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nder your obsérvation.

Lot Lo g, 7

P : = ‘l)/ g - : ‘;.
i Peéonallyi‘aamja;b fore lpw,,a,...‘..... / LS /CW in and; for said,

,-;'“:' i()’owmy:"w'nd Sﬁate,..;.i L A (L ALA ol ZL&W, aded... 7 ..... J ....... years,

¢ £ 5 i (ame in ::ull.) : o
Hdress Lbﬁ égﬁ ................................................................................. TG S

ges. T,

mient; he _-s'i_:ou.‘ld

ibhosa post-office

County of

to me to be reputable and entitled to credit, and who, being duly Swort, daqlmrcs L

: relco‘ti‘o-n"to the aforesaid case as follows:

e, State how th;_ﬂiééﬁiﬁty is_:ema how if; has been affecting the applicant while'w
ion, If the applicant is disabled from labor, state how mrtreh of = the time heto:

t
fully exain the matter to thent. 'I_fpe_a&iai:;‘. should, if. practicable, write out the state

h party, the contents of the affidavit and

vit must fll it up fully, giving a full and complete statement of the fas in the cas

Describe as fully and clearly as possible hisp

hysical condition then, and stale how it has continved while under yur observa

whom this affidavit is taken should carefilly réad over, to eac

came to know the facts to which he testifies:: empm

“The person or persons making this affida

B
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further 305%5 that

p

/‘ ,

Mk/{’?

denowledBe of ﬁhe above fa,cts s obta,med from the
,u,m, ‘UA/ AR

tollowing sources, viz: S e
Lo Slat ark INOVEINIIE VR 4cg 1

and that he has no interest nor concern in this maiter.

Attest—When any Affiant signs BY MARE.
(T'wo Persomns.)

Signalures
o

Affeants.

Y7 Wﬁﬂéﬂﬂé;—@

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

affiant and acquainted h howith its contents before he executed the same. I further certify that I amin nowis S/ interested

in this case, nor am I concerned in its prosecution, and that said affiant is personally known to me; that he 1%/'31 creditable

f,, v ] ff’
5 4 ;
Witness my hand and official seal, this y da,y of' JL/;,«W" g “‘Af// ‘;/
: 7 ,f,h -7

(Slgnalnt:] / ! f/t/; //*J ”\ / / /ﬂ/& ) *‘-

NorTe.—This shoulrl be sworn to before a CLERK O COURT: oa JUSTICE OF THE 1@‘&1& It bcfaé a JustTicE, then /G;LL‘RI-_ OoF
County CoUrT must add his certificale of characler on the back Mercof, and not on a separale picce of paper. ,/»/"_ e

person and so reputed in the community in which he resides. /'“7 ()

o8

State of. County 0f i ‘ o

i  Clerk of County Court in and for aforesaid

W

Yisq., who hath signed his name

Cou'nty and State, do certify that

to the foregoing affidavit, was at the time of so dolng a...

in and for said County and State, duly commissioned and sworn; that all his oi_ﬁcial' acts are entitled to full faith and

credlt and that hxs signature thereunto is genuine. Sl T A S : &
& " Witness my hand and seal of office, this day of.

» 180

LS
i Clerk of the

B@‘H a Notary Public (or Justice of the Peacc] will put his s1gnature and séal impress (if heﬁhas one) on a’'sheet of paper, and a
Clerk of Court will certify that they are genuine, stating when His cotiniission was ddted and wheti 1t will expicé; He cai execute papers
to be used in ONE DEPARTMENT ONLY during his term of office without authentication by the Clerk of Court. Such Certificates for
cach Depa.rtmcnt where many authentications are requxred will save much expense.

nﬁ?"Seveml papers executed before one N. P..or J. P..on the same day, unced County Clerk's Certificate on only .one, if all are to be
nsed iu one case. i

565“Wr1ie an afidavit just as you would a letter, stating all the facts, circumstances, dates and places, as near as you can remember,
nnd of ‘your own pcrsonal knowlcdge and observation, and state how you know what you say to be true.
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4 —

DEPARTMENT OF THE INTERIOR

f é/ /’Vﬁf/;of BUREAU OF PENSIONS

TE DESTROYED -

PLA

-

/ (%tbﬁﬂaﬁﬁ No. /7/ﬂ& .......................

L;I%’oﬂdier __ﬂ
Q\\$'¢zr'1.rme

a?/‘f"’REIMBumrM;NT%/.
,_&___,—-—--"

MAY 234 1915 19

;a,ss ___ GENERAL LAW .

?ﬂnswnsr fo{/ % W .

e

e

|
]

Sl %ﬂV Q. Lo v AL,
- Al

The Comm:ssmner of Pensions. Vi .
‘f‘J

: T have the honor to report that the name of

gmmcxs M.WEBB, o
K NQXVE BB P RN
1017100 CIV WAR

Chief, Finance Division.

NOTE.—Every name droppod to be thus reported ot

- onco, and when cause of dropping 1sdeath, state date

of ﬂeﬂm when Xnown. 8—2240
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JECLAn, ION FOR ORIGINAL INVALID' §. vSION.

State of W

County of/ﬁ W }SS:
IZ- .
On this DZ 5— ) day of.. 7 [ Ll A /;; YA D. o

iy, PETSONAlLY appeared before me, e A s otthe T

within and for the County and State a.foresa,ld

7_0_‘?1&_‘% j///_/_ ................... , aged_. .A;j .2/ _years, a resident of
(Nnma of clnlmaut) y
..................................................................... , County of......ﬁ

and Stato; aud if, you reside in a city where sirecls are named and houses nra numbered, give name of street and nomber of house, If you reside in

State of .. , who, being duly sworn according to law, declares that he

the country, stale about ho: . om ngarest postoffige.)
ig the identical... UZD % M e e e TN G Se Ve dit D e Lhc name of

J % M&mo of claimant,)
M / , and who was enrolled on the.__. /1/ .............

fz/b(
day of__J?.(/_é{_ ,,,,,,,,,,,,,,,,,,,,,, regiment oi’.,,,,?] BEALEA CL-@«%
commanded 1 .y and was .. / i
(Nowme of Company's Commuunder, If upon any General’s Siafl, state that fucl.)
DISCHARGED ab........... .. , on or about the a?/y 2 dayof

/7 e Al éﬁ That his persona.l description is as follows: Age, . S Zd:,:_l;,,?z/
height, J .. feet 7 inches; complexion, t} : ;i M/a@/é LR ©YEs,

(Give Tofvn, County,

........................................... 5.  Thap while 2 member of the organization aforesaid in the service and in the line

of his duty at.__. Vol B XL CALM o 2% =P “"‘z‘f’{/ , 0N
or about the. ... Cla0 TR e SN / ............... 18(‘1"5 “he.. Wp« e aaf 0’&/44 L

(Hl..n_ stule namie or natyre of dmcnsc or the lgeation u{ 1

uuur; Il’ ti]uablcd b} dIBE use, state ) Ily u.u cuuuaa. if by wound or lnjury, Ilm precise manner in wluch rcm.ned )

That he was treated in hospitals as fonows(:

| ]w«pll.uis iuw ln(,h Lre ulul nnd

lye names oy numbers andate tuenbitigs of
/
r)w v

lhu dules of trealinent.)

That he bas

been employed in the military or naval service otherwise than as stated above
.0 A

(llere -u\u w lml. \hu service was, \\]lelher prior or sub=cqut.nl to that stated sbove, nngd tho dutes at wh:ch lt. h( g'm: \rl n,mlL(J )
y

That since’leaving the service this applicant has resided in the 7’ 4
] (Town or City.)
in the State oﬂ_.j.7 ........ , and his occupation has been that of a... A2 /2.2~
R e o L Rl - 'That prior to his entry into the service above named he was a
man of rood, bound physical health, being when enrolled a . < _g. %@4@/
"I‘}nt e ,4,1/,“';; .fisapled from ob memg his subsic. e Ly madfaal laloi sy renson ol his
. injuries wouve aescribed, received in the service of the United States; and L thercfore makes Lhis e—

claration for the purpose of being placed on the invalid pension roll of the United States.
.« Ha hereby appoints, with full power of substitution and revocation,

L é{ﬂ/z/% ’

, his true and lawful attorney, to prosecute his claim.

.............. A

received . (/" applied for a pension, That his postoffice address is_/#7 £e/2 /f
tion has been mnde, give number of claim, if possible. mfﬁi
County of. M , State 0f1_7 o ot

Attest: !

(Two witnesses Lo claimant's signature sign here.)

2 _ﬁ{m Gpo

ST



...... i , residing ;1.\,
M MI/L/ ml;& ﬁu.@ AN ﬁg Ga G, Al el , residing
i atﬂafrywé/@fﬁax Bieemsmcuems ., persons whom I certify to be respectable and entitled to

(Name of Gimm;l;-l- )

his .. Hianet_ to \he foregoing declaration ;

me or make his g 2
that they have every reason to believe, from the appearance of said claimant and their acquaintance with
him, that he is the identical person lhe represents himself to be; and that they have no interest in the

prosecution of this claim. ‘/& J(g

Goa D J@W

Two witnesses (o signalures of identifying witnesses sign here, when- Ib;g:mmres of witnegdes to 1dentily of npplicant.)
either of them gigns by mark:

e -

2

SWORN TO AND SUBSCRIBED beforc me this .28, day of... %/7—74”

A.D.189.., and I hereby certify that the contents of the above declaration, &c.,
were fully made known and explained to the applicant and witnesses, before

swearing thereto, including the words

T e - T

(If any words huve been added in plnue of any erased, enler them bere.)

GO N e e e e B T T S , added ;
.uul t,h.w} ha,vc 1o mterest dlrect op,indirect, in the prosecut;:;f this claim.

(Signature,

(Ofﬁmnl charafcier.)

p&s™ This application may be acknowledged belore a Justice of the I’eace, Notary Public, or any officer having authority to
i administer oaths for general purposes, providing, it such officer has no seal. fhat he has filed a general certificate in the Pension
Bureau showing his official signature and character.

Y
, Anplicant
L1847
. isfET

. Reg't,
Vols.

s

Co., 6: f

Cen
a

£/
Lo, 257
p.

FILED BY

[ees

INVALID.
CLAIM FOR PENSION.
ORIGINAL

Enlisted /

Discharged.

A
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W04 OFFIRE

EHS

- d

prennn e 9
LS LN

5%

ATEE)

o Fwho, ;t." is alleged, enlist.ed-..--------W----l ....... ; 18_&4&,, A R

CZ&Z/Z/J’/’V’éM ...... . and was discharged-----.- %7&/2(- _________ , 186f

3—060:

U S ! ; (2_\7-, Ex'r.

ALY (.. Div. /Q_
Ho. L ZLE 0L Peoariment of the Tuterior,

BUREAU OF PENSIONS, .

(\-:- ,—.‘ \ [ 7ea

Wb oo

L3 1l A

i L —.a-it-('(-..-: 224 139~

'\_SiR: 'br- & '.f:.l(':;.{i

it o T it 7”\’1
Py i q : i . S

g—; For use in the above-entitled claim for pension you are requested to furnish this Byrfeau \f\ﬁi‘h a full
- [ { o

c':'&-Ijiili‘(.a',_t_'y and medical history of-ﬁM z uﬁﬁ ________________________ o “’,.{,i'-!{ _______ :

It is also alleged that on or about. —ooooomoeeeemoeeeeoeoeeoe e IR ; 18-69’_.—, he was disabled
oo Aliambie

by .- &

Very respectfully,

The Chief of the
BECORD AND PENSION OFFICE,
WAR DEPARTHMENT,
' Commissioner.
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NUMBER.

DQ NOT FAIL TO GIVE CERTIFICATE

IF A PENSIONER,

: Toapoe X =
T Ay ‘ = s e ;
P Galiie ACT OF MAY"ll, 1912, : el = 3—014,
DECLARATION FOR PENSION. :
/\ THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.
L Caunty of o TN Sy

, pergonally

Z ’j;xy of%‘?"? ____________ , A. D.one thdusapd nine hundred and.
ﬂeared belore me, 2 L& 1 J!d(é&ﬂ(— within and for the county and State aforesaid,

P CAD / 0 who, being duly sworn according to law, declares that he is L‘;Z‘ft{ .......
years of agel_aJ{d a resident of _ MM&_& __________________ , county of M op

State of JWW _________ . and that he is the identical person who was BXKOLLED at Fl LA E&:@%ﬁ?-

on the fed dazf gt

- 185_.3.,.35 Ehi e

ab 2] L e TN e e dayoloc e L B
2 Wh@l s censicned for. Chronie-diarrnoe and-pesulline

(Hare give o comnpiete statement of all other services, if any.)

g

That he was not employed in the military or naval service of-the United States otherwise than as stated above.- That hig personal

description at enlistment was as follows: Height, __:5_—_-_____;,, feet & ______.inches; complexion, . -;‘;T@f'_’?f' ; color of
v (T ERE
; that his occupation was ﬂWM
. i e

; that he

SATSSEERE R S e 3""""'"‘;""""'"'"'“"""“"""""'"""""'%f' ”.")'{"T{_ﬁ‘ﬁ' e 5
_That he is a pensioner under certificate No. [ _-._lzz_:._d__f__-_. That hehas.—.geco o applied foE‘, Wit dn under origix_nwl

'--NQ. il SR S 3
. That he makes this declaration %& purpose of being placed on the pension roll of the United S‘aﬁ&&‘as under the provisions of
5 »

. thé act of May 11, 1912.

That his post-affice addrees is .2~ m”’(ﬂ—- .., county of .ﬁz._—.___.__m______-__; __________________________ ]
Stat of Wl : | ‘ SE
e | iR ys 1917
Supscrisep and sworn to before me this .-:j-.'_LS_T:__- day of _uﬁ@,—;{_-;_-_\}}*_ﬁ _____ ;AL DL 101 1 aed _I/h/ereby
g

certify that the contents of the above declaration Werk tully ma.c?e‘-'-lzil_()':\_v_ EAhOF F¥nlaimed to the
. .applicant before gwearing, including the words ..o R :
N Sl Sy “ X
[1. s.] Qe ra(sfnfdf;  the o s e e , added;

nd that I\have no interest, direct or indirect, in the prosecution of this claim.
= 28 S )
\ 1912

OPFIC‘E' ;(Uﬂlciul Chnr;lE:E(.:MY COMMISSION EXPmES
_ QcroBEr 9, 1916.

(-gig_nntl =9
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AL /r g A N o ity n

Vi \ [3-4}010 al
| Act of June 27, 1890.
AA .DECLARATION FOR INVALID PENSION. AA i

To be execu{:.cd h_aforn a Court of Record or some officer thereof having custody of its séal. a Nomry‘Public or Justice of the .
Poace, whose official signature shall be verified by his official seal, and in case he has none, his signature and official character i
shall bo certified by a Clerk of a Court of Record, or & City or County Clerk. A

e STATE OE-“QZ___.. . : i1
COUNTY OF ---ﬁ _______________________________

county of

duly sworn according to law, declargs that he is bhe identical ool ol e aa s

--_~/__¢’f ........... , I8 é-?, m_.‘@m __________ ' i

[Here state ranl, company and regiment

in the service of the United States, in the War of the Rebellion, and _servedzt(]east ninety days, and was HONOR- }

et T e s s it~

_____________ unable to carn a support by manual labor by

reason of -YH/Z’WMW-f 0&4 Mp{_,_/Q@lréla—(’Mpé_

Mﬂarnnamet o disengo pr Injurles from vhich disabled.]
o Bod el o |

hat said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief of a

permanent c{(};a.b;f_m:ter. That he has M' ........ applied for pension under appheationtle. .. AR E P '

That he is aLPensioncr under Ccrtiﬁcate-—Ner:T:_-_____;---_-_-_; ___________________ — |

[1f.a penaioner, the Certificato numbor only necd bo given. If not, glvo the number of the

former application if one was made. ]

' That he makes this declaration for the purposec of being placed on the pension roll of the United States

under the provisions of the Act of June 27, 1895.

g %@_hcreby z.xpPoints j/&!/}ﬂ% _______________________________________________________________________________

ot 47 ___________________ e £ State of , his true and lawful attorney

- % ) ) N }
e —---toYprosecute his claim and receive a fee of $.--Zﬁﬁr‘ﬂ‘0hat his POST-OFFICE ADDRESS 15 f’[é?m S T,
e -...county of _ﬁw ______________________ , State of / P B B o o O -

£33

........ Al LA & o)

: #? [Claimant's signature.] st
i L

e




&./ZZ.{%/ ______ ____________ , residing ath____f_mg_./.};’_y (/_Lé»("é-u%tw
& Mact? csatng ot AL iy
and o8 3--.&& ________ C(L( _____________________ , residing ‘at vy %“Mrm': persons whom I

; écrtify to be respectable and entitled to credit, and Wh(l), being by me duly sworn, say they were present

Also persona?™" speared __.

\ %
I and saw...ef A2V _LF et RN R _ the claimant, sign his name (or make his mark) to

oy
5 v

“liesm a0
i ]

the foregoing declaration; that they have every rcason to believe from the appearance of said claiman

and their acquaintance with him for.-x&a:%wt------years amd s years respectively
that he is the identical person he represents himself to be; and that they have no intetest in the prosecution

of this claim,

[r. 5] including the Words <o e , erased,

andithe words o L e s , added;

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

24

Qe lE.

(3—o104)
" SOLDIER'S APPLICATION.

Name, -_E;//_;%

Service, -_C‘é',-_-_/ﬂ___pz

Address ___%_4_ 7

{
£
1
3
i
{
!
i
i
I
k
i
i
4
:
i
]
1

The Act of June 27, 1890, REQUIRES, in case of a soldier: ; 5 x

r. An honorable discharge (but the certificate need not be filed unless called for). - 4& A
2. A minimum service of ninety days. ol . g s i )
3. A mental or physical disability of a permanent character not.due to vicious habitss (It need not
have originated in the service.) ; ; ' . j
. 4 The rates under the act'are graded from §6 to $1z, proportioned to the degree of-inability to earn a -
- support, and are not affectef by the rank held. i L ,
is 5. A pensioner under pridr laws majr ‘apply under this one, or 2 pepsioner under this one may apply
under other laws, but he cannot draw more than ONE pension for the same period. N e o ¥
-




GENERAL AFFIDAVIT.

Sfate ofJ O R

IN THE MATTER OF &L (LA

Eountp of .. LMDl

1 248, @(\A;m

ON THIS A B 1790 personally appeared before me, 2

__in and for the aforesaid County y authorized to administer oaths,

L ~vears, a resident of |, 3D et B

_and State of .}

in the County of /.
d. “entitled to credit, And who, being duly 'sworn,

whose Post-office addregs is U AL (ML N T e K S et
well known to meglo gc rcputable an i g it, ing ‘ scifires/ in relafi res:
case as follows: ; / o : . W

prosecution.

f)/OZp

Slgna ure or :\:’ﬁam

x

(o : ‘J - : e

oL if nfﬁam sign hy ma:k two wunesscs whn can wrlle slgn\}icrl:’_
TR



State o&(/(/(/( / , County oj‘/ s

Sworn to and subscribed before me this day by the above-named affiant , and | certify that [ read sald affidavit to said

o
"
W

affiant  , 16CIUAING THE WOTAS oo eomeeessesstsssssss s sneneseeseesseneesessssrssssessnensnssensessenenennr E125€d,y a0 the words

... added,

and acquainted '___Aexecutcn'i the same. | ft}_rther certify that I' am in

nowise Interested i

te me and that f{ ¢ LD U\

pIEz s %)

L e e (Clerke of the Crountys Court i and for aforesaid County

) : _ N

i State; A6 Carlity Hiab oo et s, ES0y, WHe s sigued. s mams o the «

foregoing deciaratliop and affidavit was at the time of so doing ........cccoeeiene )

-

and for said County and State, duly commissioned and sworn ; that all his official acts are entitled to' full faith and credit, and

that his signature thereunto is genuine.

Witness my hand and seal of office, this......... .02V 0f oo et 1Gicsiin

© [L+S.]

" . Clerk of thﬁ

£

ed by the clerk of: he proper court, gwmsf LY

0 .

Note. —Téadhe exceuted before some officer autlosized to adn \tcr oaths ft»- gcncral purfl%}l The &‘Fleial 5]1a\%cter and slgﬁ@fure of

any such offlcer not required by law to use a eal, must be cer

dates of beginning and close of official term.  If certificate on file, so state.
[y

P~ o
i -!1’(
o~
s

: \ o ke &
o -.%-..v-‘.ye-:--.&-;,;f.-.ﬁ:-»g_

_D‘-zbzkz'oﬂ. ‘

Additional Evidence,

‘

Name of Sollier.

>

---.-.-....—v.%.' -...__v____‘__“___A.....-...-v....A-AAA..
Name of Claimant.

174

For sale by J. H. SOULE, Washington, D. C.

/0 ’1/

Nature of Cl

1




wie | (ENERAL AEFIDAVIT. @

-

A.D.1go/, pcrsonally appeared before me, 2

.in and for the aforesatd County, dulw authorlred to administer oaths,

in the County OF

whose Post-office address is .7
well known to me to e reput'xble

d entitled to credit, and who, being duly sworn, declares in relation to the afora—\’

7 no interest in said case and %‘— _Z _...not concerned in its

e Slgnawn)! =
4 .

il‘ affiant sign by mark, two witnesses who can write sign here - ‘)

prosccutmn

h




o

357

State of ... ., County of. - et eandl

i
Sworn to and subscribed before me this day by the above-named affiant and | certify that | read said affidavit to said

.

affiant , including the wordscrascd and the words

Sl b L e

and acquainted. .. fAAALA, . with its contents before oot

. added,

....executed the same. 1 further certify that 1 am in

- O.. _....personallf

nowise interested i fd case, nor am | concerned In its prosecution ; and that said affiant_ T

[ T e eeeeseeeie e , Clerk of the County Court in and for aforesaid County

and State, do certify BRI st R s o i Esq., who has signed his name to the

e

foregoing declaration and affidavit was at the time of so domgln

and for sald County and State, duly commisslt{::ed and sworn ; that all his official acts are entitled to fu_]l‘fai{h and credit, and.

S

L5

‘

Tagr e,
U

.Division. -
ional Evidence.

. that his signature thereunto is genuine.

. Witness my hand and seal of office, this.........oo o d2Y Of ns

C]e.rk of ‘the ...

o
LH

'l.f"‘."tN ote.—To bfexceuted-ptfore some officer authogRed to admipister, gaifs for genera] purposes. The offigial character angd Sl snature of
dny such officernotrequired by law'towuse a seal, must be certified by'the clerk ofithe proper'court, giving
3 . L 2

dates of beginning and close of official term. If certificate on file, so state., * :ri o -
: . 3 L . fp i

5@". No Revenue Stampfs Required. i : S -
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" .. GSNERAL AFFILAVIT

Htate of!

ON THis 29WD . dayof MBY__.....ecr Ao D. 190/, personally appeared before me, 2

__in and for the aforesaid County, duly authorized to administer caths,

CoP Tivton ooeenaged B%  years, a resident of GEaneavI el ol e

whose Post Office address is GT&ﬂdVieWTeXﬁ-soand
Mrs Bmma lapton — aged 59. . years. a resident G rand v 8w Sl e

i e Counbyo e SOROSER i 809 Seateiot WEERS e

- m
wMuP%tOﬁmawmﬁthgfégﬁf%Eﬂ""¥§§%§'

well known to me to be reputable a.I‘NIil entitled tonr:re.dit, and
as follows :
We have been personally and well acquainted with Francis NiWebbfnr

S oala i T they wain a knowledge of the facts to which “hey testify

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

d-iluihldllieWhenhecomeoutﬂfthewarmmay18651165’&&3’6@
over night @ &t our house and was S0 weak on account of diosbrua and
sﬁf)mﬁch"tru‘o.l.e""rmdﬁat&rhU'f"tl'le”headthA ‘t ...... .wﬁ.sawhec‘)uldnot.

r emnomeandsemhmtheSderancns“Webbhomeonahorselhl s
Was a5 he was going home from the war :- Mrs Emma Tipton further stateg
t,ha.’r,she’wﬂi(himtheSd.ldFrEm CtS"“M""wdbb’“"{;0""'DI""'Bi')y'ﬂ't'f)n""0'f""K‘ﬂﬂ'XV‘i':l:i'ﬁ g

mmujbeneatedandwetheaﬂ:tlumhelemfurtherSwtesth&the :

the sald Franeis M Webb stayed at our house several times 1n gO ing
; w;mafromthesaldﬁrﬂoyﬂtontobt‘-’tr e&tedthlﬁW&Slﬂtheyeaf

1 amwrafumherswtewemwthewld’f‘rancl‘*MWebbmaﬂb’“mesemh
yesr from 1865 10 1879 Wnen we moved to Toxas and that he the said
e@anewrwml.ehewasmlexasTheyhe&rdhmcomol&mm-’mﬁ’“mes
each year from 1865 to 1883 of diarrhoea and stomach trubles and

3 no interest in said case and fLAMAL T T

further declare that/
in its prosecutfon.
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State of ... TEX83, : ) Conty O el SQRRSOR, [ S5
SWORN TO and subscribed before me this day by the above-named affiant , and 1 certify that [ read said affidavit to said
b ] affiant , including the words : cr1sed, and the
0T (1S SRS added
and acquainted.....:(.‘.l.]...t?.l}g......with its contents before,,..'t.'fﬂ.ef.y..........exccuted the same. I further certify that | am in nowise
interested in said case, nor am | concerned in its prosecution ; and that said affiant.S. 2L personally known to me
and that o EBET credible person . /\\ %ﬂ
. /O cml".;ﬁ‘g-ﬁ;{\-x;: s
eSS ' notary Public Johnesn County Texas
e e e R Clerk of the County Court in and for aforesaid County
and State, do certify thatl,\Esq, whv has signed his name to the
foregoing declaration and affidavit was, at the time Of S0 0TI, . romcisiosisiomssssaisinaciussissnsase O — : N
and for said County ard State, duly con.missioned and sworn that all his official acts arc entitled to full faith and credit,
and that his signature thereunto is genuine. ) 3 ‘
WITNESS my hand and seal of office, this oo i\ (1] O R (o]
i
LS C1ETH OF BBt eererre st b sanmsns e s sm e e e o s s
NOTE.—To be execuled before scme officer authorized to administer oaths for general purposes: The official characler and signa-
ture of any such officer nol required by law fouse a seal, must be certified by the clerk of the proper court, giving daies of beginning
and close of official term. If certificate on file, so state.
35 No Revenue Stamps Reguired.
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