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NO--Ve were unable to locate the file you DATE SEARCHED |SEARCHER [FILE DESIGNATION. | .

requiested above. No payment is required. L~ . bty 100 v vt
U  See the attached form, leaflet, or information sheet. SN J” et \, Toe 3
O A search was made but there are several soidiers AR TN LI i LA R B PR
with the s2me name who served from the same State. We are unable to determine Wthh of them is your subject using the information that you -2
provided. if you can provide the name and/or number of the specific unit in which the soldier served, we will be pleased to search again. t
1 A search was made but there are several soldiers with the same or very similar names serving in the same unit. We are unable to determine g

which of them is your subject using the information that you provided. The military service records do not normally contain personal information ;
about a so:dier or his family. In such cases, we suggest that you visit the National Archives and examine the various files or hire a professional et
researcher to examine the files for you.

<D
0 We did not locate a file which matches exactly the information that you provided, however, we did locate a compiled military service record for a O
O

soldier named , who served in the war in unit
. He enlisted at . He discharged at
. He died at . If this is your subject, please fill out the enclosed

NATF for1: and resubmit.
0O  We did not locate a file which matches exactly the information that you provided, however, we did locate a pension application file

for a soldier named who served in for the
war. He was born at and died at
. His widow was . If this is your subject, please fill out the
enclosed l"ATF form and resubmlt .
W The fie that you requested (C or XC ) is not among the records in the National Archives. You must request the file 3
from the D2partment of Veterans' Affairs. Attached is a list of the VA offices including the one in your region. _,:_'
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' Dear Patron:

We regret that the enclosed photocopies are the best we were able to
. obtain using our normal reproduction process. This is caused primarily
by the ages and faded conditions of some of the documents from which
these copies were made. ‘ )

COMPLETE FILE ENCLOSED
BEST AVAILABLE COPY.
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ACT OF JUNE 27, 1880.

{ Soldier, €.

Rank, %

ate $12 per montlh, commencing <2

Pension to continue only during the existence of dependence.

,189.2

=9

date of filing application.

RECOGNIZED ATTORNEY:

"
il

P

| Fee $ . /ﬂ ___________ Agent to pay. /

APPROVALS:
ubmitted forJ/ ’(,00%{ C/%ﬁ/ 189 4

oot . Gt Gl orlg'g
P PR LTIt NLoppsiraents 000D

! Approved for

/ - Esmiea = ’ death resulted from
éc.__e_ V& T — :

____________________ Claimant is .«

'due to

7

o2 Gl S e, P

_____________ ., Braminer. p

2.
- -3

Withéut other means of support than the proceeds

of . own manual labor or the contributions

which has been legally accepted. N /D

of others not legally bound for %‘ support.

wemny Medical Reviewer.

, Medical Referee.




(o 5 G

Head Qrs. Recruiting Office for

Veteran Volunteers Nashville March 5,186 4,

§ I certify on honor that Tomma Stine of Co. "A" 30th Indiana
Qi) Volunteer Infty. has lLeen by me re-enlisted as a veteran volunteer
<i§ February 12, 1864 and paid in full Lack Bounty &c., also one months
pay ($13.00) in advance azéx%%GO) dollars in advance of new Bounty
\§Q Said settlement was made Ly Maj. Norris March 4th 1864.

\1§ Said Tamma Stine is therefore entitled to at least thirty (30)

\} days furlough in his own State.

(Signed) Geo. C. Smith.

| - Lst Lieut.and Adjt.74thInd.Vols.
: Rectg. Officer.

1, Blizabeth Kress of Fort Wayne, in the County of Allen,and
State of Indiana, on oath say that my age is fourty four years, and
that I am the Motlier of Tomma Stine, late of Fort Wayne, in the
State of Indiana, who was a Private in Company "A" commanded by

------ of the 30th Regiment of Indiana Volunteers .. and died in

the service of the United States at Wort Wayne, at the house of

i

his mother, State of Indiana on the third day of June, 1864.

+ Said Tamma Stine (or Thomas Stine, german spelling) was discharg-

ed at the expiration of his first term of service for re-enlist-

’ment, and re-enlisted as a veteran volunteer at Nashville, Tennes-
see on the J “day of March 1864,was sent on furlough to his own

State in consequence of re-enlistment, and was sent home to Fort

.gWayne from the hospital at Indianapolis, in a sick condition,and

2 diad of Traumatic Hengaithisie :1n conseauence of his wounds.on



8

'%f : o)

.

“bugr;gd.on the 9(} day of June. He died unmarried, leaving no
wife, nor children, and his father bLeing dead, I make fhis appli-
cationto recover all arrears of pay or other allowances due to the
deceased from the United States, and the bounty provided Ly the law
of Congress of lSGSngr veteran voluntesrs. And I-hereby appoint

" Martin Spencer of Fort Wayne County of Allen State of Indiana, my
true and lawful Attorney, with full power of substitution to pros-

ecution this claim for arrears of pay and bLounty, and to receive

the order of payment to bLe issued therefor.

Witnesses: Signature of Claimant.

’ u .
Phillipp Luxemburger. zf%2ﬂ71%%%2?ﬂifzﬁ7ﬁg!
Anton Neuroth. .

State of Indiana, County of Allen, (SS:

Personally appeared the above named Elisabeth Kress to me
well known, and subscribed and made oath to the foregoing statement
and power of attorney £his tenth day of June 1864 Lefore me.

(Signed) Carl J. Jahn.
Justice of the Peace.

We, Anton Neuroth and Philips Luxemburger, of Fort Wayne in
the County of Allen.and State éf Indiana, on oath say that we are
and have been for several years well acquainted with Elisabeth
Kress the applicant and with theAsaid Tamma Stine deceased, who
was a Private in Cdmpanj "A" commanded Dy-~-=---- of the 30th reg-
iment Indiana Volunteer Infantry, and know applicant to Le the
mother of the said deceased. That deceased died at the house  of

X his mothér in coﬁsequence of wounds, on the 37J¢ day of June 1864,

tand was burried on the fourth day of June. That deceased was never



been engaged in or aided or abetted in the existing rebellion.
And that we have no interest whatever in this application.

(Signed) Pnhillipp Luxemburger.
Anton Heurotih.

State of Indiana, ( County of Allen( SS&

Personally appeared the above named Anton Neuroth and Philip
Luxembungér to me well known, and subscribed and made oath to the
foregoing statement on this tenth day of June 1864 bLefore me.

(Sigred) Carl G. Jahn.
: Justice of the Peace.

Stave of Indiana, County of Allen, ( SS:

I, William Flemjng Clerk of the Circuit Court in and for the
County and State aforesaid, do hereby certify that Carl G. Jahn
before whom the foregoing declarations and affidavits were made and
who ﬁas thereunto signed his name, was, at the time of so doing,
an acting Justice of the Peace in and for said Cownty, duly commis-
icned and swo.n: that all his official acts as such are entitled

T ere i
to full faith and credit and that his signature,is genuine.

A
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed
the seal of said court this 1 day of July A.D. 1864.

(SEAL) - (Signed) Wm. Fleming. Clerk.
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Do BEREBY ACEXOWLEDGE to have

1, C‘V%ﬂ/ ,@/22}4

aged years,

and by occupétion a

volunteered }i e _%/ day of %AA{ 1864,

to gerve as a,Soldicr in the Armp of the Tnited States of @nic&, for thé
period of THREE YEARS, unless sooner discharged by proper authority: Do also

agree to accept such bounty, pay, rations, and clothing, as are, or may be, estab-

lisked by law for vo]unteérs. And I, v eomna. BLn e do
solemnly swear, that I will bear true faith and allegiance to the United States
of Jmerica, ard that I will serve them honestly and faithfully against all their

enemies or opposers whomsoever; and that I will observe and obey the orders of
the President of the United States, and the orders of the officers appointed over
me, according to the Rules and Articles of War.

I CERTIFY, ON HONOR, That I have carefully examined the above-named Volunteer, agreeably
to the Geners! Regulations of the Army, and that, in my opinion, be is free from all bodily defects and
mental infirmity, which would in any way disqualify him from performing the daties of a soldier.

EXAMINING SURGROKX.

I CERTIFY, ON HONOR, That I have minutely inspected the Volunteer, @é\d/léofn/af ,%be
previously to his enlistment, and that he was entirely sober when enlisted; that, to the best of my
judgment and belief, he is of lawful age; and that, in accepting him as duly qualified to perform the duties

of an able-bodied scldier, I have strictly observed the Regulations which govern the recruiting service.

This soldier has 7 eyes, cemplezion, is _ f ______ Seet

J— f ________ inches high. . Vi ,

/ *[:ZZ«,Z W%Zé. Regiment of _ o ete crancw. Volunteers,

RECRUITING OFFICER.

2 g beilorents

(A.G.0.No. T4 &%.)
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WAR OF THE REBELLION

e

/ PENSION, % %77& 58’/

J County, ﬁ%ﬁ/ , State% Regiment, JZQQQ@ %/% ________
Rate $12 per month, commencing Q@jﬂ“/ M/ LeZ . 189.0 date of filing application.

B . % La

Pension to continue only during the existence of dependeuce.
RECOGNIZED ATTORNEY:
% 3 a |
________________ Fee.$ : . Agent to pay.
_____ % e Pl | arties flo0 CEE e y 180>
‘ 7 .
V
APPROVALS
/i /6" /JD
2ot -_[.0 1 [:5 S 7., Braminer.
. 2 = ’
AL origin of Approved for ________ 3
f ' e accepted; | goath resulted fronr. ...
................ Claimant is...._...
due to —
without other means of snpport than the proceeds ) -
which hag been legally accepted.
Of o _own manual labor or the contributions
of others not ]egaHy bound for .._____..___ support. » Medical Reviewer-.
R e , Legal Reviewer. : ; Medical Referee.
______________________________ , 189.___, , 189

IMPORTANT DATES.

| ?A;" ‘ -
yEnhsted --.%% ................................ , 18 G/ Anvalid last paid to : - 18 WU

Mustered e o8 5 _b/( _________ , 18 .| Death of . y 18 /
+ || Remarriage of mother ALtz , 18 !
7..claim filed under former 1aws.._..__..__.. , 18
) "fliejected ; 18 ¥,
Cause v |




. /5/4/%/@%//_
J _

(Rank.)

e Pl Volunteers.

war of 1861 and 1865, having made application for. pension under the Aect of June 27, 1890:

.. Now this agreement witnesseth : That for and in consideration of services done and to be
done in the premises, I hereby agree to allow my attorney, GEORGE E. LEMON, of Washington, D. C..
the fee of ten dollars, which shall include all amounts to be paid for any serwces in the turt:hem,nce
of said claim; and sa1d fee shall not be demanded by or payable to my said attorney, in whole or in

part, except 1n case of the granting of my pension by the

Commissioner of Pensions; and that the same

shall be paid to him in accordaa'cezwwh i:he_-pmvmons of Sectlons. 4768 and 4769 of the i’uewsed Statutes.

U. 8., and Section 4, Act of Cox::gress &pm‘owdéfu,nﬁ; 7,189}).

d [(F = i
Two persons who can write sign here a.sontngss@ < g_‘ (: - :_ g’_’_) : , W . E %
— =D 5 pr 7
o « o g NS (Signature of claimant.)
1 W R R SRt T =1 N
\ . R it £
o m T N (‘Posﬁgﬂiﬁe dlaress—give Town or City, County and State.)
LELTE Y s -t o
5 oS- & o Th
AR TR S o
B Lt
o gy =+ 0
Be it .day of W , A. D. 189==personally
2 g5 32
appeared. v %....&..ﬁ..,fh%bove unamed, who, after having read
’ S o+ § D
over to LLE in the hearlﬁg Qnd;.pWS?cQ-ofsth@tg BuoestiBle Fitnesses the contents of the foregoing
(Himorher) » o P i .
articles of ‘agreement, voluntaﬁ-lygmgpeg' and: “acknow gigad ghgsagle to be ree act and deed.
B —~e )
Soly: 228532833
g?gf -'g—‘(]‘c;"mmg-
[L. 8] 232,881 22
o _8 o =< ; 3 5"_ @ % - (Official signature.)
- ot
m To be executed before any @ipgr ams.ptgptg‘tb !@hnétee o‘itqths: Clerk’s certificate not required.
. = O 3 5 h
A S P T o>
1~ Leave this kfawk gér‘??’GEQ ?EﬁCSN'U ttorney, to sign. <@g 8
Qﬁ o
And now, to wit, this 11 7 of R ¥ ,A. D 189 ., T accept 4
the provisions contained in the foregoing articles of agreement, and will, to the best of my ability. 8
endeavor faithfully to represent the interests of the claimant in bhe premises, and I hereby certify that
I have not received from the claimant above named any sum whatever ag fee in sajd clain. :
g FITRS by X

‘Witness my hand the year and day above written.

Destrict of Cglngggﬂn gLy ol -}fas/mz g 2ust, S .

Penstond Qi y mvembcr G mﬂl

Personally camesGE ORGE E. LEMON, whom I know to be the person e represents himself
to be, and who, having signed above acceptance of &greement acknowledged the same to be his free act

and deed.
Witness my hand and seal this _.__.....__...°"

[1.8.] -

Approved for ten dollars, ... ...

GEORGE E. LEMON, of Washington, D C the recoon17ed attorney.

, 189

ATWXPAAK \SWJJ

(Official signature.)

nd\ payable to

—?

Commissioner of Pensions.

OFTty Of the CoMIl ﬂ ]
ETHOHEY Of the e‘“‘ssiq%qw



ARTICLES OF AGREEMENT.

(Act of Cone~~ass Approved June 27, 1890.)

(Name of elaimant.)

/

EXTRACT FROM ACT OF JUNE 27, 1890.

» - » » » » . »
*8ec. 4. That no agent, attorney, or other person engaged in
pre ing, presenting, or progecuting any claim under the

is Act; shall, directly or indirectly, contract for,
1in for such services in preparing, pre-

such claim, a sum greater than ten
n shall be payable only upon the order of the
of Pensions, by the Pensiou Agent making pay-

allowed, and any person who shall viola:
ns of this section, or who shall wrongfully
nsioner or claimant the whole or any part
m allowed or due such pensioner or claim-
cer this Act, shall be deemed gulilty of a misdemeanor,
conviction thercof shall, for each and every such
fined not exceeding five hundred dolliars, or be
imprisoned at hard labor not exceeding two years, or both, in
the discretion of the court.”

©

FILED BY

GE GE E. LEMON,
Attorney and Counsellor at Law,

1729 New York Avenue Northwvest,
(LEMON BUILDING,)

WASHINGTON, D. C.

&3~ As this may resch the hands of some persons unscquainted
with this House, I append hereto, as speci of the testimo-
nials in my p lon, copies of letters from gentlemen of political
and military distinction and widely known throughout the United
Blates:

*  U. 8. SENATE, COMMITTEE ON THE DISTRICT oF COLUMEIA,
‘WasnmINGTON, D. C., June 12, 1890,
1t gives me pl to r d G E. LEMON, of thig city, to
those having professional business, as a rellable and responsible atfor-

ney of high character and superior atlainments.
Respectfully, Joux J. INGALLs, U. B, 8

U. 8, SENATE CHAMBER,

WAsHINGTON, D, C.
GEoRGE E. LEMON, Esq., Washington, D. C. .

MY DEAR SIR: Before leaving for home 1 desire to express to yon my
high appreciation of the methods used in your business office, —.mmn_:uwﬂﬁ
they do in a degree of efliciency that givesto your clicnts a prompt, careful,
and successfml management of thelr personal interests, This isdue tothe
many excellent qualities that distinguish yon as a man, and I am glad of
the 2«6—.8: ity to assure you of my high esteem.

.Very truly, yours, CHARLES F. MANDERSON, U. 8.8

U. S, SENATE,
‘WASHINGTON, D. C., June 12, 1890,
Tiake pl inr ding G E E. LEMON, Esq., of Washing-
w1 City, a9 a reliable and able attorney who i3 in every way ao_.E« to
entrusted with the confidence of those who desire his services in the 1ine of
his profession. Very truly, G. C. MoopY, U. 8. 8,

TU. 8. SENATE,
WASHINGTON, D. C., June 16, 1890,
Iregard GEoRaGE E, LEMoN asune of the most thoroughly rellable and
competent attorneys in Washington. GILBERT A, PIERCE, U. 8 8

: U. 8. SENATE, -
a CLt -, WasnaiNeToN, D. C., June 7, 1890,
I take pt in r ding GEo. L. LEMON, of thia city, 88 &
reliabie attorney, and-entirely responslble for all his contracts.
- Respectfully, 8, M. Currom, U. 8 8
U. 8. BENATE,
: N WASHINGTON, D. C., June 7,1890.
ﬁoFkﬂﬂEE?%BBEnEnmnownuﬁ.rwueu.ewga:«..ﬁ-

J. G. CARLISLE, U, 8, 8,
WaTsoN C. BQUIRE, U, 8.8
H. M. TELLER, U, 8. 8.

HoUSE 0F REPRESENTATIVES,
. WASHINGTON, D, C.

1 take pleasure in recommending GEORGE E, LEMoN, of thia city, hs s
reliable atinraey and worthy lawyer, to whom claimants can entrast their
business with agsurances that 1t will Vo well and honestly attended to,

L. E." ATRINSON, M. C,, 18Lh Pa. District.

HoUSE oF REPRESENTATIVES, - -
- . WasmiNeToN, D. C., June 6, 1590
F take pl in ding GEo. E. LEMON, of this city, a3 8 re-
liable attorney, He has had many Gears of successful practice and ie
worthy of confidence, E0.: W. E. DORSEY, 3d Dist., Neb,

HoUSE OF REPRESENTATLVES,
. ‘WASHINGTON, D. C., June §, 1890,
I take pleagure in recommegding GEo. E. LEMON, of thisclty, ass relia-
ble attorney, and worthy of all confidence. - J. 'C. BURRowS,
B 4th Dist., Mich.

HoOUSE oF REPRESENTATIVES,
‘WASHINGToN, D. C., June 6, 1890.

I take pleasure in recommending Geo. E. LEMON, of thiscity, as & relia-
ble attorney. I have had occasion for years to carefully observe his
trestment of soldiers’ clalma intrusted to him, and have never yet heard
one complaint from his clients I also personally know of his doing
many acts of kindness for soldiers without charge.

Very respectfully, D. B. HENDERSON, 3d Dist. Towa,

HouSE oF REPRESENTATIVESR,
WASHINGTON, D. C., June 6, 1890,
rebiibie "ATorhcy viohame Seive St ek ookt oty o2 8
e attorney, v active an nt in looking after
EEE-.%E-.E&F .;E..m o«mozzwbr. uﬂbr.EoF

HoUSE OF BEPRESENTATIVES,
. WasnixeTox, D. C., June 7, 1890.
ing GEo. E. LEMON, of thigcity, a8 &

We take pl ¢ in
reliable attorney.

‘Wi MCKINLEY, Jr., 18th Dist., 0. H.J. SPOONER, st Dist., B. I,

E N. BIOERILL, 1st Dist., Kan, EDWARD P. ALLEN, 2d Dist., Mich.
8. L. MILLIKEN, 3d Dist., Me. J. LoGAN CHIPMAN, 1st Dist., Mich.
P. 8. Post, 10th Dist,, 111, E. H. FuxsroN, 24 Dist., Kan,

1. B. PAYSON, 9th Dist., IIL. B. W. PERKINS, 3d Dist., Kan.
Tmos. J. HENDER-ON, 7th Dist,, IIt. J, H. KETCHAN, I6th Dist., N, Y.
‘W, E. Mason, 3d Dist., 111, JNo. G, BAWYER, 8fst Dist,, N, Y,
FRANK LAWLER, 2d Dist., 111 CHAS. 8. BAKER, 30th Dist., N. Y.
W. G, LAIDLAW, 34th Dist.,N. Y.  H. TowNsEND, 1st Dist., Colo.

1. 8. STRUBLE, 11th Dist., Iowa. -FREDERICK MILES, 4th Dist., Conn,
W.G.STAHLNECKER, 14th Dist.,.N.Y. 'Wx. W. Morrow, 4th Dist., Cal.

J. M. WILEY, 33d Dist., N. Y. JosgPH R. REED, 0th Dist., Iowa.
JOHN F. LACEY, 6th Dist., Iowa. C. A, HiLy, 8th Dist., 111,

SERENO E. PAYNE, 27th Dist., N. Y. J.H.SwENEY,4th Dist., Towa.

J. H. McCarTHY, 8th Dist., N. Y. ABXNER TAYLOR, 18t Dist., I1L.

W. E. OWEN, 10th Dist., Ind. ist., W.
J. B. CHEADLE, 9th Dist., Ind. CHAs, O'NEILL, 9d Dist., Pa,
GEo. E. SEXEY, 5th Dist., Ohio. 0. 8. G1rrogbp, Rep.-at-large, 8. D,
J. J. PUGSLEY, 12th Dist., Ohio. RENJ. BUTTERWORTH, 18t Dist., O..
HENRY H. BINGHAM, 18t Dist., Pa.  ». H, CONGER, 7th Dist., Tows
Yosxew N, Tavran 1th Diat.. and niham.
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BUREAU. OF PENSIONS,

Washington, D. 0&%&0/ z7., 1874

omrades

2L O
fs M:W}‘pr-‘,

Chiefm, . Div.
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Respectfully returned to Chief

information as far as known.

________ /\% %7 I&Z% \




Army and Navy Survivors’ Division,

I.ITsT OF

OFFICERS AND COMRADES.
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Commdissioner.
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7 Address: Chief of the Record and Pension Office,
‘War Department, Washington, D.C”

N
Record and BDension Office,

WAR DEPARTMENT,

Washington, Mmawtum@@mw .

4

. Respectfully returned 3“@&\5 a8

N§§ .................................
ith the information “gngng .......

Do Sz, @0, 03 0 Jhet
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‘Commiissioner. -

¢ 7Address: “ Chief of the Record r nd Pension Ofice,
‘War Department, Washington, D. C.”

Recovdd and Lension Office,

WAR DEPARTMENT,

Washington, .._... 2 Q< MmNQ@% .

spectfully returned &o:% ...................
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| with the information that Qs Ot
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{Form 100. }* ‘

Dreasuey @wam’@m@m

SECOND AUDITOR’S OFFICE,

7f
Washingion, D. C. AM{ 789'(.
Rzeotfully returned h %@

-Hm- w‘ <P . el

Q,Q.M 8 . Wt
;A 30" gﬁd U’d’{ ;“,6-(“

C 3Skels Hanemouws
‘@rﬁlm‘&pcﬁ.‘«» . &W s

Mo T T, B”J
WQ.’L '

Sott, | 86 LT L2y >

Tie=

(Ed. 3-1-93—50,000.) ..
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BUREAU OF PENSIONS '

o : V ' ' Commissioner.
The SECOND AUDITOR, : -
- Treasury Department, %\"““ Auditory U -
: . R 5 e—o13
: | Ly tE

8728 b—10 m




Treasury Department,
Second Auditor's Office,

April 4, 1804.

I, hereby certify that the foregoing is a correct copy of the

originals in this Office.

FLILM,

Room, 38. CEESijﬂ <2EEé;2Z;rggg%iif_,,_wf~—7pﬂd@/7

Auditor.

K 2274



(Here state ALL you know relative to soldier’s disability or this claim.)

" GENFRAL AFFIDAVIT

FOR ANY PURPOSE.

STATE OF /4 ___________________ Y S } Ay T e
SS £ ’
COUNTY OF .. '

(MAGISTRATE’S TITLE)

................................................................................................................... egountg/ and State afmesmd
ars, whose post-office

WITNESS)
.................. 47%&__/0011,%15@/ of
ZiT2 ez e .and by occupation a.. LA L. htte o o - = SR , to
me well known to be a c7ed1table person, who being dulg/ sworn (according to Zaw) declares
tn relation to th aforesmd case as follows

Vo
\:\ X Ly




All of which matters are true as  he  vertly believes, and * he lhas no interest what-
ever in the result of the claim to which this affidavit relatés.

ATTEST:

Two witnesses when signed by mark,

I cewtzfy that I have no mterest tn the claim. to which the foregoing affidavit relates,
and that it was read over: o aﬁ‘mnt before azgmng, (md he  understood the same. .

Witnessgny hand and: ‘offictal seal the day cmd year last above written.

L)

o

et

NOTICE:—If the Officer, before whom this affidavit is executed; uses a Seqf, that is sufficient.” If
oweyer he has no Seal and his commission is not on file in the Bureau % Pensionfs, then the certificate of
the Clerk of the Court must be attachefl hereunto. % A : e
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Q/V ;W GENERAL AFFIDAVIT.

. N A \
S e\of’ % 44/&%/ :
' , 88: _
County -of. %{/ ;
In the matter of claim for % %f AL T j//{/ ﬁ»—// ]

%7 ol Zn/gml/é (?y u/d; ;m“:‘mdz/ > /J//ﬁ/

(Full name and relationship of clai t, and name and service of soldier.) .

o

®

=}

)

it

|

ful

-}

oy

)

-

®

2

n S . - .
= Personally came before me, a C_%yﬂém (7 ol in and for
S .
]

Q

Z

S

2

<

=

S

. (Justice, Notary, Judge, Cle?k or Deputy Clerk.)
5 . !
aforesaid; County and State, M i g , Pl 2V (e

/ (Here write the narme of & Tof each afilant, together with Age, Residence and Posi-Office address.)
. N / 3

> person  of lawful age, who, being duly sworn _declare in relation to the aforesajd case as follows:
| G T el e i %@ L TL R, IETT }/ W ey

of Washing

This Blank is prepared by GEORGE E. LEMON,

concerned in its prosecution. S _ ;
w If elther affiant sign by X mark, two persons who write their names MUST sign here as witnesses thereto.
(Name of one witness to X mark.) ) _ Sigoature of .
. s Afliant, or of
2_ ~ach Aflant. | o
(Nama of othar witnees b0 X marl.) L

>




SWORN TO AND SUBSORIBED before me ﬁhi%ﬁ.mday o /Lzﬁéaj_y .

184 _‘f and I hereby certify that the contents of the foregoing affidavit were fully made known and/

explalned to the .affiant before swearing thereto, including the words

LN - {1 any words have been erased in this afidavlt, enter them here.)

in lines , erased, and the words-

A . K

mWﬂ/fanM ﬂ//éﬁfz,//é«é/(! »//,2_06 WW/

(It any words have been added In place of any erased, enter them here.)

L.

S SO — R 199 1)1 : ‘ , added;

that the affiant_<<______ tome well known andﬁé’_;_..respectable and worthy of full credit; and 1:

further certify that I have no interest, direct or indirect, in the prosecution of this glaimd.

«3,0’%* \

2 (L. 8.1

V@ THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS C
i CATE ALL ERASURES AND INTERLINEATIONS AS INDICATED ABOVE. =

e

Z
Q
]
2
a

CASE OF
FILED BY
GEORGE E. LEMON,
Attorney and Counsellor at Law,

FOR
AFFIDAVIT OF

WASHINGTON, D. C.

N0.”

/

Additional Evidence.

Z

31070 A s




T ) GENERAL AFFIDAVIT, *

LA o
e s . -

County of. \ﬂ/ }88: |
In the matter of claim for /(O /// %//X/ - //44/"7/2; ' ﬂ‘/s/i

b

77777 ) (Oh&mter and mumber of claim.)
Cf W A AL P, /yé C }3/ 2. ZM/ »/f/,/
(Full name and relationship of dlal and name and lervloe of soldier.)

Personally came before me, 8 2727 ¢ .- Cr //c' in and for

yﬁm Notary, Judge, Clerk or Deputy Olerk.)

aforesaid County and State, Crren v MM T oy o %
(Here write the name of afiant, or of to; or with Ayo and Post-Office ad

éaﬂ/mﬁf Qﬁ/ﬁzz&@ /%a%/ = W@zm
(LT OFT kb gy trilove tle pltisg onctl, Fioe €24
/Z?ZWW//;& ZZ/@/WWZ—?J«(WMW
; MM@M{« o &Maﬂ% W@ﬁ
Mm @Q/M«%WM/ %/Wa

né mterest. in said case, arfd.. cz /At cr ot

coneerned in its prosecntion.
m If either affiant sign by X mark, two persons who write thelr namea MUST sign here as witnesses thereto.

This Blank is prepared by GEORGE E. LEMON, of Washington, D. €., and is Exclusively for his

1 . . , ; { y .
(Nare of one witneas to X mark.) Signature of
Afiant, ox of
2. . cach Afiant. l _ e

(Mamaa of ather witosss to X mark.)

v |



SWORN TO AND SUBSORIBED before mo this. 72 dsy %W .

18 g.),f and I hereby certify that the contents of the foregoing affidavit were fully made known and/

explained-to the affiant - before swearing thereto, including the words

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

in lines , erased, and the words:

(If any words have been added in place of any erased, enter them here.)

in lines , added;

that the affiant_.<«______to me well known and..zs{é_/_lz..respectable and worthy of full credit; and I

. farther certify that I have no interest, direct or indirect, in the prosecution yh' claim. _ 5

' (Name of officer before whom executed.) .
i (L. 8 W L
. (State whether Justice, Notary, Clerk, or Deputy Clerl) )

gz@THE OFFICER BEFORE WHOM THIS AFFIDAVIT 18 EXECUTED MUST BE SURE AND NOTE IN HIS CERTIFI- '
B ] ' CATE ALL ERASURES AND INTERLINEATIONS AS INDICATED ABOVE.

B
R S o« Bl -

DIVISION. ..

FILED BY

GEORGE E. LEMON,

Attorney and Counsellor at Law,

CASE OF

WASHINGTON, D. €.

)

Ad8itional Evidence.

D)ot Zom 4TSI

bz
%,
L.

/M%




i
| @7Address: * Chief of the Record and Pension Office,
_ dﬂwu. Department, Washington, D. C.°

Record and Pension Office,

WAR DEPARTMENT,

wﬂﬁuﬁﬁaﬂna 53 *—da wm N-.:-.w ; ‘Washington, SRIT .{mnmumm% .

BUREAT OF PENSIONS,

Respectfully returned to the

Commissioner of Pensions.

, wﬁ%\&& sm\&&\m\ \ e %V\Mﬁ& 7 ,
‘ &&m\“ \ the Dovcord and Pernsion %m : The rolls show “wn.mno.(ﬂk o |

&& @\\a&\g\ @ §§ e secords L < , :
s Qe ar 0 e asonee 8 adionce, om|  CpTE RS —

peA i
AT

r§ ..... e | mentioned in the preceding endorsement present
. during the period named in that endorsement exoept

| NWX

station of the company

91&&:6

oLows :

Commissioner.
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GENERAL AF F IDAVI L

FOR ANY PURPOSE.

y— s S e

AISS

COUNTY

Volutiteers, personally appeared before me, the undersigned, ...
(MAGISTRATE'S TITLE)

within and for the County and State aforesaid
Aged. 374/ years, whose post-office

me well known to be a creditable person, who being duly sworn (according to Z 0) declares

mr twnw afgresaid case as follows:
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All of which matters are true as  ohe. venZJ believes, and ohe” has no interest what-
ever in the fresult of the claim, to which. this affidavit relates. o

ATTEST:

Two witnesses when signed by mark.

/ ' é " T I“ ‘. T . ...... y ‘ .........
M/l ...... £ Lo '
Subscribed. and Sworn to before me, thzs ...... ‘g'q/ ..... daJ of ..... 5&/ M‘I&QJ

I certth that I have no interest in the claim to which the foregoing affidavit relates,

cmd that it was read over to affiant  before stigning, and .. -he  wnderstood the same.

Witness my hand and oﬁ'icwl seal the day and year last above written.

NOTICE:—If the Officer, before whom this affidavit is executed, uses a Sea!, that is sufficient. If
however he has no Seal and his commission is not on file i 1n the Bureau on Pensions, then the certificate of

the Clerk of the Court must be attached hereunto.
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GEN ERAL AF F IDAVIT

FOR ANY PURPOSE.

late’a (22 Uil .. of Company 2., ... gﬂ ............. Regiment. =27 P 2t S

Volunteers, personally appem@fo're me, the undersigned, Qo e
(MAGISTRATE'S TITLE

Z ............. /// %3@%)&”@ (4 within and fm the O’ountJ and State (Lfmesmd

o FEL LR B i County Of.... Q@
‘Stcfte ORN 2 U2z .. and by occupation M Py, ‘7‘-Z  ftne b tO

me well known to be a creditable person, who being duly sworn (according to law) declares

insrelation to the aforesaid case as follows:

S e P 0’4///4?)7/ 7%

y or this

bility
N
j 1
P

;ﬁl ' . ' LY ﬂ@d@ o on R e
. /J@%%%/j/%/ i)

1 ,_M%N

(Here state ALL you know relative tq soldjer’s disabili




O
~Fro® o |
Jdth matters are true as  he  vertly believes, and he has no interest what-
ever in the result of the claim to which this aﬁdam’t relates.

ATTEST:

- Two witnesses when signed by mark,
. X afure,

‘Subscﬁbed and Sworn to before me, this...... day of
I certify that I have no interest in the claim to whic
and that-it was read over to affiant  before signing, and . he understood the same.

Witness my hand and official seal the day-and year last above written.

et
{ SEAL }

————

NOTICE:—If the Officer, before whom this affidavit is executed, uses a Sea/, that is sufficient. If
however he has no Seal and his commission is not on file in the Bureau on Pensions, then the certificate of
the Clerk of the Court must be attached hereunto.
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(3—448.)
“ INDEX
o TO SPECIAL EXAMINERS REPORT.
NAMES OF WITNESSES, ETC. Exhibits, Dt‘zgg:i_‘ REPUTATION.
1to Index. oo e e e
2 Notice to claimant_ .. _____________.
g to & | Summary. ool

/ to f Claimant’s statement. - - - oo ccce oo ..




‘  (8—459.)

- Bepartment of the Fnteriov, »

OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF P.

of . s , @ elsewhere if necessary, conduct a special examination of the aforesaid pension

claim, at which time and place all material witnesses will be heard.
And you are further notified that you have the privilege of being present, in person or by attorney, during said

special examination, and of cross-examining said witnesses and of introducing any material evidence on your own

behalf, if yéu s0 desire.

I acknowledge service of copy of above notice this

nd desire the examination to be ‘m cer—
Gt~ 5
2 /44% N

:
1
£
¥
E"
B
;

Special Examiner.
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N. B.—Examiners should be Ya rticular to have afiants sign on the line next below the closing words of their depositions 8o as to leave
' ttle or no space between their signatures and the end of thei r epositions. ’

(3—456.)

DEPOSITION..._¢Z
" s /a%  Notrz 6%

On i = Yy W V25

by . LISGS, at

%‘az& 9/ / JQ/W/ é/zg e, _ M ........ N

/6’6‘ 2l Craminet 9/ e @mmm @/’ ce, /eédmag/ Wmém/ g
[ Zéﬁ e / | whs, éay Ly me /Zédz‘ a‘/y swuctn & answet

ﬂl&é 4// mzé% /m’&m’d /4%&:{72/ o 2 ,{éé/ My A %zzcm/ Gramenation 7/ /544'-

Case of

W/VW

\7% /V /%4// ,Ww/% M%W{

/s/é// 77
%ﬁa WW[%M&/M
P B S A N
Wﬂ Wﬂ”/%/‘—
JWW %/zm

A Lt e Bl




ey oot Bl T tande Tl A
Ww/f%ﬁéﬂw%% %WZ(W
%M/W%W Cnait el oo
ﬂ/w/%/{/%@g%vw ez




Deponent.

et ol

Soin o and slonited é/gte me s _g§ __________ &y 7/ /%/V’ﬁ
/5;0/ S and P ezw% il the condents awete /4/4 mads Kncen & ﬂé/aﬂmz‘ /%éée éﬁﬂ'y.
Page %_._ Deposition /__ \ Special Examiner.




(w6
DEPOSITION /& | |
Case of W [  Noz /24767

On thus, 4? ________ aé%/W{/,ﬂ
W’/ %tm{y/ 4

f%/:/&/ %ﬁe HE, @M W , Z

a/a 5”7 4} e /JM‘ a é Jetiol 72 /a 2242064
/M? att enibtic /d/ﬁilfd /é%wm/ i 4 4. %ﬂ@ﬂy y, /mta/ gcmmma(/m / %éfdzm/
flendton At //aaw and’ says .. Coneran =22 ez /’4/

------ 2o etrefncini e i ier MV ks DA
%@AW J//‘M& |




' /d?'/// and P cﬂ% z%a/ z%e contendy wele / /4 wads #noun o //wzm/ lodte fmy
S s Slamison,




T (3—590) .

 CLATMANTS STATEMENT.

DEPOSITION % ______ |

Ga_se of

Dt

AT T L AZlA ,County of.__..__._______ [t ot 5

State of w2 , before me, . {elerr® 57

Special Examiner of the Pension Office, personally appeared &<

_____________________________________________ , the applicant in the aforesaid pension claim, who says:
Q. If it should become necessary to further examine your claim, by taking the testimony of witnesses
elsewhere, do you desire to be present in person or be represented by an attorney, or both, at such further

examination? If so, you will be notified as to the place and time when it is to be made.

Q. Should you change your mind and desire to be present, or be represented by an attorney during any
further examination of your case, will you a# once address a letter to the *“Commissioner of Pensions, Wash-
ington, D. C.,” giving the name and the number of your claim, informing him that you have so changed

your mind, and desire to be notified when your claim is to be further examined?

Q. State the names of the person or persons and their post-office addresses, instrumental in the prosecu-

tion of your claim for pension.

Q. State what contract or contracts you have made with such person or persons for their services in

prosecuting your claim for pension, and whether such contract or contracts were written or verbal.

Page W ..... , Deposition ... @ .



Q. State the amount of fees paid by you or at your instance, to whom paid, and all the circumstances

connected yith the transaction. .
A pZ' W 7 el 225 ﬂ,?f/t,(, 2z (fyk—-—-? o2l

Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your

claim? If so, please state specifically what it is.
A

Deponent.

Sworn to and subseribed before me this .___.- g _Z _____________ day of 7%% , 189?{

and I certify that the contents were fully made known to deponent before signing.

W7 Vi QT —<
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: . N Special Examiner.
. REFERENCE.

Chief S. mywz.a:

RECOMMENDATION.

2., 1895~
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DEPOSITION &
‘ 27 , No# 24552
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B—446) .

7 DEPOSITION X 1

LZ/mz}z/ Graminet / Hhe %}_mm Usce, /ﬂd&ﬂa/é/ @ //zmzf/ z

________________ whs, zzéy 4} we ¥oin %z{y %&m ta andwet
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Ol O foidtr S T PP cbond seccelone
A SHL e S | .

BT o T







(3—446.)
DEPOSITION .~
Case of /??W [Erew.  No47 5. fi“/

Co thi..... L7 dhy /%

’ , /dyf{/ , z?"
L Ztl. s %4%7 / W’——\

Gy i D e
g%ﬂﬂf'?/ g{mmmﬂ / e %}Ml&ﬂ @/%’g, /ﬁdwm(/y szm{m

, &

e T who, 4”7 4} me'/ém" a{z///// dJuptn fo andwdt
/Mé at! ﬁ'z/télyw’aﬂéd /l%ﬂﬂﬂd{d/ @ 4//'-—4{(4:%7 iy c%fﬂé/ Cramenatin ?/ a//a/éwaz/
/mdtéﬂ 0&;)@, dé/ﬁded and’ a2y ; Ctrzprier.. B FD) e Lt
G Lopeniny fneenD. _ =

A s




%om 70 and da/ m/ 74 éfw me s /f/ ______________ 2{7} 9/ %yz/w
/OO/JO/ and afé!%y that the condenty wete / ltly madc #noen & a%wzm/ J;éxza %?/

DL T T,
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DEPOSITION X%~

On i, S e a{z% 9/
W , %ﬂﬂ7
%g/é / / ong{ , &éééz e, QA
c%m?// gﬁmmzézez / e Denson @/}/m /ﬂdaﬂd/é/ , %mzm{______ A]Z .

M whs, eeng Ly me /JM‘ ﬂ{z{y dwpin io answel
Mizéy Hocs %iﬂk{/ Grnmenation 9/ a/ééedm'/
Q%&JKJ and sayd . 0&}_.,(.(5' ____________ P M -

b7 127 2 Gedestal ST

____________________________________________

_______________________________________

%ﬂ/ g Z 2l g )




Deponent.

Gotn 0 and slinitid /}0/45 me iy L B aé% / m _____
7 6”7/ and ;7 czéd% bt Hhe corlends wele / z{/y madb #noun (’a //mzm/ /é@e{ym?y

el Gt




G—446) -
" DEPOSITION & |
Case of /%7,%;@ (Citne . Nosys 557

O this oo oy of . B s . 18P ot
"7%‘77/74/”% (gﬂﬂﬂ? / / |

:%’ﬂ/ﬁg/ /O'Qﬂvﬁ( ,é%z‘zmg, ﬂ“"/ﬁ/m , a

Py

o %m/ Cooamines / e Pension //’%e, Sretsonally zmém{_,%dm&ﬁ ......... '
il e

2 , w@ éﬂy {}/ me /4241‘ ”{‘é selotn do andwet
/mé at! zézéwf;a/aﬂéa /é%ammé/ o Htom w/méy o ey%méz/ Glramiinatin / a/a@mxé/

/ﬂzdm e, W




Deponent.

Govain o and wibi aw/ 74 é/le e s 7 ' é/ / W Co
/00'4 and P mzz%} Hhat Hhe conlenty evete %%ﬂ/ Anorun //mzm// dyfmy |

_ Mm

Special Examiner,
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DEPOSITION —~

Case of /@/W y 2 - No.# 75 5 55

On s

Z doy of ety LI

%’ale / : %/Zn/v( , /%/afég e, &WW &
%W Donwin @/}f% /fzdmmé otpoeatod... (P2 a. /9\

who, 4{77 J} e /m’ :?{z? Jaotn o answet

__________________________________________________

/’”{? att aéz/féz’ya/méd /i%ammé/ V7 Wm}y e %mﬁ/ Gramenatin 9/ a/ﬂemzz’/_
/mw% c/azhz, zzé%um and aayd &/ ez z / Ppona Pl

o T0, Bomnn e _" 4 o~




Govein to and subicnited /ééde éze s f _____________ a{z% 9/ W‘W _____

7 cf’lf%/ , and P 6‘54%/ thiat the contents wete /ézi{/y mads Anown & aé/mzml /é&e -J?méy.
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| DEPOSITION g

Case of el £

Onths LY doy of.

MM _____ Gounty o
e%’(z/f a / AZ‘// /é@g e, Zr/ f4 W

Q%Zfé’{f// gxﬂmmez 9/ z‘/ o onsion @//J/zcg /4%4&720’44 ///zmM

whn, %ﬂy by me /ﬁdz’ zm? Juphn (o answel

z‘mé e/ m/fé/ym’az(m / 17/20402/ bl 2 # Méay s /fcm/ Grnmenatin 9/ /szm/

/6724(072 clain, a/%adfa and Jli/d ________ Ctrerms.. B ez, Al




Specml Examiner,
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| DEPOSITION _ 7~
Case of_/cf)%ﬁ%% ftear  NO.Zy5. 352

On this S 45 oo 447 /Wm 6L, al

7 e AP 22— . Gown; / @ZZV(_ ________________
%ﬁ/e / ________________ @Vé 4645 mZ W W‘—)

e%?&fz’ ! Cramines g/ e Donnin ﬁ/}//m /éﬂdamz// // //mzﬂf/ ________________________________________

________________________________________________________________ ks, éﬂy {y viee //Mf ﬂé(% dJutn o ansuwet
z‘m{y a// mzé%/gja/aﬂm / zﬁam/ td o 4 %afmfy s %fﬂﬂ/ %zmmmm" g 9/ a/ééedaaz/
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DEPOSITION é

O this é" day %ﬂ//zﬂ—w I8P at

B etz Cany o, 2 |
‘ L%’a/g a //7&% 4}545 m? //%‘4/ m

mﬂzﬂ / e Wenstin @}/7 /gzdmm/é ///zemﬂ/ /%%
. u/a éﬁy dy me //tédd‘ ﬁé% %m z& answel

Z’Mp/y atl entesic. /d/ﬂﬂfd /é%awmé/ o 2 azﬂy s /tcm/ gmmma/,m / /émw/




Sovotr é and sulbowted d;éée me s }/ m/z/ 7/ %m i
/c?’// and P c%e% thad the condendy wete %/y mads #nown & zé/wzml J%g %ﬂ?y
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~ Special Examiner.
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DECLARATION FOR ORIGINAL PENSION OF A MOTHER.

UNDER AN ACT GRANTING PENSIONS TO SOLDIERS AND SMLORS WHO ARE INCAPACITM’ED FOH THE PERFORMANCE OF 'ANUAL LABOR AND
PROVIDING FOR PENSIONS TO WIDOWS, MINOR CHILDREN, AND DEPENDENT PARENTS.

State of...

County of. %A«
On this..=27.....day of /J

Use.

IS

Ll;y for h

personally appeared befo ; ﬁ within and for the County
and State aforesaid, .. (LA C? , aged%&.i._,__....._yea;rs,

a resident of .7

... f ; /_
e (@ive City, Village, or Tow Jmﬂ State ;Af you reside in a oity where stree}d are named and houses are numbered,

W

, state about how many miles from nearest “Postofice.)

who, being duly sworn according to law, makes the following declaration in order to obtain the pension

pepden) mothers, approved June 27, 1890, to wit:

" (Name of busband.)

e e o R DA O S under

‘ y (Name of soldier.) /" teeres , W was g, nbstitute, or was drgffed.)
name of Gl 7P 2l . A PLLL .. at by
{Name under which enligted.) (Place of tment )
on the;:;?/ ________ day of W% ey AL D, 186/ as a
. / /Xve rank.)
in %m/z/ﬁ/;m % T /zé/%m\ﬂ/

(8tate’company an ent, or other orgenization, if in the Army; or name of vessel and his rank, if in the Navy.)
commanded by , Wa,r of the Rebellion,

{(Napfé of commander of company or vessel; orWGener ‘g ftaff, state the fact.)
7
who died of &L LT7077E ARAZL. T LT

onthe. ... . % .

that said son

{Name of deceased son.)
years of age surviving; that she is without present means of support other than her own .manual

labonns of others not legally bound for her gupport; that her husband, the aforesaid
, aged T years, is

(Name of busband.) b

........ That she has...........applied for pension; the number

That the soldier was.....2Z. /7; employed in either the

military or naval service otherwise than as stated above.
She hereby appoints, with full power of substitution and revocation,

GEORGE E. LEMON,

OF WASHINGTON, D. C., her true and lawful Attorney, to prosecute this claim; and in con51derat10n of
services done and to be done in the premises, she hereby agrees to allow her said Attorney, George E.
Lemon, a fee of ten dollars, payable only in the event of the allowance of the claim by the Commlssmner

of Pengions. &; - _ /
That her Postoffice address 1s {?Z A / /_ S
7

2 City or a}éj Coinfty and State; if4bu reslde in city where streets are named and

YA 4

31y 10§ KleA!snloXe st pue 9 'd ‘uoﬁU!qseM Jo ‘NOWHT "3 TDHYOID Aq pemdwd st yuelg

Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and is exclusiv
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P ' Declaration for Dependent Mother's Pension.

(Act of June 27, 18g0.)

{To be executed before a Court of Record, or some officer thereof having ousté_dy of its seal.)

State of %/M% '@oum'\:g of (—%/ , s8:

o of fygcord in and for the county and State aforesaid, ... YU ddedid 2 CLZL2...

,aged /7/ ears, a resident
7, County ofﬁ Aol oo, State
/—who, being duly sworn according to law, declares

G L B I 0 enlisfed under
%_ name of \LZEZzZ : % ﬁ/é/%//
%&WM on the % day of. % b

(Here sm by , company and regiment in military sarvic or v sel !f Navy )

in ‘5 2{ %of the rebellio

.day of
of . //Z//A /M/f/f 7 A ;
incurred &%z, Zhe .M/?/W
~ B day—of- e S . That satd son

left neither a widow, nor child under sixteen years of age surviving. That she

is wit out other present means of support than her own manuallabor. That she

has SV %/ applied for a pension. The number of her application is.

That she makes this declaration for the purpose of beingd placed on the pension

roll of the United States unW %fyﬂé of the act of June 2
She hereby appoints.. .

attorney to prosecute her alaz,m. Th post-office add 'S
. ' ., County of. % State of . M ZA




_ 5 %M%//j residing

that they have every reason to believe from the appearance of said claimant

and an acquaintance with her of 12/4 years, and ..................Years,
respectively, that she is the identical person she represents herself to be, and

that they have no interest in the prosecution of this claim.
‘ IS o
) M

(Signature of Witnesses.)

Sworn to and subscribed before me thzsﬁéda‘y of /%)Z A. D,

18 .« ﬂ, and I hereby certify that the contents of the above decla-
ration, etc., were fully made known and explained to the applicant

[L. 8.] and witnesses before swearing, including the words

erased, and the words

addgd,; and thgt I have no interest,

direct or indirect, in the prosecuty

g Gl

[Official Charagter.]

',3‘\\

e act of June 21, , requires, in case of dependent mother:
-~ The act fJ 27, 1880 { 1 f d dent moth ’
/11) That soldier died of a wound, injury, or disease which under present laws would have glven him a pension.
(2) That he left no wife or minor child. :
,\Q(as That the mother 1s at present dependent on her own manual labor, or the contributions of others not legally bound, for her
support.

(4) All gensions under this act commence from the date of the receipt of the a.ppﬂoation (executed after the passage of the act) in
the Penslon Bureau.

ND.

i




is claim.)

IS

ility of

GENERAL AFFIDAVIT

FOR ANY PURPOSE. :

, ’/, .............. ... Pension C"la-im No..... J///{/(j‘f/(_‘ ...................

[ 2

......... , .;..;V.Q‘.,T.A.;/.Regzment..A. L2 D (HA R,

of Company. AL

Volunteers, personally appeared before me, the undersigned, a

(MAGISTRATE'S TITLE)

O S within and for the County and State aforesaid

. /Mm‘{;‘iye}jd\ L..years, whose post-oﬁ‘ice
OF WITNESS) g LAl A P T

address B, g JE LG 2 P c / 0ﬂ00unty of . (LLE € < .

State of. %.2.zand by occupation a.....> ¢

me well known to be a creditable person, who being duly sworn (according to law) declares
in felation to the aforesaid case as follows:

WL DIBY A 2

7 ¢

¥

g :
/M




All of which matters are true as  he  verily believes, and he las no interest what-
ever in the result of the clavm to which this affidavit relates.
ATTEST:

Two witnesses when signed by mark,

I certify that I have no interest in the clatm to which the foregomg aﬁ‘tdamt relates
and that ot was read over to affiant  before signing, and  he - understood the same.

Witness my hand and official seal the day and year last above written.

Ed

i

NOTICE:—If the Officer, before whom this affidavit is executed, uses a Sea/, that is sufficient. If
however he has #o Seal and his commission is not on file in the' Byreau on Pensions, then the certlﬁcate of
the Clerk of the Court must be attached hereunto.
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(Her . . :
e state AJL you know relative to soldier’s disability or this clii
is ¢ .



. All of which matters are true as he verily believes, and lLe has no interest in the
' result of the claim to which this affidavit relates.

ATTEST: 7 /
Two witnesses when signed by mark.

Signature of Witness.

T i R ture o

121‘:._ .......................................................................................... e

 Subscribed and Sworn-to before me, this.... c§4"‘4day of .. &4 ¢ ..,.]89.@‘3

I certify that 1 kave no interest in the claim to which the foregoing affidavit relates,
and that 1t was read aver to affiant  before signing, and he understood the same.
Witness my hand and offictal seal the day and 1 year last above written.

. L \1; A N R N Magqistrate’'s Signat gre.
o o is } N“‘,‘\ SR ’ o .
W SEAL Ny A o S g &,1/‘)4 A 2z Q/r, C(f: » _’%&&

7, -@\TOTICE:~If the-Noﬁary Publ‘ic or Justice oikhe Péat«:e be¥ore whom this #ffidavit is exderited, %@
Ca Séal _that is sufficient. If however he has, no Sgat, and his commission is not on file m the Bureau of - =
Pensmns then the certvﬁ‘at&f t ('51erk of. the County%mtst be attached héreto. —Act of J uly 1 1§90 R

'L‘t K * - ___.___4_,_‘,.,*__' . l—- -
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/77

‘GENERAL AFFIDAVIT

FOR ANY PURPOSE.

A s e A Pension Clajm No.
Z Hodloes, o,

Volunteers, personally appeared before me, the undersigned, @....... ...
’ (MAQISTRATE'S TITLE)

within and for the County and State aforesaid

e cn8 e/ spre ] G, ST 1 o,
e S
‘N s ST 2 /,v/



All of whwh matte'rs are true as vhe  verily believes, and <he  has  no interest. what-
ever in the result of the claim to which this aﬁ‘idamt 'relates | | o
ATTEST: -

Two witnesses when signed by mark.

89-3

Subscribed and Sworn to .,.béfo'ré me, this......
T certify that I have no interest in the claim to which the foregoing afidavit relates,
and that'it was read over to affiant  before signing, and  he  wunderstood the same.

Witness my hand and official seal-the day and year lastwbove written.

{SEAL Lo

. ‘m(s-' =

NOTICE:—If the Officer, before whom this affidavit is executed, uses a Sea/, that is sufficient. If
however he has no Seal and his commission is not on file in the Bureau on Pensions, then the certificate of ~
the Clerk of the Court must be attached hereunto.
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“ GENERAL AFFIDAVIT

FOR ANY PURPOSE.

STATE QBZZ LT el
COUNTY /, (7 /
é\‘ Pension: Claim No. ..o 7. . Z/f// ........... »

a

VoZunteérs,personally appeared before me, the UNAETSTGMEAy Qoo

A AAA A A %&d by occupation a.. / ., to
me well known to be a ckedible person, who being duly sworn (according to law) declares
mn relation/#(o\@e aforesaid case as fol

(y//zm// l‘%;/ﬂ// ///// %7 fmd

M/ //% /s ‘11 47

e/ Y i‘l,/ i eV,

/

LAY % /’/ .l/ll / l/ < ’11 11/1
(/ W/%/ M/’/Af m@ M_)/é

W AV
7 2 //L}//j gw /)&rﬁ/%

aer

N — |

(Here state ALL you know relative to soldier’s disability or this claim.)

/ # //lll 1 i 22 P2 AP L0 el /L/

%é— of C’ompany,.% ....... j/ ....... egzme'nt ’ M/

o

/Z 7 /J%ﬁ/; %M//

N



. (@2
‘ g o o \"’018‘5
Al of which matters are true as  he vertly believes, and = Le has no intévestTin the

- result of the claim to which this affidavit relates.

ATTEST:

Two witnesses when signed by mark.

1 Signatre of Witness.

‘Subscribed and Sworn to before me, this..... ... AAY Of oo S 189....
I certify that I have no interest in the claim to which the foregoing affidavit relates,

and that it was read over to affiant  before signing, and ke wunderstood the same.
Witness my hand and official seal the day and year last above written. i

Magistrate's Signature,

NOTICE:—If the Notary Public or Justice of the Peace, before whom this affidavit is executed, uses
a Seal, that is sufficient. If however he has no Seal, and his commission is not on file in the Bureau of

- - Pensions, then the certificate of the Clerk of the County wust be attached hereto.—Act of July 1, 1890.

R S — = .

-

\ |~ :

s

R

j = :

I p=s 1&. \
20 U

y , 218
o A ~ i
2| & / 5|5
[} : !
SRy | E‘ l B . ;
2 S 2 - :
& z : =
= > {
Al S g S =.
|| o5 SO
; L 2 = 5
' z S8 S
% <D <,
- *
P Q =,
= ™~ &
Y- a 8.
g S &

aAN N



oy

GENERAL AF F IDAVIT

FOR ANY PURPOSE.

Volinteers, personally appeared before me, the undersigned, ... R

» (MAGISTRATE'S TITLE)
........................... g g WSERGR. and, for the Coynty and State aforesaid
............... a ﬁﬂ Aged/;/years whose post office

N p
County of...... &7/ ................................................... I

...... /%Qé “2e..and by occupation a .

me well known to be a credztable person, who being duly sworn (accm dmg to law) declmes ‘

Jﬁﬂjﬁ Ay Q/Zf/m% ‘%;ﬂ ﬁ,J
/ﬁw Jtu %&7“ 0«%“4‘ 7.
Zr Otoeritrerrsd Jrsrals o meidAe
e 7 / izt ds Zou s D Zrts Fic
Oate at D men il w % senis
_ 4;/’//7/%4/ J%W*M/ 3JM

ey LO

(Here state ALL you know relative to soldier’s disability or this claim.)




-

N

All of which matters are true as  he  verily believes, and  he Tlas no interest what-
ever in the result of the claim to which this affidavit relates. ‘ ' "

ATTEST:

Two witnesses when signed by mark,

Subscribed and Sworn to before me, this. ... T
I cgrtz'fyﬂ sthat I have no interest in the clatm to whick the foregoing affidavit relates,

and that it was read over to affiant  before signing, and . he  wnderstood the same.

Witness my hand and official seal the day and year last above written.

C
Y SEAL }

| SEAL

NOTICE:—If the Officer, before whom this affidavit is executed, usef a Seal, that is sufficient. If
however he has no Seal and his commiission is not on file in the Bureau on
the Clerk of the Court must be attached hereunto.

Press Print, Fort Wayne, Ind.
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(Here state ALL you know relative to soldier’s disability or this claim.)

| o
! @

GENERAL AF I IDAVI%*

FOR ANY PURPOSE.

STATE OF :!;MM@.«/

@W %

COUNTY OF ... . 4

(MAGISTRATE T

within and for the County and S;ate afo'resmd

Volunteers, personally appeared before me, the under.szgned al=z

0777 % ............................... County of
Z %Mﬂ ANd BY 0CCUPALTON ... T e

Aged ears, whose post-office

.me well known to be a crqdztable person, who being duly sworn (according to law) declares

wn relation to the aforesaid case as follows:

G e i %’M iz




All of which matters are true as  he  verily believes, and he has no interest what-
ever in the result of the claim to whaich this affidavit relates. -
ATTEST: »

Two witnesses when signed by mark,

, S AALT . 189/
I certefy that I have no interest in the claim to pohich the ormg affidavit relates,

and that it was read over to affiant  before signing 7 6, é/ stood thesame.
Witness my hand and official seal the day and /; ¥

4 Yast oo ‘t en.

a3

) . Ia &gt
e 4
{sEaL b Y/ fod
’ L e "’

NOTICE_i-;lIf the Officer, before whom this affidavit is exeClited, uses a Sea/, that is sufficient. If
hoyvever he_;:_]_iaé no Seal and his commission is not on file in the Bureau on Pensions, then the certificate of
the Clerk ot the Court must be attached hereunto.
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N
GENERAL AFFIDAVIT

FOR ANYT PURPOSE.

late a SJL P72/ of Company 7= ; / .......... ReS$imbpdzz2 247274
Voluntéers, personally appeared before me, the undersigned, WM

............ N ............... . County of
Stute of . /é &/ and by occupation a% WA 7 A A

me well known to be a creditable person, who being duly sworn (according to

law) declares in relation to the aforesaid case as follows :

2

il /




wﬁématters are tru/f% e verily Eeizeves and he has no interest

whatever in the result of the claim to which this aﬁ‘idavbt relates.
ATTEST:

Two withesses when signed by mark. %

the same.

Witness my hand and official seal p#h

Certificate Filed ?... \ir .~
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) 'GENERAL AFFIDAVIT

FOR AINNY PURPOSE. T

STATE
COUNTY OF.....

nsion

address

5} AL ... CouNLY Of . (L. 9.
Stute of /%ﬂ .......................... and by occupation a% A

me well known to be a creditable person, who beind duly sworn (according to

‘ % relatiop to the giforesai case as follows:

‘

(Here state ALL you know relative to soldier’s disability.)




@
aQIN5°

Z S o] A

All of whiWM true as he verily believes, and he has no interest

whatever in the Fesult of the claim to which this affidavit relates.
ATTEST:

Two witnesses when sl.gned by mark.

Certificate Filed

Fort WaxxE, IND.

Page....oo......._

W. J. KERR, ATTORNEY,

%%W/ Volunteers

Book ...
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) 'GENERAL AFFIDAVIT

FOR AHANT PURPOSE.

STATE o/ CEl i A EZL 2 2 o......
COUNTY OF...

ﬂﬂm&/

Vo.,wnt ers, personally appeared before me, the undersigned, W//M
within and for the County and State aforesaid
Aged .. :

. Of Compa,nyp// j d...Regdime

me well known to be a creditable person, who beind du,ly. sworn (according to

law) declares in relation to the aforesaid case as follows :

";I . /4«/!// i {' e
4 ‘ ‘ .
/41‘ L’ s l’lj// j

. » = M}g_ .
/ .y MWQ///‘/M

MM% _,éézmng//% Wﬁzﬁo

7 2 7 -
wé/é. bt T ,,,//1 GAL —fl o

‘ Jlaél -1/.‘ //’,. /v/ z, W//é R
/ J 4

za/,im J/WM St MM@%@M@
g @d@@ v L
@W¢4

(Here state ALL you know relative to soldier’s disability.)
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whatever in the result of the claim to which this affidavit relates.

ATTEST:

Two witnesses when signed by mark.

the same.

Witness my hand and officiq

Sezd)

Certificate Filed?2.{/..........

... ReSiment
Volunteers

Fort WAYKE, IND.
¢l

Rdditional Kvidence,
Page........... ...
W. J. KERR, ATTORNEY,

CO oo
- Book ...




Voluntee'rs pm‘sonally appeared befov'e me, the underszgned a. . %7?
(MAQISTRATE'S ZITL
_ ER/ SR Lod oo, e within and for the County and Stdte afo'resazd

GENERAL AFF IDAVIT

FOR ANY PURPOSE.

e e e e e e e e

AP LA oot Aged,,.«, 727 .. yoprs, whose post-office
AANA WITNESS) i’ ‘ *- )
A M WOounty Of v\ el el E e e
State of . M%M%« ......... and-by dcoupation q...... L2 :

. me well known to be a creditable PETSON, who being dulJ sworn (according to law) declares

(Here state ALL you know relatige to soldier’s disability or this c]aim.)

m 'relatwn to the afo'resazd case as follows : ol ’
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All of which matters are true as  he  verily believes, and  he  has no interest what-
ever in the result of the clavm to which this affidavit relates.
ATTEST:

Two witnesses when signed by mark.

Subscribed and Sworn to before me, this
I cef,_tify that I have no interest in the
and that 1t was read over to affiant  befory/sy
Wz’tvi;e‘ss my hand and official seal ¢}

oMtrate’'s Signature.

b il

s

however he has #o Seal and his coymmission is not on file in the Bureau on Pensions, then the certificate of
the Clerk of the Court must be attached hereunto.
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To the Hon., Commissionetr of Pensions,
Washington.
Your petitioner most
respeetfully shows thatsne is the mother of one, fgﬁma

r

Stein, who was a member of Co. A, 30th Regt., Indiana Inf.,
—~— e
that she has a claim for pension pending as the dependent
mother of said solaier, which claim is No. 478,588 ; that
so far as her knowledge extends she has filed all the proof
in support of her said claim which is necessary to a
complete adjudication thercof; that she is seventy-four
vears of age; weak and infirm in health, with the physical
disabilities incident to such an advanced age; that she is
not the owner of any real or personal property from which
she can defive & whole ovr gny part of her support; that
she is very'poor and dependent upon the kindness of friends
and neighbors for the supply of her simple wa ts; that
unless her said claim ¢an be speedily determined, she can
receive no beneficial results fherefrom;

WHEREFORE she asks that Her said clannlnay be made

spsclal %M/\/ //Z

GG

State of Indiana, Allen County, S8

Before me a notary public in and for said county
personally eame the above affiant and subscribed and
swore to the above petition; I further c2rtify that said
affiant is g_cred1ble person, and that I have no interest
in the prosecution of her said claim.

/\QWWM%/(,

State of Indiana. Allen Countyv S. 8




SrrTE e

3 ’
“

petition and believe that all its allegations are true and
correct; that we have no interest in the prosecution of
her said claim, and only make this affidavit in the interest

of substantial justice. Z;%gzp Cg;yf
éézgz;é%§2¢ &2&0&%&(

SUBSCRIBED AND SWORN TO befcore me a notary public

in and for said state and county, this / 7 day of (L&Lrbnr
1893, and I further certify that the two above named

affiants are e¢redible and responsible persons, and that I

have no interest in the prosecution of said claim,

0<§2144/L;;( 2/, g;fm41>£bﬁ/
Qler/k
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