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n and for said Couuty, do hereby
§s.
Pu],,.‘ton, ‘ certify that

!;he: foregoing certificate, was, on the the;,sau;e was m:lade, a‘n acting JUSTICE OF THE PEACE in and for the
ommissioned and qualified, and that as such, full faith and credit are, and of right ought to be, given to all
Iam well acquainted with

the hand v?n’ting of said Justice, and believe the same to be genuine, and
ont is e;ééuﬁed according to the laws of this State. q/
gi0F, I-have hereunto set my hand and affixed the seal of: s&‘id Ct;unty Court, at Lewistown, this Q’;Z —_—

Clerk of the

4'/17: JA L8 : %
_ S : : : rCourt.
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Reproduced af the National Archives

Arrance Papers v Invanip Cramms—1. Declaration; 2. Soldier’s statements as to origin; 3. A. G.;

Ix Wmows’ axp Depenpent Rerarives’ Crams—Let evidence of soldier’s death, marriage, dependence,

4. S. G.; 5. Cert. of Dis. Let history as to origin, continuance, &c., follow in regular order.

O(%;éﬁ

- (3—12%.)

Bl o;;.yf@f

i

&c., follow evidence of origin and continuance of fatal disease.

o 6-—113

NO.

NAME AND P. O. ADDRESS.

DATE OF FILING.

SUBJECT.
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£ " hil A
“Reprosucea s v Naomst aronvis 011 for Pension or for Increase of Pension of Children
under Sixteen y:ars of A ge : . R
1 7 .
/‘ .
SLountp of 72/ & an _________________ . 85,
"-\ .. A.D. one thousand exgrxt‘hundred nd ewhtv_%f -
personally appeared before me . A CLHL @WW/ \--a Conrs
N (o
of Becord within and for the ‘County and State aforesaid N &ﬁ/{/f] 42
{If application is made ﬁa{lgh guardian 17&;?.31’1&: of guaidian, addmv
“eaardian of,” and then Sive HAIGs OF minors. LI MINoTs ADPly 1L LREIr OWLL NAMeS Ihsert Names of claimaante.d . T
/ ’ﬂ/ 2. £ L] P
resident of L A Ny County of . %//’%/ , State of.___/
aged Z b W ,é__ years, respeetively, who, being duly sworn according to law, make the following
Y dgclaration in order-to obtain the. pengio /p‘yd by Ach ongress for children under stheen years of age.. That . __———"
2 Ao ey e ) o s T L T
i they are the legijimate childref of.. - Jriei }-/Wl/é/f!/ N e E——

whoz

ln{vi:; /)/&%w// who dieds .
ﬁ%by&wym, crloile. coc

—
at W ........ on the

. \7 ...................... AAY OF e . D.
and who bore at the time of his death the %Vf(/ ,ina4 }ﬁa
widow survivings

that the above-named are the only surviving legitimate c¢hildren of... A& & / ZZL )

that he left

who were under sixteen years of age at the time of his death, of whome

T fthat said children were the issue of soldier, as follows, the dates of their birth %e%d as helzﬁiftﬂr stated : ) T f‘ﬂ,jjf;
. o /5&_) , of soldier by.# W%Jm ....... om é 7% 18&/
cereeince e ., Of soldier by.... born . - 18
e . of soldier by .......... ST ; ~born 18 ‘
......................................... e - ey OF soldier by , born — 18
of soldier bx ,,,,,,, e e e ,born..... iS
., of soldier by _ s DOTIL e 18
,ofsoldierby .. .. Sborn. .18
That the ’10Lher was married under the name of We/
, there being no legal barrier to such marriage; that the said children
g &

e rebellion; and that.%pr;ol apphca.tlon has beep fileds I 7 LT ET7 M

"”[“Si.gnm':ure'ofvcria'imann.]'l'd S
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1y appeared.. A

~and .
) W persons whom I cértify ¢ apee ble and eumtitled ts credit, and who.
. : being by me duly sworn: aceording to law, say that they were present and saw.
o
s g v/w
e the claimant sign Ay name (ewsmetze—=——nrank) to the foregoing declaration; that they have every reason 16 believe,
: - trom appearance of said elaimant and their acquaintance with X £édthe identical person_ﬂfz{xepresenta

to be; and that they have no interest in this ¢laim.

[1f Affiants sign by mark, two persons who canr write sign here.]

Sworn to and subseribed bef me this/? ......

and I hereby certify that the contents of the above declaration,

Tl

¢., were fully made known and explained

= to the appiicant and witnesses before swearing, including the words

............................................................................................. erased, and the Words

prosecution of this claim.

>
s

fficial Character.

E A

i "Was enlisted,” * ‘drafted,” or otherwise, as the case may be.
: Fate comps \.ny and regiment, if in the army ; or vessel &e., if in the navy.
te nature of wounds and all cirenmstances at’T&!!d‘Ilg them, or the disease and manner in whlcn it was inourred, xn. exther case sh@vw

soldi th to have been the sequence e N
4. the service aforesaid,” or otherwise. N
5. If widow suyvive so =t%te giving ame, and the date of her death or other facts divesting her title. -
o 8. Ir any bhave died, state date of dea o . . J et =
— T s 7. S1até names of children and of their 1 & ddtes of BIFtn
8. If more than once married so staie, giving n ‘me znd dates and pariies officiating.
9. r soldier, widow, or guard-an of children have prcv.ouslv applied, so \tatP giving date and number of appiication.
10, L gusrdian a8 nphes declamuon must be signed by guardian, If miners are over ane, a,ncl apply in their own name, declaration must be
signed by each apnlicant. :
; . %
i,
2 -
E-
\;’_7 - - - - .

t.

~
J

Printed and for sale igy B B SO, Washington, D. (.
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. (3_199) Nl *\—“ ;ﬂ
QREGENAL PENSEON OF MINOR CHIL'REN
/d/ﬁ/}//ﬁ /Z7/ W%W ., Childses of
_______________ Rank, Zji// e
R/ @/// | { 0’
________ Regiment, _//@yy WO(/Z/
Guandian, I Al s S ¥ A
Residence of Gum/'é;af/\qﬂ _________ 7 // %/ ///Z/ M County, and State of (7/// ﬂ%ﬂ
Post Office, /4
- Rate, $.——___per month, commenecing. __rTTm— , 18— ) and em—ee
and two dollars a month %gditional for each child, as follows:
Nt BOID, - - oo 8 .
{ ; oTn, - - ]
g;) [ - ' : \T"i'\é:h\(\! ——————— .gSixteen ___________________ , 18 % Commencmg ) 18
E é\g /f BOTD, e oo oo 18 .
24 - & V;f ——————— %Smteen, ___________________ ,18 . } « , 18
; ;;; 5\ ’:}f /5?": BOID, o oo oo ,18 . z
| g | J;;’, ------------ %Slxteen ____________________ ,18 L) “ , 18
) Born, o ,18 . l «
Rk \~ % SIXbeen, oo oo mmmammeceee , 18 . S , 18
' N ( Born, < e O 1sdy
g;l @/ﬁ/ﬁ / %M’%’:&% % Sixteen, il QZ/_\ ______ , 187% ; “ ’ 18
E TRE LT3 2 ,18 . )
é ) % SiXteen, <o oecmemcec e ,18 . % ) 18
g 5 105 o c P ,18 . «
e " ?Sixteen, ___________________ ,18 } » 18
; Born:-'—--—/------“»-; ------- ;18 . % : « , 18
L - Sixteen, — oo _... ,18 . .
Payments on all former cert;ﬁcates covering any portion of same time to be deducted.
CAll pension to terminate . S , 18, date of, . e o e
‘R ‘\,OG\TIZED ATTORNEY :
] (T 007
/ﬁgf/ _________________________________________________
( Submltted f(ﬂ/é‘g/M ﬁ/l/
’ Approved for %
g /
£ e Ll ity L ” Mt’@‘z

v

o &7 -/ % W S, which has been legally accepted,
_____________M_“_‘{J ey 185 4 Legal Reviewer. | _ e , 18 , Medical Reviewer.
Y/ A 44 /

VA B — s Re-Reviewer. || , Medical quer;e.
. { - DATES SHOWN BY PAPERS. .77

Enlistment, ._#/7/ /4@/ 24 , 186/ | Minor’s app. filed, ﬂé/// __________________ , 1857 .
Muster into rark, .. -, 18 .|| Guardian appointed, , 18 .
Discharge, / k/é; ‘// / f . 1872~ || Claim completed, R , 18
Death,...._ M k e ., 18 &J. | Former marriage, ... , 18
Invalid app. filed, // 1yl 25 , 18/ # .|| Death of former wife,.... , 18
Invalid pension paid to . , 18 .| Last marriage, .. - S , 18
Widow’s app. filed, .- P -, 18 .| Death or re-marriage of widow, ... , 18
Widow paid to......oo , 18 . e e e , 18

(10132—10 M.) 6196
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HISTORY OF ATTORNEYSHIPS.

By

.|| Name and P. O. __._____

. Naﬁe and P.O. ..

3d appointment .._____

By ... e e ,

Recognized, or why not_________ e e

Recognized, or why not___ .

I Nameand P. O. ..

Recognized, or why not .

///ﬁ///// A /ﬁ\ W% //’% M/ 77/ / £ éﬁ//////(v
ot Sl i, o el o a// A s e

/@ % Wm % %’////M/@ M 7/[/&’ / L7 177 \é C oAl

| %ﬁw///w\ e A

e
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(3143,

TTTCZ

/%M @

Blim H: §7228

________________ // cQ/ /@?% WM

ARRANGE PaPERs v InvaLiD CLAIMS——~—1 Declaration; 2. Soldier’s statements as to origin; 3 A. G_;

4. 8. G; 5. Cert. of Dis.

Let history as to origin, continuance, &ec., follow in regular order.

Ixn Wipows’ axp DepexpeNT REnarives’ Cramvs—Let evidence of soldier’s death, marriage, dependence,

&c., follow evidence of origin and continuance of fatal disease.

o 6—113

NO. NAME AND P. O. ADDRESS.

DATE OF FILING.

SUBJECT.

7/

A Q///ﬂ/z%/w% %& //m/@%

"'sz/mz/

N g et S
Lo

o
]
g . |
1 T8 T YT T T N B |
;
e - - |
P
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1 -
; % 3
< (3—128) \ ,, e

WIDOW’%
Claimant WW 0 % Q&’/

P.O. %7// )

[ Born, .. _____ ,18 . 2
[ — iSixteen, ___________________ ,18 .| Commencing -, 18
é‘ Born, _________ . ________ ,18 .
é B U i Sixteen, __________________ , 18 % D , 18
}, é g Born, _____________________ ,18 .
| g | Sixteen,....._...__________ 18 . } L U » 18
‘} r 3 Born, ._____ L8 . %
---------------------------- Sixteen, . _..__________._._,18 .\ “ e £
% Born, ____________________ ;18 . l
A [ Sixteen, .. _______I__.__.__ ,18 . S « e T —y 18
g . %Born, ..................... ,18 . 2
é 3 Sixteen, _.._.__.__________ ,18 . f e , 18
f; Born, - ______________ ,18 .
S %Smteen _____________________ 8. . % R 5 i8
BOTn, - 18 . ' ,
[+ e - %S’ixteen,: ____________ el ,18 . } R , 18

Payments on all former certificates covering any portion of same time to be deducted.

All pension to terminate

L%ﬂ R — Articles filedye——_. .. ,18

APPROVALS%)
/A
Suonntted fox}@éé% M ‘JW/ % 188 7 ...... / E’azammer o
!! | V Ay
y Approved for .. S , origin of || Approved for......________.__________ ; death rejsrﬂted from
B
;“ ....................... acCePted, || oo due to
_______ R - - :-_i_r_:__:_.Wthh has been legally accepted,
-, 18 , Legal Reviewer. , 18 | Medical Reviewer.
, Re-Reviewer. || -y Medical Referee.
IMPORTANT DATES:
Invalid application ﬁled ﬁ / // 7 “26\ ‘%
Invalid last paid to , 18
’ Former marriage of soldier............._.___________ , 18
Bied o , 18- Death of former wife ,18
Declaration ﬁled _/&7 /L W% _______ 5 18081% Claimant’s marriage’to\soldier.-____.' _____ e , 18

{15352—15 M.) 6—287

/7.
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-~ (3—128))

WIDOW’S PENSION

Rate, .. per month, commencing.

and two dollars a month additional for each child, as follows:

_____ : ,18 ,and

Rank.- / 7 7 %//

_ Born, . ,18 .
& ;Sixteen, ___________________ , 18 } Commencing : , 18
g . Born, weee 8 . ]
P 121137 % - g’ « 18
g \;_;J_"Ja% [S8:27- ) PO y18 . ?
8 ‘3 Born, «_ oo __ ,18 .
F;-:: : Sixteen, ... ... ,18 . } «“ , 18
( {Born, o _____o____ ,18 . .
------ %Sixteen,_________-_-_______, 18 } “ , 18 l
Born, . ,18 . l ‘
?-n ———————————— Sixteen, oo , 18 . s R ————— , 18 3
-]
E %B.om, _____________________ ,18 7. % . |
£- . ¢« ‘
_.'_; ——————— ¢ Sixteen, ..o oo _____._. ,18 L) > 18 |
'i Born, . ______ ,18 . E ‘J
5]
- % Sixteen, - ... , 18 . “ , 18 |
Born, ... ,18 .
L - ‘3 Sixbeen, o oo oo ,18 E “ , 18
Payments on all former certificates covering any portion of same time to be deducted.
All pension to terminate , 18, date of . #
RﬁCOGNIZED ATTORN BEY:
Name // W / Fee § Agent S to pay.
P. O. @Mﬁ W—- Articles filed . . 18 L

7 7.

APPROVAL ‘

-/%Mfw//// ﬁWﬁ w 2
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, 0ld No. 3—111.  ~

SURGEON’S CERTEFEVATE
e e &L/\/E/\W Pension Claim No. / f‘f/ 7 7 q e/

clainm,
\Iame of ch Address g MMW/-L/.; /g . O.
ny. /O/ / Reg W neart. { %ﬁVM State.
| Cuimants post Mm é&% 74 /ﬂ’of‘%

office address. 9i 11 0 [Date of examination.]
q
Cause of disa- /
bility.

He receives a pension ofW/{/@M«doﬂars per month.

Here give the He makes the followeljo statement in regard to the grigin hl/ / disabilities and date whenfirst
Sty and o discovered by him: W Mﬁ / %

mety 2 L Mm //3/ [ e 1y /}(,f/ Gttt

gardtothedate.” &
of origin and
causeofhisdis- , _
abilities and £
the manner in -
which they
affect him.

The outlines of the human skeleton and figure upon 1;11 ack of this cerlificate should be uwsed to indicate precisely the location

of a disease or injury, the entr%msﬂ utation, ete. .
' Lt
Blrthplaoe,/ ) ; age, 7 (9 years; heig r,&Q/Z/L/b, »

weight / g 2 g})unds- complexmna?{ mfeyes, W

color of haj W ; occupation, 7. . ; permanent marks and

scars other than thoé descrlbed below, —_— _

We hereby certify that upon examination we find the following ob}ec’uve conditions:

ulse raf e, ; Z / 76 ; respiration, / ﬁ/ / ;_tempergture L
Lbnnno‘ stahdipg, after ex&rcise,y [Sitting, standing, after exercise.
Here give a full %{7

description of
thedisabilitles

e D W %/z;o WM{/ ) s YA

iR M % OL//—”/W// =L Q/ZM// Mj @/ Z / f"f %VW/
chfswiﬂﬁnﬂ,e%/a/fy /5 WM% M %Af/ > //}( Wﬁ/y%
mmovieles of 2 40 Lie o MWM Errtoey ol W ﬂz
RN e edl e e Moise Ftiese K fhbuet [ligif e s
g:fzg’f;i’:lg;/wﬁ/ 25 L Ferf zelcnniny [ Lo yualidn el
wﬁﬁ"t;t*:il// Al Wa/&/ﬁ-&— z/ 2 iy For A/L@wm// @ JAtec sy
S T ey poneont Ao Cod Ty 5 e otiea d)

~icious habits

aeitrmn (A A Qa0 KR oy . At Z

gift;g; - m{j%iimf L W ‘‘‘‘‘
N &MQ/QM/M,% WW
Cﬁ-fz)//m oo ddaa f/ %A/MVZ?WCMMV A
Aoedinito Coxe-. MMM/% Aojix Tk 4@:13-,,,
/ﬂ"ﬁ/ﬂ&-ﬂ lzs

%
§
;

W—")}—?r/\_,z/ /VWM
- PR
@W - 2 e & ﬁ./’\//’x-/f,( A /-‘./— ”Z

W%?’f?f;ét{sﬁg Fha /Tty ol Lhote Solafloctios Ay ' 7
ﬁm?;t Lt:‘e’;“- 4 ;"’:\W fodolee, Soittc Al S LH D £ 5% cten
i B %é b el pfle sl ooy oo
ot 220F Ao §- J
A%MW,WWMMm%%a/M@%/ %

yéh gt L s S A B %%a«% .,

-

, Treas.

N. B.—Do not use backs of certificates for any purpose othsr than indicated by printed matter thereon.
When additional space is needed to complete report of examination use blank certificate (o 3558, ) properly
numbered, and attach it to the back and upper margin of this sheet. Marginal entries must never be made.

B—552
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Reproduced at the National Airchivés: ination must not be made by one member of a board except upon a special order of the Commissioner of Pensions.

«+-ificate to be filled in and signed by the secretary when the full board is present.)
“T hereby certify that Dr. > Dr. i , and

Dr. , were personally present and actually participated in the
examination of , the claimant in thiscase,on ... day
of 190 .7

(Stgnature.)

- (This certificate to be filled in by the member of the board acting as secretary, and signed by the
. H . applicant, when 3 full board is not present.)

1, : 7 the applicant for (increase oy original) pension referred

- 77 a0
to ﬁg%mesﬁcal celéiﬁ/cate, heé%oonsent to be examined by Drg/ e LA A and
DeiS%ds b ZLV‘V

W/, the examining Surgeons here present (waiving examination by

" (tuld board), on this day of . T s 1904.” E
Witnesses) » S sl A/ / Z 2

A A

(. N7

?
BoaArbD.
o

£ A7

s

V.

/
WM ’%W , Pres.,
i‘ ” . l N
A )
Q725
P. S.—Write your Post-office address plainly and in full,

Post office,

, Sec’y,
Treas.,
7

779

DATE oF BXAMINATION:

-

No./jﬂf

1IN CASE OF

/

SURGEON’S CERTIFICATE

M;}/
./
APPLICANT FOR

P
r/ F/é Jg

County,

Z

State;

Single surgeons will use this blank, changing ‘“‘we” to read ‘‘I.” They will erase the words
““Pres.,” ““8ec’y,” “Treas.,” and “ Board” where the words appear, and sign at the foot of the
certificate, and also on the back of the same. '

“ All examinations shall be thorough and searching, and the certificate contain a full
description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes.” [Extract from Sec-
tion 4, Act of Congress approved July 25, 1882.] 6552
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It must be borne

(3—111) « s

Bes= Attention is inviled to the outlines of the human skeleton and figure upon the back of this
certificate, and they should be used whenever it is possible to indicate precisely the location of a disease or
injury, the entrance and exit of 2 missile, an amputation, etc.

The absence of a member from & session of a board and the reason therefor, if known, and the name

of the ijee, must be indorsed upon each certificate.

fn:na;?&%;ﬁfg _____ EP—¢ - etsioeees AR o penalon {Claim No... / 5/ g‘ Z} 9'

claim, L
Hame and rank-/—g ---------- % @ 9‘;___5 - - Rank ? o / ‘/M
of claimant. :
Company. *} - /-----tie“ Zee ot éél et / Crze” State,

o i {Post oﬁice address of the Board.) .
,188 &

Claimaent’s post f/}m d(r% p /?/lﬂ{ﬁ %’?

{ Date of examination.)

office address.

We hereby certify that in compliance with the requirements of the law* we have carefully exam ined

this appuc ant, who states that he is suffering from the following disability, incurred in the servxce, viz: B
Cabuslle of disa- 47 ' ) #M o/ \
ity. :
éy// a;q Gtrtod. . ptrtcetirge 20 /{// %p&(g 2 \\

fta pensioner. il and that he receives a pension of. 3. : doﬂavs per month,

in the amount;
if not, erase the

whole lice. . Pulse rate per mmute,-__é%--__; respiration, . ,é ..... ; temperature,. Zé' 22; height, .. é_-_-

feet-__(.{/,-mches weight, e . .pounds; a,ge,_-_{.-g. _____ years. ‘ g ‘ ; .
He % the followin statement;on which he bases his claim fort (Cre 2y : ‘
e L7t Crtpes 22r /HG/M/ o

Vs Z 2 R s27 ?{_&(WZ&{— Szt ef oo < ﬂ‘?’///,&/‘_' Clzer

Here give the

Séfeﬁ’elft“isaﬂﬁ cerce m(/ trerfle Lo Mﬁ/ 4

briefly and as

S bl G Aricocient.  Lader. did

Upon examination we find the following.ébjeetive conditions : %/@W a/;;'{ Lt C/\/ .
ﬂ"’/rﬂ%mw/ f & - -Qf;ﬂ S22 % o ALrSE S ez L2y
gg,ffhé?g%%i 7% X P g#A % Z B ___“__,@2:_4_{4_}_441, ,,/ a7 /&&4 % %&1/;
R Q/j %//“ n mm%
2ot ,ﬂé /,g&l///ﬂma:ﬂ/ T Ll Ly Melm o S Pt W%

in mind that

the duty.of the % % &

the duty.of W / W Lt o
nge:moplmo #

as to .the pro- %c&& /Z // %‘( ________________________________ P 2 AR

Here give a fall

tureofthe case,

portionate de-

bhil- ( >
e xsz,// et el zéeq mmf/f Frcel Fers

c., throug

gard io dollars

b0 maks shch W ot o _‘____“41‘@4/,"“:&// éc/ L(»/M

full particular

description as
will afford to

this Office the %
ground for in-
telligent opin- % ﬂ Q% I d Cy )

ion and action§ ™’ \
in rating.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-
ment, probable that the disability was incurred in the service as he claims, and that it has

not been proionged or aggravated by vicious habits. He is, in our opinion, entitled to a--%.gz:____-_-___

Rate for ea_cﬂ 140/ “ / .
fies, 9% yating for the disability caused by 2/€Lect2y % -2 , for that caused

If prolonged by /4

icious habits, e

the word ot D, , and
should be
erased and the
reason for the
erasure given.

______ caused by

*See the back.

. i H:re state whether for origipal mcrea.se, restoration, or renewal, or for & re-rating.
%é/ Pl‘es, 9W Ser- . — Treas.

]

N. B.~-Always forward a certificate of examma.t;on whaether a disability is found to exist or not.

(10889—1Q0 31.)
B ~ e



“Preagp'“gée’ 7« Tleas ” and * Board” where the Words appear, and sign at the

S . |
Single su@ will ysg Thi Ylank, changing “we” to read “I,” and © our” to read “my.” They -

will erase the e
foot of the cev‘g_gt z& AMSQr(m & back of the same.

ﬁppllcant for.. <MZWW4

" DATE OF EXAMI\ATION '

LVCR %~ S —

s o S
g, T AUl SO

County, - ' -~

{ State, - @M e

P S Write your Pos*-G“ice*address plainly and in full,

" PROVIDED FURTHER That all examinations shall be thorough and searchmg and the certificate con-

"~ tain a-full description of the physical condition of the daimant at the time, which shall include all the -
~_ physical and rational signs and a statement of all the st"uctural changes [E:ctmct from Section 4, Act of

O’@ngress approved July 25, 1882] ];f T
7
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(3—110.)

3 EXAMH\ ING SURGEON'S LERTEFW A_TE 3

IN TEE CASE OF AN APPLICANT FOR INCREASE OF PENSION.
Ho. of @ertiﬁafe,.-[[gzzz .....

white on the tine 7/ a,é&f v the mpé/wéy debuvece / %e %%&/e&/ c%‘a/«% o ot aliwt Hhe

____________________ iy o DeliBoar | 5GS | ot flooo called s /wa/a
in the Snte ot me‘wy 9/_

Bere specify the o sttt 5'7///9%720 v72 vonseguence 4 derse

vparticu.
ease or m_] ury

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

and accurately
the character of ¢ .
the pensioner’s - A4 L TR L LY 0
disability, and 4
bew he is at
present affected __ /
thereby; also,
state whether
the disability is ',
permanent in its "7~ T T omTomToEm o T
present degree,
and wHetn or it
has been in any - &Ly XL LA AL
degree caused or
prot; tracted by
vicious habits. . €&

W Jf/z i \
/g z: ----------- s > P %
_____ /__g?_/,&__m@ %Ay Lo W

luty of the Surgeon is to {ix

1 that the

=

11
[
I |
b
| |
y<§~ .
1
| .
.
1
)
|

// 4 / P e /5:/ /Vy @5 %Jﬂa: (é%?/@ 20 /é é%&’a’/ 2, ond enlitts; g Ao %

W

Examining Surgeon.

The Surgeon will forward his report of examination direct to the Pension Office whether the pensioner is thought to be
entitled to increase or not.
[9065—50,000.]
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3 buxz,uE‘ON’s CERTIFICATE 3

IN CASE OF

ot{}f-, ___,!{_- Reg’t,

-

APPLiCA rioN For INCREASE.

P. S.“\A‘i ‘your Post Office address plain and in full,
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1 EXAMINING SURGEONS CERTIFICATE 1

IN THE CASE OF AN ORIGINAL APPLICANT.
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1 SURGEON'S CERTIFICATE 1

IN CASE.OF
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DATE OF EXAMINATION,
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1 EXAMINING SURGEON S CERTIFILATE 1

IN THE CASE OF AN ORIGINAL APPLICANT.
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% 250557
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P S.—Write Post Office address plain and in full.
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. [INVALID] : (No. 6.)

Depavtment of 1he Anterior,

PENSION OFFICE,
-@éﬂdf %47%4% 2z, @é a /&é / ﬁ/ﬂ%z/cz/ ticadment tn z’/g Gllasine
X125 8 7 M / /22 , lote @

jf{;{/% ___________________________ % "g /, )/ / % — ’ %&WZ_
/ 44 107"
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Yo, Gl s <
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WAR DEPARTMENT
Surgeon Geaeral's OFffice,

Record and Pgnsion Division,
W asAINGTON, D. C.,J%ZL;./L 1874
Respectfudy returned to.£Z Ll A £70.
LA T %M%CW&/ZU/
No information beariz/lg upon this inquiry
s
has been obtained from %C //%W

/f,&ﬁ% /0 ”éL A€ A Al 7%

/UWAM, %&J%w ..... i

Surgeon, U. S, A.

3%,
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Rate, 75* /562
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Dzsa{ﬂedbydéim&/ ‘

- Submitted ﬁﬁ@ % 187 f by %% W, , Ezaminer.
rove | ) HAoprove ar@
Wf%%/ ”“é?“‘& W

M /% g/ Reviewer., %\Q’k X /47 ~18 7/0 SMed., Feforsd LG
Enlzsted %’ o7 zf , 18 // ! %@M service /"mm M AZJ%
Mustered . % o fff- / , 18 5&/ ’ 1 SAZ to % .7 Sé‘, in

,@wcparged W/S %/ 1/852 ’l é g//é %%%
Declaration filed %M&/Jf //X i Not in military or naval service sznce

«‘*‘ Last material evidence filed 18 %% ﬁ when. dis céargzgd -
| - i} & Qet 15 /3’78 o

e ' BASIS OF CLATM.
‘~ |  Jlleges in declaration ﬁled %ﬁz&/ 25/5 / f%f zf @é %MM /%ﬂ Dty %!
%Mm WVWMa 7%&4%“ éﬂﬁ % % 44/4

per month, commencing SSoET

ome
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ELECTRO’S-

ﬁww ______ INVALID PENSION.

[7628—30 BL]

) )}

Olaimant,

P. 0.,
County,
State,
Attorney,
Rate, $

Submitted _ f‘ , Examiner.

- Approved for TR 7 %VM/%/ Approved for Aeoiaad W
| | WM / e o Jren
% % ﬁw

or 4‘ 1852, Reviewer. Syour 10 ,188 2, i Med Rejew&

W . b, /%L

BiSeharged / ’86 = Certificate surrendered %\ CES
" Original application file % Z ‘} ZV 21/ .
Increase appiication ﬁied\_//;??wy-ﬁz/ Z' , Z8ﬁ[ ,

/ v/ P emtaiin =1 - ' ~ - e e
_Q_n____,,‘__ ._.._/ e e = i — —
5 g M——d - 7 e W___.ov —M | z |

e b‘i@iﬁvﬁm ]8;/5 "JZQA Lo

Last paid at $ 5 o 18
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~ .
Claims % he —
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INVALID PENSION

\1"3

ot

P

(‘la'mnant A% / Y

County s _/C/

Rafe, & er month, commencin
» p s Z

aciErie
R/t

Disabi ed b‘y

REOOG—NIZED ATTORINEY :

Name, - //V?] / W Fee § - /Z? s .., Agent | to pay.

P.O,. o - Articles filed e , 18

APPROVALS

Submitted for Wf?i %7 / W W Z -1 W&W | , Examiner.

Approved fogw ]/,/ ’&&717 x Approved for W . éZ A‘?

L7l iﬂ/fg/ﬂ%

,Z/ , 1877

Eis;harged ' M {/// / f— 186 } Last pald to s ,at $ il J ﬁ
Pensioned from A 7 : ]8%2 at $. Qj\ , for ﬂ//ﬂéw ///@}J L

_____ ,18  ,to — ,18 ,at$

PRESENT CITLATM.

18fF. /’&%@W INTINES

M b W ' 4 5497b—75m
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e

Declaration for the”Increase of an Invalid Pension.

State  of.. =} Countp Of ﬁw&N , 55.

On this....... /7 ..... day of M A. D., one thousand nine hundred and .

personally appeared before me, the M@r, duly aged to administer oaths within the County
and State aforesaid, ‘ }( / : 7 /4/— :
y ( Z§/e of Claimant. }

who being duly sworn according to law, declares:

I am a pensioner of the United States, (Certificate No. / V3 i 7 7 7 ) enrolled at ihe

a

QZO_/ u‘/ ; /é\/ % X _Pension Agency at the rate (yzp ...Wollars per month, by reason of

/ ( Here name the cause stated in Pensjon Certificate. )

growi.xvlg out of service to the United States in@ O: '5 /7@5{/ ¥ &ﬂ/‘/ & @ //W/

> _ ( Here state rank, company and regiment, if in the Arthy—vessel if in the Navy.)

That T believe myself to be entitled to, and now claim INCREASE of pension on account of insufficient
rating, as I believe that the amount now allowed and paid me is absurdly low, and wholly disproportionate

to the degree of my inability to perform the manual labor of a healthy man as same now exists.

oJoe . e

( Here name all disabilities and state particular reasons why increase should b

I appoint with full power of substitution and revocation, C.D. PENNEBAKER, of Washington, D.C.,
ee to pay him for his services the legal fee.
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, residing at

: | 2o oz a0d - LA, Tesiding at
&Wﬂ( / d‘W pe;sons whom I cert1fy to be reputable and entitled to credit,

and who, being’ by me duly sworn, say they were present and saw the claimant sign his name (or make his

mark)to the foregoing declaration ; that they have .every reason to-believe from the appearance of said

claimafit dnd their acquaintdned with him, that he'is the identical person he represents himself to be; and

AN

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

B@ “The identif.yihg witnesses should be
able to write their names.

TS U T S

Signatures of Witnesses

/7@‘

Sworu to and subsorlbed b fore me this?’ day of ..

A. II) 19O-, 3 aud I hereby cert1fy that the contents of the above declaratlon &c were

- ta

fully made known and explamed to the apphcant and witnesses before sW earmg, and that

i3

I have no‘mterest, dlrect or 1nd1rect in the prosecution of this claini.

(Signature)

If the officer has,an §fficial seal e teo ’
. it should be aﬁixed werer, LU EIGE, : i 7

(Oﬂimal Cha_racter\

%w: (7/’;%7&/ V7L

)

Ll S8
0 e ¥
>3 ~E
Lu xg 0
S x Loy
- Z > M'Q G
~ ol — " . g e
S Ly | TR
2 O XX
< bl o 2 2 |1
o - L o2
N B o 3; 1§
L = a R
v - W .
£ j O 3 z
O ® i
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to ""’: Certificate No /JXZZM

3—355. £l

= i N " ST
&Y, \-\

 Diewase TNVALID PENSION.

coimams J0t. y Brgpe ‘
2.0, @TM,W( Rank,z&iéw(/! W
Company, =X

County, f mw&b B
Regiment, 7 j %ﬂd % #/W ________

.- State, 7 (WW/ _____

Rate, $ per month, commencing

.

v ;Pensioned for ‘ =
- REJECTFL.
s

RECOGNIZED ATTORNEY.

P.0O,

Name’ 4 ﬁc /WM( V Fee7 $ ______ . H Agent £0 pay.
4 ;
(47 / M - Acrticles filed , 1

APPROVALS

Submitted for. f 190-5 W , Examiner.
/@Q«_A/\, G _2 Approved for M /f 424-4.444 —

Approved for ﬁ/ AR Ce R ()ﬁ y

Alreds s 1908, O‘W—Al&ﬂ%m/ M\% //M'Q

Legai Reviewer. Medicel Examiner. ViEWer.
B /M ; %
| ,190__, | e does 1901?_ i 28
i Mea}é/l Referee.

. Re-Reviewer. |
/475 L 6/ Ln, [§ 1562 vast i
G TR G e e =

-~ Declaration filed ‘,’ _______ 1;‘ [7 4 # e & 'f

Claimant does....7 .Zwrite.

wot ks
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Special Examiner.
REFERENCE.

- , 188

Chief S. E. Division.
RECOMMENDATION.
; L 188 .
3
St o Reviewer.

» ) Chief Board of Review.
. ACTION.

(A 1 & 18670

Examination: .
at o 6—208
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(8—590.)

CLATMANTS STATHEHMBENT.

DEPOSITION o

Case of é e Zﬁcﬁ _____ . No. 3%6.306¢

___________________________________________________________________

Specml Examiner of the Pension Office, personally appeared . . LA/ A ,/é
ﬁ/& ? ? o <ereenieiinnennnnnoy the applicant in the aforesaid pension claim, who, being duly sworn;

says in answer to the interrogatories herein :
Q. If it should become necessary to further examine your claim, by taking the testimony of witnesses elsewhere,
do you desire to be present in person or be represented by an attorney, or both, at such further examination? If so,

you will be notified as to the place and time when it is to be made.

Q. Should you change your mind and desire to be present, or be represented by an attorney during any further
examination of your case, will you at once address a letter to the “Commissioner of Pensions, Washington, D. C.,”
giving the name and the Aumber of your claim, informing him that you have so changed your mind, and desire to be

notified "iwhen your claim is to be farther examined?

A, 1 O/I)L/:M)

State the name of the person or persons and their post-office addresses, instrumental in the prosecution of your

haid claim for pension.

Q. State what contract or contracts you have made with such person or persons for their services in prosecuting

your claim for pension, and whether such contract or contracts were written or verbal.

Page ____. Z / ______ , Deposition _.,______;_6_-__

(7784—20 M)




Q. State the amount of fees paid by you or at your instance, to whom paid, and all the circumstances connected

with the transacﬁn. Cg/a”{/
A,

Q. Plessé give me the names of all witnesses that you desire examined elsewhere; with their poefrofﬁee address&.

and also state what you expect to prove by each witness.
Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your claim?
If so, please state specifically what it is.
A VZa S E mrem?
- i
Q. Do you desire to introduce any more testimony beforeé me?
& A T B et trar et
/é@/f Wj ool
Deponent.
Sworn to and subseribed before me this g} : .day of V - o 18§ i
and I certify that the contents were fully made known tc deponent befg/izgliihg.
— % Special Examiner.
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DEPOSITION ﬂ

Case of gﬁém«b /34?76 , No.826.00%.

O tir o et BLL iy of [ Htcisg . 18P0
Dtoedlooei o ., Gounty of . LSl — |

R / , //;/ﬁ/éf wze,

) e‘%ffl;f/ gznmm% 7/ e %ﬁdz&ﬁ %’4 /eédwm%mﬁi Q/Z( ;,,aA,@

/(0# / /z/(/-ﬁ/é& , w%a, ég%y %}/ e /424/ aé/{%' Jetiphn 2o arnduies
%ﬂé ! zézz’zééym%zéd /é%ﬂmé/ % 4. Méz&y 2 ;,%%Zé/ Gramenatiin / @Ja@wgz/
/mdm claein, /%MJ and g rQ v 2 /V//@a/z,d ‘ﬁ% qﬁzﬁ/,

o oii iy froi e f




J

Dep onent.

Fovcin t and wilovidted £ /;4% me %{JV . 9/ / %C M// ,
!&?ﬂ and - 7 4%% it the contends wete /ézé made Hnown % a%mgﬂz’ é/&ég Jyﬂﬂy

@/M

Special Examiner.
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(3—456.)

- DEPOSITION R
Case of it /@ Z/J ______ , No. 376, 206
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C’ase of _m___ A No. 39é 5/0_@

- eIaJm at Whlch txme and pIace all matenal witnesses will be heard.

' specnl exammat'o'l and of cross-examining sald witnesses and of mtroducmg any matemal evidence on your .own

2 3 and d%lre the exammatmn to begin m ...... A/LA_A(_@M Lo& =

ey '(3——459.) o A

e

gusmpmcitm@mi of ﬂw jm“kmﬁ@n DRI,
OFFICE OF SPECIAL EXAMIZ‘;ER U. S. PENSION BUREAU : »

-  aw thaillacea ., FE

’_ - | . R ;LL% | c?“ , 1&2,;? !

NOTICE OF SPECIAL EXAMINATION

/gajé/h(uj ‘ ﬁfW C[azmam‘.

You are hereby notified that by order of the Commlsszoner of Pensions, the unaemlgned will, on: the j
';i AL ,A.D. 18? /? and continuing thereafter as long as may be A‘ﬁ
I}é(}gs.:a’ry, at L A AL AL e oo COunty of - : and State e

| Of | . %(/9 = ‘. aﬂd eIseWbere if necessary, oouauct a spee1al exammatvon of the aforesaid pens1on _ ]

AD(I Jyou are further notified tha" you have the privilege of bemg present in person or bv attorney, durmg sald

;Sbecw,l E.xa,mzner

. 5« L %{M ‘
R I aekno edge serviee of copy” of above notlce thJs S > 2 day of {~ ;‘ iy 1‘8§ Q
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% WJ‘W ‘
BECL %%N‘@N F@% TﬁEl INGREASE OF AN INVALID PENSION,

State of Kovrcoca G’Emz‘nig of R

LWLAS
On tlns.....g.; ........ day of <

7tk ..., A. D. one thousand eight hundred and ewhty-.mf@.

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

T wnkm a‘-d for 1bhe county and State afor eeald%‘é/k

years a resident of the.. W LAY

State of .../ ' W‘, ............ , who, being duly sworn according to law, declares i:hat hg isa penswnez

,,@{gdj./ ............................ Pension Agency ab the rate

of the United States, enrolled at the....... 7
—

Of s vecselBaeeerenn .. dollars per month, by reason of disability from ..... s 4{ /;% w?/
' o ) . dlsabmty fot %

[Bere na

.

"pension was granted] e S '

¢ W .service 6f the Umted States while.. @W /47 ............
M]hn 1ry or Naval] ﬂ%

[Her tate rank, company, and
regiment, if in the Army—vessel, if in the Navy.]

Cowirwo S

That ke believes himself to be entitled to a']/z inerease of pension on %count of %%L f uﬁ' % Z 7

[Bere Etate ube reasons for apgiying for increase.
A~

(25 e ;{/‘/ /i/W/"'// ;/Zz/&/zwﬁf/%; € sztcE, m/c}zy Jgﬁ(

If of"acconnt of 1 mcrease if tWe disability for which alread¥ pensioned, that shocld be described. Ifo /1; account of disability for whlch not pensxoned the loea~

/@@¢W/’M@/ f}’mé:éf %/ t}/g{fﬁ /ﬁ;/,/[/’f'—//fj

tion of the woun}or mJury, vame of the disease, and the wme, place, and eircumstances of its origin, and the names of hospitals where treated in the ser-

ey sRne A ﬁ»//%M/%« %ﬁ//ﬁf‘

vice, should be fﬁl]y Atated. The da;t’ es of treatment should be given as nearly as possible,

ﬂwéf},/ /fl// /fmf//(@a e fintid Lo rnZe 4;

%ﬁ/:}@ /9/4’%’,7?5’/ /% Yy ﬂﬁV// Lot i o f—
/j\ ///é’ W/}/’(//ZZ"M/ #/227/&’/,477 //7’ﬂ/‘"/!§54ﬂf;/~—-waf'

Claimant's Signature :

i =
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Also persoWea,re'
and %j§

BN ot T O

5

féregoing declaration ; thaf th€y have every reason to believe, from the appearance of said elaimant and their ac-
quaintance with him, that he is the identical person he 1epr&sents lnmself to be; and that they have no interest in

the prosecution of this claim.’ %7/

Swork to and subscribed before me this..... ,A.D. 1884,

o

and I hereby certify that the contents of tfe above declaration, &e., were ﬁ.llly'ni@de

known and eiplained to the applicant and witnesses before swearing, including the

[L. 8] TWOLAS cocnnrreeanncnsmasnanans era*afed’ T

and the WOrdS «cecoceecraosanaoacs Aierbomeanaraonne vevorteroanonce eccassrenaseneiensoniase

added ; and that I have no interest, direct or indirect, in the prosecution of this‘c}f'

. (ﬁSa'gnatre )

| ,

i
b

.

. ..Regt;, &:%

£ ] i
(=} $ .
& = : \ B~
3 B CHIE
- o
o~ N L
B EONC W~ :
m:i i \ : S~ : N . g
o AN : =
Z : : \X\“ _ & =
ad< : 0 LN g 52
e N A = 53
= \\// 3 a =
N < 3 ¥ <&
"‘&,ﬁ = \\ g P2
g H “‘x = e : ClD@
= } N2 = E
§ E é ‘k%% «(rfr' H ’g
- : . 2
) : = e gn -1 8
Sy g &
. =) e
| e - SERS— . S

The Post OFFICE ADDREsS (naming ¢ reet and number in all large cities) of the applicant, attorney, and wit
nesses should be embodied in or accompany every application, and all evidence in each claim ; and each change of
residence of said parties, while communicating with the Pension Office or the pension agents, should be stated.

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no lien
upon them ean be recognized.
. Testimony in support of allegations made in a declaration may be taken before any officer whose apthority and
signature are duly certified, and who shall diselaim any interest, direct or indireet, in the prosecution of the claim.
If executed before any officer other than a Clerk of a Court of Record, the Certificate of the Clerk as to the
official character and genuineness.of the signature of such officer should be attached.

%Wm Z /JV&M
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State Ofa ,,,,,, QS Vs o S E‘SS
of |

County O A\t s oo )

On this / l-;L day 7Y\ , A. D. one thousand eight hundred and seventy_j{_m_,, personally appeared before
- ! ’ /é\ N © ] ™ !
- me, Q— & B\ 1’@ , of the y S o "1/ — , & court, of record within and for the county and State aforesaid,

A d
j

N . . ]
Xﬁbﬂ%s __________ ,aged 2y -l ___________________ years, a resident of theu&%ugb@& ,,,,,, county of

, State of .}\Q_Q_, S == who, being duly sworn according to law, declares that he is the

A
< (R} 3 - 0
identical - "\ q{\m \f:‘),,“ % % &' who was enrolled on the .Q U“‘” day of "% [ T S 1864 in compa-
R " . A » . ) ﬂhﬁi [ k y‘é&./.) \_&/1‘\,-—(&&.\__ ‘
ny B2, of the \'_:_%ﬁregment of U Q8 o eommandedlr= G4 L= “e = , and veaed —dicohang
T ~ed at ,on the ___day of Jﬂ/ ,]m w s 1862‘, that his personal description is as T

follows: Age, 5‘\‘ __________________ years; height, 5?3:3%/ ,,,,,,, inches; compllexion, DMKJ]&F,%Q_{;}Té eyes,_;%zf_‘gjﬁ_g; That ;

i3 . - . . o p e
while a member of the organization aforesaid, in the service and in the line of his duty, at__LQJ_ 7/&,\ r &8N ¢A, n the State of

g ( i — 7
,onoraboutthe N~ ___dayof QO &{‘“‘m ~ 186/ he AAY GG . S
(BMMMA\m\;& 4&(\}0 e Mgh’\q\m\ 3
7 ¢ o) J ~ / ¢
@A&Qﬁ& ................... kﬁvfhkg’n@\,{&
U

\\“‘?&\gc\,\\ Q\,_.e’z Q Ci} A, V M«\Q_M&; WR\ .Q.%\\—'QA\ \\L

A i . : ,
......... Lﬂ%w&’\&x\@;\w [« T oV GNIN T~ T VOl €W LS WS Y e
g.j N AR S [ YRV, WO, W P U R < U G S N e ¢ e d_
@ LE AR, N [ N < -SSP - at ; N PN &2 &,,_,9»3 Qe
A —— N )
w\'\ ‘\\{"" Q G o8 E’AWWA s x’g/(\ %Q-_L o & %”\&\, Z&/y N \k %kﬂdj{'k&‘
That he was treated in hospitals as follows: VA O3 N \;—//Qio oS\ : Q\‘@.Q G l— @L,C¥R\ 18

\YE N zﬁ/s,f@vu NAAL aaade Liix R‘(\:%’!\\E\x&m\ YA ek [ (S eln o
KD.\Q\/\ LT& {\‘U | . \3

{
AN
\,\

/ ) ,ﬁ_@-———%
That since leaving the service this applicant has resided in the_«&p’-‘ Q N Y \[}ykﬂggqfx@,. A,,?"?Z,z & £ {im., in the State of

B AN o . A .
A\*’S ____ N , and his occupation lhas been that of aBL&&[ § w4 s ~That prior to his entry into the service above named
—T (-

ﬁ—"’ Vo oS e -
he was a man of good, sound, physical health, being when enrolled a.__| RQ&_@K&\LX !} He is now_\ fﬁisabLed from obtaining
his subsistence by manual labor, by reason of his injuries above described, received in the service of the United States; and he therefore
makes this declaration for the purpose of being placed on the invalid-pension roll of the United States.

He hereby appoints, with full power of substitution and revocation, €. M. CADWALLADER, of Macomb, State of Illinois, his true

and lawf}q.\ attorney to proéecute' his claim. That he has_f),A_ ; [ fféceived _____________ applied fora pension. That his post office address 1s

41 | —_ .
V&&g&mwlmty of M Llan , State of m\ -

Attest: Z /Z%/L%/L
: C 7
g Also personally appeared% %A G v.\,& :

A 3 E ‘\ ) P
whom I certify to be respectable and entitled to credit, and who, being duly sworn, say they were present and szm& AR \x \ 43\ A
the claimant, sign his name to the foregoing declaration; that they have every reason to believe, from the appearance of said’\;’ cldimant and
their acquaintance with him, that he is the identical person he represents himself to be; and that they have no ixﬁﬁerest in the prosecution of
~ - - this claim. . ’

/,’, At t

Ll ol 1y,

persons

4

indirect, in the prosecution of this claim.
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'PENSIONER DROPPED ’ u
DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

OFFICE OF THE DISBURSING CLERK

Class % %%/’A §4

Pensioner /70”4%\ /Z

Soldier / \ V%

Service £ / 7
L

The Commissioner of Pensions.
SIR: I have the honor to report that the

above-named pensioner who was last poid

at $-_,/C;p__,/to _é..c_-__-- A - 17/&*’& p

has this day been dropped from the roll be-

N AT
OCEATH A2, (G2

couse Of ... twf 3 8 8 8 AT T K, P ety 4 7

=
o
B}
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=
%
»
ton]
S
=%
-
)
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-
o)
et
' 5
1

]

i

r

¥
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1

f

8

1

L

)

Very respectfuwlly, 4@4«4
. =y
DN, Ao s odocir
{ 7

nfekyﬁe;wn Fat PN N
i e

NOTE.—Every name dropped to pé tfusrepofted a
once, and when cause of dropping is death, state date
of death when known. . 6—2249
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SIR :

to return it herewith, with the following information from the reger ¢
It appears from the rolls, &é., on file in this office % Z
was red into the se;%'{éL e United States a5 < \'/ = ;
G Dot oo 2

wae
LY

I am, sir, very respectfully,

Your obedient servant%*/i \

Assistunt Adjutant General.
TrHe COMMISSIONER OF PENSIONS,

Washington, D. C.
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& &5 %

o 3402,
b ) N

corsgats 0. LT 7 W “Depavtwent offthe Interior,
Ve, j ﬁa@%

____ BUREAU OF PENSIONS,

Washington, D. C., January 15, 1898.

SIR: '
In forwarding to the pension agent the executed voucher for your next
quarterly payment please favor me by returning this circular to him. with

replies to the qu,estwns enumerated below.
- Very respectfully,

Commissioner.

First. Are you married ? II 80, please state your Wlfe 8 full ame and her maiden name.
Answer, %

Second. é&n where, and by whoin were y:

A ///%// J 2t J nfisgrnnton s,

Third. Wha record of marriage exists? ¢ /

Answer. f%ﬁi/%/%\:/ % £ 5/%//4 [}_"

Fourth. Were you previously married? If S0, please state the name of your former wife and the
date and place of her death or divorce.

Answer. o i Vo AT o)

Fifth. Have you any ehildren living? @s/o/please state their names and the dates of their birth.

747 L/¢47 el

% e?/{’;/ %A« //P/‘,f

7 skl 7o Lo SILF -
MM ’{; ;745/%} (ks

(Signature.)

Date of reply, /&Z2te] &~ /. , 189. 5/ 0-8
!_:1;‘
&

5801b750m1-98
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virtug o7 145 Lertificalz is of wiuplogal or
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CERTIFICATE OF MAGISTRACY.—From THE DEmockar Job Rooms, Lewistown, Iil.

STATE OF ILLIN OIS,

County of Fulten,

L ISATIAHR C. WORLEY, Clerk of t

County Court of

the

ounty and State

m‘

is a No{;gmyﬂbhg, duly comxmismned and qualified;

e

Vm A.D. 187

@ his commission was dated

~...; 187 f, and will expire on the“m_z;{flday

4 /{’
A 188/ and that his signature is genuine.
Under my Hand, and the Seal of said Court, at Lewistown, th1s.__________ZZ d’ay of

Y;Q o~ /}/-_..
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Certificate of Proofer AcKErowledgment , (103,

1

- STATE OF KANSAS,

) - Clerk of the.. /ﬁ :

\C’ounty, DO HEREBY CERTIFY, that ... Lop 8L it %

before whom the annexed m/stmmen,t n writing was proved or c&cknowledged

was, at the time of taking such, . pr _of or (wknowledgment a ]

fr ?4/ e Lin cmd Jor said Coung by, dily

e Oy e appointed, sworn.- a"f? wuuhor zed 0" take the same.  And that T am well

‘ o < acquainted, with his ‘Thand- writing, and verily belicve thas the sisnature to

» sazd certificate 0]" proof or acknowledgment is denuine, and that said instriument
?\% &x@cutecl and acknowledged wccord’mg to the laws of this State.

7{.;5-??/[/ WITNESS W ‘ERF f. I have hereunto set my hand, and affiz

sé:il a,t’? <Pl CAlr  Zr said County, ﬁzﬂs7 _________________________




Y i

=% -

citizen § of tww

%J@aﬁ@ Lﬂ!ﬁ %j Yt ”’;*: _ Lss.

s
County of Y27 4 AW /é(/ ,]L.
N T T
- In the matter pf Ld % T LZ’:;L)X .........................................................
N ; Lo

L,,

o
Personal]y cﬁ" me befo%‘ / ,/@ % //Z%//{r@m and for afgresaid County
;"';{T'e;_
A /EW ......................... T v , aged ..... @;’f .......... years

and State, 5 =

and . }/F AL

............./.'.,sf ..... b“;.’
fo s &

being dn/ly sworn, degldre in relation to afmeqald case, as follow'i

f/M MM/“’“ 2/7/4?/}@ }//M/ @d /}é w%%éz/ e %fa

M/%ﬂi%ﬁ o P @M 7;/ -,/?M W/
7 ///zmv‘/ﬁé?ﬁf 0 /%/Z/ ,a////ﬁ/ >4 //W%z%/ /f/ L2227 B

. %/7%// SF e

b

/éf /@0/ @@f%@/ﬂﬁﬂf/ -*L %

%;/%ﬁ;?ﬁ By W»@@@% ﬁﬁ

.
":}:V \‘t‘,‘ \‘ P Tants -

£ N, L
£ ,

i Y

A
/
........ ,2?«/ i.further declare that,......éf?fw = .Z’(ﬁf‘éno interest in said case,and W%..net eoncerned in

its prosecution.

(
14/ /4/7?/ /»-« P Sinatr LG JD O eescat s
%,/ 7 / Aﬁi(m J}
ﬁ{( ,i‘v/”’/ 7

2L A // QJ/N//«Z/yzz’/f

7 7 ’ Kt
Nope.—In the exee’utlon of papers' and evidence, whenever & person or witness 51gns by mark (1), two persons’ w’ca can write

mustiattestithe mgnatme by signing their names opposite.

The oﬁicial before whom papers are executed is not a competent witness to @ mark. /// -



- Reproduced at the Nationa! Archives
- to and subscribed before me this day by the above named affant ; and I eertify that I read said
affidavit to said afiants, and acquainted 77h%..1 with its contents before /he - executed the sime. I fur-
. i . J«n

ther certify that I am in nowise interested in said case, nor am T concerned in its prosecution; and that said

affiantsis personally known to me; that £thes @ /s creditable person§ and so reputed in the cobmmunity in
I o

which ﬁu}’ reside ', é ;;;’_’ 4
. ) ) X é :'f! Y o TR
Witness my hand and official seal thls.;,a,-y Iy day °f~ %!%18?J%

Sign here...cc.ceee.s

ADD SEAL HERE.

R Nots.—Should this be sworn to before any other officer than a CLERK OF COURT, then the proper CLERK OF COURT
must add his eertificate of characier on the back hereof, and not on_a separate skip of paper.

ngd State, do certify that ...
name to foregoing affidavit, was at the time of so doing a
and for said County and State, duly commissioned and sworn ; that all hi bfhcial acts are entitled to full faith and

credit, and that his signature thereunto is genuine.

Witness my hand and seal of office, thi_s.../r:%j T...dag 185% -
. - e SO S SN ey S , e

(=
Clerk of the:l. Sl

LS . EH

p@s=If a Notary Publie (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 gennine, stating. when his commission was dated and when it will expire, he can execute
i papers to be used in ONE DEPARTMENT ONLY during his term of office without authentication by Clerk of Go_urt. e Such
.Qertificate for each Department where many suthentications are required, will save much expense . ~Z3§

‘ g@5Several papers exectted before one N. P. or J. P. on the same date need Co. Clerk’s Certificate, on one only, if all are to be
Bt used in one case. v - . : ‘ ‘
g‘ 5@Write an affidavit just as you would write a letter, stating all the facts, circumstéxices,‘ dates and places, as near. ag you can
‘ remember, and if of your own personal knowledge and observation, and state how you know what you say tc be true.

ey,

B g,

SRR

. R

FILED B¥

AFFIDAVITYS OF

W, H, Moore, print, 511 Eleventh st,
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