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821 January 50 th, 9 0 5,Widow—755,193
Ann Walker,widow of )
Mark Walker,Co.1).3nd)
JLL?^Arty_. ) •'-, . -

Hon.v.Warner,Com.Pensions,

Washington,D.G.,

Hon and dear Sir:-
I am in receipt of your favor of the

28th inst.,in above case,advising me that LiarK talker was not honorably

discharged and deserted July ?ist,1865.I,cannot understand that as I

have before me his honorable discharge,dated July 26th and registered

by Provost Marshal at Washington,D.O.., July 27th,I«65,in which his full

record is given and his character is marked "excellent".1 trust that it

will be possible to get this adjusted and will,therefore,ask you to be

gooa enough to go over this matter again for me.

Very truly youre-



3-481.
(Old No. 3-060 b.)

No.

RECORD AND PENSION OFFICE.

Respectfully returned to the Commissioner
of pensions. , ^/ /, /& ̂ ^

/
AT

f

Place of birth,..

age,-- years; occupation, /

height, feet inches; com-

plexion, .- color of eyes,-

color of hair,

The medical^ records sjiow him Created as

follows;

From r^^_., 186....Jo .fr.t^f^i., 186

he held the rank of

retary of) War:

....
V/ o/ 0/ee

(COMMISSIONER OF PENSIONS.)



3—481.
(OWN. . 3-0606.)

OLD WAR AND NAVY DIVISION. **•«?•_.*5^___.>?._ Ex

* rtr^
f

C3

d

o

BUREAU OK PENSIONS,

OO fffe:'- ai /4$S fr/t£', ' Washington, D. C.,— /
, jL'g» use in the above-entitled claim for pension, you are requested to furnish this Bureau with a full

^rfjjjlitat^a history and personal description, including birthplace and occupation, of'-—
^ " i ^ ^ ^ . . ,

<A&tl ,. ; who, it is alleged, enlisted.

'.., at-.-—: :———

J 'as a--™^XT>*^^>^ in Co.#f- , ^b Regiment.

and was discharged ^J^fcsu* e^_{e_ _ _ _ . ; 18_fez., at

V

It is also alleged that on or about , 18 , he was disabled

and was treated in hospital as follows:

Reference to the Chief of the Record and Pension Office, War Department, for a report of medical

treatment, is requested.
Very respectfully, /

The Adjutant General, Commissioner..
United States Army. o-2



SIXTY-THIRD CONQRESS.

LEMUEL P. PADGETT. TENN.. CHAIRMAN.

RICHMOND P. HOBSON. ALA. PETER Q. QERRY, R. 1.

DANCE
SAMUE
SAMUE
WALTE
FRANK
£. R. B
ROtlER

J. R1ORDAN, N. Y,
J. TRIBIJLE, CA.
A. WITrEFISPOON. M1S8.
L, HEN8LEY. MO.

BUCHANAN. ILL.
THR1CK, OHIO.
£. LEE. PA.

FINLY H. QUAY, IND.
THOMAS S. BUTLER, PA.
ERNC8T W. ROBERTS. MASS.
WILLIAM J. BROWNING, N. J.
JOHN R. FARH. PA.
FRED A. BRITTEN. ILL.
PATRICK H. KELLEY.MICH.
WILLIAM D. STEP HENS, CAL.

E. *. THE AH., OB,RSK,

HOUSE OF REPRESENTATIVES U. S,

COMMITTEE ON NAVAL AFFAIRS,

WASHINGTON. D. C.

LA*

October 23, 1914,

Hon. E. C. Tieman,
Deputy Pension Commissioner,

Washington, D, C,

My dear Sir:
• • ';

,11
, \^

,1, inclosed herewith -olease find declaration of

» Tyrus Fidler, certificate No. 1009349. Mr. Fidler is now

75 years of age, and is entitled to an increase under the

.Act of May 11, 1912.

I am also inclosing the declaration of Mrs,

-%nie Walker, widow of Mark Walker, late of Co. D, 26th

Regt. Pa. Infantry -and etc. This widow is certainly

deserving of prompt adjudication, and I shall be obliged

if you will direct that this claim be acted on at once,

Thanking you in advance, I am

Very truly yours,

Incl, 2



J .
FURNITURE <P

PKCK VILLJi, P 191
BOTH

^̂  ̂fĉ â C 0~t*«A&

Lacxawanna County,S.S.

Personally appeared before me a Justico of the ?eage,John II Kinback

and in due form of Law Acknowledged that he*, signed the above,and it

is true to the best of his Knowledge <md belief, "'itnepp my Hand and

Heal this Tenth Day of IIov A.D. ,..,.,. *.,**, ^



aj-867. Ho.-

AGT OF APRIL 19, 19O8.

WIDOW'S PENSION.

Bate, $12 per month, commencing . /..._". , , and $2 additional for each child, as stated below:

All pension to terminate , 1 , date of

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

(Born, , |

(Sixteen, , J Commencing ,

I Born, , I

, .* : . (. Sixteen, , j Commencing ._. , ,

("Born, , I

1 Sixteen, , J Commencing ,

("Born, , |

J^t.^—^ j. (Sixteen, , j Commencing ,

("Born, , -I

[Sixteen, , J Commencing ,

("Born, , |

I. Sixteen, , j Commencing ,

fBorn, , -|

I Sixteen, , J Commencing '_

(Born, , I

(Sixteen, , J Commencing,.

/f. _ —_ _ _ _ _ _

RECOGNIZ^EO ATTORNEY.

Name,

P. O,

Fee, $ ; Agent to pay.

APPROVALS.

Submitted

Approved fo: ..-

^
- „ ''

Reviewer.

The soldier was pensioned at $ per month for..

Enlisted, \^M>rZ&U---^L-'-/-+ , !-_!.._£/$3o

honorably di

Beenlisted,

'kv
Hereviewer,

oldier's application filed f.

Clt's app'n under other la

/.Former marriage of

f Death
of former—-^-X-Xc-^^^/n-C , 1

Clt's marriage to soldier,Died,.—|

Declaration filed,

/





No. 115.

/• ACTS OF JUNE 27, 18SO, AND MAY 9, 190O. \N FOR WIDOW'S PENSION.

•WTo be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or Justice of the Peace, whose
official signature shall be verified by his official seal, and in case he has none, his signature and official char-

acter shall be certified by a Clerk of a Court of Record, or a City or County Clerk.

State of.
)n this ~y£..../....'.. day o

t
, personaUy^appeared

County and Sfajfe aforesaid,

..., County of

(Insert name of applicant.)

resiflfct of.:̂ i£3£ î̂ ^ County of..
XName of ̂ wn or city.)

, A. D. one thousand nine hundred and
^j // /y

</ty..f'./!.v-..LA#!i.£.;*-...., within and for the
"otary, JustieX or Clerk of Court.)

~-J?- , ased years, a

, State of

^.who, being duly sworn according to law, declares that she is the widow of

.., who enlisted under the name of.

, on the /..T. ...:. day of..̂ 5S*£?-*L , A. I).
(Name under wh^fi soldier enlisted.)

in the ifr..™ Regiment o
jfM , -*-- - TIT j, -r*. J^fS Jf \- ^J0 o

, as a.<̂ .£.r3r̂ .._..̂ .̂ ....̂ .̂ ...rin Company

r/new davs m the late W^ar

Rebellion, in the service pf the Unitea States, who was/HONORA ELY/DISCHARGED
(Date (^Discharge.)

tf, and died °^^^^r^^^r....J...r7. /.&&/.. That he was., .̂ ^ .̂...employed in
/ (Date of death; cause n^ed not belated.)

the military or naval service otherwise than as stated above
(Here state what the service was, whether prior or subsequent to

that stated above, and the dates at which it began and ended.)

That he was never employed in the military or naval service of the United States after the..
// J9

., I8w\j That she was married under the name of..day

(Ntfme of^oldler.)

/Cey

.,on

.day of_..̂ E .̂̂ £r^!^ A. D. ijn&ar, by.
JOS?. , there being no legal barrier to such marriage; that she had not

been previously married; that her said husband had not been previously married. (4)*".'.' ' :^?j imnH,...

(If either had been previously married, so state, and jssd

That she has not remarried since the death of the said T^.TtTTTT'T../
(Name of soldier or sailor.)

That she is without other means of support than her daily labor and an actual net income not exceeding $250 per
year. That the names and dates of birth of all the children of the soldier, now living, and under sixteen jgars
of age, are as follows :

, 18

That she has not abandoned the support of any one of her children, but that they are still under her^a*e_ar „

maintenance. That r>rr. prior application for pension has been filed by taM|ifcfiNl0the soldier .V?r̂ ~^f

(If prior applicatioir has been filed, either by soldier or widow^so state, giving number assigned to it.)
That she makes this declaration for the purpose of being placed on the pension-roll of the United States, under

of the acts of June 27, 1890, and May 9, 1900. SheJ^reby appoints, with full power of substi-
bcat

her true and lawful attorney to prosecute her claim, the^ to be TEN DOLLARS, payable as prescribed by law.

That her POST-OFFICE ADDRESS is <r.«!£bCK.S£tf .̂ .̂ /̂.l̂ le<dCd .̂.r..̂ ?. k , County of

^
(Claimant's. Signature—FTIIL name.)

(Two witnesses who write sig:™ here.)



3-OO7.
(Old No. 8—012 a.)

Act of June 27, 18OO, as amended by act of May 9, 19OO.

DECLARATION FOR WIDOW'S PENSION.

STATE OFL

COUNTY Q^^Jfr^f^^^^^^ \ i

4) /5/7x "
On this .-5?Cpr__r__.. day of-- .fflJ&+2?*^-- _________________ , A. I>. one thousand nine hundred and.

0 "
personally appeared before me, a=a^-^!^!^-.---t-^/--?--^^^?-^-yf^!!5^^~»---.within and for the county and

State aforesaid, _j<^}.rrkl^r^^^^--^vll?fr^^ ________________ ---> aged _____________________ years,

a resident o t ^ - L ^ C ^ r ~ i J ^ L r . ______ — , , , , _________ .... County o£S

State of--^^^rrfroiteCfc^^^ who, being duly sworn according to law, makes the following declaration

in order to obtain pension under the provisions of the act of Congress approved June 27, 189O, as

amended by the act of May 0, 19OO.

_fe^^That she is the widow o f - - - / - - - _ f e who was

under the name

state rank and designation of organization or name of vessel. )

and honorably discharged../?^^— A./^ ------------ , 18.̂ ., having served ninety days or more during the late war of
i/ y

the rebellion. That the soldier was-— « — in the military or naval service of the United States except as stated above.

0 II /) (If any other service i should be stated in full.

'd^-^&Xgui&Ua^
_..<«^^^>V /̂t".VW;̂ ."«^J^>^ .̂/̂

That she was married under the name of— "

at-JLT^^Srf^u^L^z^^z^TUr^^L^S^,. _/2^rr?3.J«k...on the

by.-.V&'fc£?V<?X^---^--^*^^ that there was no legal barrier to the marriage ;

that she had J"T__/?^/____ m.been previously married; that the soldier had — "v^?^rr^_~. been previously married.

(If there was a prior marriage of either, the date and place of death or divorce of former consort or consorts should be stated.)

That the said soldier d i - - . i . . . . v . , —., . .

that she was not divorced from him ; that she has not remarried since his death ; and that she is without other

means of support than her daily labor and an actual net income not exceeding two hundred and fifty dollars per year.

That the said soldier left the following-named children who are now living and under sixteen years of age, to wit :
(If the soldier left no children, the claimant .Lhould so state.)

_born 18 , at.

.born.. .., 18 , at.

.born. 18 , at...

.born , 18 ------ , at

That she has~'2ti#E'..-heretofore applied for pension.
(If prior application has been made, the number thereof, the serviee.on which

it was based, and the name of the soldier shj>«r^ be stal

That she hereby appoints.
(If she desires to employ a/fettorney.)

of. ._>6^r-.*i?^wdh*^-v-Vr?Z?r--T: _/^_ ___ . , her
L-.J . i

I I jT J.^ . .

That her post-office address is

County of-.fX-fe^^^"'^^^ , State of.

ATTEST : (1)

i,

lawful attorney, to prosecute this clairr.

~J*-^\ * " £

^,,Clwmant's signature.) j - j f



SPECIAL NOTICE.—The civil officer before whom this affidavit is executed should be careful to
1 fill in all spaces, both ta-tbe caption and jurat.

GENERAL AFFIDAVIT.
, BB:

., A. D.

in the County

whose Post-office address is.

/
, personally appeared before me

in and for the aforesaid County, duly authorized to administer

aged....-/c:yZ- years, a resident

, and State of..

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

case as follows:. r^^^r^ 2^*^"^^^^r^^T ^?5?~^ -j&*&-C*fC<-'^-7' r x^

^~/' /£^-~<j> (~2--<^2L-^^*-z^t^5^^t^r'-— C^C-t^x^-r^C ^f-a-J&/C^*-7^
(Nory-Affla»*-«hoiild state how he gains a knowledge of the facts to whioh h* teatlflei.)

said, case &nd.-:^Q~?.. not concerned in its prosecution
'

(If Affiant »ign» by mark, two wltnessM who o»n writ*



STATE OP L^t^.^^^L. , COUNTY OF

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

affidavit to said affiant, including the words

..erased, and the words..

added, and acquainted..

with its contents before /^Srrr executed the same. I further certify that I am in nowise inter-

ested in said case,nor am I concerned in its prosecution; and that said affiant V.:H personally

-2 'known to me and that_../!fe<JL..C-i?.....<£?. credible person.

[L. 8.]

•VTo be executed before a Court of Becord or some officer thereof having custody of Its seal a Notary Public, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature
and official character shall be certified by a Clerk of a Court of Becord, or a City or County Clerk, unless such certificate
is already on file in the Pension Office, when such fact should be stated.
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NOTICE.— The civil officer before whom this affidavit is executed! should be careful to
fill in all spaces, both in the caption and jurat.

GENERAL AFFIDAVIT.

f &. /
In the matter of'

ON THIS ........... / / ............ dav of ......... ̂ ....L.^A..^L^.±: ............................ , A. D. 19.C..2L, personally
/7 X/ -/^ / / Ji • /

appeared before me.tb-jf.4./..l ..... ̂ Cj^y^jL^./I.. ....... ̂ J..l^(£.*]L..l..iir. .*:

said County, duly authorized to administer oath," ~~~~/7> &~~£~z-~<. — t—

aged ........ & <? ....... ..years, a resident of. ........

£y^/^^)^^ ............. , and State of..'

in and for the afore-

, in the County

whose Post-office address is

<rr&^L. , aged V"X.^...years, Resident of ...L

., in the County

., whose Post-office address is

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

case as follows: /s

^^^-^Ol^^,
(NoTB.— Afflantsiihould state how they gain a knowledge of the-Jacts to which they testify.)

w-e.-t^-^'

7^ -^

**t&?^
T?^^ /̂...p?.f...̂ ^

J S~l s\ '

^tje^e^~"^<^^<_^-7«-«^

~ Q ^,x x? J — 2^
C<2-«^X ^r^<--*^-i__j2^i^<2^*--*\

interest in said case and .Q^^. ........... .L ........ '.. ^903

not concerned in its prosecution.

:?'•„,../, / -

(Tf Affiants sign by roa-k, two witnesses wbo can write sign here.) .iguatures of Affiants.)
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NOTICE.—The civil officer before whom 'Ms affidavit is executed fthould be careful to
fill in all spaces, both in the caption and jurat.

GENERAL AFFIDAVIT.

In the matter

^^
^jferT-—, A. D. IQ^L-O^personally appeared before me

in and for the aforesaid County .dxdy authorized to administer

in the County o

whose Post-office address ia

aged years, a resident o^^^^f^?^^^:^:...

...... and State or

well known to be renutable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid

case as follows:.-

__

*«-'

(If Affiant »ign» by mark, two wltne»*e« if bo «u writ* ti
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SPECIAL NOTICE.— The civil officer before whom this affidavit is executed should be careful to
fill in all spaces, both in the caption and jurat.

ENERAL AFFIDAVIT.

ON THIS ..J.3.L. day of Q^&C&t^L*^^ , A. D. 19<?̂ :.., personally

appeared before me. QjfeA^2^L&>J.. .̂ y£_/^l .̂/ .̂̂ ?r^r. in and for the afore-

said County, duly aut&oVized to administer oaths y.

years, a resitlentcoi y.j^u&fi^.lf.sJULf?. ^^^ , in the County

.., and State of..

ost-office address is \'C^J...^^^L^.. E2f _....a

, aged years, a resident of

s , in the County of V;=ss'::: ^

and State o£_.'^=±±r^=±±±5i±rri , whose Post-office

well known to be reguteble and entitled to credit, and who, being duly jp^rn, declared in relation to aforesaid

case as follows:

ey gain a k n o d g e of thetocts to A

/, ; ^
^^f-^-42.

-further declare that

not concerned in its prosecution.

interest in said case and

(If Affiants sign by mark, two witnesses who can write sigh>here.



STATE o F - U < ! d d COUNTY o i . . . . . . . . . . . . . . . . . , «.-
/ ^

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

affidavit to said affiant/-' , including the words ................................... _ .............................................................................................................

............................................................................................................ erased, and the words ................................................................. .............. _ ......... _____
s

....... ................... ........... ..... .................................................................................... added, and acquainted ..... /^&r?^*^. ...............................
_ _ , f l

with its contents before. ^^~*~^f ..... .................... executed the same. I further certify that I am in nowise inter-

ested in said case, nor am I concerned in its prosecution ; and that said affiantA? ..... ̂ ^^rr. ....................... personally

known to me and thaL.^ft^^.._.£~^?S^L™^=: ...... ______ credible personX? .. .

S.]

|WTo be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public, or
Justice of the Peace, whose official signature shall be verified by his official eeal, and in case he has none, his signature
and official character shall be certified by a Clerk of a Court of Record, or a City or County Clerk, unless such certificate
is already on file in the Pension Office, when such fact should be stated.
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(Old No. 3—128 a.)

A.CT OB1 JUISTIC 37, 189O, A.8 BY -A.CT OB1 ] f O, 19OO.
C- 7 ,S~

WIDOW'S PENSION.

/

Kate, $8 per month, commencing— .S—-̂  , , and $2 additional for each child, as follows:

rBorn ,___

( Sixteen.

Commencing.

-}
j Coinmencing-

fBorn,

(Sixteen, ._ Commencing..

Born.

— ( Sixteen, , J Commencing

("Born, , )

(sixteen, , . j Commencing

( Born, , , \, J , j Commencing

| Born, , |

(Sixteen, , . J Commencing

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

All pension to terminate , 190—., date of

ATTORNEY.

Fee, $.-_:T^!l_IX Agent to pay.

Articles filed— ̂ ^Ffru^ ._.., 189.—

APPROVALS.

Submitted for
S^T^fJt^ c

Approved for^

,xammer.

^U&u^&±^^

^^rj^^^^.^^^^za^ /^<_
& ^7 ^

, 190-
**

The soldier wa"sx^":ii?-Z~pensioned at $...t-__-_^.'per month for

-, Legal Reviewer.

.honorably disch
L«i--_ i

^ ^Keenlisted

Soldier's app'n filed-S-L&^^r , 18

^7 ^v^^Clt's app'n under other laws ~^--^T£5rirrrr?-., 18 ^^

^Former marriage of--X2,^ ^_ f^uS^K^ , 18_

Death of former __^_^—-, , 18-

Clt's marriage to soldien^xK^/^!^?5^_J/j^, 18O.

:married--_*~—~~~~~7..~± , 18._



Mate

In the matter of claim far
(Character and number of claim.)

(Full name and relationship of claimant, and name and service of soldier.)
'7 /• XT •

Personally came befo»e me, a. _____ ̂ .. in and for

aforesaid County and State, _.

residing at___L*^ti^3,

(Justice, Notary, Judge, Clerk or Deputy Clerk.)

resi

, aged.*A_year&,

/_ , County of. _/!&J t̂23=^ , State

.7IZTZT- .mnr: , agttd: years,

..r^r^^—.., State

of. ZZZ...7IIL. , who, being duly sworn, declare in relation to the aforesaid case as

follows:

further declare that-...C^S'....vfc^&ife<-.. no interest in said case,

concerned in its prosecution.

&ir either affiant sign by X mark, two persons who write their names MUST sign here as witnesse^thereta

=r-_ __________ not

(Name of one witness to X mark.) /

(Name of other witness to X ma^^sTyj ̂

^A

Signature of
:, or of -

AffiADt.

//
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A & M Div, HCA-AW

W. 0. 755,193
Annie, widow of
lark Walker, May 28, 1915.
D, 2" U . 3. Art.

Mr. Charles A. Walker,

Peckville,

Pa.

Sir:-

In response to your letter datect April 5, 1915,

relative to your mother's above-cited claim for

pension under the act of April 19, 1908, you are

advised that it was rejected Dec. 1, 1914, on the

ground that the soldier deserted, from his last con-

tract for service, and was never honorably dis-

charged therefrom, as shown by a report from the

records of the War Department.

Evidence filed since the date of rejection has

been held not sufficient to warrant a reopening of

the claim and there is nothing r;ow pending "before

this Bureau in the claimant's behalf.

Very respectfully,

Commissioner.



A & K Div.

W. C
Ann! > Walker,

Walker, ley -12, 1915.
U.S. Art.

!/r0. Annie "Walker,

Pennsylvania,

T'adar r>:~

Referring to your above cited claim for pensior.

under the «?ct of Jg>ril^9, 1908, f i led October 24, 1934,

I heve to advise you that it w=*e rejected Dec., 1, 1914 f on

the ground of ?'hich you were on that date fully informed.

The teptteony of J.H.Kiwbaek, Williars Pay and Edwin

K« Kitter t fil eo Feb. 27>t 1915t does not warrnnt the reopen-

ing of the said claim, HP it h&e no bearing upon the cause

of rejection. The paper filed Feb. 23, 1915, purporting to

be the certificate of soldier's discharge from hie last con-

tract of service in Batty. B, 2 U,S.Art. t is held 'by the

Adjutant General. U.S. Army, as s fraudulent certificate of

discharge, ;.

The soldier's four discharge certificates, and the ex*,,

|tfl|<Jt from the journal of the House of Representatives are ''•

returned herewith they being no longer required in the claiiq

Very respectfully,

D f
CoramisBioner.



A &

W. O.V.65193,
Annie Walker,
Marls talker,
D. 25 Pa. Inf.,
Batty. D, S U.S. Art.

BBM-WSD

Haroh 15, 1915.

Auditor for the War Department,

Treasury Pep&rtraent,

Sir:

For UBe in the aboTe cited claim for peneicn it is requested

that ôu furnieh a report showing to what date the soldier lark

Walker who enlisted Fehrnary IS, 1864, in Battery I), 2 U. S. Art.,

was laet paid.

Terjr respectfully,

Coiaiai88ioner»
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of tto ntm

NAME OF SOLDIER,

6—1736



3—O82

|nlerixrr,
BUREAU OF PENSIONS.

Application JVo.

Certificate JVo..—

ex "V

AME OF SOLDIER,

6—1736



Division'

OF THE/INTERIOR
OF PENSIONS

Cert. JVb. .

Claimant,

Soldier,,

*f

Chief of .-

6—645
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3—263

BOARD^F REVIEW
• aH-fflW, ' •« *

No....

Name.-

When certificate or letters of rejection
shall have been mailed, send case to desk
of the Chief of Division for return of per-
sonal papers. See order below.

A. A. ASPINWALL,
Chief, Board of Review.

CHIEFS
It is a

part ol '.'4
papers'!'1'!
rectly^J
iners;
action

Photibgraj
and of
purpose
ceptfftm ret
gonesjso th
withs^jadin
return^ o
the cai

Special e
barrassing
cause they .
sonal guara
by them to „
be returned
servants pi"

In
returnee
that in @11
attach a si
that after tl
shall have
to the desk'
whei
or pi
its
original.

VISIONS
complaint on the

t4,;a,t personal
**'---• either <di-

taken
)ersonl

w
idence,

Gaed in th
jdmitted
the f
pec

,„„„_ _ . exam-
td them after final
requested.

1 letters, family bibles,
h have served their

re almost without ex-
3ases after they have

^or rejected files, not-
bhat a request for the
class of evidence is in

*d it particularly em-
ict of their work, be-

lave to give their per-
'certain paper, believed

_ rtance in the case, will
to tne individual when it has
>ose aaPwridence.
[t such inatter may be promptly

fhe owners, it is hereby directed
|ie legal reviewer shall,
of the brief, directing

|te or letters of rejection
the case shall be sent
of Division, who will,

ise a copy of the evidence
compared, and placecl in

ice/Mlthe caise in lieu1 of the

6—1274 Commissioner.



DEPARTMENT OF THE INTERIOR,
». BUREAU OF PENSIONS,

Washington, D. C., Feb. 25, 1915.

to Ihe
liis ,

attentioa to the discharge certificate
herewith, which shows the soldier to
ha?© "bean honorably discharged from
Mi last contract of service July 26,
166'5ff a date prior to July 31 1 1865,
when he is shown in the report herein
to have deserted.

It is requested that an
report "be fonaiehed showing

the seldier was
discharged

of service* .

..755195'.
larfc Ifellcer*
Batty

•'1



»'(

I,lf*t',!
$.;
|f
i'-.s

2262515
WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON, March 9, 1915. '

lespectfully returned to the

Commissioner of Pensions*
/ i

Nothing has been found of record
in this office to show that Mark
lalker, private, Battery D, 2d United
States Artillery, was discharged the
service on July 26, 1865 (the date
shown in the paper purporting to be
the discharge certificate of the
soldier), or on any other date subse-
quent to February 12f 1864 (the date
of hia last enlistment) • On the
contrary, the records1 s3aowftasoset
forth in the inclfssd statement of
this Department/'d$ted February 84,
1902, that he deserted toy ||tf 1,865.
Hi® final record Is. "-that '-.of *'8r
aarter.

paper reĉ 4v»4 lro» tae
«| Pewioiis purporting

40 be the di«oharge certificate of
this soldier is a fraudulent certif*
icate of discharge.and iaah&rewith r^«
turned*"". .'. ".[.:. •.•'' •'*• • •• -•

1 incl
fhe Adjutant General.

"

1

*;

"f .rf*.

Form No. 74, A. G. O.
Ed. June 15-14—75,000. C 3—3063

J '



AD-ffllANTGENERACSOFRCE
tft
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OFFIOU OF
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3—O5O.
(Old No. 3—464.)
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APR 141902

A. 2nd Indorsement. Ss.

War Department,
Adjutant General's Office,

Washington,D.C., April 11, 1902.

Respectfully returned to
the Commissioner of Pensions.

In the case of Private Mark
Walker, Battery D, 2nd Artillery,
the charge of desertion of July
51st, 1865, has not been removed,
nor is there any existing law
under which it can be.

Adjutant General,
Major General, U. S. Army,

By

. **»
'»J
,"!l



Aftt) NAVY 01V.
3—094.

ARS-

DEPARTMENT OF THE INTERIOR,
/^BUREAU OF PENSIONS,

V—X

Washington, D. C., April 12, 1915

Respectfully returned to

The Auditor for the War Dopt.,

Treasury Department,

with the information that a r©~

port from the records of the

War Department a hows that the

within-named soldier deserted

at Fort Me Henry, Uaryla^ftf* on\y 31, 1865". ,

1 encl,) \, 755193, Widow of

Walker,
D, 2nd U. S. Art,

•

Goraraissioner,



Form 3145.
KBOOBDS DIVISION. i'»,»;H'>.'

Ed. Dec. 7-12—5,000,, ' "'.-'".v'.'?i
INDORSEMENT SLIP,

AUDITOR FOR'THE, WAR DEPARTMENT,

Washington, D. a,.\Y KBTUENED TO THE

HON. COMMISSIONEE OF

ii X
M
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DEPARTMEN
W. C.755193,
Annie talker,
Mark Walker,

Batty. D, 2 U.S. Art.

j i _ ^ :.i....-AJa£uiiî4j»̂
f' The Auditor for the War Department,

Treasury Department.

... . «;i;,. ,.,„,„.,.' -....,»>J%̂.;,)̂,,«.NiÛ.,̂ <̂ <̂ |ITT<̂ iĥ  ' ;
Sir: ' • •• •<

For use in the a"boTe cited claim for pension it is requested

that you furnish a report showing to what date the soldier Mark I

Walker who enlisted February 12, 1864, in Battery D, 2 U. S. jlrt., /

was last paid. •

Yery respectfully, :

/
\.



i & I Div- a-tees

». 0.766198. DEPARTMENT OF THE INTERIOR
Annie1Walker,
Mark Walker,
B, 25 pa. Inf.,
Batty. D, 8 U.S. Irt.

BBH-tSD

^UfJEAU OF PENSIONS

WASHINGTON , March, 15, 1915.

Ifoe Auditor for the War

Treasury Department

Sir:

For use in the above oi

that you furnish a report s

talker who enlisted Pebruar;

was last paid.

Tei

INDORSEMENT SLIP. ijjj
,,x - ..'^\,i,
Ftftm 3145.

BECOBDS DiYieiON,;'/ .
Ed. Deo. 7-12-̂ 6',000.' !/ " .JJ',"' ' • • '

OFFICE OF THE

AUDITOR FOR THE WAR DEPARTMENT,
<\t

Washington, D. €.,

EESPEOTFULLT EETTJRNED TO THE
*BK

case o/.

tote l̂ jc— —. Co

Regiment ...\J^w..:^^_

^^^.-_xv^_.^^__^ ,
^\ ' \ (}

\ •

J. L. BAITY,
Auditor.

Pensioa Claim No.

••H



/,/,
3—368 l l L No. -

BRIEF FOR REOPENING.

P. 0. 'Tr c^T^-^^^v-tstsOt/ _ /

Claim under act of .<^^__'_£__'_/_eC filed

on the ground

ac
«

Submitted to Board of Review . - - . u . - - - . ^ , 191
/' '

Examiner.

Evidence indicated below, filed since above rejection, is/ffix.- deemed sufficient to warrant reopening of claim
~^ "'f 4 fl- , A j^: -^A ' P //, ~~

.jL2.^.4..rJ.O-
x

J^Eat
w;/* ^ ^_ yj (If zyjc Bupncient give teasoiis here.) ' *X, ,"̂ ? /^kl

/ // / " T ^ - '

^_te_%2£^__/.&=G>gJ^^

^. ..

Re-Reviewer.

Submitted to Medical Referee . ....... ________________ ........ _________ , 191
Examiner.

Evidence indicated below, filed since above rejection, is deemed sufficient to warrant reopening of claim

(If not sufficient give reasons here.)

., 191
Medical Examiner. Medical Reviewer.

EVIDENCE KlIvED WJ.TH A VIE'W TO REOPENING

.£-j?l_, 191V" Testimony of.

:/ * , 191 Testimony of.

.., 191

.., 191 Testimony of

.., 191 Testimony of

_. M. C.



In the Pension claim of Annie Walker,'"idow of Mark Talker

deceased,late Pvt,Co,D,25 th Beg.PaJol Inft,

No Personal^ appeared before me a

Justice of the Peace, :'illia.m Pay,a Resident of T)eckville

Lackav/anna County Penna, /',ged 57 Years, P.O. Address is

Peckville Pa,and S?H.Patter,a Resident of Peckville Lacka,

Copity,Penna, Aged 54 Years,P.O.Address,Peckville,Pa,

Who bein^ duly sworn according; to Law doth depose and

say, Mark Walker,and his wife Annie -Talker,moved into this

Town about I884or 1885,and have lived here continuously

as Man and rife.untill Mark Talkers death on December 1901

and always lived tog-ether during that time,as i'.'a.n and wife,

and was not Divorced during that time, Mrs Annie Talker

has,lived here continuously,since her rlusbands death,

untill August I9I4,when she went to live with her Son at

Minersville Pa,and we know she has riot Remarried since the

death of her Husband on Dec 17 1901 iVe are not interested

ni the prosecution of this claim in any manner or form.

Sworn and Subscribed before me this 3rd Day of November

1914 and I Certify that I informed the parties o: the

contents before they signed thier names,and I have no Inte-
-rest in the prosecution ol this"claim,
Witness my hand and seal the day and year before written



I
3-4)07

i 4- Act of April 19, 19O8, *

DECLARATION FOR WIDOWS PENSION.
STATE OF .

COUNTY OF

On this _1 fT^Xj. day of _, A. D. one thousand nine hundred and...'Y—0—o^y-'r—^-x^xw/

personally appeared before me, a _^»^^t^^.__5rL_^~f!r^—-!-'?r^!rrr5T>* within

aged.__.U..land for the county a»4 State afore^a-m, i
r\ )-LsD f J o - ' ' " ' * / ! ! " ( 'iyeaM a resident of .,jLJ!^^..As^J^..^^.^r^..\i^^jrKr^^^^... ., county of. , State

of ^L^y^^r^^^^TIY^^^r^^, , who, being duly sworn according to law, makes the following' declaration in order to

obtain pension under the provisi<As.of the ACT OF CONGRESS APPROVED APRIL 19, 1908./

That she is the widow of (-'A.&«!^wJ^v, 5tykjTll!s4^ :̂̂ rr::i--z?, ---_----, > who was

under the name of ^J.K\.^=^Vj^...~_y7^T.7f?—tTTT*..^ , at

- _ _ _ , on thet —'—J day of. _(A^^^j^rrrrrrtVrtO. .^^^. \t } •

in ^-V^y^^v^tr^—</^__..^..£^—_L^^ and
. *} \ (mire state rauk,.and company and regiment in the Army, or vessels if in the Navy.)

honorably discharged ...JlAy^i ^__V? -fh—r ' l^-bul., having served ninety days or more during the late civil war.

That he also served __>?^_Aw^=«r?t^__V?--L^r-(L^ _d^>L«^jA_.te>4-_>U I Hi.
f\ / i ^\ i i (Here give a complete statement of all other services, if /any.) jn \ , t„,. . , I!L. K. —^W^^KS^^.HL j*^^

.---.•..'..!y.-..-.-.*/./lA^ l̂̂ .̂̂ .̂ ^

That he was not in the military or naval service of the United (States otherwise tha,n as stated above. ^ C> •

That she was iSiirfried under the name of. \A /A.W^^-A t=^~''"T)~WvVj TTv^ yjtT
T J y «. r» P I \~\5 """ "$ ~to sai&soldier at-_,.J_yi..lKA/y^—O___4j^jAj»/Ifi^__;rdbL-_ l---^--rv^r??rrr^^.»_^ on th^ _' V_

of -..-IX^rfcir^rtJ. /IslsL,^, by --fi^.j.-^^*^^..^ ^X^^..

that there was no legal barrier to the marriage; that she had ...jf^ffj.. been previously married: that the soldier had ._}^&^S>_.

been previously married, —_
(If there was a prior marriage of either, the date and place of death or divorce of former consort or consorts should be stated.)

and that neither she nor said solilier married otherwise than as stated abo;an as stated,

, I ____________ . atThat the said soldier A i e a . . C . . . ^ . . . . . , ____________ . at .
that she was not divorced from him, and that she has not remarried since his death.

That the said soldier left the following-named children who are now living and under sixteen years of age, to wit :
(If tbb soldier loft no children, the claimant should so state.) ,T

_______________________________ ..... ..... __________________________________ , born _______________ ..... ________ , 1 ___________ at

, born .

, born.

, born .

. born.

at.

at.

., 1.—

.., 1 —

_, 1 , at

..J , at

, born . 1 , at

That she has __trm— heretofore applied for pension ...:
» / i n * \̂ j •

J ________________________________ grj

(If hn'ior application has been ijiade/thc. number thereof, the service on whic

it wa.s based, and the name of the soldier should be stated.) i[o^4 * i '"•H'I ^ "**

That her post-office address is (street^ndnurnber)..._|[_A-A?SJi. {.-ttV^JLA-, , R. F. B.

city or town oi^-lJ-X-^^ '̂K^^^^^ , county of .̂ -C^^_*^ :̂̂ .O^-JLXy--, state ...l--*^

Attest: (1)
.<?. .. ... / i /:;,/ x . . a.v.v-.^«..

(Claimant's signature in full.)

, residing in

residing in

'sons whonxj; ceitify to be respectable and entitled to credit, and who, being

by me duly sworn, say they were present and saw __™!T:5!-^l4i!~??rrr^__-i , 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 and their acquaintance with Ther of . ,.^tv. years and.. _4fO , 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.

(V 3"3 "f

// <-' ^/ ^^ (Signatures ofAmms^sIr^''^'/ C

•; ,;.\.-}l S)u}^riftd~and sworn to before me this .^u'-JL..1' day of.. VJ.--^:—'l*t"._-.—-'->. , A. D. lO../...̂ ''

.,-' V* and I hereby certify that the contents of the above declaration, etc., were fully made known and
*{** ' '

, » explained to the applicant and witnesses before swearing, including the words

, ' ' * " * ^ ^ ".-— I—'—:---—-"—— ---.-—--i :—:.-—-J", erased, and the words

f ^ % >* ^ 1 _ — — — — — — „———.' . _ _ _ _ _ _ _ . , _ _ _ _ —__", added; and that I have no
tli. b.j (,., - interest, direc><B!*|Hfe€sct, in the prosecutjor/of thi&claim.

6—1182 |

(Signature.)

_A_±.^r:-a-^ ^•4 l.'.jt-.:.A.
(Official character.)

f'bc
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certain widows of the deceased soldiers and sailors of the late civil war.

| 4
^ [S rO r^

, Be it enacted by the Senate and House of Representatives of the United States of America in Congress assenI and hel 5°" 3 and after the passage of this Act the rate of pension for widows, minor children under the age of sixteen ye1 f-t % s a ? '<£ o CD

minors as defined by existing laws, now on the roll or hereafter to be placed on the pension roll and entitled to r<
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than hereinafter provided, shall be twelve dollars per month ; and nothing herein shall be construed to afl
allowance of two dollars per month for each child under the age of sixteen years and for each helpless child ;
parts of Acts, inconsistent with the provisions of this Act are hereby repealed : Provided, however, That this .
so construed as to reduce any pension under any Act, public or private.

SEC. 2. That if any officer or enlisted man who served ninety days or more in the Army or Navy of the Unit
the late civil war, and who has been honorably discharged therefrom, has died, or shall hereafter die, leavinj
widow shall, upon due proof of her husband's death, without proving his death €o be the result of his army or
placed on the pension roll from the date of the filing of her application therefor under this Act at the rate of fr
month during her widowhood, provided that said widow shall have married said soldier or sailor Jjrjoj; to^June
eighteen hundred andjiinety ; and the benefits of this section shail include those widows whose husbands, if" Irs
a pensionaTE3e~s!a'tus under the Joint Resolutions of February fifteenth, eighteen hundred and ninety-five ; Ju
hundred and two, and June twenty-eighth, nineteen hundred and six.

SEC. 8. That no claim agent or attorney shall be recognized in the adjudication of claims under the first sec
and that no agent, attorney, or other person engaged in preparing, presenting, or prosecuting any claim under 1
the second section of this Act shall, directly or indirectly, contract for, demand, receive, or retain for such servil
presenting, or prosecuting such claim a sum greater than ten dollars, which sum shall be payable only tipon
Commissioner of Pensions by the pension agent making payment of the pension allowed; and any person who
of the provisions of this section, or who shall wrongfully withhold from the pensioner or claimant the whole
pension or claim allowed or due such pensioner or claimant under this Act shall be deemed guilty of a misdem
conviction thereof shall, for each and every such offense, be fined not exceeding five hundred dollars or be im
labor not exceeding two years, or both, in the discretion of the court.

6—1182 Approved Ap'ril 19, 1908.
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A.CT O.F JUNE 37, 189O, A.S BY A.CT j f u 9 , 19OO.

WIDOW'S PENSION.

Rate, $8 per month, commencing.- ^ -̂̂ 1 , , and $2,additional for each child, as follows:

{ Born, _ , }' " i

Sixteen, , ) Commencing...

( Bom, )

(Sixteen, , ) Commencing-

fBorn, , j

— - - ( Sixteen, , ) Commencing-

f Born, , — |

- (sixteen, , ) Commencing..

f Born, , -I

— - - - — (Sixteen, , \-

("Born, , I

—- - (sixteen, , J Commencing.-

( Born, ._ I

- —- 1 Sixteen, , .1 Commencing-.

("Born, , I

(sixteen, , ) Commencing ../I tf^—^^y^

Payments on all former certificates covering any portion of same time to be deduc^dL7^

All pension to terminate

RECOQNIZED ATTORNEY.

.., 190—., date of

Pee, $.-• -^......^^ Agent to pay.

'Articles

Submitted for/fc

Approved for<J!

APPROVALS.

Rereviewer.

The soldier was.

Enlisted

^

per month for

Soldier'sapp'n filed..

Clt's app'n under other

Former marriage of ___./_!^"- , 18

Death of former 4 -̂* -:~—~, 18

Claimant .writes.

Clt's marriage to soldier

Cl't remarried , 1
"**.W i Jf

.., M. C.
jf\*

(^^ ~e?<&, <&*j£-rz?4^«>**^a£?v~e^^ ^^-^^^
/&6ui^^><t-e^~^^^ ^
£t~7 /^^zA^X/^<--<^^-^iC^» yt^r / '9*'£^, ot^yf^-^s^ <%i^>-



tff

%/ 821 fijtiwte.il

Oetober S6th,I905

syons,
./'

Aon,B.C. ,

Hon'.and clear Sir,

Inclosed find application of Annie Walker,widow

of Mark Walker,for pension.Kindly index'the same and send me memorandum

as soon as convenient.If affidavits are necessary,piease indicate the

nature of them.You will greatly oblige and facilitate matters by send-

ing any ctarrunication direct to me for the present.

Very truly yours,



ADJUTANT GENERAL'S OFFICE,

^

afifiecM*6> fao-m ce that

-,/:-?-Lii-:-?^Lj&^^

f<&2sLAA<2L4* t

^izj&^^^^yi^^
V̂
£i

•...Q^..:..^A.^^f^^^J^^^^<L....^.:

."•""""i~"""~*?i

Sg

£ ' *
H ^ 6*
0 cc 2

Adjutant General,



Declaration for Original Pension of a Widow—Child or Children Under/
Sixteen Years of Surviving. if]

Act of June 37, 189O| and Act of May 9, 1900.

Stale

y
, A. D. onejfchousandniiie hundred and •^t^~^L __

within and for the County

On this ^2. day of .. /£

personally appeared before uie^ a

and State aforesaid, i^i^^T&L M-^£^^^=.. , aged .4 ..£. years,
/-~~\ (Name ot claimant.) /<"" ")

(/ As •*>,? J / /T ^/~ //C.^ /^ ^
a resident 01 ^^L-4.:.i/̂ z<£:fc4 -^^^Mi^i^^^^K^aa^^....^aC!^^

(Give City, Village, or Town. County, and State; if you reside in a eicjywhere streets are namea and houses are numbered,

give name of street and number of'nouse. If you reside in the country, state about how many miles from nearest Postoffice.)

whoj being duly sworn according to law, makes the following declaration iii order to obtain the pension
provided by Act of Congress granting pensions to widows, approved June 27, 1890, and May 9, 1900, to
wit:

That she is the widow of //uso^Zi /.J.,&L/LLjf^^:. , , who served during the
(Name of soldier or sailor.)

late War of the Eebellion under the name of ̂ ZJJg3r^_&. ..... ̂ 2Z^/j4-firrr. ............. ......... _. ........................... .from the
(Name under which he enlisted.)

of

as a ..... -if^- -- ............. in

/., to the ..*£.£_ .......... day oL-A ........................ _., A.D.

.
r _ . .. (Give rank.) , (State company 4jid regiment, or other organization, if in the Army ; or namVoTTessel and his rank, if pi the Navy.)

_2 ^~ /Lz?f~t^£
find who was/HONORABLY DISCHARGED from the service, having sez-ved at Jeasb yt) days therein,

, and who died of....̂r
on tne...«s .̂̂ . day of...̂ sJ/£..k/&Kfcfc^< :̂....) A. D

/ (Give cause of death >

(State t>lace of death, if known.)

that she is without other means of support than her daily labor, and an actual net income not exceeding
$250 per anum; that she was married under the name of

_ to said
(Name before marriage to said soldier.)

(Name of soldier.)

...A. D.

day of

(Place of marriag-e.)
neither she nor her husband had been previously married.

ame of clergyman oyftber person officiating.}

, there being no legal barrier to such marriage; that

(If either have been previously married, so state, and giv«

flato of dfeiith or divorce of former spouse.)

that she has not remarried since the death of the
that the following are the names and dates of birth of all his legitimate children WHO ARE
UNDER SIXTEEN YEARS OF AGE at the present time :

HIS BY YOURSELF.

, born...'

v , born

V _ ,born

I , born

V , born

*' 18**

, 18...

. ... , 18..

, 18

j 18

, 18.

HIS BY A FORMER MARRIAGE

/ . ._ , born . 18

!.. born , 18

x. , born ,18x"i
\*\. . , born /!'&V " ' • - • • / - —

>. , born Lj6 Sf

. ..... ,bora ._ . V W '

(If the husband left no children by the applicant, or by a former wife, the fact should be stated.)

That she has not in any manner been engaged in, aided or abetted the rebellion in the United States ]

that she has.z2,<2 '̂:r: heretofore applied for pension; the number of her former application is

2^ ; that since the^^ji. day of..̂ £^&? , A. D. 186.̂ .7*the above-named
soldier was not in either the military or naval settnce of rae United States otherwise than as stated above

She nere^Y appoints, 'with full power of substitution and revocation.

7 "* / /? / • J ~J~~- /s/ / /& A~~ s" // S*IL&&S.GI..&&....:. &.. ....^^.^lAsC^.......^*^
""* A- '/ / } ' ' ' ' n tf / //

tftfotc [#_, ...'•̂ /2r:ferk^k:;L,...fc: , her true and lawful attorney, $ prosecute this claim; and in consideration
of services done and to be done in the premises, she hereby agrees to allow her said Attorney a fee
of f 10, payable only in the event ofthe allowance of the claim by the Commissioner of Pensions.

( That her Postoflice address ̂ J^^C^f^^d^Ci UtS^Jdu^'&- g .̂̂ -.Z^^^^a^a^^^aa '̂?, ..
(Give'City or Village, County and Sta^rif*ou reside in city where street* ftre named and

fr-
it.

V-
houses numbered, .fgive name of Street and number ot* house.)

(i
If claimant sign by X mark, two persons wh» write their

names MUST sign here as-witnesses thereto :
..Signature of Oloimaat.)

C2),

(NanSeof one w i t n .

(Same of or',



personally appeared L^CfA^Laki%~^~ xiZ_C3fc5k!ZTZ—- , residing at
/ M/^tJ'*'*' 1S w fji'

:.L-r̂ .:Jt.O.vl ^C^L-=i__ , and J^^^gbss^L. J^^p2^r^C-C~ , residing

j^X-C^i f.£S%...._ _, persons whom I certify to/be respectable and entitled to credit,

and who, being by me duly sworn, say they were present and saw ..̂ <£Zc2o^ (g^G(*!3^.1Lj££z^.
/* _,. „ _, /

the claimant 2 '̂J5/?^/^,----her j^y^wSS^fc/^.-to the foregoing declaration ; that they have every reason to
(Sign her name or make her mark.)

believe, from the appearance of said claimant and their acquaintance with her, that she is the identical
person she represents herself to be; and that they have no interest in the prosecution of this claim.

(Signatures of witnesses to identity of applicant)
Two witnesses to signatures of identifying witnesses sign

here, when either of them signs by mark:

" """ "" ' f\~7
SWORN TO AND SUBSCRIBED before me this /.. dayof^fe

A. D. 1 V'A^ffind I hereby certify that the co/tents of the above declarationf&c.,
were fully made known and explained to the applicant and witnesses, before

swearing thereto, including the worda _*!nr."
(If any words have been erased in the application, eater

them here.)

_ , _., erased, and the wordy

_ _ , added;
ilf any words have Bfeen added in place of any erased, enter them here.)

aad that I have no interest, direct or indirect, in this claim, and am. aot concerned
u . ilf its prosecution.: \,

«ra,aurB|l,a.ri,d,,lntSrllne,atrons, as indlcatod abov«.

tt I (OffleiijJ character.)

/nust be sure arrd note In his certificate all

o
I — I
CO

Ŵ

O

O

53
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In the. matter of claim
T i (Character tfnd number of claim.)

'jLf Mi, .(Full name andirelatioHSnip of claimant, and name ̂ aja'servleyof soldier.) \ Personally came befo»e me, a..

in and for
(Justice, li6tary. Judge; Clerk or Deputy Cl

aforesaid County and State,..
rf/) ^ •<

residing at ^f^f CsfTs^r-r

Of i r ft-i-~t*z-.

, aged ..tS-years

residing~at—

follows: ..^2^^L^^s^~

-/ez^t-is-1?!^-,-.,r Q. , State

^-, aged .years,

, County of. l~.T..~~~^nr:~~;.-. , State

, who, being duly sworn, declare in relation to the aforesaid case as

^ , ~/f .r ^ -,•- ^ " /"' /'

:>:̂ .../?l2/̂ L....£^̂

^L..<Z3-..Ĵ ^ l̂..̂ C .̂̂ ^* .̂r.:̂ ^^

^^^-^r^l^&^^j^. .•2;r̂ ?..̂ ,./̂ ir.̂ '.~:.;:_

u ! ̂ -' 'Ĵ tt*Sfcxtffe:̂ .̂ i.-....t̂ .:S.-/̂ a»:3

^...st&tocC^kSlrf f'tSU, 'isf'T"•

&£aJ£^^

&

interesfrfe-eaid case, and..

eitaer affiant sign by X mark, two persons who write their names MUST sign here as witnesses thereto

(Name of one witness to X mark.)

fJ.jk£fe;$!%^»!.-.--. U
WamToTl>i^ei t̂tnra3™^niar]£.i

••••:• "AO f"i : - ' . • • ' ' ••' t..1 : " ' ' • ;



* <
SWORN TO AND SUBSCRIBED before me this. Z day

tfjfJL. and I hereby certify that the COD tents -of the foregoing affidavit were fully made ̂ 6wn "and

explained to the affiant before swearing thereto, including the words

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

.-..., in line— , erased, and in line

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

\

that the affiant ...«ci&2. ......... ._.to me well known
(is or are.)

that I have no interest, direct or indirect, in the prosecutio'n of this claim.

ana

/C

IL. S.j
(I^acoe of officer betore whom executed.)

™ ** )
,/ ,-» >~y .<'.

^ whether Justice^ Notaiy, ( lerk, 3r Deputy Clerk.)

The Officer before whom this affidavit is executed must be sure a-nd note in his
ificate all erasures and interlineations, as indicated above.

CDs
0.

8

ffl

HI

fc



Stale of.

Cottn&y o,

In «h« matter af claim
(Character-avid immbef of claim.)

<Full came and- relationship of claimant, and name and*serTieo'of, eoldle.r')

Personally came before me, a

aforesaid Gosaty and State,

in and for
(Justice Notary, Judge, Clerk or 'BeMrty Cierk.)

residing at

of.

, who, being duly sworn, declare in relation to the aforesaid case

i*~—j£L« %=-tf^£^ ^l^^^^^^^-Be^^t&/
"£-SiA-******T-&c-

i!t^^

^^r f̂«„.» / Cĵ ĵ..

•\e

—si/V *^-̂ . >r%

1
j

^

'"•.. f' '\
^^<«pS«.. no interest in said case, and...kk..'- ......... further declare that .....

concerned in its prosecution. '" ' '.*"
If pitner affiant sign by X mark, two persqn's'-'who write their names MUST sign here as witnesses thereto.

" ' ' ' '

not

( Name of one witness to X marlc. )

( Name of other witness to X mark..

» of J ̂
Itinnt, or of X

''li Affiant. \ /



SWORN TO AND SUBSCRIBE'!* t afore me this....y^ day .

y^jk'. and I hereby certify that the contents of the foregoing affidavit wete" fully made knowfi .<4ud

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

(If any words have been erased in this affidavit, enter them her«.)

_in line , erased, and in line....

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

i* . ~'i . .

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

that the afnanfc!i...*i2;LA.:-_ ...... _to me well known and .......... ̂ H.'.i.
(is or are.) (ia or are.)

ano

") J /

'(Name of officer betore whom executed.)
It. S.J I - ~r /)

&('<(. ^ A. *LM^ « ^
ilate wlietljer Justice, Not^A , t lerk, Dr Deputy Clerlr )

gas The Officer before whom this affidavit is executed must be sure and POte in his cer-

ificate all erasures and interlineations, as indicated above.

Z.
Q
00

1 $i !
Lul

15



GENERAL AFFIDAVIT.
fr:,. ̂ ^^

f **.*

In the matter of claim for
(Character and number of claim.) /

"^l^LIl^L^
(Full name and relationship oi claimant, and namyand service of soldier.)//

Personally came befo»e me, a .^^u^^^~.<L^. ?jL^^e^.^^^auSLte^ ... _in and for
dr '

aforesaid County and State, J/ / / / 3-r (
cp

residing ah /^/<.^

Notary, Judge, Clerk or Deputy Cleric)

_, County of V ) State

of /2-fe:̂ ::?-
/—~«.

residing- at.,

of

O^

•L,-' "X

follows: >

, and l_^JI._J!Z^r™Il71I!S*U:£ir^nn=»^«s==i». r^iged years,

, County of. ,. , State

...., who, being duly sworn, declare in relation to the aforesaid case as

further declare

concerned in its prosecution.

,- ...... no interest in said case,

: either affiant sign by X mark, two persons who write their names MUST sign-here as witnesses thereto
s1"' J

(Name of one witness to X mark.)

(Name oi other witness to X mark.)

» Signature of
Affiant, or of
each Affiant.

.....not

.•X



< - . . . . . . . . . . . . .
SWORN TO AND SUBSCRIBED bafore me this......./l __________________ day

^/ --
I hereby certify that the COD tents of the foregoing affidavit were fully made known and

explained to the affiant before swearing thereto, including the words

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

_in line , erased, and in line....

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

that the affiant...:...̂ . ............ _to me well known and ............ e#4 .̂.; <>°
(is or are.) (is or are.)

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

, added;

ana

(Name of officer before whom executed.)
|L. S.J

/(State whether Justice, Notary, ( left, or Deputy Olerk.) ' '*

. . v vptA-LtL v~L*( j -" ' -<-*•
The Officer before whom this affidavit is executed must "be sure an^ note in his cer-

ificate all erasures and interlineations, as indicated above.
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(Ful^pamo arjd<relulionahip 6f claimant, and name andjservioe

Personally came before me, a

aged./ /-yeara,

., State

aforesaid Oonaty and Rtat,e, f t

residing at

of , agcd'-TvC' years,

., State

&£<X*<£u^-~Crf^ ££cf~7^->

aa^ *7^tt_

further declare

concerned in its prosecution.

no interest in said case, not

TJ1 either aiflant sign by X mark, two persons wlio write their names MUST sign here as witnesses thereto.

Signature ot
y Affiant, or of

t,l/ « .t
3 of one witness to X mark. )

2 / / / ^ ^ , .- y. -' *,/.
( Name of other witness to X mark.



liS.....y/jZ.../1-ClSWORN TO AND SUBSCRIBED tafore me th i s . . . . . . . . /day

I/?Z?.>x~^.and I hereby certify that the coa tents of the foregoing affidavit were fully made knows and

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

in

(If any words have been erased in this affidavit, enter them her*,)

.., erased, and in line

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

that the affiant^. O^LL^JbQ me well known and, ...., ana
(is or are.) • (is or are.)

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

(Name of officer belore whom executed.)

tate whether Justice, Notary, clerk, 3r Deputy Clerk.)

The Officer before whom this affidavit is executed must be sure and note in his cer-
ificate all erasures and interlineations, as indicated above.



GENERAL AFFIDAVIT.

fa th«* matter of claim for ^^r^-> 7?*A: > _
(Character and number o

(Full name and rcJsjfcionsbip of claimant, and name and service of soldie

Personally came befo»e me, a.....
(Justice, No^ry, Judge, Clerk or Deputy Clerk-)

in and for

aforesaid County

residing aj

of

residing- at _.

of. .A._.

follows :.< /̂...̂

, aged .rZ_is>_years,

, State

, and ........... _________________ ..................................................................... , aged ................ years,

, Con Dty of ......................................... _ .............................. , State

________ .......... , wh-o, being duly sworn, declare in relation to the aforesaid case as

•& •^ESfc*fe3!*E«^_i
^lf „,.,,£/

^!^rL^-.^jk&*&<«^^
V

_,_ ............... further declare

concerned in its prosecution.

no interest in said case, and

-4i sO ~4-<t<4'€~&Ul>

,11 either affiant sign fey X mark, two persons who write their names MUST sign here as witnesses thereta

'Name of one witness to X mark.)

(Name of other witness to X mark.)

Signature of
Affiant, or of ->

oacli Affiant.

not



,/?
SWORN TO AND SUBSCRIBED before me this. !Z. .day 01 .̂

I J.Afl'. and I hereby certify that the COB cents of the foregoing affidavit were fully made known and

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

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

in line .., erased, and in line....

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

that the affiant .<X> to me well knojfra and .̂..ĵ L
(is or are.) (is or are.)

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

ana

8.J

Stabe^whetber Justice, l^tary,, < 'lerk, Dr Deputy Olerk.)

Officer before whom this affidavit is executed must be sure/arid^"note in his cer-
ificate all erasures and interlineations, as indicated above.

(Name of officer before whom executed.)
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' '1

t i- / - \
90 f /GENERAL AFFIDAVIT. 90

* ri , •

Stats of.j , S3

In the rriatter of 6^»M^.."..I/&6&&Z^^

Personally came: before me, a-S^^«"^:..4:.^rS^..'^^:-±r.;...in- and. for the aforesaid County
' , Justiofe lor Clerk of Court. '

a n d State , 1 c ^ : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . aged
"

Give Street and^No. if in city or town.

County of....:..̂ ..̂ :̂̂ .yiî <£riî .̂ Strr̂ .*-.-!SC. , State of- L^£^^^!«*^.L. •.

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

to aforesaid case as follows :

— Affiant* should state how r.bey eain a knowledse of the facts to which they testify

U. ---

^ :

7C&..further declares that..feM^

concerned in its prosecutoin.

interest in said claim aad...!s? r̂r....is not

'^ J/^li/yy ^ /A
Signature of Affiant.

NOTB.—In the execution of papers and evidence, whenever a person or witness signs by mark (f), two persons who
can write must attest the signature by signing their names oppposite. .

The official before whom papers are executed is not a competent witness tO'O mark. [OVER.]

>JT..



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

said affidavit to said affiant , and aquainted^ h^with its contents before jhe executed the same.

I further certify that I am in nowise interested in said case, nor am I concerned in its prosecution,-and

that said affiant txo personally known .to > me ; that ^jhe i^-te, credible person and so reputed in the

community in which g he reside . f ^,

Witness my hand and official seal this L2 day of. ~ :...Z...£..f..S.̂ ..l.?l , 190-*/

[Sign here.] .,-.&:..

ADD SEAL HBRE.

This can be executed before any officer authorized to administer oaths ior general purposes. If such officer uses a
seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

I®" Write an affidavit just as you would wnte a letter, stating all the facts, circumstances, dates and places near as you
can remember, and if of your own personal knowledge aad observation, and stale how yon know what you t.av to be true.

ft 2I »<R £•

i ».•£'
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