
Dear Patron:

We regret that the enclosed photocopies
' ' • . ' 'f

are the best we were able to obtain using
our normal reproduction process. This is

caused primarily by the age and faded
conditions of some of the documents from

which these copies were made.

COMPLETE FILE ENCLOSED

BEST AVAILABLE COPY.



THE NATIONAL ARCHIVES
SOf DIM'S CFHTIFICAT



(,

001—9 " ouoV,-

£0 3HVM,

JO 3DBIVJI



3-1661

DEPARTMENT OF THE INTERIOR,
BUREAU ftp PENSIONS,

OFFICE 6F THE B1SBURSISG CLERK,
WASHINGTON, B. C.

RETURN IF NOT DELIVERED IN TEN DAYS.

TO THE POSTMASTER?
The Act of August 17, 1912, prohibits

the delivery of this letter to any person if
the addressee has died or- removed, or
being a widow, is believed to have re-
married; and postal regulations prohibit
its delivery if the pensisner has reenlisted
in the military or nava! sorvice of the
United States, and require its return

'forthwith in any SHsh case with a state-
ment ©f the reasons for so doing, and if
on account cf c'oath, rei~arriage or re-
enlistment, the date thereof if known.
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CiT.il War Birisilaa, April 12, 1911*
Inv. Gtf, 610,64-5
George Harelip,
$faf5»l«»^o,l» Cay,

Mr, George Hassellp,

3 rayjas r, Hi««our 1»

Sir;-

In response to the communication of Mr.. B, !f, Spry- ,y

your 'behalf, of the 6th) instant, receiTea the 8th, relative

to your above cited pension case, you are iri#*>ihiw»<i -that you

are now'receiving th;• >^maxiwun rate of pension &110'«ed under •

act of June :•••?, 1890, f;12. psr month, Yowr claim f o r p*«

imdar th» general I"**' wa^ rejected June 10, 1P09, and you wei

so advl«<sd. on tH^ groxvnd, tl-at. iV"".>*e waa no record in the War

.Ttopmrttwmt» of the alleged rpptur® of ri£hf fti4et andi your

inability though aidf»d by a special exiwiliatioa 1jo furnJsB. 06*
'- • ',!, ,( ' - ' *•

petwit and ,r»lia1)lt ,*»Tr4̂ »2© of Inourronoe in the,
- » . ' 4 " • ' ' l "*""• . 7 , f " ^ ' " > , ' " ' - » , * ' •
th'e claim t>a*^<J..upen" 'oigtr^to 4'iarr!3,oea,»'-ni*,» ro j

f Tjei" SftJ 1«t , ' ' * ' »' ' T'

aaiae date, "beoause ,of your inability although aidocl by a

exwuiriation to furniah satisfactory evidence of «xi»teno© at

ge and continuance*

Very respectfully, . •

Cowsaissioner,
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\ nd you these twb articles of agreement. They must BOTH be executed and returned to me, as the ldT/r ^rovid^tliat ar'"
J ment when filed in theHjIepartment must be filed in duplicate. ' • •• ,

The fetv^in pen?' . ̂  Vims are regulated by law. To secure a pension at first, the fee is not to exceed twenty-five dollars. T< oby
of pension ^Itcre n6 i<aw*tiisabilily is alleged, the fee is ten dollars, The foes are paid by the Government, and are deducted fro, the
of pension '.nade thereafter. No .fees are allowed unless poiision be obtained. The taut of thore being two (U^ of these articles Upesj i>j
the fee, as the total amount allowed cannot, under the provisions of the Act of Congress, exceed twenty-live dollars in aJuy;jjbnsion*claim.,*

Power of Attorney and Articles of Agreement.

r>f agree-

^increase
, payment

nam M men by time grtxcnte.
r \— . *S r L sy

That

late. -in Company ........ .z". .......... of the ..................... ......................... _ Eegiment
i /
'

.
ant's name.)

d(T/f*

"v' V " " / V ' "of .......... ,?. i."v.'.v .V"_"T_/V'.-" ................................. Volunteers, in the war of 1861-65, have made, constituted, and

appointed, and1 by these presents do make, constitute and appoint GEOBGE E. LEMON j of Washington,
ia the District of Columbia, my true and lawful Attorney, for me, and in my name, place, and stead, with

full power of substitution and revocation, to prosecute my claim for ...̂ •̂ v̂ ŝ -..*....?*̂ "̂̂ *...'!- Pension,

No. .rf/lV..«*, .T!."_! .̂5>: hereby cancelling and revoking all previous powers of attorney, if any have been

heretofore given, in this case.
Now this agreement witnesseth : 1'hat for and in consideration of services done and to foe

done in the premises, I hereby agree to allow my atttorney, GEOEGE E. LEMON, of Washington, D. C.,
THE FEE OF TWENTY-FIVE DOLLARS, which shall include all amounts to be paid for
any services in the furtherance of said claim; and said fee shall not be demanded by or
payable to my said attorney, in whole or in part, except in cas'e of the granting
of my pension by the Commissioner of Pensions; and then the same shall be paid to him in accord-
ance with the provisions of Sections 4708 and 4769 of the Eevised Statutes, II. S.; AND I HAVE
NOT PAID GEORGE E. LEMON/ANY SUM ̂ WHATEVER Fj»R HIS SERVIPES
SAID CLAIM.

My Post-office address i

Two persons who can write sign here aa witnesses.

Stale o f s J L . , County

, that on this, the A_2/?\y of. ^Jtt&2..iL , A. D. 1

appeared

[..., personally

..., the above named, who, after having had read
ame of claimant.)

over to ^^"x^T^iu the hearing and presence of two attesting witnesses the contents of the foregoing
(Him or her.) *"&\

articles of agreement, voluntarily signed and acknowledged the same to be •^• .̂...free act and deed,
,/ (His or her.)

that ....ho lias not paio^GEOBGE^-E. JiEMON agy sum whate-ser fprAiis_sepvl?es in said claim.

, — AS rts embrac
pomaion Bureau a gener
of the Clovlc of the Co

I, of the County Court in and

il signature.)
•Wei' of attorney, if e^eoute'l DeJcm/ar^Tustice of"*lhe Etfa'ce or Noti
ifujale duly attested by the pro^>ei6ouicer, showiuK^rfH official oh

MUST be attached to ONE of tliwtrticles of agreement.

County and State, do certify that

his name to the foregoing, was at the time of so doing a.

and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full
faith and credit, and that his signature thereto is genuine.

Witness my hand and seal of office, this day of , 188 .

[L. S.] _

Clerk of the

Leave this blank for GEORGE E. LEMON, Attorney, to Sign.
" •'(., ' Xpp ' • & • • • . , .And now, to wit, this hi1.-.? day of JaJI.A , A. D. 18&.. , I accept the

provisions contained in the forogoiiig ai tides of agreement, and will to the best of my ability endeavor
faithfully to represent the interests of the claimant in the premises; and I hereby certify that I have
not received from the claimant above named any sum whatever as fee, and not exceeding one dollar for
postage and other expenses. And that these agreements have been executed in duplicata without addi-
tional cost to the claimant, as required by law, in excess of the fee above named, the.s^Jft^jyiiey making
no charge therefor. '

Witness ttrp hand the year and day above written.

(Signature of
of Columbia, City of Jfas king ton, ss :

, Personally came GEOEGE E. LEMON, whom I know to be the person
to be, and who, having signed above acceptance of agreement, acknowledged the sani
and cfeed.

my hand and seal this

IK""-" '<Approved for twenty-five dollars, ". — J-- ana pajal 1
GEOEGE E. LEMON, of Washington, D. C., the recognized attorney. \'<'•': .^,t, . '& '

to

Commissioner of Pensions.
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N I send you these '' 'a Articles of agreement. They must BOTH be executed and returned to me, as the lawyprovidea that, artioL ^agree-
ment when filed in tt- ^jpflj-tinent must be filed in duplicate, , " ' t .

The fees in pen- jt cUams are rej£U fated by IHW. To secure a pension at first, the fee ia not to exceed twenty-five dollars^ .To .obtaij _, '
of pension $^re no nbw disability ia alleged, the fee is ten dollars. The fees are paid by the (« over nine nt, ami are deducted frpn; Se WJt $
of pension' made thereafter. No fees are allowed unless pension be obtained. The fact of there being two (2) of these article^, aoes'nvS
the fee, as the total amount allowed cannot, under the provisions of the Act of Congress, exceed twenty-live dollars in any perisum .claim.

i*ytnent
increast

Power of Attorney and Articles of, Agreement.

all men'tg timz grants,
late. in. Company \.zT. of the .'..._ __ Jtegiment

of .......... «Lv$..,.....v̂ r̂ r̂ ....*. ............................. Volunteers, in the war of 1861-65, have made, constituted, and

appointed, and by these presents do make, constitute and appoint GEORGE E. LEMON, of Washington,
in the District of Columbia, my true and lawful Attoruey, for me, and in myjiame, place, and stead, with

full power of substitution and revocation, to prosecute my claim for _* ŝSJfl.....*....̂ T !̂5L Pension,

No.*T"7 '„.. ,*? hereby cancelling and revoking all previous powers of attorney, if any have been

heretofore given, in; this case.
Now this agreement Witnesseth : That for and in consideration of services done anil to be

done in the premises, I hereby agree to allow my atttorney, GEORGE E. LEMON, of Washington, D. 0.,
THE FEE OF TWENTY-FIVE DOLLARS, which shall include all amounts to be paid for
any services in the furtherance of said claim; and said fee shall not be demanded by or
payable to my said attorney, in whole or in part, except in case of the granting
of my pension by the Commissioner of Pensions; and then the same shall be paid to him in accord-
ance with the provisions of Sections 4768 and 4769 of the Revised Statutes, II. S.; AND I HAVE
NOT PAID GEORGE E. LEMON AN,Y SUM WHATEVER FOR HIS SERVICES IN
SAID CLAIM.

My Post-office address is

Two persons who can write sign here as witnesses.

Slate of. L../.^/^^^i^^^^f... , County of. ^.^^±^^S^^l. ., ss :

Be it known, that on this, the /.iJ?..£A. day of. ^rT^fe/dKL , A. D.18j£J2 ,̂ personally

appeared V*-S t̂̂ Jl y..:?^9r'y^yV. , the above named, who, after having had read
Q * M^ome of claimant.)

over to ...'rfWs/v .̂,. in the hearing and presence of two attesting witnesses the contents of the foregoing
(Him or her.) JLf **

articles of agreement, voluntarily signed and acknowledged the same to be....Jf!\<\XL..free act and deed,
/ (His or her.)

that he has not paid GEORGE E. LEMON any sum whatever^frr ho$ .gejvices in said claim.

<3 ._ _. wer of attorney, if executed before
a^u afgen^ral 'oer^floate dolynttjested by the proper c

"?ST d£^gM*ohe |̂r to ONE o/ the articles of Oj

vn. County and State, do certify j}hat

jjjL his name to the foregoing, was at the time of so doing a

;g and for said County and State, duly commissioned and sworn; that all his official acts,are entitled to fill)
"U faith and credit, and that his signature thereto is genuine.

Witness my hand and seal of office, this . day of £.... .., 188.

Clerk of the..

Leave this blank .fpr GEORGE E. LEMON, Attorney,,,i:o> Sign.

And now, to wit, this _ day of J^tll ,A,r>'jpt$ , I accept
provisions contained in the foregoing articles of agreement, and will to the- best-of my ability eudeavO:
faithfully to represent the interests of the claimant in the premises; and I,hereby certify that I hay
not received from the claimant above named any sum whatever as fee, and not escaatlmg one dollar fd'
postage and other expenses. And that these agreements have been executed in (jw/i#to without add!
tional cost to the claimant, as required by law, in excess of the fee above .named, tgg^pyF.jijittorney making
no charge therefor^

Witness my hand the"year and day above written.

(Signatu
"District of Columbia, City of Washington, ss :

Personally came GEORGE E. LEMON, whom I know to be the person he represents hi
to be, and who, having signed above acceptance of agrejauent, acknowledged the same to be his frefi
and deed. ' ,«f Ft 21 J89f,

Witness my hand and seal this ,day> of 2 .̂.i..ll£ -*XXJ i-ll 188 \,.
"T

. s.]
(Official signature.)

Approved for twenty-five dollars, ............ ............. .. ...... , ............. . .......... _____________
GEOEGE E. LEMON, of Washington, D. C., the recognized attorney.

.... and pay ible to

Commissioner of Pensions.
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AFFIDAVIT OF CLAIMANT
AS TO INABILITY TO FURNISH

State oj

County

In the pension claim of....

ss.

(Name of Clftiman|.)

Personally appeared before me,

aforesaid County and State,

in and for

(N'-me of Claimant.)

Regiment .............. .late ....... 4c<?J-.-~ ........... ..... .......................... , Company

.:.., County of ̂ ^>^L^i/l^JC , State of

, well known to me to be reputable and entitled to credit, and who, being

duly sworn, declares, in relation to aforesaid case, as follows:

'That he is unable to comply with the requirements of the Pension Office as to ...S
,1 *

.S&ft^^^A^frtsirir+^+^di*^

/*- / < / 7 ''
' d^y .^^-^'tA,. A-*. £. /*- 44^-k" ' 4-

If Claimant signs by X mark, two persona who write their name*
MUST sign here as witnesses thereto.

(rfame of one witness to X mark.)

(Name of other witness to X mark.)

(Signature of Claimant.)



SWORN TO AND SUBSCRIBED before me this L5? . day of _&>3

2 and I hereby certify that the contents of the foregoing affidavit were fully made known and explained

to the affiant before swearing thereto, including the words

(If any words have been erased in this affidavit, enter them here.)

... erased, and the words

(If any words have been added in place of any erased, enter them here.)

- .............................. - ........ - ....................................................................................................................................... ........................................................ added;

that the affiant is to me well known and entitled to credit; and I further certify that I have no interest

or indirect,

(Name of ^tmcer before whom executed.)

, _.__
(State whether JustlcexSotary, Clerk, or Deputy Clerk.)

- a.]

THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CER-
TIFICATE ALL ERASURES AND INTERLINEATIONS, AS INDICATED ABOVE.

_.,_,—It is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on the original paper,
-ireotor through the paper on which the jurat is made, if that be a separate paper. When executed before a Justice of the Peace cr Notary

^a certificate from the Clerk of the Court must be attached, certifying that the J_ustice of the Peace or Notary Public bad authority to act as such.
except in Ceases -where.the Justice of the Peaee^or Notary Public has filed his commission, or certified copy thereof, in the Office of the Commissioner at
Pensions. V

(Justice's name.)
• S J?
&:.. l,.̂ û(CL

of the Peace.)

.before whom the above

duly authorized to administer oaths.as made, is
i /

it the above is his signature.

IN WITNESS WHEREOF, I have -hereunto set my hand and official seal this

-1*£day of.

J L. 8. ]
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OF PENSIONS,

Return this with your reply. Washington, D. £,

To aid this Bureau in the adjudication of the above entitled claim for

pension, please furnish a statement in your own handwriting setting forth

all the facts within your personal 'knowledge relative to the incurrence of

In your reply please be as specific as possible in respect to dates, and describe,

as clearly as you can, the nature, symptoms, and extent of the disabilities

Your immediate answer upon the reverse of this letter will be appreciated.

Very respectfully,

NOTE.—If you are unable to write, it is suggested that you request some competent person to aid you in replying to this
circular, your signature to be witnessed by the Postmaster or some other United Statei official, who should certify that the con-
tents were fully made known to you before signing,

[OVEK.]
0-2



Post-office

SIR:

t. /

•l&£l£L- (WC--±<^:__lLL^&.*t'{j} C... 0
-' - ^*"T

, 189..0-

f

/

In reply to your request I have to state that ._ jL-4xty"t^

^i,^^iLM^l^llL^:^ALL^
7- T71 f^f •> /' l

./X .̂...̂ t,C....L ,̂C.̂ ..,L....&..,:U -̂'ll-,-'-̂
'7'"- / — -t—LA^

L^

/ Y - - . /

^

-.--d4,X/i4^aXx---^2^it::laJ___.^l_^.^r^_^__^_.ar.^l,ll... '
/ /*

-4'"11- A,/-»'- t/4-.Ccu:i--J;.A,l-:v3-

respectfully,

COMMISSIONER OF PENSIONS,

Washington, D. C,



Seturn this with your reply.

BUREAU OF PENSIONS,

Washington, D. C.,.

SIR:

To aid this Bureau in the adjudication of the above entitled claim for

pension, please furnish a statement in your own handwriting setting forth

all the facts within your personal knowledge relative to the incurrence of

v f̂'̂ '̂ .̂̂ ^^

In your reply please be as specific as possible in respect to dates, and describe,
i

as clearly as you can, the nature, symptoms, and extent of the disability£4**

Your immediate answer upon the reverse of this letter will be appreciated.

Very respectfully,

Commissioner.

NOTE.—If you are unable to write, it is suggested that yon request some competent person to aid you in replying to this
circular, your signature to be witnessed by the Postmaster or some other United States official, who should certify that the con-
tents were fully made known to you before signing.

[OVEB.]
0-2



Post-office address:

8iR: (J

In reply to your request I have to.state that

.-.-&-t&J.£^L._..222JLa.
t-yy ' fl « /

^<f2^^^^ i_^^^z«^^^___.̂ ^c>L^L

y / /

/-

Very respectfully,

COMMISSIONED OF PENSIONS,

Washington, D. f.
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ĈD CD s! B 3 P p C
u

sc O Ĥ O i 
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SWORN TO AND SUBSCRIBED before me this..... ...... . .......... day of. ...... ,. r^- :

18.*?..,ir, and I hereby certify that the contents of the foregoing affidavit were fully made known and

explained to the affiant before swearing thereto, including the words _________ ..... ...... ....................................... - ............. .... ...... ..

(If any words have been erased in this affidavit, enter them here.)

_in line_ ............................... ....... ____________________________ , erased, and in line....

the words - 1,. , added;
(If uny words liave been added in place of any erased, enter them here.)

f

that the affiant.., L^ to me well known and i^?.... and
(is or are.) (is or are.)

that I have no interest, direct or indirect, in the prosecution of this claim.

.]

/
£>l^l^~2.

(Name of officer

(State whether Justice, Notnw, > lerk, ar Deputy Clerk.)

,'>VM, tZ^O-̂ V t^t-k^jj^o ^2-n.C *-/ / f '
tfffCPs The Officer before whom this affidavit is executed must be/sure and note/In his cer-
V^Cr* V t/

tificate all erasures a*hd interlineations, as indicated above.
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State of Missouri
County of Caldwoll,

Georre Hazelir* heirir duly sworn <bn his oath says that he

Resided with his Mother,'Viary Gribhle, in Fairfield Township,Carroll Co,

lAO. ±r 1850.

That in $#W 1B«0 he still resided with his ĵ ot her, Liar y

Gribble,in Fairfield Township,Carroll Co.Mo.
' " £*

Subscribed and sworn to before me this 14th day of Jan.1914.



state ti.e
nature of the

iu?y" received"
and in what
part of the body
located; or the
name aud na-
ture of the dis-
ease or disabil-
ity incurred.

a b i l i t y , and

soldier was en-

curred. If on
special duty, by
whose o r d e r
\yashe acting?

If the injury
was a rupture,
be particular to
s tn to its lo-
ca t ion , and
whether y o ti
saw it at the
time of or ini-
mediately after
its incurrence,
or nt any time
while in the
service.

State wheth-
er you saw him
at the date of
or immediately
previous to di?
charge; also
when, where,
and whether
the disability
n a m e d then
existed.

State tvhoth-
er the soldier
was in sound
bodily health
ar.d »"3i»e(jiai!y
free from the
disabilities up-
on which claim
for pension is
based, at the
time he enlist-
ed and irome-
diately preced-
ing the date of
incurring; his
disabilities.

State your
source of infor-
mation, wheth-
er present afc
time and place
and an eye- wit-
ness to the facts
related. If in
command of
company when

waes fncun-ed'
io state.

AFFIDAVIT "^TO ORIGlM OF DISABILITY.
To be executed by an officer or enlisted man of the soldier's company and regir. ^nt having

personal knowledge of the circumstances under vv^hjch the disability was
incurred 011 account of which pension is claimed.

Before Filling In this Affidavit the Witness should read carefully the Marginal Instructions, and conform thereto in every
particular as far a» his knowledge of the facts will allow. Enlisted Men's evidence will not be accepted if an Officer's can be had.

e, •
State of.

Ootmty of.

In the matter of the^Pensijm claim of

, Co ........ ̂ C> ..... ? ........... j//__ ....... . ...... Eegjt^p^^- ...... -^.^g^-!..^ ...... ;;.... Vols., personally
, . . „ . f ^-* - f s S l""' I*1 , •

came before me, Q,.../f...l^.^^. _______ '.&!^Cz£*.*z:. ......... x. ............ f; ............ in arid for the aforetaid County arid State,
le of officer administering oath.)

of ........................................................................................................ , County of

e ............................................. , State of. ......... sls<*tsf^-.&T?**-^. ............................ , who, being duly sworn,

declares in relation to the aforesaid claim that his age is „.#_./<?. years; that he is the identical person EL

who served as a ....^^<M.^<.^^.^. in CO...<G-?. , ./../.. .^. Eeg't gf

Vols., and knows th0-above soldier, who was a member of Co to... , ^

..Keg't J^^^......C..c^i^.......^..^.^-... ; that on or about .^J^Li...i^t^^-.. .., day of ^

, 186.̂ ..., while in the line of duty, and without fault or improper conduct on

his part, at or near /̂ ..̂ .̂ .̂̂ ferfeCî  , State of..

said soldier incurred.... xZ^^tr

//
r

/

/
/ * {
/' /

./

^

Affiant further declares that ho lias no interest, direct or indirect, in this claim, and that he makes

the above statement from personal knowledge ......................................... _ ....................................................................... ___________

Affiant's Post-Office address is as follows : . . . . r ^ ^ f e w/
, Twojtersons who write their names MUST sigji here OB * '

s to affiant's signature, if he signs>>y mark.

(Name of one witness')

of other witness.)

PREPARE YOUR STATEMENT ON A SEPARATE SHEET OP PAPER, CORRECT IT CAREFULLY, AND THEN
TRANSFER IT TO THIS BLANK. -©»



SWOKIN TO AND SUBSCRIBED before me this ../. .day of

/; and I hereby Certify that the contents of the foregoing affidavit vere fully made known and

explained by me to the affiant before swearing thereto, including the worth,

(If any words have been erased in this affidavit, enter them here.)

erased *ind the words , ,
(If any words have beea added in place of any erased, eater them here.)

_ .' added;

that the affiant is to me well known and entitled to credit; and I further certify that I have no

interest, direct or indirect, in the prosecution of this claim.

(Name of offlc^oeforef^hom executed.])

A/^f /? /,•
/r 6~t fc«^-i /-i,^^cf-"^-'<- C--

*•"-"- -r£. '- - —

(State whether Justice, Rotary, Clerk, or Deputy Clerk.)

OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CERTIFICATE ALL ERASURES AND
INTERLINEATIONS, AS INDICATED ABOVE.

READ.—It is preferable that this instrument should be executed before a Clerk of Court. The seal should be
impressed on the original paper either direct or through the paper on which the jurat is made, if that be a separate paper.
When executed before a Justice of the Peace or Notary Public, a certificate from the Clerk of the Court must be attached,
certifying that the Justice of the Peace or Notary Public had authority to act as such, except in cases where the Justice of
the Peace or Notary Public has filed his commission, or certified copy thereof, in the Office of the Commissioner of Pensions.

I certify that , br fore whom the above
(Justice or Notary's name.)

affidavit was made, is a duly authorized to administer
(Justice of the Peace or Notary Public.)

oaths, and that the above is his signature.

IN WITNESS WHEREOF I have hereunto set my hand and official seal this

day of 18

FL. s.i .. : ,.,.
(Name of the Clerk or Deputy Clerk.)

the.
(Name of what Court.)
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(This mast lie Executed before a Court of Record, or some OSJcer thereof Saving Custody of tie Seal.)

00.State oiLLLL4.,AA^L.^<. . . . . . . . . . . . . . . Olouttto o L . . . . . . . . . . . . .
is ..... / J> ................. day of ...... LL.L(Ldk...J&/.]..< ......... y.A. D. one thousand eight hundred and eighty //?&

trxT....a COURT OFj<

On this

personally appeared before me

RECORD within and for the county and State aforesaid

- Aaged ..Z2."^7...years, who, being duly sworn according to law, declares that he is the identical:::..

..who was ENROLLED on the ~£ &?. day of

in company/...^. ....... of the ........... /./. ................. :..regiment of

commanded b£....^^**^*^~*S*4~'. f.....*-4rr^J!.. ff^?^~^^^r^^.. .̂ .....and was honorably DISCHARGED at

that his personal

3
on the ...... -.O ..... day oj

description is as follows : Age^."~J. ^..years, height L feet:. .7. inches, complexidrrrmrrrr—m..

hair f..Z.....: eyes . . .. That while a member of the organization aforesaid, in the service and

Ain the line of his duty at..A-f-**?L. ./̂ ^* .̂..« r̂fe??. /......̂ ^O^CJn the State of

on or about
Here state name oynature of disease, or the location of wound or injury

_~~~- *̂ ..W1,,.M.,̂ .,....W- , , . , . . . . , t.. .... ̂ .^.^..^-.M^JII,.. I., , , V. .

.̂.,...,.., . . . . . . . . . . . r ^ ....
If disabled by di*ense, state fully its c*use; If by wound or injury, the'precise manner in wlj«ch received.

That he was treated in hospitals as follows:
Here state the names or numbers and the localities of all hospitals in which treated, and dates of treatment.

That he has"*^***<<:^been employed in the military or naval service otherwise than as stated above

Here state what the service was, whether prior or subsequent to that stated above, and the dates at which it began and ended.

That since leaving the service this applicant has resided in
//} '

in the State of. ^/^ir^rrrr<^r*rj^r±?rr'...and his occupation has been that of a'.

That prior to his entry into the service above named he was a man of good, sound, physical health, being when

enrolled a^Cr^rr^^^^ That he is now s^.**tt&fi. ^^^^^^^ disabled

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,

W, T. FITZGERALD, of Washington, D. C., his true and lawful attorney to prosecute his claim. That he has

..received .~.^::.^L.?'.. '. '.. applied

for a pension. That his residence is No , street ....:

and that his postoffice address is

(Two witnesses who can write sign here.)



V x, .1 I

Also Personally Appeared....**^/ / / /^ at i**>4^ V?<- TUtf ''

and

-^
residing at frfo, . . . . . . , ............ in.!.v..>!L^rfLXL()U^.sl£eet, in .\jMMJUL \£^ T^l ..... personsVhom 1

certify to be respectable, and entitled tp credit^ and who being by me duly sworn, say that they were present

and saw..̂ 'î '>-< '̂*^}-r^xL .̂.>^^rrt̂  ..... _______ ............. the claimant, sign his name (make his-F , ^.^^J v , , . i
mark) to the {breg#fng declaration; that they have every reason to believe, from the appearance of said

claimant and their acquaintance with him, that he is the identical person he represents himself to be, and that

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

[If witnesses sign by mark, two persons who can write sign here.]

\s of witnesses.

2, this /.....$Sworn to and^ubscribed before me, this / .0 day of 'f.f..l/K/L-s&Jr.\?. A. D. i88>2-—

and I hereby certify that the contents of the above declaration, etc., were fully made known and

explained to the applicant and witnesses before swearing, including the words ,

.erased, and the words . . r .

~"~~ ad^ed, and that I have no interest, direct

* mdirect, in the prosecution of this claim.

cial Signature,

r ^
- &

X

3STO TES.
All the blanks in this form should be carefully filled and the requirements of the notes strictly observed.
Declarations of claimants tor original pension must be made before a Court of Record, or before some officer thereof having- cus-

tody of its seal; said officer being fully authorized and empowered to administer and certify any oath or affirmation relating1 to tiny
pension or application therefor. •- -

The claimant's identity must be proven by two witnesses, certified by the judicial officer to be respectable and credible, who arc
present and witness the signature of the declarant, and certify to his or her identity under oath or affirmation.

Declarations and other papers should be as legible and as clear in statement as possible.
Where any evidence is already on file in any Department of the Government, a definite description of and specific reference to

it will render it available in any subsequent claim.
The post office address (naming street and number in all large cities) of the applicant) attorney, and witnesses, 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.

All facts, testimony of which is required to establish a claim, must be proven by the affidavits of two or more credible witnesses.
unless other evidence is specified.

Testimony, in support of allegations made in a declaration may be taken before any officer whose authority and signature are duly
certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.

To facilitate the adjudication of claims, all the requisite evidence that is available should be forwarded with the application.

f

t-

4

H

Oi—i
ti
o

Q

«-H
fl ?U
U N"e

00

<3l •

d«
c/i Q
b Z
fe O
o H
tz O
od) g -
£3 X
3 *o <

^ ^



^Declaration for an Original Invalid Pension.
flUS MUST BE Ek ,AnBD BEFOIIE A "COURT OF RECORD OB SOJIE Q.?J?ICEB THEREOF IIAVIXQ CUSTODY r>* - , "E, SEAL.

0tate
OST THIS u^.-^. day of

personally appeared before me ^,,-iL^^f^^/..^.. .,, of

of ISecord within and for the county and State aforesaid

;.. aged 3El.....ty.- years, who, being duly sworn according to law", declares that lie is the identical...

.A. D. one tnoimnd eight hundred and eighty ."^rr.

who was ENROLLED on the day of

, in comwany ,...iA^...... ot#the /...f.. regiment of t^.^iC^^.. Sr^r^^"

commanded by. -j^&^I.^.. ^^....^K.L^....J^2^L^2^Ulir^ and was honorably DISCHARGED at

on the ....day <

JK..^.^...,.. vpfirs: lipifrM "^ feet * inp.Vip.s- pntrmlp-srinn <-«-%/fi/'v

, 18 »V; That his

/ / s *personal description is as follows : Age.̂ ..,.!̂ . years; height M^ feet ...... inches ; complexion. ..̂ ^^

..; eyes *~*.fr.!..±^<*'...~.':...:. ^Ss-.. Thatjyhilc a member of the organisation aforesaid, in the

service and in the line at his duty at .(j^rr^r^^L44r<^C^fe^^-r^. in the State of

Here sutt$? name or naturu of disea^, oi" ttio location

of wound or injury. If .tli^'.'Sfe'.'i.state fully its cause ; if by \voim<i oriniurv, tUo precise inanajfin which

That he was treated in hospitals as follows: .
Here staie 11n.- luuni'^or numbor^^rfnil tliotecrttttrcs of-iill lii>»f>iuils in which treated, and. tho dates of treatment.

That lie lm&...S/k&/.. been employed in the military or naval service otherwise than as stated above..
Here state what the

service v/as, whoilier prior or subsequent to that stated above, and !hc date* at which it bc^Tii and ended.

That he has not been in the military or naval service of the United States since the day of*?*TM^^_.l8^» 7

That since leaving the service this applicant has resided in flip v—~"U L/*^*-*-'V| ^ of
//>) / ^

in the State of /..^.-£_j£-jCr^&*L?&&JP*!, and that his occupation has been that of a.

That prior to his entry into the service above named he was a man of good, sound, physical health, being when enrolled a
' s ^

That he is now ..^/^L^:^L^ disabled

from obtaining his snb.Mstance by m a n u a l labor by reason of his injuries, above described, received in tho service of
the United States; and lie therefore makes thi« declaration fov the purpose of being placed on the invalid pension
roll of<7 the United States. lie hereby appoints ^''Ul^ f"il power oL substitution and revocation.

his true and lawful attorney , to prosecute his claim. That he has/'T.....*T*r. received^IrrrTr. applied for

a pension ; that his residence is No. , street -

nd tha£,his post offlce^jMldress is

[Two wi
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AFFIDAVIT TO ORIGIN OF DISABILITY,
To be execute^ an officer or enlisted man of the soldier's company and »)**i?. .3 xt having

personal knowledge of the circumstances under which the disability ,va's
incurred on account of which pension is claimed.

Before Filling In this Affidavit the Witness should read carefully the Marginal Instructions, autl conform Stoieto in every
particular as far as his knowledge of the facts will allow. Enlisted Men's evidence will not be accepted if an Officer's can be had.

/ \^, S

State of.

County of.

In the matter of the.

came before me, a C^lr^^^±^2f. .4^J±^^r±Z± in and for the aforesaid County and State,
(Title of offyrer administering: oath.)

County of 5'

, State of. f..f^/....L^^^ ^^±±^: , who, being duly sworn, S
f ) L. g
ueclares in relation to the aforesaid claim tliat his age is .a.....c—-years; that he is the identical person E,

who served as a,, .j/^Z^^C??^^^ in Co.//^ , K2d~^^^z^^£^\^. Eeg't %

n

State the
nature of the
wound or in-
Inry received,
MM in what
part of the body
located; or the
name and na-
ture of the dis-
ease or disabil-
ity incurred.

State what
oaused the dis-
ab i l i t y , and
upon what par-
ticular duty the
»ldier was en-
gaged at the
time it was in-
aurred. If on
ipecial duty, by
whose order
was he acting ?

If the injury
was a rupture,
be particular to
state its lo-
cation, and
whether you
saw it at the
time of or im-
mediately after
Its ineurrence,
or at any time
while in the
service.

State wheth-
er you saw him
at the date of
orimmediat \y
previous to d.s
oharge; also
when, where,
and whether
the disability
named then
existed.

State wheth-
er the soldier
was in sound
Ijodily health
aad especially
free from the
disabilities up-
on which claim
for pension is
based, at the
time he enlist-
ed and imme-
diately preced-
ing the date of
Incurring his
disabilities.

State your
tource of infor-
nation, wheth-
er present at
time and place
tnd an eye-wit-
tew to the facts
related. If in
xxnmand of
company when
ihe disability
was incurred,
K> atnte.

-,
/ y s '
//. Eeg't

Vols., and knows the above soldier, who was a member of Co.

; that on or about -*-r—~^— , day of

, 1*86£~, while in the line of duty, and without fault or improper conduct on
.

his part, at or near ^gS^l^aa^:^, .., State of

>^ rf i~~~-/ __ /

•f.

ft

ft

Affiant further declares that he has no interest, direct or indirect, iu this claim, and that he makes

the above statement from personal knowledge _

'jr.
C
c

Affiant's Post-Office address is as follows:

Two persons who write their names 1I0ST sign here «•
witnesses to affiant's signature, if lie signs by mark.

(Name of one witness.)

(Name of other witness.)

•ft PREPARE YOUR STATEMENT ON A SEPARATE SHBBT OF PAPBR, CORRECT IT CAREFULLY, AND THEN
TRANSFER IT TO THIS BLANK. •«



SWOH1N TO AND SUBSC JIBED before me this /.fe? day ot.

I hereby certify that the contents of the foregoing affidavit *e(^/fully m^rfe known and

explained by me to the affiant before swearing thereto, including the wordb,

erased ind the words.

(If any words have been erased in this affidavit, enter them here.)

(If any words have been added in place of any erased, enter them here.)

that the .affiant is to me well known and

ifc.teresfr, direct or indirect, in the prosecution of this claim.

[L. a]

added;

I further certify that I have no

0 (State whether Jj&tice, Notary, Clerk, sir (Deputy Clerk.)

THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CERTIFICATE ALL ERASURES AND
INTERLINEATIONS, AS INDICATED ABOVE.
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AGT OF MAY 1 1 , 1912.

C L A I M FOR P E N S I O N . i
Qertificate JVo.

INSTRUCTIONS.

This form may be used for original pension or
•increase of pension.

Declaration and testimony in support of same
to be executed before some officer of a court of
record having custody of us seal,a notary public,
justice cf the peace, or other officer authorized
to administer oaths for general,--^ "poses. If
such officer is not required by lavv/KJ have and
use a seal, his official character, signature, and
term of office must be certified by the proper
State, countv, or city officer under his official
seal, unless such certificate has b^.en filed in the
Bureau of Pension's for general referencO

The Braymer Comet Print, Brayttier.



- Div.

Ex'r.

3—O56.

BUREAU OF PENSIONS,

Return this with your reply.
Washington, D. C., / 7 _____ .,

SIR:

To further aid this Bureau in determining the merits of the above-entitled claim

for pension, be kind enough to answer in your own handwriting the following ques-

tions, giving more complete details than your affidavit affords.

Very respectfully,

Commissioner.

When did you first see claimant after he returned from the Army, and how do you fix the

Answer:

O^flJahab Disability did he complain, and how was he affected?

Answer: .---

How frequently have you seen him since your first acquaintance? ^y&^t-'*'7 /(* Iti- *-^y xoC^A^r

Answer: ..<2^--&.----^---.4&^-.^----^^^

If he has continued to suffer with such disability, please describe the symptoms which were ap-

parent to you, and state to what extent he has been disabled therefrom for manual labor during

each year.

^Answer; .

My means of knowing the facts of the case are these:
k^^b

Very respectfully,

COMMISSIONER OF PENSIONS,

Washington, D. C.
0-4



C^J

Name,

SIR:

ATV A

BUREAU OF PENSIONS,

Washington, D. C., January Jf>, 1898.

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 questions enumerated below.

Very respectfully,

Commissioner.

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

"~

Second. When, where, and by whom were you married?

Answer. - _. . _ . . _ _ -

Third. What record of marriage exists?

Answer. -

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

Answer. - - —

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

Date of reply, 5S01b750ml-98







State the
nature of the
wound or in-
jury received,
and in what
part of the body
located; or the
name and na-
ture of the dis-
ease or disabil-
ity incurred.

State what
caused the dis-
a b i l i t y , a n d
upon what par-
ticular duty the
soldier was en-
gaged at the
time it was in-
curred. If on
special duty, by
whose o r d e r
was he acting?

If the injury
was a rupture,
be particular to
s tate its lo-
ca t ion , and
whether y o u
saw it at the
time of or im-
mediately after
its incurrence,
or at any time
while in the
service.

State -wheth-
er you saw him
at the date of
or immediately
previous to di?
charge; a lao
when, where,
and whether
the disability
named then
existed.

State wheth-
er the soldier
was in sound
bodily health
and «-«u«sumuy
free from the
disabilities up-
on which claim
for pension is
based, at the
time he enlist-
ed and imme-
diately preced-
ing the date of
incurring his
disabilities.

State your
source of infor-
mation, wheth-
er present at
fcime and place
and an eye-wit-
ness to the facts
related. If in
command of
company when
the disability
was incurred,
30 state.

AFFIDAVIT TO ORIGIN OF DISABILITY.
To be executed by an officer or enlisted man of the soldier's company and regir i-nt having

personal knowledge of the circumstances under which the disability was
incurred on account of which pension is claimed.

Before Filling in this Affidavit the Witness should read carefully the Marginal Instructions, and conform thereto in every
particular as far as his knowledge of the facts will allow. Enlisted Men's evidence will not be accepted if an Officer's can be had.

°^u^±State of. ^f^^i^irT^-

Countii of. £1. C^->
v v i3 <J

In the matter of the Pen&ipn claim of

, Co...

came before

Vols., personally

. . i n a n d f o r t h e aforesaid County a n d State,
(Title of^micer administering oath.) , "~~?

., of. // £c £_^ , County of
*•

H

, State of. J^C^(^if^..rZ^^-^^~ , who, being duly sworn, JS

declares in relation to the aforesaid claim that his age is ty..CL years; that he is the identical person

who served as a

C...fc^

inCo.jf?. , -^ _..~ Eeg't
//<?

Vols., and knows the-above soldier, who was a member of Co..
— >*->

day of.Keg't ...̂ f̂et/..-..C,..Cfe</ i/...££~ ; that on or about

, 1.86-^yf., while in the line of duty, and without fault or improper conduct on

his'part, at or near 9...U....C^^s^Z.t^f^,. , State of..
, v / f~~ - •- // A ""X

said soldier incurred... ,«£....Xirf-<<i--=<^*?^ .̂. -X^2L<^^^

V^ /I Q ' ' X

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

.&....j&-.£&u&....-j&££^..-^^

----^^

Affiant further declares that he has no interest, direct or indirect, in this claim, and that he makes

the above statement from personal knowledge

P.
H-
05

O

(9

Affiant's Post-Office address is as follows:....

, Two persons who write their names MUST sign here e
witnesses to affiant's signature, if he signs by mark.

(Name of other witness.)

PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY, AND THEN
TRANSFER IT TO THIS BLANK. ~m.



SWOKN TO AND SUBSCRIBED before me this /^..Iday of.. /1/<^^^J^k,. ,

18 4?/; and I hereby certify that the contents of the foregoing affidavit vtve fully made known and

explained by me to the affiant before swearing thereto, including the wordb

erased <md the words.

(If any words have been erased in this affidavit, enter them here.)

(If any words have been added in place of any erased, enter them here.)

'. , added;

that the affiant is to me well known and entitled to credit; and I further certify that I have no

interest, direct or indirect, in the prosecution of this claim. ^ _ ^ •>

[L. 8.]

(State whether Justice, Notary, pferk, or Deputy Clerk.)

*|r^J=»THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CERTIFICATE ALL ERASURES AND
"*"* INTERLINEATIONS, AS INDICATED ABOVE.

READ.—It is preferable that this instrument should be executed before a Clerk of Court. The seal should be
impressed on the ofiginal paper either direct or through the paper on which the jurat is made, if that be a separate paper.
When executed before a Justice of the Peace or Notary Public, a certificate from the Clerk of the Court must be attached,
certifying that the Justice of the Peace or Notary Public had authority to act as such, except in cases where the Justice of
the Peace or Notary Public has filed his commission, or certified copy thereof, in the Office of the Commissioner of Pensions.

I certify that '. , brfore whom the above
(Justice or Notary's name.) ^

affidavit was made, is a .duly authorized to administer
(Justice of the Peace or Notary Public.)

oaths, and that the above is his signature.

IN WITNESS WHEREOF I have hereunto set my hand and official seal this

day of ., 18

TL. s.l
(Name ot the Clerk or Deputy Clerk.)

Clerk of the
(Name of what Court.)
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(J^464.—oa.)

DIVISION.

ojj the Inferior,

BUREAU OF PENSIONS,

Respectfully returned to the officer in charge

of the Record and Pension Office, War Depart-

ment, requesting a full military and medical

history _" .~i

list.)

(Descriptive

___________________ of the soldier.

Please examine all records likely to afford

any information as to diseases, wounds, or inju-

ries incurred by him while in the service.

Claim, No.laim,
r

Na:

Commissioner.

12088—100,000.

&3PAddress : " Chief of the Record and Pension Grace,
War Department, Washington, D. C."

wn totffat,
WAR DEPARTMENT,

Washington, LUJ ] . } _ _ .

Respectfully returned to ^ -̂"

1.-.$^

information that --:&^0~~'

BT AUTHORITY or THE SBCEBTABY OF WAI; :

(323)
Pe,

v^_ ^ Colonel, U. S. Army, Chief of Office,



..TMENT OF THE INTERIOR,
vXx, .REAU op PENSIONS.

WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON, AUG ^^ 1912

Respectfully returned to the

Commissioner of Pensions,
with the information that in the ease of

cb...e?..., ~ -//
the records show personal description as follows :

Age ./fetyvi-, height 12 --feet, .-£. inches,

(A. G. 0.136) Per r
¥h* Adjutant ffeneral.



GENERAL AFFIDAVIT.

State 00.

In,the matter of

ôy Tms / _ day of..^/L^^- -^--- A- D- 18î ; personally appeared before me a
;̂ « f̂'/'""" /

r.^ ,„ and for the aforesaid County, duly authorized to administer oaths
X? , / x/X ^ .̂  ./T -^—WE-

^, £ aged years, a resident of

in the County of ^^^^^^^^ --.and State of
c^x^x

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case

is follows :

£*Zj£jt-^4^JP £ttJ^uoT
gain a knowledso of *Ko facts to which they testify.]^

*-.^I&lL.J^.2rJL

^A^-cn-

Post Offlcc address is

further declare that. interest in said case and....../^^. ........... -rnrt tpnrrrnrf l in
its prosecution.

US Affiants sign by mark, two persons who can write sign here.] [Signature of Affiants.]
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N. B.—Examiners should be particular to have affiants sign on the line next below the closing words of their depositions so as to
leave little or no space between their signatures and the end of their depositions.

(3-456.)

DEPOSITION

Case of

Page ...J^.. Deposition . ^7 7 VJ
6—516





r/7 j / /tLsi/sdw, fo ana dufJdcU&ga' jtg&ie •me

ana ^s wtfr'/M mat me cenfan&f wet maak anewm fa

aa?/ #/-if /

Page .A Deposition _4X <ecial Examiner.



3—44O.

DEPOSITION

Case

owe&aict cdaini/or-

-/^ V

-V — - t_< _ ^^

• ' "' f f i - _>* ' * " ' / " ~S9~ ~ - - —

^fe^

1 tf<*ce ^ faie f
Deposition— Mf-l

.is



Page.

/ ' ).̂ _.._e^^^<^^1^^4--- î T ĵ̂ î î ,_._ _^..^ .. . . ,____

^n^^ ^^' s* * * ^ j ^y\ Ĵ  i €<_jz f <-̂ .tf̂

J*?s?^̂

^ £^^J^^ ^4C^
*fr. £L^ Ĵ M^

4**<~*4ff^X—

.̂ .......̂ .̂.....̂ .̂.jtlL?̂ -!̂

Deponent.

fJ-wn la and 6aii.'>cvi{trr/, /ie/are me

cJ? ce-v-ltfy, I/id/ t/tc canfa/nfa ma

3JOrb-;00 m-6-97
\ Examiner.



(3—446.)

Case of
EPOSITION

fo a

<?jf ene csendcfin (vf/ecej
* * ~ ' */ / /,' A /
, &5̂  wtna t»u me /tiJt out

, • , S ^ ,— 'j / > -/, • j/ • Cfl/ • /(to n ^7-Mfitna tncd tj//tecta€

ana' da^d. • J&3^?^__d^*&^_,^_^^

yf.CLje-^
-**-̂ -0 ^ C^^at-*t--. s**l-Z -43H>_~-S?fc^>

^yhe>. '
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DEPOSITION

Case

> /fyf.

aeeitna mat <_7/teaa/ (frasammafam ty awiedafa
~ f / ». / /

a jayj : •'*&•-$ ^L^f ^. *-4- ̂  *~^-*~^^~&tj j£
/ ' )s

een cMem,'

•«***

. . .- j^w jn. .̂ Ji y* „.

.̂.....̂ .̂...î 4̂ .̂.Ẑ ..̂ ---̂
"^\ ^ '' —-^
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/ • ^^-~

/ •*"—>
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DEPOSITION

Case of

tna -lit/, me twtit duJu 6.uto.?<-n, la-
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and 6-0,1/6.:

Page-f-f-~- Deposition
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(3—446.)

Case of
EPOSITION

_ „ * *4Ut*>-*^-•*~y*--~\!^r

::1_<̂  4*4 tx ^^^^^^^^<C

_/^ ^x?-^^ ^
v?v • y j / •**—* / ̂  ^^ TZ^^

iZ/^/*^
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