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FILE CHARGE CARD

NAME /6:4/({/5’%%25/ /%
0. / e,

Sio (G

W. 0

s E

Charged out of file.

D_‘/‘j{ é To % Date | By
7 ¥y vy =

Y025
/ IV Lol
s e
< 2 =
/'J 3 S N

. Vet. Adm. Form 3052



READY FOR
HL T
VETERANS ADMINISTRAJION . I =7 E Tile No. WC_= 413,273
A Givil Var
APR 28sl83® PAYMENT NOTICE
DEPEIDeniS A OULIo 3UB DIV @' '{é MEAEES
IPER 2 /",/.:._z i B o) Date April 22, 1936
L/

From: . Widow Subdivision = wependents Claims Service )

(Designate Division of Central Office, Regional Office, or Combined Facility preparing form).

To: _Dependents Accounts Subdivision - F. 5. = Room 520
(Indieate Division in Finance Service of Central Office or Finance Officer, Regional Office, or Combined Faeility)

Sussecr: Stop payment on ___death pemsicn

(Designate kind of award, whether Term, Converted, or Automatic Insurance, Pension, Com;;;ﬁ;atlnn, or Adjusted Cofmpensation)

1. Full name of payee ... Matilda Burchfield

9. Effective date of action ..____. October 11, 1936

3. Reason for action ....._.._.__.__Death of payee October 1l, 1935. (Ahstract required)
4. Name of veteran _____.__________ Sammel M. Burchfield _ .
Submitted by i Approved by __///7%' = 7S A«%

Signat a titl B8 a titl
EEM/Gb (Signature ani o) (Bignature an e) Adj.

U.S.GOVERNMENT PRINTING OFFICE 15—048



_other claim.

&2

Application filed: 0\/-(95— 7 = ,1894
Attorney: oL P /%4%

Pl ieny

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

(VSTS—14,000,)
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" [3—216 a.]
X'Ts

No é?ﬁ&[ﬂ/‘

Act of June 27, 1890,

Service: /% /*/Wfﬁﬂ-eéf

: 1115 151 | e . S
3 Discharged: oo e '
Application filed: .. Fgefer 222 .

Alleges:

| Any other Claim filed: & 722 @b/~ .

Numerical No. /# # 677, |

=X
..................... Recognized, ....-.....o..........Contrags.

_Cert, of Dis, Searchedfor...............__. v

PG o s



O1rro.

Mich.




Acts of July 14, 1862, and March 3, 1873




Mion.







(3-806.)

Burcan of Penstons,

&
BOARD OF REVIEW.

Chief of the Certificate Division :

After issue of the certificate in
this case please return the papers
to Adjudicating Division for action
upon the other disabilities, under

ruling of May 1, 1884

77 X Fevkoer.
74 ____________ i L 189D

No.

Nane S T, = ST oo e

Service

4878 b—26 m



(3—428.)

Medi ;"_ﬁihi‘simx,

BUREAU OF PENSIONS,

Washington, D. %an’ 18 23
No. Claim é]?/"?
Claimant N EZtAL ---,---% ______________________ f{_

Soldier ‘_‘ _____________________

%Gﬁflel?j returned to. L-FLLEL [/ CL -

Approved :

654 b—25m



Did any member of your family serve in the World War? .........._.. &(/%«Wi

Tf so, state here their names and the service rendered by each, and whether living or deceased

OMW T [ssiddirts.y.. A it aded, (Liarec) ...

f
ITave you applied for or are you in receipt of compensation by reason of service of any member of your family in the

World War? ... //Z HORL

If so, give number of the claim for compensation ..

ey e :
4
2t Number of pension certificate . %/ 7 02,7\.? 2

(ovER)



3—1143
By direction of the Secretary of the Intericr, this questionnaire is being sent to all pensioners.

In view of the terms of the act of Congress of October 6, 1917, and amendments thereto, if is important
that the information called for be promptly furnished.

Even though you may have given similar information heretofore, or your response may be negative, please
make your statement at once and mail it to THE COMMISSIONER OF PENSIONS, WASHINGTON, D. C.

Sign your name as it is given in your pension certificate and be sure that your certificate number is cor-

rectly given. :
E WasHINGTON (GARDNER,

(ovER) . Commissioner of Pensions.



SIRr:

I have the honor to acknowledge the receipt o of your request of

1 information for use in the consideration of application for pensidn \om /fj t5md

for certain in

it hepewith, with the following statement from the regords of this office :
f

to return

_.was mustered into the
il

/% o --Regiment

/r, tu [zl | Vt,_._____..---..._____)m
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> epavtment,
ADJUTANT GENERAL'S OFFICE,

(L, /&’&7.

Govspiceyiully tetuined to e (ffmmzzumgz 9/ S enains,
/éyﬂ gmﬁﬁ_@ﬁ/: G tsze . of Cony T
@c’émém was entcltod on e
/ﬁw iy 7/ Q/@f _______ , 186, Grre. (7, For Fprani;
and s ¥ /ﬁ/.f(/ or sz iz L ﬂ/gféf m‘/ﬂ.ﬂ’/éz L0 LTEL.
Dt zzec La. /p?c’ J/Z/Zﬂ 77%’///3 7o £w %3’75/’7?@;7

4927 ﬁ/zfrér e fﬁ 20 2D Trrec Lo e P AP  LLES,
/4 -M’Zf, rffx’ -&f/; //75'2 2zl } //z—%f;c‘%’ Z é/x el Fz a2z 577
/ . 7
e Af/éf»fz/ ‘*4///4»7 ,%.7 //:f«a/"'m/ M/:.z%!ﬁ’&?ﬁé{ ________________________ g

4
W/Z’ %f’%/zwe PPE e o

7z mﬁ,Z é,,//’{é/k,?/, / e

g / e

SR NS
Adjutant General.

A 3945~/ #E 5 T
({/}’dﬁ :; 3-019.



(J—-O()U ) Ty (e

Wi f ¢
Lon %

i C{@ A /Ami’g’b _________________________________ :

and was discharged at.:

|15 hz?e serving in Co. C/// /

and was treated in hospitals of whicl the names, location, and dates of treatment are as

jfollows :

The Adjutant General, U. §. Army.
(10451—75 M) o 6-002, V744 S
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Rec'd MAY 4

FIRST CALL

On Adjutant General, Y. S. A.
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Record and Pension Divisien,

”'r-',‘cfn'n_q."-‘m, D. C, /{/Ql‘g _QJ_‘ - 1887.

WAR DEPARTMENT,
Surgeon General’s Offuee,

CASE OF
yrWw..

f’)
o A

This transcript from the records on file in this office is

Claim A'n.__é’_ti 0’ O S.

and embodies all the information which has been found
o« seareh of those records made Tn Sull compliance

respectfully furnished for the information of the
4
All papers pertaining . (o the case ware herewith ve-

By ouper oF THE SURGEON GENERAL:

with the inelosed request,

2

turned.



CAUSES OF DISABILITY!

The following-named cawses of disability are found in the evidence or in the certificates

of medical examinations filed in the Bureaw of Pensions prior to_séz€




; - : (3—1vl.), /
. : o am -«
p@s= Attention is invited to the outlines of the human skeleton and figure upon the back of this
certificate, and they should be used whenever it is possible to indicate precisely the location of a disease or
injury, the entrance andexit of a missile, an amputation, ete.
The absence of a member from a session of a board and the reason therefor, if known, and the name

of the absentee, must be indmon each certificate.

Tusert charnetert
and number ol Ao
claim,

Name and ran
of claimant.

Claimant's post
vflice address.

is ’ who states that he is suffegf@ trom the follpwing w in?red in the service, viz:
Cause of disa- 5 N EEFT e VATV i IR i e, S e G e

Lility,

\ E > . . __-_-‘-_""—‘—'——-.,

Itapensionen, il g that he receives a pension of e s il S —. S dollars fer month.
il'uut,cnm:t!lt; s .
wholt line, Pulse rate per mmute,-_.(.-.’--?‘ 28 1‘951)11'at1011,,.-.__/2’;.7é.-.; temperature, 7 S helght-,__s.Zf,\_ _____

feet.../..0._.inches; weight, Z..©..2._..pounds; age,“!{_? ...... 7ears.

rich he basgs hisselaim for ..

liere give tho
claimaunt’s
stitement  as
briefly and as
compactly as

pussitle.” Ly (Emmeo el

Here give n full
symptom  pic-
tureofthe case,
enibracing all
the physical .
and rational
signs, but cons
fining it to the
yresent  condi-
tion of the ===--
clulmunt,

It must be borne = -
in mind that
the duty of tho
Surgeon 8 to ~"T7
givean opinion
as to the pro-
portionate 2
gree of disabil-
ity,asd, |, total,
&c., through ~ /7777
the grades,
withont gy ve=*

gard to dollars =
aued cente, anid
to make such o
full particular
description  as
will afford to
this Office the
ground for fn-
telligent opin-
fon wd action ™7
in rating.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

TOphf, S meei SRS probable that the disability was incurred in the service as he claims, and that it has

. o s : / =
bus habits,, He is, in our opinion, entitled toa..___. //_

D S e (=7 W G /X

vty ratipg /r the disability cagised b ' 1 B/ 4 for that caused
1f prtulll.mg]:(‘l?EI by = /

viclous habits, e A <

: by(~--- Vrwiwsea cFeer—d Wland, . o 2. <2 5 onsed by s TRl s

the word  wot
should be
erased and the

RGO A THG . S e L e S e e N A Ve 4 S i e R R et b = e ot S e e g ST i S s Em s S S S S SR G S e S e T

crasute giveu,

not been prolonged or aggravated b

* See the back. Lo~
o > AHerostate whether fo D;LgtWrease, restoration, or rc.nez;j’,_)o; for a re-rating.
e e &
o J/ u’é‘" _________ , Pres, C/Ef ".T:?ﬁ“-f\ ..... , Becly. £__L_ o =t d ey, Treas.
- Ll o -

+o of examination whether a disability is found to exist or not.

S

N. B.—Always forward a certif

& . (1H762=100,000. ) 6—427



p .. Single surgeons will use this blank, changing “we” to read “I,” and “our” to vead “my.””  They
will erase the words “Pres,,” “Sec’y,” “Treas.,” and “Boayd” where the words appear, and sign at the
; 4 :
toot of the omnn_r\cprvz.@.i also on the back of the same.
P i fif s e,

g >
PR
=

m%mm@zww%w%sﬁm ...................
B PRI . =

4 Post oftice, ...[_*

= PCounty,. . il a Lk e e N e e o

P. m.!?:«. Vss._ _uowvoanm addressiplainlycand i/l & BTG T SN L P o R S

Provipen rURTHER, That all examinations shall be thorough and searching, and the certificate con-

- tain a full description of the physical condition of the claimant at the time, which shall include all the

physical and rational signs and a statement of all the structural changes. _tha&.mma Jram Section 4, Act of
Congress approved July 25, 1852.] =

4




F—__

/
(3—111) L

.r--
{ . e

- —_—

-

* (5F= Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location

of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a membér from a session of a board and the reason therefor, if known, and

the name of 1he absentec must be indorsed upon each certificate.
Insert character

and number of PCHS]OH Cl'lll]l No. ;f) ﬂ gﬁ 2

claim, %rh-{.m mWher %ﬂ :ucrcuafm]//ér,

Name and rank

of claimant, 5 _& Reg't 2 / M ’

Comy —
Claimant’s post- /Oq =

office address.

g
State,

il
== TSyt

We hereby certify that in complfance with the requirements~0f the law we have carefully

examined this applicant, who states that he is suffering from the followipg disability, incurred

Ca];.mt;-:r disa- 111_ the seyvice, v1zﬂ%“m’" WI &mﬁ Sl %d"’
MM%W@Q)L Ve i

Lt é—tlmt—he-r—eeewes -a-pension-of ___ -c-}h-}-lﬁfs-per—ment-h-,
if not,erase the
holo line, a_,(
o He makes the following statement upon which he bases his claim for ﬂ}’fﬁm

[Origing ll,{ﬁu:rensc restorntion,
[ A

- plat MM 2 foi il /ﬁ%
s compecty dfo e M p{ [P CA e %MW b

na posaible,

Upon examination we find the following Objt‘Ctht LOI‘LdlthT’lS T’ulsc rate, e :

respiration, 4 tempemtmz%” tight ct //J LY Z- inches; weight, Lﬁ{:‘
pounds; agc,iﬂé; vears. / &5/'——
~ {‘
. . W

LERET % i 7}’ T

f_.ho:liew;lrlri'li“tlil?; ~ e 2 o
) puiec A OMZM Za& ngm«m/f i ernat,

.
e m /)/WMGVF (A

e . He is, in our opinion, entitled to a ‘h

Iate for .’?.-IPH =
canso of disa- pating fof the dl:,qbﬂﬂ_y aused by -7 ; = Aﬁ——\ for that caused

Lility.

by %‘Mﬁ( ‘7// e T forithatftaused by ——=

N. B.—Always forward a certificate of examination whether a disability is founj:o exist or not,
(6267—800,000,)  6—552 ! ;




Continue roe- 3
oril of cxaming- fo A . e ——
tion here. p e~

oo | =4
N o s
5 \é 3 ;
S B :
g7 W CEs | = O 5 | X
DS .g_é, 3 ' @ N2 ~ Q\l g
e 5 8 o W A4 | s
p N % z | é \f?: k E | | E
a N \JQ, b ) :SS E. r ‘g-
e § \‘(\{ S o ! i ;
= NV 8 sl
g f%- = % 2 J 3
QK oo g DA
S L3 sl et

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

ProvipeEp rurTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
iclude all the physical and rational signs and a statement of all the structural changes. [Zx-
b'rz(:‘frum Seetion g, Aot of Congress approved July 25, 1"5_19"1'.] 6—552
’ Rl , ; Vi

1 bt i




. J6 7 o &
e MO et g
O)f.f ACCRUZD RN SION.

| i

- Under SPEt . .
/

Certificate No. 3}»/4(/7 2 Last Issue LELLEZF

Name of pensioner%{mé%" /j7 ___________ /

Date of dealh, W feretbeezez, X 7 "

—

\ Relgationship to pensioner shown by &£

% ___________ /éMJ—}Zé:)
Jrece LLW
Prior marriafe

Shown by 79 2

28y bmitted for M
[+ / e f'/

2 L WO o
/- /3, 1899

zjfé_vér .3/"-?-%,139_.6 o
T2 7

0-4




(&

No. 157,

Widow’s Application for Accrued Penglon.

-

P ¢

State of. M .............. , Gonnty of (Sr—te , 85!
On this. Mﬂ/&"-ﬂ %f?g(_ .day of. {Mﬁ& p/%lz s 18987, personally appeared
?%M,g‘-%ﬁ k.&#(«“(./ ., who, being duly sworn, declares that she is the lawful W idow of

/r
JMC % @4.« ﬁ/i—-k L“‘u’ ..y deceased ; that he died on the . +5) g .day
n%ﬁw . .‘37(' that he had been gnmtvd a pension by Certificate No.. &é// 4 Jf .....

which is herewith rctnrued (or if not, state why not) C4)‘“7 u&tg._ Mﬂ

f"rc ”u.» i) / o s that he had been paid the pension by the Peusion

\(reﬂt at. ﬁ tézﬂj ﬁ‘l.a 7’:’@& .. up to the.. % _day of /‘hﬁ.—lﬁ-ﬁ 2 €., §5

after which date he had not been employed or paid in the Army, Navy, or Marine service of the United States

exeepb...... T Lo e A gt ol e : - that

(e

she was married to the said. /m’-c ;241,3% %’1 ln("(t on the . 2D o day

?24 Lo, Cvff”k _________ e 18{6 ;/pf”’&» Cwﬂ—-f-@b-ééa o m, the State of
that her name before said marriage was. %’*Z @.«L&-—C M

; that she had (er3md not) been previeusly married ; that her husband had

.
...... 3

(ev had not) been previously married; that she hereby makes application for the pension which had accerued on
—1}
aforesaid certificate to the date of death; and that her residence is Xo: S - ey T
L1

&
_State of

Btreet-City=of o T e e :

WW’M ooy and her Post-office address is. . i—ii bt (= O

~ (Widow’s Signgture,)
\l\() pumn ally appeared.... ., residing at. é .

gf{’/{btr/j‘é—b& 6%&.{, g ﬂc , who, being duly sworn, say that they were present and saw
(//O/A/é&é /L,UVM ...... sign her name (make her mark) to the forggoing declaration ;
that they know her to be the lawful widow of: /Jd‘w (& %-’ &d—-‘ A'/‘- «l "Q/ ., who died

===

(4 :
on the. ,2.7 ! day of P letdidalaa@ A

that said 11:11't.iu-5 were husband and wife, and that the husband died on said date, ave as follows:, ’7;&:—-&-— C

-, residing at

hf’f; and that their means of knowledge

St ,1..-_...,— s &
/

7 "/\,gwu///,_
i

(Signatures of witnesses.)
et I8 GES

and I certify that the afliants are reputable persons; that they know the contents of their depositions, and that

Sworn to and subserived before me this. 7". 11 ay of:

their statements are entitled to full faith and eredit. I further certify that I have no interest, divect or indivect,

in the above claim,




S TR L 1 e R B S e N , oty of AR W Te s EERlEhy R

T _ , Clerk of the... i Court of the

County and State aforesaid, do hereby certify that - .

, duly commissioned and qualified ; that his comimission was dated on

Tl o - dagoeine S T
g
e dayrof .18, and will expire on the........ LS |0 000} (o B e o o 2
18 . and that his signature within written is cennine.
Grves under my hand and the seal of said Court this. ... day
o] ol o R i ot Mo 0 5 s e , 189
TEB T ot o sk i i e e s i S s S AT RSty

When the amount of accrued pension is large, the following evidence of marriage should accompany the

application for accrued pension ;
1. A duly verified copy of a church or other public record; or
9. The affidavit of the clergyman or magistrate who officiated: or

3. The testimony of two or more eye-witnesses of the ceremony:.

[f, prior to the marriage of the widow and the pensioner, either of them had been married to another party,

the death of said party, or divorce from the same must be proved.
This application and the blank voucher herewith should be properly executed and forwarded to the Com-

missioner of' Pensions.
Tt is desirable that the witnesses should be able to write their own names; if not, their marks should be

witnessed,

-

Shei ry._‘(.‘.lal-m_f-ilank

]
FPrinter, 623 D Street, N. W, Washington, D). .

=

WIDOWS’
APPLICATION FOR ACCRUED PENSION.
£Y 7
[/

e ey

Printed and for saule by John F.

Certificaie No.. L. TF...

L :Z, 7
r\z"_-

Pension




County,

(W3

JZa,tc, $.

Submitted for . &t o,

Approved, for @ i e = e

Claimant, JM %

P. 0 <

l / | ' |
\ (3-145 a.) oy, ‘!
h = ” / '.ll'll

ACT OF JUNE 27, 1890. l'.

INVALID PE,NSION /”«” 055"

] Roanle, — ottt S s

Companyf, ...

\-ﬁl Rediment, /%Lj ___________________

-, per month, commencing

-_ =

Fee, ,5‘/_4 - . JAgent to pay.

G2 T Y A R )

_, Examiner.

Appypred for /‘m M’%_

Legal Reviewer. |

s étver - / E Medical Referee.
O LT 1392 |

M now pensioned under other laws. Last paid to ... ..., 18 __, at§

- Pensioned from.. ...

Enlisted.._ Wt =857 .

Re-enlisted ... 7 _

7183 bL—200 m

_________________________ LS e R e O Y I e e T

SERVICE SHOWN BY RECORD.
/g, _Hs’é__z—: __________________ honorably discharged 2 2 &Z=7 «~7

.. honorably discharded .. -




(3_1.20)

6”7 B ST B INVALID CLAIKL.

giﬁi __________ “4@”“’)’”?1’ S

" County, .. é)’/‘—‘ﬂ _______________________________________________ Company, .-

/ Statg, W

=
Biutes: s/

Pen‘-:ogul for o Poe. M Sl T) e
, \ EOOGNIZED ATTORNEY.
7/ _— 5 _
N:lme, etz /’ 2. . :,-_-,/ i e e A i Wt K. Fee, $./0 ......... sAgenbe to pay,
RO f Altlc]esﬁled W ﬂ-ﬂ,/‘f{

_A_PPROV_A.LS — ;
_ Approv ed f'or oA 2T W é’m éé % ﬂ{/ T _.ljvﬁ__my/?f‘“
Submitted .£__. e /Z‘-f 189585 — %_/' :

viewer A BeFgor Med. Ex’ r,ﬁ"{'{‘ ...... , Med. Reviewer,
/%Q——lfi!)‘b .............................. 8}&*4 ...//7189 ;5’ ______________ , Med. Referee,

IMPOR’I‘_A.NT DATES.

! Enlisted, C/Cﬂ.‘, /é .............................. 18 éé ............................ service from . e 3

Mustered

o Distge % %%Z/ O WONEREREEE

¢ Declar: ltlon flled 9/4_&%" , 18 ,5;7] Not in service since %%éig ______ ) 1856\
e e y/éwéf

.A_SIS OF OL.A_IM
M, A Mﬁf s e / oK T
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DECLL\RATION FOR INVALID PENSION.

3 : ACT OF JUNE, 27, 1890.

To be Executed Before a Court of Record or some Officer thereof having custody of its Seal, or a Notary Public, or a Justice of the Peace,
whose Oficial Signature shall be verified by his own Official Seal, if he has one, or by the proper Clerk, under Seal.

g e \
State nf//z///////"//ﬁ/f?ﬂ , @ounty of ( L aimE

personally appeared before me, a....... /. &4

within and for the county and bt’ztc aforesaid..

; / = ,
aged... /.......yeqrs, a resident of the. . LL a2, ofﬁ///'/ft’/zf.zf/m sy oottty of
£ i

(( ’/?/(/(/ 721 % 4who, being duly sworn according to law,

declares that he is the identical.. ﬂ% @Vb”/ el ... who was enrolled on the
f é/'tp day of. e

vessel, i in the Navy.

Here state rank, r.um]}:m,}, and regiment in military service, or

in the service of the United States in the War of the Rebellion, and served at least ninety days, and was

honorably discharged at”VQw‘ﬁwﬁy‘é;Jjér, on the... 3 A
day of .. & /( < /7 — xsé-f That he is.,.270=7#"... . unable to earn a support by manual labor

by reason of.... /// O S e & /; tent T L EZ e (5""‘ ..—”/‘?‘{f‘a-/
&

Here name the diseases or Jl:_lun{ 5 lr(rnl \\ hich disab iI

((“)'/ f;_z/ (et rx ﬂ’{‘_ N (? e e (‘_"r‘:’";? =X %"& N
& 7

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief per-

2 i /}z«j‘
manent; that he has............. applied for pension under application No. é;}7‘7 g 4 ; that he isa

pensioner under Certificate No. { f VT é/’—

If o pensioner, the certificate number only ucc(l hl_, .n cn; 1I 1101, I.,IVL lhc munbu ur llm !'u:mu‘ 1pp]:c ntmn 1! one w Ls Ill I.LIL
i ! . o v - \
That he makes this declaration for the purpose of being placed on the pension-roll of the United States under

the provisions of the Act of June 27, 189o0.

k. ,(_7} x

A
........................... BN oo i i ofC(/%L{/
State of{/ﬂ‘///f”a, his true and lawful attorney to prosecute his claim, and to receive

therefor a fee of $10.00; that his post-office address is... .. S< ;:E/E' {75 .............. (A "'f""‘&- AR
.

county oféz?w,

j%/ 5' a,-g‘:ﬁ,{/h@‘

Cli n]mlmt 5 sig gnature,

'_l \\0 \\ ltll.(.'\h(.b nhu can w wr Iiu a!;,u hu e,
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3

AQT OF JUNE 27, 1890
SOLDIER’S APPLICATION.
e,

o
ADDRESS

D
: ., residing 1t§9¢LmﬁT

residing 1554’!/‘4«%%(, persons whom I

to credit, and who, being by me duly sworn, say that they were present g;nd

e

certify }oﬁh/e fespccta}llc and cntitl?

- >
G'IW’(.//C/(///{/Z(— AN 2cAo..........., the claimant, sign his name (make his mark) to

the foregoing declaration; that they have every reason to believe from the appearance of said claimant and their

acquaintance with him for.<fA€ M

person he represents himself to be; and that they have no intere

SWORN TO AND SUBSCRIBED before me this . /

IS.;,.f’.'d.-:rmui I hereby certify that the contents of th fove declaration, &c., were fully

made known and explained to the applicant and witnesses before swearing, including t‘ﬁe

o erased and the words..... ﬂ/ff‘

[L. s.] L pe i R T e

added, and that I have no interest,

direct or indirect, in the prosecution of this claim.

NOTES.

The act of June 27, 1890, requires, in case of a soldier:
(1) An honorable discharge (but the certificate need not be filed unless called for).
(2) A minimum service of ninety days.
(3) A permanent physical disability not due to vicious habits. (It need not have originated in the service.)
(4) The rates under the act are graded from £6 to' 12, proportioned to the degree of inability to carn a support, and are not
affected by the rank held,
(5) A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws, but

he cannot draw more than one pension for the same period.

]

=
“r T
.

=

'if-m,ré_._{.- (.. j,aa €00, Washinglon, D. C.

P

/7
Al
g
%ﬂ////a%f

= I

 sald by W, I,

£

iy

24

Date of execution:
'] ’nnfﬂ? ::_r‘l_




[:;‘;—405.j : 1

j _ RECEIVED
(F ;-;.\'sm‘\'f;sa DRroPrED.) AUG 27 189&
A& N, 3, DIV,

W. S. Pension ;@\1; ey,

g/ INRINUINHCIEL (// )/J/{ 1724,

f’\ /‘,,{_ > X v
.fe :7 /¢x(//. / x("// that e z%&a&g %@‘c{%é(

/ %j @ L UhC WS @ JoeNHENE R /4&’ /a/é

\::\I(} al 'jg é s
™\ &

/(((/{/J'/ /

6”"’3 e

(2/;7 /c/m” /z//y

AR /J'} Z -ﬁ, 47-), /}5/‘2 /4_/, 7 za/
7 7 &

% e Bt

vl H 4
l..\-Jr/J("/f."fl.('/l"' ;.ffé‘f.*/a/.

Every name dropped to be thus reported at once.
(OG0 —505ML, ) B



[(3—405.)
(PENSIONER DROPPED.)

H. . Pension Dgency,
Pittsburgh, - GD Zigmerul

.................. /@//%;a A3

T ol fiot et e name /Z/W!%@AM '
o edficdy

whs was ra/m«w?m on e tolly

?/f/zér b%/ wundes gﬂé/mﬁﬂ cf‘éé//f\?(m/w/a fzzzzabé;f}—aa/

dife A2 e /&’f/ fias toens dgfifice

Colt

. H. H BENGOUGH.

Every name dropped to be thus reported at once. %7

6220 b—bi
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Desk,
IN REPLY REFER TO é
Widow Division. 3—1866 Uﬂ
W.Ce. 413273
Matllda, widow of
Samuel M BurchfieldEPARTMENT OF THE INTERIOR

B, 145th Pa.Inf. BUREAU OF PENSIONS

WASHINGTON

July 24, 1923,

Mrs. Matilda Burchfield
Edinboro
Pennsylvania.

Mada:

Please give the full name of the organization
in which your grandson, James M. Austin, served during
the World War, and state whether you are receiving com-
pensation from the War Risk Insurance or Veterans Bureau,
in addition to the pension which you are receiving from
the Bureau of Pensions, and if so the number of the claim,
the rate you recelve each month, the full name of the per-
son on account of whose serviee compensation was granted,
and his relationship to you.
Forward your reply in the enclosed envelope which
does not require pestage, and return this letter.

Pes;_nec* f}ully, }_‘f’ )

N -fJ"T-N
o

L Cormissioner.
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Desk
S

Widow Div

W.0t£,. 413273

Matilda Burehfislad

Samusl H, Burchfield Auvgust 66,1923
B, 146 ra.Int,

Direotor
Vatierans Bureau

Sin:

For use in the elaim of Matilds Burohfieli, of
Edinhorn, Pennsylvanla, s widow pensioner at $25 fa
nonth from Hatober 6,1917 and $3ﬁ & month from May 1,
1829, gon are requented o state whether this pensioner
18 in reeceipt of compensation, and, if so, give the rate
and @ates of allowance ané oommenéement.

The widow slleges that her grandson, James M.
Austin, served in Qo. G, 112th Infantry duxing the
world war, but she is not receiving compensation on
account of hile pervice,

'?leaaa attach the enclosed copy of this letter
to your reply and mention Wid,0tf.413273,

Regpectinlly,

Commissioner
WMo



- e

Desk. | “(f'C

widow Diviaion.
V.C. 413273
Matilda, widow of
Samuel M.Burehfield
B, 145th Pa,Inf.

July 2%, 1923,

K¥ras. Matilda Burchfield
Idinvoro
Pennsylvania.

dadan s

Please give the full name of the organization
in which your grandson, James M., Austin, served during
the World War, and state whether you are receliving com=-
pensation from the War Risk Insurance or Veterans Bureau,
in additlion to the pension which you are receiving from
the Bureau of Pensions, and if so the number of the claim,
the rate you receive each month, the full name of the per-
son on account of whose aerviE& compensation was granted,
and his r2lationship to you.

Forward your reply in the enclosed envelope which
does not require pestage, and return this letter.

Reapecifully,

WA cn"rw;"r"’il.'ﬁ AAeDmEg
Commissioner.,

EQJ.G._



VETERANS ADMINISTRATION

/ 2
Finance Form 965 - 2 CENoR FL -3 it BN
- ABSTRACT O™ ™AYMENT I No.
: K. No.
Name :ooe e T e oY
Address ™~ *
& o v sy IS P B eI O e
[ 4
- S5 MENT
= a1 . ~ 1 '{{L\]‘.:BURSE -
. -"_' % (AT -/ 7 eraetr 10 Chvt FOR ’Z///
7 | LA
PERIOD COVERED TR Ve . -Qﬁggg’&%ﬁs OTHER DEDUCTIONS e o
FrOM To RATE ACCRUED PAYMENTS PREI\iiUl\I 8 For WHAT AMOUNT
S :;/_J. i /e '/3:’/'_’:'4 Loip D 16 7 V<< A
A }/: ;_,__,._ ,A,/‘C
&/ - - _ (
&/ Al -
yery e Ng e Y
L L
‘11_, pr ‘;\._ A A “i by
A .

Adjuster
Date okt

U.5. GOVERNMENT PRINTING OFFICE
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VEa%égga‘%ﬁlﬁﬂrﬁ%gpN k File No. WG = 413,878
Rev. Sept. 1035 | Civil Wgr
STQF' PAYMENT NOTICE

1liBAB=g
Date __Aprdl 22, 1936

Vidow Subdivision - iopendents Claimg Service

(Designate Division of Central Office, Regional Office, or Combined Facility preparing form)

To: Dependents Agcounts Subdivision = F, 8. = Roon 620

(Indicate Division in Finance Service of Central Office or Finance Officer, Regional Office, or Combined Facility)

Sussecr: Stop payment on __42a%h pension
(Designate kind °.f award, whether Term, Converted, or Automatic Insurance, Pension, Compensation, or Adjusted Compensation}

From:

1. Full name of payee }fll Uatilda Burechfield
2. Effective date of acﬁion ______ October 11, 1936 .
3. Reason for action “hi Death_of payee Ogtober 11, 193Ge (Abstract yequired).....
4. Name of veteran --__}____-______m&..@;.mtlfi@lﬁ il
i
|
Submilted j’i Job (S;mtm T Approved by -.. ,/m(m/ mj‘/f{d{

|
I

U.5.GOVERNMENT PRINTING OFFICE 15—048



Form HVS-82
(Fee for ﬂ:ll
Certificate, lnl:l)

N® 183145 A

This is to Certify that the following is a true and co - of a certificate of death filed in the Bureau of Vital
Statistics, Pennsylvania Department of Health, as directe .. . 02 of the General Assembly, 1915, P. L. 900.

X m I‘. J 1., 1" p i !’::::;' s:.-vr-'a.fm_-f:,_,., /:? j.;-—'ﬁ_./w,_ .
Chief, Bureau of Vital Statistics 3

(Dats)
[]
: Form HVS.5 CERTIFIOATE OF DEATH 7"” &
. EAT COMMONWEALTH OF PENNSYLVANIA
1. PLACE OF DEATH : DEPARTMENT OF HEALTH
{b Py ¢ Reglstration wC 4/3 2 UREAU OF VITAL STATISTICS
County. of J DIstriot NO. .ooeeeremeesismensssssisines /!7 3 I/
ToNR e Ve ' L/ Fils No. ... 5.5 6.3
- Primary Reglstration e,
Borough of .G 5(-“/""’6-"”""") r -jv District No. ‘2_-5.’"5:’ ..... S 6’ /
or Registered No. a./
City of E'I" ?:allh “fm;ﬁftf in
a jogpital or Institition
give Its MNAME Ins'sac
2. FULL NAME ’M )(,J«ﬂ(/au ()3 uff-c/;l,z@éiJ of strest and numbar.l
(a) Residence, No. e Lt st,, e Ward
(Uml Place of Abode) (If nonresident give city or town and State)
Length of residence in city or town where death occurred FTB. mos, ds. How long in U, 8., if of rorelgn birth ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

8. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED 16. DATE OF DEATH -

OR DIVORCED (Write the word) e 2 i
: 0 Aoex b /L 1955
7, - %/Q(;(.- - %a(vzw (Month) : (Day) (Yea_r)

17.

PERMANENT RECORD
AGE should be stated EXACTLY, PHYSICIANS should state CAUSE

Exact Statement of OCCUPATION ls very Important.

o 5a. IL ﬂ‘lgg}l:ﬂ w!dowad. or divorced | HEREBY CERTIFY, That | attended deceased f;om
=i W — 8 iz
gw D= G%Mﬂ,q.pf/ %Wa/ﬁ M?‘M (ﬁ ... Lade » 1955 to A<t ﬁ{)’/ """"""""" ! 195_,.-
o 6. DATE OF BIRTH (month, day and year) }(/ A lesl] that | last saw h.s7allve on Doect 7 > 2. L , 18,32
55 4 = AGE Years Months Days 111F Ll_r.;sds and that death ocourred, on the date stated above, at A A.m.
5] than oy
alwE = s The CAUSE OF DEATH* was as follows:
X P -
wg g (/73 // / or .. . min A A Lﬁ,cﬁ(m ch_,u/ g e
x £s)
@2gZ || 8 OCCUPATION OF DECEASED v “
Z£3% /
Zoga (a) Trade, profession or ] f
S ticular kind of work ... i Altag L , :
Eﬁgﬂ 1(1.;1; lcl:;:e:::wal nnnt?:rew:; industry, 4 (duration) - day
Ug ‘g buﬂil‘lESS or estnbhshment iﬂ Which / f lﬁ i e . ey -
Ers employed (or employer) ppena CONTRIBUTORY . /A-e
333 Becoudan) 7
g {e) Name of employer econdary '
—LE \
=5, - - . (duratl BV T
i rh 9. BIRTHPLACE (city or town) ¢ At oirtoaro 15 W l e A L 4
J497 . State or Count ; here was disease contracted
252 s bl et Pe pria
<5 ,.2 T If not at place of death?
F28% 10. NAME OF FATHER 3~ 7W
I / AT Cat - Did an operation precede death? . L Date ol sty reses
.'-I_lgE" 11l. BIRTHPLACE OF FATHER (city ar town) Was thers an autopsy?
—_— gk 7 -
cs=o° (State or Country) = <) e‘
3%’5_5 ( 2 7/ Loz /'{ What test confirmed dlagnosis? .- wo Lo oead
<
Eﬁz E 12, mr:uDEEgF MOTHER /Q M Mw}%b (8igned) . 77 4,/ /1.57 : e el 2o ] . MD
<£5 oo { 200 R e el SRgeis (Aduma)j-'g °’ }JL
EEE 13. BIRTHPLACE OF MOTHER (clty or town) STy Doreaen.a D e S =
sks *State th AUSING DEATH, or in deaths from VioLENT CAUSES,
= (State or Country) ﬁ \{/e,MA./zaé/ state (1) MEANS AND NATURE OF INJURY, &and (2) whether ACCIDENTAL,
EQ 5 SuicipaLl or HoMiciDaL., (See reverse side for additional space.)
L 7 2 D3 iz bfnil b
wo= Infermant /M <3 AT e LealsT. 19. PLAGE OF BURIAL, CREMATION OR DATE OF BURIAL
L (Address) 4 ,-/“bi!. s Jw—rﬂ—) ﬁﬁw Kf C{
[ 7,,,4,@-7‘#"7"/ Mﬂ/&/‘—;{
z 15. 0 _ [7 ﬁ] ct (3 1955
Fled (X el 2 .. 1925 Yatraas (le-cchie 20. UNDERTAKER ADDRESS

Flnnlslrar :CB Cr ﬁ/ 3 é E é-n ; : Zw
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February 12, 1936

HBAB-c
Legal Representative of the
Estate of Matilda Burchfield BURCHFIFLD, Sammel M.
Edinboro, Pennsylvania WC~413 ,273
Dear Sir:

Relative to this case, information has been received
indicating that Matilda Burchfield, widow of the above cited Civil
War veteran, is deceased.

Tou are requested to furnish a certified copy of the pub=
lic record of death of the widow, Matilda Burchfield, in order that
the correct date thereof may be determined.

All communications relative to this case should bear the
name of the veteran and refer to the mumber G=413,273.

Respectfully

E. L. BAILEY
Director

Widows and Dependents
Claims Service



Veterans Administration . W Aol o) o
Form 3129-Rev. July 1935 NOTICE OF DEATH OF VETERAN ‘&‘L‘Z/ 3
\ pate. [/ =/ Y - 3

From: Index Subdivision, Chief Clerk's Div.
To: Accounting Division (Veterans Accounts Subdiv.
(Posting and Index Section.

Name>}ﬂa/&,£/a, 6/WLM T
{156&4,VU‘5/L0 /

P o

K I
507/3 2.9

This-office-has 1ecelved ggzégg,efﬂdaefzngfﬁgheﬂa ;;égiﬁiignadﬂxe$ghan. The corres—
pondence has—been roaféd in de ance with—the Joint Ag ent dated FebrI .

E A GOLDEN,

From: Accounting Division
To: Adjudicating Division, Widows and Dependents Claims Service. \gﬁ

Payments have been made through {;{;ﬂéiﬁ' ij ; the following checks™y pHE
' w;/ ¢ 2 -.
the Veterans Administration (> . e jlzﬁ“1/' (L CLCZ/%L#(L ’

A stop payment notice is required. A/f 7 WM. H. HOLMES, |
Chief, Accounting Division.

By ff? iéj Al




Depk

widow Div

W CtL, ALIRTBA -

uatilﬁd Hurchfield

Samuel M. Burchfield Auvgust 6,1923
B, 146 XaiIng,

2Rk
Diraotoi
Veterans Bureau
Bir:

Por use in the elaim of 1fa%tilda Burchfield, of
Bdinboro, Pennsylvenis, a widow pensioner at 825 a
nonth from Natober 6,1917 and 230 a month from May 1,
1929, you are requested %o state whether tThis pensioner
1s in receipt of compensstion, and, if so, give the rate
and dates of allowance and commencement.

The widow slleges that her granﬁson. Janes M.
Austin, served in (go. G, 112th Infentry during the
world war, but she is not recelving compensation on
account of his serviace,

Please attach the enclosed copy of this letter
to your reply and mention Wid.0tf.413273,

Reapectfully,
WASHLNGTON GARDNER

;','[ \ “-:,z )

I'Lssitl‘ .f';l. /T
W T L Commigaioner éﬁ’*b

2y EW’Q DE'\
B on g

AUG 30 1923

0 DIVIZICH

N
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UNITED STATES VETERANS BUREAU
WASHINGTON

August 29, 1923.

IN REPLY REFER TO:

Commigsioner, 0.322

Bureau of Pensions, C~-33 753
Waghington, D. C. James Il Austin, Pvt.,

Co.Gy112 Inf.
MHG: jaw:12.

Sir:

Replying to your letter of August 6, 1923, your reference
Widow Div., W.Ctf. 413273, Matilda Burchfield, Samuel M. Burchfield,
B, 145 Pa. Inf., - in which you request to be advised if Irs.
Burchfield is receiving compemsation from this Buregu, you gre advised
that since Mrs. Burchfield would not be entitled to receive compensa-
tion from this Bureau as she does not come within the class entitled to
compensation, the records of the file show that no claim was ever made

by her.

Future correspondence relative to this case should bear the
full name, rank and organization of the deceased and compensation mumber

c-33 753,
By Direction:

CHARLES E. MULHEARN,
Agsistant Director,
Claims Division.

‘,-ar-*:'::““_? et
ZHEE'S DEgN et
f.a- b WIDOW 7\ g s
{  Auc 30 1923 ),' /RS o
“."i"-f’ o DivisioN / \ 5301 .
S O0heny oF PE\!%‘“/ U 4023
ey \ P
\\‘ O 3%



Commissiomsy,
Bureau of Pensions,
Washington, Ds Ce

8irs

August 29, 1923,

0,322

C=33 753

James M. mtin. P’t-,
CoeGyll2 Inf,

MHG: jaws 12,

Replying to your letter of August 6, 1923, your reference
Widow Dive, WO, 413273, Matilda Burchfield, Samuel M. Burchfield,
By 145 Pa. Inf., - in which you requsst to be advised if Mrs.
Burchfield is receiving compensation from this Bureau, you are advised
that since lMrs. Burchfield would not be entitled to resceive compensa-
tion from this Burean as she d0es not come within the class entitled to
compensation, the records of the file show thst no claim was ever made

by her.

Future correspondence relative to this case should bear the
full name, ramc and organization of the deceased and compsnsation mmber

C-33 783,

By Direction:

CHARLES E. MULHEARN,
Assistant Director,
Claims Division.



)

UNITED STATES VETERANS BUREAU
WASHINGTON

August 29, 1923.

_IN REPLY REFER TO:

Commissiomer, 0322
Bureau of Pensions, C-33 753
Washington, D. C. James M. Austin, Pvt.,

CD.G,llz Inf.
MHG: jaw:13.

Sir:

Replying to your letter of August 6, 1923, your reference
Widow Div., W.Ctf. 413273, Matilda Burchfielﬁ, Samuel M. Burchfield,
B, 145 Pa. Inf., -~ in which you request to be advised if lirs.
Burchfield is receiving compensation from this Bureau, you are advised
that since Mrs. Burchfield would not be entitled to receive compensa-
tion from this Bureau as she does not come within the class entitled to
compensation, the records of the file show that no claim was ever made

by her.

Future correspondence relative to this case should bear the
full name, rank and organization of the deceased and compensation number
C-33 753.

By Direction:

CHARLES E. MULHEARN,
Assistant Director,
Claims Division.

E e *-'J ﬁ, HE“H...; :
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To be used if incresase of pension 19‘.1&3’_mcd under Act of Septem-
ber 8, 1916.-~-5S1ign nane as it anpears or@pension certificate.

éﬁzow/%/?:‘mj 02/ /?///23, 19 1é e

Widow's Certificate-number_ f?;f Zjﬂ; —
Name of soldier (or sailor}xéigggggéijzﬁ A%lmd/ﬂxﬁiéﬁ£4é24"__f”

Service of soldier (or sailor) _[L{/(_/I .Z-é,, WA ﬁ(?&f,{/ﬂf

Commissioner of Pensions,

Washington, D. C.

b B i
I am pensioned under the above certificate number, because °
nf the service of the soldier (or sailor) named. I was el his
£

wife during the period of his service in the Civil War. (If not,

vwirite word "not" in blank space.)
: 1 aﬂlAQDVT/7VZ;"jiﬂbe4¢_““" years of age, having bcen born
m,éiuo/mm{ B Nakiss, 1841, ot _Eodomibor ot T

-

I an entitled to the increase of pension provided by the

first section of thec Act of_September 8, 1916.

(Signature) ;%Zﬁz/%i;/iﬂﬁax 52214>4A34€?§;b{f;€

7 7

(Post-office address) égéKbqﬂ
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o @b ¥ =
r 5 5 (3—128 a.)
Y | = 3
?) ACT OF JUNE 27, 1890.

\
L\( '“/‘_r’,(,ov VVIDOVV’S PENSION’P@’/Y '973%/9

/ po LimtvrZa <

4 (/ountj,

e, &8 per month, commencing L &L [ - bfz?,, and $2 per month additional for each chil

(.
& . _37 5 ,,E/;Z
- - {‘-mm, Ry 4] S ,13? Commencing ¢/ &# </ /
BOT R S 18
= = 1slx:uc.;, SUr. e va - el i ,]( Jommencing - e )
J’]iurn_.__--_._______,..____ , 18 }
--------------------------------------------------------- | sixteen, £ oo o_,18 ) Commeneing ooy 18

Sl 1 ‘{Born,___---"—------u---—-, 18
= e il o Gommencingace. =S , 18

Entitled ¢ ?20 per month, 7§ e mIMREASED TO $40 PER MONTH FROH

Commerncing SB‘Dt 8, 1918, { Lﬁ : 28
Under mot o SE5t 7 T8 (e --rmrmoreeeee 1T UNEQUIEODE — ACT-MAY 28,18

£ Severty years. vi"’“‘ e } i
"}u ---------- b *ﬂ:?%"d-%g?g j:‘;\“ -i;_! e ;z (‘OIDI]JGHCIDZ/)/]'/EJAJU‘NJEIS lg@d
VA ) it o 1 Tafoluip f e e , 1€

& V'
o T e S s [RTztepy oot SoR 2 TR .}(;nnnnencmg_______..-..._____________.,., 18

i 2 SO s R S T .
.-._-.-_.._.----.-1.‘:1,\19(_-.1, St MR ST .}Cmnmencing ............................. 5 1]

e S A YT

[im—————e e
i

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

Ay en S on ol ter M I e e SELR0S (] 3061 O SR N e

Fee $ /d = Agent to pay

_____________ PSR SR e o N
It /
L. 7 | Articles Filed ..., 189

APPROVALS: : y
I = % v
-\ / , 189.3, ________________________ M’% =_, Braminer.

/b v

Tinlisted sttt s

_.honorably diseh’d.._£7_ 7

v Declaration filed ./

Claimantis ... i

™
)
[ ]
| & -



/M WIDOW'S DECLARATION FOR PENSION
- /D \ 4’1‘ = ’ éj’b[
State of ,rm'm_a,y B s St LI T S o S

oN THIS, LM T day of

y B8

A. D. one thousand ecight Imndlu‘l and

' ninety. A—vw (Vs , personally appear ed before me. . Cr. ;’1 o-—(_bf—a\_7 ’@.—g ML & the—

onatadRosard within and for the County and State aforesaid

mﬂ ﬂtM W , aged j g .years, who, being duly sworn according

to law, makes the following declaration in order to obtain the pension provided by Act of Congress

approved June 2], [890, granting pension to widows; that she is the widow ntdwm.

ﬁem[g?(a:(_a(_) ., who enlisted under the name of e
W%Z/ 2 m‘- }‘ﬂad ,on the . /é e day of %

W A. D.1867L , in /éﬂa % /4/‘_’" ﬁf?r?tm%

(Company and ]{Lr'lnn nt of serviee, if in ti

s or vessel and rank it in
‘2_ ...,ut..wmm %Ww'n—w : Ha 1§,

L in the war of the rebellion, and was honorably discharged at
the navy.)

MM% on rthMdd\ of C/0£d7\ . .1.8. 5

1o :
and who died at = N A4t UTY. on the .27 day ot

That =he was married under the name of Wm %M_'
JM%{ W onthe {0 Z day of MMI

. D. 1566 1,\- Mwﬁ. | WW M

there being no legal barrier to such marriage

to said

: that neither she nor her husband had been previously
nmarried

g o ... that she
{11 either have been previously married, so state, giving date of death or diveree of former =pouse.)

has to present date remained his widow s that the following are the names and dates of birth of all his

Jeaitimate children, yet surviving, who were under sixteen years of age at date of father’s death,

Y e A % T

,/'l/ﬁ.«"'l/bf. . born W ,x_7ﬁ_ s 9L ,”"I

...... )
horn IS
________________________________________________________________________________ horn ... 1S
.......... -born 15
horn S 15 X
[hat she has not abandoned the support of any one of her children, but that they are still under hex
care or maintenance.
" (For such childven as are not under her eare elaimant should account.)
That she Lias no other means of support than her daily labor; that she has % Jleretofore made application 1
which was numbered That she hereby appoints, with full power of substitution and
revoeation, . (‘% %{ L{‘[.(_/é{_ e 0 f JL‘r ? -/ML_ P‘:‘_’_\
her attorney  to prosecute this claim; that her residence i:. No..... ég M—«_ —1v-"0
S [IF in agjty, give street and number, |
E'C"!—,—,L ;. /CQ--G gﬁvw oy and her postofice address is . (@ el sx : .l ]
27 /3 ol 2 |
Ju—a_d/ uﬁ .......... t.ﬁ/%/ ve[ ,/( -

ll\\n witnesses “]1” D e el Toara) e b T

i\
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|-O-¢ g "%- 3
nEll = '
Z 3\ 2 |
- K g e !
; n-| ; \{_ b‘l
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o bz :
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SRS :
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, residing at

Alzo, pe :
(i Holer
...y persons whom I certify to he

¥ 4
regiding at émﬂ, % :

able and entitled to eredit, and who, heing by me duly sworn, say that they were present and

rzonally ::]')puamdﬂ ROLCA AL P T

, and

res) eet

L
SawW C/Mgﬁ&la %MW , the claimant, sign her name (make her

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

said claimant and their acquaintance with her that she is the identical person she represents herself

to he : and that they have no interest in the prosecution of this claim.

A

S, 0o clx.

(Signature of Affiants.)

—eh
. . . . : Q
Sworn to and subseribed before me this @ - day of AL D895

and I hereby certify that the contents of the above declaration, &e., were fully made known and ex-
plained to the applicant and witnesses before swearing, including the words.
erased, and the words

~added ; and that I have no interest, direct or indirect,

in the prosecution of this claim.

[L. 8]




GENJ_,RAL AFFIDAVIT

—— - ——

Blulg ol (ﬁ 6«-44-4-&./ , @ouuly off . é—kz- = B e T

In the matter of_,.,%_:. ¢l Mpma ‘o (,'4’3, RN AN b f%f aﬂsﬁm Ds bt F

mehﬁsav&éu[tﬁé‘vﬂ,/gfﬂ/z?z?’m@,f e / '
= ADEI9 9 personally appeared before me

oN THIS. L = lay of..CAAA
h-ﬂ.fp et /in and for the aforesaid County duly authorized to administer

oathm%ﬁ_?:zg%& ﬂ__‘s._.e..,g.w. ..................... aged.. o ...years, a resident ufém o g = S
in the County of. “-9"""'-2» and State of.....ﬂ«:..‘.a:.‘.ﬁ

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

aforesaid wse as follows:

A/A ol B bt it P ?—C&mﬁhﬂ QB i M it ke 26 ) L. Pt sttt ...

NoTE.—Afliant should state how he gained a knowledge of the fact.u to which he testifies,

Coneal Gca 8—1—1-&-1—- %4%%/47@#.&4«% r et Dot O’-&;ma& /Q‘Lcl:-q-
Y T ﬁ’cd-‘-‘é-{-uﬁ)‘& h&m hf(""‘" Tﬂ Zﬁmp‘!nﬁ‘m f’j /‘ér’_( ...:.."'r‘ /T" p%‘r(ﬂ ......

JA—{ 44.4 ¢35 A; (eltis..... JM /u.a.. J‘ﬁi—.“(b.ﬁ s—An::.&Z.gm...nZ b 800 Lot
el /LM—M; é.ﬁn-uéam-}g oDt é.n—vv.;ﬁl.eza.'_&_f © /P L
L& i C'-....:‘J'ﬁ‘/.‘.--:_ﬁ_—,-,ﬁv_:ﬁ‘z,..(.b.{.;.‘.s.—." L 'z 9 /9,75’ d“"‘ 4 (:f.(»" Edfm ﬁ& 2. /

Hcr. ?Mﬁ 2L rnt-um} Lt P . . A 2-‘?7'/9/?2- Yttt -«-Z
M‘-’"ﬁ-‘v&"v A &:-z.- (.»-——’ e }Zw 28,1 &&/__JA:;Z 4‘7 Z‘- Linane il

il 4 m bt ) 41-4.4 . Gttt VT s el . el s e

/ﬁf?w H; ok (4-5.«.4(.' g mﬁw; ey B it ¢—<.'=a PITOR)p e
cu.u—u., Coeial Pl ola consio i .ﬁ?.:r-.:afx“k?ﬁ_. m 41-&.4“
d:-ru—s-q_ Uin- &ﬁ,._..éﬁﬁﬁ....&..m..e& ol - ] i M _ﬁ/&al—% AY.. -éfmf’ et
Dbl i ek Ottt T tosctlnite: /G s e .gzafm.ar;...__ﬁ_mw
d‘zi‘r MM%@M& e

ﬁeﬁ#i_&é&&ﬁ._baeﬂ_/ Aal, ");.J.de. ‘Ztt.’a‘ﬁ{.{.:‘*‘.d_ dbanl L_é:.._ _&W&mmmﬂ

vid

H4q- Post-ofﬁce ‘address is... éf‘vhﬁﬁ-[ﬂﬂ"! FO‘.M.-!« ...... é—u ﬁm = e el
e M o W v hﬁher-deehm-ﬂmt ; __ne-interest=in-said-oase-and Rrat eencerncd

qlgnaturo n!‘At.‘fil\nt. B

(Iramang signs by mark twe persons who wrlte sign here,)
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X
’

SPATE OF .o, v s issiser . s COUNLY OB teirricimssinitsmssisos s stmspiesissssss s ssissiseissame

5882
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. ... ..

................................................ erased, and the WOTdS. ... et

............. B e e R i e et ded Tand acqumn'bed M

with its contents before%e .......executed the same. 1 further certify that I am in nowise interestea
in said case, nor am I concerned in its prosecution; and that said affiant....AeZ .. personally known to

me, and that,dﬁl--‘u..a...credlble person. %’&M
(L. 8] J

(()mcial &

T : , Clerk of the County Court in and for aforesaid
County and State, do certify that s ., Esq., who has signed

his name to the foregoing declaration and affidavit, was, at the time of o 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.........cne day of. : 2 : 189

[L.S.] Elerk of thel o nn

p@&=To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary
Public or Justice of the Peace, whosc official signature shall be verified by his official seal, and in case he has none
his signature and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk

E S \t” E 5 g\ % ) 5 j \Q\g? ig
=2le TN R nY S
20 39 .8 ) 3 EI I
2yt Y IFL LI
L 3 -- g5

N J 1:’&7- | ~ £



GENERAL AFFIDAVIT

Staty off, (Lt lrz’a-‘a;u ...... , @ty off é%/
In the mat(_tcr ofmszjé .............. kme/m%oéﬂﬁlfz-j/k/ah
[Frn sl D B 57 Msessn U s> o0 B 145 By 7. T U

ON TI-IIS..Q,.,Q%EW of AL oOACAAA................, A. D. 1895", personally appeared before me
Lt _—_: By L e st in and for the aforesaid County duly authorized to administer
01th=:/%mam%xjéé ,,,,,, aged....&.fn.{ ,,,,,,,, years, a resident of ... L AL A VXL
in the County of rz-* ........ and State ofp £ Rk T

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

aforesaid case as follows:

................................... thotileta %Wczfé

(Signature of Afflant.)

(Ifaffiant signs by mark two persons who write sign here.)



SBTATE OF

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

affidavit to said affiant, INCIUAING the WOTAS ... e
/

e erased, and the WOrds ...

...added, and acquainted Al

with its contents hefore.... . %L/ __executed the same. I further certify that T am in nowise interested
1

in said case, nor am I concerned in its prosecution; and that said affiant Mpersonall) known to

7l :
me, and that._;?-’.(fa?‘;}.-L.._é:g__,,ét_,....credlble person.
_.—-—-—-'-'-'-'-"‘-_
- ...,..‘.{.j.ﬂ.i.n_lﬂl sié.‘;;’.’iﬁ;‘;‘.). ................................... -

1. 8]

o s iy gy Clerk of the County Court in and for aforesaid
County and State, do certify that : ey E8q., who has signed
his name to the foregoing declaration and affidavit, was, at the time of 50 dOING .. i :

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...............day of. ; 189
[L.S] @lerlcof the i B ceme s e ymns st oy 0
gia=To be exceuted before a Court of Record or some officer thereof having custody of its seal, a Notary 3

P.ub]_ic or Justice 01"'1].10 Peace, whose official signature shall be verified by his official seal, and in case he has none
his signature and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk

1
s

7/ L
()
o
v John F. Sheiry, Claim Blank

ADDITIONAL EVIDENCE.
CLAIM OF
AFFIDAVIT OF

; Jacye

FILED BY
_ /
I

Printed and for sale b,
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L : : : ‘ f ' »
Zv7i GENERAL AFFIDAVIT.
Blutg off. /20-.-»-&-1- . et , Gounty off . 89—"—‘— £ i

In the matter of. ;1’6 elimas ) 57—-$¢«-~ @ pﬁ:ﬂ-ﬂ‘-m 6/ ..... el 7@44@4444- ........................... .
7 /{(‘-‘H-—-{* Zﬁ(,/.?,.,_,..,&/,, w20 K30 A3 L305 /z—,ati/i- Girtom M G
ON THIS. 7«'[ Ao day of. SLE A oA DISIR e pelsonally appeared before me

oatlls,&{:ac‘% /@ﬁﬂ%{u.ﬁ(« aged... &% .years, a resident of .. €2
in the County of ... 8“—1«-‘—}..-\0 ................................................ and State of/ﬁ,ﬁ:«.—qﬂzf/- ;

!

well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in L’;_:a]a't;i%n tti

1f01e-‘ud case as follows:

...... ‘/A@-C« /4—‘—4%%_, @('A_q.x_ﬁ-a-mb 2 O e bt ot ettt bty 74-4(« J.éc.(-

OT! Afliant should state how he gained a huowledga of the facts to whieh he testifies.

et 7’//&.,1-«47/#“,(,7@:‘. 7%—%4_/:./ /ﬂ 7866. &-4( W{Zx—;iz/(; ml"/r——'-u—
Acfmwfw.,._. P
:C’f-é.:me../z/ !}ft_&.anr—p& 7 Mpﬁ« Wﬁ-«.&%ﬂ?",,_)d—% ...........
s Mfmc& 47 Ltecer. %?W i G Pt .. Gttt LW S
% e 77/;44‘1?/:-—»{6&. mfm&/—dz-mé-ué I;ZM/-««?/M:ZL_
T é:. / Pl i M I o, MM ...................

ﬁ-’cz:- ...... &«M@%W (.._.ﬁ':..-.—s e 4...[,. ted... !4**-./-0-—;-—- ﬁ--y/p«mﬁ-ﬁ_.

7&.@ F&; daC«.« 7 fp‘t’o(/—a-:..w M-Zfa-«.-— 2; LEES”

H%e Post-a office address is_. &2

(Signa.ture of Aﬁlant

(If affiant signs by mark two persons Who write slgn here.}



Tt b6 ?}7—?1—-

M%M Bty 6 57

affidav to said affiant, including the words..........cm.. T T
e W erased, and the WOTAS ... o
e e added Rand facquainted, /ZL(/Q_/

with its contents before... ML{ _ executed the same. I further certify that I am in nowise interested
that said af'ﬁant.....WZ.__,,,,,..,.,,..pcrsonally known to

in said case, nor am I concerned in its prosecution ; and

]
me, and that.d-fre...co.a_credible person.
(Ot‘ﬁch.l '!Slgnature.)" PR A
[IJ ] ‘haracter.)
] IS SO L e L R s , Clerk of the County Court in and for aforesaid
County and State, do certify that : Dawlh e et e avho shasisioned
his name to the foregoing declaration and affidavit, was, at the time of so doing =0 it e

o 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.............day of..... 189 -

[L.S.] Clerk of the e

_ To be exceuted before a Court of Record or some officer thercof having custody of its seal, a Notary
Public or Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none
his signature and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk

st A

Xy et

+ 4. CLAIM OF
AFFIDAVIT OF
FILED BY

.1

Printer, (23 D Street, N. W., Washington, D. C,

ADDITIONAL EVIDENCE.

Printed and for sale by John F. Sheiry, Claim Blank
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Deparvtovent of the Interior,

BUREAU OF PENSIONS,

/i AT )
. A / pofs
in claim No, .../ /.

s

2346b5m



MEDICAL EVIDENCE.

——— e — ——————

STATE OI.. %WM A

}SS
COUNTY OF....... L S35 eteeiiiiaiiiaiaeeiiains

In the pension claim of% FL/Q_,‘% ’éf / Z%&M-C«%’g ‘({)é/ 23 /?/fz !’d-(o

Personally came before me, a ...... 7

..in- and fors

/e%ﬁa—w ...... %’L«’ ‘5.) ............. % aremdem \:\'\\‘
- o '- {
Of. i &ML"—H‘ ................................... , of the Coun’y of............ &_l—"w ,E_,/'Jm - ey Cl 1)

| i J .-__.._;_:
& (= : [T} ]
State of%ﬁt_‘_&—-— , who, being duly sworn, declares in relation to the aforesaid case as follows by o

2 A 4%2

e AT Lo e ot M Ry <4

é.::. A e T e e Ll 2 15

/H.«/: /n TR i O 7‘{{4 .. ,»Xv/r/;«c %zm-,.d A—L?J
b e | CaB gl e i s fﬂ@ ot b T
e P /N i /m/z;,/ /Mm S .ﬁ/
az2ed. dff-'c.(;z 2. )Ca/wz@{,,,,,, 7Z-< _2.1,777‘? ATttt s /
B W/MA{.MM‘Z a:m.

Sworn to and subscribed before me this day ; and I hereby certify that the affiant is a practicing physician in good
professional standing ; that I am in no wise interested, either directly or indirectly in the prosecution of this claim :

- and that T read the foregoing affidavit to the afiant, and acquainted him of its contents before he executed the same

Witness my hand and official seal this.....

(L. 8.
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ST ATIL OI . ..coiiiiiiiiiiniiiiisiiriasiiisgrassasisssaamiiiiasa
SS.‘
COUNTY OF . s 2
; A3
P oy e e e o o mrOR S o A S £ , Clerk of the County Court in and for aforesaid County and
State, o certify thab ..ot , IBsq., who hath signed his name to the
foregoing jurat, was at the time of so i 07311 U R P oo e P ST S PP e SR AL LA 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 thereto is genuine.

Witness my hand and official geal this..........cccooeniiineennns Ay Ofcecvrrirreereaneneeninieny 180e,
[L. S.]
OlEITe OF ieiavessasiasrraessnnasessunsssnenisssnssryanssesisdsdsutsnsvinsiasiosisn
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GENERAL ATFIDAVIT

e - —

State nfzz~«:ra¢7//szm ..................... , @ounty of .. . éﬂftl/ S O R g-,_t‘;,
In the matter nlh’(r(o-w-f %ML«L:Z“L:WC’—{@%Q Jﬂfﬁzﬁlﬁﬂ ;?’(C:—Z'-\/C( - S
! fasclfer (.5, R R R T e S

ox rars [ 7/: Al VAL D. 1—syf£2j;persml5§
E ; L

in and fo—ﬁ the afore-

Y, -

3} el
Whmiﬁ' -W a%s l‘i(@
o T b (INANLIAYL ij a regident o J
M = [ V4, 1 yeaps, a residen
, ., in the County of . 2=l Ao0 ol ol

and State OF/ AALL ., whose Post-office addreas i
b
L
well known to be reputable and entitled to credit, #d who, being duly aworn, declared in relation to aforesaid

case a8 follows 1o vl T L G WM L W ki T e
Istructions—

Read Carefully,

Undertheorderof
the Commissioner|”
of Penslons number
220 in the prepara-|
f.innol’lesl.lmnnyini
supportof elajime in|

pension  cases, all|
statements  affeet-
ing the particular,

caseand not merely|
formal, must be
written or preparedg
to he type writtenJ
in the presence o
the witness, and|
from hig oral declar-
atlons then made to
the person who
then reduces the,
testimony to writ-F*
ing orthen prepares
the game to bo typ
written. And su
testimony must
embody a state-
mentby the witness
thatsueh teati-
mony was all writ-
ten or prepared fo
type-writing (as th
ecase may be) in his
presence, and only
from his oral state-jg
ments then made;
stating also thef
time, place, anc
person, when,
where, and-to
whom he made
such oral stat o% ...
ments, and that in
maling the same,
he did not, use and|,
was not aldedor
prompted by any
written or printed
statemnent or recital| ™A
Frepnrmi or dicta-
ed by any other
person; and not at-
tached aeg an oxhi-
bit to his testl-
mony.

Note.~The above
{nstructions do not
apply to caged In|—nes
which the aflidavit
{8 in the handwrit-
ing of the witness.| ;
In such case, thal ¥ v e e e, e Tl M el S et e T st e ey e e
witness should '
gtate that the afi-
R e | I N LN, e = Tl L SRRl T 3 A L L e e i e
was not prompted
thereto ¥ any

written or ‘printed| T : e T T T T T
memorandonm not i .
attached as an ex- .._
mony. = > M . SRS il S T N e R
L i A

e G2 interest in said case and... QRAs . =

(D e TR KR B e TR A 3 i

not concerned in its prosecution. 5 . ; AN !

: /\:M
........ » @ ¥, -
(If Aflants slgn by mark, tyo witnesses who writo sign here,) : (Signatures of Affiants.) et
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ADDITIONAL EVIDENCE.

B e Mt
STATE orﬁ AN O T , Counry OF S , 882

Sworn to and subseribed before me this day by the above named affiant , and I certify that T read said

affidavit to said affiant? , including the words

erased, and the words

............................................. added, and acquainted...
with its contents before..... J& M A...... ....executed the same. I further certify that I am in powise inter-
ested in said case, nor am.I concerned in its prosecution ; and that said af‘ﬁan?ﬁf ......................................... personally

known to me and that@ M& credible persond .

~ (Official Signature) £/ 2

08
oL L blre
)
AR et , Clerk of the County Court in and for afore-

said County and State, du certify that.......

Esq., who has signed his name to the foregoing declaration and affidavit, was, at the time of so doing ...
cein and for said County and State, duly commissioned and sworn ;

that all his official acts are entitled to full faith and eredit, and that his signature thereunto is genuine.

Witness my hand and seal of office, this day of. B
(L. S.]
Gletlcofitlie e tiors o R A s e S
A @ o oA~ . .

paTo be executed before a Court of Record or some oflicer thereof having custody of its seul, a Notary Public, or
Justice of the Peace, whose official signature shall be verified by his official seul, and in case he has none, his signature
and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk.

/
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SpEIRY, Claim Blank Printer,
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Istructions—

Road Carefully.

GENERAL AFFIDAVIT

e E——

Stuate of- & Z//?/VV’LJ L) / L, @oamtyy of ... PO

Tn the matter of 7’/’(@’&»«! Cugiont Bossssin C’/amﬁ,{ Yobol 25 7 24“;54,@ B
. st M Pl L5 /mgén B (4T (BT Bavn . B by Uit ...

ON THIS /mef&m of // a/ ey AL D 1894, personally
appeared before me. /"é@/ 0’ A C'(;/M/&M (f//Z‘ ﬁﬂ/fffn/d for the af'ort;—
caid Connty, duly authorized to administer oaths 97% 0. %M&
T T T e L /ﬁ ,64// a2l

.y in the Clonnty

L — N L ey ., and State of ... e M el / *-:;_—
whose Post-office address is...... O //‘7 f:‘/?/ oL (s 5 At 60 (‘g el VRIS ;;f"y“"fe;,_‘
. 4 o L S /. ¥ . ._)- - ?"‘?"
)C(/\fhg” Ll i) aged.....//f..&(....._..years, a resident of. }/@(U};fﬂ”‘” A Ao v"‘
i = L X & ‘

,in the County of .. Pk

whose Post-office address is.....

and State of. -—/64:;-14,3{/6&0\”@

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

\
o) e R e S T e e e T B i A o

Undertheorderof

the Commissioner (NoTF.—Afants should state how they,gain a knowledge of the facts to which they tcsllz‘y)

of Penslons number
220 in the preparas
tion oftestimony in

supportof claims i
pension ecasfes, a
statements affec

ing the particular)

caseand not merel}

formal, must bel

written or prepare

to be type written,|
in the prescnce r)l']

rhe witness, ap

n
1
t-

ﬂ' 4 s/bf/}’?wuﬁzn,a léf -f/ 7 /f/l( A r‘mm/ 4703 VZ/
( ...?/z/’/ AV o /lﬂ/}f’ /")ffﬁff'?’i’ f/r.-_f,(p/ % /éz;[r,a:x/,

{ 222218407 /'2;1,2,-/:/;; (A /{/ M/// /(0(& L/{/M/

¥y
i}

.qrmmlnsomltl(aclml'l- 7.4 {L‘Lép( /é{/ﬁ/’« /11‘97;"f /{/&'Z f»ﬁé{)/ f//(’f"/?f’{ (L7 /V /i}[(dﬂ‘{f'fz/? 7 d.. Z.z//é/({ré 7

atlons then madet
the person wh

0

then 76 dces the J/é//"?('/}{d ﬂ’zﬁ;}(/ Lec.s.odl i ffmzé’xdﬂ’r.v 2 /,?{ L ﬂ/)}r:z /%Pg(»{,z{/(
/ 7 //f,

Ltest.lmony to writ-

ngorthen prepares

I VA S .
*%“ﬁf&‘r‘,‘”‘:{.:hi‘n':-‘%, na ’/ /M’ H"*’/ /}ié?f ///?(’ vl ... Dl //w /’m‘ ZLc. f(h";/_/. f* '//: L .flfﬂ 2l

testimony must

"embody & state- ,:ﬁ ,/”

" mentby the witness _f 2.0 ,,’f/ A p{ 1 a7 L,,_fl /fgr ko
thatsuch testi- i
mony was all writ-

1\,“..““.1,,;:(&“,]0 ﬁ/ﬂ/f’ P19 )mu u-.d// ﬁ/zxzrc-?z/ ram ;:Lﬂ/:u’~ /;/ /}.&x ..... //// /1/;,»{7;//*

ten or prepared for

cige may be) in his

presence, and onl

from his ornl state-| .. * rane o N N ARN RS vt PRV R e R e
ments then made; ’

stnting also th
time, place, an

person, when q"

\\'Il!”tl‘, and t
whom he mad

guch oral state--
ments, and that in

mahlng the same
he did not use an
was not aided o
prompted by an
written or printe

statement or recital
preparcd or dicta-

a2 /..m/ w//w /m u“’/w orr 2 7 % O /)n 7:/2M¢ / ﬂ?w(a/g

:‘

y

a 1) L /u. 2ALT2E Q_,{l_,/, v-"m‘z.{_/‘lM.«_, ({.(ur //,7//‘___

¢ /"r"'ck{/&t:":}’h*‘ &0 /Af /’%‘M‘ﬁfw "7.// °___' z:uéﬂ f’/zé? ?drﬂrf—;waﬂ‘

r|
¥y
d

d|. Zf'?/q{’};f (.a@(/’ _ //}Zﬁ’?f[?

- ¢
ted by any other| % ) - ; e A—" e / %— /
person; and not at-|. /’Ii—f-‘-f\“-;t'w' Tt J"“‘,’/ L ’1—9« S = V7 2 a2 SELELE o< o L {.(-EI?-‘!‘?.(/_

tached as an exhl-

bit to his testl- /;{L’/{ 2»( L/-v ;h) ﬁl;(j.x_;_i,vt_.c"‘ “‘_g,_‘_//-/n, fﬁ" /3-'/' [/L‘,/'p* /J;W

mony.

NoTtg.—The above

inatlr;ctionsdo noY Lol /%w a{fcow {__4; 1M.- }’ZL—-—; WWM D

to cases 1

le!oh the aflidavit

is in the handwrl

t-

=
ing of the witness. A AT D Lt A s Tl SR & ;---_‘M N £ pla /'f{xﬁ:- s

In such case, the =

witness shoul

davit was written|-

d

r_; n
state that tire afll- ,M’a,&,dr QL RETOR M G b AR ¥ - !

by him,and thathe e . S
was not prnmptw'll . 1 = LA

thereto by an

v
written or prlntmﬂ
inemorandum not|

| /attachcd ns an ex-

hibit to his test
mony.

i-

; L 171 _.further declare that... ’,7///:, Jtetn . no interest in gaid cage and.. (' Lo ............ r

niob concerned in its prosecution.

e .. AL T

......................... L LN A
(It Afllants sign by mark, two witnesses who write sign here.) r 5 {'Slgnaturcs of Afliants.)
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ﬁy@ e LOF

/7 / ~

¢ /p, P
STATE OF...clutl 2222 L , County or A AL

, 882

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

affidavit to said affiant.? | including the words

erased, and the words

added, and acquainted

with its contents before. /Z’Ji)/; ......... executed the same. I further certify that I am in nowise inter-

ested in said case, nor am I concerned in its i1rose01:tion ; and that said afﬁant.,.,..,..:.:5'://,.4{,{&.4« ................ personally
known to me and that 2 / A ad // #d £1...credible person

: J
/y///! £t /g,/ - /// cot cotd Ao 5’% ﬂ/) Md/wg;%

: (Officlal Slgnature.)
[IJ. S] / z 5 //_}g 5 5 p /’_.,- ~ : %
s / e LT ‘/f M/Zzt(m it . U gkt
J)Jg% Vaog) T}'H e 7 y (Offieial Gi{arncter.}

ey Clerk of the County Court in and for afore-
said County aud State, do certify that. ...,

Esq., who has signed his name to the fbregoiw;; 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

day of. , 18.

[L. S

Clerk of the. . ...

825To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or
Justice of the Peace, whose officiul signature shall be verified by his official seal, and in case he has none, his signature
und official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk.

n.C.

823 1) Styeef, Washinglon,

? ez L tret—TT -
L.
(laim Blank Printer,

cTAIN OF
AREIDANIT OF

ADDITIONAL EVIDENCE.

& U
Printed and for go1e by J. F. SHEIRY




;:e'% JUD S W H T,

(AN Eum-f“';_fl_.:—. |

State of.. #5424 .M-u—l-cw Countyof é""“ i;..('\ ' ss:_
In thc matter of, %’F ‘{‘u’i’ z—lmm S Z A“!m% M‘? :
Vv b= s7 Lol 2t Msohifor el o 3. 4T Ly L /am:ﬁg _____________
Al B,
ON THIS... day of AT Rt f R l?f appp@\al
before me, ﬁ, (/k..... + —"% ., .. eversriaserlN 6 .

.in and for the aforesaid County dulin ornﬂ@%/
ingter 0’1t]15 (é

'ldlll@

epberass Ok IS}J:\per

A ASLALA ; .....aged....ﬁ’:‘(:%........yeal‘s, a res.lent of
o ey A SR ..in the County of... ﬁWmd State of
- / ...... : CAAA AN veiisins whose Post Office address is. E@C&”MM’M.‘%\
J ..aggd.. 90 ..years, a resident of....sderAAx

in the County of@/e"—/(nf(f R P

and § %mtc of... . AL w?ﬁf’osbofﬁcc address iS.... b AAATE T S

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

~
case as follows: M Y,

_________________________________________ J _ 4pz;/mmg

[If Affiants sign by mark, two witnesses who can write sign here.] [Signature of Affiant.]



yéz

veeneenersy COUNTY OF L.uisaiiaaonses siioes

STATE mﬁ

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

e et And

to said affiante , including the words.... voririmm e rrossssssirreaares

¥ o

the words..SEEACAAATALT e e eiis ihoi et s s ns fisrefeesisTiotsnaicesavisisestasinebeavesn i MBUGET

bl ol
and acquainl.cd.m....with its contents IJefore.@, ..... ..executed the same. I further certify that

I am in nowise interested in said case, nor am T concerned inits prosecution ; and that said ATGANIRY sre sz iviioressreisssranls

personally known to me and thar%%gcreditahie pcrsou.'f. /’

./

(L. 8.]

<eeeneee.Clerk of the County Court in and for aforesaid County

and State, do certify that...ciicerineiscierninnrrsesssnrassiiesinnssireseiane Triinisiced sereensariny , Esq., who has signed his name to

the foregoing declaration and affidavit, was, at the time of so COTTLZ i i20svainerons onsenbionaetasss e ssosss futabeeseounsennssserarerslll ALLA

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......cveesriesesinees day of.e s ciiiiiininnin csnnen e sinenny I8 000
[1. S.] ClerlZOf thiei . seu s iosnenineesnsstnessssnsrasinsusesssesissssanssesrserncases

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.

ADDITIONAL EVIDENCE.

M;F

N IRERE TR XN B (b

washington. D. C.

FILED BY

CH I AL

CLAIXT OF

b

.
.
&/

—

[
i

:

Printed ang g, sale by F. N. Moore, Room 57, Atlantic Building
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Do L g MO licil e é‘am;z.
MEDICAL EVIDENCE.

COUNTY OF.

In the pension claim of.. %awc{ﬂu %‘f / (Ji},u_‘a % /34"”5% i’/ﬁé 5) /4/.}'- P
Personally came before me, a .............. C-/%" 2/“-4'/‘/%“&‘;/ ........................... ;"...._...m 'md for!

aforesaid County and State,............... %/QJ %//L/éd LA % Eﬁ ,aremdenn

of i &L’J\—Lh&éwo .................................. , of the Coun'y of... ZQ‘(L"- e R TPTR v / 8

g
State of-:g/"wtf@ /, ., who, being duly sworn, declares in relation to the aforesaid casé as ﬁ)ﬁow.‘:

QZ‘ Z U T, ///WM/)M/ Afﬁ
,///7\ dﬁz/aZTC J“/ e »u&/i ca/ﬂf/ / /»{ /A/&#
@f&m’%4¢d{//6/¢ /74 ¢z 4/.4-4/&(’ fm///g’f/& ﬁ/l/(_/zﬁé&z’?(
.. fe M,LY /a‘/"s” ol

.{/?MJJLWX .......... (frc, A A //;’/

e

........... 2227.0d.. %{// /
pBrrrc. }M(;W/LezéA /ZZ Jée M M&M@#%é m&

[feead i 1al. /ﬁawuzﬁf//fc“ Grecdt e calleod . S B 7/,4:/&&5 c@
/7/.4:( ca,/é;i/z—_' Doy MMM4—L¢(&L Co....,. L rnt Ftd, M

%u{./// /Zfﬁ ‘....L&f W’@%

And he further declares that he has no interest in said case, and is not concerned in its prosecution.

Sworn to and subscribed before me this day; and I hereby certify that the affiant is a practicing physician in good

professional standing; that I am in no wise interested, either direetly or indirectly in the prosecution of this claim ;

and th'lt Erehd the foregoing affidavit tothe-affia

T LS
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COUNTY OF . ..coreiiiireirennnsiniismiissssssioainiiiisanstaiasie

.

, Clerk of the County Court in and for aforesaid County and

| SR S P P e o e P D
State; Ao COTtfy’ BRAG covvisesserstosrssrsshisssesismastastestisiiseusissiisesssnisspnsastensaensines , Esq., who hath signed his name to the
foregoing jurat, wag ab the time OF B0 (LOIIIE B 1enenssasosss crnnsneasses bobadauasrase i sbnia bt iasiit eirie e 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

gignature thereto is genuine.

s Witness my hand and official seal this.........cooiiiiiinnin Ay Ofeeciivivimineeniniiney 180
[L. S.]
CLeTIe: OF ;i cciivinaiasiasaihoens atnssionanstsrasassnoasonsshaseiassssesnassnistimis
z £2 i >
S = Y q Y | 2
—_ ] ‘*\g-; =B s <
A o = : é N O
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: ! =] @ > t E o
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X = S |
<& = & Sl o«
X




G NERAL AFFIDAVI
Afmw .............. , Couy of &*PLL/“ o,

ON THIS. /Q té(day of.. AL DL 1890 peu:ona]ly appeared before me
—— (w4
(73 %‘r&r&.. TSR g 27" 6—(&;—- .................... in and for the aforesaid Counté duly authorized to administer
.aged. 35€ . years a resident o

and State of....

aforesaid case as follows:

Note.—AfHant bll()l.llﬂ state how he galned a knowledge of the facts to which he testifles. \ et
\ @

A / __a_a/z Gorvrsf Ao Lotk C/U/Z,, Al fttyl DD O I N 0o ) BX\

/md/}/é?é.?/f/(i(/é%/ ) /‘r Z/ i ,//( L /;L L_'u o —

0. ik (UL 7,1(///,4 ) Sl L
LSl e oA Zu J/* (43 /f,/x ‘/ﬂ et e B e
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Loy 2 L further declare that. [ﬁ ....2%4.,..110 interest in said case and...... 2722 . not concerncd

(Signnture of Aﬂlant

in its prosecution.

(Ifafliant signs by mark two persons who write sign here.)
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. addeds andaeqmainted .
withetsconterts-before. .. cxeewted—thesame. I further certify that I am in nowise interested

in said case, nor am I concerned in its prosecution; and that said affiant L S personally known to

[L.S.]

1 Lo % .., Clerk of the County Court in and for aforesaid
County and State, do certify that. e ey, J0SQe, Who has signed
his name to the foregoing declaration and affidavit, was, at the time of 80 dOING....oo s

.,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... .. B AT mdnyRfes 189

[L.S.] Clerk of the

ge=To be exceuted before a Court of Record or some officer thereof having custody of its seal, a Notary
Public or Justice of the Peace, whose ofhual signature shall be verified by his ofﬁc: al seal, and in case 110 has none
his signature and official character shall be dcltlimd by a Clerk of a Court of Record, or a City or County Clerk
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g23 D Street, N. W., Washington, D. C,

Printer,

rinted and for sale by John F. Sheiry, Claim Blank

ADDITIONAL EVIDENCE.
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ON THIS.. ¢ day of. QM&;\ ,A. D. 189§, personally appeared before me

..... 6/\ /) _in and for the aforesaid County duly authorized to administer

oaths, % W}/k ek Ll Ae W Hpaim sl years, a resident of .. é.a:(-q..‘s.-« G—er2is

in the County of éﬂ (=i Sea s S b and State of..... %f_«.——-«“ ..

. h LU, W
well known to me to be reputable and entitled to credit, and who, being duly sworn, de&.l_;t:cd in reJation .ih’}

Ry j |
aforesaid case as follows: (A N/

NoTE.—Afant should state how he gained a knowledge of the facts to which he testifles.
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HE% Post-office address is... g o e SN SRR el
j ..further declare that... ﬁ M _no interest in said case and... %M.. ......... not concerned

in its prosecution.

. (Signature of Afflant.)

(Ifafliant signs by mark two persons who write sign here.)
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Sworn to and subscribed before me this day by the above-named affiant, and I certify that Toamml said

i o pPASCO A thre—words............
............... e O e TR e ot s 1 S et cnddel e ad-iooeented s
with-1ts-eontents-bafore. . pxeewteesthe-sswe. 1 further certify that T am in nowise interested
in said case, nor am I concerned in its prosecution; and that said a[Tiant_,_;-.:CK’.' ........................ personally known to

g i
me, and tlmt,rﬁ«:.( AA...8...credible person.

’; : Qicial Signature,) .
, —
il é/“’:m dretor.)

) 0t LT N RO L e . ., Clerk of the County Court in and for aforesaid
County and State, do certify that ety 108G, Who has signed
his name to the foregoing declaration and affidavit, was, at the ti:lne O TR v e B e e R e o 8
....................... e T el A e, -1} aud_ 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..................day of.. 189

[L. S]] Clerk of the........

ges=To be exceuted before a Court of Record or some officer thereof having custody of its seal, a Notary
Public or Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none
his signature and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk
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