••_ ••• _ .....__._ 

............._...................._._••••_...._....._..........._.......:.••.w.«_•..•••••,.......................w......._ ....._ ................_ ............................_ ......._ ..........._._••_ ••_._....... _ ......:.__••_ ........._.__.......w........___ 

................"'I..... , .........._ ......................_ ••••~ ••n •• _ .............................._ ..............................~_ ...................._ .......................................................d._......_H............_....~................~••_._..___.....:._."'__ 

..............._ ....................._.;......""..................._ ........_ ........... ~...........................................,".........................: ................_ ...~.........~......_ ...............................u ....: ....._._................_.,.. •••,,__.,......_ ...___ 

~w.ii~~~~E~~J; 
lIt the 1l 

ma.r 

__._.....___._..~:~_1l..a.~..__..._..___ 
.' . '_._~lt..._~Af;;; 

• Rubscribed and sworn to before me, thiS..~......day of....i¥~..........18;!..e.., IJ,nd I certify that the 

partr....... whose name....... appear........ signed to the foregoing affidavit_..,.t.:i...........:..the person he represent........ 

: ............................................................,.>v be and ..& ...~.....good and credible witness.........................., and that the oontents of the 
foregoing affidavit were duly rea~'~(J fully known to affiant....... before making oath to the same, and that I have 

no interest in the .matter. ~ /)'> _" ':: 
,.." ...... BE ~'""....... ,=~:,::::~:;?:.-;,~:.;;;:;;~::;,--J:;:.::-;.;, d'k<-<-. ,

COURT ATT·A.CH CEBTIFlCA.TE OF OFFICIAL CAPA{lITYor slloh J. P. or N. P.,ln all cases. 

When complete, return to 

FITZGERALD Be POWELL, 
. INDIAN·APOLIS. IND. 
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11'1-,' GEnEral !lffidal1it (fDr.· finy .Pur:pD;5~., 
:t5.~:·,::- , SE:El 'FOOT NOrr:El~ ..= q;)",

.(D.~ ~ ~" ' 

j'sl sT.!lTE OF~-~:~-~"----~,-------~--~ )88: 
, ()OU:;YTYOF ...._.....·.. ~ 

obtainef/l 
,.........-'.••..;.._'..._,_.__••_,_ ..."_____.,,c•.__.:..,_...___,,_.::::....._ ..._ •••- ...... . 


'·.::;~#8()ribei/; ands~~m to ~;A;re..'~e,thta::...z.-~.....day 

: <--' ih~ ," ,'. ~,.,,' ·¥Q.•••.,_.si1:,,;edto the person 


. . . . ..',' . 'be ~nd_4:~'~;::l!0i' a.",d c~edibZe wttness~.:-___.._, and, that 
" " ' fOT!!4oin-4"ajfiij,avUwere .duly read and fuZZyk~own to affi.,ant....._......before mak­
"":;';:',;. ,','a1tid'i~1i~t'~1 ~aveno~nt~e8t inthema:tter. ''ii' ' '~, '.-. ',' 
.,", ,;' ','.,,' ,'. ,(Offici"lSis~"tuu: 9tt:1r U~ ,:' ,.J7if.,~~

,''l'l:tI~8;t:!:9YJ.l,D' :B;RI,l!l~:!lI~:q':.t'!jD;':S~FORl!j O~!E:BB; pl' ,POUB¢ll:!utif.'1?e!ot! 0."P:iltl0 ,of the Peo.oll O:rt::=PUbUO. ' 
,XlJ'S'l'fHA:vm,OIilDIUt: OF OOU'R'l'"A'l'''l'AOH· OlDR,'l'IFIOA:'l'lD, OFO:I'FIOIAL (lAPAOl'DY'of slloh J. P. or N. 1'.. lu all 
;"io~iI~i~,; ;. ;,' , "'»,'" 'wlre#'oclI:DPleted.returuto ,', ," ,'. " : ' 

FiTZGERALD &,VAJEN,. 
INPIANAPOLIEI, IND. 
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,~ .....~ . ..-\ ¥E>~(~':P\.~ ·J31-V~·:E)ffiNelffi.· 
~ ~~ .'~ ST.l.tiF:.,~~" "':................. ~~........;~..-......:. .......... /.' .... '.. ..' 


...i.~~;ZZytppU>r.L,...~~;Jl~~ ... ~~.~;:~-;;.;;;;:;::~ 

:. ···..·;...-..-.:I.IA·~· ..... ......................................................::Oou/n~y of...... .-.;~.:~.=.:-..~....:.-..................... . 
; ". and State of....... ............... " ....... :...... .~ .. ' ... .....................~....who,; being d y worn, 'upon iJ,is oath decla1'8s as 
~ .fotl~.WS:VJ!hah~is.·a regular practicing Physician of..:..~~.......yeizrs' standing, and that: 
.~. ". ,',', , ...., lAA~ I!J ~. .... / . /. ... .. 
Ii 11 ":".7'/., .... ~........ .......tL'T..._L.r.1...k.:.........~...........................came under hiiS' care and treatment'· 


~ i' .o~4;r .ab'outthe..~...............,:.day Of.:.......~...:........:..:..........:....:.........;..........:.:.lB)!.Ct::...~.8Uf!inng "a.~' follows t' 


.~.. f .::~.::~:~~~.~:.:..::..:.::::"::""'~"""::' '. 'ZL;.::::::::=~::~~...~:..:::::~~;;..~.. 


~t.~:~ .L·:·l£·:·~:::···:,::···::·:.. ·~·~:·····=~;=::::::;::::=~~=:::::==.~..............~...:..~:~:~~:~~~::.::........:...=.:.=::.::::=~~..~.~;:~;--~:~:..:;=-----. 

~;:. Ea'-In No. 77. . !'rint<ld an,' fnr "~1. hy K>:y.Y.nGA PnlNTlNG <';0., Little Rock, Ark. 

~;' CERTIFICATE OF MAGISTRACY. 

, 
~/' 

'=:::eo:fq;~~~~~ ~,..~...d.~.~...............................:.............. 
 I,.~Fr tM C"",tg",,,l St.t. o!or".id, M Iwreby ""iii! th.L............... ................,_............... 


7......C .............. ............................................ whose genuine signature ,appears to the above amd foregoing
......................\...tZ(Q~...~
% - - ~\ . ..~~'.~~:, =t~;~ ;.t'i!F::i.S~:;:~:~·=;~~:,:d:~8~:(,a 
TESTIMONY WHEREOF, I 'Y(ue hereunto se~ mY!:;!igd and seal of office this 

the......................./ ..l. ..............................day Of....C/~..............,....:... lBj?/ 

. . .~b~C~CI"k. 
•· ... "..·--:-.. ~.~':-....~ft: .•r'J~.·~~~~-.......-:.-.--... .' .~t::.~ . . ,'" 
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• ...................~............... ; ... ; ....................H •••••" ................, ........~.. : •••_ ................_ ......_ .............._ .........._ ••• ' ... '";".........~........_n.: ....................... _ ............... , ............. : ... _ ..... _ ..... ,_ .. __........_.
.............._ 


• • ...................._ ......~........................: ....................: ..... : ••••• ~...~~..............................................................' ..............~...................................; ..............n ••• ' ....... ' .....~................. , ..................... , ••: ...........:.. • 


..............__.............._ ........._._........................•;:......._ ••_ ..............:......_ .._u.-....._ ........_ ..__•.:.._..........__.........._ ..........;.._._....__...._;...............: ........ _:..........: .............~..........: ........: ..: .................. 


•••: .........:~.~:....~..........h ..... :~......u ..........................H ........ , ... _ ...... ,.................,'.......~......~....~............: .......u ••••• : ...........: .......................................: ...........: ......................................:: ............................ . 


• • ..................................n ........................................... , ..................................................................... ' ..........., .......................................~._............ , ............_ .._ ..........................._ ..............._ ..........._ ... 


-...--,-.-..:.......:...~....:............:..........~...~-...................:.....................", ................._............:.._.......; ....................._......................:...................................................................................: ................:... . 

'; ~ " CJ ................................................,:.................... ,........... ................. t ...................~ ............. , ........._ .............; .................................. , ......._ ....................: ........................ , .....................H ..... : ......................, 
... ~ 
• <II "CI ••_.:.....,c_.••~...:..........................................., .............................................................................. : ................................................................................................... :.,•......•,.....:...•••...........•........•.•••••• 


...,.....; ............: ... : ...~..: ...........~...............f •••: .....:.::........................~..., ..........~::....: ................... , ........- ................; .........................~...............;....................-·-·······...... ·~........·l....•....••·•....·~··- ........... •... 


...._....:......."..........:h.......·._.........~_........................~4..........................................." ...: .......................................................................................:, ............... , ...................... , ................. : ....................... 


·:',·'.7··.:··'·....:·;·..\".'.',·,_·........·:·......·,..•·......·:··..................:..............................................:..................... ...:..:.~..-...,........:h~:~..~..............................:.......~.............:-.......:....~...~.......,.:...;........-................ 


I:tH:\"tli~rt;if1J ffici't"the party whose name appe(1;r~. t'q the foregoing afftaa1Jit is the per~on he -represents 

:;)hA~m.!leM ~o. be, a re~u,Z.ar praeti,oing' Physici'an,' repu,table in his' profession, ana a gooa creaitallle 

'so far as 1 know, ana t'h'at i ha1Je. no interest in 
•• , • • ,I • 

. list ice of the Peace or 
ttacR'·-c·efti:!ica·l:e, of. 9fficlal.capacityof. . P. o'i • p;:Ifn all case.s. . . ' . 

. ' ,'f: When compl.ete. return to P. H. FITZGERALD,. Indianapolis, Ind. 
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'c:7';-WO~"'=''''''''' o~~~~~::~':::~L;.:::. If 
~~ 

........... " ....................,................................................................................•."" ...........................................~....... ~~ 

of. ......, .. I ' ...=.~......:..........,........".P. 0" in the oouniy.oi...... ~......;....................................... iJ 
and State ol...~~................:....:............................................:...who, beinf du~y sworn aecordinf to Z(.m', oq ~ 
, , UJ ::1~ 

on oath declare as fo~lows: That· he waJ· ~ate member' of Oompany............/Jl .................................................... ~g 

"'"}j'~~:::~_",:,_,R'~'tt:f.,_ -,' .', '-'-;1'Ie'Y'!'" and ~"nk'd": i!: 
.......(f3.~~.................................................;............ and that said. " ' ....v.Jll.~.........".wa8 ~ . 

;::. r:: 
a member of said orfanization, " <II 
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General t\ffidavit for tiny Purpose . 
.s:a:s P:':>OT NOTE.. 

" " Subscribed· and sworn to befor~ me, this~./..tP.:,.,,_.day. o~ ....,~,.."..,.....l~t..~ ((,nd I certify 

that the par~wh~se .na~e.~:appear..~sz.g'ned to tt'e /oreg'oing afjidav"t._ .............."the person 

herepresent.~.~.....to be afl,d""..".~"""._good and credible witness."......."......... , and that. 
'. the contents of the torejf,oinjf, affidavit were duly read and fully known to affiant..",,,,, ..,.before male­

ing oath to the same, and that 1 have no in,terest in the matter. 

~HIa SHOULD HE EXEOUTED BEFOE~ffi~~~S:;;t~~\;~~;':~~;~~tfo;'~'f ."". 'P~~ce 0; NO~~;>;~b·li'lllo:....i.--
MUST HAVE' OLEEK OF COUET ATTAOH OERTIFICATE OF. OFFIOIA.L OAPAOITY f such :T. P. or N. P. in 0.11 

O8.ses. . . When completed, return'to . 


FITZGERAt..:D & VAJEN, 
INDIANAPC;>LIS, IND•. 
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