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:} Commencing .--------~------------_____ , 18 

All pension to terminate.. ________________________________ ._________ ., 18 , date of . ______________________._____________ ._____________ .____ 

REOOG·NIZED ATTORNEY: 

----··,------·11 Fee $---------------. Agent----------_____ .to pay. 

P. 0.--. ______________._____ 
\ 
----------­

-----·----,·----.. 11 Articles filed .---------------------------., 18 

. /'?,/ 
Submitted for----~________________ _ 

Approved for.~ death resulted from 
~~/~H-

. - -~----------accepted, ______ ..u~_________.._______________ .. due to 

1~~~'-1'" ~~ ,

-----n=:-~~--~~IA---- ­__=_=_:~::-:;w;Jwg 00 ], 

----Etf:-~--L ..---------, l'iif~, Legal #er. --<L7..Z~J«;7~·' IlfO, 

_••• __________•____.. __________________________~__ , Re-Rrmiewer. 

IMPORTANT 

{ vi 
"'Enlisted ----------.--Z7-­f!~___ ....dZ_.v.. _____, 18bd. In~~1id application filed ______...Lk'..__.a__~_..£__ ., 18 

~; Mustered ..__ ..___________.. __ .________ _ 

\' Discharged _..__ ..____...~--------L-?-----, 18&d. 

.' ..... DiOO-------------------;~--~~--~1~1t' 
V Declaration filed ..___ Ldf.dB::__ --·-..-~- ..---7----·-.., lW / . 

APPROV::ALS: 


i 

:1. 
" 

IJ 
tInvalid last paid to .._______________ ~________ , 18 

Fornier marriage of soldier _____ ~__ a _£k, 18 
\ ;' , 
I. ' --, 

De¥th of f9tmer wife -------J4----~--...-----.., 18. , 

Clainlan s' marriage to soldier ..Ci:( ,..:..g-£, 18/~../ ;; 
.'; 

"'~ 

.??~J 
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II", r. ~ ,2 D' 
.} 

._________...._..._._..r..~..1... bU, 

. 
~-----~------ w~ __ - -------. 1" .••• - ---- .--- _ .. ----. 

-----..----- ..-----~,HI88/ 
SIR: 

.r ha,ve the 71,011,07' to requ,est tha,t yOT~ will furnish f7·om·the reaords of 

the Hl'nr Depa.rf;ment a full Report as to the se7'vice, di,sability, and hospitat t7'eatment ol 

.._..~.~ ..Y.Ylklt1..t.a1_+ ____.._. ____.....~.-------.------.________ ....___ .__.., who, if, is claimed, enlisted 

.... ,...o/..(}.Qt:)..J.--LS':.---., .18 6 S,~ anr~ serued as ..,.d?..AdL..___...._..__....___ ...._........____ ..______.. 

i.n CO. ~.II , ....L4t:9.::..ReJf't.__~~-.y~-L------.----..----.-..-----..-___ ,._... ; also in Co. ___ ._______ 

ako.:_._..... ____ .____ .... __.:..__ ._______________________ .__ ....._,. .. ____.. _____________ . ___ ..___ ... _______._._____ .. ___ . __ ..______ .. _____ .__ 

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

follows:, , ' 

--------,-----...--------.. ....--------------..-__ ..c;;;:::.1(Q::}::\.4-~·r" ,---........-..-----.----."... --.--...---. -- ---... 

_______ .:.____ - - - _w. _________ ._ . ___ . _______ ~__ - -- ----------- -~ ------------- ..----- - --- ----- - -- ~ - - -- •..-----'--- -- ------ - - _.. - - - ---- -----------­

V'el'y respectfu,lly, 

The Ad,juta,'1'1,t Genera,l, 11. S. ,/h"tn,l1. 

• (S2(l$-NI1t[,) o n....oo2. 
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" , , , r' if - ...1-,'dn~a; ~.aL.....~I q§/a(;'Jn c;1:(). ,....!2..=£~c2. ' 

·~..v~q§d./£J~~'~~-7 .. 
'ARRANGEPAPE~SIN INYALID CL:AIMS-LDecla,ration; 2. Soldier's statements as to origin; 3. A. G.; 

, ' ',4;8. G.;' 5, Cert. of Dis. L,et hi~torj; as to origin, continuance, &c., follow in regular oi'(}e~·. ' . '. .' . 

IN WID~)WS' ANi DEPENnENTRELATIYF.S' CLAIMs-Let evidence of soldier's death, marriage, dependence, 

&c.; follow evidence of origin and continuan,ce of fatal diseas~. 
o 6--113 

.. NAME AND f. O. ADDREaS. IDATE OF FILING. I
" "-'-, l 

SUBJECT, 

"I 
IL__·_', ' ____~ 



FORi\( I!)H (I., 

" ])~lJ ~ttlttftlt, 
IC~~ , 

~. 'CI., ~ dlY 

....................,y.F.t-......................"...."... ,. 
•.... .............. , ............ ..• :,,:r~ 


Respectlnlly you//"s) 

IAt _~ 
..... ".ef...~, ....".... ,...'"" .."... ,... _.......".. ,. .. .......,.... 


(Ed. 3-0-'92-1,000.) T, B. 
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GEN ERAL AFFI DAVIT. 


STATE OF~~~:".! ~S. 

COUNTY OF....... ~~.~.......-.....J .. 

. . l.~ t4e matt??' of ....,/J((.~........~.':... :~~....~,+...£.~.2....!.~:......~.. j7.. k.~.4,..... /f" 

cUfdkL... J~ ....... 'J£.h.c:t'!.......!f'7J4:~.1J?.~": ..:............................. 
mm••••••••••••••••••••• 

=it =:,~=~t}i;~·~:;;f::~~2~~'";~~o~;;~=~~;:::. 
. a citizen of the Town of .... ~~~..............county of...............~?: ..-:::..~ .............8tate of 


I . fl .. . 
I 

.._........ c!:Z??..c.:4:..~.~...... _.......well known to me to be reputable and entitled to oredit, and who,

I 
I b~inJ! duly sworn, deolares in relation to aforesaid oa,se as follows: 

'~ .~ 

••••• u ..~......................«n•••••••••••••_ •• ,.*••••••~...................................,•••••• ,..............................................; ••••••••••• ,.................. •.........................n ..............., ...............u .............................. . 


••• ,., ••••• , ••••• , •••••••••••••••• , ••• , ••••••••••••• , •••••••• , ••• '. ,., •••••• , •••••••••••••••••••••••••••-.,., ••• ,., •••••••• , •••• ,., ••••••••••••••• ,' .......... , ••••••••• h ......................................... , ............................................... u ••••••••••• 


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

.......... .,............" 
-" 
.... ,................... , ....,...................; ...................... , ......................................,............................................. , .............. ........ ,.,............................................................., 


. ­

/;~??::wf.·i.~:=~~:~::~~:~::z7;;:_=~:=~::=~~~o~;.. :~·:~.:~
~7~ ~ .~ 

not o.onoerne'd in its proseoution, and..../...:::::?....................not related to said applioant. 


....~:~'~~:·:·::= ..=..y:'=(':=)··... ··· .....l'~:::·I·_··········A(,1f~···· 


._ ...... u ••••••••_.·.••••••••.•_••••.~••••••••••_..............h ............................ u •.•••••••••••H........ \ _._.....•~.._..........................__..••......•..............._........••..•__ u ..................._._.u;' 


http:f'7J4:~.1J


1 
",-'" ~ 'f~~' 

. ,~-~~,~" ' . ,::.~4:. ::. ~" ,;~",;._, ~~.~ ~:~_.,.:~~~i.;'·~~;~;;A~z·ei~~::i.:;>, .. ·.f 
Sworn to and subscribed before me. this day, by the above namecJ;:iiffJ;li~t~,':'.aii;(I/~rr)~rtil!Ii~~r:.. ,:?t;;"q 

that I read said affidavit to said affiant, and 'aOquainted h Wit~I·~~8::~o.~~~','/"~·J":~iD~/:~~~};~:1 
~.J_:·:'1';>'::~: ;Y~::~. 

:I,t:·::~hje,:~"{,;._ 

exeouted the same. I further certify that I am in nowise inter&stefl~it '8a~4/~ ;q71;)€t
" .. .'~. ... ~': .:.:-:' ;:=" 

I concerned in its proseoution; and that said affiant personally 7criowrFto:,mei;'; 

a .oreditabl~ ted i ~tm'lIU1:/?ity i!J/)~!!;!:f}h Tes~~~~;.:> j)~.i:.,~.;.~1.·.::::~-:-ik.>;?_.·:'1. .e--csoJ'!'J' a1Jd3}JJ~e . 
gJ~'~'" ~-~. ~ p:r-/. ~~!!./!:X'~'l~.i-/.Z'A,

,Witru; 7My. hand an ffioial s. al, this, ..}Z.f....~,.. day of.. .....,......................~ ..,......"....:.._189pi;~;~~f~;~ 

Sil!n here. ,.. .......................;f6........~ ..&.#2··1 

':::" 
NOl'E.-Thi. should i.e sworu to before!l. CLERK OF OOURT or JUSTICE OF THE PEAOE. If before" JUSTICE, then OLERK OF COUNTY COURT 

"'Ultl.•add Ai. certViCllte of.ai-arGot.,. on tho baek hereof, and not on a o<lllara'. alip of Slaper. 

State of.:........:......,.........:...........................................................County of .......................................................................................ss: 


L ........:................................................................................................ alerk of the County Court in and for aforesaid 


Oounty and State, do certifll that...........................................................................................Esq., who hath siqned his 


name to' the foredoing affidavit. was at the time of' so doing a ................:: ...:..........,................. ,.............................. 


iii and for said County and State duly oommissioned and sworn; that all his official aots 


are entitled to full faith and credit, and that his signature thereunto is t!enuine. 


Witness, My hand and seal of offioe, this.......................... day 0{............................................................189...... 


•••••••••••••••••••••• ¥ ......u •••••• _ .............__•••••••• _ ................__••••••••• _ ••• u ••••••••• H ...~.; ............ _ •• 


alerk of the................................ .................................................. 
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.Glir"If a Notary Publio (or Justice of the Peace) will put his signature and seal impress (if he has one) on a sheet of paper, and a Clerk of 
. Court w!lI certify that they are genuine, stating when bis commi~sion was dateil and when it will expire, he can execute papers to be nsed in ONE 
DEPARTMENT ONLY '(hiring his term of office without authenticati(lD by Clerk of Court. l!@"'Such Certificate for each Department where 
many autbentications are required will save much expense.""iil!i 

~Several papers executed before one N. P. or J. P., on the same date. need County Clerk's Certificate on one only, if all are to be Ilsed in 
'oile case. 

llEirWrile an affidavit jllst as you would a letter. stating all tbe facta, circumstances, date.s and places, a.a neU as you can remember, and if 
of your own pP.l,,?nal knowledge and observation, and state .how you know what you say to be true, 

j'" ..' 

;--'..1 

.­



r---·---­

. ~ 

GEN ERAL AFFI DAVIT. 


STATE· OF....A ..d.r.:..~.0.:....... : ........... ) 


. ~.~ ISS: 
COUNTY OF............................................................... 


. In the matt.,. of.!Jt,;,=~-=.~ob-4,:.If'tt&.~.&.iJ,.£.:/y!
A.L......,~"........ ~..... -:Y.8:.~F.:..LtJ...............E.......&........ ft:!:iLL/Jb.:?...............?f..~.e4..:~............ 


Personally came before me, ~~.y...4..f.!?e..<:?...y....in and for aforesaid County 

and State,If!£.~.....IJ....fl..~..~5-t.......Zr.7..............£~~....·...·al!ed.tl...... YJ..:!i.....years. ~1. 
a citizen of the Town of ..~w:e..~ .................Oounty of.......... £t/'~.~o/.A..................State of 

_"h.~ ~.4- ........................well known to me to be r6pu~ble and entitled to credit. and who, 

beinl! duly sworn. declares in relation to aforesaid ca,se as follows: 

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

i .. - . ...., . --.I . ........... ,.•...., ...... .,,,.......................... ,..................... ., ... ,............... ,............... , ....., .... ,.. '"........... ,......................., .............................. ,,"................. , ............. , ......................................... 


••,.. ..•••__......... n ...........................................................n ...........un~•••••••• u ••• n .. • •••• ...... •• ••••••• , ........................ , • ., ••••••••• , ••••••••••••••••••••••: ........................................................................ . 


:-E-----·----· 
~.....-.-........._;.rther deeZares thal; ...:.~.k ....n.o interellt in. said case, ..n.d.........~ 

not concerned in its prosecution, and...................................not related to said app'lir;ant.
, 

A!lesl- When any affiant 8igns BY MA.RK (2 persena.) 

"--- . - ­

http:al!ed.tl
http:Jt,;,=~-=.~ob-4,:.If'tt&.~.&.iJ


I 

t·", 

-"""-.-..- .. -. --------.-. -----""'''"'=~.. i\l!.~ iJ'".1It.fl.~_~IlIi,.l.tai!l!~I!!;!lI!??,!i!!l.'-~,.""t;»··:,!,>,~,-......~~ .. ~<ii!."~ii,~,~l-!!il~~': . .,....''1 

[ 

;,Sworn to aJnd subsoribedbefore me, this day, by the above nameitciffl;a/lit:kCftid}{piJ",,~'i/f.~Y 
that I read said affidavit to said affiant, and aoquaintedJi1;:- with its oonte.nt8..:riii9~f;:'~~> 

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


exeouted the same. I further oertify that I am in nowise interested in saidoci,se; 

I oonoerned in its proseeution j and that said affiant personally k";own to me;' 

a ereditable perso]J- and so reputed in the oo~munity in whioh he resides:',M/rc4 . 

~~.t Witness. My hand and official seal, this.£,f::..~... day ot~~.........................._189.,/. . 

/a /J2 . I~~ 

8P:;'4~__ e/~c<4~:n~~~.&:t~~#-e~ 

£!;/~~ ...... - /f~ '-' 

• NOfE.-Tbi. should be sworn to berore n. OLEM OF OOURT or JUSTIOE OF THE PEAOE. If berore 0. JUSTIOE. then CLERK OF OOUNTY COURT 
m...t add his certificate of character on the bac/z h'''':if, and not on a ,eparato .lip of paper• 

.State of........................................................................................C0 unty of..................................................·.................................. ss: 


L ..............:.......................................................................................... Olerk of the Oounty Oourt in and for aforesaid 

Oounty and State, do oertify that.........................................................................................Esq., who hath' si!!ned his 

name to the foregoing affidavit. was at the time ot so doing a ..........................................................:,.................. 

in and for said Oounty and State duly oommissioned and sworn; that all his offioial aots 

are entitled to full faith and oredit, and that his signature thereunto is ~enuine. 

Witness, My.hand and seal of offioe, this.........................day 0{.............:...............................................189...... 


{}lerk 01 the............................:.. ................................................ .. 


. JlfirIf a Notary Public (or Justice of the Peace) will put his signature and seal impress (if he has one) on a sheet of paper, and a Clerk of 
Court will certify that they are genuine, stating when his commifsion was dated and when it will expire, he can execute papers to be used in ONE 
DEPARTMENT ONLY d~rjng his term of office without authentication by Clerk of Court..~iic~"·0eJ:l1ficate for each Deparlment ..where 
many authentications are required will eave much expense.~ . , f .. '~. '.,) ~\" 
. IJEirSeveral papers executed before one N. P. or J. P., on the same date. need County ~le!.~'~~rtifica~\~e.,o~lyJ if all are to be used in 

one case. . , (~': . \-...; , 
JlfirWrite an affidavit just as you would a Jetter, stating a.ll the facts, circumstances, date§ nellt as you can remember, a.nd if 
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