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m Single surgeons frift=iig REENS hanging ﬁ.wwaam: to read “I,” and “our” to vea “my.” They

{ will erase the words [f Kresyre 5 & 1geas.,” and ““ Board” where the words appear, and sign at the

i foot of the certificate, fuidralso o1 '®f the came. .
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P. S. Write your Post-Cffice address plainly and in full, = e T E i vk 3

ProviDED FURTHER, That all examinations shall be thorongh 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. [ Eztract from Section 4, Act of
Congress approved July 25, 1882.]
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INVALID PENSION.
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(Ltrze et
e
Rank, ( Z& /.
)
~ Uy
\ Company, ., - /// L
Regiment, f/ //(t A 7 G,

\
7
' y . ~% S o L >
Attorney, (Z” .‘\4 ’ f/ 4 // . ,/f' dtA D0 S 7 . (ot .-/«"r~<‘/;,¢vr.>Fee,$ /O

\

Rate, § per month, commencing

Disabled by 9«/ 4 (i'ﬁ,.r”'/ 70 e ,//'/
Y. /7

Submitted [(( @ "/(/T 18 // § by (> /WA , Examiner.

Approved for M—\” wsdsy, Approved for @ O sreeacandl,

| 7 5 ng/f// D e/
Revicwer. Q”‘” 44 188 0’?, Med. Referee
/ ljﬁ,f&\‘/l/l"f/, 727. /(/‘-ZL"

e, Ut

Discharged ( k’(ﬂ/ o 7& - ]Sg’//’k )’ | Certificate surrendered e /,; 18
-— / | /_«
/, C; N
Original application filed //(/ /,7/ /7__/7 ,18¢ | Last paid at $ /f Lt , 18
Y 21
Inerease application filed /’//& 208 6/69’ 18755 P
L7 /" ’ s 27
Pensioned -~ /// 77 S5, 186 //from L(//’//’ = 18,/%)5; at$ 0 $ per month
/ / - i
Sor / ,//z_,,/ It 4 . W ;a/ K 7 /ﬁﬁ&zf/%p/ S e A A2
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| County of

On this.2.\. = day of/ , A.D., 18 £7, before me.... (< A2 o

|

; a duly authorized officef of a Court of Record, in and for th?ounty and State aforesaid, personally appeared

R % ......................................................................................... , aged.@. ?./years, who being duly sworn according to law,

| declares that he is a pensioner of the United States, duly enTOlled At the ..o

i Pension Agency, at the rate ot $.<. ~.....per month, by reason of disability incurred in the Military Service of

i Here insert - b .

i your Rauk, Co. g) . ., ff — %

e 1 the United States as. et I XS o I A P LA /72 S , that his
Pension Certi-

. ficate. present physical condition is such that he believes himself enfitled to receive an increased pension, that he here-

with returns his present pension certificate. He further declares that he is disabled in the following manner, to-wit:

! 5Z%b.n.imm”m.“QdZéi;gznz§£"22245w¢4{1014¢Lnumuum“.”"m.62123/2Z3%24>: ...... Sloafo ol s
A 3T Gonareing e ln A epicnanmdinanndlpa
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2379
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AR Cet oto 25 S2E.
. / fjﬁfmw 0{&?5 £ © 7 T
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That he hereby appoints E. 8. WEEDEN, ot/Sgg} Z=g AP 2R A0 ...Chicago, 1llincis, his attorney, to pros-

ecute this claim. That his residence 13%% ...................
7 4
% 2

Two witnesses

‘ Slcane akes
| | uis W mark.
i
z
residents of P oCe bt . , persons whom I certify to be respectable and entitled
r t%o, being by me first duly sworn, say they were present and saw.....Z.L« ﬂ/éZ/M/L .............
e 0 Y T . the claimant, sign his name (or 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,
that he is the identical person he represents himself to be, and that they have no interest whatever, either direct
or indirect, in the prosecution of this claim.
Tdentifying
witnesses must
not sign by
mark.
Sworn and subscribed before me this....... AN S day of . ff et i JA.D.,
18.F.1Fand I certify that the contents of the foregoing Declarati ¢., was fully made known and explained

to applicant and witnesses, before swearing, and that T have no interest whatever, either direct or indirect, in the
prosecution of this claim

£ This will be worthless it executed before a Notary _&3
i ’ ©&™ Public or a Justice of the Peace. =
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INCREASE OF PENSION.
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FILED BY
E. S. WEgEpEN, Attorney,
CHICAGO, ILLINOIS.
W. H. Rich, Printer, 99 Madison St., Chicago.
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Here  insert
yvour Rank, Co,
md llo"ilm-nl,
1 appeirs in
Pension Certif-
cate,

Here state the dizahility defi-
when, where and how wound-
ed, a,nd)ur ate the wound

[wo witnesses
iign here, it ap-
Mieant  makes
18 ¢ mark.

Declaration for Increase of Invalid Pension.

# This will he worthless unless executed hefore aduly authorized ofi cer of a Court of Record: a Justice of the Peace or Notary Public wont do

- A

— . —-—— -

STATE OF |
COUNTY OF

—

On this_, , 187 , before

, 4 duly umhorivcd officer of a Court of Record,

in and for the County and State aforvesaid, persom: ally nppeared /£ &7 Ml . ot O —— R -

_____ (7 /S _vyears, who being duly sworn according to law, declares that he is o pensioner of the United States, duly

enrolled at the % % Pension Agency, at the rate of $ ,2 CC//é" A_

¥ Han fs Dyt Lo Tevar O e /&// vF- 1R %@7;{;@/['475:14%%%} bake 77 He:

¥ 4

that his present physical condition is such that he believes himself entitled 1o receive an increased pension, that he herewith lt'tunh bis

present pension certificate.  He further declarves that he is disabled in the following manner, to-wit : %f 0/2(»6[ axA e

ey

his residence is LAY .. é .........
” /é

Also, |)(‘l\()l))|”\'2\.]\1)(‘!\]((l ‘/‘ \.. @Mﬂ&
: . 97 /-
residents nl%@ﬂl AN VV ﬁ W ., persons whom 1 certify to be respectable and entitled to credence,

and who, being by me first duly sworn, say they were present and saw

That they have every reason to believe, from the appear-

the claimant sign his name (or make his mark) to the foregoing declaration.

ance of said elaimant and their acquaintance with him. that he ix the identical person he represents himsell to be, and thit they have no

interest whatever, cither direet or indirect, in the prosecution of this claim.

Sworn and subseribed hefore me this . 95 it Ay of

was fully made known and explained to applicant and witnesses,

and 1 certify that the contents of the foregoing Declaration, &e.,

before swearing, and that T have nointerest whatever, either dirveet or m(l’lﬂn-('l, in the prosecution of thix claim,

i This will be worthless it exceeuted hefore i Notary, @y
Ll Clerk.
e Public or a Justice of the Peace, ay
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FILED BY
E. S. WEEDEN, Attorney,

No. 143 East Monroe Street, ¢
O—.___O>OO. ILLINOIS.
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INVALID PENSION.

wnsion%

P. O,

LOY ADDITION

County,

State,
Rate, $

PRSIONEA fOT coviicocansd s nomamainsmamsea e e e asamevanqm———————eeems—saoeesne e esenrnamen eSS dE SEE S S LSS o SRS SRS SR e S E a o mm s

g) 7 ™~ RECOGNIZED ATTORNEY.
L Nan€, ,,/W /@Wé ------------ | ’ »
P. O, : | |

>

..........

Approved/for

Approved fox =\
; iubmittef.&%‘%ﬂ‘&é/fl IE:Z
y aN

...... , Lecal Reviewer. || —oocoeooeeeooooo, Med. Ex'r, oo cc......., Med. Reviewer.

éé_.-__ﬂ__-, 18’2, ...... Re-Reviewer. ” ___________________ TP . SIS IS BT B S Med. Referee.

P @HISTORY OF CLAIMS AND FORMER ACTION.
Vi)ischarged

-
B 0//- y . . .., 18 ésH Last paid to woeooeooooeoeeeeeeeae. 44 _______
Pensioned from @.@Zt’c_y ................. 1% 6: at § @%, ;
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M{?ﬁbpw ,WQ‘G%TALIDA PENSION.
A

r VLREISSUE TO ALLOW A]Z)_l_’,g‘i()NAL RI
’ /\-— P

P. O, Y ¢/ L oo ‘ ank p
County, . \/22%1@/)/ .............. ¢ Company, O?
C ( 2/ ,\ . 1

|
%, / _______________________________________ TVR?g'imcnt .............................. R e,
Rate, $ \b _____ per month, commencing _Qﬂjﬂ’wm---- AN A AR
1 /7 S

P. O,

Approved for .=

; Approved for 22— -_.-_7 .................................

|
;| g
Y = 'i //ﬁq/‘r?-‘}:c.&ea—{&:s/ .......................
I .

"1/'}-\
7~ Lcgal Reviewer. i Ly ¢z A/ Mcd Ex't, L L4022 Med. Reviewer.
T Lo A’ WP DIV
....... Re-Reviewer. ” %%1?, 1873 gﬂ“_ﬁu/, Med. Referee.

HISTORY OF CLAIMS AND FORMER ACTION.
i
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ACT OF JUNE 27, 1890.

INVALID PENSIO

Claimant—="_._._},~ . g . 2 - : ol
P. O, “W : Ranle, W

County, %@I/ - Company, /@‘ B
TR | it 1l

State, ... . .. ... =N L LLoQUMENT,

Rate, § . ., per month, commencing _

Disabled by ...

e -——

/\EECOGNIZED ATTORNEY.

Fee, $ /0 . . Agent to pay.

/48 " Articles filed,

,,,,, ememenameaninng BOPisis

'Q';jubmitted forJ_...v VAN RAC 2L,
AN
Approved,
Pmomn gtf

¢/ Examiner.

Legal Reviewer. i Medical Referee.

agf-f 1893 o , 189
- 4

Y,
S/ 2 now pensioned wnder other laws.  Last paid to oreeeece  imwsssseca 18 .., at )ﬁ‘
¢
Pensioned from(fg%{ ......... léédat $ Qfé T tr A %M

e — i

EnliStQ,_.., R

Re-enlisted ... -

7183 b—200 m
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Act of June 27, 1890.

M TN VALID PENSION.
Ve R 7}\;/0"6’36

E—

> E—

Y ey - &
State, oo \/@ /Re i/ en:, g %@0@% Oj’é’/

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

Rate, $Vper month, commencin ' / ..... //, .............. 5 ... J _____________

pp
| Fee, $/<-// .................... . Agent to pay.

. Articles filed,.—.. oo, 189

~ — -

P ; Legal Reviewer.

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

Medical Referee.

................... now pensioned wnder other laws. Last paid t0 . jooooooooeeeeooeoeeesy VL T S—

Pensioned f'rom(DCZX._.:.-Z_/_ ________ 18.4_\3, at
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GENERAL F\FFlDﬂVlT
State of ... / V2.

In the Pension claim No oo

jate of Couassscimusssiussssssssiminnamssside 37" SOURUUIRUSIRIUIIPIPS NUBIORIRSCIR SRR S SR

Personally came before me, a..... /
and State........ M,M_

a citizen of...<ZZLAA ... % .......................... County of ... Leix g & and State of

Post- Ofﬁce ad(hc\s
........... %M AR, who being duly sworn. declares in relation to aforesaid claim as follows:

NoTr—A fliant should state how he gains a knowledge of the facts to which he testifies,

a/Z/@Z(/ﬁ LAk e CO e e cin et
Z{f//;/ 2Ll (,’_

NoTE—In the execution of evidence, whenever a witne
their names opposite.

v signing



State of
Sworn to and subseribed before me thl‘)G’Z(?(Z ................. day of ... .» A. D. 1897,
and I hereby certify that the contents of the above affidavit was fully made

known, explained and read over to the affiants before swearing, including

The WOTAS Lottt ettt
[sEan] efaged: and the WOTds:..iicmssasmismmpariotssmmsnmaimmsisissessis
v
AR RS SR KRR ...added; that affiant .M,..‘to me well known to
be reputable and entitled to credit, and that I have no interest, direct or
ARRE
;iyi',..,ﬂﬁ“'i" indirect, in the prosecution of this claim.

.......... et Mot

Oﬂ‘uﬁal signature,

RE2%
//@”/w 2 / < './‘("'- L

™ e
NorE—This should be sworn to before a CLerk or CoUrt, NoTARY PUBLIC OR JUSTICE OF THE PEACE.
[f executed before an officer not using a seal, his official character should be certified to by a Clerk of Court,
unless there is on file in the Pension Bureau a general certificate covering his present term, and if said cer-
tificate has been filed he should state so opposite his signature.
~
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7 .
Personally came before me, a CL/;V/ 2 ... / ///'2’/%6 ... in and for said County

and State, ... @Z /Cé%/-z / . B aged // ...... vears,
v . County of X/([(Zf( PR i and State of

a citizen of ...
"I Post ()mce Address. )

%/%«/Q/Y{ !"<~ AL , who, being duly sworn, declares in relation to aforesaid claim as follows

% /L%/Z«,C ﬂ'/@% ..... ﬁﬁ’zcé/
Vo’r/yf—\fﬁ'\nt should state how he gains a knowled : t»wln(‘h he te

.

.further declares that . . no interest in said claim and . ... ......not interested in its .
prosecution.
de, W
PO ¥ R S s o e Ko s

NoTE.—In the execution of evidence, whenever a witness signs by X mark, two persons WHo cAN WRITE, MUST attest the signature by
signing their names opposite.



State of A% A&-...... Gounty of

Sworn to and subscribed before me this day by the above named affiant and 1 read the affidavit to said affiant and
acquainted him with its contents beforeahe executed the same. I further certify that I am in no wise

interested in this case, nor am I concerned in its prosecution ; and thatsaid affiant is personally known

wuw is u/—%w D P S v A \izﬂt.«/ ...........

’

N. B. _&# : L
=-Officer will please fill out blank line marked N. B. in his own hand writing."™®X

(saState whether or not witness is a creditable person, and so reputed in the community in which he resides.)

Witness my hand and official seal this. . ? . ‘da.y of .. »%/

OFFICIAL SIGNATURE (Sign here).“é]

My Connnission expires .. Siisese avisssessessespmasones s SRS it sssavessserarnansns: seFIEES

NorE.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC OR JUSTICE OF THE PEACE.
If executed before an officer not using a seal. his official character should be certified to by a Clerk of Court, unless
there is on file in the Pension Bureau a general certificate, covering his present term, and if said certificate has been
filed, he should state so opposite his signature.

“
~
<=
-~

Div.

ADDITIONAL EVIDENCE.

> = m
> =)
N8 =
- ~
|

Attorney at Law,
Washington, D. C

M. V. TIERNEY,




GENFRAL AFFIDAVIT

@tate of - M 2. Cc 2ol (
In the matter of Pension Claim of Y /éz z{;a zj/ A/zM//LL L4 z../az(z. ,,,,,, /r/é%( ///f
Personally came before me, a ... /Z /
and State, ... ... S ALy e L X222 e’ {4, aged . / ...years,

/ /7 /) /"
a citizen of/?/lﬂ/ ........ /* ...... /{ZZ(JI(((C’Zéount) of .. ,Q7/[l. ................. and State of

[Post 0m<:e Address.]

%%ﬂd\?«(g ..., who, being duly sworn, declares in relation to aforesaid claim as follows:

which he testifies.

/ ‘CZM/KWZ
«Zé—zzd_( g A/(t»-cfc ?/ —

/ iz /*«Lz//z aﬁ/ )Z r S

/Qa ﬁ¢ Zl L0722 Milt

7 4(.,@/ e a//«,/iad Aﬂ&aﬁ%/
Zzzwfe A \L(?-A/ﬁé{ ...... %? .[

%c»@. ,/zztf’& 44/% \? e ré/d 4‘?1«@ /15/2 (/)

ALz D. rc:x.,(, ...... Zx.
‘ /el 2. slmw(

...Vol.

in and for sa.ld (‘ounty

R

............................... further declares that...................no interest in said claim and ....................not interested in its
prosecution

X icntiies v eiamiseumess ot sesass RS SSASSRSA B samSS R4 A RS M/ W "

. ' p%f Wil S mpsanes sus e

Nore.—In the execution of evidence, whenever a witness sizns by X mark, two persons WHO cAN WRITE, MUST attest the signature by
signing their names opposite.



Sworn to and subseribed before me this day by the above named affiant and 1 read the affidavit to said affiant and
g acquainted hdd with its contents beforedie executed the same. 1 further certify that I am in no wise

interested in this case, nor am I concerned ianosecution ; and that said affiant is personally known

to me and that¢he is a . ‘/&u&é/{ //pe/%("vcﬁ,cw/”/&f LA {'/

- Officer will please fill out blank line marked N. B. in his own hand writing. &
(87 State whether or not witness is a creditable person, and so reppted in the ommjz' in which he resides.)

Witness my hand and official seal this oi}i_.w.da.y of .. 1T

OFFICIAL SIGNATURE (Sign here). .. @

My Commission expires

NoTE.—This should be sworn to before a CLERK OF COURT, NOTARY PuBLIC OR JUSTICE OF THE PEACE.
If executed before an officer not using a seal, his official character should be certified to by a Clerk of Court, unless
there is on file in the Pension Bureau a general certificate, covering his present term, and if said certificate has been
filed, he should state so opposite his signature.

. Yols.

L Div.

ADDITIONAL EVIDENGE.

= | e

N : B
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R = | g
k. < ! =

Attorney at Law,
Washington, D. C

M. V. TIERNEY,
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GENFRAL AFFIDAVIT.  ©
;TATEOF .\/[}afﬁLL.éAl;lea COUNTY OF... CED : ’

............................................... , A.D. 1897 personal]y appeared
before me, & .......... -./r 5{/),7 t’h.z()'&«_&/ ............................................ in and forwthe aforesaid County and’
State, duly authorized to administer oaths....... e %’L WL.?.WLA/L S %‘.\ ........................... , a,ged.....é.&z. s

years, a residernt of.... MMW ..in the County of... VU e Kterrmn ..

and State of... q&aﬂ«f A o i i Posb-ifive: sidros 1. /.‘.2_ Qw»mg.. gﬁw&

tneir imarriage orn April 1841 -ard-untilthe vear 1865 when-they-went
west, and to the hest of my knowledge and helief neither of thom were
b ST S PO JOWRLL P oY L) LI S R
ir aff er 'rhev came to fhe Unl‘red °tates,ana h'xv
| e M Lo e

Tived-mear them- unt - {;h@ywentwestinigﬁﬁ_" SRR PO I

They were married by the Rev, John A wgfromg of the ‘second Presnv-

ceeebling

terian.Church, . in.. . Castlederg,..County. Tyrone,.Ire_ind on. Aprﬁ D.,1841

}(: g
R
: K3
i e -
"
&

prosecution.

(H|g|uu ure uf Aftiant,)

Notr.~I1 the ex~amtion of evidénce, whenever a wirness signs by X mark, two persons WHO CAN WRITF, MUST attest the mgm\mre by
signing their names opposite. _

i
!



and I hereby certify that the contents of the above affidavit was fully smade

known, explained and read over to the above affiant before swearing, trretod

| SEAL] epmd.-c.nd—ehrwm ..........................................................................................................................
added : that affiant. \9 ...... /&M.‘D"Mf‘ __to be reputable and entitled to

credit as witnesses, a.nd that I have no interest, direct or indirect, in the prose-

s U u——

cution of this-claim.

| Lt B Pl

""Official character.

Norr.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC OR JUSTICE OF THE PRACE.
If executed before an officer not using a seal, his official character should be certified to by a Clerk of Court, unless
there is on file in the Pension Bureau a general certificate, covering his present term, and if said certificate has been
filed, he should state so opposite his signature.

Read This Before You Fill Out Blank.

DEPARTMENT OF THE INTERIOR, BUREAU OF PENSIONS,
Order No. 229. ) Washington, D. C., June 19, 1893.

In the preparation of testimony in support of claims in pension cases all statements affecting the particular case
and not merely formal must be written, or prepared to be type-written, in the presence of the witness, and from his
oral declarations then made to the person who then reduces the testimony to writing, or then prepares the same tc
be type-written. And such testimony must embody a statement by the witness that such testimony was all written
or prepared for type-writing [as the case may be], in the presence, and only from his oral statements then made:
stating also the time, place and person, when, where and to whom he made such oral statements, and that in making '
the same he did not use, and was not aided or prompted by any written or printed statement or reeital, prepared o1
dictated by any other person ; and not attached as an exhibit to his testimony.

Any needless delay in the preparation of such testimony after such oral statements by the witness, or in forward-
ing the same to the Bureau, and. qny ma.terla,l alteration or erasure will be cause for re;ectlng such testimony.
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GENERAL AFFIDAVIT.

STATE OF me? vy COUNTY OF ... Wﬁﬁ .......................... ss:
: . g/zwlﬂff 4 @/{/é/(f&/m

, A.D. 189 ) , personally appeared

before me, a ... 4. .in and for the aforesaid County and

State, duly authorized to ::Qmster oaths ... .. W ... e VA
years, a resident of.......... %W
and State of.... sz

W ........ BTN oo oot et et e e eeeaeaeeey aged ....oooovoooeeen

years, a resident of ... ... In:the: COUDLY IOl o wssnumimmmsmssmimosismsisnssissmsssiississsscnspmasnsssssonss

BDA BEAED OF.. ool mssessmsssssmsosmnmssasssnstmmmmsssionsiisiiiziesses WHO86: POB-OACe AAATEBE 18........conivsisinsmsusississassmsmsssssnsissiniusssssinseniommsass

......and who, being duly sworn, declares each for himself, in relation to aforesaid case,

as follows :
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Non: —Aﬂmnt should s lat;qu they gni ed a knowledge of the facts to which they testify.
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3 W further declares that, %ﬁ/ ~no interest in said case and € .. _mot cohcerned in its

prosecution.

NoTR.~I" the exrention vidence, whenever a witness signs by X mark, two persons WH0 CAN WRITE, MUST attest the signature by
signing rvln.h namﬂs npuo site,



Y /// C Preatts, !
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State of
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Sworn to and subscribed before YUP't,hiS ........ 9‘% ........ day of .o L 7 527 ................................ s A D 189;.“,
and I hereby certify that the contents of t}/a.bove affidavit was fully made

known, explained and read over to the above affiant before swearing, includ-

ing the WOrds. ... ER———— SRRSO .

o .
|SEAL] \ erased,and the words......7% /M ........................

{ credit as witnesses, and that I'have no interest, direct or indirect, in the prose-

cution of this claim.

Official signature c

............................................. W/

Nork.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC OR JUSTICE OF THE PEACE.
If executed before an officer not using a seal, his official character should be certified to by a Clerk of Court, unless
there is on file in the Pension Bureau a general certificate, covering his present term, and if said certificate has been
filed, he should state so opposite his signature.

Read This Before You Fill Out Blank.

DEPARTMENT OF THE INTERIOR, BUREAU OF PENSIONS,
Order No, 229. Washington, D. C., June 19, 1893.

In the preparation of testimony in support of claims in pension cases all statements affecting the particular case
and not merely formal must be written, or prepared to be type-written, in the presence of the witness, and from his"
oral declarations then made to the person who then reduces the testimony to writing, or then prepares the same tc
be type-written. And such testimony must embody a statement by the witness that such testimony was all written
or prepared for type-writing [as the case may be], in the presence, and only from his oral statements then made:
stating also the time, place and person, when, where and to whom he made such oral statements, and that in making
the same he did not use, and was not aided or prompted by any written or printed statement or reeital, prepared o1
dictated by any other person ; and not attached as an exhibit to his testimony.

Any needless delay in the preparation of such testimony after such oral statements by the witness, or in forward-
ing the same to the Bureau, and any material alteration or erasure will be cause for rejecting such testimony.

¥

Additional

—.Approved.: HOKE SMITH, Secretary. : e e - WM. LOCHREN, Commissioner.
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Affidavit of

M. V. TIERNEY,

i
<k

ATTORNEY AT LAW,

C. A. Bickest & Co..




Al

before me, a .. A8 ST e H AT A B

State, duly author? jni h<Z
years, a resident Of/ M. A 2o AL TS T e

and State of..

years, a resident Of ...
ANA SEALE OF ...t " whose Post-Office AdATess I5.........occooviivimrm e s
~_and who, being duly sworn, declares each for himself, in relation to aforesaid case,

as follows :

W ......... u.@ ....... Gt | At AL et

NoTE.—AfHants should state how they gained a knowledgg/of the facts to which they

-

s (
. further declares 1.hn.tvj /‘.“""""—n’o interest in said case and Cetmme _mot concerned in its

prosecution. | '
B e ess—————— J(/,{wt/( (,“ __________ J) .......... /)W//Z\*}

(Signature of

NoTg.~I" the exrention of evidence, whenever a witness signs by X mark, two persons WHO CAN WRITE, MUST attest the signature by
signing their names opposite.



State of County ofé e ,88:

..................................... S W ) 15?,
and T hereby certify that the contents of the ‘above affidavit was fully éade
known, explained and read over to the above affiant before swearing, includ-
D@ ERE WOTAS. ..o e e
[SEAL] erased, AnA The WOrdR.... ... s st e 25

\
added: that affiant.........s M ...................................... »esie reputable and entitled to
1 credit as witnesses, and that I have no interest, direct or indirect, in the prose-

' cution of this claim.

VoA ¢

Norr.—This should be sworn to before a CLERK 0OF COURT, NOTARY PUBLIC OR JUSTICE OF THE PEACE.
If executed before an officer not using a seal, his official character should be certified to by a Clerk of Court, unless
there is on file in the Pension Bureau a general certificate, covering his present term, and if said certificate has been
filed, he should staté so opposite his signature.

Official sign

Read This Before You Fill Out Blank.

DEPARTMENT OF THE INTERIOR, BUREAU OF PENSIONS,
Order No. 229. Washington. D. C., June 19, 1893. |

In the preparation of testimony in support of claims in pension cases all statements affecting the particular case
and not merely formal must be written, or prepared to be type-written, in the presence of the witness, and from his
oral declarations then made to the person who then reduces the testimony to writing, or then prepares the same tc
be type-written. And such testimony must embody a statement by the witness that such testimony was all written
or prepared for type-writing [as the case may be], in the presence, and only from his oral statements then made:
stating also the time, place and person, when, where and to whom he made such oral statements, and that in making
the same he did not use, and was not aided or prompted by any written or printed statement or reeital, prepared o1
dictated by any other person ; and not attached as an exhibit to his testimony.

Any needless delay in the preparation of such testimony after such oral statements by the witness, or in forward-
ing the same to the Bureau, and any material alteration or erasure will be cause for rejecting such testimony.

Approved : HOKE SMITH, Secretary. WM. - LOCHREN, Commissioner,
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Act of June 27, 1890.

E INVALID PENSION.
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v RE’.COGNIZED' ATTORNEY.
N 7
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) . TN i
'/P.O.,. ________________________ < /(‘04 ............................. drtwlas filed, -........ ) Z//w ____________ 189 . !
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bmbtl('dfor é&/ (//é/‘g/j ]89/7/ /(W’/(\/ Examiner.
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Legal Reviewer. )4.44 ,u{ oA S - MedzcalReferee
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SERVICE SHOWN BY RECORD.

En,hsted //(¢ 7 ......... ., 18 é,j . honorably discharded * / ()// f ., 18 %\2

Re-enlisted - B - L 18 - honorably discharged...........———oo......._..___, 18 ...
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