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[ ] NO--We were unable to locate the file you

ﬂ

requested above. No payment is required. have made capies from the file for you, The uost for
i aoniees e &40
' NO--We were unable to locate the file you DATE SEARCHED |SEARGHER / |FILE DESIGNATION

requested above. No payment is required. bz o é) 4f(€//(/ /?4‘ v /ff
U See the attached form, leaflet, or information sheet. / 0 '/ Y:@/) j )é %

: WC-78
U A search was made but there are several soldiers
with the same name who served from the same State. We are unable to determine which of them is your subject using the information that
you provided. If you can provide the name and/or number of the specific unit in which the soldier served, we will be pleased to search again.

U A search was made but there are several soldiers with the same or very similar names serving in the same unit. We are unable to e

detemine which of them is your subject using the information that you provided. The military service records do not nomally contain i

personal information about a soldier or his family. Insuch cases, we suggest that you visit the National Archives and examine the various )

files or hire a professional researcher to examine the files for you.

O We did not locate a file which matches exactly the information that you provided, however, we did locate a compiled military service

record for a soldier named , Who served in the war in unit _ %
. He enlisted at . He discharged at i

. Hedied at . Ifthis is your subject, please fill out the ik
enclosed form NATF 80 and resubmit.

O We did not locate a file which matches exactly the information that you provided, however, we did locate a pension application file

for a soldier named who served in for the
___war. Hewas bom at and died at
. His widow was . Ifthisis your subject, please fill out
the enclosed form NATF 80 and resubmit.
O The file that you requested (C or XC ) is not among the records in the National Archives. You must request

the file from the Department of Veterans' Affairs. Attached is a list of the VA offices including the one in your region.

v U

g

Order Information (NARA use only):
Master Number: 180703
SOP Number: OFF00000000035342

Order Date: 9/5/00
NWCTB Image ID: 39426
Site ID: NWCTB

|

LA



Sigre

Taer

- &pthto the DIsEasmig. EAT In.deaths. fro /N 1OLENTIOATSRS state -
 MEANS O INJURX. iand. 0 ACCIDENTAL, B DAL, OF HOMICIDALy '

6;7‘R'E&|'Q‘ENG JANSIENTE: OR RECENT

1916L..




' da,ﬁe "a.nd. place of her death or divorce.

3—402,

C'erttﬁoate No.. SLF 225 ; ‘ 3 P
7 Deypartment of the Iuterionr
Name, % @rrelZcs @hfé‘/ ﬂ ’

BUREAU OF PENSIONS,

Washington, D. C., January 15, 1898.
SIR:

In forwarding to the pension agent the executed voucher for your next

quarterly -payment please favor me by returning this circular to him with

replies to the questions enumerated below.

Very respectfully, o o ' : .
b Loiohty, WM
\ -~ e ool C
* £ “wneiin Sloent ormsioner.

First. Are you married ? If 80, please state your wife’s full name and her maiden name.

Answer. %&d _________ M%ﬂaﬂ /@M/M %Mﬂt%ﬁ

Second. 'When, where, and by whom were you married ?

Answer, (€. U/v 3 /& 5/ _-WM:L Co, et ﬁddc/g% W
Third. What record of marriage exists? P
Answer. . ﬁ_@% @ %’&L )

- Were you previously married? - If-so-please-state-the-namessfpour—forn

Answer. ';M—: .............. e

Answer. JM? Gpnrdh ,@,_M&Mu }zz/)«._c ,A,?./_?éez ................
....... d/zu/c%ﬁm,.ar , L,,% W A0 1566

Yscollive f7atiten

(Signature.)
5301b750m1-98



.+ offidavit was made, isa.................. e e e e ettt bt ea e, duly authorized to administer
9 .
£
k) . sy
oath, and that the above is his signature,

IN WITNESS WHEREOF, I have hereunto set my hand and official seal, this.............

(L.S.) dayof..............o..L L cev...1G0. ..
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If a Notary Public (or Justice of the Peace) will put his signature and seal impress (if he has one)
on a sheet of paper, and a Clerk of Court will certify that they are genuine, stating when his commission
was dated and when it will expire, he can execute papers to be used in ONE DEPARTMENT ONLY,
during his term of office, without authentication by Clerk of Court.

Such Certificate for each Department where any authentication are required will save much expense.

Several papers executed before one J. P. on the same date, need County Clerk’s Certificate on one
only, if all are to be used in one case.

Write an affidavit just as you would a letter, stating all the facts, circumstances, dates and places,
as near as you can remember, and of your own personal knowledge and observation, and state how you
know what you say to be true.



(UENERAL AFFIDAVIT.

This should be sworn to before a Clerk of Court, Notary Public, who has a seal. If sworn to before a Jus-
tice of the Peace, without seal, the Clerk of Court must attach his Certificate, shovnng the official

capacity of guch Justice of the Peace, and that his SIgnature is genuine,
g f—Mf .SS:

State =77 Adicrece County of 7 ffi-ree ;

In the matter of the Pension Claim N6%/ f? '7’/‘2/ ‘77 (e, W : Ew‘éw e ;
7 £, .Regiment . @21 4 % JI(IE"

d\before me M/<

M .within and for the County and State aforesaid

personally appeared. ~r . aged . rf‘ .years, whose postoffice address 154 2"/%
a '?179%{ EPrOT State of.. MM ..well known to me to be

reputable and entitled to credit, and who, bemg duly sworn according to law, upon.. Z/t‘ﬂ

oath declares that. ﬁéb ;‘*ﬂ/ vy S s /’)‘"ﬁu 4. a2 S ac%
27 Leonns, @il Tt A £e. AM..Z....
%ZZ Gse .,szx laro, s Aepcntie,.
Vw% Dtter Qetino.., fm”{"%mwm Aoy L
Dttt ZocerinimdiZie ' Savsd W%./uou
J/C‘%'/?a;—~wfs—n4 4W Wheecsclics |

Yy pieegiperd

- late of Company. —...

. A TR
- County of;; 2

e 1
TR WM?% corre Sacd Mzu/;t; /Z%

and they have no interest on concern in this matter.

P . Aot - e
< 2 N N
S * - Two witnesses required when mark is made.

|

Attlant’s g{ alure.

Attest by two
witnesses who
can write.

Subscribed and sworn to before me, this.... . %........ day of.. e .. .190. o~
and I certify that the contents of the foregoing aﬁidawt were duly read and fully made

known to affiants before making oath to the same that affiants are reputable and credible
and that I have no interest in this matter. . (/%/@

Official Signature. . . S\ TS »

Official Character >~ Y. . A ¥X. = ...



GENERAL AFFIDAVIT.

STATE OFzZesCcecan ... ... . . ,GOUNTY OF </ .
In the maiter ofﬁﬁ-c Q&M g 72 tg oot /é‘{ ) yfé /J& (4

ON THIS _ Z~ { . day of / A D. lw,pelsonany appeared before me

88

in and for the aforesaid Countv duly authorized to administer odths,

MW ........ . aged 4? yea1s,a1es1dentof..€é...@ﬁ&; ..........
in the County of. W «er. ..... and State of Az—occmo«

whose Post Office address is A j A—-, oY/ : . -

aad
ipthe-Lonnbref— A State v — .
> e e y————————TT RS R s
whose Post Office address- —

_______ / éw_w_mfurther declar&ha%éﬂ. .- "mQinterest in said case and... &7 nobconcerned in

its prosecution.

if Affiant sign by mark, two persons who can write sign here.

(Signature of Affiants’)



STATE O

Y -
[, LhAlodcy,.... _CounTY OF ,

S8

Sworn to and subscribed bejore me this day by the above named afiaht and I certify that I read said affidavit to said

atfiant .including the words

....... . erased, and the words

..................................................... added

and acquainted i, o S exccuted the same. Ifurther certify that I am in

no wise interested in said case,nor am concerned in its prosecution jand that said affiant -7 _. personally known

mne and that# ¥ x -credible person. C

Official Signat
(L 8.1 ¢ s u}l ®)

............... g (Oﬂicx&z’_yf QM—M

ial Charécter.)
I,

Clerk of the County Court in and for aforesaid C(')unt_\"

and State, do certify that ' » E8q., who has signed his name to the

foregoing declaration and affidavit was at the time of so doing .

................ in and

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

that his signature thereunto is genuine.

Witness my hand and seal of offic2, this day of ,188

(L.8.] Clerk of the

Note.—This should be sworn to before a (., ERK OF COURT, NOTARY PUBLIC or JUSTIUE OF THE PEACE.

If before a JUSTICE or NOTARY., then CLERK OF COUNTY COURT must add his certificate of character hereon,
and not on a separate slip of paper, )
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- No. 1470, 2m-713.

o

GENERAL AFFIDAVIT

This should be sworn to before a CLERE OF CourT, NoTARY PUBLIO, or some officer WHO HAS. A SEAL. If sworn to before a Justice of the Peace,
CLERK OF COURT MUST ATTACH HIS CERTIFIOATE, showing the official capacity of such Justice of the Peace, and that his signature is genuine.

........... y SS:

, late of ao@/ ........... , '72« Regt.. 92‘1) I?F Vels.

, d. D. 19% personally appeared before

(_/ M , in a or the Counity and State a,foresavd
duly authorized to admzmster ooths. /{ZIVILM&/ g '4/'%/ aged 7 S

State of @? 2 A cceca , County of %W

me, &...

years,

whose reswlen% .................................
County of ... ‘% ﬁee Sz AC | , and State of $¢ e WC{/

well known to be reputable and entitled to credit, and who, being duly sworn, declares Ln relation to

a,forescud case, as follows: /




\

?
; i ﬁtther decla\re that I have no interest in the case and am not concerned in its prosecutwn
E, \-"‘l ) \_kay pvstoﬁ‘hoe address is..

(If Affiant signs by mark, two persons who can write sign here.)

(Signature of Affiant.)
Sworn to and subscribed before me thtsj .................. day of Qﬂ/a-—: A. D. 191.%

and I hereby certify that the contents of this declaration, etec., wert fully made known and explained to

the affiant before swearing, including the words

erased, and the words . added, and that I have

no interest, direct or indirect, in the prosecution of this cla,im, and

8% (Notary should certify to credibility of witnes n hnndwn(me ) 3
) (Official Signature.)
/
_____________________ ey %

,~-- (Omclul Character.)

(L. 8.)

S : , Clerk of the County Court in and for aforesaid
County and State, do certify that

who has signed his name to the foregoing declaration and affidavit, was, at the time of so doing, a

in 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

Senwine.
Witness my hand and seal of office, this............. day of , 191....
(L. 8.) e m e e »
. o @@,
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No. 14-70:%713 GENERAL AFFID AVIT | . |

This should be sworn.to before a CLERE OF CourT, NOTARY PUBLIO, or some officer WHO HAS A SEAL. If sworn to before a Justicé of the B_ei_me. '

CLERE oF €OURT MUST ATTACH HIS CERTIFIOATE, showing the official capacity of such Jistice of the Peace, and that his signature is genuine. &

te of; ey COUNEY OF &/?/*/%—e/e PPy , 88!
In the mgftje of. Pension Claim No. ... , of @M “-/A/ S(. @flbc)&»/

WLMW ................... , late of Co. @ . /’Y’i— Regt. AJ %,Vo:zs.
, OJV',Z’I;ZIS Q_‘;) day of .. FEE<g R , 4. D. 19&..(:., psrsdnally‘appea,red befqre
o g . ~ ' o
me, & Wd gﬁ’ - : , in and for the County and State afovq’sa;id,
duly authorized to administer oaths ﬂ ... 21 %CA aged 7 N years,
£
whose residencg\is ....................................................................................... ﬁ/ ‘/‘X é{%{ Sty EE
County of V/ in , and State of )’L /éf et A

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

aforesaid case, as follows: ﬁ“)( ) %( = & QW a by, = i/ W |

< /

A EopThed. AL I San .
i aX Q cc.d.. Clay;

"""""""




I further declare that I have no intere:étiin the case and am’ not concerned in its prosecution.

My postoffice address is

(1f Affiant signs by mark, two persons who can write sign here.)

(Signature of Affiant.)
Sworn to and subscribed before me this (3 day of. % 4. D. 1918
and I hereby éer#ify that the contents of this declaration, etc., were fully made known and explained to
the affiant before swearing, inocluding the words =

erased, and the words added, and that I have

no interest, direct or indirect, in the prosecution of this claim; and

R (Notary should certify to credibility of witness in own handwriting.)

fligipl Siguature.)

(L. 8.) | %M( ‘fuﬂa(fﬂ‘o W

I, , Clerk of the County Cowrt in and for aforesaid
Cowﬁty and State, do certify that.

who has éig‘ned his name to the foregoing declaration and affidavit, was, at the time of so doing, a

in and for saidf;‘\qunty‘- and-State, duly commissioned and

éiuorn; that all his official acts are entitled to full faith and dredit, and that his signature thereunto is

Senwine. A
Witness my hand and seal of office, this.............. Ay of , 191...
. . ; .{‘.‘-“'-"; ﬂg\ . LU OO SU U SOOI Crefiedesmmssssnesmossressmos egsesossssrsnes
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PENSIONER" DROPPED%Z

“

DEPARTMENT OF THE INTERIOR/ ,
BUREAU OF PENSIONS

Certificate No. C’j? ? 7’7,»5

5 ' A JUL 15 1914 197

The Commissioner of Pensions.
Sir:
I have the honor to report that the name of

the above-described pensioner who was last

has this day been dropped from the roll be-

cause of (7442/7\?774&419’2/0, //Q/'yl

Very respectfully,

TR

. . . s e, 2T
A e e B S “'.-\:/z:-'
g / &
Chief, Finance %@ion/

NOTE.—Every name dropped to be thus repM at
once, and when cause of dropping is death, statedate
ofdeath when known. 6—2249




I . o ) .ﬁ.m H (7" Address : * Chief On the Record and Pension Office, . 1
' i ‘War Department, ‘Washington, D, C.” S
. . Yo : . R
o S Recovd and Lension Gffice,

—Y(AR DEPARTMENT,

io.mﬁ@q-nu . ﬁ\ﬁ.a g- r- nhb\\-

DFFIE . ,
= - Department of the Interior, | %E& t ho 5

e BUREAU OF PENSIONS,
IENT ™ ]
\ A %gmrgm*o:.%. o taske .. 190/ _, with the us&ss&ugs\ that in the case of & _,
RSy o Wy - e

“ i Record and Pension Qffice, War Department, . §\ \“ﬁ.\\\ L ---- ‘
| oo Tt gl T | e s A B C

Respectfully referred to the Chief of the

i
‘ m requesting a full military and medical his- . | N QQ\“&Q\“&\RV\ e L M
' tory of the soldier £t el adov R ) L A — L
1 : i M
e w~ § U ._ ~
_ i i
| | : | e
i e T e .M-...

By »dﬂﬂoww.nmu SECRETARY OF WAR:

Chief, Record and Pension @#«

i
[ e PP

o4 I Pegdrsn °
_ (323a-1)




No. 1412. ) . Wm. B. Barford, Printer. Indianapolis.

Declaratlon tor Widow's Pensmn

ACT OF APRIL 19, 1908.
[To be executed before a court ot‘ record or some officer thereof having custody of its seal.]

[ ‘i -
On this \] day of oo 282 +-» A. D. one thousand nipe hundred and W

personally appeared before me, d... AL C... 9 ...... A~ M within and for the

County and St%@?::;z .................................. LR aassA4a.... w A)....years,

State of...=# VL&/W County of/\/ ....................................... ss:

A

a resident of ... £\ €A/ %ﬂ? ............................................. County of ... l / i

State of ... <N Lam &) | T—— who being duly sworn according to law, declares that
she is,the widow of%ﬂul/bl/m/(ﬁ ﬁ e ireesmeeeeeenenmenenern-WHO enlisted under the name
ax e s (U a-tlis at [%Mww Aerd] on the

9 day of Mﬁ a4t A D. 184.2{in._.. M @d Z ';/QJ)&JV?X/

That she was not divoreed from said... (4 - y
That she has not remarried since the death of sald....??fl ....................

|Name of soldier or sailor.]
That the soldier left the following named children who are now living and under sixteen years of age, to wit:

....... born............= 1 - born
e , born
\] : born

1
1 }-
.born...___. {/ ....... ) U AU born

born

—~

\—\J\\
[ N N U S

born 1. _born__..

That she has M heretofore applied for pension and the number of her application is..
[Be careful to fill this part of the blank correctly.]

That she makes this declaration for the purpose of being placed on the pension roll of the United States under the
provisions of the Act of Congress,

She hereby appoints......... AWV ...of.. ‘c &/VLQ/ZI 2Ty
State of At e her true and lawful attorn %s% on, to prosecute her
'&1/7/4/ County W .

claim. That her mess is. 1L ¥ VA T 7
State of )‘h :

Attest by
two_persons

oy 4 YR A - RS

) £
V1ceew % \M%ﬁl/ residing at

0.1 certify to be respectable n%antitled to credit, and

°



{
;:\ VV5\ gg&

applicant and witnesses before swearing, including the words

erased and the Words.........cooooo o~

1 \\\ S .
Qxa'-t.éﬁysubscribed before me, this....._,
L

5 andI heveby certify that the contents of the above

indirect, in the prosecution of this claim.
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DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

i g ' , v
o : y
\

s ' « - ACT OF MAY 11, 1912.. § .+ 3014

DECLARATION FOR PENSION.‘ R

a ! o AMCCAAN (LA A . within and for the émnty and State aforesaid,
7 V. . who, being duly sworn accordmg to law, declares that he is .-Z ....... .

2 L 7ERTEN—— , county"of JWM

#and that he is the 1dentlcal person who was ENROLLED-at_g

under the name of 4 4

S L1849 as a _W ,in

t the Amy, or vessels if in the Navy.)

war, and was HONORABLY DISCHARGED

(Qtatev"name of war, Civil or Mexican.)

ton the -.6‘ ' day of /2 , 18.€.6..».

/.7

That he was not employed in the military or naval service of the United States otherw;se than as stated above. That his personal »
description at enllstment was as follows : Helght,‘sﬁ.’.--_. feet ---g&_. inches ; complexion, ...l .. - ; color of

-eyes, ﬁé&z-__.’ ________ ; color of hair, --__Q'M _______ ; that his occupation was ke W _______________ tha.t he

was born Mﬁ« ............... 18¥l--‘, at 08 Hehb.. M W 7 77/ — \

; L2 T
That his several places of residence since leaving the serv1ce have been as folows: --M JMM’&M

_ﬁe@a&w@/yf%aw . ‘Y& ______

That he i isa penmpnet under certificate No. 7 V/) That he has ..o eoeeee. applied f% pens:on,yn 0! gmal
No. . | ) » G Q %
That he makes this declaration for the purpose of being placed on the pension roll of the Umted States w t. of &~ 3

the act of May 11, 1912.

That his post-office addregs is[j.z__%ﬂzﬂ\ W Wunty of . %‘:LW s @ é
7
%%

e S pudeg. ... %,
T (Claimunt’s signature in full.) O
SusscriBED and sworn to before me this -_l_ L4 {day of ., A.D. IQI‘Z/amd I hereby .

certify that the contents of the above declaration were ful'fy ma?( known and explained to the

applicant /be@fe \Ong\mcluding the words.. : ,
[r. 8.1 erased,and th 8 (_\ /. - , added;

(Signature. )

Il A PENSIONER,

b3 e e gt

(Official chaydcter.)
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i foserved mnaty days or more in the 1oilitaryor mmal service: af thesm&ﬁtams nring the iate Cl:
hnpeﬁlbl(y diseharged therefrom, and who has reached' the age of sixty-two yea,gs or over, '
eordmg tﬁ;ﬁuch ruleﬁ and: regulations as the Secretary of the Intermr gy Pro '
8P mu@n ag follows: In casestch person ‘has reached the a,ge -of sixty- ye : '

onth gxweht«hs, thlrteen dollare and. ﬁfty cents per month one. year, fourteen dolla.rs per month, eme ané}

8e nty-ﬁye yea.re and served nmet'y da.ys, twenty-one dollars per ‘month ; six months, twenty '
3 month ; o ;

0 dollars per month That any person who served in the military or naval service of the. Umted States during. the' mel
received ‘an honorable discharge, and who was wounded in battle or_ in line of duty and is mow unfit for manuyal. labor: 1 r
thereof, or who from:digease or other canses incurred in line of duty resulting in his disability isnow unable to perform ‘manual* labor,
shall be. pa;d the maximum pension under this Act, to wit, thltty ﬂollars .per month, without regard to length of service or'age.

‘and Has ‘been honara%ly dlscha:rged therefrom, shall, upon makmg hke proof ‘of such service, be enmleé to receive. aé '
dollars pepmonth.

other. general or specral law, than he would be entltled to receive under the provisions herem shall be peneronable under thls Act
‘SEc. 2. That rank in the service shall not be considered in :applications filed hereunder::
8re. 3. That no. pension attorney, claim agent, or other person shall be entitled to receive atly compensation for services rendered
in. presenting'any claim to the Bureau of Pensions, or securing any pension, under this Act eiteeptm apphcatmns for original pensmn
by persons who have not heretofore received a pension. )
8Ec. 4. That the benefits of this Act shall include any person who served during the late Civil War, or in the War with Me
and who is now or may hereafter become entitled to pension under the Acts of June twenty-seventh eighteen hundred and:nj
February fifteenth, eighteen hundred and ninety-five, and the joint resolutions of: July first, ‘nineteen hundréd and two, an
twenty-eighth, nineteen hundred and six; or the Actsof January twenty-ninth, exghteen hundred and eighty-seven, Mareh hu'd’
‘eighteen hundred and ninety-one, and February seventeenth, eighteen hundred and ninety-seven. : '
:8rc. 5. 'That it shall be the duty of the Commissioner of Pensions, as-each apphcatlon for pension under this Act is ad]udicated :
to cause to be kept a record showing the name and length of service of each claimant, the monthly rate of payment granted to
received by him, and the county and State of his residence ;-and shall at the end-of the fiscal year nineteen hundred and:fourteg
tabulate the record so obtained by States and counties, and shall furnish certified copies thereof upon demand and the paymen‘t.so
:-ueh fee therefor as is provided by law for certified copies of records in the executive departments.

¢ 6—803

g i




R R

State of Indiana, Tippecanoe County ss:

R
o

THE STATE OF INDIANA, ‘
TIPPECANOE COUNTY,

IBe it Remembered, That on the

in the words and figures following, to-wit:

The State of Indiana to any Person Empowered by law to Solemnise Matriage, Greeting:

You are hereby authorized to join togethemas Husband and-

------------------------------

-----------------------------

and....

-----------------------------------------

and of the same make due return within thr

: i:ggae'laws ot the State of Indiana.
- ’ '
WITNESS, . T &J

e e R S TRty CEPRRI (O St ST Clerk of our

Txppecanoe Circpit Court, and the Seal thereof, yd at office in LaFayette on this.../.. . ............
day of ...... 63% ) '

(SEAL)

And afterwards, to-wit: on the..

T joined....

and.......

Clerk of the Tippecanoe Circuit Court, in the State of Indiana, certlfy
the above and foreggng to bea full, true, and complete transcript of the Marriage License issued, and re- i
turn thereon, as th saine appears of record now remaining in my oﬁice 1

WITNESS My hand and the seal of said Court, affixed at
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