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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........___

e erased, and the OIS e
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~ Esq., who has signed his name to the foregoing declaration and affidavit, was, at the time of so GOME. o
il and. for said County and State, duly commissioned and swarn ;

that all his official acts are entitled to full faith and credit, and that his signature thercunto is gennine,

Witness my hand and seal of office, s e Ay PR R

Clerk of the._. ...

i B&FTo be executed before a Court of Record or some officer thereof having custods of its seal,a Nota_ry Public, or justi.ce
of the Peace, whose official signature shall be verified by his official seal, and in case ne has none, his signature and official
character shall be certified by a Clerk of a Court of Record, or a City or County Clerk.
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mg{ een years of age at the time ofjlis death 4. i e LT LT S A%
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WIDOWS CLAIM FOR PENSION.

———— e

State of ﬂ Litccsie
County of il o) o

%_,{{/ ................... ol a Court of .Rcdord in and for the County and State aforesaid........ , (T A

y/yﬂ ..................................... a resident of...... Zé&ﬁm ............................... in the County of
..... 4{{(2&/"‘4“‘ i dEState of'.....ﬁM&(Mﬁ’.—M:.........ngcd.....;Z.ﬂ......_years, who being

duly sworn, makes the following declaration, in Urdc;t%&htain%’enW by the Act of Congress approved
July i4, 1862, That she is the widow of....\W / Z who was
77 U :

Deie s ORI eeemccnannnns in Cumpany.ﬁ....comm:mdcd by....%’.’i@ﬂ ........ Seplea it L e
: . | ) 7 :
in the..c?? ............. tegiment of..... 2 leea L SCE e R o GO O Vet ...ip the War of 1861 ; tha

her muidyumc was... . a4 h. .(Q.Crz.s.cf.éj ..............................................
to said= 2. V"/U/)A ...... /Z :

and Stale of... / CLlAdlABALALC i eiaenrenninarannaiinseens by.:. ! A T
that she knows of no reeord evidence of sald MArTIAZE..couvrn i floneneeiiiireisra st e e e e
B
st e e By s R )

- QUE FURTUER DECLARES that said...

reesueeennnss, in the State of

husband, died dtl{@zdm/ﬁéfcli///(;"‘/é‘&
9
/\a{&&%“&?, on or about the /fﬁ ....... day Gf’KO:{CM/, 1893

She also declares that she has remained a widow ever since tho death of

..and that she hag not in any manner been engaged

in, or aided or abeited, the rebetlion in the United States; and she hereby appoints .....oooivirniiininiiiaiimneeene: e

...... ‘%‘@:éfm%%éﬂ’”ﬁ%m as her lawful Attorney , with

\
%cr of substitution, and authorizes éw‘q. to#resent and prosecute this claim, The following ......... the

=omfue , date of birth, and place of residence of all the children of*her deceased husband who were under
a8 ~ i

I( y 222 :

-

7

L e pay bl W” ot @/ZM 7
My Post Office uddress IS&W’@/WM&Ij/%W;

1f mark Is made, two witnesses who write sigh here.

| dﬁm%éz/’/uy%“ ~

{S‘E{mmrc of Claimant.)

ALSO PERSONA .Y APPEARLD before mc,%/‘y\

aud......Q..L.m.;.......... D RS RERr LA G A b i i

County, and State of. W ....................... to me well known as eredible persons, who being
, and State ofi.coeeneses -

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

ame to the foregoing declaration, and that they have every reason to believe, from the appearance of snid

and their acquaintance with her, that she is the identical person she represents hersell 10 be, and know
as his lawful wife, and that she was so recognized by the com-

sign her n

applicant, 1 . _
that said deccased recognized said applicant

munity in which they resided;

(ol A es . o

.‘. S | Signatures of Witnunl-v//v //?ﬂﬂ%,%u/é "
| & : S .Vx_ (

LRt S s L R e e

e AR TR e

K(WZWM ,‘..mqﬁe.?ﬁa_ammg,

and that they have no interest, dircct or indirect, in the prosecwiion of this claim. 1"



--uuuunfu..-.lg‘?}lg and

Irhoreby ccrhfy that I have no !nterpst direct or indirect, in tha prosecuhon of this claim. And that the contents

Swom and gubscribed Lo before me, thls....éz.i..day of.. (—‘%

] -Jl l.here is any record evulencn of the marriage, insert—ezeepl thal of which a true copy is hereunto annezed, and append a eerti-

-fie copy'uf thq)pecord a.ccordingly. The cause of death must be specified in the second clause of the declaration. The declaration

eﬂdence oi’_ eutlty, muat. be mada before a Court of Record, or before some officer of such a Court duly authorized to adminie-

84 TT

1'4/?\0 fo mopp
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19 quTIid
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e d/&r%%«&%%

Wbl of s 73 7748 sk Tl Gamatny ot

______ in and for said
- gl o
aged_____.gﬁ*f‘ymrs.

Lo guee

well kiown to me be repulable and entitled to eredit, and who beind duly swern.

declares in relation to the afuresaid case, as follcws:

SIGN ON THE OTHER SIDE.
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nﬁdﬂi'aut.aigu_a_by mark two persons sign.

Whon Affiakt signs -y markitwo persons sigu,
to and Subscribed before me this day by the a

o'said _ﬁdﬁt{and-‘acquainte Hr;,m)\_ ith its contents before he executed the same,

in nowise.interested in this case, nor am | concerned in its prosecuticn, and that said Affiant is personatly
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GENE}RAL:SAFFIDAVIT.

eive oA

., @onnty of.

,,,,,,, 1%

........ &”‘\

, in the County

whose Post-Office address is.... ngé(

gacef ALl years, a resident of i

in the County of..

ey

and SEE OF ooy WhOSE Post-Office address 38

well known to be reputable and entitled to credit, and who, bung duly swor n, declared in relation to afore%md

case as follows: .

nstructions—
ad  Carelully.l AL A ST T
ndertheorderof
Comimissioner:
‘ensions nuiber
in the prepara \
1oftestimony ing
por tofclaimsing
wion  cases, allf-
tements atlect-)
the particuk :.r\
ﬂ;l‘{l.l‘l]ﬂ‘:ml,llilyi
mal, must be
itten or prepared L’
he 1ype-written, \
the presence t)f
o withess, an ﬂ\
mhmm-aldu]ar Al A alig
ons then made m|
¢ person who
m reduces the
timony to writ-
rorthen prepares
repime o be Lype-] &7
itten. Andsueh; T
ktimony must
ibody & sLLbe-
‘nthy the witn
atsuch test
my was ol “ril—
1 o1 prepared oyt
ye-writing (as the
¢ may berin his
ssenee, and only|”
an his oral stile-
e then made;
ting also Lhe
e, place, and
rson, when,
rere, and to
vom he made
‘h oralslkate-
nts, and that injf-
Lkmg the samae,
did not, use and|
\6 not aidedorj:
ympted by any
itten or p:xlned
tementor recitall /.
apared or dicta-
i by any other|
rson; and not at-
shed' as an exhi
t to hig testl
my.

YoTE.—The above,
structions do not|
ply to cases in{™~
Héh the amauv 1t
in the handwrlt-|
g of the witness. |-
" such case, the;
itness should
daithalithe ettt
vit was written,
- him, and that h(=|
18 not nromptcm
ercto by any|
ritten or prmled
emorandum not!
tached as an ex-!
bit 1o his testi-|

ony. | _further declare that #L E7 50

not concerned in its prosecution.

4@

.




STATE orﬂm

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

ey COUNTY OF... VMOt 1 1

affidavit to said affiant , including the words... ...

R e g U e L L s eraded and thie wordsle Rl DR Rl e e e e
I : ' L2
Ea e e el s added s snd vauainted.........:.-é.u_,__ .....................................

‘with its contents before. .U

eexeented 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.. €z .

. personally known to me an(}’ that /X& ... 00
: ) ;,f-" A :

credible person.

e a0 pe s N e e vy, Glerk of the County Conrt in and for afore-

anid. Coumby and State, du certsfy thar 0 SR ETLE LIS Sl W
Esq., who has signed his name to the foregoing declaration and affidavit, was, at the time of so doing... ...
win 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.

ot
.‘n"'d" -

Witness"my hand and seal of office, this..day of oy 18

1. 8]

Elerlofithel i S

3EFTo be exccuted before a Court of Record or some officer thereof having custod: of its seal, a Notary Public, or Justice
of the Peace, whose official signature shall be verified by his official seal, and in case ne has none, his signature and official
character shall be certified by a Clerk of a Court of Record, or a City or County Clerk.
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GENERAL AFFIDAVIT.
L;Tf@;g@*wn\\u_a

7 '

Lss

|

¥ - e |

J
oAbl e ]

oA A2V

\"/M/LW’/ A0 Wy bl aud L it

(ﬁj /W%J/M/ oh MOL % ik RLL

Personally came befoﬂ t me, a ﬁM aﬂﬁa é HWM’P‘{ @0,),5141 for aforesaid County and State

@;@;)/M/%W\ 3 - _aged ”#&?
ey Coumy of ﬁ/mwx

yearg; citizen of the_1

State of Q/L’,f/i»{ ALAAR é’éé_..__.»‘

M/LA Lrel IWOKJ ﬂ(,e C(%OMLLL{.(,%

w___ﬁ}%wf 144/,~[/ e
f[(/w \Q/M/rz)[ éM/L_rL A gt QZZCWV %’/ At @4 /,75(

'07/{1, Mﬂ@é at ‘%/m S Wfdéz’l/_s:::‘f ce /M/M

uﬁo &M@ﬁ( /M__MA@/Z( ad x/nw?( Lticee,

@%{/M( %Jym WJ@ acg

cas as follows

/i/tf

a,uf/{ o ke

M 0%/0 /W&/-" !9( %(Vﬂléawza( Al

ﬁ{u‘ 4 ﬂﬂm{w Lik ro u//:zwm.«
//;ﬁ(o Mwyi%ﬁ A?mvw/; i i fﬂ/ /

Bt e Al o cb%cﬂbuf{ér/

a,ud’ J@v& o Lt %@ R A e
A M&Z‘F&L gl /MM& Qttitne / vL @?/




e e
*-._,{A\\"f\

=

"‘\\_‘_/_\‘-4\

/
/ {
{ f
i
/ v :
o . bl ~ - - . - . - . £
Y i C/: further declare s that™ /¢ ﬂfﬁ J no interest in said case, and /o not concerned in its presecuticn !

: s 7 ) : e
Stenature of affiant / %‘\:"——\\* Wy\ @,&/é (j,.o;l/f' 7

; and T certify that I read said

Sworn to and subseribed before me this day by the above named affiant

affidavit to said afiiant, and acquainted him with its contents before he executed the same. [ further certify that
[ am in nowise interested in said case, nor am 1 concerned in its prosecution; and that said affiant is personally
|

known to me; that he is a creditable person  and so reputed in the community in which he resides. . .

Witness my hand and official seal this A)[ day of }2’(&4 18 @? |

R @f/ufﬁuc ‘
Ao SEAL HerE. S d e (T
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i AN

é? i 4
WIDOW”S CLAIM FOR RPEXSIOLN.

State of %Zéadcuu

35.
County of %, é{f{,(/: e
f” : £
ON THIS...... /7 ............ dayiofic.: }%W&Zf .............. » 1874, personally appeared beloro me, a
%MJ{/ ................... of a Court of Redord in and for the County and State aforesaid........ Qeco x4,

duly sworn, makes the following declaration, in Urde%&’b}“i“ th%'cn%;rov' by the Act ol Congress approve

Jlllyqﬂfﬂ: ES 62, That she is the widow of....& e S e who waa
a/"éf'fb R in Cumpnny./ﬁ,....cummundcd by....%—?’.’mmﬂ. ........ o PN
in thc..a',.‘l..'.' .......... Regiment of....2 ,Ml(.)@—: ............................ in the War of 1861 ; that
her muid;{%jimm Wis. ... (Q.C.’(.-f.c«. tevenererrassrnanernsensemneensanararsaneeesssand thab she was marcied
to said... 7.} S R e e L on or about the............ day.al......, O
#1877 bl st s e e e e e e Al in theﬂCounty gf /3 Cortgasd i
:Emd State of... iéﬁdmwf ................................ by.....é,r,t?. “"““/VM%&M‘{ ........... and

hushand, dicd ﬂt!((@’/'\/f’f“’/ﬁé’?@&/r—l@(ﬂvé e e s e mrees . L1 (IR 0
v/ .

1.
.................. She also deelares that she has remained a widow ever since the death of
% ........ S soodbsdsiosms SRR and that she has not in any manner been engaged
in, or aided or abeited, the rebedlion iu the United States; and she hereby appoints v
...... W’f@:éﬁzgfwﬁm%q//ﬁﬂ” IJH%-W 25 her lawful Attorney , with
@cr of substitution, and authorizes /ch:.(. to‘Zescntl and prosecute this claim¢ The following ......... the

wmpdune , daie  of birth, and place of residence of all the children of*her deceased husband who were under

of age at the time of bis death ;KJJ’L%&%MMWM%
AN 3 2

’n&een year: 4 T I s e
‘ Fokn Y0503/ o Do _gotarl, Olaiiw ol tire clirs foor Vacy

o el _aniay {5‘"74, W{«;(z%@ e Lzor @/M i {
My Dost Office address 1&&@&@,@/&/‘41// /. w:@ﬁzy/ﬁ%ﬁﬁw, .............

v

Xfi/ f»(cQ {

Ay

1f mark Is made, two witnesses who write sign hiere.

| | . | ‘ i
P’ /% ;,4“?4:44 LAl hia e (J//W Méx [ /n"/’g/),&/ ey ﬁm

P e fetine
WC:T {Signamre of Claimunt.)

ALSO PERSONALLY APPEARED before mcﬂaj&y%fréc«m/ﬂ
A a«g . / residents OF.WWMMJHW
/Wcﬂ{,zf. ....................... to me well known as credible persons, who being

JWWM ,,..mm.sﬁigmm&

and that they have every reason to believe, from the appearance of said
iliat she is the identical person she represents herself 1o be, and know

that said deceased recognized said applicant as his lawlul wile, and that she was so recognized by the com-
munity in which they resided; and that they have no interest, direct or indirect, in the prosecution ol this claim. -

! : _‘:.:_;: S | Signaturas of Tivi.fnw"‘Z/C f ///7\ /7A// ,fu/‘—/é
. ("

County, and State ofi...ceres

duly sworn, declare, that they were present and saw saita

sign her name to the foregoing declaration,
applicant, and their acquaintance with her,

- e ; .
ChE N b S o B



COUNTY OF _SHal/

. : '. e - N = : } : A fs :
In the mah:g/pf AN AA A - | RV P UL L .

Personally came hefore me,.a
County and State, £ //%W ....... il ) T e e

whvose postoffice address s ﬂ‘ﬂ&/é

Cotnty an (AAAN

1well Tnown. to e be reputable and entitled to credit, and who beitng duly swern.




Wlmown ta me, that

___he is a creditable person and so reputed in the commumty in which

. ATFIDAVIT OF

D A

i

Z :
TIPAES STEAM ERILT,

FILED BY
L

MARYVILLE




sl vt f dtsed Ml Dol 13 0
%aﬂ;ﬂéfﬂuz B b0 57 8 rgonscast- s 7/

1181130” ” ]’iU came b() re m Ps aA B T "o e et oo IRRRRRRERRE S in‘ and ]'Ol Sa’ld
werdll et Ao e £ f e
U"!M"-f!j an (Z S{'(Ll"(,’, A4 -i% Aot

whnse postoffice address is thAl aelJ ¥

aged, ] 4 years

Cownty of Y MAL T e e
wn to me be reputable and entitled 1o eredit, and who beimj_duly SWCrn .

well no

declares i relation to the aforesaid case, ds jfollews:
~

SIGN ON THE OTHER SIDE.




PAAR rMILLE TIMES STERM FR . IT. .




¥ i 1

> __in and for said

L 1
(ng‘fzd‘_é_ %__-yga rs.

whose postoffice e e e S B
v .
Cownty of _(olA A D Rate of MLl

nd entitled tocredit, and who being duly swern,

well Tecowen. to me be reputable a




: warn to and Subscribed before me this day by the a med Affiant; and | certify that ' read said affidauvit
: to 3md Aﬁant and acquainte I'h ‘-4-\.-; _ith its contents before he executed the same, I further certify that / am
" in nowise interested in this case, nor am | concerned in ite prosscumn and that said Affiant is personally

“known to me, that ____he is a creditable person and so rcputed in the community in which____he resides.

Witness my hand and official seal, thfs___z__’j_,_day of . /7

AFFIDAVITOF

feseral Mffdavit

MREYMLF{_L.E TIMES S1TEAM_ FR.T.T.

e




. ¢ ; L2

] In the ma% of [NARY ar, (Kc bt [ o e AT

Personally came before me, a :
" b i
Conwndy and Stale, XIAAAL A, KXo DN AANAO N
]

1whase postoffice pddress is gL CALE i

SIGN ON THE OTHZR SIDE. il L



Swarn to and Subscmbed before me this day by the aA/M,z‘haned Affiant; and I certify that [ read said offidavit
to said Affiant and acquamtedﬁm__ ith its contents before he executed the same, ! further certify that / am
in nowise interested in this case, nor am | concerned in its prosecuticn, and that said Affiant is personally

known to me, that he is a creditable person and so reputed in the community in which___he resides.

- \ ! ~
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SIATE or____v(ﬂ/\ INIRARLY Y

COUNTY OF /) KA .

J‘ersmml?y"dtm e before me, a (AU KX CLW ___________ j;_r'n and fg‘r j.said
County and Stale, pfAAALAL r% Mw _______________ ﬁged_éé,_yég'f&
whase nastoffice address is ¢V TALL o,
Cownty of [/ MAZUA ol - Y, -State of MLV oo

10ell Ternown. to me be reputable and entitled to credit, and who Leind duly swern.

. 8IGN ON THE OTHZR SIDE.
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day of (A KOy DU~ oooooes 18/

il

Pk ,._:A‘

e

’
b

m‘ o2,

nor am | concerned in its prosecuticn, and that said Affiant is personaily

ith its contents before he executed the same, ! further certify that | am

" g
) 8 a
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: 2 o 2
3 _B .-
el -8 B
' m L E
. =
; . S S
: e :
i . e
3 ”....m i
. fone 3
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Witness my hand and official seal, thisAQ___

i A At signs

RATY (Raeneg

|
=

=

Imown :t_o'_mé. that ____he is a creditable person and so reputed in the community in which ___ he resides.

id Affiant and acquainted hArs~
~innowise fnterested in this case,

worn to and ,_abs'éﬁbed before me this day by the aA/»Lihmed Affiant; and | certify that Jread said offidavit

S




