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GENERAL AFFIDAVIT.

-

State of %W@ZI/@-, Gountp of.
In the matter of M% 1% %

)N THIS - —-..day of D : L~ Sy, i | lb’t‘if person 111} &ppu 110{] before me

" in and 1?,9]1( 11(«)1:35 aid County (lul\, authorized to administer oaths.

ﬁ{ﬁ/ﬂﬁ, (> (__7(. %@
years, a resident of M

and . sz ate o;f

//d? L -. - “'-.-,.Z. ! : .
f.*p !M b2 o IR L - (-1} | J;C years, a resident of .. 42 :6/ MZ
in the County of-. 7 s 5 Z .4 - and St ate of %fm Wd‘f_
whose Post Office address is. % -f 4 % %/%’V——

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

\nl mtb ,_]u)uld T ate hm il 3y gain a 1 now u,d uf thc fl(_ta tu ‘-’\hlbh tl ey lb Llh ]

as follows:

not (‘;(”fi{-é;'fi;},'ﬁ“n.i

(}' £ ,L/o‘g

ey e A S R =) s Tl T R o P O S, N g -t { & - =
(£ Affiants sign h'. mi ul two witn nesses who can write sign here.) Iy (Signse aturd of Affian




STATE OF

1 f - = . 3 A o % afBdaxrit 40 ey 101
Sworn to and subscribed before me this day by the above-named affiant g, and I certify that I read faid atfidavit to said

i |

= . Ty CLO « ~ £ O 5T wirlic
;‘_;_';Z_!_‘iz'u_l't'jsj 11]_(1“ 411]” tjl{:l_? WOT U5 R e e L __.fjlkl-bt{l,l (1-11(,1 t-}}k_. WwWoras

and acquainted.-- __.k‘-\/___..w'lt.]'l its contents before / sap . executed the same. Ifurther certity that I am in

;owige interested in said case, nor am I concerned in its prosecution; and thajs: dul mum ; é-ri/“" _personally knewn

/ / F
L] \'\ / (
te me and that... /A€ty  2Ac/  credible personN\g

(Official Signature.)

&Z-

(Oﬁu,lal lemc'tuu,j -
‘Clerk of the County Court in and for aforésaid County
do certify that--.-.-. ok o el S ot . ., Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing am . e L . e L Enadned
luly commissioned and sworn; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this..=«._______________day of

Clerk of the
"-l.sT 1., -—'I“nis should be sworn to .before a CLJR}"’ OF
a JUSTICE or NOTARY, then CLERK OF COU!
E\)t on a b&q,a-mw slip of paper.

COURT. NOTARY PUBLIC or JUSTICE OF THE PEACE.
ITY COURT must add his certificate of character hf‘lu)u and

|
|
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le bwd. HASOULE, Washingion, D. C.
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INAFILITY
=2 2 Za O _,”,, '

TAKE NOTICE. The affidavit should, if p0s51ble be in the hande® ting of the attiant: 6 TyAT ginal instructions
must be carefully observed before writing out the statement. All the facts in possession of affiant as to the origin and
continuance of the disability should be fully set forth, and the dates of treatment should be specifically given. If the affi-
davit is prepared from memoranda in possession of the physician, that fact should be stated.

22022202 Tros N ) Countp of /2 Rwnges

./h-« /Z: MM f?‘l/,&m,;\/é /Mrﬂé Pension Claim No
of \//%/

as follows: S :: 5__4

That he is gRPractici

Th hyﬂi—
clan’s] Al i da. it
pust sh w

f 110

lst. Wh ther or ,

-':I- | opppr-
‘t:_:: d

{dinglif thue,that
h hé, be a8

clp arly | shol
_:?- 11 as ) ATU




'He further declares that he has been a practitioner of medicine for

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

S ; M

Sworn to and subscribed before me this - day of ... L& A _A.D. 188 7 i
./M P Mto-al—t- M fhv eM C’M
and I hereby fmtlfy thdtmﬁ'- praciicing - pley oo} adina: that the

contents of the above declaration, &c., were fully made known to him before swearing, including the words

AR RSN - IERRRIE-C o5 St | BN T .......&  erased, and the wordg - SO0 e L T e b o

o O s . _a__added: and that I have no interest, direct or indir ect, in the

rosecution of this claim. MM‘ M %’M
M 4‘- 4 A W&-

(thcml (“nara(,tcr ) _
| ¢
Clerk of the County Court in and for aforesaid County

., Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing....... ... ... in and
for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and
that his signature thereunto is genuine.

Witness my hand and seal of office, this

~ Nore.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon. an
not on a separate slip of paper.

5%
/
P

- P T O e Tt e Ry

[l

Printed and for sale by J., H. SOULKE, Washington, D. C.
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CO PY.
PROOF OF DISABILITY.

NOTE.—This affidavit must be executed by a Commissioned Officer, if possible, but, if not possible to seeure such ‘evidence

then two of the soldier’s comrades should testify.
, Lonntp of W oA Y- ;GG

State of %

_______________________________________________________ A. D. 188 &; personally appeared before me a

_in and for the aforesaid County, duly authorizedto administerwaths

_______________________________________________________________________________________ and State of who being

duly sworn according to law, state that_ /fe M ...acquainted with 2 4 Nkt PV ...
M M% ________________________________________ to be the identical

person of that name who enlisted or volunteered as a

applicant for Invalid Pension, and know the said _____. .

~
Regiment of/m,;/ﬂé(pﬁ- ______ 7 Vi it ‘-

[Died or wa

__vols., and who WW@/ ..... e
8 dlse rged ]

f" /

----- fHere insert the ason of the soldier’ tharge if known “if not lmown, so stafe ; or, if he dled so state. ]
That the said .. ;/’/ é%[l

by reason of..

424._4.-__4;?

sickness, and how it affected im.]

That the facts stated are personally known to the affiant

claimant oontracted his d1sab111?7§r whether his knowledge was otherivise obtefned. All the facts known to affiant r

a&/fﬁ/"f/m
s 20l al~F L Do
_____ ,/ﬁz%%méé’/m'/




S——

e ———

==

O —

....... t“Lvel] acquainted with the claimant, having known him tor

&

at least-- Zﬁ«%_ and further, that.-..... f% .............. knowledge gf the facts aboye

-C?.WW
stated.-- ALl ce, j 47.@[ ()f Coripihy. l%
G hte= ,31/"{/% - Regiment of. ’ ' - £ F e volunteers from the ... /dZ_E‘ -
day of---- W‘} M" 1862 tothe

further state that the claimant was a sound and able-bodied man at and I;LlOl to Lnllbtlnﬁnt B0 18 5. - Al k]le""\-‘f? and
: .
that é@“ ............................. totally disinterested in this (_‘1&1111.

Post office address of affiant 21/ -57/ 7 d ; d 5

e

’ lIf iﬁmht% sign by malk two per som who can write sign here. ) o, (mgna,ture of Affiants.)

- o — - -

STATE OF - % 7 TLE (/’Zﬂ/ et - OTINIY: R e s I A idissr o A . 88.

Sworn to and subscribed before me this day by the above-named affiant , and I ce \,lf\ that I read said affidavit to said

affiant including the Words - oo el e o e e e Ll Y erased cand the Words
&
SR e s LSRR S, T RS e e R R s S L LR el Lot s Maonlat . : e A0 ded
and acquainted..../ - with its contents before 40 —executed the same. I further certify that I am in
- I e & - ‘
nowise-interested in said case, nor am I concerned in its prosecution; and that said affiant......Z#=_____personally known
o6 me tmd Lhdt----,ét@ M—A-' ........ credible person.

Clerk of the County Court in and for aforesaid County
and State;.do certify tlnt s R Sl e e e oo UG o WHO hias signed Bis nmme toithe
foregoing declaration and affidavit was at the time of 80 AOIBG -t in and
for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit, and

that his signature thereunto is genuine.

Witness my hand and seal'of office, thigt ... day Ol emsmnnnaees o 188,

[L. S.] o} Clerk of the

’;‘:(‘ TE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY (.-t)[TRT must add his certificate of character hereon, and
not on a separate slip of paper.

j..
&

. O

-
1
i

DISABILITY.

___.___m.__
Oy LA T A O
WA
Fos

Printed and for sale by J. H. SOUL¥, Washingtcn,

ADDITIONAL EVIDENCE.

e Q|
Sld Moy ¢
=l N Y s ®
= N Q%
= e e
~ SEE

e ' \§ =




History of Claimant's Disability.

State of  tmmeanti , Qountp of W_,

In the matter of the original invalid pension claim No-

il s %& ;L/ww;z& T ayﬁ /2%//' %W /%/

ON THIS j«z I( ARy Ol N ML/Z e . (2N B 1:‘5.?37, personally appeared before me, a
fﬂ W A4 ? in and for the aforesaid County, duly authorized to administer oaths.
s |
/ﬁ%’?a@ 7 aged.. 57 __years, a resident of '& /M
/? y W
in the County of . W .------and State of . L nAig ey

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

/ /‘9
as follows: My Post Office address is. - . 4‘&/ ZMW% %@V{ e M

(Give present address in full.)
]

Since my (ll‘:t harge from said service on the /% e an of

86 - I have resided 1

(Give Q‘i‘fe name of each place yﬁt-h' date of any change of residence.)

and that my occupation has been that of a . ;2 ﬁéﬁm,ﬂ/l/b( | |
| Ju1th{1 st 1tt that the dis: I}Jlllt‘) for which a pension is claimed arises from /%M& A'(WM«W ﬂ‘fﬂﬂ/éz‘“/

whi_(:h was contracted M’M%‘f WMM/ I WW s gd%—- /95 % M
(Here state the time, place and all the circumstances under which the digd * which pension is claimed originated.)

From my said discharge to present time, I have received the following medical treatment for said disease:# 7

eat you. If any

%Mjﬁ/ff%_/wm




And during all of the said time my physical condition and ability to perform manual labor has been as follows:

what k#id, and whether at any
¢

perious, giving dates as nearly as/pogh vidg 'y ustfai. occupation.,)

(Signature of Claimant.)

(Two witnesses who can writg 8ign here.

- ‘:' o
A, el COUNEOF - ae v, /MW S Y 85

e ¥

STATE OF

Sworn to and subscribed before me this day by the above-named affiant , and I certify that I read said affidavit to said

affiant | including the words.. e 1 on N R T B N BT T VSt T S L Y N ......._erased, and the words

i ok ) BTRAD o v UL B B e BT il S R 4 S R U e ) WG e e et o i o 15 SN __added

and acquainted.._

¥

with its contents before ... Z{//"’ -—-—executed the same. Tfurther certify that I am in

é

nowise interested in said case, nor am I concerned in its prosecution: and that said affiant.. el personally known

’/t{_s me and that, £#€ K S ___ credible person.

s o | ' %}é 7}%%[%/,@ ik

(Official Character.)

I, s D LT Clerk of the County Court in and {or aforesaid County

and -S_f.;:.mte, o certileEMhat 2. e el n A s iat s banh ke amen s B e Do JOBE s ‘WHiO hag Rigned his iame to the

foregoing declaration and affidavit was at the time of so doing ... . LA SIRS, S e e S s L I, ) 5T

for said County and State, duly commissioned and sworn: that all his official acts are entitled to full faith and credit, and
y . 3 _ . _ ;

that his signature thereunto is genuine.

Witness my hand and seal of office, this.._..._...__...________

(L. S.] Clerk of the

NoTE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE/OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
not on a separate slip of paper.

-

= sl 7

S % :‘

= W& '
Sl i::l‘ . .\u . | . |
0= e NG | oS

F__-a: | Q N O J y

Gus /9 /5

s
feecind ™~ Jac/§
ép’;éeé"ﬂ@({ Iat,

»n b

' = =31
i} D ! —
1 er= | 3 >
1 | SSH ',

CILLATIDNL OF
el

(4

of Cla

S

f»“"
Printed and for sale by J. H. SOULE, Washingten, D. C.
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POWER OF ATTORNEY.

¥ o Y
é

e Cthe Comnby o o, oo sl st B oty .. and State of SR R s

have made, constituted, and appointed, and by these presents do make, constitute, and appoi_l'lt Genl. JOHN C.
STARKWEATHER, of Washington, . (., my true and lawful attorney, for me and in my name, place and
stead, hereby annulling and revoking all former Powers of Attorney whatever in the premises, to prosecute before any
Department, or the Courts, Congress or Committees of Congress of the United States until final completion, for me, and
in my behalf. a-Bill granting pension to Officers of the Army, Navy and Marine Corps, in certain cases.—allowing te
them pension in addition to their retired pay. and in the event said Bill or any Bill of a similar nature-becoming-a-law;
ther-my said Attorney is hereby further authorized and empowered to prosecute for me and in my name and in my
behalf,the pension claim which I may have whdersaid-Bil, and for such purpose I will execute all necessary papers that my
said attorney may wish executed to carry out this power of attorney from time to time, and to furnish any further evi-
dence necessary or that may be demanded, giving and granting to my said attorney full power and authority to do and
pcrf01"m all and every act and thing whatsoever requisite and necessary to be done in and about the premises, as fully
to all intents and purposcs as I might or could do if personally prescnt at the doing thereof, with full powoer of sub_
stitution and revocation, hereby ratifying and confirming all that my said attorney or his substitute, may or shz;ll

lawfully do or cause to be done by virtue hereof.

" =il . AT y 4 f
/ r 4 > 459 m— y ) [ ~E A -
L J

}Iy 1)Ost) Oﬂice a(ldress iS|.!..‘Il‘I;I";. IIIII weY s LA R A AR l.‘..;.ll BANBBEREY AR ERDELE I..i..... FPEBEREREET LASEALE ABBEDNR Y BARHR BN FROD RO RAS trATaEn BERFAERS B AR BIREEY BOTBBROEN

® . / ,a"q £ e
IN TESTIMONY WHEREOF, I have hereunto set my hand and seal, this....... AT F s U5 P ol 1 S AR
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(Signature of Claimant.)
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(Two witnesses who can write, sign here.)




K &

CJa

; }_}

—’:7’;*5’ : . [7
State of/ﬂ/f?"/ﬂfz EOETE e iy OGN 0]‘/"/'?’7’%‘"7/./ oriiy BB

....... /7 Geecnnas QAN OF voiseies M&_ ......in the year eighteen hundred
/ _— . / 4 4
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and eighty.... A& AT . before me, the undersigned, a. ‘;Zﬂ// ;A.fa...z.,ﬂf ........ ...f.f/.t.; ..................................................
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in and for the said County and State, personally appeared....... .7k7/42‘4~/5” .. om0 é‘f/’*"“' .............................

to me well known to be the identical person who executed the foregoing Letter of Attorney, and the same having been
first fully read over to him and the consentS thereof duly explained, acknowledged the same to be his act and deed and
that I have no interest present or prospective in the claim.,

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my seal of office, the day and year last

above written.
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