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-, well known to me to Be repm.able and enm;led to crecln. and who, :

tiec m'e in relauou f.o aforesald case, as fullows:

ang personaliy acquainted with the o laimantuPQ,le_Bax rone

(Nm'l.—gamant.s shonld state how they gam & knowledge of Lhe facts to which they t.esr,uy |

,and ' ‘,ersonallx__,_acauaintpd with Michael Barrone,her deceaseqd
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NERAL;*@FFIDAVIT.» {

— Goumty uﬁ Allen, ; }35‘«

X bqg,_;.g*e brivate CO."C" 74th.Regt.of Indiana Vols.

~ UON THIS..20q: . day of...JBHVALY ,A.D. 1895, persona.lly appeared before me

>+ th the Count.y of Allen . and State of. Indi 209

well known to me to be reputable and entltled to cred.lt and who, belng duly sworn, declared in relatlon to

_aforesald case as follgwi M e

NoTE.—Afiant should state how he gained a knowledge of the facts to which he testifies.

5 y
B e

MMM e I

M‘*%W (‘/W

cthaek .. .. MMW( Q% Q//J;Z“/Wt/
,M vuis  lnrineed W/r}y )
LN 5 Wmm/, . d% it /f// -

Hw‘- Post-office address is
; MM{ further declare that..... </ <t M&—"

no interest in said case and... &@&#3x . . > not concerned

~in its prosecution.

(Signatnre of Amant.)
. (If affiant signs by mark two persons who write sign here.) ~ ‘1{
[y { \

ke
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Sl f.":.‘,‘y? o 2 { SR
B tﬁjﬂﬂ KNOWN, That on the.... *2{ ,f" day of. W 182>

.

iy J«.!W*%‘ G ; : 7 ;
: ; MABRIAGE LICENSE was duly issued in the words and figures following,

a

B .43’: ‘\Wit :

Rk é Indiana, To-wit: Allen County.
- TUALL WHO SHALL SEE THESE PRESENTS, GREETING:

& KNOoW YE, That any person lesally awthorized to solemnize

W

¢ ;':_f“,;;]]f[a,tﬂmony‘ is hereby licensed to join in Marriade as Husband and Wife

MZ % A L23 L and f /}'Zé W

" and for so doing this shall be sufficient authority. e
: ' / a y X
IN TESTIMONY WHEREOF, /[ /CM 5 ‘ L/ 2z e 40

Clerk of the Allen Circuit Court, hereunto subscribe

my name, and affix the Seal of said Court, this

227 auyor Maceh 183>
/( . g W Clerk.

 And they were married, as appears by the following Certificate:

Indiana, To~wit: Allen County.

THIS CERTIFIES, That I joined in Marriage as Husband and Wife
% '// : -and
day of. W éMC'/Z 18727

. State of quianj, Allen County, ss:
7 Al lerk of the Allen Circuit Court, do kereby

certify that the above and, foregoing is a true and complete transcript of the

Marriage License issued and the return made thereto in the matter of the

Marriage of. %/}4/ g atdzaK... to /Q //Ié/ / ...........................................

“as appears of record in my office.

IN WITNESS WHEREOF, [ hereunto subscribe my name and
affix the seal of said Court at Fort Wayne, this

'




75

bewi'n to before a CLERK OF CourT, NoTARY PUBLIC, WHO HAS A SEAL. If sworn to before a J ust.\ce of the Peace without seal,
ﬂm OLERE 0F COURT MUST ATTACH HIS CERTIFICATE, showing the official capacity of such Justice of the Peace,
and that his signature is genuine.

| ‘e~ County of (AKX Lean...
In..themwtterof Pension Claim No. é q/é f% nf@ 7 q’.«% (tedbemil ﬁWL

late of C’ompa:nyC{)’é‘”Reg‘btn/e/
On this..... é ....... day oé@M S sl L.189. 8, before me

: personally appmredm...
; M a2ttt

"well Tenown to me to be reputable and entitled to credit, and who, bsing duly sworn according to law, wpon

....0ath dgolares, that. .ﬂsﬁ /ZOJ.%&&M Q. /%Wfd—

3 M@mw fjga Dot Lo G- m,ﬁwzm MJWZ
g Thie QK - T QT st ik, /Wz% Zlers
Carenids, J“:f/:ip - Dbt adl 2t it o7 dics deals,

W IR A ﬁ.z%w,l@/ @0 2ot thrt i seamee

"and they have no interest or concern in t W@p@

Two witnosaes required when mark i ma.de A U (]
-

118D,

ézd).

Aﬁa.nt 8 Slgnnture

OFETS ' |
, Ll ... 189

and I certify that the contents of the foregoing a]ﬁdavit were duly read and fully

oan write.
I Pt

P
(’1

sana®

o0

[Xe)

oo

7 Attest by two
' witnesses who

made known to affiants before making oath to the same, and that I have no in-
terest in this matter
Official Signatur
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""'*"ENERAL AFFIDAVI’I‘

should be svérn to before a C‘x.m or Courr, Norunt Ptmmo, WHO HAS A SEAL. If sworn to before a Justice of the Peace without seal,
- the CLEBK OF COURT MUST ATTACH HIS CERTIFICATE, showing the official capacity of such Justice of the Peace,
and that his signature is gennine.

'ounty of

e matter of Pemmm Claim No. b Q/é i/— Df@ .
iate of Oompany_.é '7/{4 Regiment ¢ vt

B 13’ "lt 5 within and for the County and State afomazd
T p.rre2 —.aged... é ..... 4....years whose post-office address is

5 %MM vat,//z ks ofapd Lttt i n o

¥ :"weu known to me to be reputable and entitled to credit, and who, bebng‘ duly sworn according to law, wpon

oa,th declares that. D2, %M boneol. axa. ALlesa. Cocinalir. .

é‘,g/ & o0 B2 Thiar MME%LW%W ..... Lo gotol caist
"@,W MJM L . Nl @//Wl WM .(Zéz./umoﬂ"

& “and they have interest or concern im this
' o7 - K- F AL

Two witnesses required when mark is madey.

G,
-~ :\E . ‘ o
o ;; Aﬂisnt. B Saxn;tn:e " %

%mnmaﬂx_, ...... jva

Affiant’s Signature.

. and I certify that the contents of the foregoing affidavit were duly read amd Sully

made known to affiants before making oath to the same, arnd that I have no in-
. terest in this matter 7
Official Signature.._ . 4. . 2. &N Sl Tl




- aged

, County of

& who, bexggduly sworn according to law, declares that she is the widow of

no,legnl bamer tosuch mamag
’ (If thare was a rormer marriage of ‘olaimant or har hubnnd, state it here and how dissolved.) -

ime of soldier or u.ilor.)

¢ 'ﬁ"vithont other means of mxpport than her daily labor. That names and dates of birth of all the children now

: s!xteen yeam of age of the soldler areas follows- ” W




afclazmﬁo 4 7/ 5...&4? ...... of . /’% /3

/S Regt of - Wﬂ— ...... Vols. Personally appeared before me a

< fm%u i‘%b S AL ey amz"for said Couniy and Slale
ﬂ me agea" 33 years, whose P. 0. address is- /”mwul& P : y

credzble and Wizo bezng duZy SWorn, declares in relaizon 10 this cZazm as follows.

t 2‘/zzs clazm (md i$ - not (‘072('6772@(] in its

: m'ﬂzef declares 7w has no mz’,‘eres

/8"‘

1!
Y Qjﬁcmt before szgmng ana? 1 have no znZew
e 10 T N RTINS A, SN U SRRy

%”“ fﬁﬁb



z o Apphcatlon ForA Reco‘g_81derat1011 of A-"‘.C’,la

For ﬂ }’Z @ ‘ 20" 4( ?enszon

3 Mvvvvuvvvwvv

rI’h_e State of County of

- On #his... X’ ZZ ..day OfW 7824,@61’8072(122}’02@3 ed bef
%‘Z' 7 ‘d Jor leeém%&d/{ faée, aforesazd ﬁj T4

aged ... 8 years, laie a Ll 2e

e 7 lite 4 o
4( (prmzenz ﬂ‘éidf@”‘? Voluniezrs :Wm bem
‘ﬂ}’b Lhat MAClaim for.. 71

nf Co);zpzmy

be ﬂm(/(’
/L( M

H'( yse s

///)z(/:y

‘ ~(f mnu mtkes hix mnrkuro witnessrs nnwt alyu han-

_SWORN io and. salbsrnbﬂd brfoffe
'~ and I /aemby certify that &
r/_ﬁrun‘ brfore szgmﬂg, mm’ l lmre
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No. 3. ) i N3

i

BES'JPR_A_TION OR BENEWAL_

(FOR, A BOARD.)

Name of claimant, %& z WM

' ADDRESS OF THE BOARD:

Rank, . ﬁWMa ........................................... Post office, -./@LEZMM%

Compan_y, é/— ................................................ : County, _.. Q.....(M@!el-...,-.-_-------.----__._‘

7 B
WE HEREBY CERTIFY that, in compllauce with the requirements of the law, we have carefully exam-

ined this applicant, who states that he was formerly pensioned at a m% rating for dis-
Former rar. APility caused by ___. LA MW---._“-_"“
ing and disa- i
bilityandthe .. ...
: and that he is still ...____7/ S disabled thereby for earning his subsistence by manual labor.
His pulse-rate per minute is ... o ; his respiration ..____ lé ... ; his temperature _._ /ffz/lﬁ :
S g b
his height is o d o feetand . A inches; he weighs - S pounds, and states that he
is .. AR . years of age.

Touching his disability and his reasons for asking restoration (or renewal) of pension, he makes the

following statement: m: teg it _WMWMMQ_ x

fésglgx;entggr %Wﬁ"f)‘:ﬁﬁm// ................. Z" Wz 2722 a/féﬁwh -
MY o, arredelin ATl La Tl @ﬂm@//z@
as clearly, Mhh_ﬂm_M/M_MMm%@/%f

restoration
fully, and %
possivie” Ao P L5 bt o g@% 3,{ i,

OLAMAS HALLOHC HAS

MWA—# =% %ML ........................ J

Upon examining this applicant we find the following objective conditions in support of the claim that

he is still disabled : %MA L. @f&é Y220 Pk
Here uivg a : :
iil(l)il %?S(ltrlilpé """ W W‘ L% / 4
ccnditions

which now
cause disabil-

ity, and, so
far as practi-
cable, com-
pare ‘the ex-
isting condi-
tions with
those for
which pen-
sion wasorig- .
inally allow-
ed.

-~ §
*‘SWOLAWAS TALLOHLHO

B i e T . -~-—--——~—-»»-———-—---———---------..__ J
From the conditions which we now find, and from the history of this claimant, as stated by himself, it

is, in our judgment, _____________. true that he is disabled by the same causes for which he was originally

pensioned, and that his disability has not been aggravated or prolonged by vicious habits. He is, in our e

opinion, entitled to restoration, and we recommend 'x///,z ..... rating for.%,tﬁé(e L2 22— C -

Rate for each :
cause of disa- for - , the sum of which

bility, and

tate the ag-

gregate, © aggregates a 0%&
* See the back,

Pres. )

jfmm?;zdl.,&oy, BOAB%
..................... é W é L s Treas.,




SINGLE AFFIDAVIT.

(FOR ANY PURPOSE.)

State of . C/%{W a .

ON THIS.. //_ day of ﬁ/
me, @ ... /M":‘/‘/ &Mﬁé e. '
County, duly ayhorized to administer oaths..., " W W RLiEgss

AL Mzd )%M//ﬁ/ p Be W? 3 Mieea— o
ag‘ed.,.zéé.ki ......... years, a resident of. ...

in the County of »

%W - -, and State of C%/fmﬁ_ Ak whose
Post Office address is... A/Q ECatict d%/fm( & A

well enown to me to be reputable and entitled to credit, and who, bemg duly sworn, declares ; |

in relatjon to the,aforesaid case as follows : M y WW, geceg,

)f/{ M@'M ,‘ZM“% Usar /P64 A é,wam

}MM
Qe ppyes a&dwaocaw %«%%‘

do ot Orlict peck 9, B Lot Of (2202
ot ot Losen gl 0752 Aot 0tk e .
//,(sz,wfy The JZN, O//f)’k? A oveo pf ey Ziu 8 ’j‘
o LRgle r2iiiittc il prne W?ZM
MWZM—%W@?% L no Zlacdd
&wr,(_ @<l

Ayegacl S Lo ok

(lfAﬁamsxgnsbymuk,twopersons who can write sign here.)
| e 7y



| sof THEUNITER
J ‘1 OY CERTIFICATE 374 i
&‘ IOy

Y T -l

0%/01/ Company, (DZJ) of th/eg@z Z.4 m@éﬂﬂv Regiment of the United States

7{/&4[14« @lﬂ/(/ ................... was enlisted by, “ of
the /7 4 c ; Regiment of . Vgl—d m ﬁéﬁ MM ' )
ot the % day of / /7 ____________ ZSG—Z, to serve Qj,/ years he was born

/mm.//t/ﬁ’ (. in the State of # //e/’/ is % Chx -
/4

years of age, 2. feet %210 inches high, Jﬂ/&/( complexion, /

............................... hair, and by occupation when enlisted a Qurrel? , During the last two
months said soldier has been unfit for duty ................ days.* 4 W /dm é(/mmoc h/,,,,/

Oteiecte GL foton, Ui tofits. @ptc Sinde Lot frsodl. sosfisc foow clids: A

5, 7/(’"@ & M;ZZ&% LA W%qu . ;,:;M

ﬁpm e, e /gq Aod, é/ﬂé/t///f//t/Wa/ (Z, é’—a’-/& {xé‘d%@;{ .....
Lo Yo s lraihmipliin. BL. dfias o180

TATION : é’d o vl @@@0(,.
iATE: %(Z///mé/b;/ 162 1760 /%%f/ﬁ/é/
A//M/%/ﬁ)

Commanding Compang/

I certTIFY, that I have cargfully cxamined the said ..« / / ZJ/ ;%Z/ VA, o 2D
of G&pﬁmn#/&é« 4 G B ...ﬂ(:»/ .Company, and find him ncapiblu of performing the dutics of a
soldier because of ’rdz/ﬂzz 2. /..f../é,/.xwl it k.. 27 P JQ{&@ ,
.. //{./..4 ....... LT AN e, 4{/%{'}/‘ o el o
22 A b.dﬂ;?‘ ookt Lod /?nf/

oy o
(7)) K = oY

7 “ / L Sogoon, A

/ -
7 7

DISGHARGED, this / J ’ day of @7"@’% , 186
lon Ces—~ O / [ /

//// ///0//*//‘7//

The Soldier desires to be addressed at Q‘j Zt
State M

7y l’/% County Mw"

*See Note 1 on the back of this. t See Note 2 on the buck of this .

[A. G. O. No. 100 & 101—First.] [DUPLICATES.]

7 /7'/47 »—//&’ﬂzf/‘
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F

»

» @onnty of.. Méxu/ BT s 5 53;

» A. D. one thousand eight hundred and ninety-

, personally appe:ned before me, . &/% C(—/>

................................................................ cons s Cottrtyaeonrt-of vecord withinamd-for the County angd State aforesaid,
4 @W/ , aged.. é .............. years, a resident of the..” “&¢

e

..County of........ &0 K A4 Joeeiii wevreissineerenny State of

-, Who, being duly sworn according to law, declares that he is the identical

, who was ENROLLED onthe ... 729 day of
(}V\’}‘ oS

. ]_86 6\, That he

. .day of

(Here name the dlsease or imurles 1 : whivc‘h“(vils;‘a.blet.i.)

That said disabilities are not due to his
vicious habits, and are to the best of his knowledge and belief permanent. That he has .

applied for pension under application No....................... That he is a pensioner under Certificate No.

(1f a pensioner, the Certificate uumbex on]\ need be given. Ifnot, give the numbcn ot nhc former application if one was made. )

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, 1890.
He hereby appoints with fall power of substitution and revocation,
WM. W. DUDLEY, of Washington, D. C.,

his true and lawful attorney to prosecute his claim.  That his rosT-OrFICE ADDRESS is

................... , County ofw(/\w ey State of

/,7 A ty/ ;2_/’0
(Clalmimt’s signature.
Do 7

8
“

-




4

4........., residing at

cevrieiny PEISODS m I certify to be ctable and

entitled to credit, and who,i being by me duly sworn, say they were preéent and saw. £ A
..... ey the claimant, sigmmbie=nemre (or make his mark‘)-to the foregoing declaration; that:"- 5
they have every reason to believe from the abpearance of said claimant and their acquaintance with him fo;
D20 years and.... L0 .. .. .. . years reé;.nect-ively, that he is the identical person he‘rep_re‘—; -

sents himself to be; and that they have no interest in the prosecution of,this claim.

Sworn to and subscribed before me this ...\ [T day of...
and I hereby certify that the contents of the above degfaration, £#., were fully made known
and explained to the applicant and witnesses before swearing, including the words.......... i

... erased, and the words

added ; and that I have

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

................................ (om (;,ia,

(&
cl.].al:ac t..) ............. I AP, S

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 earn a sup-

E port, 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.
.o
T
s iy “‘:'
. ’ T , ¢
e s oM o s - - B i gt e . — st 4 ‘ﬁr

ACT OF JUNE 27, 1890.

SOLDEMR'S APPLICATION.

o~

ATTORNEY AT LAW,

FILED BY

“ WM. W. DUDLEY,

SERVICE.
ADDRESS.

 WAGHINGTON, D. O,

-
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PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

#AY &0 1915

The Commissioner of Pensions.
Sir:
I have the honor to report that the name of
the above-described pegsfﬁr who was last

paid at §. Z/, to . N /% }L 17/5\

has this day been droppe

7

] f,'7 . s
(M” /.",'/’gr'i".f.\..-;, 2o

Chief, Finance Division.

NOTE.—Every name dropped to be thus reported at
once, and when cause of dropping isdeath, statedate
ofdeath when known. 6—2249

&




