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Co. 1, 97 Reg't Illinois Infantt·y. 
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nKt:~KU'UU""U AT THE NATIONAL ARCHIVES 

-----------.-I-Enclosures. 

Bed Cards _____________________________ 

Burial Records _______________ ._______ 

Certa. of Dis. Íor Discharge ______, 

C. M. Obarges ______________________ 

Descriptive Lista_____ .... ____ .._.. __ 

Discharge Certificatea _____ ._. __ ... 

Enlistment Papera__________________ 

Final Statements _______________ _ 

Furloughs or L. of A___________ ; 

Med. Certificates . _____ .__________ ! 

Med. Des. Lists 

Orders....-.._.-----------------------i 

Pris. of War Record. _________. ___, 

Resignationa 

Otber papers relating to.-

Adnússion to Hosp'L_____________ Furlough or L. of A 


Casualty Sheet _________________t __ . Med. Examination _....________ _ 


COllnuemeut ______________ ._.________ 

, OOlltraetb _____________ .... _. 

: Death OI Eftoots ______ ..___ .________ 

Desertion..______ . ______ .. _____________ ._1 

Discharge from Hoap'L_____ ..____ .1 

Discharge fmm Service___________ 

Mise. Information 

Pay or Clothing __________ ..._____ . 

Persoñal Reports ...________... __ 

Rank _______ ,______________ . __ . _____ _ 

Tranafer to Hosp'l _________ ..__ _ 

Transfer to Y. R. C. ___ .______ _ 

Transportation ___________________ __ 
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REPRODUCED ATTHE NATIONAl ARCHIVES 

ACT OF JUNE 27, 1890, 

INVALID I=>ENSIONo 
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:PRODUCEO ATTHE NAT!ONAl ARCHIVES 

(3--1-13.) 

:hd;z___ ~~ ~... J qf¡{záJt $Po..~,.1~!\ \ ~ 
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AnUAXGE P A Pl':¡¡S rx INvA.Lm CLADrs--l. Deelar:üion; 2. Soldicl"s statemcnts as to origin; 3. A. G.; 4. S. G.; 5. Ccrt. of 

Dis. Leí hic;tory as to origill, ..nntnmn follo\\' in n-guiar ordcr. 

['7 IV1now,;' A"D DEPENDENT B:EL\.TIVES' CLADfs-Let evi\lellce of 'Kú\ier's death, marriage, dcpendence, &0., follow 

evidelWC of ol'igin lllld cont-inuanoo of ül,tal disease. 

XAíHE A"D P. O. ADDRE8S. i lUTl~ O]i' FILING. SUB,TEC'l'. 
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INDEX 

TO SPECIAL EXAMINER'S REPORT. 
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1 to ___ ._. _____ _ Illdex 1-----------_·_·: ---- --------- --------------------. '. --. -.- .----... -------. 

________ ' Notice to claimant 
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N. B.-Examinera should be particular to have aflianta sign on the Une next below the closing words of their depositions so as to 

¡eave little or no space between their signatures and tho end oí theh' depositiollS. 

(3-456.) 
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Page Deposibion ________________ /Í Speoictl Examuner. 

~16 



I 
lr? 

(3-459.) 

OFFICE OF SPECIAL EXAMINERU. S. BUREAU OF PENSJONS 

At-;r~------,----~~
----w .z-

-------------~-c~---6/_----~~,--..---, 18aV! 

NOTICE OF SPECIAL EXAMINATION. 

c",~~.....22i~~.d...........................~J(Q••.~L.Y.L.~ 

To _____ ,, ____~_____~ _ _ ___~_t:Z::_______ ,Clmmant: , 

You are hereby n~tified that, order of tbe Commissioner of Pensiona, tbe undersigned' will, on the 

__ "_______ ~_~day of _~_~_, A. D. 180'-6, and continuing thereafter as long as may be 

necessary, at "_~~______"_____"_____ "' County "_______ ________ ..____________________ alld"State 

of -- ___~¿~----------, and elsewhere if necessary, e d 

claim, at which time and place al! material witnesses wiII be heard. 

And you are further Ilotified that you have the privilege of being presellt, in person or by attorney, during said 

specíal eX3minatioll, and of 'Cross-examining said witoesses and of intrdducing &ny material evidence on your own 

behalf, if you so desire. 
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8-438. 
\ -=(OId No. 8-66~~~ 

ACCRUED PENSION. 
Aot of Maroh 2, 1895. 

CERTIFICATE DIVISION. 

ISSUed ___ ~____ Lt_"_"___ ...,19O_..~ 
.J1ccrued Pension Certifioate and Order { .Mailed____.__ .__J.L__ ..._..L._~_::=__, 190.---1

Payable to"___________._._._____~c____________________________ _____._••_. __ .••.•_. __ •___________~••___ ••• _. 

Original cerUficate and voucher. _____._____.______._________..___ .. __________________________.__________________ .______ . 

...-----------------------:-------------~------M. C, éia,imant~___ .~____ writef. 
9-4 

• 
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w: A i LtUJt.a, i2 :U2W) ,U d 1LE l!II j 



3-367. 
(Old No. 8-127.) 

.
HISTOR1rS.-~~CLAIM. 

• •• 
, 

pe7tOiO"e~~","""~"_"_"_""""__""""""""_"""__"", Cerlijicate No."""",g¿~~f:!.::<-__. 

1st 8erViCe,~<~!L7-:7--_?¿;a,_"_7f:~t:..~. enlisted,~?-<.2:¿_, 18.i!2.:; dischar~ed,2?¿~_z:.2-:, 18_.{¿ 

;2] ~d serv ice , ____________________ C _______________________; enlisted,.___.___.!'::::..:______, 18______; dischar~ed,.______ L.::::__ .____, 18_____ _ 

Pensioned from _______~--2-J..--., 1g·{iI.;at $.___ J?_:_~"::J!__. per month for --ft--E...:-22!-~7k.d::"1'::'!f< 

~-~~--¡;J~-..2.-~.-.I.¡f;?--I!.,..-.h-::---~-d&-~~z,lfl!.(-<§-?:--~--9~--2::z-J-!.r;t:-~--
.If!d-t¿~-<-~-/~---Q~--2.-rl..:-LZ7--.t!f...--rf:~-T... -.L..~-:22:..--7-~:.i/d.--~~....-T--dh::~--
.~-IY-_j~--~~~---/-L----~-~~~--¿2~--f-~--7-~.------

.----------------------------------------------------------------------------------------------------------------------------------------------

Origi71 nl declaration, .!.lct of_____:_____~---L-d..---, 18_(2:;.ftled ____ 22::!..~___~---:!.-i:..~.q""--, 
alle.ted ~~_.&c~__~~----~.---~-.~~---:;"-~-~------------." 

,-----_ ............ ~ .. ---~---------------------------_..__.. ..... _--------_.._-_..__.._----_......------_......-------_... --""'------_ ..... - ..... --------_..... _-_.. ... _--- ..... _-----------------__..... .. _ __ 

..... l' "111:, 
UM ZU4_ :alft 1· 11 11 UIIIl! "a 2¡ i2i 



(8-011a.) 

DECLARATION FOR INC'REASE OF 

U nder the Act 'of June ~7, 1890. 

---.....+.-- 

THE PENSION CERTlflCATE SHOULD NOT BE FORWARDED WITH THE APPLICATION. 

State Of.~.:(,~~~~~u.~mu3·,A::--Q...····,~'.~ 
~~.t~ ss. CoCounty o ... ..... . ............ u.............. , 


On this ... I.(L..... day of .____ .. ____~_~...___ ........_.... _, A. D. one thousand eight hundred and ninety .. .IJ~ 


personally appeared before me, a .=::::.~~-.--~.-..-.---------....-.. ~ ...-----........ _._ 


w;,h;n and I~ th, eounty and Stato alo,,,aid,¿1.<,J;aL~.~ .... , ag.d ...',l....... yoa,,: 


(] LJ· /- !) ~ 
lato a m,m"" 01 ea.¿............. R,gim.".2JIfiif¡.....vol ...Jl¿~.. f·!J .......... 

a ",;d.nt 01 thL..................... ol""r ;¡ b L, County 01 ."'i1~" 

State of .... __ ._..._~.... .. ________.._u who being duLy sworn according to law, declares that he is a
_ ____., 

pensioner of the United States under the act of June 27,189°, enrolled at the ....u.___...._..__ .........._..uu......_...... 


• Pension Agency at the rate of ..~~m dollara per month, by reason of partía! inability to 

earn a support by manual labor, his pension certificate being numbered .---'b/...!{..f .. L-~----..--......-.........-

That he believes himself to be entit!ed to an increase of pension on account of the disabilities heretofore 

that he appoints ........................ _ ..._.. _____....................... _ ....._..... , of ............................................................ .. 

County of .. _ .._....._.._.....___.........._........_.._............ , State of ........... _ .....________._.._. __ ._ .. ________ ... _.... ___ , his true 

and lawful attorney to prosecute his c1aim. That his post.office áddres5 i5 _616 I( t_~~ 
eounty 01 .......~......................... , Stat. 01 ..............~...................... 


elaimant', ,ignatu,,, ~~L~~a.. 
Att"t I!if'~' ..'...."... 

'·M .. r~~ 
cY~~ 



----~---
---

Also personally appea.red'---~-J-?-,jf~-.-.• residing at. __~~--~ 
'and -p~_' __~ ______________'re,iding .t--1~-------~---------, pernon, 

whom 1 certify to be respectable and entitled to credit, and who, being by me duly sworn, say they were 


p",ent and ,.w~__~______ ,the claimant, ,igo hi, name (oc ~ck) to the 


foregoing dec1aration; that they have every reason to believe, from the appearance of said c1aimant 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 c1aim. 

--~--%-~-_._-------
------------(Si.g--.;;;,;;;.-O~-é··------· 

SWORN to and subscribed before me this ____ L-º_______ day of . ____.___):;:~________._., A. D. Il.;'f,O-Ó 

and 1 hereby certify that the contents of the above declaration, etc., were fully made 

known and explailled to the applicant and witnesses before swearing, inc1uding the 

wo1'ds . _____ .... _.... ___ .. __ . __ .. ____ .______ .____________ . ___ _ ___________________.__ , erased, and the[L. s.] 

words .___._________________._ ._._________ _ .... _______________ ._____ , added; and that . 

1 bave no intel'est, direct 01" indirect, in the prosecution of tbis c1aim . 

.~~-~~--- -------------.---._--_._._-- ...........~--~-::::-~~::-r tgnllture.) 

..~~ __ ~~_(.__~A7Lt 
--,;,;;;.z::(OI'HClal cbaracter.) ~ 

THE POST-OFFICE ADDRESS (naming street and number in all large cities) of the applicant, attorney, and 
witnesses should be embodied in 01' accompany every application, and all evidence in each claim; and each 
change of residence of said parties, while communicating with the Bureau of Pensions or the penslOn agents 
should be stated. 

Pensions are, by law, exempted from any Hability on account of the obligations of the pensioners, and 
no líen upon tbem can be recognized. 

This dec1aration and any testimony in support of the allegations made therein may be executed before 
any officer autho,rized to admíníster oaths for general purposes in the State, city, or cotlnty where said, 
officer resides. 

6-000 , 
~~-----....~t.M.QJ..2.2..1I1I....II..II..II..II.d2..¡¡.IL.·•.•a.&M.,.·~.~________~~__c_2 l j 



-----------------------------------------------------------------------------------

'PRODUCED ATlHE NATIONÁl ARCHIVES 
(::1-146.) 

-----t----

INVALID PENSION. 

--_._---_.-----.....~.--- - ..- ._._--

REISSUE TO ALLOW ADDITIONAL DISABILITY. 

,. ~~~O- ... , 

~~a;~:l~~____ ~~~:~~~~__ ~_-~__ ~~~__-~~~~~::::--::----Rc'(a)-'l:n:l-p'~a--.,.~y.,.~-~-~-~-~-~-~-~-~-:-:-~-~-~-:_:_:_-_,,_-_-_.:_.~_~_~_~_~_.~_~_~_~_~_~_.~_-.-_-_-_~_-.-_-.- _v_--_-_-_-_-·_:_~.-'_~_~_o-_.•_--_--_--_--_--_--_--_--_--_--_--_-:_.• .. 
~o/{;lty, -\~-\:---------.~----------------------- ___________ '. l! ~ 

SI",c, ... ~.:nmnnmmnnnnm! l"gim'nt,fl.~~~J~:~1ufm ~n .. 
Rnte, S ____ ___ o pel' mnnth, ('ommencmg ._________________ .. _____.____ .. _________________.________________________________________.____________ _ 

I'lm;Íol1ecl fol'. _____________________________________________________________________________________________________________________________________________ _ 

RECOGNIZED ATTORNEY. 

2\an;e, ~'-~"-~~5r.:~-.------~~~:~------------------ li }'cP, S;"a.l-~-tfr Agent -----~~~---- .. t{) pay,/ 

,/ P. O.,_------lli~~------~-..~...-----------------------I! Articles filea -----{J~--~-~~-----, 18%{)---

APPROVALS., 
~ ~Vi~'..Pl)\·O\-c(l fol' ---- -....~lli.... ~.~--~;1r~--h.------~-----------------------/' 

fL Snb~'~mm~~,}~~mmmm~~~"==4J n,Ex.min". 

J 11 Appl'o\'ed fol' --~~\-~-~!!:..-!!/----- Appl'oved COl' - - -__.____ -------- --------- ------- .--_____________ _ 

. 4~~~~t*'f~m'jm ..... mmm .mnnnnmn .....nn......nn.,.,.,.,·..·.n.. 
---.- --'e!i-.~-- ·--·~~-im~--~---~-· 

1- -', .~. ;";,' '.. _:..~~:~:_-~-~ -----------------------------------_._----------------------------------------------
I 

- ~----::t 7/rb.~--::------------------------------- ----------- ___ o. -------- ---- --------- - .----------------------------------------------------------

/~;i,~g:z~~~lRev"""··,·;;·,:::'leJ,:I~",W,, 
~ " ." \. HISTORY OF C~AJMS AND ~ORMER ACTION. , 

vDISChalbed.------------------------h---?-:;----, 18<a~'TLast pmel to __________________________________ ,at!ji; ~_._~ _______ _ 
'>\ )'eu;iOlltd frol\\ __________________~---~~ ,18"~ $~+-:------.--, fol' ~ ..~-L\l..l..-~~_ ... -- _1.. ............. ..••. ......••••.•... ..... ......••...•.••..••.........•.....•.•••••....•.•..'. •••.••.•••.. ...... ......•••.••....•..... 


-¡ i 

,~, 
~ i 

~ ~~i~,:··~~;;=tio~·~;:~····~;;Z···";~~:;;L~~·ii.i~~~~~':"':~·~' 
~,/--------------_ .. _-------------------------------------------------------------------------------------------------------------------------------------------------

.filed ____ .H. ___~---~~--, 1SC\~lleged~~~-L\~.-rJ;:--~-~-~ 
. _~~-~-~... -t.\~-~~---~---------------------------------- ____ o 

from ______________________________ , 18 , to _______________________________ ., 18 , at $ ___________________________________________ _ 

.¡ ;" JZL,a. 2i i 1" 11 I l' 11 I , ~I!I ~., ~ ~ 81H"'''__!JIII!IIIIIIIIIIIIIIM'''''__••••_I.•1_1.1:.1_••••.:.:•.:••;;,.L•.,2 ...----J6U#$3'O' ~t 



(3-12E·.)yl l~, 

"'\~V' ORIGINAL INy~ID PENSION. 

-Claimant,~~~_______ lIL~_~()________~_______.____________________________,_____,_ 
-."..~ ,., J K_ c.,.,/ / •.JO,

F. ,(j" '---59~~:?::r--~-~-------iR..ank, .-- ----- ..- -:~ ---------------------------------------------------

_________________ _____ .{Jounty0-~~~- ___________________ :~ ___.__ ._____.________________________ {Jompany, ____ ~ ~-----________________________.______ 

~. cr LLL f>.-J ~ State, ---- ----------------------------------------------_______~----------______ . R..e<Jimenl, ____ .._/____ / ___________________________~ __ :_:'___ =_~ 

:¡JUorn ey, ______________________. 

-------------------------.~-:z----.----.----------------.---------------------------------------------------------------------------.----.---------------------

Disabled by---- --~------'-----~-=-hl~---L~~---------uuu:-----
Submdled ____ __ ________.__.:L. ______________________ , 188 by___ __ _____ :~.-'..--.--;:.-:-:- :_____ . _-1'__, -/;ammel'. 

_ , 
1 

X 
f • 

;¡ipp _ ed for-- ~_ ,____ -teL --_____~~oved for ________________~-----------------------------------------L _ ____ 

-?!--02~:-t.¡.-~-~4--~~-----------t.u--------Cr;¡C~

~Z.-Z-188~li"'ewer.~----"1h81-, ___________________, Med. li,'j/IItC' 

Enli..ted u_u_._~-u-~uu~-, 18 6 _uu_________________________ ""pi,, from ____________________________:__ 

Musiered _________ ~~ _________..__ ., 18 "/, 18 ,lo ____________________________________________ , 18 , m 

'. . . ";'// ~ 2-1-e:( (, d
;J)ISCbar<Jed ,____~~--- ______ ..______ o. _. _.) /);. , ____________________________ .____________________ ._.____ • ___________________ •_________ • 

:Veclaration filed--~--~ ______l!, 18 J--t) )Jol in militar¡ 01' naval :serJ.1.ice since --- ..------r--------

1../ material "idence filed -------------_________ , 18 .&'-~--'b-'+'Y8, ,j,-wben ~ 
J::-e~ 

.. .- ____________ ~_____......._ ......_ .....-.:. ___ ........ _k..__...............____........... __...... _____________.._ ... ~_ .._ ... _ ..... .., ........_.., .............._ ..................... _ ......__ ........._ ............__................_____........... _ ...__....... ., ... _ ..... _ ... _. 


ELECTRO'S, [8'173-20 M.l 

/ 
¿uaaL ]jI I ai El jj j iI!i ¡;a. -- ~~-~~----........--~--



a nd dced. 

, ......... Do LAns and payable to 

REPROOUCED AT THE NATIONAL ARéHIV~S 

Return both contmctsto JAS, H. VERMILYA & CO., 

ARTICLES ,01' AGREEMENT. 

~OW TRIS AGHEEMENT WIl'NESSETH j Tbat for imd in consideration of services done une' to be done in the prem

¡ses, 1 hereby agree to al\ow my Attorneys .1,.118. H. VERMILY.I1, q.. CO., of Washington D. e, the fee of tweuty
fiye dol\ars, which shal! include al! amounts -to 'be pnid for ·any servioes in 'the futtllerance of said cluim; and said fee shallnot 
be demanded by, or payable to my said Attorneys. in whole or in parto except in case of tbe grnnting of roy pension by the 
Commissioner of Pensions. and that the same shall be paid to them in accordance w:itb the provfsions cif Secs. '1í68 and 4í69. 
of the Revised Statutes. U. S.¡J . lt0 
.. ...........~., ~ .. ... .)t.~f.1:.~~~~..........
.. ..I!J:id.~-iz................... ~,
.4?&.P!:.~!/ / Te of C¡aimnnt. 

.&?<.. ,,6..~d. ..... ,............... ,.... P. O. Address...... (Q?t.~r. ...~.,'~~.~ < ..
Two wltnesses' slgnlltures. 1'. .. ... ¿;7" ......¿r 

.........................................L4.. .~'~~;;-.?. , .... 

State 0[- .. ~~' : .. .•.... ····f······· ..J2..~:..::....·F.........;.....88:
. .....:..:Co1!'Y of····... 
BE 'T KNo~n tA'....~.J .......d.Y Of... ..¡t'~~~· .p",w"Uy.pp''''d~.n 

..."dáM....................11J.-da:0~
.....~.................... ,the aboye named who, after havmg had read over to 

j? • 

........~.... in tbe hearing and pre ence of the two attesting witnesses, the contents of the foregoing Articles of 


Agreement. voluntarily signed and acknowledged the,sa,..mmee .. ttoo b , .,....... : '., deed.
b~...... ..'...fr~and 

[L. S.] ... x~ ....~a .........~..............
' &..;6"
omela! SIgnatura. 

' (1 
To be executad before I\ny omcer Iluthorlzed to rulmlnlstar onths. 

Leave the bla¡nJc.?fJow to filled.up and e;x;ecuted by Jas. H. Vermilya g. Co., 

AND NOW, to wit, thiS....02.J..~y ... .. ..... A. D. 18d~, we accept the provisions con
tained in the foregoing Articles of gre of our ability, endeavor faithfully to répresent the in
terest of thp claimant ' in the.premis , e here9Y certify tha ' ..,have receivtd from the claimallt aboye named the sum 

of.. ...aw.-:.-.dollars. and n~ ·¡{¡Ol'ei .;~..dollarS-being for·fee, and the Bum of..~,dollars heing for postag~ 
and other expenses. A'nd ' tbat·these ngreeme~ts ha-ye been executed in duplicate witbout additional cost to the claimant, as 
required by law. in excells of'the"fee ahoye nare' d, the s'a:id-agents making no chargc tberefcr. ' 

Witness our hand, the.year and day aboye written, 

DISTIUCT OF COLU::\:[BIA, COUXTY OF W~~SrrIXGTOX, s. S. 

Persoually carne J.I1S. H. VERJI;fILYA, wbom IkÍlow as a member ofthe ftrm of J.I1S. H. VERMILY.I1 q" CO.) 
und who. having sígned the aboye acceptance 01' agreement, aCIA~~ged the same to be 's 

[L. S.] .......... ,.... ~~" .......... . 


Al'P'!W"ED FOR ....................,..... ', .................................................... , .....·......... , ...... 


J AS. H. VERMILy A & CO., of WASHINGTON J D. C. the recogniztld attorneys. 

i. ....... ,........... .. ........................ ,......~.. .'l ~i~~;;,-e~¡:P~~·SiO :s, 


http:VERMILY.I1
http:filled.up
http:VERMILY.I1


:PROOUCEO AT THE NATIONAl ARCHIVES 



L DECLARATION FOR THE INCREAsE OF ·AN INVAllD PENSION, B 

t.,·. 

State of.........................................~ounty 01. ......"................................., ss. 


On thls .......................day or................................., A. D. one thou8ltnd eigbt bundred and eigbty........ < 


peraonlllly Ilppeared hefore me, a............................................................................................. , ......... . 

'-~. .. . '" 

.lIhi. And fo, Ih' oon"YOOd s,....fO""'W.~..~••••.• ogod..d!¿L' ' 

yo..... re"',n' oí 1h'~0"'...~............... co'",y Oí...~.......... . 

State Of.. ........~ ............. wbo, being du)! 8worn acoording to law. declares tbat he is a pen'Sioner 

oí lli, Uni"" .........,,11'" "1h...~ ....~....... P ...;"u Ageooy .. ,.. .... 

O(~.doll... pe' =nlh. by ".oon o, dl.ahll"y í"m.A..d...w.:...~ .. .. 
.¿~.....................................................................................................................incunad 


in 'b,..¿ff¡~._¡" of 'b, U.ltod S ......bll..../:c?!¿...(l~............. 

~~_.~j¿:._..-~--2~~~... ._~~~~_.____ 
tbat he believ~s ~im8elfto be entitled to!ln enc1'é\\íle ofpension on &ccount ot.........¿:~ .......... 

l' !. 

of W.il S H IN G TON J D. C. bis trua o.nd lllwfnl o.ttorneys, to prosecnte bis rlahn. 

Tbat his POST OFFICI!: DDIlESS ¡s .... ..c!'~ ..................................................................... 

county of................ .. ......................... State of...........j~ ................................. 



¿'. 	 /} - (;/' • 
.AJso pel'sonall'y app<lal'ed ....... ,~~.~~~.... , residing a~~(J.fi:4::..~4.. 


,nd.fí.44..,J.,.4.g/!:;;#.4.....,"odinO ~.fr.i.t.4......1I!.I....,p'''''''' ohom 1 

ce¡:tify to be respectable aud entitled to credit. !Lnd who, being by me duly 8worn, 8ay they were present snd ssw 

..'4.~... ~.~~.................,tbe daimant, slIP' hie llllillili!e fe!' make his msrk) to tbe 

'" ." ~\, \ \ • \,* 

foregoing declaration : that they have every reasou to believe, from tbe .appell.rance of said claimant and their 

ncql1aintallce with him, thll.t he is tlle identical person he represents himself to be; and that tbey have no illterest 

ih 'the proseclltion of said clllim. 

.g~~.~!:!::~ ..... 

..:tbt.;.{;...&.ú~............................... 

6ignatu'I'e oj Witnes8es. 

'~Ibr 	 . Sworn to ant\ suhscribed before me t:!*...~,.;7. ......day of... ... .: ....7·~.. ·.......... ·, A. D. 188." 

tmd 1 hereoy certify that t!le content f the aboye declaratlOn. &c., were flllly made 

known snd explained to 'the ,applicant n.nd ",itnesses before swearing, including the 

warils .......................... , .................. _,:.;......................... , ......................erased[L. 	S.[ 

and tlle words ......................................................................................... .. 

"d,d, oo. !ha' 1 h,"",o ~;;;'.~&~o.~.th:' dmm. 

.... ~;':u.;.¿u
Otficial c1¡uradM. 

o 
O 

TIle ~9fTdgKlf,rSE,1Dp,n.l'S~ !ll~ing street and number in nll large cities) of the applicant, attorneys, and wit· 
sesses should be emóodiéd in or accompll.ny cvery Il.pplicll.tion, and all evideno8 in each cuümj' and each 
chunge of residence oC slI.id parties while communicating with the l>ellsion Office or tho pension ager¡ts, sbould 

he¡l:\ta~\'l~ J"'. 'i 	 " " '; ¡ • ".,. ", " 

Pensiona are, by law, exempted from ally liability Oll aecolllJt of the obligations of the pensionara, and no líen 
llpon them can be recognizeil. . 


'4ffhwrtln'~support óf the állegations mll1leAUJJ1~rt;ipn may be tnken before any officet w~~ authorlty 

[¡fa siilllsture'are duly certitied, and who shalI'dféC'l'inm anY llfterest, dircct or indirect, in the prosecutíon of tbe 

claim. 


If executoo before Ilny officer omer tban 11 Cle.rk of Coui'tof-Eecord, the Certificnte of tbe Clerk as to tho 
offieial character alld g,el!uilleness of tho signature of snoh officer should be attaolierl. 

tit~~1tte !~tPo!fstb6ri:.t~~tI~I~j;:r.t~:lfX~MP*l-,\ieJ""or pensiIj 
~ ... l 	 ¡. el 

\." 

http:accompll.ny
http:nd.f�.44


~ .... 
/ 

.. ...a , (FUIDI 1)\ A.) I 

, ~ 1 ~ ./{FFIIJA PI]' 08 IN.411/.lr.ry ro' OiJ'l'....JIN EI/II.JBNCÉ OF 

.............. ~ ........ , . ~ ................ ,. ................................................ .................. ,..................................... ................. .
~ 

¡nt}-e:state ~xa':tl) whllt oviucnce OUIIlIot be furlll6heu, th~~OtIlCe;S, C~'l(h'H••urgcoll, or ucct<:, •. IJeCoIe Pltr"C<I "",vice u:c. 

1 ..LP.ih-.:12.....~.-;nd:?!;:(i?-:Ü...... late....&.:2".t..·k.q,... .................. o.¡.· Co.........;r7... ··· ........ :....Re&'t 

" T ')/1. L.e 'J ... 
..:..9!./..t.LI.·XIIls.. n9w ,resijinJ! at·· .. ·.. :.~.~'(....."<~.,g¿.... ,........r?f!L-rl-..-;',-;-;".. :, ..7-....... ....... County, ~ 


óta,te of....·.. ·~"kti/o·<.A ............., b~m!! dul~rn aCGOrdLnjJ to law, lleclare lhat 1 can~ 


¿¡~;¿:~z.:.=~~'~ .. ~7.~~~.~:~~~:~~ ..~.~=:::~. .. 

... 4<.. • • • •• .. ~ •• " .......... ," • '" ..... o ••••••• ~ .............. " ............. " ....... , o ........... o ......... # .....~. • ••••••••••••••••• ~ ..... " •• "". o •• o. • # • • • ... •• • •• " ••••••••••••• 


as to the disabilitu for which 1 claim pension, as al~Jied in my Declaratioll, in cLaim 

.N'o ..... ··· ..................·...... ·.¡or th.'3 followinjJ reaSO!;r .~,4....ak-.(r..lb: ... f1J:téi.~ ..... ~ .. .. 
6k-:k.V:: ... a..@..~.-u.........-L1f;.:.~¡:... :?J.?.; .... ~d.. ................................................................... 

bu,/; in lielh ther"ofpresent the e"idence °f····· 2;r.ir-~ ......."""'.""" .. "'."."'" ....................... 
• • • • • • • ' ." •• " •••• " •• ~ •••••••••• " .... O' ......... o·." •• , ........................ .......... ~""""""''''''''''''.''.'''''''''''''''''''''"'''' 
..................;.............. ...................................................."6.. ............-A:,¿;.............. ........................... .. 

//7> (11 ?n A.:Z¡;-- .... ....!!:.?:1)....~ .. ;I ...2n.t:.?:.1r.l[r.~ ....
:t~:::q¡:;::~:Ú:: ¡Tritnesses to Si4n::::Q~fen .dlfiant Sigr,: ~~. ;~~rk. 

/~/J/J . 
(/ ~·v·¿ d-' 'i'>c~::> . ' STATE OF .. ·......·· ...~:~ ........................................... ~
.. 

R-1../l.J2.u1 8S.
COUNTY OF ........................., ......................)2/' ~ /~.~-_. 


..(.' • ~ ~ /Z.t>-¿,.~)
SwOrrt lo and subsIJnbed beJore me thUJ .....I .........day or· ..·..· ....·............·..·............ 188~ antl 

1 f"urther declar'e lltat the contents ol tite Muve nftid,avit were lullfl made known to the aÍfiant 
befor~cztion, arul thal 1 have no interest in the above Clain}/)J'2~ ~7 ~. ..d.4. ....... .... .. cf::;,T.... 


7 

http:R-1../l.J2
http:IN.411/.lr.ry


• ¡ 

/} 
tJ%v I 




, 
. > GEN ERAL A FF'l DAVI'I'. 

-------.............---


STATEOFQf~ 
COUNTY OF.. f1{C!:~ .. 


In the lllatter oL .&/.~. 

.. 9~ 

...... } SS. 

ltI~ td~>-rX... 

PerAonal1y came before me, a ..0.f!g/f!<..('¡iy .~ ~in and for aforesa.id 

County and State, ...6g.~ .. 71tJ2AA~ ~.- ,aged 6-:;> years, 

a citizen of the Town Of1ffC?6.t.t1:..~~ , County of ~ 
PORt, Ofllce Add...... , ~e 

,State Of,d.~, .. , well knowll to me to l'eputable and eutit.leü to credit., ¡tno who 

IJeing duly sworn, declare:- in ,relatíoll to afol'es:tid case, as follows :d~ .t/;/ ~ &L.J-.. 

~ 7h~-o-<r! ... _..@c/4~, cyr~eÁ ~ & /tt.~ 
~ C<--Ú ~~~ ~-:lb ~ 

4>cJ!!. r' O~ <A ~~ c~ J~/;~~k-ú .. N 
.2J-v ~7' ., ..~. Ovu<u ~d ~ !/¡¡z/- /7u., 
6/~ ~ ~ ~ Crvt //-u &-c/~ 

ó-u,~. 


1 furthel' declare that T llave no intl'rest in said case and ::tm not c.Qncerned in its pl'of!ecutioll. 

l~LCLZ:i:-
2~j;~~ 


Not('.- ln the execution of papf'l:5 and evid"nce, whenever a person 01' witness signs by mark (Xl, two ¡)ersons WIIO CRn 
write mus! atles! the signature by signing thell' names at ] .,and 2. 

The official befor.- whorn papers are execul ed is not a competent wltn~88 f,o·mark. 

http:Of1ffC?6.t.t1
http:aforesa.id


Swor;z lo c;:d s::ú,criúcd úcj':.w.: ,;;';;' llu's day úy tIte above na1lled affia1zt, a1td 1 certify ¡hat 

1 read the said affidavit lo saúi affümt, and acquaz'nted hlm wt'th üs contmts before ¡te ex

ecuted the same. 1 fztrllter certify t/UlI I am z'n nowzSe z'nlerested ln saüi case, 1Zor am 1 

co1tccmed Út z'ts proscczetúJll¡ and lha' saüi a¡'iant ú personally known lo me, tha' he ls a 

credible persoll and so repuled ln the community -l;Z wh-ic/z he resüles, 

Witness 1Il)' halld at:.d offidal seal lhú...d~..day o¡....L~~........~.......... ,I8~tJ: 
LL, S,] (Szg~z IlCn) ..¿;Il#1.eU.:.&./.téfH1..~?R~............... 

~~~1"4~íf~ 

N()te--Tld~81,()ul(l bliSlI:urn Iv ¡1~Jore a yLEIf1( OF 'l'llE GOURT, N,OT..ARY PUBLIU, or JUBTIOE OF THE PEAOl!i, 
,r blifiJre a JUS1'lDE 0'1' ,\ OTARY Ole OLERK 01<' THE COUN'l'Y aOURT 'ITIust adll kili cerlijicote rif ():Dif.1alcf¡a'l'a,t·teT 
l¡.cren". arlll 1,,,t on a Rept'l'fI.le .li/) of pap''''', 

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

I certify tltat ..:.. .~.. ..> hsq., who halh szg~id h~! ,nqft;.?'l0( Iltl' 
¡:; . d. ¡, :. '~: .:'} .;.n;'.J. h' f d.. j'" ,.~s:::Jv.. ~ ¡oregoUl(T ec araEtoit" ana· aj.f'uavzt was at t e tzme e so OZ1Zg·····························i·····;:,··:·.···,~ .. ~..,...~."' .+ .... 

ó ',. ~~' '.' f ,:. ': .•~ ~::'. ,> 
in andfor said coulziy .aÚd·Sti;tc, du(y c01ll1llzSsiorud a1zd swom¡ Ihal all k;is:~ffiq!d.i!-f~s kre 
entüled lo ftellfaith and,"'crl!d¿'/.:a"d tlt2t his signatun thereunlo is genuz'ne;¡ :<. '.. . '2. 

• I l.', , ; ¡: : ...~', 
Wüness my hand a1i;d~'fe,(zl,qf office ¡I¿¿,s··. day 0/-............ I/lf .,' ":;; 


<i 
.- - '" ••• 0 ........... , •••• H_ •••••• _ ••• __ ••••••• __... ,.••• _ • ., ..... ,........... 

[L. S.] ele/'k Q/'the-................................................................................. 


!" ~ ": ~"}~ r 
i 

http:Rept'l'fI.le


W'at T)ep'attrrteIl.t,
01. 

$Uf9toll ~ttttfarn 


Sir: 

By order of the SurJ!eon General: 

he 

Commissioner of Pensions. 



REPROQUCED ATTHE NATIONAl ARCHIVES 

DRUM, 
Adjutant General. 

" 3-019.
(¿' 



"'" 

i4 

~ 

~tea~tttttnt O~ tht ~(nttriort 
BUREAU OF PENSIONS, 

. C( 

- ..--..--..~-~~~~... f'J'<f r. 
t'lfH!Iy teyeededr (he, ADJUTANT 

GENERAL U. S. A. a ~~m t/fe te~Y¿ed 

r-.~~1-~-~~-~~._-_.
aneltk HaleOn j al~cltdej :~~~.~••• 

t:iO .. . 

Wk~~~~\.~___~ . 

~~%~~-~
[ 'J"b 

" (1'. l'> yf '1 -. , ~ /~ ~ O""",,-',8do..:' 

(lOl:a-.it1 l\l.) (1-22'2 



~ 

t 
Pl'ÍnLcd al th('. DElHO('lUAT Ofti(:,e, JCl'he:n"iHt,. 

~ 

t I--:;~RTIFR'ATE O~' MAGIH~'ItAay. 

t ~tiltt O! J!llilloi~,} S~. 

I ~~~I JERSEY COUNTY. J, JAME~¿r:S, Clerk of the County Court for said County and State, do 

,1 HEREBY CERTIFY, that _~ )I(db whose name is subscribed to the 
1 ~L J_v'J! 

foregoing. ~ was on the day of the date thercof, an acting Justicct ¡I of the Peace, within ~for said County, regularly commissioned and qualified; that his commission was datedi 
~. ~. ¡88{, and will expire on thc First Monday in Ma\ A. D. 1885. That 

as such Jl1~ of the Pcace, full faith and crcdit are and of right out to be given to all his official acts. 
·6 

GIVEN lINDER MY HAND, and Seal of said Court at the Citv of Jerseyville, 
~ _. 

c,~TH::::~ CO"'T 
1I 

,L 

I 
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.. ' 

Oflicer's Certificate of Disability.. 

,.._---,.,.~ --  ._... _-_..-.' -..__._-_.._._._-

'. 
.,.._--'---;;-  -----  --.,-,-_.":'.. _ ....._--,. -,-------_._. 

......... -................ i:il¡P;¿~~'';; :~; ·¿jj¡;;l;r.".. ... , ................... . 


l""k(!!~ Co .. .K ....... n"·'7.u 
Vol,. ~ •. 




--

BTATE OF.... ~~d.·········1 

\cOUN'!'V OF"".~ea/U?d':t< ....· .... ~ 

! ON Tms.Q.·?l.~: ..dI\YOf .......~~
............ 188-' pereonally app<,arcd before me 


~G~ci ! /'2). -2: - ~J::. ~... ~ 
3~,i~,ltho l1.bOve.llamed...~.~:~..~.t, .•~"-?.................. tome well known, and whom 1 bclievt 

]~i~~ 
~E~~, 
t~: 'E' :to be respectable nnd entitled to credit, Q,lld snbscribed and made oatb to tbe foregoing stntement, nud t,hat he 
-;;,Q- o 

'.. t-.Q 


~~~~ 

::~ e'O has no interest in the applieation ofthe Sltid eoldier for 1\ pension; aud 1 further certify tbat 1 have no iuterest in 

~:e~t! 


~if~; saiel applicatioD. /r t:J7 ~ ~~ 

fn~': ~'ilillL' 
u. --_' 

:S-ªe.t 
=:!~~j

:---..<-,a-~-S: 	 ~----..•..-.--------.. ---

. Note ••• Th~8 s/¡ould belworntobifO'l'e a OLERK UFOOURT, NOTAR Y PUBLIO, orJUS7'IOE OF TBE PEAOE, 
1/ bejore r¡ .TTJSTIOE or NOTAllY tke OLEllK OF OOUNTY ('OUllT muBt add kili cerliJicate 01 oificial rl"lrarter 
!"'·COIl. ""'! ¡¡of 0// (t .~cpo:rafc slip 0.1' paprr. 

1 certi!',v tilat... ............. .,. _........................ . . ....... '" Esr¡ .. \Vilo batl! signed lli:~ "tUl!" to tb~ roregoing 
I 
I 

¡declaratioll tUld IÚlkhwit was at. t,he time of so doing........... ......... ............. ....................... .. ........................in 


¡ and for said count,yand State. onl)' commissioned and SWOrD; tllnt all bis omcial acts are entítled to fuII faitll 

aDd credit and tbat bis signatllrc thereunto is genuine. 

Witnesli! my hand a.nd sebl 01' o81oe, tbi¡; ....................day oL ....... ·.............. 188 


'>Ir............................................... 

I 
[L. S.~ 	 (:le,.k 01' the·· ................. ..................... · ....... ·...<.burl. 
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REPROOUCEO ATTHE NATlONAL ARCHIVES 

(FQrm 23) 

EXAMINATION. 
, .+.+~.~----

~' . 
STATE OF·.········.···"'·~.·······.·.······(SS. 


COUNTY OF·"'·d~"'···"'"'"' .. ~ 

.....~-/.~ ...tlr::... ;:;;~ ..........."'"' .............................M. D. whose P. O. address
cJDoc/or's name ~ • /J /". . 

~nd p'. 0. ua-¡. .. ....... ~",,,,,,", ..Countyof..... ~ .................Stateof.. ...~ ........ . 

flr~S!3~ ~ .. ~ ~ ___ 

being first duly sworn, saya that bis age is llOw..á"6f0.ears and that be is a regular practising physician of.~ 

Name o} soldier. years standing, amI that he bas this day examined earefully one ....~.6.u.~."'~~.~"' ...... 
who, he is informed, was late a .. f.d~ ........ .i~ co~pany .... e:E......:..:.............Reg't.%.~~ 

Yol's, and finds bim affiicted as follows :.........W':f:-::l.I........~ ...f?f?~ ..............."'"'.: 


-~~-~~~~~--~-.I~~-

ana he furtber says tbat the said .....b~ ...#.k.0.~.. "' .... iS incapooitatlld ter the performanc~ 
Iler- ~tate in a- f 11 h b f"'el d' b'l't' . b t h ti 11 . d' '/;:. ~ /.L-~. ¿ - V'h' d o manua a or y reason o atOresa1 Isa 11 lOS ID a ou t e o owmg egree : ... /.."!'\-:1"....~.~.......... .
1)fHlt l1l at e!fI'ee • . 

elrtimant i~ dir· / ,-- /----
<tbledINYOUR ~ ~-----_. , 
,IUDG1UEN T. 
That is sta.le /l
bout how murlt nf 
the fime !te \$ not 
a(¡:e lo lcork. 

.. 

... 
alld t!le affiant fnrther saya that be is in nowise interested in the proseeution of tbis claim for pensiono 

\...,.;.~',.-.e;\..,...';X":~ _.. &..I.~~:~:..u D. 

Subscribed and aworn bafofo me, thi8 .. ~/..~.day of..../.t/.LM.:d.(............188r 


The affiaut is a. credible witness, and tbe person be representa in tbe foregoing affidavit. 

am not interest3d in this claÍln. W:tness my hand a seal the day ~ year aboye mitten. 
~¡, ~~\;:;;¡ ......... [L.S.] 




(FORlI 18) 

GEN'ERAL·A~lFIDAVIT. 
___••;,... r." 

>n....UJ;;.;"U"..,... NEIGHBORS of Soldie~; (Qther than relá.tives.) who Lave known Mm 
(lJ",pur~ nnd 1'etm'n from th~ Arroy. 

knOWD tho soldier, o.nd in whD.t year 01' Yearll 01"'" Wd period they have 
Ildld how noo.r to him• 

..t tho.t timo, o.nd whethor ho wliS then sound IIIld fiee fI:om dlsIlbllitv. 

it wo.s, a.nd ..t wru.t 

STATE OF...~.~.........:·..COUN-TY OF.....;;t.~ ......"&....ss: 

In the matterOf... .... .r:tfÜ~.'... ~~.#f~.~...fIÍ.~ 
or·····~··.~~y·~;~~:=~~~~·~r~~;·~:.~. 

..f.~~.~B~n Il.ud fo1' tbc afo1'esaid COU:lty, dllly authoriztld}~min~e1' oaths, 

.~~ ....~.~......................aged ~ea1's. a resident Of.. ...~ .... . 

in the County Of...~.m"j"~"'''''')jand State Of.. ...1?~......................................:: 
"hos:J Post Office o.ddress is ...... J..y~ ........ ............................A..~ ......~.7.. ;and 


....................................................................ngcd .........reara, ti. 1'esident or....J.~... 

lU' tlle County or................................................. ,...o.nd State of......................................................... 


WhOS2 Post Office a:ldres9 is ............................................................................................................. . 
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4I.~,Tt,"f... " ,.. ' C' ,....... .."" '~... ~,~, .... ~ .,. ,..... X· 
.....q ....... ~riber'·declare·t1íllt.... . ... tI\) int~Bt in 'lia'M" caae ando .................. " ........ huot CvllC ... "... 


& ••- I "Jo *' ',. ~ - .. J'~. ".", ~,,~ ",... " ,,"1.1 ....J ~ c{ .•,in ita "r~á1tion. • "'" "' .. ...... ... o
>I;''¡:9'' " • ... _ ... ~ 

,..,.~........~. ........, Ii.. .... '" '- ""( .. /.~\ ~ .. : , ,., .., .....A. ¡ 

.....; .... ~ .. :..~.......·..... .,,··(1)':,·;;·....··.; ........... -.. .. ........ '.............. .. 
, >... _ .~.~ .. ' ...... " .... : ... ~......:., '\ ,; ': '.. 1 

..... .;..t..... ,,('.. ..~ ........ .&: ....~ ....~ ..... ~ '- '" .(, .......,~:f........ J:'lI;.... C'i+..........,~ ........ . 

([f 4lIiunt1l si!Jn1ty mark, t1VQ 11erSO'llS 1Vhl)?:~n wrde sigll h1l'T6. , ~ < ~lIatltre nf Aflz"'ants. . 

N O'/E)...ThNAtn'SSBS, il''IlOt tl1emB/llres ~r/l) tbe ~'~f ;ttaIV1~!J Me arfitJabita~ola.!JO Vi some ~ota1'~~~ 
the Peaee, cr other njjicer or COrlllJctent 1~1'S(JIl,71'1ld I.are e blun"'jllkd out afIa ,.ro"erlll exec}'ted. . ~. 

) ' .. ",8 \ ""..,. \' • -.1$" ,. &.....;-4.. '''\' ,,-\J¡'~. 
, , .. 

STAT!.oF........ ~ .... 'C............... .., ...........! .. · .... ·• .. 'Y, .... I'SS:
,",: .............~~:~:.t1IR .... " ...... Co\~;r.¡~

, .~ , . , 

HwQl'1\ to and suhscribed before me this da)' by til~~ Iloilt- ,.Jl.nd 1 cert.ifY tbat 1 read said afll.da....i\ 
.~ <,~: . '. ~.""': ,-."", ..... ~. .\ .~"..,;;. .., f 

to sltl!i;¡i.l~l!íb$ includmg the worrls ............................................. ,,~ ........ ~ ...,............................... ..... 
., , '. . '>'. .. ¡,. , ....., .... ~ ""•• ,_~.'.~.•.• ~ .. ,. ..."<l" 

erased a¡¡d the words ......................~........ . ........................~...................... :-.........................a.dded, ...... ~ ..... l', ~ ... :! ......... ,.. ....: .. 
aud acquairited' ...............with ita contenta belt)'fe.: ...............executed the aame: 1 fu,\her certit)r tbnt ]!o am . 


. ....•.'.. ) "d 1 \ ~ 'l d' .' "\ ",< 3 d '~1 ffi' ~ 1\ '.\ 1....III OOwlse lnteresteu"m sal case, llor aro concerne In Its prosecution ; an that sale. a ant ............pel'sona'ly 


k"."" t•.m•.. "" 'h'l ................. : ....... '\~"Ilf"rn . \..... ''t. ' 

[L. S.] t... .. .............1l.:l..~.~ ... 


.. (u!J~'ial 8ignature. ) 

............!U:l4.¡;e....J... ..~~......... 

(Ojflcial (~'dtcr.) 

Note·_·This sltuuld be 3war'll fa bejore a OLERK UF OOUR'l', NOT.ARY PUBLlO, oI'JUS1'lOE Ul' í'IJE PEAOE, 
(f. before a JUSTIOE ar N01.'.ARY tñe OLERK OF OOUNTY (10URT mltst adll hia rerlijicate oj oJTicial. "llara.t1cr 

aerean, anr! not on €l. aeparate slip 01 paper• 


. 1 ,,~tifYtb~.S¿f~~.~...........w~ :.~hm~'5i"~wn, ~ th, '<r...:~ 

declaratlOll amI .lffIdavlt was at tila time of so domg. .. ...~~~v... , ................ In
.'~"i' 

'. '. "f'f $ .,'" , '.k ~"" .a 
nnd foil, Gaid {;OUllt.y~~"ate~my commilJSione nnd swornj that all B oftlcilllncts are entitlcd to full fllith 


,.,..",,~ l .......~:... 
 ;.:,..c' 
una t'fedit nnd~at his, ~igD¡¡; rii\"Il>reunto is gcnuin~ ¡} 

....¡ -,"' o~ , /
Witpess mi hand aild seal ofoffice, ibis.. :-~,I.ü............ :day ......~....8 ~ . . 


'\ ~.....:;.... . !? .' \ ~". .... . L 
..... ,.~.. '~'."'''' ~... ....f2.& ...........\....I:l\...,I" l 


"' ....~.~~ .'. "'''''''-T'''~-U ~.~ _-o oc.::-'':;' .. ". '1" • 
rL. S.] CJlerk 01the· ...,......................... , ...................... CoU-rt. 


\
• 

I~ 

.. 
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REPRODUCED AT THE NATIONAL ARCHIVES 

:J-871. 
(Old No. 8-617.) 

REOORD DIVISION. 

BUREAU OF PENSIONS. 

A.dditional Servioo .. ___ ........____________...._~____ 

~~~~-=~-~:~L~~ 
. 
No Olaim, Old Records ..._____....___.....__ ._____ 

BEJY.CABKS: ¡ 
~___~__ .t!}f.~. ~ 


•~ " 

-- -----------------------------",,.1,,' 

.-----------------~-----------------------------------------.. fJ 
11 

--¿a~--------;---:=--------i 
~/ 

...¿"L I t ...;.::. /'-V --------.--.-------- - --·---á.~f-~. 

I
.'

.1 



S TATE OF ILLfNOIS,} Ji 1"',+ f 41' I ..t ff ~Dil + 
JERSEY COUNTY. SS. \!'Vtt~ t ,t~a It 0ft '. If~(l~" nI! ~lattttta9lt .. 

~~A~':di~th'C::":~:;:;:~:d;¡¡;'h'J'¡¡¡;;;;;::;¿ 
" said County, on the....~.; day rif ..........~,~A. D. I8~y 

,.'#.~41~ .......,........a,~14.FM..~du1y authorized to so!enmize 


marrwges by the Statute if the Sta/e if Illinois, as appears by his return and certificate if marriage at

tached to the license granted therifor by the ClerA: if this Court, and now on Jile ln my ojJice. 

IN WITNESS WHEREOF, I have hereunto subscribed l1~y name 

t and altached /he sea! if said (:oun/y COltr/, al my ojJice in 

~ 
'Yerseyville, tht's ....,.6~.",.day C?f".l!t7 .1 

,.,.".,.A. D. I88.º 

~" ....~e,4. "".C1erk <tI/he Couuty Court. 

By .. ,Deputy. C-' 

http:a,~14.FM
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REPROOUCEO AT THE NATlONAl ARCHIVES 

GENERAL AFFIDAVIT. 


STATE OF ILLINOlS, CotJN:ry OF JERSEY, SS: 4
... r;;;;;;;;Jt::::~~n¿~¿;tr;?~ 


On thi::>~~ ... day o¿;:!)~~....... A. D. 190{.; perSOll<Llly appea.l'ed oefore me, 


;~ fo~'y Publie in mlll fOl' the aforeslLid COUllt~· duly authOl'ized to administel' oaths,/a:I:...- ,ff k~ ag.o ~ yea,·" " "e,;'le"t of ~ ... 

in the C()llllt.\'~.. .., lLnd HtMe C)f.<f!~ .................... well kllOW 

to me to he I'eputable anll entit.leil to vl'edit, and who, beÍng duly sworn, declares in l'ela

t
iP11:Jl'eSj)I1Z::: f~Ib~~ ~~ ....................P- .A ........................ ".~"""""."."."",, ............... 

~.·;;;·.·.;.l¿;·.·.·..J··~.·...·.·..¿j~··.·.• ;r~··}k····iir~····~;···,·7:ri/.···· 

~;¡;;Z~~i2:L~F;;.::;:¿/c:.:;::1 '" 
;;;¡;Y7j:'A!-J .. ·....74.ah.. ~~..ii¿,;.-.~~.r? .. ~......;;;.;;;;;· 
M:~."f.'..~z:~ .. ·~~,~;& 

.~ ..•~ ......•.••••~•••• 

(Sl"n..ture of AfIl...l1ts.) 



8TATl~ OLí' ILLINOIH, COUNTY (H' .hHSm:, ss: 


8WO¡'ll to and Sllhs(,¡'ibf'(l hefore me LhiH da.y hy the above-name!llLffiant, alld J certify 


....... .............e]·¡].se(l, alld thf' W01'ds... 

added a]l!l aeqllainted ...~ ...with the ('ol1telds hefOl'e.~....exeeuted the same, 

J l'lll,ther eel·tif," that J :J,m in nowise inh·!'e:,.¡ted in saill l'HS('. 1101' am 1 (~()ucel'ned in it8pros

eelltiOl1i ¡{,l)(l that sni<l affiant is pel'Ho]mlly lnlOwl1 to llH" H.u([ that .~ .. ís a cl'editable 

pe1'son, ..???Q.#~ .. 

[L.".] 

.... ~ 

-
~ 

....= ... -- .:aOll 
~ 

~ ;:.-
~ 
= ....-- ~ 

> ... 
~ >. t:
Q) ~ 

~/*-.~ 
o 
"'i = .'Q),
,<,'.' 



GENERAL AFFIDAVIT. 

a Nata.r.)! Publie in H1Hl fnI' t11e üJOl'e:,mid County duly autilOl'ized to administel' oath8, 

n~~~:lfp~r~tgednL[[, .,·ea¡'s, a l'esident of({J~"''''''H.... ..n.... 

"'.... "~' ,.. ,.., ¡tm1 State ()~, .. "....n .. , well kllOW 

to me to he J utable amI elltitled to c¡'e<lit, and who, beillg duly 8woru, declares ill rela

t;~;!~a~:;:s~ ...~.~.~.rfi~ 
~~'~;¿f;;Z~'7P~'~;;z.;;¡;;;;" 
:t;';g¿¿~tj?h;~ .....~~""""'" 
,.., '" ,... -at:,~ ~~.. ..., <fj)' ~.n •••• , ••• , ., .. , • 

, ".", .. '''... ' ... '.. '... ,.., "',·,,·,,·,';·,"""'k"·"·,,··,·,··,',·,····· ·"·,,.......,·,·,,·,', ......... ,....:fj¿..,'t'iif ......•:: . .:.;....... :~
.. """"""" { 

H~ ,.. pl);,¡tnffiee m.1dre88 i:..¡ltJ,lli<..:,~ ,.'" "".,ffi~~~ ... n. ~;~;.,~;.*:....... :. :

/f>(/ «:'''~'=:'J;:7'''''' 1'. / " 
~ ~\- ',..,'7'7I..L.- "fllrt.hel' deehtl'es t]¡at~ ,' .., ",HO Ílitelest in saiel case and:!~ .. ,.t·' . 

-'., 

110t concel'1led i 11 i t8 prosecutioll. 

fU Affla.nt.s sign by mark. t,wo pcrsons whoca,H WJ'lte. stJ,:1l11ere.) (SIa;nature of Amants.) 



STAT1~ OI;' ILLlNOIS, COUNTY O~' .TlmSEY, ss: 

SWOl'Jl to and !Sil h~Wl'i be<1 bef(we me thi!S da)' hy the above-Ilallled affiant. and J certífy 

tlmt 1 J'eatl said ,Lffidavit to said a.ffiant, illdlHling the wOl'dr" ... 

. el,ltsf'd, Itnd the w()J'el:-; 
I 

¡j,(hletl an,] HC'(pmintf'(L.~ .with Lh€' ('ont.ents befoT'p ....~ .....exe('uted the same. 

1 fUl'thel' t'el,tify tlmt. T ..111 ill l1owi:-;\c' int.el'f':-itetl il1 saiel ('a.St~. n01' liln 1 t:ollcerned in it8pro!S

(:'('utiol1; l1nd that Hai(l affia.nt is pel'somtlly kllOWI1 to me ;¡,wl tlmt ~_ i8 a creditablf' ...person. 

•
Q) 
U 
;: 
Q) 

'O .,.. 
;;¡.. 

UJ-«: 
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O.,.. 
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¡L Noh1J'Y Pllblie in ~l' the l1fol'c¡,;aÍd County duly authol"Ízed to adminÍstel' oaths, 

~.d!Ll?Ilr ." ....~. age(L~~ .Y'-"al'S, ¿¡, l'esident. oL~ 
io th~ Couot,\" olcl~. . . .., ".0<18• .,. oF.. c{J~: ........ ,well koow 

to me to he ]'eputahle an<l elltitled to Ül'edit, Itlld wilo, beillg dllly sworn, decla,l'es in rela

ttdlj;Jk~::;~~/ ' ~ ~¿~ 
...................................................................................................~........................................................ . 


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

(If Affill.nt,s s1gn by IDa.:rk t t,wo pel'sons whocnn wrtt,l' slgn here.) (SIU;Il..ture ot AlIIants.) 



REPROOUCED ATTHE NATIONAL ARCHIVES 

STAT}; OJ.' ILLINOIi::l, OOUNTY OF JmHSJ<:Y, SS: 

SWOl'll to and 811bS('l'ibpd hefol'e me tití:;; da.y hy the above-namec1 affiant, and J certify 

t1mt 1 I'ea,el ~.;;Lhl affidavit to sa.id affiallt, ineluding' the wOl'els 
11 

.. .... ..el'ase<l, a.l1(l 
~.,

the wewdi4:. ........•....... 

added /tlH1 ;tequa.ll1ted ~ .. with tllf> ('ontelltH hefol'e .. JfI.e. ..execmted the same. 

[flll'ther t:t:I,tify t1mt 1 ltm ill lIowiH'" intvl'e:::;ted in s,LÍ,l (;;j,¡..;t>. 1101' am 1 eoncel'll,.ed in itspros

p('lltion: an(l that Ha.id affiallt iH PPI'solla1],\' knowll tn mI:-' all(l tlmt ?S'e- .. i.8 a creditable 

person, 

[L, ~,l 
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ACT 9F JUNE 27, 1S00. 

~----------~~--

DECLARATION FOR WIDOW'S PENSION. 
-- =e=;: == 

,-' ~~ 3' > O~ ~.~llife. ~..........~..................................................... , €eu1)f,y arf~ ..c ....... -;:.....p'~~"""""""""""") SS. 


On tlliS......~~m.~...daY Of..;;¡j¡!!::.~.......... , A. D. one thousaud ~ndred and ~ 
.......=.. {l!~..::::, personally appeared before me,.~..~~~....m._..._...........................................of the 


.................................:;..~..~.......court, a court of record within alld for tlle COllnty a1)(1 State aforesaid, 


m ••••••••• , •.~...(fi........~~.¡::.4....... aged......~..~.m....year!!, a resident of the..i!'~..........m 


................................................Of...~~...........County ~r.m.................................................State of 


4.f?.4....~;~~M........................ ,who, being duly sworn according to law, 
declares tbat ahe i8 tlle widow of 

.f!!¿!.:_~.....~#,........ ,\Vho enlisted under the name Of.~~~..~ 


.t_~r.::Y::_CJil~í!J.~' tb'_~_d'Yof~___ _ 


,&~:~:iii:l~:~&;-~~: 
~..~ ....~..{!!.I/,i!.~~~.. ~.,;;..~~nd served at least ninety 

daya in tha late w~ the rabeJlion, in tlle service of tIJe United States, who was HONORABLY DISCHARGED 

~.~~.=L~fC..... , and died...c:.:?I:..~.::!:..~..':.LZ{!.[...~............................................. 

That ahe was married lInder tIJe Dame Of.~~..t!.!..4..~..~~..:................. ,to aaifl 


!R.~~~~&~~-'.;;¿~~~~/ 
there beiug no legal bar to saiel marriage.~...................~~~~J!..~ ... 

~.M.-A~.~..~~ft.t4:~.&~~ ..
..ilJ~4~..<I!..J~-c .....1':..... ~....... , ... "ÁQ ~'~dd ·=·~....I~4 

That~he has n~t re~~~n'ied sílice ~he deat~ o.f the .said ....,.......:.~........"............._...................,.................rf.:..~..:::.:;;::::::::-:. .. 


'fhat she ia without otller mallns of ~upport than Iler dailr. labor. ~Jl\\.t names and dates of birth of all tlle 
..~~ 

children 1l0W livíng YM~~n,(:.ea;¿of age of tile poldier are as follows: ~ 

~ )D#<- ií' ~ "í1- ¿L,¡t:-L- . 

. . . . . . . . . . . .. . . . . .. . . . . . , born................ 18...... ; ........................ , born.................. 18... . 


........................ , born ................ 18...... ; ....................... , born .................. 18... . 


.......................... , born .., .............. 18...... ; .•.. ,....•.............. , born..••.............. 18... . 


That she has heretofore applied for pension and the number of Uer former application 18!1b..~.. 
Cl:...~~.B¿m~.~.~;..~.~~~...~.:.. That she makl's this 

declaration for. tile p.lIrpose of being plaClld on tha pension roll of tue United States, under tile provisions 

of the act of June 27, 1890. 'y"".~, 

/" ""_,/,,


She hereby appomts j:'.·r .:~ " 
'j ;~ 
~~ -JBENJ. WEDDING, OF JERSEYVILLE, IL rb i 

J(.,. "'., 4 1:. l 

ller trlle and lawful attorney to prosecute her claim, and receive afee of ,.t..!!!~..!!t1!...._. i Bkt ber"~ S~ OF~'ICE 
ADDRESS iS.~............. __ ..................... County OL."'O~_....................................... , 8tate of
cfi' " . c7~.................-r........... 

~-------------- ~ .t/?~~dnJ7
~b_1 *~......__...~........:........!~¿_............:::::~.~ 


~.~.~~...:2.~..:::::~.~...................................................... 

-


http:YM~~n,(:.ea


.. 

A.o p.n...Uy .pp..red.......~¿.._f...__!Jz..~., reod', .Lq<')éc~......_ 
....?::tt7.--.-.---...-._....-.---..d._..~:t'..&¿.....~~-.--.... -..-_., ""d'O, .1 

. ........ _ .......7".......~"7................................................................................ , persons wbom 1 certify to be respectable!:nd 

entItled to credit, and who, being by me duly sworn, say tltey were preseut and saw.....2?z.q~........f¿¿~_... 

t:..~~y.&:::.................. , the claimant, slgn her name 
(or make ber mal'k) to the foregoin{ declaration; 

tbat they havo every reaaOll to believe f¡;om the appearance of said c)aimant and their acquaintance with 

ber for ........ ~c.................years and.-L.~_......____.__yeara reapectively, that ahe ia the identical person 8~le 
,.p,.~n~ h,,~" lo ho; ..d Ih.y hOY. 00 ',.....I~:~~I~~ 

.. ~~__ ;1;1.~__ 
Sworn to alld sllbscribed before me thi8........~_daY OL......_.~~..................._..... , A. D.~./.:1'¿1/, 


and 1 hereby certify that the contenta 01 the above rleclaration, etc., were flllly mada known 

sed exp1ained to the applicant and witnesses befúre swearing, incluuing the words......:......m~... ~ 

...............................................................................................................................................................erased and tlle words
'----........:::-.::=::::::::::::.......-.............=:::.-:......................................._... _............................................_.addeu; ~Ild tbat 1 have 


... --- --- ~~~:.22tg;¿~ 
···-·············--··~-1.d:tv-~-~ 

) 



./~ ..... 

-' @!V'F"~'" 'W- ji ;;". ,~.~ T.~a x: . e, .¡[,:'-' ' 8'I ' ,...,- ~ ~~ , ~ q.-~ f.;l ~,1L ~ 

~ , ~/¡/oL.~ ª¡¡¡
IowA. ~ 

iot" Jllne 27, 1890.Id ~ C7'r 

--~~ 

\ 

11:L~____¿.,__ ~~1L-_ 
~-+-rl-~r;i~!1, 
-._------_-._--~-~-_ ........... _.. - ..-------- -.----_. 
.~~--~,ª
~;:~-----~'L~¿¡.1L'-7·. 
7¡~-!__ J: __ __ .ffJ?.L-::-.V~~----------- .. -..-Lf, 

_. ______ .____ .._...._!lZtr other claim~ 
~-{~~fl:~-~ :";2,rL,!!~<l 

.,. 
--, ~- -_..--'._--------

Applicatíon filed: _dd:_,,______.i_=____~___ ., 190 L 
/.h(L I /1/9- I ~ 

Attorney :V;¿fd,'¡l-~----W-~---. ~ 
p, 0, .-..----(J~--' ~ ....--- ... ....--_ .._._---- ..-eY..Li.-4----- ,~0.. , 

~ 
~ cf·t.,<9
""~~ , 
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Metí/ce} ,18 

I 
~ jj 

Fla/,' mul PCI'iorl, \'1; ,J,'OI /l, , lS 

I¡ -;. !ffi* :4:i1:'1 
~ 

• 0-. --- - -7--~~ '- / r?Ded1wt:i01l1;: ______ __ 
,,~ ~ t;, : .~ 

c ~ 
o); !.!;,.-.":. o __ _-'I 

, 18 

,18 

----,froll~ ________ __, 18 
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1 REPROOuceo ATTHE NATIONAL ARCHIVES 

EXAMINATION. 

Slale of dt-!~ ... ~ ... Ca.n/y of¿;!~. 

ise.J) that h~l.sOUa~gte;O:l,s:or···oqJ:·J:w·~ "'f{::~Of~'..~..g first dUlY" orn,Zs"a'ys "'...... P " .' ¡ 
b--;firs á':,." ...d ..#:f't\. .... years and that h~S a ~tllar practising pi: 

,./6,=., .. .. ...years standing, and that he has t~is day carefulIy examined one ......~,..... .. .. '. ',; 

who, he ls informed, was late a¿~-- in company ..~. Regíment. 

Vols., and finds his condition as follows: age . .6':":.'1 years ... 

Doctor: Here ¡¡in 

" foil and cleQr dlag


nosl. of th. dl...b!l1ty 


upon which pens10n 18 


claimed 0,8 ,YOU ftnd it 


llOW upon exa,mjn:;:¡,.. 


don. alBo ally ot.her 


di.abll1ty that you muy 


ftnd. and state whút. 

waa the probable 

cause, givlng BII .-8

tiOIl..1 ....d pbyst· 

" ..1 signl! oí e .."I. 


,Us"bUlty. 


ond ho f"th" "y' Ih" Ih. "úd .•~ .....~:.. ..................•............. ¡, ¡o~p.cl""d 
for the performance of manual labor by reason of aforesaid disabilities in abotlt the following degree¡ ..... 4 .. ~.... 

~~ ..... , ..;;,;;¡;~_~;~(,~~;;~~.;,~~~.' ... o:' 
and the a ant further says that he is in no-wise interested in tll~ prosecution of this claim for pension. 

f. 

.......... M.D. 



REPROOUCED AT THE NATIONAL ARCHIVES 

.. 1SrJk,......., 
Tite affiant is a credible witness. and the person he represents hiII\self to be in the foregolng affidavit. 

- , 
This may be executed before ~nyNOTAR:Y PUBI4C,,,irq.8T;r': 

Df the PEACE, or óther OFFICER"au;thorized to administer..d. .,,~ 

for gener~.1 purposes. 
, 
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1,.illow "i'; i ,>ion 
','/.0. 531,Jle 
i:;~dro bJ.end.oaa 
1-'.17 tb 111. lni'. 

l[ovcr.i;)er 17. 1926. 

,Urs.. i.lary __ i:1endoza. 
:,QW, 
1111noi$. 

C/!_X"ON un orrlcec· .... uthoriaod to aUm:nis'ter OIlth$ for ",eneral 

tion. which ~ 1J.l b o duly conal dered. 

lni'ielú Jcott. 
COl.l;;¡¡ l~ioner. 

\ 
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~~.....~~-:C'~~:l _/¡(~ 

.·..A é\"ift bU "iiiíiÉ-,_/U'~-.~--dd. 
¿:.~<'\.-. ~J-_2t...~b ___,~. 

___LL.v4..C~~'L..1.~~••~._¿~"-. 





Fi~ance Division 3-2346 
DEPARTMENT OF THE INTERIORsrenOM W 

BUREAU OF PENSIONS 

WASHINGTON 
 A~ffi1:~.t, .l.,. ..l~?_'l. __ .... , . , " , .... 

2.Q~t~e:te.r, .. , ........ ,., ....... , .. , , ..... .. 
,,,1,)QW, ., ...... ,., ..•. _., .............. , .......... . , 

Ill1noie 1BUREAU Of PEN8JOf18 
~ ~, ~ ~ ~ ~., ~.~~.- ~~.~.... ......... .. .... .. .......... .. 


lo 
~'( cornmunication:m:tlt .pr.1.or. .. to ..7.j9./22, .... .infonnsthis Bureau 

of the death of Mary.E....Mendo.z& .................... a pensioner 'by Cert. 

No ..~J~O.e.6....... , at ......... Pow....1.11.................. .. ........... wi thout 

giving the date. 

You will confer a favor by stating the date of the pensioner1s 

death if known to or ascertainable 'by you. on the bottorn fold of 

this letter and returning same under cover of the inclosed penalty 

envelope which requires no postage. 

Respectfully, 

N.B.- 2nd request. 

Cornmissioner. 

(Inclos1.1re) ~~ 
/7jJ~.UA~ 3 .... /9>7 

{} ..uJ ~i>C' ---:Z?:~-=--. ~ 
~ ..:

"a/~~./ 
N-u<~. LidH Ir ~ 

~~ ~ •... 
:ti . 
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.-.' i~ __ 

~) 
3-789 

~ Cer!. NO. __ :2~ cf'fÍJ 
~d.CT JULY 9) 1826 


Rank ---"~"::''6.-J--------

.CY"'!pa~1 .. ,.. ÚL.in / ____~_ 
Regiment ____1..11=_7-___ - - ---71

Rate per Month $___JJz__ 

Commencirtg ----214::1!.-'---c2:.í--~lj,g:::~-----------
------------~-- ......_._-_...---.._........_-........ _------------------------_.. _---_...._-

EnJing____________________________________________________________ 

Agmcy 
or 

Group No_ 

.!:.:.u,d--~-~-fL'J-P1---, 19--, 
_.~ftIJI'I'DI9ot1'1ldW 
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REPROOUCED ATTHE NATIONAL ARCHIVES 

----------+f-----------~ Ex'r. 

No~f[;¿./-;¿_7Ly-------
Act of June 21, 1890. 

------~--~-~&_-----_.-

i... P:-~:IJ1:~:=:~ 

"(}" Il /J#' Il L¿J

Service: ---_l::_-____2__ z__~-__ ~__,___nT.,.¿------

Enlisted :______________________________________ .___________, 18 • 

D!scharged :_.. ________________________________________ , 18 • 

Application filed: ~--¡¿j~--'----, 18;1ti 
AIIeges: .__ o _____________________________________________ • __________ _ 

Any other Claim ftled: --j¿./f2..-y./-tiL----------_. 

Numerical No. ____Lr_x_L.fJ_______________________. 

Attorney: ._r2M__ ;5!.__tJ~ _f!J__fO~T' ~--'-'--'--'7 ... 
P. o. ---------------- -----------/;U ----------------------i~ 
-----_._----------------------------.---------------------------------~.... 
___________ • ______ oo. Recognized, __________________.____contr~ 

f •_________ Cert. of Dís. Searched for.___________________, ~ 8 • 
> /") 

" 1~C/ 
/ l 

""WiM¡¡ ¡r{k· J•.1' LUII.SI 

http:Lr_x_L.fJ
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EPROOUCED ATTHE NATlONAL 

WIS. 

MINN. 

NEBRo 

RANS. 

NEv. 

Cow. 

CAL. 

OREGON. 

IND. 'l'Y. 

N.MEx. 

DAKO'l'A, 

WASB. 

UTAB. 

l." 

,, 


,
, 

" " !, 
~!

:':f,. "'_;'
-;¿. lídr::fi'''"'·'~·~·¡¡:¡:' ¡i 'f17 .i( 



¡¡¿ 
l\'REPROOUCED ATTHE NATlONAL ARCHIVES 
,wt"
J¡::" 

Acts of J11ly 14:,1862, amI llarch 3, 1873. 

- - - - - - ___ - - ___ -- __ ___ __ ________ - - __________ -__ - _____ - - I
/7 ; 

Enlisted: ______ tkt¿;j1-_____¿¿_, 18~ 
Discharged : __________ __________ !!1t:,~--fZ~ 18 bd,

/Í'
v' 

11 '.~ 
Application filed :------ )f:;f{/.¿¿L__ r_ ,18~, 1 

\' 

Alleg~s: ~·~---~-~--------i 

--~-,~if{~:(é-.~--¿¿-~j 

Re-enlisted: --- --~--~ -~- - ------- ~. '" ~ ~ ~ ----~ ~ ~ "'~ .. ~ ~ ~ ~-~~- ~-------~- ~----~--- ¡;, 

; 

/~ /J I 

~/J ¡/ .-----4-
Attorney: __ :u!.{¿a:fd1:{¿(2lc.:J::ld:,¿...~....____..... 
P. o. __________.______________...._____.__ ._. __ ..... _____._____._________ ._____._ 

__ ..______________ ._._ Recognízed. ____________.__ .___.___ Contracto 

_. ________ Cert. of Dís. Searched for .____ .. ____ ._____________ , 18 
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; 

. 

MARY É 
''1 

219086 
DOW 

" i,diWlL';!':26 
11,.1./' 

3.10"'.":" 

DROP REPOR1~.N~(),}jj' 
___•.•......•. Cert. N o ........... __.,.._.._.~.,.._.,....._....._~ 

P ension er ..... ,-.-,.--..--...----.-.¡i.i--------..----.~.- ..----.••••; 

RECORD D:J:VJ!SION 

............... _ ...... _ •..........•...•. , 192 
,}·~til\e~b()ve-described case a declaration filsd 
in thls Dhrision indié'á:fes~~p,e,p.siQn~¡;_~I~ 
_...........__.__ ._.__.______••...•. _ .•_, 19•••__• 

. \ \~l FINANCE .DIVISION 

~\ AUG 8 1927 
.¡ ----....-_........-_.... -_..._--_...... __..""'--_ .......--_.... , 

The name of the a o<rve"Qe!:¡cn,oeQ 

MAGGIE WRIGHT . 
Ml"Rft'EAPOL 1 S MINN 

219231 MAY WID 
3.128pnT·~l~S _1 ,.,. 

DItOP REPORT-PENSIONER 

._.•••._......_. Cert. No ........................ _ ....... _ ...•... _ •.•. 

P ensioner .... _.___..... _ ............................................ . 

Soldier ............................................................. _ .. 

Service ....... _.....................__.........__............... _ ...~•• 

Class 

RECORD DIVISION 

......_................................. , 192 

the above-described case a declaration filed 
~i~.~_~f~lB~,~h~~~;~~ pensioner died 

_..~......... _ .... _ .......... _ ...._..... , 19 ...___ 

Record DivÍ8üm. 

FINANCE DIVISION 

FES 1 41t27 ..........___...._.._....._._. __..._..._, 192 

The name of the above--described pensioner who 

'Nas last paid at the rate of $.__.8Q_.__ per month 

t JAN 4 1927 .0.,__ •__•••__•••••___ ......_......__..... , 19._____, has this day 

~~;j:6~~~~;:7-".f-==\=:::: 
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,EPROOUCEO AT THE NATIONAL ARCHIVES 

1.GENERA~. AFFIDAVIT. .. 

a Notal'y Public in alld fol' the afol'e!:iaid County duly autlHwized to admilli8ter oath8, 

)~e?,;,,,,,,-d2~,,,,aged,47 y"a"s, a I'esitlent ('5:;P~~" ,,',' 
in the CO,,"t)" ~"""""""" a,nd State "1c:f;1~~, .. ", .. """" .. ,_. well know 

to me tn be reputable alJd entitled tI) <':l'edit, and who, beillg' duly 8worll, declares in l'eIa

tlO:74'7l"qe~~~:;:~&·~·~'?/<'l-lqf~~{t.*"~~<~ 


.;;~l;;·..;:~·.>~;·····~7;~.~.~.·i·~·:·· ~.~..••;;¡'••'•.7k-.~;;;;.~'¿ 
t:z;;:;~ •• ,g;~•••,~.;¿.. ~;¡¡;;~;'~~~L ••• '~ 

~•• ,•• d~'~2,"i:¡;;~~~¿.,~Z;:-';;;;;';;';. 

;;:;::z~~~~;~~~~;~~ 

·;;/a;;;;.~4;;··/.i~;~;;~·~~;.~.;;~.···tJ;·.·.:;t4;-r·~~··a~•.iZ

~Ji4-~~d.- tc<f." '.11~'''&t:;;lPl;¡¡;;jj< 
:-~Ir,!;::::;Jj;7;#::l¡;:·:..~:-.M:>i~:,::.;~:~::4:::;;.:-::.m.·.u.:-:: ...... :- ... :-n.. :: ....:..H ...... • 

Hlcc-:-:'-': ..... Postoffiee addl'e!:i8 i8J.~.,,~~~d;..~.~~...... . 
. ...... furthel' declares that. ..... ............no illterest in said ca8e amL..... 

.... .(;:"./.:L<dLk:f."~:':L( .............El?{~,, ..2...:1_=-.l.......... .. 

. I / 

(//.................. 1 ............................................................................................ 
(Signature of Afflants.) 



REPROOUCED AT THE NATIONAL ARCHIVES 

STATJ·; OJ" ILLINOI8, COUN1'Y O~' ,Tl~U8IiJY, SS: 

SW(ll'll to <tnd 8Ilh~;('l'ihpd bef(we me tllis day hy the ahove-mtmed affiallt, and J eertify 

tlJat 1 l'ea<l sald ~Lffidavit t() sa,ü1 :dnunt, inehHlillg' the w01'lls 

.............. f.'l':Lsed, 111H1 the wOI'(ls"'H,uH' 

adde(l :llHl a.eqllainÍ!'\d .. ~...witl! LIJe (·ont.ellts befol'(~/~~" .executed the same. 

r fm'then'edüy tlm.t. I am i 11 llowisp intel'estt'd i 11 s¡¡,i(l ease, 1101' mn 1 coneel'ned in its prns

eeutioll; and tbat sa,id affiilllt is pel'solHL1J,\' knowIl to me alHl that Lb. iH a, creditable 

persono 

[L, Í'i,] 

i, . 
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....riJ 
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;' 2,~ /J1~aL/~ i 
?i5 

STATE . O~ ILLINOIS, '}SS' 1:1'................................................................... 
'!:, 
z 


JERSEY COUNTY. i
en 

COUllty Clerk in and for said County and State do hereby certify that 1 am the custodian of the 

~8essmen~ rolls of said COU11ty. a11d that s.id "6:show that for the year_2:.~.::-:..:...u:.~' 
mg propeIty was assessed III the name of, ..... .~..2l1~~~~ ........ . 


Personal property valued at $ .~ .•~ .. 

Real estate valued at $~Jl t!":E.-- ,alld described as fol1ows : 

..,:<:~ ..;¡¡;~~a.s:·~~J':··~.?l~I.../.~?r.~~. ij~ .. ~.... 
.,.., 

~;~.~~=~ .....~.....=;z 
.~ 

~.~.7";21J~ .. ¿:m~.. ¿~.~.~
~& ~¿:.~~~~ ~~-v-~ ~ .~.~ 

./i--~'é¿" ..~~~~~~~~~.~2~/f.r'~~ 

~ _~ (:'{) p ~tness my hand and offiClal seal tt6's.........;::r~................. . 


'{j Fr, ,&Of¿J)~A. D.'/f!~L. 

f~ 1~1J 8. zl~(J¡?¿Z~
,q 

================~'~*~~~e~=~==:~~~=---====================~ 
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REP~ODliéEO ATTHE 

../ 	 [3-0.10.] 

A. 	 DECLARATION FOR ORIGINAL INVALlD PENSION. A. 
Tu b~ executed bef'ore a court of'record or SOID~ o1Dcer tllereof'hal"in~ custody of'its seal. 

!
/ 	

~tate of~,,-,,/f.-:::.:'!Hd;::"":;:'L-_______ .lss: 

Oounty 01 t?l~-c 5 
On tilia iz J.... day of ;:;1ez4~ ., A. D. one thonsand eight lnmdred snd eighty-______ 

personally appeal'ed before me, _a::~_.__ of the f!.ii;i¡' ~~~:), a comt of record 

within and fol' the county and State afOreSaid,~.....~::~~:L~....._......._., aged -M...... yeal'S, 

a resident of the 2tt'.tÚ¿YL of.._._~....___.._..... , c~unty of~J 

State of _ ~~ ___.__., who, being duly sworn according to law, declares that he is the 

identical .4-~~_'_/~~_'__...._..._..__ wllo was ENROLLED on the _ ....LL..~.._. day 

of ~f~--?,1St 2-., in company ......J._ of the .....jl¡.......... regiment of ~~ 
commanded by /~~:I-/~d.~ ....__............_._, aud was honorably DISCHARGED at 

>~~____ ,~.....: ....... onthe (lay.of.___..~...~....---........... , 18hJ; thathis 


personal deseription is as follows: Age, __........._ years; height, _~ feet ..t .......... inclIes; complexion, ..4..~¿3 


hair, .....dl!~.J?é.i.:"............; eyes, ..~q;.,r,:;L.......................... Tlmt while a member of the organizntioll aforesaid, ill tlle 


service and in the line of his duty at &:~~___,in the State of ~~~-:fEL.._............ _ 


on 01' aboutthe_ ~/,,~.__ day of ... ..~~"?:.:~.c........._ ........... ,18tó. he.~....~~!:.~(;~~...... _ 
~- ~rl!:.:::' 	 (Bere state nnme or natur6 uf' diseA.St3, or the locatlon 

j-~t,;d·1:f:-··If~#lf~¡~·~:~;:r¡f¡;y·~*p;;!i:nuer'~~~~·-··-zt..~....--.~' 
hd...~.P'~fo-~~~~ 4-~--+- ~ &c. ..j'~
~7, ~~ ~ ~-::7 ~ 
'~~-:~:::.~~='~~~::.~~~.:~~~&,;.# ..._~__...;:;t::. __ ••~ ..._:"'•••~.._~ __••~ ___ .~~;"" 
----...._......--._--.._-----..--.--..- ..-..- .._.--....._._......_......._......-.._-----.__..._--_..._._-_.-....--.__..._----...__.._--._._-----'-----


Tbat he was treated in hospitals as follows: ~~~.~.../..~a::......__........_.._ ...__......................_........_ 

( Here state 'he name. or uumbers, e.ed the ¡"""litie. of eU ho.p!talB In whiob trnaled, (\Ud Ihe dat.. 01 treatmaul. 

That he has .!:l.:~l=..:... been employed in tbe military 01' naval ser vice othel'wise th'an as stated I\hove ....................._ 

( Hore míe wba1i the 

••",,!ce WOJI. whether prior OT suba.quen! lo tha! sl&ted ahove, Bnd the dates al whloh it begt>u alld ondO<L) 

;~::.:~==.~~:~~:;.-~~.:..::~~~= ..~~.~:.:~~~~::~:..~:..:·~:~·~:~·~:-:~:·~~=;·~~....·.·k== 
in the State of ~r::..~___, ando his occnpation has been that of (l. ~ -!--~ ( 
That prior to his entry iuto the service above named he was aman of good, Bound, physical health, being when 

enrolled a ...~.~~__.._. That he i8 now ...~........._.. disabled from ohtaining his subsisten ce by 

manual labor by reasoll of lIis injuries, above described, received in the service of the Uníted 8tates; and he there:' 

fore makes this declal'ation fol' the purpose of being placed ~u tho invalíd pension-roIl of the United States. 

-:ti~rebJo~eSt€~iiWtt~~~Ui~~d.te;¡t,Q,Ca• ..-_"'..............................................................................__ 

?.ilLiIMi.III. 1111 



1 

ce& to be respectable arrd entitled to cl'edit, and who, being by mc dul,v sworn, say they were present and saw 

:dMr: .~.___, tho daimant, sign his nam; (01' make his mark) to the foregoing 

declaration; thn.t tlley llave evel'y reason to believe, froUl the appearance of said claimant and their aequaintance ,
with 11im, that he is the idontical person he represents himself to be; and that they have no interest in the prosecntion <;' 

, 
of this claim. 

~r!7-~. 
eL;¿k~.¿~=:~·l.~~I?;.::~~~·

(Signalur.. of"'fin...... ) 

SWORN to and snbscribed before me this..!xJitc day of ..........2~................,A. D. 189q, 

¡md 1 he1'eby certify that the contents of tlle aboye declaration, &0., W6l'e fnlly made 

known and oxplained to the applieant ancl witnesses before swearing, includíng the words 

[l.. s.] 	 .............................................................................................................................................._......_., erased, and the words 

...___........_._...._.....__.__.......__.._....___...._.._._....._________....._ ...._.__., added j and that 1 have 

no interest, direct 01' indirect, in tIle prosecution of this c]aim. 

_~~ b-..-~!.~~j~~' 
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The claimant!~ identity and 10yalty'ín\lst be 'proven by two witnesses, certified by the judicial officer to be 
reBpectable and credi'ble, who are present and witness the signatnre of the decla.rant, and certi:ty to his identity 
and loya1ty,und,er oath or affil'mation. ' • 

Declarations and other papera should be as legible and as clcar in statement as possib~Q. 
Wbere ll.nyev~Clence' ié alr(!tfy\4~~ i~ "any Departmenr,oi' th.'a,(JO'Vern~nt, a defi'nite description of and 

specific ....... will . lt atQ.ilable ID any subscquent elaim. 
'The, '.. ' ...•.. '. . ,', ' . ana number in a11 lar~ cities) of the It-pplicant, attorney, and 

application, and all evidence in eac1¿ clairn; and each change 
,the Pension Office 01' the peneion should be atated. 

\, 	 ·U'OfIl..a;ny- .u"I~U'<'"V on account of the obligations of the pensionera, and no lien 

'Iñúdé0in a detllal'ation may be tal~en before any officer whose authority and 
, shall·disclaim any in.terest, dil'ect or indirect, in tbe proseclltion of the claim. 

, ) , 



holly.) 

... . .. 

personally appeared before me, a ,1. . 
within and for the county and State aforesaid, k../~ 

í 

~ W aged ~~ars. a 

,~ri~'. .4.0T <>F dC'1'J:&J a7, 1890. 

ÍlECLARATION FOR INVALID' PENSION. 
• • ti 

This may be executed before any ofih;:er authorized by law to administer oath:ffor;~neral purposes. 
If executed before an Officer who has a seal, certificate of Clerl!: of Court showing official character 
is not necessary. Otherwise certificate of Clerk of Court should be'attacned·to' declaration. 

resident OL ..¿~-:.eÍ~'.:'CQ~~)\Of.~................ ;;........ State of a h~........ 

who, being"duiy SWGrn according to law, declares that he is the idelltical.......~.L~ ...~.~cv..... ...... 


who w", EMoll,d on th•........././.tfr.... day of•...... ~ji........................ ,a.C.t.in.. Ji'!::;t!j/:;1rk . ....t 

...~.~.p;~-r14.-&ú.~....... ....... .. '.:: ..=.~:" ... 


.... .. ... .. ....................................... .in the War of the Rebellion and served at 


least ninety days, and was Honorably Discharged at........J..L.kJ. ....~.a:&t:d. ............................................ . 


on tbe.....2'.t.~day OL ... 5?lt.~ ................... 18. ..&.~.--: . . 

...........;;unable tú' eat;D á sup¡1ort by' reasQn Of...:J~ ./7.(,.¿.~.d.:..... d ......... 


.' • (Here name~::~~ Injürlesi':"m~h¡ch dlsabí#-f"m 

...CZ!U..d....~~d. ...~......... ........~....... 


...... , •••••••• "" •••••• , ••u ••_' •• " •••••••••••••••~., ................. ' ••••• d ......._.~•••n ••••••••~............-~._...._~.u••_ .....~.u""._ ......._;¡.- .....·:·•••••,7~......·····~~~...w ........ " ••_:.n..n ••••~.....~.::••HnH_~u••••~•••__•••••••• , •••~• .,.H.~...._._ 


, 

........,¡,'.....~_._ ........:."............ "> ................ ,..... ••••• • ....... , ............................................... : ..................... _ .......... "" ___ •••_~.n..... 

~.: 

That said disabilities are not:..~l;1e·to his vicious habits, and are to tbe best of his knowledge and belief permanent . 
... ,'.,;. 

. ... That he is 

That he makes this declaration for the pUfPoseof being plaeed on the pensiQn ·roll of the United States under the 
.~ " '\ .~\.. ' \( 

provisions ofthe act ofJttne 27. r890. He hereby appoints ' 

JA.S. H. VERMILYA. & CO., of Washington, D., e:; 
his true and lawful attorney to prosecute his claim. That he hereby agrees to allow his said áttorney the leg:U 

fee of$ro when the claim is allowed. That his Post Qffice address is... .¿a:d..-~~. , 
......County oc~......... ..... Sl.!;'''. ~ ............................ 


, ..:... ju.dr.a.~ ?(!u.t.~a) ..........

?u~~~tnll 

.~\'~EST: ;j(p,......&, ~................ 


Ji i Ji &. ¡¡JI '.JI _•• , 

http:a.C.t.in


lS not necessary. 

An honorable discharge (bl:\t th" certificate need not be filed unless called forjo 
A mínimum servíce of ninety days. 
A permanent physícal dísabílity not due to vicious habits. 

"""'I~)/l!.e rates under the act are graded {rom $6 to 
aífected by tbe f2.llk held. 

A pensioner under prior laws may apply under tbis one, or a r.-ensioner under this one 

~ ~. ~ . 

....~~.v.1. ..... ~............&residing at.. ...............................................................persons whom 1 certify to be 


~'P:z;;;:.'~z;~~.~~:.__:':_:...=:.d:~t:::;m::t.:: ::~a::';o:::tb:::; 
to the foregoing dedaration; that they have every r~n to believe froro the appearance of said daimant and their 

t 
acquaintance with him for .........~(/" ..................years and ...........d...a....................years respectively, that he is the identical
\. 

persoll he represents himself to be; and that they have no interest in the prosecution of this daim. 

.....................j¡¡¿.........~"............~-_._-
-I~iiü1!e!;;¡-;¡¿1¡i~~······ ..··,if·eiih·e·t:oftil~·identii)~i·ñ·g·;iin"c;;sé~s-~igns·by·í=ñark~-t;:o·;iin~éSiH"~b~ 

can write their n~mes must SlgD on tbefle two Unes. 

Swom to ",d ..h>;Cribed befO~ ~" tb;' ... &tJ .. day oc. /¿.tt',:····························A. D. ,"ti! 
and 1 hereby certify that\the contents of the above Maration,· &c., were fully made kuown and 

explained to the appIicant and witnesses before swearing, ihdudíng the words........ 


........erased, and the words .............................. .. 


... added; and tbat 1 have no intereSt, direct or indirect, in 

the prosecution of tbis daim. 

~.~,~ ............. _

. ..,.~. 
(Offielal cbafactef.) 

Tbis may be executed before any officer authorized by law to administer oaths for general purposes. 
~f executed before an Off:cer w~o has a seaI, cer~jfic.ate ()f <;lerk of Court showing. official character 

Otherwlse cert1ficate of Clerk dí <Zouit should be attached to declarat10n. 

(It need not have originated in the service). 
$12, proportioned to tbe degree of inability to eam a support, aud are Ilot 

may apply under other laws. 

If the officer befaré wham this is 
executed daes not use a Seal the 
certifleate of the Clerk of Court to 
his offielal character must be at 
tached, no matter whether his gene~al 
certificate is on file at the Pension OfAce 
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8TATE¿QF ILLINOIS) PHYSICIAN'S CERTIFICATE OF DEATH.,Ií 't in aU,ennan,ye,at ~h<: time of dea.th must return this eertificate in 30 days Lo COlmty Clcrk. Penalty for 

==~~'.:c~.~:!:~~~:~..~ ~~COlJf!!:ty. j~....==: . ,re 110 phYblCla:'e~';,;:: ¡,~t~~~~~~~ t~~~:l~; ~~j~~~l~c~~~;ri~~l~:r,fo~ere the dcath ocenr.• Ulust m.kc lhe 

~::eo:f ;:c::sed .¡;:i;/filfif:::: -;;;~fL~~"" 2z .... .......................... ¿l' fi~L 

Sex. . ..... .1>4........................ .... &r: tl,~~_ 

COI~t;.~¡~(Wltite, Bhck Ot Red) ~#~. . ¡y~ ·:/.:a7~ 

Age,.... ....... . ..years,....·....months and.· «. Buna\. . 'Jt-LA~ ft . 

Occupation ~':':f:A.f.,y;M./d.~".\\t\\.1 bate" " ........ '?¡vv..,2J: / . (7 t1 /, 


Date of Death ... ,.~L.6,~.. ~¡f",O'~IOCk~~Gt· N\lme of underlak~~t"'ª.{~'P.f??~~:/'~¡:::~-::': 


-:t~~~;á,)',"L~;;.:~:wm .·~t\l :'~'\'i1i. ..~~: :;p~~:;¡~:;&"¡;:;'::~;~.tq~' 
"'».4_ ./.' ~ . ""'_ ......\" .. ":g,, ".. in

g1JI 4 /Fl nA- 7'--::
Where Born. ~'~~'. "'.'j:.~'~~':~~'.:·~·i, ~)/V'~I'/~~~ 

. How many years a Resldent of thls State "~'7~'; Resldence .Jt.".. "...:;./z.'V!?/~"""'/""~' 

st at e of Il:~:1,no::_f!., ) 
qQ( t.... LJ. 

rk~~~I t r.l - AGounty o'f e,Tersey, ) 1, John C. M(;GI'at~h, Goun ,y v er w). J1l1n anuo 


:ror s 80rmty in tl1e st Jite !1f.~resaid, rere'by c6!'tify that tI1e 


annexed instrument la a t:r.ue CO}jy oJ" tlie SiCÜtñ8 Gerti.:ficate of tJ:e 


death of Cedro Menñoza, as anrt complately as tñe san:e /~,:J:'S 


f:r'om tho recortls md. filas in l~r offi0.e. 


., ':;'-¡ I (!.~ r' .GiY'=;l1 u:cJ.dec·' }-, t1-l6 seal s,<--c.,1~ t.~).S 

u < //Xl)A ~-==. - Dl- ~,>o¡¡:n;-':f,~Y,;,,-:_c;:;'!IiI"~-e-r-};-_.. 

,1.... ,H(Y .. 
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FREPROOUCED ATTKE NATIONAl ARCKlVES 

~"< 

J 

Washington, D. C.,...---J.~~~c_~~-==____,.~., 189!?!
SI.tt: 

Will you kindIy answer, at your earliest convenience, 

information is requested for future use, and it may be of ¡reat value to your famiiy• 

questions enlllmera~~a m .......~' The 

Very respeotfully, 

.' ... -Lf~)
f'T'~~UA0t:..,;;.~át"-t~ 

CommisBiuner. 

, No. 1. Are you a married man? If so, please state your wife's full name, and her maiden name. 

Answer,--~,-)}J.(I/].(j--+-~~~-~__4_l.Odf"f 
No. 2. When, where, .nd by ~hom we.-. y<>u ma.rried? AnBwer, ___~!f.Z::~ 

h~-~-B----~----'lUnt.-2c-ji:-{,-7--'-------------------------------------------
'/ N~. 3. Whft record of marriage exista? Answer: . .L1Ld:3<&k~L..~._~~.. _ .. 

___dl___ fz~---e-----~J-~--------------------------------------------------------------------_____ 
1/o. 4. Were you previously married? If so, please state the name of your former wife and the 

' A . '-r /-- /rJ/,l·/_a..·~ Á , :;&..f'date and place o f her death 01' d lvorce. Dswer .,__...__.fdJ::J..___ .,!_.L.!_L_____',..,,_~.._~~------------------____ o. 

No, 5. Have you any children living? If so, pIease st.ate their names and the dates of' their 

b 'th An . ':r ,1~·o -s;'TT:' }t1n'7/utl·"""1.. n N u!.. 'l1/Y'/L·~-,-IC>-/P.Ir. swer. ----~4.........---(¡}..d.d...¿.:..L._-----.y;¿J(·-·J1l....lL7r:-::;'-..-·.I!.Ct1!;:.••••- •• ./.,;ZtJ(.""'-- ••'\..I.••_• ./...:i.J4.c. 


_________________ ~____ !J:Jk~~---------------------~----------"-_______~-~----~%21 
---.-------------••--C7~, ........--.-...---ü.--...JJ1iUdt...___~-----l¡j!.-----.)¡liad.;¿1f~.-.--..-------.-...

,; B
• --

{1. ___________________l:~_!~.______ Z¡ll..*~~----.----.-.-.-._._.____________.____.____(J_______.!u&~.-f(J.--JJ2l 

------------------~~~ki~):k1ktdJ¡;r'-----------------~-------7-E:jy'~ 

__________________________ ._~___.___ .M.k~..tik-------------_______________"________.___~_____lt.--?:--jt2.--!.!l..-

Date of rePly'n--Lt----------------. ls9L ¿/', ¡;¿. 

M~~(~~--"" 

~ úL~. 1!fh


r::/,YYv--f~~/;/VtJ ~ 



ACT OF SEPTEMBER 8. 1916 

DECLARATION F0R WIDOW'S PENSION. 
NOTICE.-This can be executed before a Notary Public, Justice of the Peace, or a Court of Record, or any oflicer 

duly qualified to administer oaths. 

1!ítatetJJ.... 'S.2.~, ...QJ;tJuutlJ tJr·b·~··· ""'i 

",,:,:1'.:;,::::::~.::~= ...:~.~=~::~=~~~l~~~ 


elal Title 01 erJ1E.!'Cu~~.•plieati /within and for the Cou~ty and State aforesaid.......... . ... ..:.....CR....,...t7..I..~.................. .... .... .::........................................... 

(/\ Na]1~

aged...g.a.years. a resident of the .....J;:::h...~.............._.of 
...........rr.,_.,.....-:.......¿l....:.............................................. County 


oL............................................................ State of ..... "Z'~.~,~~............:71.............who, being duly sworn according 

~ ro ",, d,d.= that .h, l. th, wido. oL..:Jf)~....¿L.U"k:!dtf"J~:lJ!/,>............ho ~!i."d ood.. <h, ~ 
~ Mm' o..J¿LfuDl~;;;7.~":.'~ ... _.L__., 00,,"rjfd"-_ í 
::C day of ...~..~.........., A. D. 18.k.~CO.........................L ...........................Reg't ...........r.....2......& n
................... Vols.
O _. tHere state rank. company and reglment. if in military service. or vessel, if in Navy. 

~ and served at least ninety days in the late War of the Rebellion, who was Honorably Discharged ........... 1.t..Z ...~... 

Qdoy OL~-"..__..ls.!.t../:¡ ;:d di,d ot.....)2u,&:i,YJLy,J............... In th, S"t, oL..i:2~, 
; 00" ,bout th, ......... .1.:;.....'",'lt-.~.~....._....................._....,L!fJ2.J. Tht ,h, .u =,riol Md...., ~ /' 
.í ..m, o. -7.J!{~:!;;¡~~~.;;~,.to "'d~~J?!1!c~-1i on the ....................................... day of..........'&d...............l.i/;.¿ by..............~......2 .................................................. ;¡: 


.f at... ............. ~~&.....~n......... there being no legal barder to said marriage .......====-............................ 2 

~ ...J:nA.dhl....:J!t~!:..."',~~.~. .... .......... : .... ...~.... .......... ..... ,. : ..~
.. . o" .... 

e v ,1 If t.here WQS a fonner marrJage of cJaimant or her bus nd state here. ~ ... .-.:~ __ - (f-'" 

1 The soldier .............................. : ....................................................................................................................... was ot emp oyed or patd n t :; 

~ ~~~~ I 
g Army, Navy or Marine service of the United States after the date of ~scharge from the above-mentioned command. ~ 

] 111~mes ~~ dates of births of all the children now living unde~ si;{teen years of ag-e of fue sol~rare~ follo~~.:. t~ 

&......................................................... born ......... =~:~.:~:.=.-:.:..........,1'........ -  born........~::::....................... , 19......~:-r-·· 

• ;--.... r-' ~ .:._, 

:c ....:...,......,........................................• horn ...................................... , 19......_......................................................., born ........................... .-.~........ , 19........ g 
!- \-;:--' 

•..¡~ ........................................................ , born .........ú :9..~~ .........~, ............................ ;orn................. ::: ................ , 19......:: ~
•••::-.::••••••••••••••••••• ,

W 'L o

b That she has .................................... heretofore applied for pension ....;t...............................................................................~. 
Z -er--m.s-'net. Ir yo" have ever before applled for pension state number 01 f<llplicatlo .. , 

http:7.J!{~:!;;�~~~.;;~,.to
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Also personally appeared ........J.k:.L.....~........................................ residing at .....~.....~............. . 


..............~................ an:~:!..~~.::~.:~~:~~:::~.=i~~.~::...................................................................................................... . 

residing at ...........f~.....~..............................~.~.=.:~:~~.~~.:~.~.~.~~::.:g;~;::~ whom 1 certify to be 

respectable and entitled to credit and who, 'being by me duly sworn, say that they were present and saw the ~laimant 

........W~............. .._ .....E..".....~4-................Sign her name (~
_ .........'{ Claimant';~~;;;~:.. · ...... · ......·_..........¡r........ 	 her mark) to the foregoing 


dec1aration; that they have every reason to believe from the appearance of said c1aimant and their acquaintance witb 

her that she is the identical person she represents herse1f to be, and know that said deceased recognized said Ilpplicant 

as his lawful wife, and that she was so recognized by the community in which they resided, and that they have no 
interest in the prosecution of this c1aim. 

J {iJú X 
........................:..Q....':(.::~.......~,......................_...-...... 


¿f;($1 ~l-,..........:!.~............._...... 

IfeltJ¡e< .Di t!lJl wi.\Jlessp... aí¡rp.. "y X.1lU\rl<:~t'!'.1!c 'lt'_.~~)w. _ ......_.. .. Slgnatures oi Wltne...,•• 


can wrlte their uames M(JST sign on these two lines. 1 


Sworn to ~d subscribed before me this ............ ~...~.L._......day of .........'':t:,:~.~t,L.............................., A. D. 19.11.; 
. and 1 hereby certify that the contents of'·tl;!e :~le··~~claration were fully made known. 

1 	 '"" and explained 	 to the applicant and witnef,íses before swearing, inc\uding the words . 

[Seal.] erased, and the words ........... _ .........: ........................................................................... - ........................_.r .. 


......__...... : ............ added; and that 1 have no ¡nterest, direct, or indirect, in the prosecution of 
tbis claim. 

1 	 -~~---~.~~~~... 

a ~1:~;t~~:e accepted as 	 ..22~...................._............u.¿~... ~....._.. 

r act April 	 OfIIcial Cbaracter.

19 ,1908 áme ' d 	 
, ' 	 :nQe by act lI.beIR .... '1II.70 11M

S e p t. 8 , 	 1911!Ja c:8D.h.. execut'1d before any officer duly qualified to admiDiatel' oatlií:- ,•. .r(JWer OI' 


attorney valid as to 
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fREPIlODUCED ATTHE NATIONAl ARCHIVES 
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f REPROOUCED ATTHE NATIONAL ARCHIVES 

RETURN TO 

J.M'ERRIAM, 
u R PenstQn Agent 

S--I(){J. L L 
~/'-ill/ . CHiCACG/,] .. 

cer#fi0{á No..___________..• ______':"L _____ ~tt'ul:tmtttt .oí tht_~utt.l:ior, 
Name, ---.-~ --.---~r' OF PE~SIONS, . ..BUREAUO 

Washington, D. C., ______.JIJill,u.ar..TI_1IL____ ., 189B.. 

SIR: 

In forwa'f:ding to the pension a·~ent the exeouterl ~'ouoher fol' yOUl' ne;xt 

quarterly payment please favor me by returninlf this oiroular to him wifh 

replies to the questions enumerated below. 

Very respeotfully, 

CommÍ8noner of PerIIfions. 

Firl!t. Are you married? If so, please state your wife's full nll-me and her maiden .name. 

='t~~~~-~-2l1?~~ 

Answl!r. Í1(!!!--l!t~l--~~r-J1t----7-tl~ll;-~~-'--2!tLyl--------------
Third. What record of marriage exista? 


A••,,,, ,,--@FW-1.!.~-~-~!-~-#""--~w., 

Fourth. Were you previously married? If so, please state the name of your former wife and the 


date and place of ber death or divorce. 

A1MWI!r. __ ~_Ij~º:~~~~~______...____________________ _ 
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GENEQAL AFFIDAVIT. 

STATE OF ILLINOIS, OOUNTY OF JERSEY, SS: . 

;;:;:;;:/!%!f:!;;;l::t:P:::}::;~:t;::m . 

On thi¡;¡/~.~.day o¿;:f.?~ .......... A. D. 19~; pel'sonally appeared befOI'e me, 


¡:j, Notal'y Public in aud for tlJe afol'e:'¡ctid County duIy autbOl'ized to admilli¡;¡t.er oaths, 

d~~~,~.a.g-ed/.~ yecll's, a re:,¡identof~~ ... 

in the County ~~. ...., aud State of..cf~........, well kllOW 

to me to be J'eputable al1(l entitIed to eJ'edit, and who, beillg' duIy SWOl'll, declares in rela-

H~..... Po::;toffice addl'e:,¡s jSt:1'r~cfJ~~¿~ .. ·,·.··. 

. ti,,? .furthel' declares thatÁ.~.,..., ..... llo interest in said c<t¡;¡e and........0 ... 


~ ..Q).l...~ ..~.....;gf:..~tdJt¡a·'l 
(SIa:llI,ture oi Aflianl>l.) 

I~ e ' ,/,--' " ( ¡. /, 

1
,/
• j 
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STATl'; OF ILLIN0I8, COUNTY (H' .JTmSIi;Y, ss: 

SWOl'll to and SllbS('1'i hE'(l hefOl'e me this day by the above-na,mecl affiant, alld J certify, . 
that 1 l'ead said affidavit to said affia.nt, indll(ling the words ... 

. .... ....... .... ...e1':18ed, <Lnd the wol'tls.. 

ndde(l H,nd aequltlnted.~ .with the (·()))tents befOl'¡'>.~ .........execnted the same. 

1 fllrther ('8l"tify that 1 <un in nowise illtel'ested in sa.hl eaHe. nOl' am 1 uoncerned in its pros

Nmtion; :1nd that :,;a.id affilmt i:-; pe1'801mlly knowll to me and thatk. 18 a creditable 

persono 

[1,. ~.l 

... 

•
Q;) 
O 
;:: 
Q;) 

~ ..... 

>

W 

. . 
1 \ ."" 

.. 
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EPRODUCED ÁT THE NATIONAL ARCHIVES 

K. GENERAL AFFIDAVIT. f. 

STA'l'E OF ILLINOIS, OOUNTY OF JERSEY, SS: 

In the matter OL!t(~¿¡;~~~ ...~.'!/.¿~~~~
/fJ". I'J/f ~~~ .f~.,,(l..d, . ~ ·····················..············??··········r·····..·...............................................................~~......................................................................... 
Oil thiH.~L ~.day of~~.A. D. 190/; persollltll'y ¡~ppeal'ed before me, 

<1 Nota¡'y Public in and fol' the afOl'el:mid Count\! duly autllOrized to admillister oath:s, 

~.cf/í'!!.ft.~ ............ aged.4l..r. .real's, a l'eside/lt of ..~........... .... 

in the COllnt,r :::fJ~~.. .... ............ ,alld Stl1te tlJr;{!~.......................,well know 

to me tu be l'eputlthle ant1 elltitled to el'edit, aml who, being duly SWOl'J1, declares in rela" 

(SII,nature of Amanta,) 

\ 
¡ 

http:cf/�'!!.ft


. REPROOUCEO ATTHE NATIONAL ARCHIVES 

STA'l'E OF ILLINOIS, COUN'l'Y Ol!' Jl~RSI':Y, ss: 

8wo1'l1 to and snbs('l'íbe<l hefol'e me tl1is da)' hy the above-nmned affiant, alld J certify 

that 1 l'ead said affidadt to ¡o;a.id affia.llt, íl1(lhHlillg the wo.rds 

.el'asecl, 111](1 the Wi)l'ils.. 

added allrllteqtlaillted~ .. with the ('(Hlttmts lJefOl'f' ....~ ....... exeented the same. 

[fnrthel'eel·tify t,hat I <1111 ill nowi:,;p illte¡'eswd in said eaSe. 1101' ~Lm 1 eoncel'lled in itspros

eentioll; alHl that sai<1 affinnt is pel'sonall,r k1l0Wll to ll1P a.n<1 tIJat~. is a cl'editable 

llel'soll. 

(L. S.] 

•
Q) 
O 
;:: 
Q) 
~ .,. 
;, 

W 
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a:s 
;:: 
Q.,. 

.......,. 
~ 

< 
~ 

... ~.~ .. 

...... , .... "".. ., ... " 

(O ffl<'l:, ¡ Ap~~ 

.. , .. "" " ...................... . 
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REPRODUCED ATTHE NAnONAL ARCHIVES 

a'r ",pSü e/ c¿"-<f"a.<f& 
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GENERAL At~FIDAVIT. 


.. 

tary Publíc in and fú!' the afol'esaid County duly autbol'ized to administer oaths, 

.tf)~~agedn{L years, a l'elSident Ofd-~..nn .. 

in the County Ó~~....n ... n.. , lLUd St;üe Of.cfJ~ ..n.....n ... ' well kllOW 

to me to be ¡'eputable and entitled to cl'edit, and who, beillg' duly SWOI'l1, declares in l'ela

!t?~~.~.~.....~.'.'.'.......~...'..~~'~~ 


~;!:~~;;::;:E'-:~;; 

~~:~~~~::l~~' 

./.nfurthel' declal'es that........ .....n....n...........110 Íntere8t in said ca8e and......................... 


/ 
(SllJ:nature oí Affiants.l 

!
",--. 



STA'l'E OF lLLINOIS, COUNTY 01" JERSEY, SS: 

SWOI'I1 to U11tl Sl1bH¡~l'il)~<l hefOl'e me tllis dar hy tbe above-named affiant, and J certify 

tlmt 1 l'ea.d said affidavit to saicl affia,nt, ine1udillg the W01'<1s, ",H,H,,"" 

""el'asefl, and the W01'(ls"", 

mlde(l :11111 neqmtÍnted ,If~,wit.h the I'ontents hefol'el4 "exeeuted the same. 
¡ 

1 fllrthel' eel'Lif,r thnt 1 am i II Ilowise intel'este(l i 11 sah1 mLHt>, nm' <'10m 1 cnllcel'lled in its pros

eüntiol1; a.utl that :-;aic1 a.ffiant is pe¡';,¡olla.lly kllOWll to me nlHl thavl.4, 18 a creditable 

persono 

(OH""I..I ~lgnQt,lII·'·.) 

¡()nlela' "lgnnll1l·... ) 
[L, ~.] 

. 
rll.... 
~ 

....= ... -- i:bIJ  e
;: ~ ~ ;:: 

,. -
\ 
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f~ GENERAL AFFIDAVIT. 

STATE OF ILLINOIS, COUNTY OF JERSEY, SS':, , ~' 

In the matter OL~~"l7¿;¡~ ..........~. ?' 

.~~~, ~l)•. d.?¡ ~~~~. ~ zro::?,~... 
On thiK.L4day ~.....A. D. 190 ( ; pe,~on.lly appeared before me, 

a Notat'y Puhliu in <1]](1 fOl' the afol'esaid County- dul,Y alltbol'izecl to administer oaths, 

fo~~~aged7tf? .real's, a l'esident o~~ .. 

iu the Couuty o;;¡t~m .. aud St",'e oL&~~.mmm. well know 

to me to be l'eputable alll1 entitled t() (~l'edit, alll1 who, beillg' dllly sworn, declares in reia

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

n l.o .. p,,,':,ffiee aJd,""" itl~;"""'7"d..J¿¿.;~"':::<', 
d'g.. ... Jl1rther dedal'es that.,......~ ... l1() Jl1telest 111 sa1d case and.. 

llot concel'necl in i ts prosecution. 

(SIg;nH.ture of Affiants,l 

.1 t>I..,/ '.
,~ ';-, 

/ 



~PROOUCEO AT THE NATIONAL ARCHIVES 

STATB OF ILf...INOIS, COUN'fY O~' JERSl!:Y, SS: 

SWOI'l\ to and sllbsel'lbed befol'e me this (la)' hy the above-name~ affiant, alld J <;lertify 

tlmt.I re¡:¡,d !Said affidavit to !S¡:¡,id affiallt, inclIHlillg" the 

T fUJ'tber <.:el'ti fy t.lJat 1 ¡Lm i 11 llowis(:' ÍlItel'estt'd i 11 said (!aSf', lHW a.m 1 (:ollcel'ned fn ¡ü.¡ pros

e(lIltiol\j and that sitid a,ffianí, is persOIucl1,r lwowll to me mltl that <~. is a, creditable 

persono 
..........~ ..~.... 


[L, ;,l.] 

:jr 

. 

rIl.... 

....... 
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Han. Cammíssíoner of Pensions: 

SIR .. I have thc honor to repol't that the 

1 el'!} respecifullu, 

~_____________ ••••..... _____ .•__ .~•..•...•.• _____ • c ••••. 

Pension , 
----~~~-

E,'cry name (h'opped to be thus re!)orte(l at onc<,. 
7?tHh50m9-G8 
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DEPOSITION 

Case oL~ ... ~............. ..... b1., o.g¿!c~/.~. 


.. 




Deponen/;, 
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Deponenf;. 
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________________________ 

is required in this case is, the aflidavit of a doctor who has TREATED the 
clífiJ:naIitfor the disability for which pension is claimed, during 14e last year or two, giving the 
approximate date of last treatment and describing the soldier's physical condition WHILE UN
DER SUCH TREATMENT and as found AT THE PRESENT TDm. 

EXAMINATION. 

L" L-~""_;;....----;r:_ .. ._____ . . $$:. -____ Oounty 0/----.

is .. 

being first duly sworn, sa.ys 

Doctor: Jier. ¡.,>1ve 

t> full "nd elea,' dillg

nosis of the disabllity 

upon which pension 18 

c1aímed as you flnd lt 

now JjPQIl.· ell:/)n;¡ln ... , 

tiont a.nd etata wb.nt 

WIÑ" t.ho proba.ble 

cause, givlng atf ".J'A'O 

ttonal an<1 phY!lI• 

.,al sten.. oi eaeh 

disabUity. 

Il.nd the affia nt further says tbat be is In no.wise Interested in tbe prosecutlon of tbis claim far penslen . 

............... ~¡¡¡;¡?!..:~~J4.D. 




¡:RB>ROOUCEO AT THE NATIONAL ARCHIVES 

. f 

C;ubscrlbed aOO 8wom bHore me, thls..~4...~........... .day of....._L..t.:~:.,2:t.~..................... ....JS9..~(:" 
The affiant is a credibJe witness, and tbe penIOn be répr_nts blmaeIf ~ be in the foregoing affidavlt. 

J<lID not iuterested in this claím. Witn", my hand and seal the day'and year aboYe wl'ltten, 

,,~Ob d). ' ..", .......);;.LL. S·l
...itY{á:L>'~a82ft~~~)~(t..0r/
4;..... ' '11:1a,uf' . d t[:"J, 

I 

This may be executed before any NOTARY PUBLIC, mSTICE 

01 the PEACE, or other OFFICER authorized to administer oaths· 

for general purposes. 
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N, B.-Examiners should be particular to have affiants sign on the line next below the cloaing wordaof their depositlona so as to 
leave little or no space between their signatures and the end of their depositiona. 
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''0 'tJ ,~/í, 

(3"'::"1291) 

o~t~~/Ir Aot of July 14, 1862, and subsequent acts. Wá OF TBE REBELLION. 

, ORIGINAL PENSION OF MINOR CHILDREN. - ., . 

SBorn, ----------------------, 18 . { 

( Síxteen,. ___________________, 18 .5 ,18 


: ~Comroencing , 18 

SBorn, ._ .. ___ .• __ ..._____.••, 18 : ~ 

l Sixteen, ......... _... _.... ___, 18 ~ 
~ Born, .• __ •___ . ____________, 18 

18ixteen, ___ . _______ .c ______o, 18 :~ 
•• , 18 

SBorn, 

1Si t~ell __ ,( ...? ,h...;:¡;zzv:.y ,18G9 
\ Born, __ ~---~--,l~ 
t s¡x!een, __ .~---~-, 18&. ~". 

, 18 

, 18 

,18 '7. 
, ..r ll..'"'iS ; , 18t9. 

" ?~,18~7 

Payments on aH forroer certificates covering any portion of the same time to be deducted. 

, R'eviewer. 
~-Z::::~-"IÁ..-.:e....c.-t-/o-a:,.....v ~~~ . ~ 

DATES SHOW,N BY PAPERS.~' -:;;L 19, jj Pó., 
a~ --.~ 

,] 86.J -.-Minora app. filed, . *L ~ ~ ..",.....'). 0, 18 ~.Enlistment, 

,1li.~Gllardian appointed, . ~ , 18 .Muster into rnnk, 

Discharge, ,1s6¿:. C/aim complet~, ~ ,18 

Death, , ] 8bb . Former marriage, A:d ,18 

Invalid app. filed, ,18 Death of former wife, Ji:--;(' , 18 . 

Invalid pension paid to 

~ 
- - "1/ -~ 

, 18 Last marriage, ~~_ ' 18J/L./ -- "'-.,
Widow's app. filed, , 18 J!1J. JJQIl~B 81' re-mamage of widow, l ~ 18'7 
Widow pai. J 18 /,18 • 

11
CAUSE OF DEATB,C, ~ • PuOE OF DEA.TB, 

(10II8II-10)(.) 

/ 
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I 
Pl'lntcrt .uld rOl' ""'ale hy ('. c. 8IIUT~El.'t, Clalnl. A.gent·, Fl'eC}~ort. [11111.018. 

t Officer's Cettificate of Disability.of Solct~~. 
/ 

'"EW1'Y npplicnnl fOl" fin IIl""lid Pen~ion mu~l, if in hi s pOlYer, lll"oduce lbe cerrilicate of t.he Captain. or óf ~ollíe other cOllllll.,.,~oned offi cel' \\luler whom-he 
scrved, di.::.t.inclly ~tnting r.he time fina place o f t.he SI\ icl npplic.lHlt's hllvillg becu wOHn<led Ot' otherwie.c <lisnbled, and tbc Jlllt.lll'e of r.hc utsability; A N D T H AT THE 
SAID OISABlllTY AROSE WHIlE HE WAS IN THE SERVICE OF THE UNITEO STATES, ANO IN THE UNE OF HIS OUTy.-From oftlcinl " Instl'llc
rion <;" of .J()¡." R . Bllnrtt. Commis~ioller of Pe ll~ions. 

~._/ 
~ 

186 j 
I 

1, 11h7; . . ti . do ?ocebO..'1fy that 1 w"' la" ~~ 
/ 01 Comp,"y "2f/1 of tbe. /L/f.,'fJlegim,nt of S/IUOjLJ ifHf~ ' Volon"'e",ond 

~~aCqUainte(l witil .~~ VP¿;¡{).L;~u:d who was a rnember of said Company_ 

[bat th e sald ti§~cJ.eI', cfl)ia-t-H..-#f~ \Vas mustered iuto service on. or ¡lbout the 

!lJ ~ ¡JV . day uf 186 und discbarged fOi dísability ::tbout the1 

~J , ,!~¡Á/Zf=-(!f~4!-#td dav 0rJ~c¿-a7' 186~ h:wing become disabled f¡;Nm duty as 

a f'o l l i,··¡, {'om, ()\1 ur nbout ¡he ' c1ay of 186 , 'w)1,iie in
• 

liJ e Se!YICe (,r diE; Gnitt-cl ::tate,.:, "anc1 in ¡he line of duty as u soldier, in Lbe munner und aL tl're place as·fo1l0WS: 

- - - - - - - ._-.._- -_.--,;------;----.--- 

-------------~--_... -. _. - -- ._- -- - ..- .. - 
That the saíd soldier was in good health at the time be entered the service, and Lhe disabilitv abave referred 

to aftected lJim while in the service and at his discharge, as fol1ows: 

My knowledge of 1,1e abo'le facts is obtained from the following so urce : . 

:ll1d thut 1 llave no interest, direct or indirect, nor concerned in the prosecution of a pension claim in the case of snid 
soldier. 

Late ............................... co .. l?eg't Vals, 


Subscri0ed ¡¡nd sworn to uefore me this day of 

.A. D. 18 , and I ccrlify that 1 have no · 

interest nor concerned in the prosecution of snid cla.im, und t.hat the affiant is 

respecb·ble and entitled to credlt. 

~======================================~======~ 
ir NOTE.-~?fl;!!?!l ~,W~I_u to wh en om, er '~ertlrying l. not in the .en·ice. Jf convcnient. "hould he ."'oro 1.0 hefMc Ih e Cler!;: of ~omc COlll't. "-\~. 
" ' ,.¡.."...f ....~ ...""~""""t,~l~~~~ 

'. 
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(JENERAL'S OFFICE, 
y..L .. /7n L- . , 

YPad~?ztzlonj trlJ ~j-<--- ___ _-VYL<__ -I.,-r--::_---j I ririO.#' \ ¡ , 

$Iad af&z{en/ tf,&íVt::wu:.,,;:::q 
/ 

.~.'.\.~r..-<' 7(~¡f~1flcnj ff¡f ~ 

:Jfamj Jdj V6'1jt to/Íecya/~j 

~ ~tm¿m'(j¡f~ ~PJf~~ 




PENSICDN

~_____ ~______ ¡/_____ .188-?L~--'-" 
SIR: 

1 have the honor to request that you will furnish from the records 

J]e¡:lI;¿rtm~~l r~s to ~he servíce, disability an~ .hosPi~al treat~ent 

T.j~IIJ~:C:4~~_ _____ .....__ _L.¿¿~~. __ _"_ _. __ _, who, ~t ~s claLmed, enl'L8.ted 

and was 

.~~==::<,,-=,,-=,-::"3I'/.________ .. ___ ... ___ ._ .•... _. ______ ._ .. _. ____ ._ . __ . ____________________________ _ 

also______ ________ . _____________ _ /=-"..~*~~~~-~-""~..c.....""'-."..".,.-,.:-;-~--""-""-".-:--:J,...,..,-".-:--:-::-.-.-----.- .... - ..._.. _____ ._ 

ailJ!, wasT,l'ed ted in hospitaZ,s of whicl¡,-the.nam,es, lacaMon, ana dates of trtfat.m¡lnt 

-_ ' ~~'- '" -.-- - - . d~____--'-~~I,c=-~~.p-~-. 
~~~~~~~.:::;;%.:-.---~-~ - :~7..---·_r____ ::____ ._,~~,.,_:~~:,..,--~-

Very respectfully, 

~. , 
The A4jutant Gene¡'al, U. -ti. Armll. 
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.. __"~_--"-.-..1' . __ . __._ _~", __"_.,...____-"'~--••-f'.__- '-. .•_-......

'~ U"". 18tt. v 

)4-::, 18t' .v 

~..r;¡8¡t. J 

"""'''''"'''''"'''' ____.. __ ~_, 18 t( J 
~ Born, ______________________ , 18 _ ( 

-i Si.xteen, _. ______________ ._ ,18 . S " .........._..._. __ .______ ." ] 8 
._--'

Agent ....____ ._.to payo 

l. iL,~~,....,..c;.c......lt..--t,'~~ 11 Articles filed ___ .. _._._~;~_::..L~ __ , 18 
_ ..~..~... ~) "~"-

Died 


Declaration filecL._ 


",. 

J 
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11 HISTORY OF ArrORNEYSHIPS~ 
----------------~~------------

1st appointment ______________________ , 18 Name and P. O. ____________________________________________________________________ h __ h_ 

Reoognized, -or why noL___ --- ____ -____________ -- --- _______________________ -------------

2d appointment ________________________, 18 , I Name aud p, O, ------------------------------------------------------------------------------

Recognized, or why not _________________________ h ____________________________________ _ 

3d appointment __ :______________________ , 18 Name and P. O. ___ ..._______________________________________________________________________ __ 

By ________________________ .___________________________ Reoognized, or wby not ______________________________________________________________:____ _ 

ALLEGATIOSS OF CLAIMANT. 

Other children of soldier by former wife,__ ~_______________________________________________________________________________________ _ 

Other children of soldier by claimant,____:_~_____ h__ h_____ n_h __________________ m_m _____ m___n__ mm_______ m_m______ n_ 

Loyalty of claimant, __ h________ h__~-....~=--=--~-m----------m--m----------nnm--m_____ o_oh 

~ __ ~ ____ .~ ___ ~ __ ~ ___ ~ ___ ~ _____________ ~ ____ ~ ____ w ___·~ _____ • ___ M ____~-_----------_----~--- _____ ------ ____ -------____ •• ___________ • ____ • ____ • _____ • ___ • _______ • ___ _ 

SUMMARY OF PROOF. 

FORMER MARRIAGE OF SOLDIER. 

The marriage of ________.._________________________________ ______Lb.. _____________________________________________________________________ _ 
is shown 

- - - - - - - - -- - - - - - - ---- - ---- - - - - - - ------ - - - - - -- - - -- - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - ----- - - -- - - - - - - - n _______ -------- ------- - ---"-----'lI_ 
DEATH OF FORM.r~R WIFE. 

-------------------------------------------------------------------------~-----------------------------------------------~----

MARRIAGE OF SOLDIER TO CLAIMANT. 

~_¿:a . __W_______________ h ______ ______tf:2_~__~___ _ 
-- ___ ~J.5':@. --~~t:;;::;;.~..t: 

~~~_G~~~/~ 

DATES OF BIRTH OF CHILDREN. 

~-m~f~~-m¿=----~~-~ 
--- - - ---~ --

~.i~.~:;;;;R~--mm--
CUSTODY OF CHILDREN BY FORMER MARRIAGE. 

[12083-15,000_] 
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j}/l Brief 	 . ffiCT OF". ~fiMfi&R~. 
7{~' ittlr 3,192&. 

REMARRIED \NIDOv\/'S PENSION. 

Mar,. E. Mendoza, formar widow 01: Soldier, _.___ Ja;mltIL.S....Dia.mmld..______..____.______ ._..________ _ 

i' ./{~. O., __..-?.~!____________..__________________________________________ Rank, _______.Prlvate.______________________ ; Oo. ---..(l--.---.-.'" 
¡ 

'C~, __g~;E_~~_l?_! ______________._; State, ___________________ Regiment, J.4.9._.I.llln.o.is__lni'antxV-.__________________~ __.r· 

j 1f9te, sr5.º par mouth, commeuciug~_~ l'1gh, aud $______ commanciug _________________ ._________, 19 

~nc:l '9 e.Q4itional for each child, as stated below. 


(/ AJl pensiou to termínate ____________________________________, L _____, date of .___._____________________________________________________.. 

Payments on al} formar certificates covariug any portion of same time to be deducted . 

............. -...... -................. -·.....·.-...----...·...•..-···· ...... · ..··..·• .... ----1 =a::~~~~~~~~~~:~~~::~~:::::~::~: ~~:~~:::J Q)mmellcmg ...................................... ".•. .... 

.............................._ •..-.--..... - .•- ••--.-._.---........· ..-.... ·-··-··....----1 :::::~~=~~~~:::~=:::~::::::::: ~:==:J Q)mmencing ...~................................-, ........ . 


' Boro, .._._.._............_........, .........} 


Sixteen, ......_.................._. ......... Q)mmencÍng ........................ ............ , ..__..... 


~ ..............._....___........_._......................_._.._........_•._...___{ Boro, - .......-.....- ..--.....--.., ::::==:} VOllCUlle'IlI..'lJllg _....................._.............. , ......... 


RE:COGNIZE:O ATTORNEV. 

Bureau to payo 

\_""l'0Il'~1I1!I.",1I8&IIIII*RIl".lIIIIIJIIill,jIClilill'.Sli••••:l.•••iL•••••••i.:.al:••••'iIlQ[!I\!,.lIPt----...- ...""-..,,· 
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tlle A.nny; or vessels, U in the NaV'Y_) 

i 

3-012 

DEOLARATION FOR REMARRIED WIDOW'S PENSION. 

S~A~~n°t:=~~~___ ~__s._________~~~~-:;~~)i;;;;:::;:::L-~~- ~ ,-;~--~I;-~;~:==-~--:~:-~::=~2i::~-----------------
within and for the County and State afOre!!Ud____~--¿;~---- __ ___ __ _ ___ ___________________________ ,who, being duly 

::~-~-~~-:~--~-:r~(~-J~:--:::--ma~-::~-:~--:-----::~=~~::==:::::::~~::~:--~:::=~ 
, That she was formerly the widow ot _~_~~_, who enJis ____•__________________________ , 1..__________ , Y' 

:~=ttli:!:t;:?!!~:~:::-:::""-":.-'1b~~!Zt.:~-=::--:-~~::--:----_o,
(Ra.nk_) (Rere state company and re¡;ment, jf 

and was honorably discharged, ____________________________________ , 1..__________ , having served therein during the Civil WIlJ:. 

That he also served_ ..___....____ ..______________________________________________________.._____________________________________________________________________________________ _ 
(lIerel:ive "complete statement 01 a!1 otber!llll1tar1 or uva!sel'\'ice, ir any, "t wllatever tiroe rendered,) 

That otherwise than as herein stated said soldier (or Bailor) was__________________employed in the United States semce, 


That she was . --------------------_________________________________ ..----------1¡------7---' -:-3!-2..-, under the name
mamed to saíd ze\di~er • 
oL--________ 72:2~-----:.-d;;;l _ ____________________________________________________________ , aL.!f~.(~--~ 

by-----~---~---------..--------- __ o; that she had__ ~_ been previous1y mamed; that he had____ ~been 
previo u sIy marrled; __________________________________________•____________•______ •__•__._.___•__ •__•__ •__..• _ ..._____••___________________________________________•_________ •_____________ _ 

(lIere stat. allprior marriag.. 01 either, and give the namos and the dates and places 01 deatb or divoroo 01 aU lormer cansorts.) 

:~:;::~~::~=4'~--==:-;li6:.::::::::-- u=----~__=___-~::::;~=:==::, 
That she was._~_formarly pensioned as the widow of sald soIdiar (or salIor), the number of har pension certilicate being _____________ ....____ j 

tha,t her pension or right to pension terminated ~caUBe of her marriage_________________________________________________________________________________ , L __________ , 

to________________________________________________________________________________________________________________________at__________________ ._____________________________________________________ _ 

th a t he d iOO _________________ ••______ o••____•___________ ., L._____ oo._., aL_•___...________ .___ o, _ •• __ • __ •• _ • ____ • _____ • _____________________________________________________________________ ; 

or, that she was divorced from him upon har own application and without fault on her part___________________ .____________ ._____________________ L __________ , 

aL________________________•______._.__•_____._.__________ ._______________________ ; that he did________ •_________serve in the Army, Navy, or Marine CorpB of the U ni ted 

States. ____•_______________ ._•••_._.________________•__________._________•_______••• ___•________._._________________________________________________________________••••___ .____•____________ 
(I! se.id husband t6lldered servlce, llera doscdbe saIll& and give number of any P6!lSÍon olalm based thereon,) 

------;~:;-~~-~~:~it:;¡:=;-~=-~-~~·~~:-~::;;:-~~-~:-:~~:-~::;;:-~~:~~~-:~~~~~~::/Q...i.UZ~# 
named aboye. ____________________________••_____ ._____ •____ •__________•____.___._._._.__••••_______ ._•.___________________________________________________ .__________________ . ________:___ _ 

(I! claimllllt contractad any other lllArtlaga atter tba dee.tb of tlle soldJw (or sallor), llaIllll olbUl!band, date IIIld place olmarrlage, and date and manner olit. 

diSS;;¡ü¡;ióñ-6h.;-~idb~iita:t;d.i--------·------------------------·--------.---------.---------------------------------------------------------------------------------------------------------------

That she makes this declaration for the purpose ol being placed on the pe:nsion roll of the United States, as a remamOO widow, under the 

SECOND SECTION of the ACT OF CONGRESS APPROVED SEPl'EMBER 8, 1916. ).u.Jv 

f. (~)~_~~~~~~~=: :~J!1~112~-:-:-;-;.
ti (~~~~ ..............._..._(=_:~'_~·:=_:_(=('_u___ 

SUBSCRIBED and ilWom to before me this.---:2...-l---.----day OL__ ••~-.---------------, 19:(¿and 1 hareby 

certify that the contents of the aboye decla.ration were fully macle known and explained to the applicant 
belore iJWearing, including the words.________•______________.._________________________________•________________________________•__••_____ 

arllied, and the words __•__•__•___________ .______________•_____ •______________________ .__________________ •______________..____ •____._, ad d ed ; (L. s.] 


and that 1 have no interest, direct or.Tect, in the prosecution of this claim. 


~~ ---~-~~... --(~~~
J:-;J\¿ 1"""\ ----II.·-~------~~I- -;,~~,

","'> q//I 
I 

j" 

"" ,\S')~. j.::')<I> ,,[¡/(¡;. 
,. ',) ',·'lS t, tIC{'
\\. /' (.1 ""Phl

'~\J'. , ....'tt . ).It:~':)· Cf(;{/{ ¡:'f-J,eC/
.'11 :) "('(' i In 

_ 07 l.. - n/rj "-/1
ÚFI#\ /'" f/ d nl ,,_ • 
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fl.~RODUCED AT THE NATIONAl ARCHIVES 
-'! 

(3-;-143.) 

GE PAPERS IN INYALID CLAIMS-l. Declarationj 2. Soldier's statements as to origiuj 3. A. G.; 

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

IN WIDOWS' AND DEPENDEN1' RELATIVF;S' CLAIMs-Let evidence of soldiel"s death, marriage, dependence, 

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

NAME AND P. O. ADDRESS. 

I 

I 
<1 

., 4 1 

DATE OF FILING. SUBJECT. 

..J 
«--<-~-~-_._+------<----------t-------t--<._-_.~-,._-~.c<__...<~,,' __c,.<,.'<_"'_~' .___-,_~~_'~ __,__~ ~ ~; 

.~ 

, 

------i¡--------------1-------1------.-----------<------c.. " 

i 



OLAIMANT:1S STATEMENT_ 


Oase ~ ......•.. -~------.,N 

Special Examiner of the Pension Office, personally appeared __ 

the applicant in aforesaid pension claim, who says: 

~---~---~ 
"-¿,d~__?__::-:_t2. ~~ 

Q. If it should become necessary to further examine your c1aim, by taking the testimony o~!,itnesses 

elsewhere, do you desire to be present in person or be represented by an attorney, or both, at such further 
-----~,. "~~~--" 

examination? If so, you will be notified as to the place and time when it is to be made. /"» 

Addo.~~._~_~___ ~,'._....._ 


Q. Should you change your mind and desire to be present, or be represented byan attorney during any 

further examination of your case, will you at once-address a letter to the "Commissioner of Pensions, Wash

ington, D. C.," giving the name and the number of your claim, informing him that you llave so changed 

you!' mind, and desire to be notified when your c1aim is to be furt::er examined? 

A. :d~!. ________ ..__.____________.________________________________ _________________________ ..__...._________ __ 
Q. State the names of the person or persons and their post-office addresses, instrumental in the prosecu-

--------~_ .._-)------------------_.-- .... -----_.-- .._----. 

----.. --'-./----------------- ------- ---------- --------- ..--- ------ ---------- ---- - _.. - - ..... 

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

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

PaJe ..-----~--r-, Deposition._L._
/ 



Page __ h(J_____________ _ 
-'l ~'- ~ ,.A.,_C!__~_________ ~___ ~_~---~ 

~~~-~._---------------- 

Q. State the amouut of fees paid by rou or at your instance, to whom paid, and a11 the circumstances. 

~~n~-'~~--~.--1-_~ 


Q. Have you any complaint to make as to the conduct, manner, or faírness of the examínation of your 

Q. Do you desire to introduce any more testitnony before me? 

A ____ "_~_____ ~~_____________________________ "______________________________________________________ _

¿¡¡;' .,L~---~--~.----------------------------_._------------_._-- ,-------------------------------------------------

¿f,~, ?J!~,fq( CL..~.----------------~--~ 
l r/~ "j2:;~? )-~~- ~. {/Depomm •. 

8worn to and subscribed before me this ________/--/-______ day oí _~~___ , 189U! '" 

and 1 certify that the contents were ful1y made known to deponent before signing. 

S!il d / '.----~ -------~ 
// /} Spedal Examilur. 

(/ 

{ 

-..... - L& AM. JSkU , a 



~¡:?RODUCEDNUHENArO~Ál ARCHIVES ,
?¡; ,,',; (F()RlI 18) 

~: 
í GENERA'L A~1FIDAVIT. 

! 
------~'+.+~4------

. . 

For the t?stimony of E}IfLOYERS ar NEAR NEIGIIBORS of Soldier,' (other than relatives,) who Lave known him 
before his enlistment, or sin?e bis ?ischai'g~ n.n(l retnrn from the ArlDY. 

• 
o,vo known tbe soldier...ud in what yoo.r or ye..".. oftbe said perlod tbey h:\ve 

im...nd how naar f.o him.
w"" "t tb"t time...ud whothor be WW! then aound and free from di""bllit;v, 

dates ag near M 
hnve been bis 

WM .. le todo--wbetbor14.~.~. 
wore lrum in omount. o.nd how much tosa, on 
work. They should n.Iso .tate how thoy "re 
mptolIll! W! fuey appe ... to tJiom in this """"; 

--._.
STATE OF....~:.........~ .......COUNTY' OF....b/.=:t;¡¿.........·.......·
....88: 

Int~matte7f......... ~~......JI6&r.t~A ..:......' ............ ::..:,.................... 


or····~'.~:~~:::::::~.;:;~;;;··~;~;;;;·~~f;:·~~~ 
, . .. ....~~A.a...........in and ror the ~forCs:lid Cou::¡ty, duly authorize~o adm~ster oaths, 


.... .., . .f7(tf ..v.l.lt~·..........aged JG;ears. aíri~n;or..f~.... .. 

in the County of ..... •:JJ.iA~~~............. .......a.nd S~ate of.. .. ...~......................... . 


whose Post Offico address is ..... ~~ ...kst';§lr::;;:?il. ....~1.::1t:k:f....... ; aud 


Jft
.•.....::::::::-:::-:::::~;-;..•.•.............•.....::::aged..... '" . years, a resident oc.,-,·,.-;-;;-.-.--;:;-;:;.--; -;-:~-.--;:;-;-;-;-;;;;:;:-;~.-.~ 


in tbe County or...~~:-:::-......:and State of.........·~........................................ .. 


whose Post OBlea aldress 



"., '\ 

. ~~~...- '-~----",,"~----.-----......'~,,"-~"~-'--~-
( .. 

--.,~,,-"~'~,. "''"''''"--~---~----"-- -.--.._-~-- .._---,-,"'.~, 

i 
~ 

•I 
~ 

I "" ' ...... 

.' 

\ 
,.l 
" 

, -)r "·7··-·--··----:~-'-- " -- ----~ 

.~.:.:rurther declare that ..~~.. \I0 intetest' in,saia case kd.""".~"." .......not concemed 


in ité prosecutioll. 

'\ 't . . ' " 

, 
" ,........../,1' ........... ..... ...2 l·.· ............~.~.~.,
......................./ ·.·¡j..·.·,··.. ·.·.Rt.·... ·.f.·.;'·.·.·1 ' 


.................................~.'......................:...... ~d!I!.,c/!t ~ v., , 

(If A;lTitmt.y sil)n by mark, tu;o 7,ersOlls who ca1i urnte 8iy" here.) 8iyllature '!f Alfiants. 

N ÓTEf"··'1f¡e'wii'l1e~&~, if -n 01. themsel¡;es'~~lal fo {lIe tai/: 'if dral~'Ín9 tite affidaviu" shollld!Jo UJ some Notarll Pru!ie, Justice 01 
the Peace, r,r other ojficer or COnl/Jctcllt 1 p,rSOJl,rmd I,are lile blunk fincd out á~a ¡mJ!.erly e:rcculed. 

STATE.{lF...... {l..fl¡;~t:H.L., ......,'" .. :: ... ~.. .,'.~orNTy\~.........,,:{~.7./.L:). ...,.. ,........,......88: 

... " /" , 

Sworn tOtantl snhscribed before roe t~lis day by the abo,:e nam~~~ant ,and 1 qeltify th\t 1 rBad said affidavit . , " " 

to said affia~t including tbe worda ............................ :.............. :,. . ................................................. .. 
. \;" . ~ ..;. \ '. .. 
erased and tlle \Yords... :......................:.... .. ............................................. :.......................... added. 


~ , 
and acql1ainted" ............. witb ita contenta before .................éxecuted the same. 1 fl1rthel' ()ertif~r that J am 

~,~ ~ 

in nowise interested in sai;¿;ase, nor am 1 concemed i~ its prosecution ; a~d that said ~ffiant-............personally' 

I • 

Iwow" ro)7d ,1",."" i{·jaLd. ... ".dibl, p.~on '. (' j 1." ¡ , 
[L. 8.1' u .ti ~7 ,/ ~/) '- C~~~~'~~_!!t;:(. J_,.'.. !:J...... :._..c:./(...~./..!.~)(,7.~.... 

•\ (Ufflcia¡ 8ig1i~twre.\ . 

................{~.J.(/{...~/: .. :P..{.a:l;..f'. ....... .
:/~ (Ojftcial Gharacler.) 

]Yote···This slwuld be swom io belore a OLEl1K UF CUUR:J.', NUTÁl1Y PUBLIO, 01' JUS1'IOE UF 'FUE PEAOE, 
(f befm'c a JUSTICE or NO:J.'ÁRY ihe CLEl1K UF COUNTY ('OURT musi add l¡ís rerfij¿cafe vI oJTidaZ ('haracíer 
"ereon, rm<l not ~ (1. ~eparate sUp of papero 

11 ::r~' \ 1,,' .,. ,v 

- r cmtify t!l!l.t... &.(..{.d,"~"""iA'"''''''...Esq., wbo hath S~~d,l.l~C to ~hC foregoillg 

dc.Jara.tí(!lI ~cl nffidnvit was q,t tbe ~ime otso doing ..... ª " ~''''i''.....I/i;: .. D2.({..~ ...............in 

'\.... "1 ,...,. , • ""\ " '," ' 

~d,~o.:\id ¡:O\1llty and Stll~e.\~,ly commiosioned a sworn; tbat a11 s officilll acts ur~ elltit!cd 'w-.'full ffiith "-'. ,\, , ' \( L 
11ll~~T~edit ::1m'! that his ~i~nture thereunto is gcnuine. , 

" Witness my .h~<i dnQ seal of~iice, ~: ~ .......(.tI.. .... ..d~yy(;., ...V·· ..·..·.. 18~J.t 
.. ,. \V~, [t'1) ~~ 

.,:;.~ ... ~'" "~~. ..... ~~.~~, ....................... 
, 
,"",,~, _""".__r.-j':>,.... -. ~ \.'" "--~"'-"'-- -".. 

•...\ 
Cflerk ofthe......... , ..................................... ·....COUrt. 


..;
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or/JJ .¡:: 
:- CD 

O rt!f!f) ~ 
~ 

..... 1:i . 
CD 

..dO ~ Z ... O 

fIi'J éJ ~ .... 
o A

t2J A ~ ~ ce ~ 1:i ~ '" cq ~ <::> l'-.¡ P:¡.~> ~ El.J I:J 
~ Of/1) - 8~~ :lE - c. ~ a.: ~) A 
oS 

~~\ 
~ el'" '';' ;Z; 5~LLI tI!J ~ ó.. .....~ > f/1) O c. 

"i3 O~ e ~ ~ ~ · ~:x: té' O ..; 00. · ·· ~ u) ti) '" e !
~.« t!!9 8 rn - ~ 

éJ 00 
,::-. .:;i

""" f/1) .. 
~ 

I..... --...a..:i
t/JJ z 



~PRODUCEO AT THE NATIONAL ARCHIVES 

l)h .. 
lIi
ySlclan,

S Affidavit. 
'rAJ\E SOTICK-This affldll.yl· .hould.lr pesslble. be In lhe ha11dw11tl¡"g oft11e nll;m:t; U,c ll"tq;h,ltl Ir si' noJo"s shcn'd 

be cnreful1y observed before wrlting 011t lhe statemeut, Al! tbe fljcts 111 pcssusic,n of alGant AS lo tJ.e migln :md cur.lir:u:l!lNl (e( tl", IlIs
ablllty shou~d he fully set forlh. Il.nd tlle dntes oftre"tme11t slIouhrbe sp<lciflMlIy giv311. Ir t!Jo nlfld.wit ls P"op:Cl'eu 1'ro111 lllomom".¡" in 
poses.ion oC the physlciltn. that r",ct should be stated. 

~t/"t/1 ", ~J.,STATE OF...... · ......................................................... ) 

~*.p '8'"COU~TY OF................... : ..... :.L-:::-.~~........... ~ 0, 


well known to nm to be ri)putfl.bli3 nul cuLítled tr¡ cr'JJ:t, :1.1hl W:10 UGill¿ duly sW'Jrn. dcehn'Cs in rclat!on to 

) 

l 
1 

[' 
t 

-""""''''''''I!!l;'!S'QlIQ!ijlllffitAIPJ-I!:!!!!Il!MIli.•••L.I....I••lllli.:1I••:.IILI2Ial... 15IdIJiIBILIU••'.SIIJiI!ll!!!lI!I!II!!i2I!i!1@1If11111"'-_·".,,,.•.,,.••..._.".. 

http:affldll.yl


REPRODUCED AT THE NATIONAL ARCHIVES 

He fllltlJer declares tbat he l:M been a pradit:oun oí' mellil'il e for ... ::·.... / ..........yE·tlrS, allc1 that be has no 

int2r~st, either di,ect 01" indirecto in the pr0"3eclltion of thi~ cla.irn. • 

. <I')\"""-¿~~H) ("'-{'" .... ... .H' 
..l.¡ti""l'd "-!I,'.~t-Ifre., li11e rutl/;' U(lC! se'roíce, i( ill Ihe ArnW' 

: . !"/.¡, . 

Sworn to auc1 subscribed befare me this./ ..f.g.....doy of.~ ....... , A. D. 188 G , !l.nd 1 

hereby certify that the affiant is a practising physiei!l.lI in go:d professiollal stancling; that th'e cpntents of the 

aboye rleclaration, &c., wcre fally made known to bim bafare swearing, in~l'lding lhe \Vords ............................ .. 

...... ........................... . ........................................ .. erased. ané! the \Voras ..................................... .. 

................................................................. adcteel : aud timt 1 ba\'e no intel'0st, direct 01' indirect, in tlJe 

prmecution al' this clailll. 

¿¿o&~~/"
H Muy'i"lmle's t:siglluture. . 

~~1'oR..~~ é'~ 
Nnfc---Tl¡is glwuhl be "!COn! lo b(jore a GLEHK 01' GOaRi', KOTARY rUBLIG, orJUS'J'IGFJ OF TBE PEA GE. 

1/ b~tor(l a JUSTIOE or NO'J'ARl' Ihe· GLERK OF OOUJYIT (,OUR'l' mus! a.lid his ccrt¡Jicate (!f officiul t:h.araa/:r 
hfTcon, r..ncl1l{Jt OH (!, :;rJ1l~1'GJe s7ip (!t" paJ.').cr, 

r cC'rti'fy t.2at .................................. _.............................Esq., \7bo b\th si~nccl his mÚllC to tila f'oregoíng 


dedm;ntioll rmd nffi(hIYitwo.s nt tllc tír¡{e of so rloing ............................................... , .................................... in 


unüfor r_9ic1 (CHut Y nnd Stat<" c1nly commi¡;sionccl m,cl SWOl'l1i ttat alJ his-oillcial o.cts are cntitI.ecl to ful! faitll 

1l.11.d 'credit miel 'tllat )lis signatura the>rcnnto is gcrllline. 

Witness m,)" bllllcl nnd senl ofoffice, this' -......................clo.y of.. .....................188
.. . '. 

[L. S.] (Jlel'k 01 the·· .... ···· .. ·.... ·.. ·.. · ...... ····· .. ·· ........ ·....Court. 
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1 

REPROOUCEO ATTHE NATIONAL ARCHNES 

(3-108.) 

1 :! EXAMINING SUROEON'S CERTIFICATE 
IN THE CASE OF AN ORIGINAL APPLICANT. 

No. of Applícatíon, :t"f.tJjl. 
'.'1 



1 SURGEON'S CERTIFICATE 1 

IN CAllE OF 

j;MM_~_..__ 
Go.d..,.91 Reg't, ~d....... 

".Application for Pensiono 

xo.1~·fJ;:ill 
Date oj &amin{!,ti01l:.~_.~.~!~. 

! 
,'J. 

:t./g/.._..... .. 
I 

~~ {l.. Exa:;~;~;;~rg:;~~·· 

'" 
Post Offi(',e,.O.~._._._ ......._.... 


" 
County,_.sm~,-#;:d,

.........,~ ('i 


P. S.•-Write Post Offlce address and in fuI!. 

?J.. ¡ 
~ 

",-!t" ,>':~~~~<l'!~~~t-_... 



~~PRODUCED ATTHE NATlONAl ARCHNES 
~;[ 

_No. Z. 

IINCI=i..E~A~3E O 

(l<'Ol~ A llOAln).) 

~ame of claimal1t, 

c¡. -.---------------.-,--
P<i~t-,/:;(;é' ,\d.Jl'ess, J1r~J@: t:<X/:~._. _k .________.. 

\VE HEHEEY 01:R'rI}-Y that ín compl1alHY: wüh t110 requiroments of the law * we l:mve careful1y exam

ined this UPlllieant, who statL'8 that h.., is now :1t aflf".s6t?'''!-L-.__.____ .__ disability Oil accoum 

of 'f~~~?L.- ..uj-LL-.-~-~.~..--;¡---;;r~-',-.-n~~-,.. , 
amI that he ebims!\u increascd rat.ing fO.t'~he r('A9011 that""-77"-'~---~"i",."".~.~~· 
aud tnat he is now disi1b],Jd to .__ j/~.~~___ ._ degree fol' earuing his subsisl:ence by lllanual labor, 

Rís pulse-rato per minute i8 ; his respirat.ion bis tempel'aturc __ .__'i':_f;_~_~. 

hi8 hcight iB ___ ~._. __ .. _feet and luches; he weighs lA .()__ .__ pounds, and he states that he 

IS.7'.f yeal's of age. 

Touchillg his disability and his reasons for asking all increase of pension, he makE'S the following 

stc'ttement: _&ú.~.. ..id.__ .A:<C~~.._~~._ ..«~._.p.~~~.,- ¿7'"

.j¡:...-k.. k~-~~~-Lh·,,·~t-·--L~·'··7a·'·-~= ¿::;. 
K~__J;;;;~/¡z;:,~l~~;;f~··r ..... . 

ment,, ___________. ___ prohable that. the disabilitr was incurred in the service as he claims, aud that it 

Eate for each has not been prolonged or aggravated by vicious habijB, Re is, in our opinion, entitled to a _~~d..... 
canse of diRa
biUty, aud • 1.' h d', b'l'· ed 1 • dAA..I.a.A<.. ti) ~ .../,,·~,,¿:rtd;;-~-% ~«-f~h ¿¡¡ - d <dstate tlle ag· ratmg lor t e Isa J ltj' caus )y ..--------------.f}---¡¡} ~.,.-.~L-""-7--·'-' -:¡ :.---.""1------ ... 101' t. at cause F 
gregate, 

'rf?--_~d".!'r..e:::_.j:ttd.-...--.-..-_.:., and .lr9._~ caused hy -f-¿..l&:::t2:z~?1-,--- .....---.--', 

the sum of which aggregates ..~;/'~, 
* See the back, 

--.4...-...2J#--k~tI=~.JJt> --, p.1'€s., } 


g~~~.2z4i:.&<'Y, 
 BOARD.

1/__ .& .. -.-- .... __ .__ .~I!ú:?/Jrem" 
{ /' ¡ 

} 
·--<fi1dA..,4I!11¡-I:II~'.IIIl!Alllli.Ulllll.llllllllt[IIJ¡¡!lI!;iIJS!!!Iilil:aa •.IIlLI!!lLLI.liIlLILtI!lZIZIIJ.&I•.I.lil.U ...IJIJI,ltEUISZ••ili1¡¡¡"'L!IIl.,.liISI'Z!II!IJIIIIII!II·,,=_"'_"'W""M"~" 



EPRODUCEO ATTHE NATIONAL AR~~IVES 

) 

PROVIDED FUR'l'HER, That aU examinatíoll'l ilhn.1l be thot'ough !tud searching, i1nd the certifiÜ<'lte coutalll a fnU 

tlesúripti0ll of the physical eondition of tllú c:!c1imant at tilo time, whieh shall indude aH the :liJd rati(,nal 

and a "tatemcnt uf all the struetural changes. [.i':¡;¿.r(wt j'J'()lfl, Section 4, Aot ql (Jongl'e.<:/¡ aJjJl))'omxí ,llkly 188S?] 

(4035-100 )1,) 

"" ! 

" 



I 

" " °ld i<c--~ ._____.,__~.._.. , H e ls,ln our oplnl0n, enhtle to a ---i-' ~ 
~ato for 

ca:lJ~ rQt~'cr f9r the disability caused by~'-l~ ¡ 7;í g:for tha.t causedbility. T¡J; .J. ';1 !2I I
byt ~CllI!ÁJM"", ~. nd ¡I .___. for that caused by ___ 

~~'/~---~-~fJf:!é ~~ 
~-"9'-~-I\:--'-- Pres, tf~~.,sec'y,~2....~~~as..- .. . 

o B.-li.lways forward a certiftca.te of amination whether a. disa.bility is found to exist 01' noto, ./ 
fll88'l-llllO,OO(l.) 6-:;¡¡~ 

ehA:t"á('teT 
nUIIlLerof 

N~l.::;;;~;:.nk 

1;1,dm"nt'Rpoeto 

tJm(~6 addrtH,'8. 

CaUElA of dls>\,
lJHity. 

Ha lX'm:í(merJHl 
ill theamount¡ 
ifnot,ern.se tilo 
wholo liue. 

giye the 
a.imant's 

t ¡l~;i:fll~ Üu~ti 

tl<K compa.ctJy 
ru;po~sib¡e. 

[ 
. \ 

Ir.) 

~ Attention is invited tothe outlipes of the human skeleton and figure npoIl the back oí 
this certificate, and they should be used whenever it is possible to indicate precisely the location 
of a disease or injury, the entrance and exit of a missile, an amputation, &c. 

The absence of a member from a session of a board and the reason therefor, if known, amI 
the na~ of the absentee, must be indorsed upon each certificate. 

'l 
~r, A1 o _ P . CI'a1ll1 N J- 2- t ~' ---"..,--:-t~~ .~-=-.:::.V1/:::...=~ enSlOn o. _~"';::'"",,,"-'--+---__~. 

[St.te"~Whry.rfororlgi.'~I'incre~ _ ?>rv~ ~:::...,orr"lor..tion.l ,Rank, 

Company v, 11- Reg't .' ~ ~ ~~" State, 
5' j / IJ~ ~ .. [Post.otlic~ addre.. of 9'" Board.) . ~ 

Q~ 7/Í...fA¿¡~.< ...~ ~Qt.Jt.¿U / (e , r89 L 


, [D¡\tf.i of exa.mina.tion.] ,
We hereby certify that in compliance with the requirements of the law we have ., 

that he 1S suffering from the following disability, incurred 

ot?...u- ,;(,;1-~ 

dollars pe!" month. 
.-0 

He makes the following statement upon which he bases his cJailll tor ik'M~ 
[Origina.l, increase, restora.tioD, &:;:;.J 

--~LJ.<!JL.I.t!liI~~L.lL--.L~L.!~~:::..!:::~=--::...Lt---..:..-!::::..~~~:..c:.=---=-""--"~~~~.....::'r.::;....----'"~'.;¿¡U:.&e'¡¿j¡'--t._ 

_-+!-~---"""'-'~-'-"-'''''''-____.__________+-'---______..__ ._~________.___ 

---_._----~._-_..... 

.._..,_.....~ ._.._-_._---~---_....._-_.

'if!lli!'i!,!II,1IIII!4111!10"."-lI!lItIlM!lIQIJUlI..,n.,.,IJ_.IILldl.lii•••il.IJliliL.JIU••••i.'••••.!,II!Ilp.:,"".;l1li1------,,,........,',. 
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Single surgeons wi11 use this blank, changing "we" to read "1," and "our" to read "my," 
They wi11 erase the words "Pres.," "Sec'y," "Treas.," and "Board" where the words appear, and 
sign at the foot of the eertificate, and also on the back of the so.me. 

PROVlDED FURTHER, Tho.t aH examinations sho.11. be thorough and searching, and the certifi· 
cate contain afull description of the physical conditionof the c1aimant at the time, whíeh shall 
inc11,lde 0.11 the physieo.l and rational signs an(j;l a statement of al! the structural changes. [Ex
trae/lfro!!! Sutiml 4, Ad 01 COJ1grtJSs apprO'ved júly'2$, Ió'ó'2.] 
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Ri¡~RODUCED ATTHE NATlONAl ARCHNES 
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3-lIló. 
(Old No. 3-111.) 

gi ,'C tll é 

{; R i 111 a n t' S 

stlltamellt (n s 

1.riefly RlId as 

compnclly as: 
pOS1!ible) in re- --.----- .............'---.-..."'•... 

garu to the ()ri~ 


gin of his dilill~ 

bHIHesnud tltc 
lllnnner in 
whlch t h ey ---_._---- ------ 
oJfect }lim. 

Attention i8 in vitrd to tite olltlilles oí the human skeleton and figure upon tite back of tbis certitica.te, whiel! slIould be used to indica.te 
pl'ecisely the locatioll 01' a disease 01' injury, the entrance and exit oí a missile, an amputation, etc. 

When rates are 
J\.'Commended 
¡"jlE'l\' on S1.lh· ---.---.---------  _._--_._.. __._---------<--- -<- ...._-_.<-
i,·ct'¡ve e~·i. 
',lence thc 
sll'ongest rea
/:j¡ons ml18t be 
¡:iven therefor. 

-----_.._....._------_. 

Tl'eas. 

N. B.-Do not use backs of cel'tificates fol' any pul'pose othel' than indicated by pl'inted mat.tel' thel'aon. 
Whan additional space ís needed to complete report of examination use blank certificate (3-111 g) pl'operly 
llum bered, and attach it to tha back and uppar margin of this sheet. Marginal entries must nevar be mada. 

6-55~ 
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~" oxamluatlob must Dot bo mlide by Onl\ member of a bo&rd cxc.l'~ lIpon o. speclAl order of the CommI8s1~ñ'é';, of. Pl,nslone. 4. , 
m-(Th1s certlflcate to be fillad in and signed by the secretary wIy!n ?re fuIl boaird 18 present.) 1:41 
~'"er~~ that Dr. 2i."J2d!tCL.J:!.-M!.\v____________,Dr.dt___jZ!.~:1.______~~~:, b,nd '. 

Dr. __LQ~~_____________~__________ , were personally present and actually particiPa1 in ,the 

ex.a.~.(l' .t.h.e cIaiman~in.this case, oll_.I-L~{_i____ day.' 'natioB of.~_l)d4.~-----, 
of 7-:1~~----------------------, 190 tJ." ...1 1/2[¿ 

i, . (Signatura.) J_~_,,-__ _1t!._d~:1h~_____ ~e.------
(ThlS certlficate to be fillad in by tbe member of the board acting as secretary. and signed by the 

applicant, when a!Ull board ls not present.) 
"l, _______________________________________________ , the applícant for (increase 01' original) pensioll referred 

to in this medical certificate, hereby oonsent to be examined by Dr. ______________________________________ and 

Dr. _______..___________________________________, tlle examining surgeons llere present (waiving examination by 
full board), on this . ________________________.. day of _________________________________________ , 190 ." 

(Signature. ) 

~ UJ 
E
-<
U-tJ..-
~ 
UJ 
U 
tJ:J 

""o 
~ 

::J 
<::> 

~ 

] 
o 

O 

Single surg.eons will use this blank, changing "we" to read "r." They will erase_ the words 
" Pres.," "8ec'y," "TreM.," aun" Board" where the words appear, and sign at the bottom of the 
certificate, and also on the back of the same. . 

"AH examinations shall be thorough and searching, and the certificate cOlltaill a full 
description of the physical condition of the cIaimant at the time, which shall incIude all the 
:physical and ratioual signs and a statemeut of aU the structural changes." [Extraof ,from Sec-
Moro 4, Act of Oongre88 approved JUly 25, 1882.J 6~62 , 
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.PI'intcd nt lhe DKlfOCRA1' Oíticc, Jersey,<jJlc 
j 

1, ,JAMFjg- EADS, Olerk of the Oounty Oou1' 

GIVEN UNDER MY lIAND, and Seal of said Court, at the City of J 
this tiTday of a¡~ 188 le.. 

CP~~~ 
'---4"C~LÉ~OUNTY 

By ...,Depuit)'. 

,¡ 
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" ; Ceo ATTHE NATIONAl ARCHIVES 

r 
t 

STATF.l O,F ILL.INOIS,'} SS 1/2 . / , ' ""EY ....,y Vwu¡ .. 
*11 Ini•.".tit!'.,. of" "." ... ::"" "":A: D. /8s)r. ponon.\ly .ppoa,," b'¿r m".• """: ". 

Clerk of tl}eQ.~,~.. .... COUl't, In nnd fol' ,he COllnty Itud SLate ablH'o named, ~... .r...... 

....(i2.t?~.~t??:..........a resident oL...........................COUllty, in the lhe St (1 of Illinois, 

!!ged~.9... yeal's, w ho being fil'st duly f:!WOl'll, Me 'ding to \\', dOLh on her oat,h make tho following (hwlnmtion, 
i Il ol'dc(to ob ai 11 th\· Ul\lI~~Of the P,<,nsion mado by the :wt (If Cnllgl'ess, Itppr~d.July 14th, lR6~ ;. Tl~at "llC i~ 
~owOf; ....~.er.. ..;;at;t~~· ....:.tl;· ... \\'howasn ...~ .......llIcom~y 
....:' mmaod" ~Y C~Pt~~.JK:"~F"".· ..·..:.... ·in the../#.l·-:n.: .. 
RegJment of.J~... ... . .... , volunteel'..r .. ~................. :7., m the 'ltl' of 186] ; who 

,~_____ ~ieli bn or aboll~ t,he/tf:.d:y ~f.. ...... J:u.~,.....".....A . .D. 1866; at /I1;t~. .....~. __ 
In the Sta.te oL.........~~........ , an#the cause ~lml deat wa.s...~~.. .. ....... . ............ . 

She furt el' deelare~'tt her llame was.l!!.~.g ...c:?(l. . ..................... befor~}he was married 

to tho said..id:' .....~: ..~:<-".4.4;<1.~~.~ .. tht{{she WttS mnrried to the Baid ..J..~Pf..f0.~ 

widow ever sinoe that period, 

on tbe...... ~~ay Of.. ; ...'c.h.:~~ ...............1&f:7/i that hol' hllsbg'd the aforesmd................. . 

............ ..~....Ci?k~~~..... .... died on the day obovo mentioned, :md that she has l'ernained ll. 

as will more fully appoa!' by rofereneo to the proofhereto annexed: And she 

ful'ther states tllatshe belie,es thore is .. ~ .. public reoord of her saiel ffial'l'iltge, nnd.~,private record 
of said marriage. Sho furthel' states, that at his death, hel' said hU8band left sllIvi·.;ing him, only tlle following 

named child~.. , who.~.... ;.then Ilnder 8ixto;¡.ll~nr8 of.n15c; thnt said·child~.l'eside nt 

4.Y-.-¿~~~.. . ..~.: ............................... n, 


~.;:;.;;.7.t.:;:.~~~~~i.r:fi~~~~~~ 
..· .rjl.~JJ!... l??..IkÑ·~ ..·....· ....~ ....L~~f.. ~~~· .. r.~::" .. '~y.HJIá ..~...... ~Pk~~........ ~~..tñ· ....... (P .~( ................. .. 


..... ......a{.<;t,f.~fW..I#.1w.~...~./.1f.k..c.t. ...I!:..'L.:. ....'6'...~................................. 

She al80 declares that she ha" Ilot in auy llHenm' beon ongaged in, 01' aided 01' nbetted the rebollion in 

"'" ' J I,he United States; and that 8ho is llOt now in receipt of a Pension under Ilny not oí' Cong¡.·ess: And ahe 
hereby cOI1"titutes :md appoints Bonjamín Wedding, oí' Jm'soyvillo, Illinois, her AttOl'lH\y, to pl'ostlcute tho 

daim U'.lld prooure a certifica te ; und thnt..tf...f&!I.~.{/l;~............................ '): .......... ,{ersey county, 
fllinoís. iR her Post Offlce llddl'e¡;;I'. I l' Jj¡~ ¡Uf-

L ~~t; t ,J ~ ¡ ~/( ll' ~t( k l :::::::::::::::~::::~~:::!l..:::::~~t~ 
fi~~:.a...",·7>" ~'7t't:t,.,._71,o? (( 

Sworn t~~.Y,ild 811J8r.,rihcd (\fol'~, ~~~ dar and ye:l.l' fil'í!t abo~\'ritt(\n, amI 011 t e fiame uuy person

alJyenme.~ ...~.,.«.?r..~~~ .....nnd... ~~.~........4#.-:~.. . 
relSidents of ......... ". . .. .. ..................Gount-y, in t,ho State of......~ ..........................wbo 

~~~tl.-...~.~.l_~~~:.:l.:::;~:y ::~t ..~l~Y.~\~~.~).0.r~i~~....~:~~:: 
lSay thnt tboy \\,('ro pl'osont tl1ld saw ]¡or2?P.A .. hor~.to tbo foregoing doohwatiol1, and wore aüquninted 
w'th h01' and h(,l~aid 11l1Rha1JlI, heJoro llO entcred tIlO seryice. Thal she ir; the widow of' tiJe identical 

':I--U~u..e..{/.. !Y.!: ...~4:-:..............who pel'fol'l11ed th(l milital'y servico mentioncd ín tbo said 
dcdarllti<JIl, :illd has j'oIlHtÍnec! a wido\\' ~íl1e() hi~ slellth. Thnt theil' knowledge of the identity ot' he!' hU8

hal • with 7::/~li~l', ifl 9Cl'i'\'ú.d frOlll.~~.ª.v.&-~~ 
;II~~ ~'-~;~'~:~~~~'~I~~~~ t~'~~'~i~~~'~~i;'~~~;=~'i:e~~~if:'~~' b~·. 
Tht't they are personally aequainted with tilo ehildtr:v.named in the abovo deolaration, and believo tho 11U111

l>f,H', nnm() and nge, to be COl'rcet as stated thcl'ein. And they flll,ther test.ify, tbat they reside as abovo 
"tnted. amI h,a~ no interest in the prosecntion of tbiR cln~,m. ~ I #AA 

¡, ~~4-Me1J<A- :....... "e. .. ~.v.+•.~.ev.~.... .. 
~ <$' U ~ ...... :...... ~a+.f¿..... ...~~.. .. ~'- • !'- ~: (... 
8wo ,to and sllseribcd bofore mo, \lnd 1 OCJ·tity thll;~~í~haveno i.ntel'est, direCL 01' índirect, in the 'proso

('lltioIl,,' 'is cl.\im: that 1 9~lieve-;the':r~.ill1tR to bp'b1!),~l~'perB[lns'lIan~l,tbe de~lal'ant i~eAPr11c¡n Sh,lb ......, 
repl'es!Í'fl líel'solf to bf.'.;"~-d;;;;., t:iJnnJ,J ~ "irr~(í'.....ili: ~ er.,...... ~~ 
~ I:n~ ~~1 - In. imony Whereof. 1 have hel'eu to set my hand' 

affixed the Sea~~d Conrt t J el'seyville, in 

.'¡'Id co::~th¡'..I~ of.... .UM.é!......... 

~'..~: 1.~{'rtle7.ªI.??,,¿'Cl.... 

,. id 
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:JJg•.¿v~./fi /' 
~~~~ 
-~7·__~:~~~fr~~_
/7;tc;c;z~ 

.. ¿ ......!...r._ ' .. 1' 

";:7~. 
-------~~--- - ~~.:.;--------4fJ~. 
t!lIl~';Aej,~, ____L __:;____.. ______¿_¡______ _ 
1ifO?nnzfJn~ - - - - - ----f'-.d~-{¡!.----
J1'd~~ rt ~~fo~ ~¿r t eaoh 

t¡/d&~~J and ~.? a/ de'" <1 

z(!1~~r,:-_: __~d~-= 
~~ I I . ~&, k~ 

, . .-~----' YI'~ci/·~;~7f:.;L.-
'"-~iEl------~~~--u¿dl.-¡:.~/r7~
.. 
~ ------- - -l//o/
----~ --'-------7 Jd'Lt--'L 

-a~~lt:;;;;;;;¡al1{¡/-L/I-l 
a~_ ____ ___...L_______________.~
~~~d.;¡;,rY. 

'f c2f " ;j --... 

/7___ ______=:~-~=:~::~/d'r . 
.!I.ttO:7"Tbey. 


-. 


Jid MdHJ IJ'~~. 


:!!lfooK___________J tW'uI. -----------J 2P"ayfJ'__ 


._------------------
Olerk.[lI96lH!,ooo.] 

~.;~" ~~""-~"''''::::::';;<_~~_ . __~___.~___ ~~.~.--w._"""_ 
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:EPRODUCEOÁTTHE NAnONAL ARCHIVES 3-361. 
(Old No. 8-128<1,) 

"~o..(;...__ o...;:¡.¡;:¡:.Y.-"'H."·../- •• -Z.''''='''_7._=•• _••.•••••••• 0 ••• _. {:i te:~~-~_·.-_·_·.·_·.·_·.·___~-___-. ___-____o-__o: .~~~~~~~} Coromencing___ . __ ._________. __ . ______ .o, .000 ___ __ 

(t.\~"'J ,fe 
.j 

i \;., B n 

~~....m_ {el t:~:~o~.-_- ~: ~'_-Yl! :' 1.. \ ______________o-o·.-_-.-_o.-.o.._._.__ __.-o-o-o-} Commencing_______u.m._______ ._____ oo, _u_u ___ 
f 1::3 ~~::~--~;~Q~-""'T_ \\ 
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~" 

A. D. H • P. w. 
'Law Division. 
~, DEPARTMENT OF THE INTERIOR 

) 

PENaION OFFIOE, 

WASHINGTON, D. O., J ine ~, 1886. 

Benjamin Weddlng, Es",., 

JEnseyville, 111. 

Si r: 

In Artieles of Agreement for afee of twenty-five 

dollal"'S filad by yOll in the pensian claim, Cert. No. 222,-'22, of 

Nancy J. and Sophronia. minors of James S. Diamond,. you ackno'Rl

edge recelpt of the amount mentioned, *balng for fee-. 

The recaipt of the fee, as thus lndlcated, in advanee ls 

in vl01at ion of the Ac t of Congress, approved July 4th. 1884, reg'" 

latlng attorneys fees in pensioo claims, and 1 therefore have to 

request that you wi11 fllrnish this Office., within thirty days from 

this date, with a sworn statement frem the pensioner, and one of 

your own, in explanat10n of the mat ter. 

Pleaee return this letter with your rep1y. 
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GENERAL APFIDAVIT . 

. , . 

STA'fE OF IDLINOIS, ~OUNTY .OF JERSEY, SS: .. ~ .' 

~~~f9~;¡:Pi:gt;;:'~~= 

On thiSqe!t~.day ~ªq~#:qq"H~~.. q.qA. D. 190.L,; pel'scJl)a,lly appeared before me, 

a Notal'y Publie in and fol' the afol'e~¡¡úd County dul,)' alltllOdzed to achninister oath8, 

11~4~'!?:.aged~? yeal's, éL l'e::üdent of f)~~.q ....C:/' ,., ~ 
in the Count,r ()I~~'~q.,q, ami State ()L,q,.q ..,.....~" .. q " ... ,,,.. , well know,,/p .. " ..... "' ......;"..." .. . 

to me to be l'eputable and entitled to cl'e<lít, and who, being dllly' 8worn, declares in l'ela

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

(Sla;nature of Aftlants.l 



NATIOtll\L ARCHIVES 

:-\TATE OF ILLINOIS, COUNTY OF .h1RSEY, SS: 

8WOl'll to and SUb~Wl'ihed hefol'e me thil:; day by the above-named affiant, and 1 certify 

that 1 l'ead said affidavit to Haid affiallt, inclndil1g the wOl'ds ....................... . 

...... .emsed, amI the wOI·(ls....... ...... ..... ................. .. 

added nnc1 aeql1ai nted~:'·--.;... ~. ....\vith the ('()lltent:,; bef01.e .. ¿{-4~.exeeuted the same. 

1 fUJ'thel' eel·tify that 1 am in nowise intel'ested in sai(l (~al'lf', nOI' am 1 concel'ned in itspros

{:·elltiol1; alld that :·m,id affiant is penmnally kllOWll tn 11W n1Hl that '¿.!..~.. is a, creditab1e 

persono 

.................~ ............................... 

...... ... (Offl~t..1 ~jgll!ltl1 ...'.) 

(1" s.] 

4, COffleh.1 ~1,,~~ 

riJ.... 
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;: 
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-= ;:: 
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AlIlTlfAllf 'ZJlJfJU.l/8 OtlleJf, 

JYtMlftnrn; ··_/~:·····f-···_··:/ ¡JYJY0· 
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