.......

B e B

o Number of personal papers herem...,f...i..

- Book Mark 44?32 C ({/ /

o
T ey

A e — S

See alsn e Z/’S ﬂ”‘ﬁ




Appears on

Company Muster Roll
for Q‘Q/(M/Q_/d d £ @C/J/) ]_8602,\_‘

Joined for duty and enrolled :

When fong o2 X , 186 /*

‘Where ,_%(/&; (&Dﬂ_,,\ *

Period .....4 & _____ years.*

" Present or absent . -
Stoppage $.--....- 100 for
Due Gov’t $-ooeeeee 100 for..

* 49~ See enrollment on card from muster-in roll,

Book mark: ... e e mn

Copyist.




[/
Drn %W

W Co. A, 96 Reg’t Pennsylvania Inf, l

Appears on

i

|

‘Company Muster Roll !

|

f @ ,186 ¢
or /

/(/M Ve

74 7
. Joimed for duty and enrolled :

When
‘Where .

Period _f.\_:? years.*
Present or absent W ﬂm\

. Stoppage $.------- 100 for ..
" Due Gov't S 100 for..

Remarks:

* 0@ See enrollment on card from muster~in roll.

. Book mark:

i

t

ee | 96”'\ . ’ //

] Pa.

(868¢)

__(V_‘._/,:-., Co. A, 96 Reg’l Pennsylvania Inf. f
Appe'am on |
Company Muster Roll 1

Joined for iliyz enrol]ed [
When , 186 /% |
Where . 0 ﬁ/ ' -
Period ~--_€{_--v years,*

Present or absent

Stoppage $....._.. 100 for
Due Gov't $

100 VA
Remarks Mm

,186 Z)l
for

_____ / 7. \Co. A 96 Reg’t Pennsylvania Inf.

Appears on

Company Muster Roll |

\//fw /W‘/i%/
¢ S

Joined for duty an

When

enrolled :

O 52>

, 186

S

*

Where ..
Period

Stoppage $o 100 for
Due Gov't§........... 100 for
Remarks 2 /c/W ﬂ/‘cz/n//&,

* fig~See enrollment on card from muster-in roll.

Book mark :

* 3~ See enrollment on eard from muster-inroll.

Book. mark :

(858¢)

J oix(lﬁ fw enrolled : .
. When M/Q/..\_:Z 2°—

___________________

Appem‘s on

gp/any Muster Roll
_ K ol 1o

for

1867 %

Where
Period

Present or absent . MW\M(/

Stoppage $..._...._ 100 for

Due Gov't $ 100 for

Remarks: ... - -

< e
. ittt Z

) %Myf-ﬂ%“’

uster—in rolf.

*8a- See eurollment on eard from

Book mark :

F
|
i
|
i

|
!
f
i
|



T e | e | P 1% [%-. Db es | wa

- h ) Co % qé Reo’t ﬁ%%ﬂé i @X ..... ) Co.-.@-‘, 96 Reg’t Pennsylvania Inf.
/_%ﬁ ‘A o. A, 96 Reg't Pennsylvania Inf. ’ | 5
- | NOTATION. - AgoLd yeus .
Appears on . A + Appears on ‘; _ Appearson  Co, Muster-out Roll dated
Company Muster-in Roll Company Mustey Roll . Book mark: 43,3 & ¢ 765 /2 . . ’

Ga, et 2/ 156.L

ofc;he 01'r g}zatlon named above. ,JRoll dated for Q%&ZO//ZA/ Z - 186’7 %ﬂiutmxt Geweral's Oifice, |

4 M Muster-out to date .. , 186
Ll ol | A M 8677, _ _ o | :
: ;// - / Joined for duty and %ﬂed : WAR DEPARTMENT, | Last paid to 77 ”71%, 186
i ) 3 4 c/% @ . - ;‘ZL ,
Muster-in to date % #1864 ~ When i‘?’/\ R AT , 186 /* Washington, %@_\? o ,188 5. ]
Joined for duty and enrolled : , Where 0/{ Clarnit Zj/ _________ * Clothing account:

' ' | led....___ 186 ; drawn since $....___ 150
Period .. ... years.* ] A/y[d %m aed 7% %dZé ax 26% | Last settled ,186 ; drawnsince $ 100

' Present or absent ... <222 L Lt R @m 7@' Q( rd%-%ﬂéﬂ—' Am’t for cloth’g in kind or money adv’d §......_. 100

Bounty paid $.__________ 100; due $.._..._..___. 106 . Stoppage $..—— T00 fOr oo é (3 i/é_ 7L O,zf /562

- ; 0 ) . Y - —
Remarks: _______  Due Gov't$. oo SLITCI ) S —— : - Due U. 8, for arms, equipments, &, oo 100
e : T T " Bounty paid $......._..: to0; due $.. .. 100

--------------------- & -
i
1This organization subsequently became Co. A, 96 Reg’t Pa, Inf, * 55~ See enrollment on oard from muster-in roll. !
* Ag5~Muster-in roll shows enrollment of.all mep of this company :
s of same date. Ree enrpllmept on subsequent@ard or eards. . !
-
: ; Book -mark : e I
Book mark: — . ! i v |
n ) i !
7 G Pty ot
’ \ e ' (861) ( Cupyist
- - o ‘ e T - (488) Copyist. Py
(856e) / Copyist. J (3580) : )

L
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Apr 12 ' 1915, Letdar w‘wjgreta. to 2%
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" Act of June 27, 1890,

| 0 2. %@/
Died at

T ﬂ 25 /B

Application filed: £2.27. /9’

M Numerical No.. .0 U

Attorney:




N /%?’/g///}:v

S F P
AN X &@M/
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3—082

Department of the Interior,

BUREAU OF PENSIONS.

Sl fen ’#ﬂi 3
ﬂpplwatwn No ‘5 J "’ff’g - S—
Certificate NoOwooooooooooo S— |

NAME OF SOLDIER,

61736







/ (}/

MW% %Wm/ A:Q(//Q/Z/

%W M%’ SRR
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5871

RECORD DIVISION oty it

mmm«,;,

Bepartnent of fhe

BUREAU OF PENSIONS

Briefed Z)y -

%N ..... N—
ertz cate J@) Y A / _ 5 _____ 3 __________
/ %ﬁzfmant Q&é"_- g e Y

Soldier . Y 1 (77N VL AL L 'S

(NP NP UH. O V. | AR SO SIS S-S ST, SN ey

- ;’ - . ",
'“v:(’.’a,zm Statel recoﬁﬁl‘i’ g, 191
e ﬁf Méﬁ‘ ? 13 i n 5

8—1944 (‘mef Division.



I X

A

uie Offices uf 7 f
e

Richarn 3. Bonrke

821 Gonnell Building

Widow——"755,7T9%5 ) . January Zsyh,*ﬁsa.
Ann Talker,widow of ) Fovauten, .
Kark Walker,Cc.D.3nd)
U.S.Arty. )
Hen. .V.Verner,Ccomn, P sicls,

3 4 o
1"331’112’;?‘ ela! ,D .G s 9

Hon and cdegy Siri—
gf vour favor of the

o |
g
=t
=
4
4
Q
D
td
]
¥

26th inst.,in ¢bove case,advising me that liark Valker was neot honorably
discharged ond deserted JTulvy Zist,l885.1,canncet understand that ge I
have before me hig honeorehle discharge,dated July 25th and registered
by Prevest Marshal at Washington,h.C.,July 27th,I885,1in Whlvh hie Tull
racoré is‘given snd hig character is marked texcellent®.I trust that it

will be mossible to get this adfusted and will,therefore,ask vou to be

good enougn to go over this matter again for me.

o i A

Very truly vours L"’fé@g 7




Write nothiug on the left of this line.

- and during that period the rolls show him W % 7777777777777777 2.

3—481.
{0ld No. 3-0600.)

No. .

o

WAR DEPARTMENT, /m%«// _____________________________________________________ S
RECORD AND PENSION OFFICE.  AF cGaeh Z\, A‘ZA POt Gmm

%a/r/{ /L«-g 3/ 6z ad sl o
ﬂ7« at adl ./ ;z/n/.) ,,,,,,,,,,,,,,,,,,,, R o L

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, plexion, ... __:¢

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - color of heir, ... . ...

From %h/ 186.. M 186 The medw

present ex('ept as follo%s %/% ,,,,, s




”

4

ECORD & PERSIONOITICE

1

- o 3—a81,

(014 N, 3--060b.)
OLD WAR AND NAVY DIVISION. T Wé’ . Ex'r.

WA LT AN 4 e No. ,7 rj }5~/73
)”m%w i Bepaxtmrent of the Tnterior,

L4l 1L . o BUREAU OF PENSIONS,
Washington, D. C., /A

I\“ Fg# use in the above-entitled claim for pension, you are requested to furnish this Bureau with a full
Fotua

E\htat.ya]nstm y and personal description, including birthplace and oceupation, 01

ﬁ,.?\%_"‘&"“&""””"' %ZM“%@M%@/

B Y 0 4077 21 2 OO A o 4 s A — R who it is alleged, enlisted
gegdni= ~

_______________________________________________ Ve 186/ at
: —.in Co.t’(j'

,,,,,,,,,,, § o

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

Very respectfully, Lo

The Adjutant General,

Commussioner..

United States Army.

0-2 16449b4m11-1800-



SIXTY-THIRD CONGRESS.

LEMUEL P. PADQETT, TENN., GHAIRMAN.
J. FREDERICK C. TALBOTT, MD. WILLIAM E. WILLIAMS, ILL,
RICHMOND P, HOBSON, ALA. PETER G. GERRY, R. 1.

ALBERT ESTOPINAL, LA, FINLY H. GRAY, IND. : ; !
DANIEL J. RIGRDAN, N. Y. THOMAS S. BUTLER, PA. HOUSE OF REPRESENTATIVES U. S.' [
SAMUEL J. TRIBBLE, CA. ERNEST W. ROBERTS, MASS. RN

SAMUEL A, WITHERSPOON, MI88. WILLIAM J. BROWNING, N. 4.
COMMITTEE ON NAVAL AFFAIRS,

WALTER L. HENSLEY, MO. JORN R. FARR, PA.
FRANK BUCHANAN, If.L.

E. R, BATHRICK, OHIO. PATRICK H. KELLEY, MICH.,
WASHINGTON, D. C.

ROBGERTYT E. LEE, PA. WILLIAM D. 8STEPHENS, CAL.
E. 8, TREALL. OLBREK,

October 23, 1914,

Hon, ¥, C, Tieman,
Deputy Pension Commissioner,
Washington, D, C,

certificate No, 1009349, lr. Fidler is now

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

0 Act of May 11, 1912,
I am also inclosing the declaration of lirs,

Annie Walker, widow of lMark Walker, late of Co. D, 26th

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

deserving ofﬂg}ompt adjudication, and I shall be obliged
if you will direct that this claim be acted on at once,
Thanking you in advance, I am

L

T Very truly yours,

Incl, 2

FRED A. BRITTEN, JLL.

‘W,
kS

S
] @O
A
Rt : —
22D
FuCl o
> e
E Lo o
I




| J. H. KINBACK
FURNITURE » UNDERTAKING

PECKVILLE, PAc’i7¢%Hf"/0 19147

/A oot f TRl Fesrmn catrd I
Wm/ﬁ Aot Hoa rececion of Yo Mari Woths, -
¢%M99 Ko i\ Dae 177752/, aud okt

b d B temaioe L Qw/ix%m el
/5 % VaEY j;f/ /Jj;;ﬁm%

Personally appeared before me a Justicre of the Peage, ohn I Kinback

Lackawanna Jounty,S.S.

and in due form of Law Acknowledged that he. signec the above,and it

is true to the best of his Xnowledere =nd belief, "itnese my Hand and

“eal this Tenth Dev of Wov A.D, I9I4 Atiié%ézgz;%yz&hfzfié£%7/4
ﬂ—zw. /7’1(?



| 3.:867. v 3 m?fﬁ/?j/
3 o ACT OF APRIL 19, 1908. S ah””??'
WIDOWS PENSION.

Rank% e ; Co. f& / “
L ’ ‘ :
1 Regiment, Q-__IJ@_“_ 4

Rate, $12 pet month, commencing e , , 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. ) } Commencing .
Born, PR
{Slxteen , } Commencing s
Born, ,
{Slxteen s } Commencing
Born,
£ d W { Sixteen, } Commencing o
Born, e
{Smteen, y } Commencing s
Born, )
{Slxteen, } Commencing o
{ Born, ____ , 1
Sixteen, , } Commencing ;
Born, y } ,/ f v
?:; { Sixteen, , )' Commencing /\'/ .
o |
; RECOGNIZED ATTORNEY. g EL)‘E oD
= | M
g Name, Fee, ... ; Agent to pay.
L o
E’ P. 0., "‘
vz APPROVALS

@/me/é 191(/’ ______________

éyanw_mgﬂé%aaz4¢£¢@LZZé4gﬁa%/“

Cogpr b/ Har

Rereviewer.

Reviewer.

The soldier was...————.- pensioned ab $.-—— per month for

 Enlisted, &ﬁ‘ﬁ/«/ 2. '7 1fé,2,¥ %oldwr’b application filed £~

________ honorably dlsch%’i/ aZ -_--_,/‘;2/.:[__ 11{{2‘74}/ Clt’s app’n under other law .& .2_{_-.?11! }@S:.lfﬂj -
. OY 2614 ﬂ
/Former marriage of . ---@.?M ................ gl

Death of former----&?ﬂ.@ ________________ I T ?

Dlvorce

- Olt’s marriage to soldier, 6) y /70 : 1{&« >
Clwdﬁremarriem _______ U

\JlalmM_ write./ 62240







B

No. 115
ACTS OF JUNE 27, 18&0 'AND MAY 9, 1900. - }/) \

L)ECLARATION FOR WIDOW’S PENSION.

p@~To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Publie, 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 s4eL-

n this m‘?/;’_ day ofSSeLE/ e
, / Sy // / .
' - personall;yzipeared before me. a2 / ............... L4 %, within and for the
. ) otarv, Tustick, or Clerk of Court.) :
FHLF A2 L5 aged... W ‘ ;;; ... ....................... years, a
N

County and ) aforesaid
regitnt of Xu/=HA%

............................................ day ot M A. D.

(Da,te‘ﬂj

/ ............. That he was. #%43%3

(Date of death; canse nged not beftated.)
the military or naval service otherwise than as stated above

........ employed in

(Here state what the service was, whether prior or subsequent to

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

That he/éjz{never employed in the military or naval service of the United States after the... 2 é

day of.

R 18‘\1’7 That she was married und/er the name of ...

to said W

W

S

»

. (If either had been previously married, so state, and dgte of death or dw%%/ ’%%/)/
That she has not remarried since the death of the said ZE/UD

(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
of age, are as follows:

Q"W , born. /’// g/ 1889

.................................................................................... 3

e O e 18
—~—— NI 4103 s | W T

maintenance. That &2’

(If prior application’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
heqp of the acts of June 27, 1890, and May 9, 1900. bhe reby appoints, with full power of substi-

/ . /Z/L//%ﬂ of L
her true and lawful attorney to prosecute her claim, tth Wle as prescribed by law.
That her POST-OFFICE ADDRESS is &1( R2AJ7 1 , County of

ATTEST:

7 (Clgirhant’%{gnamre—FULL name.)

(Two w1tne%ses who write sign here.)

lzsf’ A ,
ik AP , iy the Regiment o %
% }E\_ofyg%ﬁd. ~£ e %& f?‘ /L
5 %;; e( daVSI fhe lat 4 ’th&é

ed a ast
2 L i) <of Ak
& .
ONORABLY DISCHARGED -
ischarge.)



3-007. .
(01d No. 3—012a.) ~

7

Act of June 27, 1890, as amended by act of May 9, 1900.

DECLARATION FOR WIDOW’S PENSION.

CoUNTY 0 ﬂ-/Qﬁé///M*Wﬂ
On this _?% ______ day of. /G).VV‘A—‘-/

personally appeared before me, a% _____ \1————' within and for the county and

State aforesaid M M

g

a resident of .

State of.

in order to obtain pension under the provisions of the act of Congress approved June 27, 1890, as
amended by the act of May 9, 1900.

That she is the widow of MG& - . who was
under the name of --“_W(

(Rurolled or commisgioned.)
on them U LN . ,-day of— &?

and honorably discharged FES 2 / ~ 8!99._ haviug ser ved ninety days or more durmg the late war of

4

the rebellion. That the soldier was e=...in the military or naval service of the United States except as stated above.

,,,,,,,,,,,,,, o3 1o oo by O, 18 1501 fr 5 sy 2 G 2TU Rogf Guiel oo
Bt %Z@M m/w«%w@a%ﬁ};}; _____ ot P & ..
7 gty

., 18 Qz.?

=Ty

___________________________________

m/_z% ool S ab-boe m%mww sk 36, 166 Qe-sdke] €0, 224 oo FEZ 2 AV n Gttt z-f_@é;g_~@/zz~
M% Vby 2. I§b; . b A ol 1968

: ¥ dpn. Py 26, SEBS
That she r1 ied under the name of. sw W@m ____________________ to said qoldler

L1864,

That the said soldier died

/ I _Tos }gff.‘., W&_——t & ’

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 : hould so state.)

(If she desires to employ Mﬁorney )

___________________ A P pa , her thd lawful attorney, to prosecute this clain,

That her post-office address is o) /7} > '(L"(L(A/
County 0f.-0< MW , State of (/. Lt

it was based, and the name of the soldier shmbe % %l-
That she hereby appoints.-\J- v O Mo é . L -\

S A

0-2



SPECIAL NOTICE.—The civil officer betore whom this affidavit is executed should be caref'ul to
’ fill in all spaces, both in-the caption and jurat.

ENERAL AFFIDAVIT.

State of ety W , @ounty ufW““‘ , B5:
In the matter of %/o‘w /@W\—z dd—«—w %‘t@@r 25 Il 2d O Gere Lorecn
Hatt) Faiior, @/& 25 AR Hfo YA QM@A, |
ON THIS.... 7/ day of .4 & M —y A. D. 1972, personally appeared before me
Mﬂcj % ﬁa—"\’ in and for the aforesaid County, duly authorized to administer
oathq Q%M (. 214 aged. 5'” years, a resident ofﬂuy”oﬂ/{/@ ,

in the County of. B/’ Q/W , and State of

px o
whose Post-office address is. (/’—L/ Ll M v )

well known to be re%e//and entltled to credit, and who, being dulf sworn, declared in relation to aforesaid
case as follows: % 147/ MM

(N oT%A%lhould state how he gains & knowledge of the facts to whioh he teastifles.)

27 A S R ECS e oo Fnd g s 2l lmrcds
e D Fwnf e Aol &Ww&//7 422/,
S Lcesiviccee B e ok oA A L

é >
= O}ai \ ()7 7, M” Z L

\ &x %Q 4‘; / (Signature of Afflant.) |

(If Affiant signs by mark, two witnesves who can write ere.) 4 . (‘ . /
-l;\ '

/




——

STATE OF W W , COUNTY OF OQW , 882

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 L""/—”\\
erased, and the words e —
> added, and acquainted éb’ot -
with its contents before %- 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 o personally
known to me and that ((,d 173 credible person.

[L. 8.

(i S,
eate S Ay —

M-To be executed before a Court of Record or some officer thereof having custody of its seal a Notary Publie, 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 Record, or a City or County Clerk, unless such certificate
is already on file in the Pension Office, when such fact should be stated.

i = égﬁ\% 8
SR " [1] - ) | s
'(\,) = S h§ e Eé

SN = |l w 0 b %
NERNSEY
BN AN i

e §§ ERE N
NEIL YV YEY Ev o

= < N | &

N E § § § v :
Nl =< N | :

7



,:i‘
$ )
) SPE(J//AL NOTICE.—The civil officer before whom this affidavit is execute& should be careful to
fill in all spaces, both in the caption and jurat.

GENERAL AFFIDAVIT

statzn »»»»» MM @Dnntlj of ‘i\/ll AN A" <

In the matter of%mmﬁ/% ?7W?L? #@m
B I é/%/é%//.é/@ﬁ@ édﬁ%w& 2 AT 2A

ON 'lHIS /? _day of /( (. LL2? /l—/‘( L A , A. D. 196 7, personally
appeared before me Ao ﬁ }["/ s ol / /L[(‘((/ty L in and for the afore-
said County, duly authorized to administer gaghs . &%/t/f—a : %M( .......................................
aged..... é g.. -years, a resident of . Q\?Z‘- ‘

whose Post-office address is.. W-v%&

7%7%«% Hatt . 1Ty

, in the County of..X ﬁ?«.&ﬂ/}/l/@/‘- = Sy

and State OW‘W% , whose Post-office address is uw

Y

case as follows:..

(NOTE —Aﬂiunts ould state how they gain a knowledge of th ts to which they testify.)
d/c,aS_j/ (/_/kwm) ________
74 %‘«y Bttt

W‘?/WMO&%/@%& Mﬁ%@ 6,’7/% M‘L\ '
Aot (0 (565 2D Founl /LMM /WML%,W@
%M«(W @ 8o oFalX, —
WQ/ ool , Olalerennd oy 2loldls crone
wmﬁwg W%’%W o/ ro LEEGT
ot e WM%%M/ o DT, B
%Ww L ea e cel eI ot T K e Sy ol

WMWMW/7{ (207,
2S5 WMWW%LM
dewd—%z;@ Y e rrorenpe. GO
%WW Q/«)W &/QW/Q @@//0 /&69‘"
__________________ ﬁ{,‘%z«%__%uw g o e as M&
ZHoat-. D27 4 reehtr s G MMW%M /{fa,l/éwu/(gr’s:
/42221% M%W,‘Z&%M ?&N‘” :

V'

i JAN 1
(VRS-
further declare that. /7% y _rar L no interest in said case and =L \903 _
not concerned in its prosecution. \OEEE o

s 7
/// Lt L0 (z/ Lliiladtae -
{If Affiants sign by mwark, two witnesses who can write sign here.) ﬁugnamms of Aﬂﬂ‘la'lli‘fs-) )




STATE oF.... [

LNl //le//“’, CounTY OF "“’J AR T A

, 88

Sworn to and subscribed before me this day by the above named affant-d” , and I certify that I read said

affidavit to said affiant s includinghthg words

.,

1974

T T T T - ~~..erased, an%the words... T —

- -...added, and acquainted... . ..

with its contents before.. &7Z74¢/ ... I executed the same. I further certify that T am in nowise inter-

ested in said case, nor am I concerned in its prosecution; and that said affiant. &% U A......personslly

known to me and that &‘/ /A #.2......credible person&'/ .

IRt nas i

1. ' 8] (Omoial Signature.) //
| 04 4&[ fa w/ ,/7;’5 ‘/ VR e
/ (Omgikl Onarneter.)

¥ To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Publie, 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 Record, or a City or County Clerk, unless such certificate
is already on file in the Pension Office, when such fact should be stated.

D.C.

y

Division
. Pension
7 I \f'—// 27

cLAINM OF
FILLED BY

No
ADDITIONAL EVIDENCE.

413-415 Ninth Street, N. W., Washington

7%
V4
AFFIDAVIT OF

A

Printed and for sale by John F, Sheiry, Claim Blank Printer,



SPECIL JL NOTICE.—The civil officer before whom 7his affidavit is executed should be careful to
fill in all spaces, both in the caption and jurat.

LNERAL AFFIDAVIT

State n&fZ/‘WW @uuutg GW , B8

In the matter of. %M@/d/m Ly T *7«”%/93 O Flinr
W@’Mé sy (D8 25% 2«/;( we/:z Y f Pnd

THIS / é" day of A)eeccsefor A D. 198 Z—personally appesred before me

N M%‘gb in and for the aforesaid County, duly authorized to administer
% @"4/ %/a ter aged years, a resident nﬁée//@‘ﬂ%é
in the County ofC><C; Sfadhrcecen , and_State ()I&J’w‘%
whose Post-office address is @W %ym%é ﬁ P
well known to be re table and entitled to credit, and who, being duly sworn, declared in relation to aforesaid
case as follows: V%/% M%‘WM% O Epne Cel il

@zﬂé wm m /:'
//4’*1}’&' % g5

J

Q’MMZ// 66//&‘2/
K65 /m&uz/ /,7 /7&/,@%%%/%%% ael
@WM,/W/WM@MOMW e &W %w&

M;%w ?@&MW

29 a/ 4;

- | ~ - W%‘ M Ll x /?g/é/@(/
O\\N W\ \‘\ “\Q)Q% Wf Affiant.)

(If Afflant signs by mark, two witnesves who can write liéQWB\




STATE OF Q’SM , CoUNTY OF&WM

a8
NG o

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. ST

erased, and the words ST

added, and acquainted %‘V

with its contents before /(J/KL ........ executed the same. I further certify that I am in nowise inter-
4
ested in said case, nor am I congerned in its prosecution; and that said affiant_ €92 personally
known to me and that..., ¢g.... L. credible person.
(Officlal Signature.)
[L.8.] - . /
o S /
o (Omoipl Charaeter.)
e e U )

MFTo be executed before a Court of Record or some officer thereof having custody of its seal a Notary Publie, 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 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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/M‘MV 7
- Laloleey ot
FPIILED BY
Printed and for sale by John F. 8heiry, Claim Blank Printer
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Pension
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AFFIDAVIT OF

No
ADDITIONAL EVIDENCE.

-—

418-416 Ninth Street, N. W., Washington, D, C.

o Dhartt Hnlfoor—
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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 @_E_EIDAVIT.

State ol Lot W ................. s @ounty oo , 88,

In the matter of

MWWW@% 2072 ‘Q%%J& zf///%

ON THIS ............ /'79? .............. day of é?W , A. D. 192Z_, personally

in and for the afore-

R , in the County

XCA peret cees  aas e of é \
address is OM/ M/z/%&/ 2

e + ‘
, aged | years, a resident of@/ljfb&u /g

00 , in the County of R CAA AL
and State of.

(focitit . %
¥ ‘1:n declared in relation to aforesaid

well known to be %1 entitled to credit, and who, being duly P
case as follows:.. %’V / W W M

, whose Post-office address is

ﬁ y bt L mh, oy e foe i He ~
W

D A

W;{;‘M{H«, M /MZZ;WWW

- @no interest in said case and . 22

6,a,xo,»v

nOt COncerned mn lt% l)r()ﬁe(,l]tlon
| \N‘\\ M o K /é/g\

\%0% <, ’5\' AO) (Anian

(If Afliants sign by mark, two wituesses who can write sig\h here.o FF\ (51gnaLures of Affiants.)

"l



/Yﬁ“

T —— — /

STATE OF

A..., County OF%WM , 88:

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

affidavit to said affiantd | including the words

,,,,,,,,,,,,,, . erased, and the words...
woo..added, and acquainted.,_.—zzaj‘:"\

cevirnn€Xecuted the same. I further certify that I am in nowise inter-

with its contents before.. 7

ested in said case, nor am I concerned in its prosecution; and that said affiantkz . C2-#% personally

known to me and that %’2’7/ e credible persony? . / / :
0 el

z

(OMicial Signature.)
[L.8] - (/) : o 7
\eslrow a0l i, = o o 7

/ (om/jh Charueter.)

s

»@rTo be executed before a Court of Record or some officer thereof having custedy of its seal, a Notary Publie, 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 & 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.

D.C.

Division
Pension
7/

FFIDAVIT OF

‘Washington

)

<

N

‘ P %i

N

k-3
b

ADDITIONAL EVIDENCE.

413-415 Ninth Street, N. W,

/%%ﬁﬁa

Printed and for sale by John F, Sheiry, Claim Blank Printer,
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. 33— ‘}bl P
(Old No. 3—128 a.) -

ACT OF JUNHK 27, 1800, AS AMENDED BY ACT OF MAY ") 1900.
e A, / 7T
WIDOW’S PENSION

Claimant %%M ,,,,,,, ‘

M,K/ ZZ‘L,,Z [Z/ ______________ ,
Coun @e//(ﬂw%*-v?o State-,_ 2 // @ggxmentjdﬁ/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

onth, commencing..Se=3____ -, and $2 additional for each child, as follows:

P.O..

;A Born,.f L ﬁ’f /(f
AAAAA {qlxteenfffégy ?;zg/?’f © &fCommencing... S ey
jBorn, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
e lSlXteen _________________________ . } Commencing .. R
Born,_____ IR y
e, {Sixteen, o } Commeneing.. .. ..
| JBorn, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,
' ___________________________________________________________ LSixteen, B , Commencing.___ e
' i Born, ___ . s
) ------------------------------------------------------------ { Sixteen, ., }Commencing 7777777777777777777777777777777 -
} {Born, el >
“ ......... e { Sixteen, ______________________ . }Commencing._m., e e
‘1 Born, S ‘ s
" U {Sixteen, , }Oommencing__-,,,-u ey e
Born, __________ . g e
........................... {Sixteen, B m_}Commencingu_-,,,,,,.,,,_,_“.A,_,,-m,.--_u_“.
) Payments on all former certificates covering any portion of same time to be deducted.
|
,‘ All pension to terminate ,190___,dateof . JT ,,,,,,,,,,,,,,,,,,,
5 e S U

RECOGNIZED ATTORNEY.

1
Fee, $¥‘T"\Méfgég’f pgr/

| Namﬁ /%c/

| Articles filed . I P A 189___

18.5 / Cl¢’s app’n under other laws ZWV, 18eceeeee \(

A ool He
Former marriage of e z%/r' _________ , 18

—_—




CEN

Sate of /I 2 | .
Couniy of ﬂ)’VVVVlM) )”: v e
In the matter of claim for L7 3 727z cd LT Mt/é m /W%

2%7/ %ﬂ/%;/ s ,@;;j%%)%?/ 7.

ERAL AFFIDAVIT.

(Full name and relationship of claima‘ﬁt,yand name and service of sol //
Personally came before me, a Gt et in and for

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

aforesaid County and State, /% U %V/fmz ‘ : - , aged é(é‘,years,
residing at MW / / , County of L, -, State
of \W , 8 d Tage years,

resiting @ —Cotraty-of. , State

of

. , who, being duly sworn, deglare in relation to the aforesaid case as
- - N
follows: V%ﬂ A2 g @/}M// /Zt?/‘ _%WVC/ W

7

_Mwé{,,._........further declare thmbc}z'%mno interest in said case, and Vg Lt nob

concerned in its prosecution.

I(‘ either afiant sign by X mark, two persons who write their names MUST sign here as witnes;;ilﬁerem

{ e o sy e

1 N £ it o X %) el «. Signature of
> g5 to X mark. 1 -
(Name of one witness to a L %% “Affiant, or of

,,,,,,, i@ﬁ“}“’e ch Affiant.

S

‘(Name of other witness to X mapks

o \w.\ {.3



¢

II:“ : LT " ; ) 4 ;
SWORN TO AND SQBSCRIBE‘D hafore me this { day of, ‘/ﬁﬂ/u/o&/7~ .
1 7.0.2-. and 1 hereby certify that the contents of the foregoing affidavit Wleré/fully made known and

expiained to the affiant before swearing thereto, including the words ... . . ________

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

. A IS T TTe—
in line yerased, and in live._____ T
the words. ... o ] ] o . s added;
(If any words have been added in place of any erased, enter them here.)
N
that the affiant -z . to me well known and ... .. ' ana
(is or are.) (is or are.)

that I have no interest, direct or indireet, in the prosecution of this eclaim.

Na:me of officer before whom executed.}

L. 8.4

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

8 , < Q
5 g \
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A & N Div. HCA-AW .

W. 0. 765,193
Annie, widow of

Mark Walker, ¥ay 28, 1915.
D, 2" U. S, Art.

Peckville,
Pa.

Siri-

In response to your letter datea April 5, 1915,
relative to vour mother's above-cited claim for
pension under the act of April 19, 1908, you are
adviged that it was rejected Dec. 1, 1?14, on the
ground that the soldier deserted from his last con=-
tract for service, snd was never honorably dis-
charged therefrom, as shown by = revort from the
recorde 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 ncw pending before

this Buresu in the claimant's behalf.

Very respectfully,

Commisesioner.,



A& W Div, ‘ Rﬁﬂnlﬁﬁ.
¥.C.M55,193.

Anni > Walker,

Lakk Walker, Vey-12, 1915.

D,2 U.S.Art,

¥ro. Annie Walker,
Vinersvilie,

Fennsylvania.

Yadam;: -
Referring to your asbeve cited claim for pensior

under the eot of Aﬁrilﬁgg, lena, filed Cetober 24, 1914,
I hove te advise you that it wae rejected Dec. 1, 1914, on
the ground of which you were cn that date fully informed.

the testimony of J.H.Kinback, Willinm Day and Edwin
He Fitter, files Feb, 23, 196185, dees not warrsnt the recpenw
ing of the gaid claim, as it has no bearing upon Lhe cause
of rejection, The paper filed Feb. 24, 1915, purpcrting to
Le the certificate of seldier's discharge from his last cone
tract of service in Batty. D, 2 U,S.Art., is held by the
Adjutant General. U.S.Army, as a fraudulent certificate of
discharge.

The moldier's four discharge certificates, and the exs
%tggat from the journal of the louse of Representatives ar&‘ﬁ
feturnad herrwith they teing nc longer reguired in the claiﬁ.

Very respectfuliy,

e P ﬁﬁmM%

{
Commissionerf



A & ¥ Dive ~ RBH-WSD

W. C." 55193,

Annie YWelker,

Mark Walker, March 15, 19156,
D, 25 Pa. Inf.,

Batty. D, 2 U.S. Art.

The Auditor for the War Department,

Treasury Department.

S8ir:

Por use in the asbove cited c¢laim for pensicn it is reguested
that you furnieh a repert showing to what date the soldier Mark
Walker who enlisted Pebruary 12, 1864, in Battery I, 2 U. S. Art.,
was laet paid.

Very respectffully,

-
. . . i
#ow

Commisaioner.
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Depavtment of the Interior,

BUREAU OF PENSIONS.

MO‘ 7$M§”}14"‘$

ﬂpplwatwn HNo.

Cer: J@ﬁcwte NO oo
e AME OF SOLDIER,

———c g

et ot ot s e b b s e s o

6~-1736



(RYMENT OF THE/INTERIOR
“BUREAU OF PENSIONS







flshall have been malled send case to desk

j Cshnef of Division for return of per=
- sonal papers. ~_Se;_e order below.

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

action }i 0 ! quested. '
Photbgrap®s X1 letters, family bibles,

and othe k't 1 W', h have served their

purpose as™yidence, are almost without ex-

cep i>ned in thydeases after they have
gon R dmltted or rejected files, not- -
withs ing\ ; hat a request for the
return o iak class of evidence is in
the ca

%hd it particulsrly em-
ct of the1r Work be-

Special e;
barrassing ’
cause they:
sonal guaraif
by them to be .

mpe tance in the case,
be returned

o the iXdividual When it has

Wridence. v

fil jatter may be promptly

returne‘ hQ N1 , it is hereby directed
S 1] e 1 gal rev1e:1ver shall_

61274 : Commissioner.




3—3“94 /X’

PARTMENT OF THE INTERIOR,;
' “BUREAU OF PENSIONS,

Washington, D. C., Febs 25, 1915,

LRespectfi ullyref@rmd to The A&gu’cwt

.
9
5 ‘J%
S




EEQESISWAR DEPARTMENT

"~ THE ADJU},@;ANT QENERAL’S OFFICE,
WASHINGTON, ﬂhrch 9, 1915,

Respectfully returned to the

Commissioner of Pensioms.

Nothing has been found of reco
in this office to show that Mark

Btates Artillery, was
service on July 26, 1865 (the date

the discharge certificate of the

quent to February 12, 1864 (the dat
~of his last enlistmant).‘ On tk

contrary, the r "oy
”fforth in tha ;

 tdrn8dQ

Form No 74, A. G O.
Ed. J une 15-—14—-—[5 000.

rd

Walker, private, Battery D, 2d United
'diacharged the

shown in the paper purperting to be

‘soldier), or on any other date subse-

@

NP

- * g tee m,m‘w;]w




JUTANT GENERALS OFFICE
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b (O1d No. 3—464.)
W% Dive L A Ex'r,

@zpartmmt of the ilnbzrwr,
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| APR 14 190
[ RECEIyE

A, °2nd Indorsement. Sse

War Department,
Ad jutant General's Office,

Washington,D.C., April 11, 1902, “dh

Respectfully returned to

the Commissioner of Pensions.
In the case of Private Mark

Walker, Battery D, 2nd Artillery,
the charge of desertion of July |
31lst, 1865, has not been removed,
nor is there any existing law
under which it can be.

A rkns

. Adjutant General,
Major General, U. 5. Army,
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" AKMY AND NAVY DIV
) “ 3—-094.
. 6‘%‘” ARS

MEPARTMENT OF THE INTERIOQ;.

@UREAU OF PENSIONS,

Washington, D. C’ April 12, 1915

© Respectfully returned to

The Auditor for ﬁhe War Dept.,
Treasury Department,

with the information that a re-

po}'vt from the records of the

War Dépar‘tmen’c shows that the

| withdnanamad soldier deserted

,,,,,

July 31, 1865.‘f'%“ 'Tﬂa <
(1 encl, ) N

W.0. 755193, Widow of
Mm'k. Walker,
B, 2nd U. S. Art.

APRI‘*W;%

Commissioner.,
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7 “Form 8145. - ‘
Rruoorps DIVISION. . INDORSEMENT SLIP,

\ Bd. Dec. T<12<-5,000
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A & H Divs .
| DEPAR
‘W. 0.755193, =
Annie Walker,
Mark Walker, j
D, 25 Pa. Inf.,
Batty. D, 2 U.S. Art.

The Auwditor for the War De

Treasury“ﬁgpartment.

R A

For use in the above cited claim for pension it is requested
that you furnish & report showing to what date the soldiér Mark
Welker who enlisted February 12, 1864, in Battery D, 2 U. s. Art.,
wag last paid.

Very respectfully,

Commissioner.

|



A & ¥ Divs

W. 0.755193, . :
Annie Walker, o
Mark Walker, Nﬁw
D, 25 Pa. Inf.,
Batty. D, 2 U.S. Art.

——— | ~ RBE-WSD
NT OF THE INTERIOR
BEAU OF PENSIONS

WABHINGTON

i Form
Rxucorns Dr
Bd. Dec. 7-1%

‘m@w/ The Auditor for the War De

.
INDORSEMENT SLIP. ‘LM

R AT :

5

bl

-

Ci

partment,

>
c
9
o=
R © N
)
ks
(@]
o}
o
et
m
=
A
¢/
o}
i
>
-0
N
m.
=z
-

LW BV e

Por use in the above e¢i
thet you furnish a report o
Walker who enlisted FPebrusr

wag last paid,

Ve

Auditor.

{, | ;;#\:-’ |
&\‘0@» Yo ' / . By W

e Pension. Clatm No.v.}.g.g—\ckb——-'- 22691



o %M/ L Beeespuision.

{

j

BEMY AND NAVY DIV,

awes

3—368

.” " BRIEF FOR REOPENING.

/f T Wo.. 2585 LJ3 !

Claimant %'"’””‘/(/ i \%‘*’%, ,,'/ Soldier WL/M \W 44/,(07’ ‘ /

P. O W ___________________________ Pl Rank  Jfweds / -

County /M?/é"‘o(// __________________________________ Company . /(2 s

State..._ / < o ¥ Regiment 08 ” Pazacy S P N v :
%LW P.O.

Attorney

Claim under-act of

on ‘the gronnd%f/(ﬂgv /i/&&ﬂwu

%/ 71707 fied ém«/t/ /?V/f/G/ 1e3ected .....

, 19157

Submitted to Board of Review

Chrild R 67
/

JM’ cotered Q"

(Itn ) clent give reasons jere,) ,

: deemed sufficient to warrant reopening of claim

f‘/}ﬁ(?f/w&q‘(/% /QM

Re-Reviewer.

Examiner.

e ,%————\ P i1
Examiner. ib}

———————————————————————— 1 Medical Examiner. Medical Reviewer. Medical Refere‘i‘ I
) EVIDENCE FILED WITH A VIEW TO REOPENING CLAIM
ﬂg//f?i”-, 191¢~ Testimony of j
’/” ________ , 191 Testimony of Koy ava &tw K/%«JZT-\ _________
I SO 1) 'Pee-ﬁ-meay—e'ﬁ Lot = ’ //-— e e e e
__________________________ , 191 Testimony of - %
_________________________ , 191 Testimony of ’
P!

ALy tents puketir— ‘% M. C

]
bl




p
| In the Pension claim of Annie Walker, idow of Mark “alker

deceased,late Pvt ,Co,D 25 th Deg Fa Vol Inft,

Tio Personaly apnreared before me a
Juetice of the ?@aoe; “illiam Day,a fdesident of “eckville
Lackswanna County renna, ‘gedgy Tears, P.0O. Address is
Peckville ?a,anﬂ E7H.Ritter,a Hecident of Peckville Lacka.
Cognty,lenna, Aged - 34 - Years, ?.0.,Address,Peckville,Fa,
"ho being duly sworn acoorﬁing to Law doth depose and

say, Mark Valker,and his wife Annie “alker,moved into this
Town about 1884o0r [885,and have lived here continuously

as Man and Vife,untill Wark Valkers death on Decembeéj?9ﬂl
and alwayes lived together durine that time,as I‘an and wife,
and was not Divorced during that time, Wrs Annie Walker
has\lived here continuously,since her Husbands death,
untill August I1914,when she went to live with her Son at
Minérsville Pa,and we know she has not Remarried since the

death of her Husband on Dec I7 IS0I Ve are not interested

ni the prosecutdon of this claim in any mann?i‘ii—fifﬁi

/L Lot iy 7
Gdonnie % . mp—

4

Sworn and : uchr;bud before me this 3rd . )ay of November

1914 and I r‘e}:‘tlfv that I informed the parties o the

contents before they signed thier names, anﬂ 1 have no Inte-
-rest in the prosecution o! this claim,

witness my hand and seal the day and year before written

ipa o7/ i




¢ .

p 3007

M } L4
Aect of April 19, 1908,

]jECLARATION FOR WIDOW’S PENSION.

, who, being duly sworn according to law, makes the follo declaration in order to
obtain pension under the provisiehgof the ACT QF CONGRESS APPROVED APRIL 19, 19()?/“
That she is the widow of ___{ I _w&_m o '

o Rt B

=y ocevneeen_..under the name of ____ .l WC.W ........ o, ,at
. D{? LR 1 9 A A 8.l)
in JS Rﬁ/ﬂ h P—Q/V\"‘%\ m , and
. .7/ \D \ (H\olo state rank, ani company and lregxmeut in the Army, or vessels if in the Navy.)
honorably discharged ...} ’\)\M ____________ e e , 181 h ving served ninety days or more during the late civil war.
,,,,,,,, ‘\ @QQJ?WM’L AV odr, B Gy vz, 1801 dachang DTk 34, 1L

’ , (Here glve a completu smtcment of all other serv: u 1[ any. ) ,
Saninp n paos iy ok M ,,,,,,,, b O A7 2 negh LS
Aq'wj,z_t___ls_fé.m b vwd,\ b x24T UU‘A‘ ' Yo 12 'l%lglfu)f

_____________________________________________________

That he was not in the mxhtary or naval seryjpe of the United States otherwise than as stated above.

That she was ng\r ied nndm the name of _\A M AAR IS VWL %’ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, g;‘z}
to sai@ioéjer at. LA NAM A MQ) Lap R, onthe ’O ......................... _...day

a U T R N Fie gl Mt Epi ™l

~7
, s

that there was no legal barrier to the marriage; that she had _Mbeen previously married: that the soldier had .. \Af>_. % -

been previously married, :

1to and place of death or divorce of fonnm consoxt (SR
———————————————————————————————————————— e Nl &é
and that neither she nor said sofljer 1n‘a,1ned otherwise than as stated abo . Z,
. _
That the said soldier died .. ’ . / ? ,’) !f at 1 2 Q-/E’/ .......... £

that she was not divorced from him, rl,nd that she has not mmamued since his death.

That the said soldier left the fo]lowmg -named children who are now living and under sixteen years of age, to wit:
{1f the soldior left no children, the clnimant sbould so state.) )

{

_____________________________________________________________________ yborm o

B - ey bOT
,,,,,,,,,,,,,, ¥ SR o ¢ ; » : S
_ O ybhorn oo I SR sab .
I R e born .. L ab
,,,,,,,,,,,,,, S oo - ¢ ¢ _ ey

That she has == ___ heretofore apphed for pension.,mﬂ{\ LN 14

1 (’ 0 ‘a w "V\.LM e (Iffprior lL])lJllLdWl | md/th( uumber thereof, the service on which

it was bused, and the name of the soldier should e stated.)

That her post-office address is (street and number)... _w_,..lﬁm ____________________________________ , R.E.
a v 9
city or town ofm , county of "Ll(&z&&” State _E ENAd

e mmmm e m ey CORITY O 2T e VALAN

éﬂz’}dwﬂi ¢r.o0nn ,~ -
CLMTETT X2 AR / L |
oy 5&— ______ ///47 f'fr/ f’}t W\M (‘64;1_;1;{:_;;5:({;;1;@mf_;tﬂ_)l_r_‘k """""" L i

Attest: (1)

QO ‘_m___;&h_,_in_& e, esiding in
yand . .= s 000 . (L.C AN W2 VN 6 B el s e A , residing in
AM"""”"’\/\lL\ _______ \" ______ s , persons who ‘cextify to be 1espectable and entitled to credit, and who, being :
by me duly sworn, say they were present and saw (Y VTR g M A ,V.,_.,___;'!\__*f(_:/i;c_’ft4 _________________________________________ , the
claimant, sign her name (or make her mark) to the foredomo declaration; that they hav?vely reason to believe, from the I
appearanco of said claimant and their scquaintance with *her of -0 years and. L} ....... vears, respectively, that she is )
the identical per son she represents hersclf to be, and that they have n%,mterebt in the prosecution of this claim. :
i P Y i
LoVt g
! A
\ “\'_5( Y
i r)u- M{ o
155 \5 y
o uhg(‘mﬁbd and sworn to before me this
ey L and I hereby certify that the contents of the above declaration, etc., were fully made known and
cn e
n ,‘S“" . explained to the applicant and witnesses before swearing, including the words .. ___ T __________ -

7, erased, and the words

—, added ; and that I have no

A «;
t

o
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AN ACT

To increase the“*-pens;lwh of widows, minor children, and so forth, of deceased soldiers and'sailors of the
late civil war, the war with Mexico, the various Indian wars, and so forth, and to grant a pension to
certain widows of the deceased soldiers and sailors of the late civil war.

- Be it enacted by the Senate and Fouse of Representatives of the United States of America in Congress assembled, That from
and after the passage of this Act the rate of pension for widows, minor children under the age of sixteen years, and helpless
minors as defined by existing laws, now on the roll or hereafter to be placed on the pension roll and entitled to receive a less rate
than hereinafter provided, shall be twelve dollars per month; and nothing herein shall be construed to affect the existing
allowance of two dollars per month for each child under the age of sixteen years and for each helpless child; and all Acts or
parts of Acts, inconsistent with the provisions of this Act are hereby repealed : Provided, however, That this Act shall not be
80 construed as to reduce any pension under any Act, public or private.

Suc. 2. That if any officer or enlisted man who served ninety days or more in the Army or Navy of the United States during
the late civil war, and who has been honorably discharged therefrom, has died, or shall hereafter die, leaving a widow, such
widow shall, upon due proof of her husband’s death, without proving his death fo be the result of hiz army or navy service, be
placed on the pension roll from the date of the filing of her application therefor under this Act at the rate of twelve dollars per

month during her widowhood, provided that said WldOW shall have married said soldier or sailor prigr to June twenty-seventh,

eighteen hundred and ninety ; and the benefits of This section shall include those widows whose husbands, iF 11v1ng, would have
a pensionable status under the Joint Resolutions of February fifteenth, eighteen huadred and ninety-five; July first, nineteen
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 section of this Act,
and that no agent, attorney, or other person engaged in preparing, presenting, or prosecuting any claim under the provisions of
the second section of this Act shall, directly or indirectly, contract for, demand, receive, or retain for snch services in preparing,
presenting, or prosecuting such claim a sum greater than ten dollars, which sum shall be payable only upon the order of the
Commissioner of Pensions by the pension agent making payment of the pension allowed; and any person who shall violate any
of the provisions of this section, or who shall wrongfully withhold from the pensioner or claimant the whole or any part of a
pension or claim allowed or due such pensioner or claimant under this Act shall be deemed guilty of a misdemeanor, and upon
conviction thereof shall, for each and évery such offense, be fined not exceeding five hundred dollars or be imprisoned at hard
labor not exceeding two years, or both, in the discretion of the court. '

Approved April 19, 1908. 6—1182
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-"‘:\Hl\(l‘y Div‘

088/ Crmute By Sttanti 1%

“¢  ACT OF JUNE 27, 1800, AS AMEND®YD BY ACT OF M &9, 1900.
p ¢

WIDOW’'S PENSION.

Claimant l%/é/l&% W L/M/ _ Soldier. ‘%ﬁ/ﬂl/ W J x %
P. O. %W/)@/Qg\l @Ww Rank @ >y ﬁ )

Countyéﬁ%/ﬂ(é@@@;@mte %% Z

Rate, $8 per month, comméncing __________________ / R , and $2.additional for each child, as follows:
Born, iy L }
————— {Slxleen fCommencmg‘-..--.--__-_--‘-------._---.,m._.»-_
Born, .
------ . {Sixteen, ) Commeneing e
J’Boru _____________________________ ) e
| Sixteen, .____ l Commeneing. ..
Born, P
{Sixleen, o , } Commencing .
Bory, .y .
{Sixteeu, _______________________ e }Commencing .......... S —
Born
......... - {Sixteen, e }Commencing.n--_-_----,--“_-.__—----- yommm e
Born,
..... - { Sixteen, .o } Commeneing . s
Born, __ o ...
......................................................... {Sixteen, }Commencing- S

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

All pension to terminate.._. R - 5 190, date of

Fee, §.- / Agent to pay.

o O il %/ﬁﬂw/&a

Articles fil y lowme

APPROVALS.

EEZ A Wﬂ/& 190. . el

Submitted for é
Approved for ELflctien oo

et ot M o it 7.
/&c L2, 194/% Qe /6" 1007 %%"/&»

Reviewer.
The soldier was /%nswned at 3» ............. per month fOr oo

Enhstedg/%/%/(/ / 27 ..... ISé/ Soldier’s app’n filed / .1

% W L 3 <
-.-éé(onombly disch’d % , 18 / /| Qs app’n under other lawg. S R,

[Co niat g (freg I8,186 1 VOO, Cof2g [l st , ﬂ

Reenlisted ... m‘Q—’/ _____ .., 1820e. 44 Former marriage of ... - 6 , 18
Death of former Z g 2,18

z
2 Clt’s marriage to soldier 18
kDeclarcttlon ﬁled @% o /,,V‘“L g ieC

. 2l G /975\ 23F

Claimmm writes.




| Zate G@Fffices of k
S o B 3 B
| | 821 Gennell Builbiny

| 906/ 4& e - s Sreranten, Ha,

zigam.sf*éE§Slcns,
&f%

“*Wﬁaga%pgton DuCay

T T R

October 26th,I905.

Hon'.and dear Sir,

Inclosed find application of Annie Walker,widow
of Mark Walker,for pension.Kindly index'the same and send me memcrandumt
ags soon as convenient.If affidavits are necessary,please indicate the
natire of them.,You will greatly oblige and facilitate matters by send-

ing any cirmunication direct to me for the present.

Very truly ycurs,




Wiax BDeparinment,
ADJUTANT GENERAL’S OFFICE,
Wastiungtlon, G, O, Tebrwary ZF 0 190%.
_ 7 .
/c%%w%‘/w/{y welurned o //'/; "/‘/é O-227. 227 A d At 20l ﬂ/
' Lzl peed . /
S Afofeears from the records 0/ thes office that % s
- %/K/Ce/b e, O 2 ——
N yaéz the Hate of ... %M/ﬂ Lol , age /7. yeard,
Airens , color of ey - .%/44/{1, haer
I foot 21 enchs,

@ acaa/&aﬂén «
“é/ﬁ. /ze{yﬁ[ ............

//4(/15 _____ , complexion
7 7
27% day of ... Celeden. 17,

was entisted on (e
ol %?)MM,M/,/(/ Al , %@/\MA-—W%%

}/m 0&/&71/6/ ﬂ//e/thz Lza
LY 7
“g

. 56 /55% /O Jots %‘/d/oz/wq/f/uo// 0%77‘

7, S Sasiicaasy Tl 1587 wxﬁm

AM' /%Ldﬁ We/ (%\/Af/rd/fa /92%/5%54 ai g/&&zboﬁ/

Zc/ Al Lar ,/zaﬁ//,pm/é ﬁtﬂ’\q/{ : %M/Aﬁ%
7%,

2 @f'/mém i
ﬂwfﬁc/ // /,(/é}é at - &%%/ //a}éaﬂ
4, et Qaqa/«////lf u/m

‘///W/@ @{ﬂ/ /
/JZW/U/ /A £, 37 Wf‘/d’z f”’ Yar. G

%/c/z/v 4
W Tonrs T L [P

Tk tentscl i e ——
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¥
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g

~ give name of street and number of nouge. ify ou reside in the c()uutry, stato about how mn.ny mllea from nearest Postoffice. )

J

’ Sixteen Years of Survwmg ol
Act of June 27, 18904 and Act of May 9, 1800. ’

} p \
Stale of.. Lletrcceds s Y R
0 8§80
Counly of- e el LA AP emo -
Onthis.... <. . _dayof  foerecomc. . , A. D. one thousand niné hundred and Zf’f_ —
persona}ly appeared before §/ S S // %a @W .within aud for the County

:IEbdﬂ.d JE——— 3l / /M/%% d (
(Name of claimant.) P /7. ) age ‘.“...“._ . ye'“"s
a 1651dent ot . y(/(l//(/‘f/% / /

S
(vae City, Viliage, or Town. Oounty, and Stato 1f you reslde in a cicy where atreets are na. %ﬁ]d homeu nre numbereex

who; being duly sworr according to: law, makes the following declaration in order to obtain the ‘pension
provided by Act of Congress gmnmng pensions to widows, approved June 27, 1890, and May 9,900, to

wit: / ‘ “’
That she is the widow of %7 % Ve M Z) Lr , who served during the

(Name of goldier or sailor. ) /
late War of the Rebe]hon under the name of }/7/ Wk/(/ / - from the
{(Name under which he enlisted.)
S5 day ot /&)M// ,A.D. 1%{/, to the ¢ ..day of, ? ........................... ,A.DAFEL
e 14 “
wa Lonridi . in 7 25 e R oo 2l /W%'ﬁ/?uw

[, (Gp_re mnk ) / (Sttgp com Ly 4 regiment, or other Q{gqmzutlon, if in the ,Army 3 Or narm: tVessel and his rank, if if( the Navy.}

G

E JEL (/ Lt e o , her true azéd lawful attorney,

anid who W&J HONORAELY DIQ(“H ARGED from the service haviug served at least 90 days thereln,

, and who died of Dt Tt . e

(vae cause of death )

on the J} day of. /\.Oz ¢/ Epredon A.D.1777. a,’c/ﬁ/fd Ll Vﬁ

(State vlace of death, if known.)

t

that she is without other means of support than her daily labor, and an actual net income not exceeding
$260 per anum; that she was married under the name of

n/g 2t ﬁ e v Lt g to said

(Name before marriage to said soldier.)

}/ e W/ Q/\ /é///// on the_. s, ////1 day of {flf

/ ) (Name of soldier.) ) L
/5 ﬂ’éi/h A D 15/4,5.1 ..... by/Z)f/z/ s Xy‘ru/y//’/
. ame of clergyman o ;/( ber person offigiating.)

an? >y gigat W// 5’//&7/ £C..., there being no legal bairfier to such marriage; thas
(Place of marriage.) )

neither she nor her husband had been previously married .

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

date of death or divoree of former spouse.)

that she has not remarried since the death of the said / /é/? / / W}”

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, HIS BY A FORMER MARRIAGE
a/awé/y WA ,borna¥ZA. 5. 1855 2 , born
,born. . , 18 . \ , born
, born 5 18. k ; , born
\ ,born , 18 \ ,born
N \ , born ;18 \ , born
\ R , born , 18 : | , born

that she has)/f/]//“ _________________ heretofore apphea for pensmn, ‘the number of hér former application is -
o ; that since the=24 da.y (;/ 27 ooy AL D. 186,53 the above-named
soldier was not in e1ther the military or naval serdice of the United States otherwise than as stated above.

She het‘ehy appoints, with full power of s:tbshtumon and revocation.

/\ﬁ J 7//( WL@&{ //%AA/W

prosecute this elaim; and in considération

of services done and to be done in the premises, she hereby agrees to allow her said Attorney a fee
of $10, payable only in the event (é/the allowance of the claim by the Commissioner of Pensions.

‘That her Poaboﬂm address is. M:M/%a / mj/);?a/ / 7z / 7// At aZe e

"""" (GiveCity or Village, County and Sta:}dﬂf ou reside in city where streets are named and

k(/%“/i V‘/ /ﬁ/z///; 2ot O
hO\lﬂLS numbered, ngve naine of stweet and number of house.) 4

it . A st o

ko4 clalmant sign by X mark, two persons whe write their na,tnre )t Ol&imant.)
MUST sign here asvw1tnesuee theret:o T

@)
@)

* ghme.«t')'f ot




,} N

t

y = .
t}so personally appeared L?ﬁ%m Cf/ ﬂ“vff* , residing at
2
’ e 5 - ,and... %‘ s ﬁ 9‘“ ?// F Tl , residing

ab.. 7% /;: 70, ,{”A‘i% @/i/‘*" , persons whom I certify t; e re ec?.p/ and entitled to credit,

and who, being by me duly sworn, say they were pr esent and saw /éM 27 / v
* the claimant... ??’f"ﬁp//@f her.. F Al f’& 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.

o

i

"

. . . . . . (ngnntures of thnesso,; to 1dcnt1t{&M*u)plwrmn) '''''
Twe witnesses to signatures of identifying witnesses sign -

here, when either of them signs by mark:

SWORN TO AND SUBSCRIBED before me tlus..._% __________ ,
A.D. 1 M,Z?zmd I hereby certify that the codtents of the 4 Dovc declarationy &e.,
were fally mmade known and explained to the applicant and witnesses, before

- . - [ P—
swearing thereto, including the words .. s
(If any words have been erased in the application, enter

.fi]em here.)

(L. 8.] , erased, and the words

........ , added ;

(If any words have ﬁen added im place of any erased, enter them here.)
and that I have no interest, direct or indirect, in this claim, and am not concerned

1itS prosecution: 7% , . J / / )
e e '7 %fwg/zw ,:' » ] ’ I

/ L S b T T ! i )
naturs.
,%.\f.,.mimiw...w%/a/ﬁﬁ {7@%; = _
. Zyé /(7\5- t{/%/é / //ﬂd /// @ ¢ ;
Th/s‘a office bé?le hom this /{;.f%ticyz c ed(;nustkbeﬂs;ur"ke‘ a;nfd ﬁét_a ln hizsy certificate all
~arasures.and. interlineations, as mdlcatod abova (_, o - "{" &

N

WIDOW,S 4

,/{'

CLAIM FOR PENSION
Acts of June 27, 1890, and May 9, 1900

[ ——



T o

GENERAL 'AFFIDAVIT. -
County oz L } "
In the. mattex;mof olaim fmrm /:Mq etrzs 7 T : b2 Lutial acc.
number of claim.)

‘««i / / ; (Character gnd m.
A /7 [7/ ; W
; {¥all name and! relutionship of olaima.nt and gﬂ servi?/of soldier :

oy W
Personally came befove me, a ﬁ T y/,: I

. B 3 in and for
é (Justice, tary. Judge, Clerk or Deputy Clerk)
aforesaid County and State, Zz2y % Z,&zf , aged. T & _years,
I‘e&ldll}% ab O//aﬂ Tzt t’f i , County of 37.«: éﬁmfzxa/mw o, State
= — |
of (/e o = = R Y T T aged years,
residin,g-va;ﬁ«f"” T T o ~.~6(;u n{}‘/ﬁ (’)}:— T B 3 State
—

T

, Who, bemfr duly sworn, declare in relation to the aforesaid ca.se as

follows: /Z}/) e ,;» r,g:c;// g

AT
[(6'(1/« "/‘///A/‘ﬂﬂ /4/77')/ ,e-/’r /4:/7 1'77//l- /)7!/«'/»%
7 }////'/?// /)/7’/?{///. SN &y #e4 wer //(e( a2 )ZZK;')—H/ @ et

3

/ B
//7 e . Sl ’gf'm ~/f‘ /41 ‘;,I/X"t A lor o d B
2,
i AL «’),,(‘-—m*'-r/w - %wy WA O i = / /é?/ ANV WY A i o e ,.4;11/»'-;'— el

14 P
/Zf‘ Q / - 6‘7/:,6(> ( W*g‘ %’( /'7’6’[/"17/ /j()
/fT c;)’ e ¢ ‘v,_ m(,///%ﬂ([ .//( Lf,nf‘g 2 Pegict G A

7

cOneerned KL its-pTo\ecution.

If either affiant sign by X murk, two persons ‘who wnte their names MUST sign here as witnesses thereta

1. %M uﬂmj // Mﬁ')"&"” £ gk loF | z
Affiant, or of . ;?‘& %/ ZM)

Eh LT leaclAfiant: fi

tName of one witness to X mark.)

z, .
& / Pt A .;' A—*f’/ e ,/ﬁ ‘7/,&;’/‘,/(/‘/\\



3% (
SWORN TO AND SUBSCRIBED before me this. )
@ﬂh& and I hereby certify that the conlents of the foregoing affidavit wére fully made /1{ wn '%nd

explained to the affiant before swearing thereto, includﬁng the words S

Ry e T

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

ke it .in line , erased, and in line —

the words ‘ v ; ‘ald‘ded\;}?

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

that the afﬁant_,,,fzz ______________ .to me well known and/ﬁd

o«
(is or are.) (is or are

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

R R

m}/M 2 A

(Name of officer before whom" executed )

7
%’?&WM e 6/;7 *’m( ‘f

tf,,,« (Speter whether Justigh, Notmy « }erk o Deputy OIerk )
o

;. T
g@ The Off:cer befdre whom this affidavit is executed must be sure gnd note in his cer<

ificate all erasures and interlineations, as indicated above.

'é ‘ l E | 1
1
ﬂ *’ﬁ u«\\é 5 &1 >~ § |
> : , \ 5
A NEAFR I M@
g— g§§ \(‘Q\% E \,
N NE N DN %NL\
N IR VY

£504
R‘E »\
i

o



IS

 GENERAL AFFIDAVIT.

e
i -&k_» PO

280
Coeeniy o/ié@%w@.,_
Fn the matéer of claim fOrm#M@‘i,w

}w - ,, p (Cbm-aot o7 'Bnd 1mmbef of olajm.)

. o . &/’/{A_, e
Y/‘ wm m’.} g sl P S .
(Full name mxdvrelunonshlp of claimant, and name nndsserviw oi’ w!dier ) -
. " ) Ve
Personally came before me, a 273 et in and for
Notars Judge, Glerk-or Demxty Clerk.)
aforesaid (‘oantv and State, NS B fﬁ@wﬁf , aged e years,

resuimg ab £ / = é’//ﬁ?ﬂ }(f{ £ / 2 , County of ‘M t@//?/ﬁ £ , State
s , and w"} /%/‘"f Lo oo

, aged- ﬁwﬂw years,

Btate

of

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

.
as follows: Vi IV BN vy 3 B S O e B 2 ol 2 RV L

it _maﬁ_

,&Lm La(.. ,,1{“”’._

7 {Wi'f;v | v‘”” e Vatez %
%_c.cn - ; Z{ /d//‘/ «a-:m:gm{ fﬁms—:_—_-z__w
(Lce U.A ovw 748 A~ £ &a /’}am/

: P %0{ WMJIL — Z/‘; %A‘a p f)’%/}/%;/ /(Zu [‘/}(ﬂ/"&ﬂ/r@gg

I

concerned in its prosecution.

N 1 ¢ 11

ﬁ@’(ﬁh If either affiant sign by X mark, two pefsqn‘is‘»"\'yho write their ha.mes MUST sign here as witnesses thereto.
o T

- ( Name of one witness to X mark. ) Signature of
Aﬁlnnt. or of
e sh Affiant.

. ( Name of other witness to X mark,
C;V;L e et 5””

P

)
B

bt

—




€T

SWORN TO AND SUBSCRIBED tafore me this /7 day ot J&/(/%

IQ/ 4 and 1 hereby certify that the confents of the foreuomg affidavit We{fully made Lnow(j nd

explamed 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 affiants Zfes- _to me well known and.__ . C'n e A ana
(is or are.) (is or are.)

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

£ /// 7/1 5'7 /“'/
x ,«”fﬂﬁ“‘”i/’f’ﬁﬁf € /

- (Name of oﬁﬂcer betore whom executed.)

1% 8.3 } »
L «*««:’w; wé, o7t ﬁ(«&w

(ﬁ{a{:e w{éfeb}}er Justice, Notg/f‘ (8 lerk,& ar Depmy JClerk.)
/ (L gs. }z« «;m. rawe
gﬁj‘m The Officer before whom this affidavit is exécuted must be suré and E'”ofte in his cer=

ificate all erasures and interlineations, as indicated above.

Z h 1 s

C . N

2 8 N §\%

2 c <

) QO N @ 5
| e A S
.'; >
' Ll

Bos
7¢ %7/4
FOR
4

3B/ ZS

ﬂ/?&w' - 2IEET
itional
CASE OF

Aad

Tealf

by
AF%AV!T Ok

ol B 023

%/, %ﬁ/%%ﬁm%o/

o ;‘de.[/é‘ ‘ AN

commte




GENERAL AFFIDAVIT.

Ve

County ofa(/? it e
In the matter of claim f@rZsz/ %,, iz LTTOSBSPE o rm"' PN

(Character and number of claim.)

s 2 / e
Lriiaat ://:z’ e 590 35 /7t OB, B

(Full name andrelationship of claimant, and namy{and service of goldier.) //’/

mteaf/;J ,,,@%/m,»m; '
28
e

At N_..m—n-—- kkkkkk Py
Personally came before me; a ,4 Py de o //Z( e Rl in and for
(JuyNotury, Judge, Clerk or Deputy Clerk)

aforesaid Oounty and Stabe C / W /Zrﬂ/

2, 4
, aged =< . years,

residing at ///7/ ) , County of m& A7 ag ey, State
of Loz e O , and I T TN e aged years,
TR T ' S

residing-at

'~ \ T T - , County of " ’ , State

, Who, being duly sworn, declare in relatlon to the aforesaid case as

follows: . ¢ M_M //’2’ }% el ‘
”7"/ _) =l /f /7"4;{ -~ g s
SO T WAL 7SSV AR
AN 4wk Tk it A

ez :wza/ /«Lr«f’ﬁ% el ,«,f/é ‘‘‘‘‘ v
5 V v /

of

,/

-

A
& N
\ "\'.a“s

_further declare that (”ﬂ @ 5% D0 interest in said case, and j Sz o not

concerned in its pr(‘seeution

1f either affiant sign by X mark, two persons Who write their names MUST sign-here as W1tnoss thereto Ve ({ ‘ N

T
o | - /Z;/%/ﬁk .

1 N T it to X ) « Signature of Z
{(Name of one witness 1o X marx.) Affant, or of
3 ; each Affiant. | c/ a

(Name of other witness to X mark)




A R 7 0 A

SWORN TO AND SUBSCRIBED bofore me this ,7 day ot ,szt

L G2 and I hereby certify that the contents of the foregoing affidavit were fully made &

-
%

expiained to the affiant before swearing thereto, including the words SO

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

in line , erased, and in line J—

the words , added;

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

o /?%M ana

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

¢
that the affiant. & -to me well known and

{is or are.) (is or are.)

e el s

Y
(Sft,ate ﬁether Justice,N"fMy,(']e}'k, ot Deputy Clerk.) N
- . / C.( A, O o’(J VVVVVVV { AL/&N& .
ﬁ%‘? The Officer before whom this affidavit is executed must be sure angl note in his cer~

ificate all erasures and interlineations, as indicated above.
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R GENERAL HPFIDHVIT%

i Couftl‘ifikﬁ’rév —— }

In the matter of claim forM =

(Charaotorind 1embo® of o of ohmu )

” ZA/S_

(Fulbhame sand. relationghip 61 claimant, and name andsger ﬂc?n ier )
in and foz

‘ Parsonally came before

aforesaid County and State,

ﬁp‘ »MMM"J resi% At /

g 7. — - =
% of. /A -2 , aged-_ﬁayear«, T
. - A Ry 9/‘*;:}1 -
residimg at f Y S / , County orm/ 25 , Strate ';%%&
| of. 0/ Z o o2l f rguz g g, Who, being duly sworn, deel‘m‘e,f in relation to the aforesaid case \
as follows: &M%W%m
\
;
|
| - ’ ) .
l — M&&WEQK e
| L) LLFLE 7 i . ol s
? :
i A
l v
|
5
f‘ —— e
i
i
L B
Lo S
L J o
;

\ ,77/‘6, further declare that....mwno interest in said case, and _ ¥z ... 10t
* concerned in its prosecution.
%" If either affiant sign by X mark, two persons who write their nasmes MUST sign here as witnesses thereto.
. // W/
7 ANl geaire
Signature of /
_” . 7 g Affiant, or of
. Py
Y A P /)(‘v«t/‘v " &aeh Affiant.




1 Qﬂ..z,and I bereby certify that the contents of the foregoing affidavit were fully made known and

explained to the affiant 4 before swearir%cluding the words
) : A

(If any words have been erased in this affidavit, enter them here.)
in line % // _f/ , erased, and in line
[

the words added;

(If any worda have been added in place of any erﬁsed, enter them here.}

that the affiantd _a2L " to me well known and.. ... : | ana

(is or are.) . (is or are.)

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

(Nawme of officer betore whom executed.)

b;t—e-whet‘l‘le; Justice, N/{ary, Clerk, >r Deputy Clerk.) B

IL. 8.

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

e e R R i 5
D z\‘ 0]
> N2
. ot
5 Y s |
f L ]
f
"]
-
{j b

naditional -




mant, and name and servfe of soldie

}} Iy dge Clelk or Deputy Clerk)

75

aforesaid County 29 State %j A/MZ,,/ _____ , aged_ﬁ/_ i.é;__years,

remdmgﬁm L. //L//C/é{»{/& County of £X4ZLZ-

of ; «er&M&w’d’ ,and , aged years,
residing at , County of , State
of , who, being duly sworn, deolare in relation to the aforesaid case a8

follo J/ﬂé&;{«'x //é’z LV ekdorv 77 %id. duﬂ/{/ I G AP e

j};;’/f&)’ﬁ/ A,// /?aé’ﬁm“ y f}ZJ/JW“KN/QV e~ 7 P z,/«-/ /&blo /?Zzn ﬁ/m%

P, f/’/"/fff b2 /d/h/nw

Lot Al €Al o

= 2
< S further declare that 'fﬂ Frasy _ mo inyst in said case, and._._ 2o n0b
& - B -

concerned in its prosecution. ,wa /b"//fw
%@,I( either affiant sign by X mark, two persons who write their mﬁnes MUST sign here as witnesses thereta
1. N " o to X marky ‘Signéture of

ame of one witness to ark. Affiant, or of
2 3 . each Affiant.

(Name of ’ 't.)ntiler witness to X ‘r‘ﬁhrk.)
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SWORN TO AND SUBSCRIBIED bafore me this day of 7 5"“%1@,@4,“{,;

expiained to the affiant before swearing thereto, 1ncludmg the WOrds ..o

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

in line yerased, and in line R
the words added;
(If any words have been added in place of any erased, enter them here.)
7 )
that the affiant. &2 . to me well known and._ {0 2 @tcalcla AL /Mf R ana
(is or are.) (is or are.)

that I bave no interest, direct or indireel, in the prosecntion of this claim.

(Nnme of officer betore whom executed )

St, hether Justlce, tary, ‘( lerk, or Deputy Clerk.)
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gg@ The Officer before whom this affidavit is executed must be sure?/ note in his cer«

ificate all erasures and interlineations, as indicated above.




A FI)AWT
State of..._' ozt 2], mﬂ Gounw ofﬁ) /&oa/ sgf
| ' riris 4

e terze e A2 3B prrdr

In the ma

Personally came before me, g {"é%b/t’ & /,_A%p ~Z G L in and for the aforesaid County

: : /Z% Notary., Jusfyﬁa ot Clerk of Court.
and Sta?e; e M , aged é/ ............... ...years,
‘ 'cmzcn ofthe town: of

Ty

@M';;TZM /f{ At 4~

Po.mmce address. Give Street 2?0 if in city or 1own.
. L -3 B X : ’ GF pa
County of.... O\\""' M/L@f‘—--’{/f/’*f A B , State of. el it fooe

well known to me to be reputable and entitled to credit: and who. being duly sworn, declares in relation
) ) N ' ~ ] F/ c—{ QU
Nl d e d te Soeod ;z/é& Cn
\40'm-— ifiants should state how rhey zain a knowledze of the facts 10 which they uist,lfy , J
0’?1/1«/«_1'// /z‘d{/t AL R exol oy /Zf: //(,//,L //

to aforesaid case as follows: j

Y py80 I oray Gadeed 17 ik Merei s St P bk
(?7&, (Z@@#’%wféd /%( /m//z e vd (7~ fbt—a ))4./;. @il é‘/:l/c /AC
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N

“(Jy further declares that.!

concerned in its prosecutoin.

Signature of Aﬁ‘lant

_can wrile must attest the signature by signing theéir names oppposite. . )
The official before whom papers are executed is nof @ competent witness to.a mark. {ovER.]

/
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Note.—In the execution of papers and evidence, whenever a person or witness slgns by mark (1), two persons who *
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Sworn to and subscribed before me ihisv day by the above-named affiant ; and I certify that I read

said affidavit to said affiant - , an‘,dvaquaintedfﬂ}hn—kwith its contents before ghe executed the same.
R 24 , ‘.' . o I :
I further certify that I am in nowise interested in said case. nor-am I.concerned in .i‘.cs..prosecution,.‘and .

! - rs
. that said affiant &o personally known.to.me; that she ¢4 credible person  and so reputed in the

community in which ghe reside .

Witness my hand and official seal this.....C

2

y 190 - YN
N\

[Sign here.]....

ADD SEAL HERE.

This can beﬂékeciutgd»b“éfore any officer -authorized to administer oaths for generas purposes. If-suchofficer uses-a
seal, certificate of Clerk of :Court is not necessary. If no seal is used, then such certificate must be attached.

¥&5=Write an affidavit just as you would write a letter, stating all the facts, circumstances, dates and places near as you
can remember, and if of your own personal knowledge and observation, and state how you know what you sav to be true,
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sanae o your psrecnal laguizy of the
&% %ﬁ relagive 40 tha oledn Tov |
ey mﬁ;ﬁ%ﬁﬁ”k%mmmﬂw& whoos addross ie ¥
Pawy ae widow of Herk Wﬂm””%iw&w~wwmmmai%m,
Sock %, ﬂylﬁwmyf#>%”%mwm %%wv%w&%w g0 ndvried ‘
' Lw %w@ %mwm”wm%W‘%ﬂ She War Departusnt ok

y fox
sotlon with
133 be fsken

on plagsd with the papers in the ouss. When $he is-
whargs certificates bave sexv
be returned to the claimawt.

i @%%%M‘W@MW%&% they will




Minersyille,

w‘wﬂﬂM%WWﬂﬁﬁm

'ﬁaa‘SN

Your ﬁ%@?& entitled claim for pgnaiam'umd@r thg act

of April 19, 1908, is rejected on the ground thal

dier having never Leem ‘Redgrably diecharged f‘wm nis last
contract of service, a¢ shown | i_a‘r&p@rt fﬂ&m ﬁh@ iaaards
of the War Department, you have ne title te pemsion under said
acts. | ‘ ‘

The Rules of Practice of the Interior Department givg"'
you the right to sppeal to the Secretary of the Imterior
within one ymr} frem the date hemé;f.

Very Mmpw%ul 1y,

‘2/ 2 # .
S /}7f“‘3?”“/"’%“'”71 o s

' . . i i
i v Commissioner,
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