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Declaration of Seldier for & Dlsa'mﬁty ‘Pension.

sworn according to law, declares that ho is 1

v
T who was mmroll:du the (LTS R 7
of the ../ ... Regiment og. N 0 L

&y ﬂ

on the......

and that said disability is in no respect dm to any vicious habit on his part; and that he claims pension under the

disability pension biH, being entitled ther&m byteuz?ﬁis inabﬂity to earn a support
That he has................. applied fox‘" pension. o PULTH

yr i %}/ﬁ' [ e

50 state, give the number of pension wertificats m'pd Tor what pensioned.

” tntn ;12. p'er m;:'n't.-h.‘ ¥ shou

Here state what the sarvice was, whether pri or or subssguens to that siated above, and the dotes st which 1t began and ended.

That he has not been in the military or naval service of the Uni

That since leaving the )lua applicant has resided in the... St Frfert
in the State of ..L%.. L lhr L L. . A.......... .. and that his occupation has been :
That prior to his entry.4uto the service above named he was s maa of good, sound, physical health. being when en-
‘7 »
rolled ... coevescreens ST L e HT

M& ........ Tha¢ he is now...... \3 ﬁ’ ce+soeee disabled from
obtaining his subsistence by manual lamxE by reasons of his dismbilities  sbove described, and he therefore makes

?.%. )(.@w.

Iaration for the pugiose of beiﬁ;g placed on the pension roil of the United States, under the Act approved
sz |
23 fi ........ .. 1880. B;le hereby appoints with full power of substitution and revocstion . K.
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@  Washington, D. C. January. 15§1898..
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In forwarding to the ﬂenszon a,gent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with
repliss to the questions enwmera.ted below.
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Fmt. Are yon mmxed? If so, p’ﬁ@a@ state your wife’s full name and her maiden name.

Ansver, gnm %W ér%«n/x ) /&m&l/é{ ......................

Second. When, where, and by whom were you married ? 5/&/“44 %““ﬁ"——é‘ﬁi{ ol

B B 6@/}

Third. Whnreoordof mamageemu?

Aml /;.mfm- WMWQ}L g&r—ﬂ @éfj

Fourth. Were you previouely mmmed? If so, please m the name of your former wife and the
date and place of her death or divom

AMWM

Fiftk. Have you any children linfng? If so, please state their names and the dates of their birth.

Anaswer. * .&d&.%mu.é(%}ég ﬂm/mﬁ& 51948, '7/1"— &ﬂf%ﬁm u/gw t«i&"; D
T /&‘jéﬁm  dy L V-8 Jx::ﬁ M e Borgh Lo foty 2. 50,55 B

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

S

ng@a&? « Dovee
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Act oif June 27, 1890.

DECLARATIOM

&-To be execuud before » Court of Record o

FOR #1IDOW’S PENSION.

c-/

]

r some dfficer thereol havlng cmmdior 1t sesl, » Notary Publie, or Justice of the Pme, whose
ial signatare shall be vertned byl bis official seal, an
aster shall be certifiedl by a Clerk of a Court of Record, or & City or

e has none, his xignature and oMcial char-
County Clerk.

State of Ot~ ; @nunmnf mw , 8837

ON thif St uday'oﬁ, ,{% oy A D one thousand sig%mt bundred @m%smnty—

VA e A personaliy appwed re me, Q_% Ze-x..., within and for the

(Notary, Ja! or Clerk of Court.) .

County and State aforesaid,....£. y 4 , aged_... ZAk _.years, a
2 ) (xnmc name of sppljdint.) 2 S ;

resident of...... Q&é‘fz«w« County of. W , State of

(Name of town or city.) B
et A %‘r’ ) who,,f

i (Name olSoldl spf

being duly sworn according to law, de%mﬁ that she is the widow of

7 : , who enlisted under the name ofﬂ!é@ua

/4
m%/ ra— cery—0D the.. ol - day-of s o —
(NN un% which soldier cnlmed.) i
1862 ,asa.. LAsaemb in Companyw LY, in the 97 Reglment of Wﬂf
{Here stzta rank.) Y)

g of Oom (No of %n.ent.) s

(Name of State, and whether Infantry, Cavairy, or .&runcry }
of the Rebellion, in the service of the Umﬁeﬁ States,

Vo!nnteers}\and served at least nmety days in the léte War

-

o
who Was HONORABLY DISCBARGED._2.6&. £ S

37

LEES and died._You

m&gmmw&-m) '
(2=

(Dat

7 death; cause need not be stated.)
the military or naval ‘ervice otherwise th&&a as stated above

employed in

That he waswm/f'

{Here state what the service was, whether prior or mbnequent o

that stated above, 2nd the dates at which it began mm ended.)

That he was never employed in the mﬂumry or naval service of the United States after the.......

S i S

,1863  That she was married under the name of.............

day of. S%’ 2 e
PR L bargey——

(Name of 8014177}

. P ‘ o ) S
the...... L. A, D, 184(,2', byﬁﬁm Alecosting... n?é:!r!{
at , there being no legal barrier to such marriage; that she had not

been previously married; that her said hus?‘mud had not been previously married. (4)

|

{If either had been previoualy mx%‘mad, s0 state, and give date of denth or divoree of former spouse.)

That she bas not remarried since the death’

That she is without other means of sapport

Glolosicrnn. (2

of the said....
(Name otsoldle rnnor)
than her daily labor. That the names and dates of birth of all the

children of the soldier, now living, and und«er sixteen years of age, are as follows:

» born .-y 18 , born........... , 18
ey bOPD Lo, 18 , born ,18
] born 2 18 ¥ bOl‘ll , 18

That she bas not abandoned the support uﬁ' any one of her children, but that they are stié! under her care or

maintenance. That. Mw ....prior apph@&mn for pension has been filed by herselfess the soldier...ge-me. .

Aorn

P e s&-

3 2/ €

either by Efmé or widow, so state,

giving pumber sssigned to it.)

/ ? (1f pfior application has beep-fiiEd,
That she makes this declaration for the purpose of being placed on the pension-roll of the United States, under

the provisions of the actof June 27, 1890,

her true and lawful attorney to prosecute h%; claim, the fee to be TN DoLLARS, payable as prescribed by law.

She hereby appoints, with full power of substitution aud revocation,

sl gt L B -

.

‘ s By
That her POST-OFFICE ADDRESS is %W ..... , County of et -
i g : (‘Ia.meorpo.t-omoe. i -
R SINOIE. -  Sute of . Ploer

s

2.@42%, ek

o witniesses Who write st
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¢ GENERAL ‘AFFIDAVIT

|
!

nppenndbofonm ZZIFAE -‘7_,,,,
mid County, duly suthorised to sdminister oef cel &

/ I / i ' '
WL_;L&_.—ynn,nx-iddd_,i PP LIPS K2 =t : ,in the County
, and Buate of (e
ﬁ_&;&_—_ﬁ_”l - ggr__, e e e B SR
, aged years, a resident of
po— s in the County of

and Sate of , whose Post-office address is
wtlllnuwnit:ui)orcpnhbloamicnmhﬁ(og di ndwho,hngdnlylwom,dedandm reistion fo aforesaid
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5 further declare  th A! e in sad mmﬂ 2 -
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(17 AMants 6¢n by mrk, two wioseses mvﬁfﬂ bere.)
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ON THIS ol ad day of A/L‘gw/‘_" —  ,A.D.1227 personally
sppeared before m_a_ﬁnanf___@js&é:&é’ in end for the efore-

and Bcate of i whose Post-offics address is

e e T

wall known to be reputabie and entitied to ¢
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GENERAL AFFIDAVIT
$tate ot LLoee |
In the matter of S alcl Gt
7 ey 20 F e o

ONTHIS &  dayof
P,

uppumdbefor; 4 ol [k 2
sid County, duly suthorised o administer ot

, inlthe County of. :
ad Sats of » , whase Post-office address ia

ﬂbﬂh&mﬁ%ﬂﬂbuﬁﬂdw&ﬁudﬂym“mﬂ&ubﬁbm&
I-.Hlm;_%é// ”-pw A ell e

%M, / .ﬁ:f%%:-:éﬁfz B L g
further declare uﬁ%m mwmmdunmd__gégs%

/‘f‘i""‘m
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(if ATiaas sign by mark, w0 witneses who Yrite dgn PEICE " ssignatares of Aflaxta) .
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Aud. 120-C. 962 Barrett Brothers. Publishers, Springfield. Ohio.

A
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&mdavit of #ropertfy Pension Claimant.

i
i
\w

é’—- ate of ;hiS}“ l
,County, ss. )

I, the underszgned do hereby certify that I am the Auditor of suid
/éoq,z I o (%}’ounty, duly elected and qualified to act as such, and
] ’

having custody of the recorazis of assessment of all real and personal property listed
& ,

for taxation in said County.%

A . Toct e e 2 I e et ; -

!
And Iturther certify that I have carefully examined said records of assess-
ment and find @"‘-‘f—-f acreg of land valued at. @44’

/ﬁww 7 duﬁ,&?

valued at. ’”%‘0“ T RS- E P D gy

. dollars, also personal property

dollars,
i _
in name of. ﬂa« M & ! claimant;

and also in the name of.. %A OM.W

her husband. 7o 5 acres of land valued at

E
b
¥

i
¥

also g personal property

]
i
il

valued at

il
:l)

Given under my hand and official seal, b 6 QZ el

Ohio, this. | 2= day of. %M 4. D. 190.0.

County Auditor.
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_GENERAL AFFIDAVIT

In the matter of /e

ONTHIB____S.AAL—.__&y ¢

~tppuﬁmi before me 4_TalAt
said County, duly suthorised to administ

o years, a resident o brctoeZ - , in the County

W | ..am.e_%»«

, aged years, a resident of .
—; in the Oounty of S—

ond Seate of : —, whose Post-offics address ia

wall known to be reputeble aod entitied & eredit, and who, being duly sworn, declared in relation to aforessid

% .
u.ﬁnq'l e " e e T . etekel OBt It i R 7/
Vs
. Pl o 7 / / / W :
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9 further deciare
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GENERAL “AFFIDAVIT

In'the matter of

Lstordoposs ctff

_ oNTHIR. ob. . . dy ¢7)Aw == ~4A-D. 172z, perminslly
sppﬁrdhfmma_a_i‘@y_zi&g/ in and for the sfare-

taid County, duly suthorised to

sged &/ years, a resident : : Wi ,in the County

@ bows o T il ,ndlhhof._séﬁc'/

1 4-_,: % £ iy B s — i . o S
and Sas of

wdlhvw:bbmhbkm&mﬁﬁdb?n&i@ndwbgb&n;dﬂymwh relation io aforesaid
| 2 2 - ﬁ :
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BUREAU OF| PENSIONS,

a;ashiugion.

Bir:

For use in the above-ertitled claim for pension

i

|
‘please furnish a report from the records of your

¢ ALK

o ———

g&zmrd andl Feusion Office,

" WAR DEPARTMIENT.

Respectfully returned to the
Commissioner of Pensions.

he rolls show 1T | O e N

named in the above inquiry €477 ___ present

during the penod mentioned except as follows

He e b a/e.s
Qeege. u’»/f ;{‘ 2.

L j
P‘ ' | ce as to the presence ! r absence on or about | M‘; Ww& ?ﬁl
.’ ! ,._\\‘b’l:_._m D L M MLDQ
, : )ic,,z//g abeert Ol »-/o
f 1 41‘2.' /é,z ,6’&64 ol deot.
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L ! | during said perlod was as follows:
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I have the honor to requ.eet that y@ will fz;rnish from the records of
o \

e/ service, disability and hospital treatment of
» who, ig olaimed, enlisted

P il

T L v_.._......_....._.,ahoiu(}’au :

(Z -

and was discharged at
W'hzlc serving i» Co.

//,,

/
4@1/_&/ s

22277, ’/‘ A&ﬂé&”@
b2 _hie was disabled by
o P ’m ’I [m{m

- Y
TS L I o1 v v 3

” Fof s
227 7 /Aj M e e

e Ll it 4
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and was treated in

ich the names, location, and dates of treatment are as

A ﬁﬂ%j/ mﬁ;’/M

follows: 7 ” f By ’
ﬁ;7ﬁ‘ 7, L-m‘ -

Very f;@opactfully,
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, ; PENSIONER DROPPED
DEPARTMENT OF THE INTERIOR L_
B BUREAU OF PENSIONS .
§
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% APR 8 1914 197
oertiﬁcm Ho..... OO'Z@'I ........... 4
o o St _i..,m, = et A ¢ y
P I B "G" ----------- L i e et > DTSy ;“
¢ ; Pensioner.. 7 Ha XA ‘
: Soldier ........ JM/ :
Service -9 : 3 &
i o The Commissioner of Pensions. - " s
i 3 s’ Sir.' ‘
y I have the honor to report that the name of
i ~ ;
‘, the above-described pensigner who was last t
¢ 00 f
' paid at § / : }K/ :
’ :
i - "
: f;
i ¥
H “.
\: d
‘ t
....... 4 .
: y  Very respectfully, i
I ‘
51U et ‘"C.hicf, Finance Division.
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- PHYSICIANS AFFIDAVH

TAKE NOTICHE.—The affidavit should, if possible, be in the handwriting of the aflant ; and
the marginal instructions carefully ohserved before writing out the sta nt. 1 the facte in
possession of affiant as to the origin and continuance of the disability ld béTully set forth,
and the dates of treatment should be specifically given. If the vit is prepared from
memoranda in possession of the physi that {act should be stated. - <

. A o

== TR A /4, al ¥ lale '£ - Y 21 Bz . / /, _‘ e
7 (Rank, 7 and regtuent '_"< army; or vessel the navy} T ;
FPersonally came before me, PV LA in and for the -

aforesaid County and St:

whose Post Offics address 11

“well known to me to be reputable and entitled to credit, and who being duly sworn, declares in
relation to the aforesaid case as follows:

That he is & practicing physician, and hu\boon soquainted with the above-named soldier for
sbout_ L 7 __ years, and that

Engars o Giterliosaiions

vﬁmhmmmw-ﬁﬁm@mm«mmﬁmmmm Phpes.)




I

He turther declares that he has bess a practitioner of medicine for v yé&r:; and that
he has no interest, either direct or indirect, in the clain: to which this affidavit is supplementary
and is not engaged in its prosecution.

if I Rs asiny 62 RETFY

Bworntoand subscribed before me thia 2 "?,‘7/ dayot %‘r———-"‘ Eiéﬁﬂ.
and I hereby certify thattheafantis a practicing physician ¥n good professional stand-

- ing ; that thecontents of the foregoing affidavit were fully made known to him before
~ ite execution, in@ludixfg the words. ' erasad, and the

wosds i added ; that T have me

STl g D~ M:g;o 2 ~;%

'_ its prosecution.

4 & "

a g
M

&[L. 8.] ZQ R P
L , Olerk of the County Conri in and fortke ~
aforesaid County and State, do certify that_____ » g Mgy '

who has signed his name to the foregoing-afidavit was, at the time of so doing, a

in and for said County and State, duly comumissioned and
sworn ; that all his official =~ts a1e eri(tle | to full faith and credit. and that his signature there-

unto is genuine.

Witness my hand av 4 seal of oﬂoo, this__ Aay of 16

&L 8.]

Qlerk of the

3@ To be executed before 2 Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justice
of the Peace, whose offic.*: sisnature shail be veri by his official seal, and in case he has none, his signature and official ¥
character shall be certified by a Clerk of a Court of oz & City or County Clerk. » ‘
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3 solemnized between us

o i i
3 |
sf | % 5 DR i
[ |
1847 (Darviage Solemnized #t  afii Rssis | | n the Phsit, @l of fBravueops ylly in the County of fOustaies N
No. k«;’;’rl:f:& ( Name and Surngme. Age. Condition, Ran¥ or Profession. R"‘d“‘""w Time of Father's Name and Surname. Rnn:;forpl;rgﬁmon
s, | Gl € bt Plcu | MG £ e6. 4| Rz
1 s%a “a, /d) M"é’/&&. }{1./«%@41 /b&« A2e M » aae
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- y ] . = : . Y-
(" | /?a.@ét/ /56%7 /5 (ﬁ@“«,{g J—— /«fnfu"i p{i-é - 29 @{Ly ﬁ‘lma“
8 T—-— -
Marsed in i A O _acconding to the Rites aqd Ceremonies of the___(
by or after._ l By me, .

" This Marriage was

!
i

i

|

[ e i ; s S

- The aboveis a Copy’of the amage ReglstsTr of the‘ |

9. Extracted this . .3 2._day of _ . T sl
One Thousand Eight [Hundred and_h&%_m...
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t iR é I 1 Englneers ;U_ag ..V

L( /J %&/cz_*.g / / vvvvv
f &%& Co. K, 1 Reg't U/

Appesrs on
Company Muster Roll

Vet. Vol. Engincers.

/é §1Engmeers U-S.VL Y.

e e e e

(M%mw é/tf,;,a/
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