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\L AFFIDAVIT.

State o/S

.day oi.^(..^y.J..(^f^/.^f. A. D. 1887; personally appeared before me a

.in and for the aforesaid County and StatCj^ly authorized ̂ adminis-

ter oaths...^M^M^?^^..^t..n^^...y.^. aged...W.Z years, a resident of..!
<^f /

in the County of..GK^Mt&6&&&.. .̂ , and State of.'

......................... , ................... ..well known to me to be reputable and entitled to credit and who, being- duly sworn, de-

clares in relation to the aforesaid ease as follows: ................................ . ...........................................
NOTE.— Affiant shonlfl state by what means the facts are'taowTJ. ..........

....further declare that.

its prosecution. /•"/

interest in said «ase and kv"'./..'. not concerned in

,nt sigiiB by mark two persons who can write sign liere. Signature of affiant.



60
 

•=
: 

-4

o •5 g1 - *
3 t»

l

S •a O 1

o 5- "a

* 
** 

c

I S
 

?
§
 

1

fe
e

N
o.

..X
.'7

..»
?.

..^
.X

.<
.

A
D

D
IT

IO
N

A
L

 
E

V
ID

E
N

C
E

,

A
ff

id
av

it 
of

/

fo
r

>•
£»

•§-
 

~ 
- 

<-
"°

o
 s

i8
8?

•S
 «

 9
"s

r

•$
5'!

'̂i
..

 1
.^

 
s<

a.
e-

S
s
=
|w

:̂
g

o
tl

*fe
fe

S
 t

i 
e.

~
- 
°

 g
±
i 
M

 
^

 
•

>
j 

>
*̂

 
S

 
=4

-3

IJ
M

«
a

S
g

5
^

S
 

e

'I 
* 

g 
*

'.
«

«
-
«

Ill
s

ll
ll

"'"E 4

Fi
le

d 
by

 
«

&
 

B
IR

C
H

,
A

T
T

O
R

N
E

Y
S

,
D

ra
w

er
 4

57
. 

W
as

hi
ng

to
n,

 D
, 

C
.



GENERAL AFFIDAVIT.

State County of
o f . . . . < i ; . . . . « . . . > 7 ^ . . . . . Q ^ ^ V . . . . 1 ! * . . . . . . . . . . . . . . . . . . . . . . . . . #5?. . . . . . . . . . .

188 fft1 personally appeared befor«me a

frtfr&rrfc in and for the aforesaid County and State, duly authorized to administer oaths

««..aged..*££..fpf. years, a resident ot\...ife!(ffatefa&.jt!/tfZTtZy?3£.'£

in the County of .../.Sr>rZJT**rfWL , and State of jfatts&ttttt&.Gl. and whose

Post-Office address is {/H Vt^V^.• idtotttt/lL. <MCr#.T>.1rr*:̂ T?r32( well

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

as follows;

"• .H-O-*-X3

/',,„ ( ""•- "*'

./^efeteft-ju^^d^^
I j f } , o ri'^" / :

£t^^^*^f^^^^fttM^, £, J&- |afaa±*gjfat.
| I \. / • • _. ' • '

<,
eufifcl^

ufjff. further declare that.

its prosecution.

in''toi/case not concerned in

IF AFFIANT SIGNS BY MARK TWO PERSONS WHO CAN WRITE SIGN HERE. SIGNATURE OF AFFIANT.
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GENERAL AFFIDAVIT.

State of_
— In the matter of

<"ss-

~1
'

.
On this

K—^—r - -n .--4__.2d/Ll%Y-M 1 VvCnMljLfl/Crv "Lfc
VA* $EVfe<M-v. c/U*-. ; tTn/O.L I ^——™p-

v « ;c,/^fn^ l\_ A. D. 188 ,̂; personally!

in and''for the aforesaid County and State, duly authorized lo administer oaths

C ÎA. £<x*_v C/<v^_ b if^t
......... \. 3^-#W-..day of ..... .... !LS.. appeared before me a

. . .

.*...k..>....^.^ .years, a resident of..
ML

in tho County of .....V!D^?^U>V , and State of ;\i.>C.V.OT7^Wi.S«.&w. and whose

-Post-Office address is Qi^A^A..UjTtJrf^UiV Q^.fpn^^r^f^f^. ...well

known to mo to ^e reputable, and entitled to credit and who, being duly sworn, declares in relation to the aforen.tid case

L<....̂ £/L..tf.....VW /̂.icZ<J^<^
NOTE.--AFFIANT SHOULD STATE BY WHAT MEANS THE FAOTS ^RE KNOWN. / ]

as follows:... .VKXJ-. &-.X.., >*r

\L

/ ,J < . /
cri

'

~) W.

2. - . t^
i I

*--&t-:4«2'- <mad,i

dtf^ttf y^ytv^i ^fin/i/i^,\_ C'Tt

-<^^

nj^**. a _^ioa-w _ <c~-^i __ .g3:

f S ^ ^ j f a - J — sfe
-i-yV (^L-^^-t^ tiisrtL *L c^^^-

.no interesirir. said case and:}l...Tr..,. further declare that ....... JV)i.&.

its prosecution.

...... not concerned in

IF AFFIANT SIGNS BY MARK TWO PERSONS WHO CAN WRITE SIGN HERE. SIGNATURE OF AFFIANT.
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GENERAL AFFIDAVIT.

State of

ter oaths,.Kl/SfcshA^rT.

day of ....^Ttrfifr7?7^frtSfe*7«r'. A. D. 18S/"; personally appeared before me a

in and for the aforesaid County and State, duly authorized to adjminis-
•""̂  ^~7?.^"^j aged. .z?...(/... ...years, a resident of.

.in the County of...... ̂ t>.<*?./.T.C?^Vr.̂ **T/ , and State of...
0 . '

and whose Post-Office address is

known to me to be reputaBle and entitled to credit and who, being duly sworn, de-

clares in relation to the^xf ̂ T^said case as^no^fi:.....,._.......̂ JJJa1i..̂ ^M«<)».>^^i^M>...*.«. ...... . „,........ ....*»».«..K-.-*srr;..: .............. .........
— - — -^~~ - — — — «'- - - ' "' - ; NOTE.— AEntshould state by what means the facts are'knoiro. ..........

"" "
f 4 ^^ ja

j je

0^^ ""' ~ '

.further declare that ^fet..*Wd'.no interest in said case .not concerned in

its prosecution.

If affiant signs by mark two persons who can write sign here. Signature of affiant.
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 ĵ

.
«

 
3 

* 
. 

~U

r 
5

Q
 

1 C •f
-

7
^

" 
C -J
-

S
K

 
*«

i4
x

 
=

S 
S

3 
1

1
 

1
§ 

!

\

S £

• 
-;
 

^

—
 -
it
 

-
'.̂>

 J
H

 
£

a
 «

 
1

^i
m

 t
—

 - —
 9

 "
•

-

3 
"C

,
 

5
3 

4. 1 § P

<

: 
b '5 •a i S
M O 1 s 4
1

t

S •̂ •> ft 1

: 
-8

! 
5 ;•§ : 
s

; 
^_

J~
:, 

"~
*

;
 
«

f 
ro

1 
S 

*
. 

*
 

<x
™

; 
|g P^ 'r
*

: 
"̂

1 acts are entitled t

a 1
 

>
I
 

r
1 

.S
 

^
^3 1

j 
S I 

2
! 

™
 

£

, 
1
 
i

i
 §

 =
f 

S
 

'5
 

?
( 

'—
 

s 
^

g
 

&
 

"C

:§
 :

 
.2

 
• 

ri

"a
 
|
 !

 5
1̂

a;
" 

^
 

>
- 

4J
 

a>
 

ff

02
 

^
 

2

1
 
I
 1

- 
S
 

H
 

C
' 

^J
 

?
 

^

; 
S

 
'«

5
 

'.2
O

 
*s

1 {

,

-r
f

t

^"

7
A

D
D

IT
IO

N
A

L
 

E
V

ID
E

N
C

E
.

A
ff

id
av

it 
of

O
, 

O

S
L
.7

'

'̂
2
ik

 
,*

£
2

in s 
^ 

s,
V

Fi
le

d 
by i£
 

B
IR

C
H

,

D
ra

w
er

 4
57

.







CLERK'S C

of the Circuit Court01 JaLlCIllgail, I g_ J GEQ w^ WESTEfeMAN,^e^of
OUNTY OF LENAWEE. j for the County of

Do Hereby Certify, that
whose name is subscribed to the Certificate of Affidavit of thsnexed^gstmment and
thereji /Httsm^-wag^vllie time of taking such affidavit, a, ̂ rZ^-^L^f-^A^C^! .......

j^^£^-r~*^,-®rrt^. ......... t. .• ........ ysym and for said' County, duly
i^~&~r>. ............ and qualified and dulyotu'ibhorized to take''the/^roe: ^

HEjt/JJiat I am well acquainted with the handwriting of such. .
. .ff~{!.<'<jQ.<L- . . .and verily believe that the signature to the/stal Certificate

Affidavit is genuine. '̂
/•« Testimony Whereof, I haye4jOTe~Sw>,86t rny^and and aifixed the seal of said

Gunuftv, at the Cit^of Adrian, ^/.^./f.//,/!A.',t7r. ..................... day of

CLERK.

\W



'-7 7 *

( OFFICE FOEM No. 46.)

SECOND AUDITOR'S OFFICE,

f

Auditor.

Room JVo.
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Affidavit.

f tat* of

ON THI$ //T...'.:...day of !̂ £ l̂!̂ ^^^ , A. D.

before me, a ,//?7....±:rr.'.2 ;:...:£ ^A^^~-^JLf> .t , in and for the aforesaid County,

duly authorized to administer oaths, personally appeared.

: aged ..f7^....years, a resident of Q.Q^L^^..^l^-^t/^C^i> , in the County of

A.0. , and State of -^^^^^t^r^r: .whose Post Office address is

and __.._£-(r*<'V-««5<"?--<*l«^

_, , in the County ofAtaged ..... V...9L. years, a resident of ......

, and State of .. ̂ / < « - * r > ^ _ __________________ , whose Post Office address is

, well known to me to be respectable

and entitled to credit, and who being duly sworn, declare in relation to aforesaid case as follows:

--.-•3b&^^<»^-%L^^
Affiants should here state all the facts materal to the cas/ltnown to them, and how their knowledge thereof has teen obtained.

,

faj^A^--p^

• v j fc &

~-'*?v^^

We further declare that we have no either okrect or indirect, in thei prosecution of said claim.

If affiants signs by mark, two persons who can write sigrn
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State of i.

County of_
-88.

.wMMt.

A.ON TUI8..... ............ day , 18 personally ppeared before me, a

.of a Court of Record in and for the County and State aforesaid,,&.'&ffi&&¥£f!y.

.a resident of..^^^^.££*f4.T ..777:77777^.... in the County of

.and State of....s..^%^X^r^.<£*£'. aged M?.̂ ? years, who being

duly sworn, makes the following declaration, in order to obtain the Pension provided by the Act of Congress approver!

July 14, 1863. Thatsheis the widow of...^^^^...^&^^?^. „ who was

^G^ ...a y/ta/(U4s(t&f in Company.v#V&e

in the.... yT...77.....Regiment of...̂ < .̂£^^^^ in the War of 1801 ; tha*

her maiden name was .^.J^^.Ol-^rf. &ffcZfrtt^?i:.i and that she was marriec1

/ /A
.day of..to vM...WMW.ffi....y.^.C^.^;^.....^Tr^:. on or about the

18 S/ ^i...—.:!^..l^^..'^^^t^^J^^..^r.-....\i\e County of.
///^ ~ . L . //„ jf.

and State oi'...\^.M.

that she knows of no record evidence of said marriage f.tyi f)fK

.̂/^^ .̂V^2^3§^/^*^^i

SHE FURTHER DECLARES ^M&.&a4&$...£2^*tf.?^....,;. ., her

husband, diedJMririnHMMMAriiMdiiMtaiyteafanas aforesaid at.
/// ̂  /? .' i " n at,

.day ofin the State of w<^<&.C^T^^k^^. on or about the *$..'^r...

4?(-fjf.i She also declares that she has remained a widow ever since the death of
if

f^. and that she has noUn any manner beenengaged

r aided or abc'.ted, the rebellion in the United States; and she hereby appoints .£.#l@..Kl@)&itf^ti?xty....<7^
' * I /^/^ /"/ s

.1k£&Si L/..... as her lawful Attorney , with
c_X i

power of substitution, and authorizes /v£#£&..to present and prosecute this claim, and to receive her pension cer-

tificates. The following.. 1777717777̂  the name.jvrr-t...date.i>^..of birth and place..777>of residence of all the children

of her deceased husband who were under .sixteen years of age at the time of his death.

/ /;
3]y Post Office address is.

JS<m»Ji.*a- <**«Ml«t two witncBsea who write sign here.
u

•/ * •?
' 1 (Signature ol'Clitiniiint.)

SO/7PERSOJSALLY API 'EARKD before me..
y
residents of...

Uouuty, and State of..«

duly sworn, declare, that they were present and saw said...

to mo well known as credible persohs,"wTu>T>(Miig

sign her name to the foregoing declaration, and that they have every reason to believe, from the appearance of said
applicant, and their acquaintance with her, that she is the identical person she represents herself to be, and know
that said deceased recognized said applicant as his lawful wife, and tha t she was so recognized by the com-
luinily in which they resided; and that they have no interest, direct or indirect, in the prosecution of this claim.

Signatures of Witnesses ')"') /
/"t- «,-•••> i/ i



X? '"
Sworn and subscribed to before me, tliis..f?S<vX day of.. .18

1 hereby certify that I have no interest, direct or indirect, in the prosecution of this claim. And that the contents

uf the above were made known and explained to applicant and witnesses before signing. ^

(fa

NOTE.—If there is any record evidence of the marriage, insert—except that of which a true copy z'« hereunto annexed, and append a certi-

fied copy of the record accordingly. The cause of death must be specified in the second clause of the declaration. The declaration

and evidence of identity, must be made before a Court of Record, or before some officer of such a Court duly authorized to adminis-

ter oaths, and having custody of its seal, which must be attached.
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NO. 137 N. L. wid.

Detroit, Mich.,

June 19

Hon. H. Clay Evans, V

Elizabeth Borren, vridovr of

Emory, Private M, 7 Mich. Vol. Cav

156

' ' 8 March 4 /cf99

,w r/ death April 21, 1899.



-v

Declaration for Widow's Pension.
^OT or1 crcnsTE 2-7, isso.

This can be Executed bsfare a Notary Public, a Justice of the- Peace or a Sourt of Record.

_

©omit*} of .̂...r:...̂ ..ei.̂ :...̂ i.̂  ss:

On this(fXT/^ *""" day Hf J^^fr^/''' A. I)., one thousand eight hundred and ninety••
v/ /

personally appeared before me fa Notary Public

within and for the County and State aforesaid
fm~ >

.'iged/.£..years, a resident of the/^**^^^ , County

(^.....^Sf-^S^ff^r^^^.. , State of ^tU.^f^hJl. who, being duly sworn according

to law, dechuffs that she is the widow of GGU^L-tr^f tf^??*^**/. , who enlisted under tho

name of ^O^u^^r^f f^T^^^O at' i^Jl^flT7t^a fj^^J. on the..

day of .., A. D.
/Here state rank, company and regiment, if in military service, or vessel if in navy.

and served at least ninety days in the late War of the Rebellion, who was honorably discharged

, and died at....̂ f̂ ....̂ f̂ -̂̂ ' >?•*-*...., in the State of. $lue.j[j

on or about the ^ day of -^^r £&/ , 18..V.4?. That she was married under

the name of LQ 4&1 O^i>^^^ ^^^^^^ to said..
_ <-« &/ I ) ^ ^. *

.,18J/..

at /.K*r4^.. ^'^f**^~*~y '^f, j there being no legal barrier to said marriage

'. IE there was a former marriage of claimjtnt or her husband state it iiere.

! ' - ' - - • • - ' ' .That she has uot remarried since tho death of the said.
Name of soldier or sailor.

That she is without other means of 'support than her daily labor; that names and dates of birth of
all the children now living under sixteen years of age of the soldier are as follows :

__ , born '~~7 _p 18 . _..'""";. , born — _ , 18 —-

• _ born *~~ ' , 18 . __ , born ' , 18 •—

r——_.-- > l'orn T^~-.-- ') 18 • _.._'""? , born; ^ , 18 .̂

, born S~~~ , 18 . *"" , born .T*'... , 18 *^

^—"" , born , 18 •". "~ , born ^ , 18 "—

, born , 18 . '*"""_ , born — , 18 "^V

Tbat she has heretofore applied for pension.'?? \QwW/&) $- 3*UirC,\f you have ever before applied for x>onainn state number of application, U/

That she makes this declaration for the purpose of being placed on the pension roll of the United States

under the provisions of the act of Juno 27, 1890. She hereby appoints A. AV. MrCOKMTCK & SONS, of

CINCINNATI, Oino, her true and lawful attorneys to prosecute her claim.

That her post-office address is v_

County of ̂ ^^^r1^^^^-- , State of

ATTEST: . ...... <*-/̂ ^«ig£ .̂..:£^^
Claimant's Signature,

!f the ela 'maut signs hy mark, two witnesses who ran
write their mimes must nig-n on these two lines,



tilso pejyonally appeared .._.f_.. „__..... I?x!....:!!_!.„. 5 residing

and

residing at|L//7 /̂J<*/*rT t̂̂ ZZ....fr** .̂*?** persons whom I certify

toJbej^espectable and entitled to credit, and who, being by me duly sworn, say they were present and saw

^""^f^T( &*£/' _ p** "̂ y &Jjp£^''^\. ^ the claimant, sign her name (or make her mark)

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

and an acquaintance with her of. /.^T".. years and 9_ 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.

II either of the iden t i fy ing witnesses sign by mark, two witnesses who ^h __ [Signatures of witnesses.]
can write their names must sign on these lines. ~f- ^9 "

CS

Sworn to and subscribed before me this Sffi£..,,J0L.....^i. ,. day of .yrj£*r?~Z^. , A. D. 1S9,<?

and I hereby certify that the contents of the above declaration, e^xf were fully made known and ex-

plained to the applicant and witnesses before swearing, including the words...

1 .-. _ _ _ _ erased, and the words...

_ ...-̂  ~ added; and that I have no interest, direct or

indirect, in the prosecution of this claim. ' r/

\r.....v....*z£
[SignatnreJ.
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INVALID

D i s t r i c t o f CD o I u m 1 1 a ,
COUNTY OF WASHINGTON,

n tlns--/^C/-day of--^-- — l^-—^--- --------- , A. D. one thousand eight hundred and sixty-

r-^l-t^.iL^ personally appeared before me, a Deputy Clerk of the Supreme Court of the District
<f . /) /~V

aforesaid,-£<---/-/_<-£ >T?£ /^...^.-t^J^^\^.._ ; aged.. .0-4. years, a resident of

-, in the State of--<._<£lt:t-.C_xV-._ , who, being duly sworn

according to law, declares that he is the identical-.-?S?.^-*:?-fC?n^-.i<^C?-^:_?i^_?-_t_ ; who

enlisted in the service of the United States at---"^--^^-t^__-^^-^^^-^^-<^^i/5^ on the

<??-__day of-,^.'-^—^\r*~* vm tho ycti'rdfjsgj.as a.'--???; ?î Tl in Company-C^?*?.,

commanded by---'t^^-^i^--^O^l?_^^c^^, in the ^._-Re<nment of-_fe^^-tj£^ri

--in the war of 18G1, and was honorably discharged on the---^-v_-_-day

, in the ycar-Ai^-v; that while in the service aforesaid, and in the

f his duty,
/ i f ' , / // ' /7d . ' tfj. , j

„;&

I w I *

jcf-^_d^<ri &.-t-.£^g£&*«<</?^

L&,^.^?&.Q<.l^^L^

The applicant's post office address is as

Also personally appeared--

and C^b^^J^. .^jt^.<£-»4«sL^.- residents of

whom I believe to be respectable and entitled to credit, who, being by me duly sworn, say that

his ira»e-to thethey were present and saw-<

foregoing declaration : and they further / 'swcar (hat they have every reason to believe, from the

appearance of the applicant and their acquaintance w i t h him, that ho is the identical person he

represents himself to be; and they further state that they have no interest in the prosecution of

this claim. ^ ^

Sworn to and subscribed before me, thia-—<-~ day

A.. D. 180 ; and I hereby certify that I have no interest, direct or indirect, in the prosecution

this claim.

Deputy Clerk of (he Su'raie Court of the District of Columbia.



INVALID PENSION CLAIM

\ - - Company., X>2£: - -X- - - Reg irnent

unteers.

:f

MII.TON P. BARRY,
i)ir(s-/or &f Pension Agency, U. S. Sanitary Commission,

Washington. I). C.



APPLICATION FOB,AN INVALID PENSION. Printed and sold by S. D. ElwooBTDetroit.

STATE OF MICHIGAN,

A f °&*~day of____T

County of

ON THIS, X

sixty-/v?^~c^<— personally appeared before me, the

for the County and State aforesaid, ^1'.-^"^.'...-

years, a resident of '^ ^ z" *" ' "c~"

who beiiig duiy sworn according to law. declares that he is the identical.

who enlisted ia the service of the United States as a.. " ^"*:::.z^*-

A.. D. one thousand eight hundred and
within and

(" 7)
•. aed

.in the State of

-___ in the Company ( j—^

_Regiment of

in the War for_the Suppression of the liebeljion in the Southern States, and was honorably discharged on the

_day oL. Jf??^'*~i-^—'- in the year 186^; that, while in the service afore-

said, and in the line of his duty, he became disabled at the time and place, and in the manner following, to wit :

^^2- -f. ^-C

y 9^( /// ^^.^^^
The said <i__l^l_£lll_':'l l"tj .̂ ^..^L^. :.~.~f~'- _makes this Declaration for the

purpose of obtaining the benefit,.of the Invalid Pension Laws of the United States; and doth hereby constitute

and appoint_£>^£±±±^_^rf??h±=±^^ true and lawful Attorney
/ / *~*^

with full power of substitution, authorizing '^ 'z"*" *~^-' to prosecute this, his Claim for a Pension, and to

receive and receipt for any Draft or Certificate which may be issued thereon, and to do all other acts which may
~"1 i

be necessary in the premises. x~



certify to be respectable and entitled to credit, and who, being by me duly sworn according to law, say that

f ^~^?~^ ~*y>~~*~^-^s @^<^'ll^-Jf-? f-**t~~r .they were present and saw

to the foregoing Declaration and Power of Attorney; and they further swear that they have every reason to

believe, from the appearance of the applicant and their acquaintance with him, that he is the identical person

lie represents himself to be, and that they (deponents) do reside in timr-^**^^r/:T2

aforesaid, and are disinterested in this claim. And deponents further state, that the said

_____________ A S-±^?--̂ ^ !̂̂ ^~r~7. ..... __________ ..... _is by occupation ^^.^^^..r^^^-^'^^L

and that his habits of life are now, and have been since his discharge, uniformly good.

L V

Sworn to and subscribed before me, on the day and year first above written; and I further certify, that

the above Power of Attorney was voluntarily acknowledged by the applicant as aforesaid; jthat the Circuit
*C^L-^7K:'S _£_T, S\L*4VL /**/ *?Court within and for the County of. <2L f ^^-c^^<~<' .. aforesaid, of which I am.. ^-:~^vytv C--^-fc<xy ^

is a Court of Record, having a seal, and that I have no interest in the result of this claim, and am not con-

cerned in its prosecution.

IN TESTIMONY WHEREOF, / ham hereunto signed my name and affixed the Seed of the said Court,

tMs }__ 1* day of i:X/^"f-c-' A. D. 136 y7

in

<
r7



THE

OF DISABILITY FOR DISCHARGE.

..^.... (US<^Z^...:^<&^^...... , of Captain :.

Company, («^.) of the ....-,...„'.., ..p^.^.id&.t.giA. Eegiment of the United States

.was enlisted by -^^..C^^^^.....^^^.^^..^ .,, of

. Eegiment of .A^#r^€^^...^^?at,

of * /, to servo A^ years; he was born

yisars of age, fZ.£#tx ieet...tfe<^:i?^5«?....iacnes nt™\mfirr,,-*ni^*-^""f"- ~ complexion, ijSfefc* .̂.. eyes,

<£2£si&*-ft*«£^..... hair, and by occupation when enlisted I A^^^f^h^r. During the last two

months said soldier has been unfit for duty K&. days.* '.

I CUUTIKY, that I Imyc'carefully examined thrj said
/'^•'s . ^

of Captain t^^K^^^c^....'....,^ Cornpany,%8|d find him incapable of performing the duties of a

TJrnnmanctirig the

The Soldier desires to^be addj&sse?/ at

*Soo Note 1 on the back of this, . t See Note Z on (ho bade of this;

I A. G. O. Ho. 100 & 101-.Firm,]



rx1 &e*sL
NOTE 1.

The company commander will here add a statement of
all the /acts known to him concerning the disease or
wound, er cause of disability of the soldier; the time,
place, manner, and all the circumstances under which the
injury occurred, or disease originated or appeared; the
duty, or service, or situation of the soldier at the time the
injury was received or disease contracted, stating particu-
larly whether the injury was received or the disease con-
tracted in the line of his duty; and w h a — -" " '
may aid a judgment as to the cause, imm
of the disability, and the circumstances

When the /acts are not known to the
mander, the certificate of any officer, or
person having such knowledge, will be a
surgeon in charge of & hospital, the offi
a detachment of recruits, &e., &c.

NOTE 2.

When a probable case for pension, sped:
taken to state the degree of disability—as
to describe particularly the disability, woi
the extent of which it deprives him of the
or faculty, or affects his health, strength,
tution, or capacity ro labor or earn his su
surgeon will add, from his knowledge of
circumstances, and from the evidence in

"issional opinion of the cause or origin1 of
\e case of discharges by Medical Ins]
paragraph will state that the "discharge
cp&sent of the soldier, after a pessonai 63
for disability, the nature, degreei»and origin
correctly described in the within certificate.'

Par. 1260 Eegulations, Edit. 1861.
Medical officers, in giving certificates of

tojf ke particular care in all cases that have n<
their; charge ;*• and especially in epilepsy,,

, chronic .rheumatism, derangement of the wrj
'ophthalmia, ulcers, or any^obscure disease
feigned, or purposely prpdoiced; and in no c _
certific'ate be given until after sufficient time
nation to detect any attempt at deception.

" • * DIRECTIONS.
- , . This certificate will be made out in duplicate by the
paia^commander, or other officer/commanding the se:
ment vo which he belongs,' and Bent by him to the sur,
charge of the hospital where the soldier is sick. The

'''then fill Out^md sign the surgeon's certificate, and foi
-papers to 'the regimental, detachment, or post commands

forward them, with his" action e'ndorsed thereon, through
eiianr A to his division commander; or, if the troops are
to a c^y «on, to' his corps, department, or other comman<
to whim the authority to discharge enlisted men may
delegated.*

These certificates, after having received the action of the hig|
authority to which they are required to be sent, will be retm
through the same channel to the regimental, post, or detachment
commander, who will, if the discharge is authorized by the endorse-
ment of the proper authority, sign the soldier's discharge, and the
last certificate on this paper ; see that the soldier is furnished with
the proper final statements in duplicate, and forward BOTH of these
certificates direct to the Adjutant General United States Army, at
Washington, D. C.; they will not, under any circumstances, be given
into the hands of the soldier.

CERTIFICATE OF DISABILITY F

P p R O V E D

I> QUAIITKKS.
-:3i"«? co-1 ^Asn

23d Army Coras.

B3 DISCHARGED

MAI. GEX'L C. C. AUG

Received (A. <?. Office) , 186



1

, wad enie/tea on me

au^JlM^^^
° \  ^  /  I  I  »  f t \ " I

cJt..C.o/ .̂M^
Cr.VXii.&rOJM^...ur^..(^^

AMPW'UL. .^yJL^.SL^-...^lLdfl^
.̂ \,S.iX.--.-.v!̂
U.ckcwu^AuA^AS™\.^^
\ vj >

R. C. DRUM,
Adjutant General.
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Index ______________
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INDEX
TO SPECIAL EXAMINER'S REPORT.
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.j Notice to claimant

Summary ,

Claimant's statement-

13
/ 6;

W «

Exhibits. Deposi-

4
A

REPUTATION.

w -



(3—45'J.)

OFFICE OF SPECIAL EXAMINER U. S. PENSION BUREAU

^
.,188^.

Case of

TO

NOTICE OF SPECIAL EXAMINATION.

laimant:

YoiT'are hereby notified that, by order of the Commissioner of Pensions, the undersigned will, on the

-\--i _______ -.^day of _______ 0fa^CLJC~--« _________________ , A. D. 188 /, and continuing thereafter as long as may bei-
\~ A f~~*" ^ Nr^r o

at .--.JLrS/A____v^^l4SP^\A^V«v _____________ , County of __________ ̂ ^_iAxk^v^ST^V-^-- and Statenec

of --_)?V\/vL*^vXA» ^*N-- , and 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 you so desire.

I acknowledge service of copy of above notice this — .,1-1-3 day of

and desire the examination to begin



(3—446.)

DEPOSITION ?£

Case , No.

me mj< <m jwctM. fa
r̂

/ &<zamehafam of a&ie-
' ' •

c rt A ''W M^v^.-^xC^^.^Vx.,.

i >W/ /) /) / /,

_^a^^r^^

, ^
-f- ^ A

°
<Ution ____ \J '—,Page Deposition (902T—60 M.) 0



I



(3—446.)

DEPOSITION

Case of ^j

et. c/me,*. crmje

\/a

Q^
«4^ ,-. .( * / / «&^ __

A "'̂  r"

vJ^^

,(3w--A^V>?£LA*x^(Z^N«$-iV^
n A I j ^— fc_ ( » H

aJuL&>^J2(j&&^^

.._^Ur£xLi£^sJ .̂._vizS^ ,
/ / / / I 'ti
±k-kl/id2rj£k^^^-l2t^:_^_M^l4^-'

I <fl / X )

Page _-fc-_ (9627—60 M.) 0



Page.

Deponent.

n fc ana

an

// ^^ /me t/itd _f__G____'i... aa?/ c/^ /
fo ccnfanfa wete jfa^u -maae Known fc a#/i.cingni( tanena.

/ #

Special JSxar,a,ner.



(3—446.)

DEPOSITION

Case of

±?*^^jA/^
^ vT I 1 * ~ '(l<>~ ~

\l±^£rj^^
_<L<ir^-xi^k^i^^^.r

jtJL— /
&\*&±&!^^--At!*^

&*^.AJi£<tiJuLtJ2^

/fc

/TL^4^<^4a»^/

d4^u25>1^

. i

Cf\K/V\Page _jLS_ Deposition
2^«LVMJr«^A^A'V •

(962T—50 M.) 0



I

\

an

& ana Juwctewsa vqwie me med .___/u____* ______ day c
' </ /

a ^J ceitijty mat me c&nfanfa weie MfUM maae nn0u>n fo cdwwnent
/ / / if /

-~T,

//

Special Exay,viner.
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DEPOSITION A

Case of _--(Ll^aX^ No.

^ j/ tfM • /n1//- / // ; / /<fie <Jr"endt&n (l///tcej ^ieM^natf^ twiMeei'iea
/ / • / /• j / / ^

v i#/ie, vetna. vu me /(td( atft-?/ dwdM. fo** sr^ , d? ? / ?
•twt aw tn&M&zafoie&s fac/wet'naea fe njl/^' tmUna. med ct/tecta/ &<zammafam 0/a$le-

/ / / fl S\ /-'
zta /tendt'cn c/atm, ae/wje/6 ana daud.- XL ct^V^y-^- 3 t^ v\J2^4-^~A~ ]f_L &~&A ^K^kL^-WHTK

-.L^^^^^, J j ^ , ,L \L^ ^ ^L
bk_%\vv^-dLv>.

•^^LJUL^J^.fa^
IA^^^LM^^

^ J4—. , "

"/ ' , V /.
Pa/e L-4 Deposition sfi.'.



Page..

< _, ana <_/ c me ccn&nfa we-ie WWM maae ftnewn fo aefonent'
/ f

Special Exarteiner,
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DEPOSITION

Case of

aea fo
/ • / / /ccatm, am^g^ a^a

/ / I

f i . "I""

,- 7__..»!1 X f Jtf------^f-^K-- • --UC--. JW=_1- W . '____,i_

jjLuL&A^^»---!2^^-.^C5^

*• I i n

Page ___ L.5. Depositionition ... / QCL (9627—50 M.) 0



i / V '

I i

V

Deponent,

in fc ana duudcitvga vefaie me mt
t~<

/a a /_, ana (^ ceitify Mat me amtenfa we4e
//

aau c/ ^<

fo dmenenf w&vie jian
/ _ /

Special Exa^niner.





Page

JlHLwyjJik. A^n^>jM/v- A*>S-̂ L

./̂ ^

% 0

j. * J

- - - - - _ _ _ _ _/ ,1 1— ^5 / ' Y

ana dawcUvea /ewie me
'

ana <j cei&j^ mat me cenfanfa weie /veuu maae ftnvwn fo ag/wnentvewie dtam
/f /if / / </

Special Examiner.
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DEPOSITION

Case of iLkx
0 , No.

jfa JJill .

, a

s • s /• j / / j7, 4&na &M me MM aetcu twain fo
/• c# • / —na Mcit <i7/tectat

:i-d-ê r.̂ £Mpî

Xfloic^*^

r..Vî irVv (̂

jt̂ ^u--g^aj!L: ' . } '
^_^_l;l£~^J^^

ex^tM.£AAXj jj—_ » i n - ' -

r..A^5=3^±JD^C^^2£ t̂̂
<^ y

Jss^J p,

^v£^ .̂-3 .̂L....AJM^s .̂Ax4^^a^^^ uw^-ji
^2 J
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DEPOSITION _

Case ofM^zeAtJ^^ No.

. at

c3 f̂e<^ Of

a/ &<zam(,nei cyme
/

m#,
//• s , //%<?<?, weiJenatm/ s

/ / • y,j twit?; vana vy me
tr & *

a//fn&Mcaafofa'&i facfaunaea fa n? aetiena wed
s & / / \^

<tata/tendten cuitm, a/efaM4 ana daitd.- \ fo

ie-

E.S^:

r

— uT - v_ i « j j->-—
\^^A/^^^...^^^-.h^^

ifcilL -̂--̂ f...--444Qd^

' • • - "
I — ' -

>^^~^^

'

; M l | - - - p—

____ A42 __~ ^ ?- -

i ^ i i ' rr ' / v
J^L-M^^^i^^t^Ajt^^

2sd^Qiî h>.

^^

f

Deposition _
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Deposition ...



Deponent.

fo ana Jemictmsa m/cie me tmj/
_, ana <s ceifaw mat me contents weie at/m maae a/</ / /

acw

to aefonent ve/v4e dtieznma.
/ / # (7

Deposition Spatial Examiner.



Name,

P. 0.
> County: JU

- Recommendation.

Special Examiner.
REFERENCE.

.,188 .
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DEPOSITION A

Case of.

na JmJ <j/teceat wcvammafon at a/ei
r / / / ,

a// en&Ucaafoiezj faefaetnaea fy
_ s / /

m,

,2^
»_rm,

•^£±JLjL__^__T&

<£&CL^

- X^c-*^^ C-4Lue-̂ -< ,̂ t̂~~~: f"c--~c^-«^*^.

*^**ry- rf.jt.-fc^. ^ ^ • .̂  Î C-<«^«_*̂  ^

/ 1 I 1 /— * ^ l̂ t ^ .A. fc ^ .̂ ^̂ ^ / ^ ^ ^ ^ +

<~*t^^ C«r

position J.L (188'JO—150 M.) 6—288
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DEPOSITION r

Case

Irtafe #/

a// en&UcaafcitM AieAgiunaea fo
s / /

• / / /, ae/tw&) ana jauj.'
'

ei*-*.̂

i- t ̂  /-'— t ̂ A __

-^--7- Deposition (18890—150 M.) 6—288
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DEPOSITION

Case ...... No

/ana jauj .

JTc=« -̂< r̂-i ̂ rr̂ l?- _/«

y^*^

5^^

.*._.

(18890—150 M.) 6—288
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DEPOSITION

Case , No

.̂..<£3 .̂_/..̂ -«££fe*fc<.~--.
•

&.--.-*S?i-**t!£<!S*&fif^t^._^Z^

75>^

^ -̂̂ -Sg& .̂_,̂ 1fe*=e .̂>^ ĵ̂ :̂̂ __._

Page ^s-- Depositio (18890—150 M.) 6—288
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Case of
EPOSITION

aw tnteticaafote'tJ Aiefieeenaea fo M, aaima Jmj <Sr/tecf'a/ &aammaJecn c/ awi&iaia
S / / tf / / /

n daem, dwtcv&l ana jauj.-

ŷL

L/ f

Page /—/ Deposition
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$._i3£*~^L .̂.../L^
^^^A^^SL^^. dufexf
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Case ofj
OSITION

deem JM>ein fo
x x • /m w a/eiejata/ /

^^

:41 ^^^
Q «^____^

^
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DEPOSITION

Case of J
,at

na v% me /eiJif du/% Jwelft fo
& & * &

id <L/Meffta/aw 4nfaticaafoi€£4 '

^>lî iitlL.̂ »u-̂ -L^g>-iC-g<gJCjg---,.̂ /̂ v -̂A ĵt

3t̂ -..-.̂ rrr1»r=J î>^^

+**<^&^<*^r^*&xtt
_4<3=*-Jiix-uf

Page..../—-
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DEPOSITION

Case of , No. -Z

, of

c
l££^.&&Li^^

~~ <2LjfeLs^*a^-t^-------^^

,/^jt^l. <£c- ^Lc!^^^

</\ T

<L-<-f^ifZ**<-jg^3. &^_lt>~.£*s~^--.T

\ ' y x
^J ..̂ ^S_-̂ t-fâ k-.̂ L^<

^Z. ^̂ .̂̂  rJL^^/j*
__<^c
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ACT OP JUNE 27, 189O.

WIDOW'S PENSION.

€laimant ...5
/

p. o.

Soldier.

^U ^Eank .__\Jr)Q^.. , Co.

, State—/^

Bate, $8 per month, commencing ULLLJ^...^^ IS.//., and $^per month additional for each child, as follows:

18'Born,

.Sixteen, __________________ , is . j Commencing ______________________________ , 18

("Born, _______________________ ,18 .\, ___________________ ,18 J Commencing _____________________________ , 18

fBorn, ----------- - --------- ,18 .\, __________________ ,18 ./Commencing ---------------------------- , 18

fBorn, --------------------- , 1 8 .|

-(Sixteen, ____________________ fl8 ./Commencing ____________________________ , 18

fBorn, ----------------------- ,18 .j

(sixteen, ___________________ ,18 ./Commencing ______________________________ , 18
jBorn, ---------------------- , 18 . j

(Sixteen, __________________ , 18 ./Commencing ____________________________ , 18
fBorn, --------------------- , 18 .\- (sixteen, ___________________ , 18 ./Commencing _________________ ..... _____________ , 18

fBorn, ---------------------- ,18 .j

----------------------------------------------------------- ( Sixteen, ___________________ _, 18 . / Commencing _____________________________ , 18

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

All pension to terminate ______________________________________________ , 189—., date of

RECOGNIZED ATTORNEY:

P. O

! Fee $ . _ Z _ _ Agent to pay.

Articles Filed ^~_ , 189.—

"Submitted

Approved for

APPROVALS:

, 189.Z , Examiner.

The soldier was pensioned at $.-- per month

Enlisted.

honorably disch'd.

He-enlisted _. , 18

honorably disch'd , 18

-, 1

Soldier's app'n filed ..̂ ^^a^s^— .̂.̂ ?_.., 18̂

Declaration filed _ _

Clt's app'u under other laws.__

Former marriage of , 18

Death of former ? 18

Clt's marriage to soldier.. , IS-'/.

Cl't remarried , 18

Claimant is without other means of support than her daily labor.
0-4

5163 b—£0 m



3
ACT OF JUNE 27, 189O

WIDOW'S PKNSION

Connty.V-i^^^/^X---, State_../X-^K**^3^ ' RegimentX-~~

/Bate, $8 per mouth, commencing LAju.Q^ &—.. child, as follows:

(Sixteen, , 18 J Commencing—.-—— ..4., 18

-,18 J Commencing.. -—..._ , 18
- ,18

. (Sixteen, ,18 . j Commencing .7!T^f^-—-- , 18
fBorn, ,18 .| V, ( £

JCc

jBorn, ,18 .1

-(sixteen, ,18 . j Commencing —u .^___ , 18
" ' - f

fBorn, ,18 . \, ' •* _

-ISixteen, ,18 J Commencing „ .".r̂ ,.., 18'', .
(•Born, ,18 .) "%v

- (sixteen, ,—,18 ./Commencing , 18 *X,.

'
v /.*S

.I

.j C

fBorn, ----------------------- , 18

— -• ..... ------ - -------------------------- ...... ----- (Sixteen, ___________________ ,18 .j Commencing ________________________ ........ , 18
rBorn, ------------------------ ,18 ."|

-------------------------------------- ------ . ---------- -(sixteen, ____________________ ,18 J Commencing.^ ....... ____________ ....... , 18

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

All pension to terminate __________________________________ ..... ______ , 189—., date of- ......... _____________ ....... . ....... J

RECOGNIZED ATTORNEY:

Fee $ .A-O- .. — Agent to pay.

P. O. --^^r>-_L^/^^/,^tr3U^__^ Articles Filed

PROVALS

.
'">*

Submitted for

for

.£,.£, <RJ

TLie soldier was pensioned at $ per month fo;

•AAfL~~ , Legal Reviewer.



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 age and faded
conditions of some of. the documents from

which these copies were made.

COMPLETE FILE ENCLOSED

BEST AVAILABLE COPY,
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ao

O n this.. . .

• ounty- rt.

..day of £<fj^T~<£-<' ... . 186^before,, me the

undersigned, a....X -̂î "'/T5>«-.-̂ / ... jf..e^L/~fr£y. __ in and for the County and State above named, personally

appeared . ....^#^^z^<^^..../^. ̂ .̂ ^£-3K?.̂ :: /^-r v" " a resident °f

, QSr^^T.../£S^^^i^3hr/K^n^:. in the State of \..j^t.t^-...Cf4£trf..^.G?-&^3. who being duly

sworn according to law, declares that he is the identical

w.ho was a ...'. y?."f2-.'.".fez^3c-^££ - of Company.../r&Z/.. commanded by Captain

in the X-^r. Regiment of ..^^f.G^g^f. &.
/" /

in the State of.

...day of..

Volunteers^ commanded by Colonel

on or about the ,<£y (s^£.j£&_

"~ .years . .
x : ' ;: ^x/.

>^C and was honorably discharged at...:'

on the. ^ff^£&fjs?.-:£i& day of....

'" That while in said service, and in tho lino of his duty as a soldier

.&<*<&

. .

'-"-*

(.1

; that he volunteered

'^> -

186 J, for the term of

.4,

jfcr

}

He makes this declaration for the purpose of being placed on the Invalid Pension Roll of tho United,States, by

reason of the disability above stated; and hereby constitutes and appoints c^vs'~7^*A-<'.-if^C-^'^.C^-^-^-^-^y'z^',^
• '. .._. . . . • * * ' A -,jfr^ , .

..': to prosecutejmis'clanu^and.,procure a Pension Cerbtfie»/(c. . •

That his Post Office address is

^

f
I'

; tff, subscribed and acknowledged before'|ne, the day and year first above named, and on the same day personally,

appeared

resident of

and made (rath that they are personally acquainted with

..who has made, and,,s,ubscribed tkjy

foregoing declaration in then- presence, and that they hlyc every reason to believe from the appearance of the applicant,

and their acquaintance with him, that he is the identical person he represents himself to be, that they reside as above

stated, and arc disinterested in this claim for a Pension. v " . » /, X ''

to Jlttfl J»ttl)Wi)M!(t, before me, and I certify that I am not interested in th,e claim, or concerned in its

prosecution; That I believe the affiants to be creditable witnesses, and the claimant the person ho represents himself

to be.
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(a~4so.)

S. E. D.

No,
. *- Jfame;

P. 0. address:

County: ../¥~^r?*~^-_/_..-.

Recommendation

REFERENCE.

Special Examiner.

, 188 .

0

Chief S. E. Division.

RECOMMENDATION.
•w

__., 188 .

-1

Reviewer.

Chief Board of Review, jjf

^Examination:
ilOSKi—25 M.) o 8—208
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DEPOSITION

£Case of ^Mj^J^ML.
v~/

, this \.k.. day of

.-., County of

State of .-.VCVN^^VA^^IXA^-... , , before me,

Special Examiner of the Pension Office, personally appeared

, No.

V, 188 7, at

,., a

J>
-„ , 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^lsewhere,

do you desire to be present in person or be represented by an attorney, or both, at such further exanRnation? 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 prescnJv<ir\D<^»represented by an attorney during any further

examination of your case, will you at once address a letter to y&t" Commissioner of Pensions,. Washington, D. C.,"

giving the name and the number of your claim, informingmmj. that you have so changed your mind, and desire to be

notified when your claim is to be further examined?

A --- .

State the name of the person pr^i^ons and their post-office addresses, instrumental in the prosecution of your

claim for pension.

A.

1. State what contract or contracts you have made with such person or persons for their servfcte in prosecuting '

(fr claim for pension, and whether such contract or contracts were written or verbal.

. /c^- —Page _____ t*-.. ________ , Deposition

(6273—15,000.)



A.

Q. State the amount of fees paid by you or at your ir

with the transaction.

paid, and all the circumstances connected

A.

Q. Please give me the names of all witnesses that you desire examined elsewhere, with their post-office addresses,

and also state what you expect to prove by each witness.

A jN[vrv>JL.... ' . '..J: _ _

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 whaHt-is.

A. .........JV.Q.t

Q. Do you desire to introduce any more testimony before me?

A

Sworn to and subscribed before me this ...l.fe. day of

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

Special E* jxminer.



NAME OF CLAIMANT,

v
OF SOLDIER,

, . . 7,Reg't



'O

Name.

P. 0. address: ~ AC
/s.

County: ..J

Special Examiner.
REFERENCE.

Cftje/ S. E. Division.

RECOMMENDATION.

.., 188 .

Approved:

Rmiewer.

Chief Board of Review.



Name;

P. O. address
County:

Reoomrnendation :

Special Examiner.
REFERENCE.

*#%£.

g^C ( Chief S. E. Division.

RECOMMENDATION.

*-)

Approved:

Reviewer.

Chief Board of Review.

ACTION.

c/ S. E. Division.

Examination;
110S6S,—25 M.) o 6—208



Name ;
P. O. acl

County:

Recommendation :

REFERENCE.
Special Examiner.

.,188 .

Chief S. X. Division.

RECOMMENDATION.

- ,188 .

t/Lpproved;

Reviewer.

Chief Board of Review,

ACTION.

5* V

(1:1057—ITiir.) o G—208



Oj

JVo.
<

Name ;

P. O. address:

County :

Recommendation: _KX * **" T <K, IF m~~«# »<•

<»

Special Examiner.

RENCE.

Chief S. E. Division.

RECOMMENDATION.

88 .

Approved:

ACTION.

Reviewer.

Chief Board of Review.

, 188

.Examination ;

Chi'f 5. E. Division.
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P H Y S I C I A N ' S A F F I D A V I T .
TAKE NOTICE.—Thig affidavit should, if possible, be in the handwrit ing of the afBant; the marginal instructions should I

be carefully observed before writing out the statement. AH the facts in possession of affiant as to the origin and continuance of
the disability should be fu l ly set forth, and the dates of treatment should be specifically given. If the affidavit is prepared from
memoranda in possession of the physician, that fact shoutd be stated.

ss.

Jn the Pension Claim No,

State of.

County of __.£*. }
~

Company and regiment of service, if in the anny; or vessel aud ran!;, if tho ntivy.

j . i »»4fe**»m]1y'c'ame before mo,a.,? ''l--'"^"-»S'-*-t''>1*'---- in »»d ft'' tlio aforesa
"•< —(Official churnoter.'Of magistrate.) *"**

/// *" *

County Hhd State .Uj*^*^r<^V^^ u citizen of

in the County of /?T7, \~ff.. '... and State of

well known to me to he reputable and entitled 'to credit, and who being duly''• sworn, declares in relation to the "**

aforesaid case as follows: " ,•**

That he is n practising physician, and that he has been acquainted with said Soldier for about

years, and that
(Horo embody all the facts known to the affiant in accordance with tlio marginal instructions. No cvasu

or interlineations w i l l be permitted unless the nm^iKtrale certifies in his jurat that they were -made before executing tho

KTOTE1S.

Allitliwil should
sho\ the fo^o^y••
lii!4 fncts:

isl \Vhctl icror
nut l ie Icney/ the
said it 1! 1 prior to
cnlH;l i r icnt ; the
longi l i of time ho
has U no\7ii him;
how Ultimately,
and what oppor-
t n n l l i e s ' ho lias
hai l of observing
his physical con-
Jitioll, whether
as ln.s f a m i l y
physician or as a
neighbor; a n d
how near lie has
Hvui l to him. If
lie I inpxv that the
s o l d i e r was a
so u n d man at
en l i s tmen t , he

should so state,
add in!.;, if true,
that had he been
u n s o u n d h o
w o n I d h a v e
knov/n it.Si K ho treated
claimant while
in t h o service,
c i ther .-.o bis rcs-
Imcntal surgeon
or while claim-
ant was home or
(mlouijh, H1 .f a c t should oo
s t a t e d . T h p
claimant's physi
cal condition a
R u o h t i m e
Bhouid bo clearly

" shown, us won a
tho nature of hi
disability a n
d a t e s of trca
mcnt.

3d. If h? lu
treated so ld i e
since Uischari
he s h o u l d F
state, giving U
dnto of his fir
treatment; wh
his physical op
difioii was at t
time, with a coi
nleto diagnosis
t h e disabilit
the period duri
which ho treat
him should
s t a t e d , wl
(I itos .1" ne 'i
J,^- .l,U Ot t
'""4111 Thi-c
10 which claim-
ant has been able
to poifoun. imn-
ual lAor binco
discharge.

•**'

S7.J



He further declares that ha has Ijeen ;/r of medicine for ,.'frrr.J..^f years, and that

be has no interest, either direct or indirect,!, r.-ca,S$'oseeution otfliis claim,
tv V .„/ ,,<"" )

l&g*-.
[AfflaDt'siSiBBatnro'; "OiTd'fank SB'S senrico, if In the nrmy.]

, fc*^,-

Sworn to and subscribed before me this V.k.'.-^, day of....T7Vn\jLSA A. D. 188 f

and I hereby certify that the affiant is a practising physician in good professional standing; that the

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

words....."."..„' -.'.."..:.:'.":...."TT. erased, £nd the woH3.....rr:.'..'...y,-....;'.''...'rr7777r7rrr77rr7rrrr?:...

• • ' • • • • — ...,....., added ; and that I have no interest, direct or indirect,

in the prosecution of this claim, /~\ \£Vi_

^:i^!^^
Magistrate's Signature.

' " • ' • ' >, : : ' >^i^^^v... ,„, . ,_^, ;;:;,.,. , ^ ,.^^~V"^1?:> (Official*cliank.tcr>.,)
'•>, * , ' 'i , . ""'' '' ' "••• ' V;. • ':' '", v V.1' •••" ' •

" ' J . . ' • ' .r-.,.: * '"'^ • '"•' -.- ' • : • • • ' , : . • • • • : ,
» v 'Ssq,,who hathiigned his nameto the foregoing

I certify that..........,...i-...:... -"K" ' •••.^^/ '' , in aisd for sa|

nffid'ivit was atthp time of so doini,.... -jv » _ x , , , ,',,<aS!>?'1; „. ̂ i ̂  o«—- » ̂ -' * ̂ - - ™-f,?' ̂ .t^
that his signature thereunto is genuine. • '"; \. /> . . . . i.O , .

Witness my liand 'and seat of Office, thi6i.^.;. V.,,.v.day ot ,. •••-- • V\.,

[L.a>] .. , >*; - ; V '̂" ^«**^-'' ^V:<* ^^.- •**.JT-^ ^ \l . he, sworn to before a CLEBK OF COUIJT, NOT%AUY PTJBLJO, "or JUSTICE OF TFIE P

' then CLEBK OF COUNTY COURT must add his certificate of O'feciKl'cbai&ter hev

slip or|i*p,er.

H
O

e>
<
Di—i
P
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L ' TV ( { t <- /C v ^ (

/

f A ̂
'.'-< <V

V'->\o

I,

uehtCt
oif said Bounty, and Clerk oflthe Circuit

COUNTY OF ST. GLAIR,
[ ss Coilrt for''the County of St. Clail1, which is a Court of Record, having a seal,

DO HEREBY CEfifr-FY, That (JviAa^rv*' «*irv\jfcta <__— x
whose name is subscribed to the Jurat of the annexed Instrument, and therein
written, was, at the time of taking such .J.-u'r&tj a Nor^iEfr POBMQ, fn and for
ssiirl' nnmn^v_ nrtlv nnmimissifi>»ia'fid ;a.nd rtiiailii'fite^^ < n "* r*-'*^ -^i- ^ < ^ 1 - '

,
e th

said County, duly oonrmissioppd;and q-ualiffijedj'/and,
,,the same,":,, A$f>, RUJ!"^^, That I .ate 1j '"
wi'tting of Such NOTABY PCBUC, an'd1 vei'fl^"to
said Jurat is genuine.

In Testimony,Whereof, I*ave"^4^»to set
the seal of said Court and Ctiunty, at St. Claw; this ;

authorized to take

ie sig.n^Be,'to the

affixed
day'of



/- :77 ' ^ * > '
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EXAMINER U. S. PENSION BUREAU

NOTICE OF SPECIAL EXAMINATION.

_.. JVo. /

, Claimant:

are hereby notified that, by order of the Commissioner of Pensions, the undersigned will, on the

A~Xr~—— /r7/i<4 /Qday of VZ"~C-̂ l , A. D. 18jj£/f, and continuing thereafter as long as may be

, County of f^J: ^^^^J^^^^^ and Statenecessary, at

of \^-^-^r-^r^\ and 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 you so desire.

Special Examiner.

I acknowledge service of copy! of ab

and desire the examination to begin
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\N

Case of
/ -v

, No. L

State of

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 at once address a letter to the " Commissioner of Pensions, Washington, 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 yo*f claim is to be further examined?

A.
\e the name of the person or persons and their post-office addresses, instrumental in the prosecution 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 pensiojL and whether such contra^ or contracts were written or verbal.

Page xf.1...., Deposition .
(6273—16,000.) '*



Page

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

with the transaction/i

A.

c/

Q. Please give me the names of all witnesses that you desire examined elsewhere, with their post-office addresses,

and also state what you expect to prove by each witness.

V

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

If so, please state specificaTly what it is.

Q. Do you desire to introduce any more testimony before me?

A.

2£
Sworn to and subscribed before me this (. (l. day of

and I certify that the contents were fully made known to deponent before signing.
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S. E. D. •

Name ;

P. O. ad,

hi+iv4^ i
<U^

County: ***t+r1fr .... State

ief S. E. Division.^

7-
....,188 .

w ACTION.

Reviewer.

Chief Board of Review.

, 188

Chief S. E. Division.

Examination:
0 6—208
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P. 0. ad*
Count
Recommendation

RECOMMENDATION.
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18

and two dollars a month additional for each child, as follows:

(Born, ,18 . )

( Sixteen, , 18

( Born,

( Sixteen, ,XT_._, 18

^orn, ^ , 18

.,18

.'-8

[Sixteen, , 18

( Born, ,18

( Sixteen, , 18

jBorn, , 18

Sixteen. , 18

(Born, ,18

( Sixteen, , 18

(Born, , 18

( Sixteen, , 18

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

All pension to terminate , 18 , date of

18

18

18

33ECOGNIZED .ATTORNEY:

Name

P O .

Fee $

Articles filed

Agent- .to pay.

A.

Approved for — c /'Approved for -,-- ; death resulted^frojjr^

due to

:».. which has been legally accepted,

,18 , Medical Reviewer.

, Medical Re/eree.

MAY 181889
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WIDOWS

Regiment

Rate, $ -------------- per month, commencing _______________________________ , 18 , and

and two dollars a month additional for each child, as follows :

,13

M
ca
ai

(Born, _ .

( Sixteen,

(Born, ,18 . )] - - —• -4
(Sixteen,.. _ ...,18 . )

(Born, 18

( Sixteen, , 18

(Born, '.8

( Sixteen, , 18

(Born, ,18

( Sixteen, , 18

(Born, , 18

( Sixteen, , 18

(Born, ..., 18 . }

(Sixteen, , 18 . \» .[ Commencing , 18

(Born, , 1 8

| Sixteen, , 18

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

All pension to terminate , 18 , date of

,18

.-, 18

-,18

-.,18

-,18

.-, 18

RECOGNIZED A.TTORNEY:

Name ---

P O

Fee $

Articles filed

Agent to pay

18-- > io •

A.

Approved fa/- , origin of

-accepted,

, 18" x , Legal Reviewer.

-, ''lie-Reviewer.

Approved for ; death resulted fro

due to

which has been legally accepted,

, 18 , Medical Reviewer.

-, Medical Referee.



WIDOWS PENSION.

Rate, - per month, commencing ------------ ..... ------- _ ----- ..... ___________ , 18 , and two dollars a month
Q^ additional for each child, as follows:

1a
I

Sixteen'

I Born,...^

-f Sixteen, _

,18 . £

..,18 . S Commencing , 18

. ,18

..., 18

t Born, _\ 18

'Sixteen, \ ,18 .

, Born, _\ 18

'Sixteen, \8

t Born,

' Sixteen,

Born,

| Sixteen,

Born, \, 18

[ Sixteen, \ 18 .

Born, \, 18 .

' Sixteen,

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

All pension to terminate , 18 , date of

REOOGMSTIZED ATTORNEY:

Name.i

P.O.

?,. Agent::.: ..to pay.

Articles filed ..̂ r̂ rr̂ r:::- , 18 .

Submitted for .

Approved foH-^. ^rfefc^r: '̂*^I?^rr: , origin of Approved for ........ . ___________ .......... ; death resulted from

due to
S*> f~\s —

accepted,

which has been legally accepted,

,188 . Medical Reviewer

D.ATES:

Enlisted

Mustered

Declaration filed

Invalid application filed

Invalid last paid to -...(^f^^.J^!^^.^^, 18

Former marriage of soldier C^2-^^^..^ , 18

Death of former wife cA^t^^^^ , 18

Claimant's marriage to soldier
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o f . l ^ . . L X Caun, ««» o /?

In the matterof the ]%ision C la i rNo^Aof . . . . ** :

Co.

On the ;...̂ M^™. day of

within and for said County and State, personally appeared ...

189 *? , before the undersigned authority

who, being duly swor-n', states on oath that

.<^...fajJ*Z!.i .

6.jQ£^/^^.//^
^/Lu.e#iJ^:&£:.iti

? V * ^* f7 '*<stcu.&..&m^,.:./o_&2vt*?u



That he testifies from personaljtpowledge ary| has nojnterest in^his Pension C^aim.

My Post Office address is .-».
("When mark is made, two witnesses required to

sign here other than the officer.)

Sworn to and subscribed before me the day and year first above written, and I certify that affiant is respectable and en-
titled to credit, and that I have no interest in this claim, and that the contents of this Affidavit were made known to
Affian-t before signing. Witness my hand and official^seal^,

&
This can be sworn before a Justice or Notary, anil no certificate of Clerk ol Court need be attached! il said Hpfcary will have filed in the

Pension Office at Washington, I). €., a eeparale certificate of the Clerk of the Court, which will be sufficient fcnrhis term of office in that case, " ~' -
Affiant will please state the facts as fully as possible, and ALWAYS give Post Office address. . «,>'.-'
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CLE:RK'S CEKI IFICAI E . - P H I N T , BAD A x t / M i C H .

STATE OF MICHIGAN,( I.JOSEPH FREMONT,
f sa

COUNTY OF HURON.
DO HEREBY CERTIFY Tlml. . .

\ v l i o s f - n a m e is s n l i s e r i bed lo the a n n e x e i p - M t l i i l a v i t :tnd t h e r e i n wr i t t en , was at the t ime ol'

aO**4 .. c . . . . , , . , l .< , r ( , , , , - l ( .om. t> ,« l , . ly . t^y .

a m i i | i i a l i l i e i l . and d u l y a n t h o r i x i M l 4 > y l aw lo take the same. AND t ' t i H T i i K i i , Thatl urn well



FOI3 TJISFOSES.

of. ., County, ss.:

!n the matter of the Pension Claim No" 'u \QMA^.2&Mtt&M*

Co. K/t .r/..̂ V Regt,...M .̂&&/. W.&dll. Vols.:

On the day of... 1890 , before the undersigned authority

rithin and for said County and State, personally appeared

iX-s^/C who, being duly sworn, states on oath that^.."/..---" ** lll/) k/UJ-iig VJ-Lii^y D *i WA ii*a\tu>v\jo VJAA \stMVii iu.it

c.%.^.<2£^:&^^

^~^~^^*^
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Dt.toOCHAT PHINI, BAD AxE, MlCH.

STATE OF MICHIGAN,
COUNTY OF HURON.

I , JOSEPH F R E M O N T , C l e r k of said C o u n t y of Huron, and of the Circuit Court

t h e r e i n , b i ' in iv a Court of Record having ' a Seal.

DO H E R E B Y C E R T I F Y Tha t . T/7 .\Av.

whose n a m e is snhscnhi.Ki.to the annexed i i l f idavit and therein wri t ten, waK at the time of

i ak in ; ; s uch u l l i d a v i l . \^/iffffH^J. (/^(sC^Cfc in and for said County, du ly

and < | i i a l i l i e d . and d u l y au thor i sed by law to take the same. A N D F U K T I I K I I , Thati/am well

a e < ] i i a i n t e d w i t h h i s h a n d w r i t i n g and v e r i l y be l ieve tliat the signature to tile said a f f i d a v i t

is P e n n i n e , and , a s s u c h , emi t t ed (o f u l l f a i l h and credit .

N T E S T I M O N Y W H E R E O F , 1 have h e r e u n t o set my hand . ant1, atlixed the Seal of Sidd Court

al t h e V i l l a g e of l iad Ax/Ctyiis - $J@ day of . .,-̂ ^ -̂C,. . . . A. 1). wfy

. . . CLERK.

-*w »u ,, «^,i4Ift«,.,, *-. ^., «, u^^^, «,^ ^^xviA.wHiu UA UILV v^juiiv ui L»IW ^wui-t, witnin win ue Huiiiuiuiib lyr me *wu* UI^UJIUTC m Mlttl ua
Afllant will please state the facts as fully as possible, and ALWAYS give Post Office address. " . ; ' • - . ' • • / " "
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*̂ ~;
Co.

^b^^ County, ss.:

Ir>jthe matter of jfe Pejision Claim No&^'/ ^Jof
- - -

On the ............................... day of ......................................................................... 189 / , before the undersigned authority

within and for said County and State, personally appeared .

who, being duly sworn, states on oath that

~ ~

^

^
*"- - - - - - - : >«^ - " . - - - _ — - : - - - - - • ^ -^^ -..-..— _-
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IFTTIRIFOSES.

In the matter the Pension Claim

County, ss.:

tZhfadd^

/Co..../?^ ^^/iRegt-.^^^^fe^..., V2i2*&£.. Vols.:
jg.ig j

On the /_ ~~^_ day of.....fff^f.<^^^.. Q. 189/ , befojej^ie undersigned authority

fWithin and for said Countyjmd State, personally appeared

..who, being duly sworn, states on oath that

*%&£*^^^ ^C&">

'^..A....^!^...^'....i(/tf!f^krr.

^



That he testifies from personal knowledge and has no interest in this Pension Claim.

My Post Office address is..
(When mark is made, two witnesses reqnj

sign.here other than the officer.)

V"'jV^"
Sworn to and subscribed before me t"K^ cfa^and yeaj^ffrst afboy^written, and I certify that anWnt is respectable and en-

v titled to credit^ and that I have no in^t«at-4i*rt!lis clainvand that th^e contents of this Affiday^.were made
\cfore signyig. Witness my hand ^nd official^eal. (

*~<«6&*yfr

(Jlagistrate's Signanature.)-, /&> /'X '.,j-£7&.j(J?l<^-&t e
This can be sworn before a J ustice or Votary, and no certificate of Clerk of Court need be attached if said Notary will have filed in the

Pension Oilice at Washington, D. C., a separa e certificate of the Clerk of the Court, which will be sufficient for his term of office in that caae.
Affiant will please state the facts as fully as possible, and ALWAYS give Post Office address.
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.̂ 3^ .̂,/̂ ĵState 0/...6* .̂!e±±^ sa.L

In the matter of tiro Pension Claim No
*

, „... T- <L*^ '

_ off /->+-*»
On the , before the unaersigned authority

K 'X ^ /
within and for said County and State, personally appeared.^..ti^^f^l^-^r^'f^r... 1^ .̂.d- f̂..,̂ - .̂..̂ -'̂ '

who, being duly sworn, states on oath.that

4^<?^^



That -i** testifies from persoj**! knowledge and has no interest in this Pension Claim.
/I /? / / ) , /».

mice aOf address is
("\Vhon mark is made, two witnesses required to

sign here other than the officer.)
(Signature.)

.Sworn to and subscribed before me the day and year first above written, and I certify that affiantli^respectable and en-
titledlo credit, and that I have no interest in this claim, and that the contents of this Affidavit were made known to
Affiafivbefore signing. Witness my hand and official seat.

This can be sworn before a Justice or Notary, and no certificate of Clerk of Court iffied be attached if said Notary will have filed in the
Pension Office at Washington, I). C., a separate certificate of the Clerk of the Court, which will be sufficient for his term of office in that case,

Affiant will please state the facts as fully as possible, and ALWAYS give Post Office address.
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In the matter of tJrc Rension Clairn No

Co

On the,''. //•"""••: .day of ̂ ^^^.tXv 189/v befbie the undersigned authority

ithin and for said County and State, personally appeared

.^.^.^Z.^^^.Sfe^who, being duly sworn, states o.n oath that

/^ ^ '/ ¥ Is w sT'" & "̂ "" • "• 'f



That ^je testifies from persoitSi knowledge and has no interest in this Pension Claim.

Post Office address is
(When mark is made, two witnesses required to

sign here other than the officer.)

-woi'n tQ and subscribed before me the day and year first above written, and I certify that siffiant *3 respectable and en-
titled to credit, and that I have no interest in this claim, and that the contents of this Affidavit were made known to

-Affiant before signing. Witness my hand and official seal.

(Magistrate's Signature.)
-' N, .
- • Tbta ean bi> sworn before a Justice or Notary, and no certificate of Clerk

Pension Office a'. Washington, J). C., a separa e certificate of the Clerk of the Court, ^hiojl wi l l be sufllc;
Affiant will please state the facts as fully as possible, and ALWAYS give Post Office address.

Conrt need bo attached if said Notary will have filed in ll:e
1 ''will ue sufficient for his term of office in that case.
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SPECIAL EXAMINATION
DIViSiON,



SPECIAL EXAMINATION
DIVISION.

BUREAU OF PENSIONS,



EXAMINER MUST BRIEK THIS LETTE

' I I f'JVb. of Inclosures --A*- -- • • • •

0—337





pit /
A VS. E.'

.T. B. G
O P T II )<; I' N 'I; E H 1 G R .

0 Dec. 39, 1887.

Mr. D. M. Green,

Special Examiner,

East Saginav, Michigan.

Sir:

Herewith are returned to you, for fur ther examination, the

papers in claims, ?To. 74,537, of Emory Bowen, ( deceased ) late of

Co. "M", 7th Michigan Volunteer Cavalry, and No. 334,183, of

Elizabeth Bowen, widow,' your report therein being considered in-

suff ic ient .

In the special examination of these claims special attention

was directed to prior soundness. You failed to examine Robert

Sproul, Captain of c la imant ' s Company, upon this point. He

testified clearly and dis t inct ly to the origin of the alleged

disabilities, and, as the cer t i f i ca te of d isabi l i ty states that

they existed prior to enlistment, Captain Sproul should be care-

ful ly examined upon this point.

Your examination of this claim has developed new phases re-

garding re-marriage. YOU should thoroughly clear up this point

by the best obtainable evidence and determine whether claimant has

remained the widow of the soldier or re-married. The deposi t ion



2 .

of Mr. Brown, to whom, it is alleged, she has re-married, should

be taken upon this point. yon failed to take a olear and com-

prehensive statement from Dr. Richards as to the cause of soldiers

death a^d its origin. Did he die of pneumonia? Was it an

acute attack? Tour a t tent ion is directed to the declaration

of the widow, wherein she alleges that the soldier died of hernia

and defec t ive vision contracted while in the service, augmented

by chronic diarrhoea and inflammation of the lungs. Tn her

statement sho declares that one of claimant's lungs was affected

at his discharge and yet states, elsewhere, that the disease of

lungs, from which he died, was of recent origin.

Let all the facts in relation to this point be clearly shown,

with as little doubt as possible.

Upon the rece ip t of these claims, you are d i rected to note on

your next daily report , thei r re turn to you by reason of insuffi-

cient work , and make this letter exhibit "A" in your supplemental

report .

Very respectfully,

Gotrmissioner .
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DEPOSITION

Case of-dxL^oX^i^^ , No.
<^x

tna w/ me /j <UM dtwin fo
«.̂ - - * " "

'ej fiicfaunaea fo Asi^s (utitna WM 6f/ieaa/ &a;amenafo>n c/a/me-
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\r J. ATKINSON, £

JOHN ATKINSON. sIAWM ATONS



\N J. ATKISHON, >

Jons A T K I N S O S . v
LAW ©fflCI §¥ ATOHSBN IMS.

DO 1IERKBY CKIITIFY, That
whose name is subscribed to the Jit
written, was, at the time of takin
said County, duly commissioned an

I, HAZZARD P. WANDS, Clerk of said County, and Clerk of the Circuit
Court fov the County of St Clair, which is a Court of Record, having a seal,

^V vNQcx/wvjv ^^
of the annexed Instrument and therein

jich Jurat, a }^J>TAKY PUBLIC, in and for
qualified, and duly authorized to take

the same : AND FURTHER, That 1 am well acquainted with the hand-
writing of such NOTARY PUBLIC, and verily believe that the signature to the
tttid Jur&t is genuine.

In Testimony Whereof, I have hereunto set my Jiand, and affixed
the seal of said Court and County, .at St. Clair, this '̂ AC.vto • ~ day of

~ ' — . T-» . ,-, _ ^1 *~\ • "
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COUNTY OF ST. CLAIR,

HEREBY CERTIFY, That
whose name is subscribed to the Jurat of the annexed Instrument and therein
written, was, at the time of taking such Jurat, a NOTARY Pum.ic, in and for
said County, duly commissioned and qualified, and duly authorized to take
the same : AND FURTHER, That I am well acquainted with the hand-
writing of such NOTARY PUBLIC, and verily believe that the signature to the
said Jurat is genuine.

In Testimony Whereof, I have hereunto set my hand, and affixed
the,,se/il of said Court and County, at St. Clair, this <$~iMfc' —

•—A. D. ir
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General, U. 5. A.

Washington, D. G.

Commissioner.
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Record and Pension Bureau.

.186 i ,
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( / ' I IDirector.
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report.

ord ^nd Pension Bureau,
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'I

/'A

^"7" •• 'r":

:/// "̂ "̂

ullv rctuniprl : il/a^taeais from

of this Office that
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By Order of the Surgeon Genera!:



Respectfully returned to ..

By order of

Chief Cleric.
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£tttt of »kM
County Clerl's Offic

4j
tfS Qircuit Court tl^fcof, do hereby certify that j,

~" ' Esquja^, Was, a| ̂ he tij/e of
; the affidavit hereunto ffnn^

i^uTfor said County, duly fCJ&jd/Ct&r*
acting as such, and duly authorized by law to,admini&tair oaths,,tabe afli-

deijositions; that I am well acquaint(^d with" hjs hand waiting,
and v^HJjjiT nflfeve the signature to the jurat to sa^d afBilaVit is genuine,

IN TESTIMONY WIIEREOT, I haAT/T\Tiereuiit6. set iirft hand and' affixed
the Seal ol thaJ^feuiE Court of sald/Coirfity, at

Cleric.
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01' ST. OLAIR,
ss.

I, HaZZard P. WandS, Clprk of said County, and Clerk of the Circuit Court
for the County of St. Clair, which is a Court of Record, having a seal,

HEREBY CERTIFY, That
whose name is subscribed to the Jurat of the annexed instrument, and therein
written, was, at the time of taking such Jurat, a JUSTICE OF THE PEACE, in and
tor said County, duly elected and qualified, and duly authorized to take the
same : AND FURTHER, That I am well acquainted with the handwriting
of such JUSTICE OF THE PEACE, and verily believe that the signature to the said
Jurat is genuine.

IN TESTIMONY WHEREOF, I have hereunto set my hand, and
affixed the seal of said Court and County, at St Clair, this v^o <
day of *TTV t>\--v~ l> L^I _ A. D. 186 "
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State of l!oMga!isL
w* f to!

COUNTY OF WAYNE. 5

l.$ HAY HADDOCK, Clerk
Court for the County of Wavn;

said County, ar
!ou

it ot> the Circuit
seal,

.7)0 HRKEirY CERTIFY, That
whoso nil mi1, is subscribed to/tkf Jurat of (lie annexed ins t rument , and therein
written, was, at tlio time hi taking sneli Jurat, a JUSTICE. OF THE PEACE, in
and for said County, du ly elected and qualified, and duly authorized to take the
same. And further. That 1 am well acquainted with the handwriting of such JUSTICE
OF THE PKACE, and verily believe that the signature to the said Jurat is jjenuine.

Ttt Testimony Whereof, 1 have hereunto *m my hand, Xnd aflixed the seal

of d County, at Detroit, this

......A. D. IS
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