Dear Patron:

We regret that the enclosed photocoples |
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 frem
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DEPARTMENT OF THE INTERIOR,

BUREAU ©F PENSIONS,
OFFICE OF THE BISBURSING 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 reqguiations prohikit
itsdeliveryifthe pensisoner hzs reenlisted
in the military or naval sarvice of the
United States, and raquire its return
forthwith in any such cases with a state=
ment of the reasons for so doing, and if
on account of decath, remarriage or re-
enlistment, the date thereof if known.
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Civil War Division, April 12, 1911,
Inv. Ctfe ALO,544

Ggorge Hazelip,

Byafbelo,Hol. Cav,

Mr, George Hamelip,

Braymer, Misgsouri.

In response to the communication of Mr. Bs W. Spry
your hehalf, of the 6th, instant, received the 8th, relative

to your above cited pansion case, you are iﬁfmkmm& that you
are now racelving ﬁhmimefmwm rete of pension allowed nndaer

act of June 27, 1890, %12, per month, Your elaim Lor per
under the general 1-w was rejected Jum@‘lﬁg'lﬁﬁg, and you wei
50 &dvim@d on the ground that there was ne record in the War

E@pmrtment, @f the aﬁlahmd rupﬁurm f ra%bﬁ sife; and your |

'inabilitv tham@h aid@d by a ap&wi&l exam””ht&@ﬂ,@@if&xnsa&b&&

%h@ aiaim b&ﬁwd
exﬂw«
a&m& da*e, b@q&uma cf v@wr immhilitv altbwuu &i&%d by 8 mp&&ﬁ
axaminatian to furnigh satisfactory evidence of existence at |
aiﬁchargq and Gontinu%mom‘

Very respectfulidy, e

Commissioner,
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| /CM.“.},’ and X cends Wy that the contents were fully made fnown lo defroneny.

tlefore sugneng. //7 / WW
o2 — /Spemxamzner k

e




=

EXAMINED AND FOUND CORRECE

. F. C. Bouk keeper,

sof penqmn Flrere néew

. E £
$wo articles of agreement They must BOT H be exeoukad and returned to me, as bhe 1% rtrovldqa that ar’” of_agrees
egmltmenh must be filed in.duplicate:.
wims arevegulated by law. - Tosedure d pens\on at firat, the fee is not to excead twenty -five dollal‘s T ob\( a. .*mcrea.se
ﬁlsabilny is nlleged, the feg iy tou doilars, - Thefees arve paid by the Government, and-are.deducied fro.  the’ Sy puyinent
.of penslon whade thereafter.” Nofees are allowed unless pehsion be oblalned. " The fuct of there bemg two (2) of vheee articlés does nob eraaa(
the, gee as the total amount ullowecl eannot, under the provmmns of thg Act of Cougress, exceed twenty-tive dollars in smy pbnsion'clmm H

Thefeesin pens

Power of Attorney and Articles of Agreement

((ﬂumant‘s name )

eii“"éﬂ all men lrg these gr:gsmié That 1, M

late....

in Company ............................. of the // L Reai‘ment; .T

.

Volunteers, in tho war of 1861-65, have made, con&tltuted and;

1d by these: presents do malke; constituteé and appoint GEORGE E. LDMON ‘of XVmbmwton,- e
in tho 1)1 TlLf/ ot O 1umb1a, Iy true and lawful Attor ncy, for me, and in my name, pld,cc, and’ steadt, with-

: s i Pel\smn,

heretofore given, in: thxs case.
Now this agreement witnesseth: "That 1or and in consideration of services done and to e
done in the premises, T hereby agree to allow my atttorney, GEORGE E. LEMON, of Washington, D. C.,
THE FEE: OF TWENTY -FIVE DOLLARS, which ghall- include all- amounts to be pmd for
any services in‘the furtherance of said claim; and said fee shall not be demanded by or
payable to my said altorney, in whole orin_part, except in case of the granting
of my pension by the Commissioner of Pensions; and then the same ghall be paid to him in aceord-
ance with the provisions of Sections 476§ and 4769 of the Revised Stabutes U. 8. AND'I HAVE

NOT PAID GEORGE E. LEMON, ANY SUM_WHATEVER E HIS SERVI
SAID CLAIM. j
, m ¥ 74

My Post-office address i

Two persons who :g‘a;n write sign here s witnesses. % 7V
7o A aar N : . ignature pf claimant.)

"‘ """" DUSL......... County o/' @/{QM - "‘ P

State of..

B g
Be it knoy that on txs, the / j% day of. ﬁ///;f" / A D. 185/ , personally
appeared —Q T e ‘ the/ above named, who, a,fter' having had read
. A ame Q mmant)
over to 7 MNY; y

‘lhm or hu )

in the hearing and presence of two attesting witnesses j@i::ntente of the foreguing

articles of agreement, voluntarily signed and acknowledged the same to be....... 7 ¥ free act and deed, gnid

YEORG

that ...he has not’ pai

[r. 8.]

= NOTH.—AS @m/{zae

25 Pension Bureau a gener:
of the. Clexk “of " the Co

County and State; do oertify T T R T

P

his name to the forewomg, was at the time of so doing'a .. ST S PO .inp

‘and for said County and State, duly commissioned and swom that all his oﬁiclal acts are entitled to’ fuu‘ :
faith and credit, and that his signature thereto is genuine.

Witness my hand and seal of office; this ... day of = wiienireey 188
Ls]

Clerk of the ............. : :
n@“’ Leave this blank for GEORGE E: LEMON Attorney, to Sign. &%
And now, to w1t “this day of MH

provisions contained in the forogoing ailieles of agrecment, and will to the oeqn of my ability endeavor

ST aeeept the

faithfully to- represent the interests of  the claimant in the premises; and I hereby certify that I have

not received. from the clmmant above named any sum whatever as fee, and not: exceedlnﬂ one dollar for
postage and : other expenses. . And that these agreements have been-execute in du;
tmnal cost to the clmmzmt as. requlred by law, in excess of the fee above named,

tness: m'y h‘and the year and day above wrltten

District 0/’ Co Zum&m, Cily . of Wa.s'/mzylwz 88

. Personally came GEORGE B. LEMON, whom I know to be the person 3 op
to be, and who, havmw swned above acceptance of agreement, acknowledged the sam
and deed.

Witness my hand and seal this A p%a’? 1)1183:& f/) Bk

(Official signiafure.)?

Approved for t:vventy -five dollars,
GEORGE E. LEMON; of Washmvton, D. C., the recogmzed attorney

¥

Commissioner of Pensions.
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NOTICE TO CLAIMANT.

rids Contract is Permissible Under the Law, but Not Compulsory,——Reud the following Copy of the Statute.

Be it ‘enacted by the Senate dnd House of Representatives of -the: United States of America in Congress
assembled * * * * ® - .

SEed. 3. That section 4785 of the Revised Statutes is hereby re-enacted  and amended 80 as to read as
follows: ‘ ' : : ' .
“SE0. 4785. No agent ox attorney or other person-shall demand or receive any other compensation for
hig services in prosecuting a claim for pension or bountg land than such as the Commissioner of Pensions
shall direct to be paid to him, not exceeding $25; nor:shel®sueh agent, attorney, or other person demand
or receive such compensation, in whole or in part, untisuch pension or hounty-land claim shall be allowed :
Provided, That in all claims allowed since June 20, 1878, where-it shall @ppear to the satisfaction of the
Commissioner of Pensions that the fee of 810; or any puart:thereof, has not ‘been paid;:he shall cause the
same to be deducted from the pension, and the peusion agent to pay the same to the recognizéd attorney.”

SEc. 4. That section 4736 of the Revised Statutes is hereby amended so as to-read as follows:

“SE0. 4786. The agent or attorney of ‘record in the prosecution of thie case may cause to be filed with
the Commissioner of Pensions duplicate articles of agreement withont additional eost to ‘the claimant,
getting forth the fee agreed upon by the parties, which agreement shall be-executed in the presence of
and certified by some officer competent to administer oaths. - In all cases where application is made for
pension or bounty land, and no agreement is filed with the Commissioner as herein provided, the fee shall
be $10 and no more. - And such articles of agreement as may hercafter be filed with the Commissioner
of Pensions are not authorized, nor will -they be recognized except in: claims for original pensions, claims
for.inerease of pension on account of a new disability, in claims for restoration where a pénsioner’s name
has been or may hereafter be dropped from the pension rolls on testimony taken by a special examiner,
showing that the disability or cause of death, on accour” >f which the pension was allowed, did not origi-
nate in the line of duty, and in case of dependent relavsves whose names have been or may liereafter be
dropped from the rolis on like testimony, upon the ground of -non-dependence, and in such other cases of
dificulty and trouble as the Commissioner of Pensions may see fit to recognize them: Provided, That no
greater fee than $10 shall be demanded, received, or allowed in any claim for pension or bounty land
granted by speeial act of Congress, nor in any claim for increase of pension on account of the increase of
the disability for which the pension had been allowed: And provided further, That no fee shall be demand-
ed, received, or allowed in any claim for arrears of pension or arrears of increase of pension allowed by any -
act of Congress passed subsequent to the date of the allowance of the original claims in which such arrears
of pension or of increase of pension may be allowed.”

And if in the adjudication of any claim for pension in which such articles of agreement have been or may
hereafter be filed it shall appear that the claimant had, prior to the execution thereof, paid to the attorney
any sum for his services in such claim, and the amount so paid is not stipulated therein, then every such
claim shall be adjudicated in the samegmanner as though no articles of agreement had been- filed, deducting
from the fee of $10 allowed by.law such sum as claimant shall show that he has paid to his said attorney.

Any agent or attorney or other person instrumental in prosecuting any claim for pension or bounty
land who shall direetly or indirectly contract for, demand, or receive or retain any greater compensation
for his services or instrumentality in prosecuting a claim for pension or bounty land than is herein pro-
viderl, or for payment thereof at any other time or in any other munner than is herein provided, or who

shall wrongfully withhold from a pensioner or claimant the whole or any part of the pension or ¢laim al-

lowed and due such - pensioner or claimant, or the land-warrant issued to:any such claimant, shall be

deemed guilty of a misdemeanor; and upon conviction thereof shall for everysuch offense be fined not ex-

ceeding $500, or imprisoned at hard labor not exceeding two years, or both, in the discretion of the court
APPROVED JULY 4, 1884. :
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\?‘% Isena you these ' ‘particles of ‘agreement. They must BOTH be eéxecuted and returned to me, ast«he lawfprowdes thab artm}} T-agrees
‘mont when filed in tb ypay tment must be filed in duplicate, ;
The fem in peti., grthimeare 1e,.gu[mod by lnw, “To sedure a pension ab first, the fee is noh to.exosed twenty-five dollas s; . To" c\btm‘ \‘ucraage
of pension w}eére no m:iw xsablhty igalleged; the fee i4 ten'doilars, - The lees are paid by the Goverument,and are dedueied frow 're hegt Shyment
of pensions minde . thereafter, Noifees-arve allowed ‘unless-pension -be:obtained.- The fact of there: being two (2) of these: ul‘LlLlLu does’ nwd mcrean :
the {ee, ag the wbnl amount allowed cannot, undefl’ the pmvmons of'tlie-Act of boumess exceed twenby -five dollars in any pensmn claun

Power of Attorney and Artlcles of Agreement

(Clmm‘mt’s name. ) ¥

in Comrpany ... > ¥ . Of the .. /7 — Regiment

@m@ él” men Izg these ywmzts, That 1, Q@wwﬁ

late....

anl.)
% ‘ﬁ'\’ Volunteers, in the war of 1861—65 have madc, eonstlbuted and

appomted and by these presen‘os do make, constitute and appoint GEORGE E. LDMON of Wash ington;
in-the Distriet of Columbla, my true and lawful Attorney, for me;-and -in my name, placc, and steatl with:

v N T
full’ power of subsmtutlon ‘and 1evocat10n, to: plosecute my claﬂm for AA v . Pension,

o/l /6

heretofore given, in thlq case.
Now this agreement witnesseth: That for and in consideration of services done and to e

done-in the premises; IT-hereby agree to allow my atttorney, GEORGE 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 orin part, except in case of the ‘granting
of my pension by the Commissioner of Pensions; and then the:same shall be. pmd to.him in accord--
ance with the provisions of Sections 4768 and 4769 of the Revised Statutes, U. 8:;; AND 1 HAVE

NOT PAID GEORGE E. LEMON ANY SUM ‘W TEVER FOR HIS, SERVICES IN
SAID CLAIM. 0
My Post-office address is £ g

Two persons who can write sign Liere as witnesses, % %
4’2# X

{k Zp/vw i ) / Wclanmanﬂ/
/,"/;»' b

/ /M/WM Cozﬁzgy of 4 Vg&-«,:»“c, T

Be it known thafo on th, the ,/ %/Z day of. (/ﬁ(// A D 18 /, personally

appeared ..

hereby cancelling zmd revokmg all previous powers of attorney, 1f any have Deen

S‘mee ()f

; the above named, Who, after having had read

< ' m“(Name of claxmunt) L

over to . MA in the hearing and. presence of two attestmg witnesses
(Him or her, )

articles of agreement, voluntarily signed and-acknowledged the same to be.. _YDMAX. free act and deed, and

(Hl or Her:)
that ...he has mot paud GEORGE E. LEMON any -sum Whatever f wrn&ras in sald clalm

e'/contents of -the foregmmz

Sl Mone i — /079 GG
i bracés a power of attorney, if gxecuted: befme P P21 brHg ; iy,
1 3 gex m,l 1 ﬂ(.%t% dt!ty nt?zlsted by the pr opex 0 T, ingZhi pres, sif S Ate cettificate

[L 8.]

g | IR AR STy Leecy &""l/, Clel @@fms&ld
lw' P County 'md State, do certify &hat; ............................................... k i / § Who hath- signed
{';" ' his name to Lhe fowrromg, was at ‘the time of 50 domcr a et e f : . jn‘
Wy @& and for said (‘ountv and %ate, ‘duly commissioned and sworn that all hls ofﬁclal aets_are entltled to qu
I o faith and credit, and that hlS signature thereto is genuine, el
poT Ll S T 8 B :
I % Witness my,hand and -seal-of office, this ... .. . day of AL A £ , 188, ...

I c. Ei N . . N L . £ S N - 5 ‘

0]

Clerk of the

,-
& 5

R

i day of

provisions conlamed in the foregoing armcles of agreement, and w111 to the best;wof my ablhty endeav
faithfully to represent the interests of the claimant in the premises; and I .hereby certify that I hayee
not received - from thé claimant above named any sum whatever:as fee, and not exgg ing one dollar {0
postage and other expenses. ' And that these agreements have been execute X /
tional cost to the: clmmant as requir ed by law, in excess of the fee above n m / rney. ma,kmg
no charfre therefon ‘ ,

" 'Witness mV hand the year and day abovo Wmtten

Destrict of Columbm, C‘ZZ}' of Wasizmyfo?z .s‘s. . V : ‘
Personally came GEORGE E. LEMON, whom I know to: he the- person he represents

to be, and who, hzwmg sagned above acceptance ot 2, ?ment ; acknowledged the same to behis. fre§, act
and deed. a 21180t )
Witness my hand and seal this day\ of .. ZAVESH L TA g f ﬁ 188 .........

. L TN

8] o o M/MMW

. ‘ (Official signature.)\
Approved :for twenty-five dollars, .. i ‘ and payhble to
GEORGE E. LEMON;, of Washington, D. C., the recognized attorney. :

- Commissioner of Pensions.



NOTICE TO CLAIMANT.
This Contract Is Permissible Under the Law, but Not Compulsory.—Read the followlug Copy of the Statute.

Be it enacted by the Senate and House of Representatives of the United States of - America in Congress
assembled ¥ * * * * e K ¥

SEc. 3.- That section 4785 of the Revised Statutes is hereby re-enacted and amenied 8o as to read as
follows: ; a

“8EC. 4785. No agent or attorney or other person shall demand-or receive any: other compensation for
his services in prosecuting a claim for pension or bounty land than sueh asthe Commissioner of Pensions
shall ‘direct to be.paid to him; not exceeding $25; nor shall suel agent, attorney, or otheér person demand
or receive such compensation, in whole-or in part, untyd such -pension or bounty-land claim shall be allowed :
Provided, That in all claims allowed since June 20,.1578, wlicre iv-shall appear to- the satisfaction of the
Commissioner of Pensions that the fee of* $10, or any part thereof, has not been paid, he shall cause the
same to be deducted from the pension, and the pensiou agent to pay the same to the recognized attorney.”

SEkc. 4. That seetion 4786 of the Revised Statutes is hereby amended so0 as to read as ollows:

“8Ec. 4786. The agent or uttorney of record in the prosecution of the case may -cause to. be filed with
the Commissioner of Pensions duplicate articles of agreemeunt without additional cost to- the claimant,
getting forth the fee agreed upon by the parties, which agreement shall be executed in the presence of
and certified by some officer competent to administer oaths. In all cases where applicationis made for
pension or bounty land, and no agreement is filed with the Commissioner as herein ‘provided, the fee shall
be $10 and no more. And such articles of agreement as may hereafter be filed with the Comuinissioner
of Pensions are not authorjzed, nor will they be recognized except in. claims for original pensions, ¢laims -
for increase of pension on account of a new disability, in-claims Ior restoration where a pensionei’s name
has been or may hereafter be dropped from the pension rolls on testimony taken by a spécial examiner,
showing that the disability or cause of death, on accour” of which the pension was-allowed, did not origi-
nate in the line of duty, and in case of dependent relavrves wliose names have been or may hereafter be
dropped from the rolls on like testimony, upon the ground of non-dependence, and ‘in such other cases of
difficulty and trouble as the Commissioner of Pensions may see fit to recognize them: Provided, That no
greater fee than $10 shall be demaunded, received, or allowed 'in any claim for pension or bounty land
granted by special act of Congress, nor in any claim for increase of pension on-account of the increase of
the disability for whieh the pension had been allowed: And provided further, That no fee shall be demand-
ed, received, or allowed in any claim for arrears of pension or arrears of increase of pension allowed by any
act of Congress passed subsequent to the date of the allowance of the original claims in which such arrears
of pension or of increase of pension may be allowed.”

And if in the adjudication of any claim for pension in which such articles of agreement have been or may
hereafter be filed it shall appear that the claimaunt had, prior to the execution thereof, paid to the attorney
any sum for hLis services in such claig, and the amount 8o paid is not stipulated therein, then evéry such
claim shall be adjudicated in the same Yuanner as though no articles of agreement had been filed, deducting
from the fee of $10 allowed by law such sum as claimant shall show that he has paid to his said attoruey.

Any agent or attorney or other person .instramental in prosccuting any claim for pension or bounty
land who shall directly or indirectly contract for; demand, or receive or retain-any greater compensation
for his services or.instrumentality in prosecuting a claim for pension or bounty land than-is herein pro:
vided, or for payment thereof at any other time or in any-other munner than is herein:provided; or: who
shall wrongfully withhold {rom a pensioner or claimant the whole or any part of the. pension or claim al-
lowed and due such-pensioner or claimant, or the land-warrant -issued to any such - claimant, shall be
deemed guilty of a misdemeanor, and upon conviction thereof shall for every such offense be tined -not ex:
ceeding $500, or imprisoned at hard labor not exceeding two years, or both, in the discretion of the court

APPROVED JULY 4, 1884, Coe
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AF‘FIDAVIT OF CLAIMANT N
i AS TO INABILITY TO FURNISH T
State of / z/’W.L/L: T

e

C*ozmgy 0f >

£

In the pension ¢laim of @@Q A5 {f R ey /ﬂm&g»’:‘ Iy

« {(Name of Claimm%h

3§

{
i
[
i ¢

4 i

+ s~ < A .
a%tﬂ/&(z@@ =t L PV W in and for
- 2 “ - =

R s o (\*&éﬁf Claimant) T
late /,? , Company é) ...... Regiment ... / / %9 225 olunteers,

Personally appeared before me,

aforesaid County and State,

(Give rank.)
now a resident of ... %Mﬁé{ .............................. , County of ./gﬁ , State of
7«
» Mxﬁx( , well known to me to be reputable and entitled to credit, and who, being

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

R "”"""'"“"“ - e e e W“ e, LS R LS PR NCRIOT D i S
™ *’{—‘ g W SRy 7 A -

If Claimant slgns by X mark, two persons who write their names
UST sign here as witnesses thereto.

AL T

/(ﬁa e of one witness tw

(Name of other witness to X mark.)




SWORN TO AND SUBSCRIBED before me this ... Z 7 day of DGZL«L.%
1% 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.)

S, .. €r2Sed, 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 .

Aimant o SRSt N SV S
—@irect or indivect, I tke prosceution-of ¢his-claim~ 4 - -~

L. s8] : o f . 22!
! K L > («% ..,‘J. . .c(.. .......... S
] (State whether J ustice, tary, Clerk, or Deputy Clerk.)

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

B e TN ..
wr D,—Tt is preferable that this instrument should be executed before a Clerk of Court, The seal should be impressed on the original paper,
/ 'S iredt.or 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
e a certifleate from the Clerk of the Court must be attached, certifying that the Justice of the Peace or Notary Public bad 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
[
v g |

Pensions.y
< X S oexiity hat...... Lo c " Defore whom the above
= ch%ﬁfﬁ?t A e Mo A R
; - gﬁ /y';s made, is a. feac @l A A lza/@ ............ duly authorized to administer oaths,
mThat the above is his signature. = ' - W(
IN WITNESS WHEREOF, I haye hefeunto set. my hand and official seal this...... Qﬁ....:;:,;.w_.

*

/

day of..///?d/(m:.’»,, (A y187 2 ) Py
- - ‘ &, VA P e B
. ' B Wylerk.) S
Ty S n Clerk of the AL W—y/@ M

JL.os. 3

(Name of what Court.) .
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J
I
5/

epartment of the @nﬂt@ﬁiﬁ%

BUREAU OF PENSIONS,

L /7 1895~

ColA / ...... Reg’

Return this with your reply.

SIR :

To aid this Bureaw in the adjudication of the above entitled claim for
pension, please furnish a statement in your own handwriting setting jorth

all the facts within your personal knowledde relative to the incurrence of
] <« - .

In your reply please be as specific as possible in respect to dates, and describe,
]
as clearly as yow can, the natwure, symptoms, and extent of the disabilityée?
Your immediate answer upon the reverse of this letter will be appreciated.

Very respectfully,

Commiissioner.

Nore.—~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 Postmasier or some other United States official, who should certify that the con-

tents were fully made known to you before signing. [ ]
OVER.
0-2



.....

SIR :

In reply to your request I have to state that .. 9 Larfli [f'ra CM(’H{/ ef e
Ol fl/uflpﬂ[ff'/u/x.ﬂ ém /JC, #Lé& L A wlzl.f/’(l /‘ jg
U2l L///{ Z‘ - [ ZK(----L _______ (ol ;

b if_’z.___L__s._/_r_2__'_1.-_;;:21_-{_.:/__-'.-.’
B o

i

| ot W E A . ) . /;'
__,,,1,..;,.--.Lf-—.:‘!-“—;’y‘*:‘}- L /J, 1AL 6/ ﬂ }N ) PR (i —/ / / [ 7o f /
( H

"1‘?::‘5:’_@"_“_’.}_"';'____‘*.‘:ﬁ*.‘_'.‘;l_-lw;[-) fL /l AL 0L7 (’Z, Lokt \0'(” : /A { - /K

b S S
# ” ]
l.k S /;.L,( _____ Ji--L.-.1-1-)._L_.k--}__3-é;.-.m _____ D?_“.‘[\/ ______ (Q _____________ oot anan g
‘ i ;) B ”‘, ot b f ]
ML L[:L” zCL L L-.;-J_ f&w ~,;{__1‘__:.__4__&._;.}__[_{ _____ z_Z.A._l., f'(,&_,*; (_/ ______ il
: J ”7 - ha /

_’_’1 ol ___ﬁl( L/L
Lb‘f‘leL / L“ s
T L@ g k,' TS
VRS R (G N AR (4/
(tw([ /1/_‘__‘0/411.)’ """"" AL )~ »u ‘i‘ ?

iy, /‘ wdint / w*
AR N A ()ee a2

g — e e

Very respectfully,

COMMISSIONER OF PENSIONS,

Washington, D. C.

T T ———



3-489. I It B

| 0. L€ ,4‘ 7% g
. grasa epavtwent of the Interior,
At g gruetiingihn ‘ \

BUREAU OF PENSIONS,

B i vit sy, Washington, D. ¢, A L7 1805~

SIR :

To .aid this Bureaw 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 incwrrence of

In your reply please be as specific as possible in fespect to dates, and describe,
'
as clearly as yow can, the nature, symptoms, and extent of the disability&ls
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 you request some competent person to aid you in replying to this
circular, your signature to be witnessed by the Postmaster or some other Untted States official, who should certify that the con-

" tents were fully made known to you before signing.
[ovER.]
0-2



____________ % 189.%
SIR :

In reply to your request I have to st‘cﬁzﬁ that - J / %Mw/-«
v 2%/5//74/ e nch /563 /4&?4/1

/{&wz Chozte. @/M Lodin

/é allas
Arta. a//"fjﬂz %ﬁ% j/ﬁ m,/mmz%

________ ./ %5*%@44@ MJ% z e

,,,,,,, /é:__ hoed 2l ool T I L Dirne

COMMISSIONER OF PENSIONS,
Washington, D, C,



GENERAL AFFIDAVIT. -

Slale of. ;7 L20 Crest
County ofl.xéié’: LL Gl ~}

@ /6 6

(Character an r 6‘1;“(;1aim.)

B AV

M;n;-x‘ﬁ;and 'i-.é'latl;nship of/claimant, and name and service of soldier.)

In the matter of claim

Personal efore me, a; Sl T c;l stma;f’{i Otg;;/ﬁji;;e’ éﬁ'ﬁ esu;'; G wor..inand for
aforesaid County and State, 4 ¢ Frr 25 o L s LA , aged ¢33 years,
residing ach 11 A et ll e - —y County of.... Cotioel ., State
of //ZI/J L ELLAL ,and 7//4./ 7o /4 ”é,l ettt aged..ﬁ ...... years,
residing at 1/1 ceels , County of... (0 Gt Il . State
of //; 1L LL LN .. , Who, being duly sworn, declare  in relation to the aforesaid case
as follows .7/&-7 (A% /; Cte L A% a2 \1-:/, Lovbﬁ L %[&/ £ ()‘

3 -
Ltneie LE5TC T oo plio /ﬂ/:f)-u) //('/ éc//r]zf /4/4 td,,ﬂ/~
. ‘ . 7

(o LAttt bdodbin Ltased e, f//a/c,; Lt (53

/’- ..... CLCrrp e, e /‘5’7 //c., [&/iiu de é% s 6‘9/\ Ag u)M
«pu«:/,p(J Lt‘/“)‘ //a/“/é./ é4¢1¢olo éc)L/L( a]z a./QV‘ 545//‘”"

m-m""*

/ fer Beat i on Qeuxatzé {"‘z:'r!zﬁ/t et S AT A b
./t‘—«fvtf'/ki“M wzfau &L‘g /c,/f—ﬂ Sl 4,4 /e... s bgsedda... olele s,
‘“‘7"’/-./&;4.,«/4’47\ U et /c//a//—~ B atnicl 44 L 5 /‘6/@_1@6/4,,
ot e~ st dln Lo /(L/r.f,.,.,.,/hM/ (R, lee
Zu(/ 7 L e, 27 i Rt gt B rcnid .

This Blanl is prepared by GEORGE E. LEMON, of Washington, D. C., and is Exclusively for His use.

concerned in its prosecution.
%If either affiant sign by X mark, two persons who write their names MUST sign here as witnesses thereto.

S Signature of { /18 /t o M Zdzwﬂvlm

(Name of one witness to X mark.) Afant, or of /&w & / %‘-

2~.. e e e each Affiant.
(Name of other witness to X mark.)




SWORN TO AND SUBSCRIBED before me this. 24 = __day of. F chael

57 ,,,,,, , and I hereby certify that the contents of the foregoing affidavit were fully made known and

explained to the affiants Dbefore swearing thereto, including the words

(If any words have been emsed in this affidavit, enter Lhem here.)

—.in line ettt , erased, and in line.. - R
the words et e eee £ oot eer £t et e et oemoe e e ., added;
(If any words have been added in place of any erased, enter them here.)
that the affiants (€4, .._.to me well known and. & ZLe. . respectable and worthy of full credit, and
(is or are.) (is or are.)

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

/y (221 5/@214,4‘;..,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

) (Name of officer betore whoin executed.}
[L. 8.3
iy &
e e o G Py e .

(State whether Jusb Notm) Clerk, or Deputy Clerk.)

%? The Officer before whom this affidavit is executed must be sure and note in his cer--
tificate all erasures and interlineations, as indicated above.
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- GENEREBL AFFIDAVIT:

V4
Slale of _Jflll2R crert
County o __{cs_g M_m

In the matter of c¢laim for/% -

__inand for

aforesaid County and State,

agedﬁz?zm years,
residing at (2% % 0{ Al X -, County of €L , State

4%{444% ey and ... ,aged.____ years,

residing at . ey Countyof ., State

_ ., who, being duly sworn, declare  in relation to the aforesaid case

This Bianl is prepared by GEORGE E. LEMON, of Washington, D. C., and is Exclusively for His use.

Lj,czim _____ further declare that. Qg__iwi. _____ no interest in said case,and.___<x- 22, not

concerned in its prosecutlon
@@[f either affiant sign by X mark, two persons who write their names MUST sign here as witnesscs thersto

! » —— { /ﬂll/t/k 720 WY )

(Name of one witness to X mark.) Affiant, or of

each Affiant.

(Name of other witness to X mask.) o



; ] Y.z
SWORN TO AND SUBSCRIBED before me thm// ______________ day of L=/ 7

18_;},_.7&11(1 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 afidavit, enter them here.)

in lnee , erased, and in line_._. . et teeremece o e -
»
O WOTAS e ., added;
{If auy words have been added in pl ace of any erased enter them here.)
that the affiant . to me well known and...__________. . ) and
(is or are.) (is or are.)

that T have no interest, direct or indirees, in the prosecution of this claim.

(L. 0.}

%f“

' (State whether Justj

%
%‘@ The Officer before whom this affidavit is ;;gécuted must
tificate all erasures and interlineations, as indicated above.

Notun « lerk, or Deputy Clcrk )

-
sure and %{% hlS Q-
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GENERAL: AFFIDAVIT.

’

Slaie O/f,,j%( L2 et At .

County of_kéaé& P{/V‘/‘Vf/( } o

In the matter of claim for @2 %fm ﬁ 7 ﬁ%

(Character myﬂmber of cMn.)

(Ful‘IV‘name and relationship of claimax;fﬁgﬁa”r‘l‘sﬁﬁé;;a s;:rvi;;eof soldxer) T

Personally came before me, a.. ﬂ”’é Xt %M ] eeveeinand for

rice, Notary, Judge, Clerk or Denuty Clcrk)
aforesaid County and State, __ {2z1

%M?/L ., aged. 3¢ gears.
vesiding at_ J\ ot

WS /Q.( ..y County of . ﬁ o , State

\
th()?? L2 ezt coyand e / ,aged. ___yenrs,

vesidingab . . .

e, Countyof. ., State

of . .., who, being duly syorn, declare i relatlon to the aforesaid case

- T T
. P .
as f()“()\vg()%/éﬂ%f L //Z FFze. ST /—644»%—« /% {/z;; ot aer
/'Jy)/ e o //L// T N 2 L N o o ///,_.z,,azj = e a/)z// (’z/ow;,, S

forr it —
. //~/ /% 4/M ﬁv/ %/%W %}f{ 22 /’éf 2. (/g./ Lo ey

\,

C., and is Exclusively for His use.
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s
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.,j _‘4& further declare that j A zz2-%._No interest in said case,and.__ 22l not

This Blanl is prepared by GEORGE E. LEMON, of Washington, D.

concerned in its prosecution.
%It either affiant sigh by X mark, two persons who write their names MUST sign here as witnesses thereto.

1 Signature of (507/’/1"‘ , /V{ T '%/’%Mﬂ%{\

i i 1 .
(Name of one witness to X mark.) Afant, or of

2. each Affiant,

(Name of other witness to X mazk.)




ACT OF JULY 14 1862.

N~

/% —
.

SWORN TO AND SUBSCRIBED before me this L day of A2 //{-“/L Af/4

1875”, 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 lime.._.... -
the words....... . . added;
(If any words have been added in place of any erased, enter them here.) )
!
that the affiant. £42. __to me well known and.__ €2~ and
{is or are.) (is or are.)

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

2L, 0.

(State whether Justice, Not%, ¢ lerk, or Iiepnty Clerk.) o
. . (’_‘“r W ! — 8 ey
o= The Officer before whom this affidavit is ejfecuted must be/sure and note/in his cer-~

’yf'\:\‘:a
tificate all erasures ahd interlineations, as indicated above.

SN G § ;
2 q:) Qo ® ¢
°\9 o L =5 E
\ ‘ iy [ O Fﬂ = <
. > > Q B
g | W o . = a = oo
A S > o & 3
\Q L ) — E
O O ! [ N Gl
=, i » o | W i p; ;S-:
= < s
© o = 2
g \ 7 ol
= v 5
) o
o




State of iissouri L
County of Caldwell.

Georee Hazelip breins duly sworn o®n his oath says that he
Regsided with lis llother,lary CGrithle, in Fairfield Township,Carroll Co.
lho. in 1880.

-

That in $F¥P/ 1820 bhe still resided with his fother,ﬁary
U

Gribrle,in Fairfield Township,Carroll Co.lNo. /f%;bktjé:égéigzy‘ﬂﬁ;zil

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

: otary Public.
Yitness to mark. .

7

o




AFFIDAV]T *TO ORIGI& OF DlSABILlTY

To be executed by an officer or enlisted man of the soldier’s company and regir. =nt havmg
personal knowledge of the circumstances under vsghv)ich the disability was
' incurred on account of which pension is claimed.

- Before Filling in this Afidavit the Witness should read carefully the Marginal Instructid.ns, and copform 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,

unnty of... / W

Z

In the matter of the/,P :
o i ,Co. G Akt - Vols., pemonally

e A
oM T 5 . .
came before me, a..., ﬁb«é/‘ & 2 ) in a,n*d for the aforesald County and Statt,,
(yﬁc of officer administering oath.)
W L b 2/&4«{&7_, of ' , County of
tate of (A Kl

.S

, Who, being duly sworn,

b
declares in felation to the aforesaid claim that his age is... by} »/. _years; that he is the identical person

who served as a M;A N S in Co. VA , yv4 & .Reg't
%ﬂ/ C’ “/J Vols., and knows the-above soldier, who was a member of Co..... /J ..............

________ /. / A Reg't %_/Lﬁ &, rz,—z/ V. e ; that on or about .Z4.(. /4:% day of
vi/a , 1864/ , While in the line of duty, and without fault or improper conduct on
State the | his part/a/t or near M a&’/:/u(//,o , State of. @ //[ et G

nature of the
said soldier incurred ... -1, d/z— < % Mt AL @ . et Tl et ..

wound or in-
s

lung received,
d ...... m/tc«. tl Cnt..
&ékt/ aq oA

in what
partof the body
located; or the
name and nn-
ture of the dis-
ease or disabil-
ity incurred.
State what
caused the dis-
ability, and

e t..
ﬁgﬁﬁ}va’l?qpﬁfe oA \/ W(IZM‘/{/Q. ..................

soldier was en-

e it s %”7«”}7 ....... o /%"”“wm/‘ il O B

Cmn)

curred. If on
special duty, by
WHIOSE O T (h @I | =+ rosrraerrrmsemasessem e aestasbas e e LA R 8 £ £ e A AR et et e et
wns he acting ?

f the injury )
W ns o rupture, . : ST s s o et am e ommeameeiasesezesasemseras seeesessseisesessees
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state its lo-
cation, and
whether you
saw it at the
time of or im-
mediately after
its lncunence,
or at any time 7 - Vi
while in the ) £ /\
service, J
State whff:h- :
er yout saw him ) N
at the date of | RS,
orimmediately
previousto dis
charge; also v
when, where, s
and  whether St S Py .
the disability | ... Lt il W AT A,

named then
existed, / /

State wheth- | o e, :
er the soldier
was in sound
bodiiv  health | ...
and espeaaily |
free from the
disabilities up-
on which claim
for pension is
based, At the | ottt e
time he enlist-
ed and imme-
QHAtEly Preced- | o o e e
ing the date of
incurring  his
disabiiities, Bt Ty —

State your
wource of infor- .
mation, whetha | oo - e emenoaeane aspasaressers e aeanSeaneeaSe A manameeonasnn  Semeceseessssssumsammnsomesanssanas ot oneiearansanassnmn: Seeenensennnnsssrnnnn
er pxesent at T
time and place :
andaneye-wit- | s e e

i

ness to the facts
related, If in
company when ) . . s o )

e asavinty Affiant further declares that he has no interest, direct or indireet, in this claim, and that he makes
50 state.

the above statement from personal knowledge

Aﬂianb’s Post-Office address is as follows %'/ Cttdss /7 lees oo /—7 Zy/%g’_gﬁn

'wo pyersons who write their names MUST sigh hero a8 / /
fes s to afliant’s signature, if he signs /by mark.

P

Y24 WW}’,—

tzzrg) ' . :
\// Ny f%’“f;%f’f“‘%r } | MA/L’I/I'(’% L/*"//ZL/4~M4 )

(T\'ame ‘of other witness,)

&'PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY, AND THEN
TRANSFER IT TO THIS BLANK, "6t




SWORN TO AND SUBSCRIBED before me this /é .day of ﬂéuéﬁ
18%/. ; and I hereby certify that the contents of the foregoing affidavit wwre fully made known and

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

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

evased and the Words ... o
(If any words have been added in place of any erased, enter them here.)

S SOOI 1o (0 (¢ I
that the affiant is to me well known and entitled to credit; and I further certify that I have no

interest, (111‘8\,13 or indirect, in the prosecution of this claim.

/(mw/—«»« /20//0" e /M"‘,%
[L.8.] ) //k}m /é /{f‘ o

(State whether Justice, I "“‘Y Clerk, or Depuby ClerL)

M@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 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 Nomry Publie, 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 01

. the Peace or Notary Public has filed his commission, or certified copy thereof, in the Oﬁ‘ice of the Commissioner of Pensions.

I certify that . . i , 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 WHER EOF I have hereunto set my hand and oﬂ’iclal seal thls

e e A e i Ao

day of .. e 18
L. 8.1

" (Name of the Clerk or Deputy Clerk.)

~“Clerk of the | -

(Name of what Court.)
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@E\@;Qé L ATION L&‘ngi AN ORIGINAL ISEW@&Q&@ REY L«@%

xhis must he Execmd befm a Court of 3emd or some wcer thereof hav&ng Custody, of the Seal.)

.0 ss,

Rt

State of 7‘) MA A enA  County uf | Q‘/l y,

personally appearcd before me .. @7(/ K/{%) ...of the. @7’@(/{/&1 K AL
‘ Ra%ORD within and for the county and State aforesaid. /i”’w L 5% W

.a COURT OF

! < aged 3 ?.years, who, being duly sworn according to law, declares that he is the 1dent1caL
P

..who was ENROLLED on the.. :Z—f/

............................................................................ and was honorably DISCHARGED at

....................................... on thea"?day ) ISEat his personal

description is as follows : Age37 ..years, height e feet:m==___inches, complexion =
hair.....c===__eyes. ... That while a member of the organization aforesaid, in the service and

in the line of his duty atM Ax«r/t/ alls

on or about thef ...
¢ fully its chuse; if by wound

[N
/LZ/ ekt
If disabled by d@ e{t

Here state the names or numbers and the localities of all hospitals in which treated, and dates of treatment.

That he was treated in hospitals as follows: W —

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 the .of

in the State of M and his occupation has been that of a/ W
That prior to his entry into the service above named he was a man of good, sound, physical health, being when
That he is now... g ¥ w2t .« ' N disabled

enrolled a

e
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. FITZQGE LD of Washington, D, C., his true and lawful attorney to prosecute ‘his claim. That he has

A \ ] received . i A SR applied
8

5

for a pension. That his residence is No...... ‘ street

€
5744&41..\,.%.&\...):,.& ,,,,,,,,,,,,,, ’é( Y g0 / )/é/ cw YA

//7 7 A signzﬁre of Claimant,

(Two witnesses who can write sign here.)




’
LA A I esiding at

/ N\% f’

claimant and the1r acquamt'mcc w1th hiin, that he is the identical person he represents himself to be, and that

they have no interest in the prosecution of this claim,

[1f witnesses sign by mark two per sons who can write sign here.] . €1gnat\ms ot witnesscs.,

~A.D. is_sﬂ,—-

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

. . : ) . ) : ) , / -
Sworn to andSubscribed before me, this.... /8" ,,,,,,,,,,,,,,, day ot].%%;
explained to the applicant and witnesses before swearing, includiag the words._ ... .. .. .

.erased, and the words ... .

Amdirect, in the prosecution of this claim. / i f 7/ .

0 | \ ¥ C/(/i (e T
T o@;;;a €% f'z/'zikéi\fﬁ% P

NOTES.

All the blanks in this form should be carefully filled and the requirements of the notes strictly observed.

Declarations of claimants for 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 empoweled to ndmmwtex and certify any oath or affirmation zommw to any
pension or apphc-atmn therefor. s

The claimant’s identity must be proven by two WltneSaC‘S. certified by the |ud1uul officer to be respectable and credible. who are
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 DOletl‘neht ot the Govemment 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 wmlesses, 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.

‘T'estimony. 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 tacilitate the adjudication of claims, all the requisite evidence that is available should be torwarded with the application.
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“sDeclaration for an Original Invalid Pensmn

Tirs MyustT BE En ULED BEFORE A COURT OF RECORD OR SOME QEFICER THHERLEOF IIAVI‘\G CusTODY N% ¢ 'E SEAL.

State of Jﬁ%}%/,éo ______________________ , Comnty of

ON TIIIS Z Z/ dqy of ¢ %%ﬂ/ -A. D. one thousand cight hundred and cighty ‘%(
personally appeared before me. ~ ‘VQ/ .............................. of the mﬂ'm aCoust
et YT

A < 7

of BRecord within and for the county and State aforesaid ~..

L aged * é} years, w. cing duly syorn according to law, declares that he is the identical . ... .

%ﬁz

ML . - 186ﬁ , m‘/cy:ny
commanded by CM/

7% & = - and was honorably DISCHARGED at
-—
W/ P98y 2V 2. bt en the .day ofaﬁ%é\‘ , 18© 7; That his

) 8
personal deseription is as follows: Age. / ; o y€Ars 3 height é....fbct ...................... inches ; complexion. .tV Y

2

hair, .y eyes... M. That whilc a member of the orgapization afpresaid, in the

service and in the line hlS duty at At O Kl e e in the State of 7% /

on or about tye . 01 . day of , 19¢%, he WKZ&P
e IIorc stgip name or nature ot‘ diseage, or the location
2- Z/'—Z-— ’%// 2422

of wound or injury. lt (kﬂﬂ;l?&kml 3 se, ‘mto fully its cause ; 1i by wound oriniury, the preecise man m wln(,h uﬁuy/(i

That he was treated in hospitals as follows 1

M Ilere sta lh‘%r numbo

That he has Z4(r7.... been employed in the military or naval service otherwise than as stated above ..o

service wus, whether prior or subsequent to that stated above, and the dates at whieh it began and ended.

disabled

from obtaining his snbsistance by mznual Iabor by reason of his injuries,” ubove deseribed, received in the service of
the United States; and he therefore makes this declaration for the purpose of being placed on the invalid pension

toll  ofr the United States. g reby  appoints  with, full  power substitution and revocatioi.
> ﬁ v P |




., residing at /&W .

31:'6 personally appeared a W; w/ﬁbf/‘-—‘
koot Ca .

residing at

. L
respectable and entitled to eredit, and who, being by me duly sworn, say that they were present and sawW .o
’
iy~ Klars .l I
»Y L —7 /ﬁ 4 the claimant sigmde=mmae (make his mark) to the iorcggmg
declaration ; that they have every reason to believe frem the appearance of said claimant and their acquaintance with him "
that he isthe identical person he represents himself to be; and that they have no interestin the ppasecution of this claim. .
- .
A
(If Afflants sigu by mark, two persons who can write sign here.} .,
Bworn to and subscribed before me this ... z z’ duay of M A.D.183 ‘/ .
e P TN ) . ’ : - E O — ;
and I hereby certify that thie contents of the above declaration, &e., were fully made known and explained - o
to the applicant and witnesses before swearing, including the Words e .
eraged, and the words — -
, 8dded; and that I have no interest, direct or indireet h
in the prosecution of this claim.
W I atte—
. 1 .
GOt Bealiaad " Boeery™
L. 81 Clerk of the .. . -
!
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State the
aature of the
wound or in-
Imx received,

in what
ranof thebody

cated; or the
pame and na-
ture of the dis-
ease or disabil-
(ty incurred.
State what
caused the dis-
ability, and
apon what par-
ticular duty the
soldier was en-
gaged at the
time it was in-
curred. If on
special duty, by
whose order
was he acting ?

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

State wheth-
eryou saw him
at the date of
or immediat iy
previoustod.s
charge; also
when, where,
snd  whether
the disability
asamed then
existed.

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

State your
wurce of infor-
nation, wheth-
er present at
iime and plaee
and an eye-wit-
aess to the facts
related. If in
sommand hof
sompany when
ihe p:ixisabilit
was incurred,
0 atate,

AFFIDAVIT TO ORIGIN OF DISABILITY.

To be execute.

an officer or enlisted man of the soldier’'s company and .« )

it having

personal knowledge of the circumstances under which the disabilivy .vas

incurred on account of which pension is claimed.

Before Filling in this Afidavit the Witness should read carefully the Marginal Imstruotions, auxd conferm theieto in every
Enlisted Men’s evidence will not be accepted if an Oficer’s can be had.

State

County of |

In

particular as far as his knowledg(\a, of the facts will allow.

of. OW/M ceret
W

the matter of the
, Co

jon claim of

(Title of oﬂ%dmmlstenng oath.)
, of.

ols.,

, State of

personally

in and for the aforesaid County and State,

7)»#('/(:;/1/1%

MW'

, County of

, who, being duly sworn,

gg lares in relation to the aforesaid claim that his a«ro is_..®_Z . _years; that he is the identical person

who served as a,

0774

Reg’b

his part, at or near

said soldler incurred J //

, I 65" whlle in the line of duty, and without fault or improper conduct on

Dok ia o lle

, State of

/(//1/)4(j

in Co. (76 }

that on or about

A T

Bl AT Regt

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

day of

I AAL O 27 O

/5% 3

s

-

Aq poxvdoad sy yuerda syl

§
3

%}1 o

X
Y

. /aw MT}/{W

ﬁ? 24/73
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Affiant further declares that he has no interest, direct or indirect, in this claim, and that he makes

the above statement from personil knowledge

Aﬂinnb’s Post-Office address is as follows:

=

Two persons who write their names MUST sign here as
witnesges to umant’s signature, if he signs by mark.

(Name of onewitneﬂa) o

(Name of other witness.)

e

# PREPARE YOUR STATEMENT ON A SEPARATE SHRET OF PAPER; CORRECT IT CAREFULLY, AND THER
TRANSFER IT TO THIS BLANK. @&

C]
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‘OS] STU 10J ATOAISNIOXH 81 PUL “) (1 ‘UoiSuiygsuay '~



S

SWORN TO AND SUBSC! :IBED before methis. /& dayot. a4~
17@;“&11(1 T hereby certify that the contents of the foregoing affidavit we e known and
p

explained by me 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

........................ » OSSO RROY : 11 L+ 111 &
that bhe affiant is to me well known and MJT&M I further certify that I have no

ZWMI%

(Name of officer before %‘Véx%
[r. 8] LW:V\M 1/% @/I/‘f_ A/ ? é
gr—,..; THE OFFICER . BEFORE WHOM THIS AFFIDAVIT (S EXECUTED MUST BE SURE AND NOTE IN HIS CERTIFICATE ALL ERASURES ANBD

(State whether J‘(lce, Notary, Clerk, gr Deputy Clerk.)
INTERLINEATIONS, AS INDICATED ABOVE.

-ibterest, direct or indirect, in the prosecution of this claim.
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IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

ACT OF MAY 11, 1912,

¢ . DECLARATION FOR PENSIﬂN

o TH(,@ SNSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION

STATE o/...//
ss
CouNTY OF /W ............ ) P /}

On this / ? day of % ,A D.onet nd nine hundred and ///1/%0({(/*‘(_ ,
personally appeared beforg me, a /4/22»”‘“/ "" within and for the county
and State aforesaid, %9/ //@3’04/ , who, being duly sworn according to law,
declares that he 1s..é_ﬂf“......years of age, and a resxdent of /? ///‘/M/‘f

county of./é@%M /

identical person who was ENROLLED at /ﬂ/g % under the name of
Lep < 2 . -, on the ... %J ........ day of iz eat. 18.632

1l Fen, Lo,

(Here state runk, and company and regiment in the army; or vessel, if in the Navy.)

; and that he is the

as a

in the service of the United States, in the /évv&/ wary and was HONORABLY DISCHARGED

(State name of war, Civil or Mexican.)

at,%‘w. %Zea"""" ‘% , on the 2T . day of Z.,Z, ...... , 1843

That he also served.. ..Z%? »‘%AJ AL Aan g K

That he was not employed in the military or naval service of the United States otherwise than as stated above.

That his personal description at enlistment was as follows: Height, ... A inches; complexion,
A en
M ........ ; color of eyes. @)&‘/\ ; color of hair,. ZX€&f .......; that his occupation

, 184/,5(,

Was... R E /at he was born Vﬂé@,« .

(State nume of each change as nearly as possible.)

That he is a pensioner under certificate No. é /” b %J

That he has . applied for pension under original No. . ccrenennn

That he makes this declaration for the purpose of being placed on the pension roll of the United States under

/ = county of.M{éW

State of p——— /%4%'{)( W
aima w ull)

the provisions of the act of May 11, 1912%
That his post office address is

Attest: (1)..

N m/ D e tr o)

SusscriBED and sworn to before me this ... / ............ day of @ yA. D, 1917/,
and I hereby certify that the contents of the above declata y- gtc., were fully made

known and explained to the applicant before sweari 1nclud1ng the words
, erased,
[L.s.] - and the words.... e , added;

ard that I have no interest, dlrec or 1nd1rect in the prosecution of this claim.

. S L2z =z
/ s 2 % yature.) p

Z (Offical character.)




ACT OF MAY 11, 1912.

CLAIM FOR PENSION.

e
Certificate No. é/ﬂé%lﬂ

JVame,

rSepuice,

INSTRUCTIONS.

This toerm 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 tts seal,a notary public,
jusuce cf the peace, or other officer authorized
to administer oaths for general ., -poses. If
such officer is not requaired by 13.“]‘/7"&(? have and
use a scal, 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 been filed in the
Bureau of Pensions for general referenca;

7

The Braymer Comet Print, Braymer, o,




-

- Div. 3-056.

. Ex’r.

Depariment of the Tuterior,

BUREAU OF PENSIONS,

Washington, D. C, mﬂ»uu// ,1892

Return thzs with your reply.

SR :
To further aid this Bureaw in determining the merits of the above-entitled claim
for pension, be kind enougdh to answer in your own hcmdwrztmg the followmg ques—

tions, giving more complete details than 1 JOUJ" a]ﬁdamt aﬁ“ord,s

{) Commissioner.

Very respectfully,

/%é-/:%“.

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

Answer: W ........ %& ________ % /04 _________ % _______ / f‘-/’ﬁ ,,,,,, Oﬂfdé?( _________ /{ _____
M ,,,,,,,,, Lty ar Aot / ik g M

Of what disability did he compla,m and how was he aﬁ'eoted ?

" Answer: n?/__/%/éf/ ___________________________________________ %}]/_M 7[0’2’[1M

If he has continued to suffer with such disability, please-describe the sympitoms which were ap-
parent o yow, and state to what extent he has been disabled therefrom for manual labor during

each year.

Answer: %d//wﬂ/y/ //Jm 4 ) %m/(/ /

e f?zaé_(‘AéVfC/

v

s g T LR g ootk

Very respectfully, . % « 7/(;/24/
“ e '/’ 4
" /L//ﬂ/ - . // < é

COMMISSIONER OF PENSIONS,

Washington, D. C.
0-4



J——402

No. é/o(ﬂ’//?/

Certs (‘a/t

e | ﬂlep ammremt of the Guteviov,
Name, a7 7//7 3L {f:‘ 7
’ 7 / BUREAU OF PENSIONS,

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

° 3
\Q“

SIR:

In forwarding to the pension adent 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,

___________________________________________________________________ 4 (/@/M

Commissioner.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

BEa——————— ey e e e e e e e

First. Are you married? If so, please state your Wlfe s full name and her maiden name.
Answer -_@_W%f’ﬂ/”’c% LA ANL T

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

ANSWEP. o e e
Third. What record of marriage exists?
ANMSWET . o e e e

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. .. S

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

/) SFE o
///W %W, L 7 s j/ //57 A

_.A..,___.‘._.“ SRS SO S

Date of reply, [ Z fé/ v \; 189/%%

ignature,)

W 0 5301b750m1-98



o .' s
" ¢

~

¢ Tilar Depaviment,

1)

ADJUTANT GENERAL'S OFFICE,

4 4( é’ g / [ %J/My/ﬁ;/ 5{” 4

%}%mfé% setvined & the Commusstones / Denrions,

Ciirgd Kageli o Pot sy 7
7 'g/mﬁmz.%a /éawy - Btunteess, evas ﬂﬁ/éi/m e

i oy o Weae 50 Gt S e vty %@W
and & igfioited /@J/a(ooé‘a?a/a///{\f@m o ptiitley)

stant Adjutgnit General.
e



/)7% (3—060.)
o

DiVISION.

/W”

@epatimmt of the %ntmur

PENSION OBRFICE,

GENERAL U. 8. A. @ tefictt 7/.4%%'% and dés-

aditity in the case . Mé 3., s
- Mvnge! Paz Jz,ﬂf? .............
M y/4 "47142;74@0

ﬂﬂ% g

%% Dl

O -mzsszoner

(v332—40 M.)



s

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

State what
caused the dis-
ability, and
upon what par-
ticularduty the
soldier was en-
gaged at the
time it was in-
curred. If on
special duty, by
whose order
was lie 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 mcunence,
or at any time
while
service,

State wheth-
er you saw him
at the date of
orimmediately
previousto dis
charge; rlso
whei,

in the

where,
and whether
the disability
named then
existed.

State wheth-
er the soldier
was in sound
bodily
and
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
ineurring his
disabilities.

State your
source of infor-
mation, wheth-
cr present ab
sime and place
and aneye-wit-
ness to the fuces
celated., If in
command _ of
company when
the = disability
was incurred,
50 state.

health

~speaaily |

AFFIDAVIT TO ORIGIN 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 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. Ealisted Men’s evidence will not be accepted if an Officer’s can be had,

88:

County of. y
In the matter of the P n clann of / %méip /;/
ﬁ Rew’@' o K e
A/ W 6///‘7 }/) 4/// L L

(Title o/fhcer administering oath.)

Vols., personally

came before me, a in and for the aforesaid County and Sta,te',

(IR22 Y L el Ceet of. /( (e o , County of
........... , State of......£Z -z txA. ..., Who, being duly sworn,

declares in relation to the aforesaid claim that his age is..4/ ¢/ _years; that he is the identical person

cadd
20 S in Co.i..é .............. , AT Reg’t
Vols., and know V’Lbove soldier, who was a member of Co/g _______________ )

Reg’t %IJ (’a,(/

a/&ijf/aé(

said soldier incurred . Z2...4

who served as a ... Y «tats

Uiy C'a/
)

day of

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

, State of.

@/ﬁw Gy =

his part, at or near

N4
=
e
r
e
=
-
~7

*

~

=
.8
R

=
e

=

e

S -
=
g

Dtlis it /W/éf(  rec
A 1. ..... X272 2 VEDY A
Zé ______ B OV
4/6«' o A = T,
/244/ é"/"% & @4 e
7o e ok vihe Aics -

/ /M&Q
7

i)
g\

,,,,,, A ke

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

the above statement from personal knowledge

w Two persons who write their names MUST sign here as
witnesses to afliant's slgnature if he signs by mark.

J/m/, 7 /Ja v

(Name of one wi IZ/
&[1 oo ‘g
(\‘ame of other witness.)

4z~ PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY, AND THEN
TRANSFER IT TO THIS BLANK, &%

o
X LLtAt Clecr

Tl s

v Kq poaedoxd s1 juerd SIqj,

pue “) ‘a

ST

*98() STY JOJ ATOAISNTOXY



B * X . W : é~ - - ‘.
SWORN TO AND SUBSCRIBED before me this /4da.y ofW
18%/. ; and I hereby certify that the contents of the foregoing affidavit »ere fully made known and

explained by me 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 sdded in piace of >any erased, enter them here.)

__________ ' e .. 2000

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

\

inteiest, direct or/indirect, in the prosecution of this claim. »
. L Atyo” g oY) /
/%W z’o//a ’//)pfz’ ______ /f: 7 /74

S {(Name of, ﬁﬁioer before whom exe‘ﬁuted.)

(8] | Wil S

mTHE 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 otiginal 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 ... . e , br fore whom 171\0 above

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

oaths, and that the above is his signature.

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

day of

(Name of the Clerk or Deputy Clerk.)

Clerk of the

{Name of what Court.)

SN
“‘;w,

- K] ) N " 4 " [ n
- R SN N
5 E X8 S 5
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E;— 464.—aa.)
LI 1_“,4,,, DIVISION.

S S ————— e T

ﬁegartmeut of the a[utcriar,

BUREAU OF PENSIONS,

%&/&&'ﬂﬁfﬂﬁ/ @ g, % / f %P/ﬁ4

Respectfully returned to the officer in charge
of the Record and Pension Office, War Depart-
ment, requesting a full military and medical

history o2 R
(Dese npt\ve

,,,,,,,,,,,,,,,,,,, — ... 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.

Sz ot

Claim,No. . @ L &L € 7T ¥z .
/k

Commissioner.

12088-—100 000, : M ; ‘
(,14:4asf-—-—-

g mAddress : “Chief of the Record and Pension Office,
War Department, Washington, D, C.”

Recortt and Lension Office,

WAR DEPARTMENT,

Washington, SR ‘,bj%é .

Respectfully returned to . Z

with the information that .. .¥€07 /ﬂL

Magelifl &@Mﬂ» 3.

.%q/nfﬂf to m////wmé /5
/7§¢?1&4/;f41/;¢7(e4/47;7*§pa¢( /7/@7// AL

4 = -
Colonel, U. S. Army J, Chle 0 0
nf?m o e

(323)



\§TMENT OF THE INTERIOR,
REAU OF PENSIONS,

,iﬂ fd Mwmf i
i . '3

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

waswington, A G 2 1912

Respectfully returned to the
Commissioner of Pensions,

with the information that in the case of

_________ o d%%@

Co.. @ Reg G,
the records show personal description as follows :

¥ /a0

Age / f s hezght L5 Seet, 7 ..... inches,
AP

complexXion Aeglids IR ,

eyes,/%az ................. s hair/széL __________________ s
place of bzrthds/qw%%:/._/. e,

oceupation . d XA PDAAT D

______ W/AWXA 44-—@ .-L-,ZK%AQL

e e e e e o T o o e o S

Bhe Adyutant General.
(A. @, 0.136) Ler >



GENERAL AFFIDAVIT,

State of \//Zw%%% _, @ountp of Y ur e
%th matter of ﬂfﬂﬂmé@ MW 454/ ¢ g? 5%/1%/4

7
= s o :
/ 2 W 4 . o me
ON TIIIS day of..¢ A. D. 188,«; personally appeared before me s
\W W/[ M 1n and for the aforesaid County, duly fulthonzod to administer oaths

1ged. ......................... yearg, a resident of
97 .

88,

in the Countv of -

and State of ¢
oy /4

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

13 follows :
ZM‘%&% é o s i MMP L2 e
/ /[NOTE Afflants :.noulqﬂﬁe how they gain a lmowled o of/l(o facts to which they te sufy

Heo Post Office address is o~ CeZl Ll

- further declare that, wme—ss—— 5 terest 11 said case and.. M —=m concerned in
its prosecution.

L s oo * Cnge (;%wz(/mm
éb% @ (/)Méé’/é/ ot \’

(1 Aftants sign by mark, two persons who can write sign here.}

[Bignature of Affiants,}



LR

Lt

Y

STATE Or A,%//

Sworn to and subseribed betore me this day by the above-named affiant , and T certify that 1 read said affidavit to said

. COUNTY OF .7

afliant , including the Words ... S OSSO erased, and the words

e e een e eee e e et ee A s et e AR ot et ene e e e added

and acquainted with its contents before. . ZhKas exccuted the same. I further certify that I am in

nowise interested in said case, nor am I concerned in its prosecution ; and that said amant.zﬁ ............ persenally known

[L)Ih( i Ll Lll wacter.}

d \ : S

/[Oﬁi(n al %gnwtme ] » T
54 | Mé/a/ — oS T

5 Clerk of the County Court in and for aforesaid County
and State, do certify that.. § ,» Esq., who hath signed his name to the

foregoing declaration and affidavit was st the time of so AOING oo in and

for suid County and State, duly commiss. :ned and sworn ; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

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

(1. 8.) Clerk of the

NoTxE. ——'I‘hx’%‘ should be sworn to before a CLERK OF COURT, NOTARY PUBLIC, or JUSTICE OF THE PEACE.
If before 3 JUSTICE or NOTARY, then CLERK OF COUNTY GCOURT mnst add his certificate of character hereon, and
not on a separate slip of paper.

Wachington, ). (.,

ADDITION AL EVIDENCE.

SGULE,

e )

Ry

L CTLATIILE O
AFPEIDANIT O
X

Printed and for
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. Yo

N. B—Examiners should be particular to have affiants sign on the line next below the closing words of their depositions go as to
- leave little or no space between their signatures and the end of their depositions.
(3—456.)

DEPOSITION

. ""’Wﬁ% éﬂy e / list dit) ? SJootn 4o answel
/Mé zz// ¢iteli 74/04554 /z%a{m/ bl 2 K ovéaz”y s cg///zggm/ Cramination 7/ @42&—
it /f%Jlﬁ% lirtin, abficses and days WU P AvR ? ﬂ’@@ﬁm‘/b

Page f/ _____ Deposition _&L,_/_;_--.






eponent.

PN %M&

Srrcine i and silociitod /%;4% e Z/{J .................. 2- .......... Y °y 7/ 2o L,
7 dyf 7, and jT//z/}/// Lhiat e condents wete /éé/y i Ancun & 4?/4&72%! ﬁé@g H méy.

/ -
i O
: \\_/,/

¢

ecial Examiner.




3—446.

DEPOSITION . AU
DEPOSITIO C %é

On {/éw .................... N N A devy of
ST county o//
QZalg o/ 7)4,4), éc/mcp me, ... LK, . |
o/z@/a /nan/j a/Mp wureaw 0/19577440/24 /wmona//y a//wmq%/ kv S |
'( £ -, who, leeng &y me firsl duly sworn le '

andiler /}eu// a// tn{ﬂwwoyaz‘()wed Serofrounded lo WL a/wmx?y ) a/wcza/ ‘
caamenalion (/ atoreoacd clarm Jor /wﬂomn /gz"g/maea and é%d Fhhat /M
N gecwa Jeosl= 0/%% address, ﬂ'ﬂ”{'ﬂ /ﬂ- S X 6\

age i
B acc///zalzwa

e @444 Ahar.

N

M/c m)fp% %e/ sy,




Page . ﬁm
%" ______ M/b(/ /th( ------ mmzz s AAeA L,

UL Ly pnd wf(,,%w _____ A Adeing m ] 9% |
(. / K Q/MMWY\ L ,i/{ 4. 2. ux,&éﬁ d“ Zfﬁry (,‘ML\ i
: % _______ Vo f’ﬂ/U ______ A’..t_,_g_ﬁ_{ ________________ W‘L A M"’)?() }

/me

778 x%&”‘?x" e € _

De ponent

,.4’)

< i

o lo and sulscrdlod lefore me ///)/('Zf/u?/ of Heteld !
ASGE and A conlify lha! the conlents werc fully made finown (o difionent ‘

A3

éf/mw dz?ﬂ t,'n‘}z. b /¢ .

Special Examiner.

3107 b-100m-6-97 0-2



(3—4486.)

EPOSITION e P

&
Case of No.&r08 /K

On His S I o / egane A, ot
%&W 4 /

£ sy L Y
%ﬂfﬁﬂ //ZO /}éée mf Wmﬂ"% g

%%x% et 9/ e \ enston //ch /ﬂdmzz@ /é/mém/'/gfy ______ !74

»6"[1’“"" _____ T , e&%ﬁ my J e /444/ ity siicin 7o answes

Zé’(f? et/ m/eéégﬁm’ae‘(m /é%mm/ o o hﬂ?ﬂ% o %zcm/ Gramenation 9/ /éefmm/

flendion olaiin, ofocses and nga Lo \J_ B, “er
L of cer—2rcog. .




Deponent.

Govoin % and wlociited /g}%ég e Mt 2(3 /ay /Oﬂ- ..... _______ =,

7 W , and P c%z% it the condents wete //{/y ads Known o gé/ﬂ Z/%éég d?” ”y‘
e P YA

3
&’3¢am.xaminer.




(3—4486.)

DEPOSITION

. o
Case of l? et , Nobwrb«y
. T,
@z hts {3 e ey / 2PV, /odf‘?‘ ,al
/WQU 1:614} %{M{y / (Carivmntl

______ /}ffw e, X W%’/}?MJA , @
(9% ?%lmmeé o //e %ﬂdmﬁ @/ e, /éédamz@ //mﬁ/ _______ Q d%w/ ..........
s U] , wuhs, eeing /y e //éd/ ate ,/? deticin lo anduel
J’Mé at! m/e%gyﬂlﬂézm /é%mm/ o i / A1 ﬂéﬂy o c%f&’l[!/ Cramiination / %éfmm/
/mdmz clezeom, Q/%ﬂdfd and says.__ ° ) M ¢/ A w 't/ o,
W F«t{\u&w\ ‘ — e ¥ ﬂ».uﬂt CLs. . 1412 ”"("a%’
Lﬂm ‘e :érwmu_am W22/ Mé%—mfuh Q’W

L. 1 U—{'“;L/C(‘A . _- 7Y AALLL /&00

/,/11177 M w Y 1,(%{ \J(Md ¢ LA »6(/4»({ /(ﬂ-f»fmz__ \,

&m N7 & Micas, ,\M&w W””\ (A co=,

RT




0"}?141/ ‘/{Z»tM /LA‘L,\ ________________

%ﬁ{& //{{/ (el«'!l//( ‘{411*#/]8 Z{{V’ P =Y J?M
4{( lt, dice, Al ac\ é/v Lt

/ Wiinlicy erid, Yoo L aer
“Ud’?/ 7l/d //{[‘z/ Py B2 &Zé//(x L L wr ‘-('7
e’ /‘M{/Oé//zf/( 4('411-7"% PPN 0,_,,,& Zu//\
Lhat.do outy Vice Ao Lo

S NN R~ ok - e L ot

e L,/M% Ll

freasion g,

t ded - A and

/ Ar uf,D?‘ / aw f‘\. Zféﬂlw
/ v (/ ____________ |

A, . i'? AL l# M ,L/;\ corwé(

Deponent.

el QZ{ZQM//

%ﬂﬂéﬂ o and’ Jﬂ/ cted /%/545 e ... ,2&5/ // _______ M,
/ d?( and 7. é‘fﬁ% that e condends evete / @ nads #ncun & //%lvzml /%éiz Jymfy

B Exammer

/,___{__ ,_Md/,/ [//"7"1/\1 ; /m A 4(,0’ p{W‘T M
( l/l»{ Y ALy Lhes Ciros ,{{)



On (e é _____________________ e A A— } L/

vee O county of T Cary

Elate of %@, ,,,,,,,,,,,,,,,,,, tlefore me, . (77K ECpae T
sfvegfdt cxqrmner: of, t/; ///}/(@6& of Fendtons, fiersonally afifieare

Al theo. % ___________ a/v//%, wen, lecng by me first duly sworn (o
anduler (ratly al/ enterragalories Jurofiounded (o /Layj;flﬁ/wwhy thes sfreccal

cavmtnation of cioresaid clacm for frenston, defeoses and éay%

S am. QI Qﬁyem/w of wge, ay frost-office addrgs o5 J \%&mij )

%—m_ _____________ = 2eoerd ¢ Y ol
| - ?% = s




/é@g., and A cenlyty thal the conlents were futly made fenowln to dbficnent

ée/a% daynﬁ}zy.

Special Examiner.
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EPOSITION ,g
1y

_______ Noé/oé ©b,
A /y s Do / IS ot

W L&V////) %zm{y / Coit a2l

c%’ﬂ/ﬁ 9/ /// /w /}égg e, Wz ) %7 . ____::_ _
/7%/ 2Ll 9/ e %wzm @/ e, /%Jamz/é //mém/ /éZ j

_______________________________________ L whn, my /y me /fédz‘ e é swtn o andswel

bty % at! cntetto /d/aﬂfd /é%mm/ o 2 4%/@@{7 e %mcz/ Crramenation / ﬁmﬂm/

/ﬂmm e, dfposes mz/ 474 ____________________ ?ﬁ Ao A 4 4 &tz

Case of

/; e /{L&ih:f;aM( Z:»/é
-‘dzj L oa7" , g e \%/ '

 ccat M—z/\&é(ﬁ’@ b 8 4f ;(:1// v‘Z/
- 4’(C¢¢{//W M" M‘(— 4—(

) 5 ARET 7 B . TR 4.
Page. \g.--_ Depositio n& __________



Deponent.

/¢ % and P c%z% Hhat //g contents ewete / (é mads #nown & ﬂ%mzml /}éf/ Jyﬁﬂy

(\/%'(/Zﬂl 7 & /4“(\

Spec ial Examiner.
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