| -\_ you say to be true; whether f::om personal observation og otherwise. This blank can be used for the t.estumuny of either ok

Y i

you can remember, aocordmg to the reqmrements in the case m"wahlch- your- testurlonv 1sft,0 be used; also state }wfw you
persons
StaTE OF
County oF... 5 NAAN

I

late of Company.X&/.. .

Q é bé) ..................... Reglment%,%m ym%& v Volunteers.
Personally came before me, B ' (P ..in and for aforesaid County

and State, i AR INANNAACGEA | VA wasaged.... ,‘3’2-"" ............... years,

cad L A A

resident § of ... ..., in the County of ......

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

A

e e e R S L LR e

e -----------..--.------’-n- M“
b‘interest in sald@\&e’ dhat) not concerned | in its prosecution.
/R &,

%
ﬁ







GENERAL  AFFIDAVIT.

NOTE.—Write the affidavit just as you would write a letter; Lstat.ing all the facts, circumstances, dates and places, as near as
¢ you can remember, according to the requirements in the case in which your testimony is to be used; also state how you know what
you say to be true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or two
persons

i

late of Company......

and State, sovmged. ... Lo L T g years,

e e

,aged.... ...years,

, in'the County of ... Q//-/ / M—‘yﬂ ., State of

ey gl belng duly swozgﬁe lare  jn rel foresaid case, as follows :

resident of ... S

I
E

T TR T S e

.....................................................................................................

Bt o

? i - %"'
i

; | Affiant’s Signature,. .

i P

E | P. O. Address, T

L | Aftiant’s Signature, ........

i { P. 0. Address,t......... a0 ... AT
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GENERAL, AFFIDAVIT.

NOTE.—Write the affidavit just as you would write a letter, stating all the facts, circumstances, dates and places, as near as
you can remember, according to the requirements in the case in which vour testimonv is to be used: also state how you know what

_ you say to be true; whether from personal observation or otherwise. This blank can be used for the testimony of either one or iwo
Persons. 4

ST v e, T T

3 P 88.
CO NI O oo donn i B 00 2 e O Lo : I

In the matter of the claim for

P
late of Company.........fewld = 7 & RESIBHT, i erims n s S rsstons Volunteers
. Personally came before mle, au....co...oeeoceee oo eSS R in and for aforesaid County
58111 <Y 7 O W S <0 O IS N ) e BBt st saged. . ..........fi...yeArS,
B e BT T i SO s B, S ook o , aged _ ...vears,
4 < = aF ‘r i / -
regident of ... .27 L 2% € .. in the County of ... e i 2

. State of
., who being duly sworn

e lale relgtion to afopesaid case, as follows :
_____ mmémdam Y S

PS5 _______ .- e

?//ﬁ/@ 0/7/26(44((%/
“/y %Zﬁmaa 7//(1 ey el

+.no interest in said case, and'.” r?#wnot concerned in its E/mee ution.

Affiant’s Signature, /«f L~ ‘X // /,/! 2 /L

and that......7.:

g Aftlant’s Signature, ........................
Aes\eae-—whm ang affi cmz aagns BY MARK {00 persons sign hepgs 1

R e S
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Pttt w7

CENERAL AFFIDAVIT.

s o

Inthemabberot claim for d‘%m’lfwm %44217{:]/1 A ,« 7)( (G/Z 7)(“

{Character and numbc fc'[a{m‘; * i e
”b""?b‘?c&%y 5’/&{ [ L hr AA (3

Lhos vwousd :Iwm

cf( et ANy . AV C\ff ﬂf{l Jgé ‘Z
!‘é ‘.}1{ ? 'Q/ r/ (Full name and rcla.tionship of claimaut and j%ue and service of sohher] .
ersonally came before me, a Oﬁ%@ : in and for
(Justice, Not¥ry, Judge, Clerk or Deputy Clerk)
h2sréditli County ana State; M , aged. L= o years,
wesiding  at % WMA\ , County of 4/&4’41&11 , State
of. ’?ij/,j, e .y and , aged. ... ... Jears,
residing at , County of. , State
¢ s

7 }J, bel,pg duly sworn, declare in relation to the aforesaid rase as

LA lardd | cf(-[«-f{f«?-/ g-1 /ﬁz,{?(.{/-_._: P W/A&Q’Q_

follows: %117’444; x

7‘ h '““m-/dlia 1{, .. el g
-y *‘i;” G
e Ofde

1—'34_&% .......... ,o«é @_ﬁ_ﬁ.ﬂlﬂf

L2l __2_..@:“&:'{/\

Le A".:»f?i/f}f‘—‘ﬂ

: 7&% /{‘Jﬁ»ﬁn//) //v /?1?4 hes f Iz ?

ﬂ/ % _a,;ZL_QuL marz.c& 17 ..... 2214“__1' j ..(3__::/4 __.4_‘@/___//( %
(iAo 220 s A LIl &2 %(’

? sz ¢ 1/() D2t &1 €L 280 €/

.L_A/,x f?dz» il 4%)/1//“/};/// rf/az«w,// o2 .; _zz____gg;_g‘j, 294/
Dl . itde 44 / //Zé?f{“t) 44»%/

_ } L I

' e e i
Py 'f‘_a‘“’( AR s, S of VS (oo 2/ 1,4 L ORLTA OF ’“‘fhcm‘f
gﬂ.ﬂf’ ..... M gmm_{m{ AA/ 5""'73.'0{. f Zf.r")t T -'M_(,w(‘-’_-‘u DI RrE

€ <70 %’f’n
further declare thak

v THOG

no interest in said ease, and
concerned in its prosecution.

@‘[E aither affiant sign by X marlk, two pprsons who write their names MUST sign here as witnesaes hetuip,

1_24— Ty o Wit ;;4& Signature of W
~ Afflant, or of

Lo’ ‘g each Affiant,

; ¥ other witness mark.)




GENERAL, AFFIDAVIT.

NOTE.—Write the affidavit just as you would write o letter, stating all the facts, circumstances, dates and places, as near as
you can remember, according to the requirements in the case in which vour testimony is to be used
vou say to be true; whether from personal observation or otherwise

also state hore you know what
at herwise. This blank can be used for the testimony of ecither one or two
per=ons. y
STATE or. - ]

Couxry or, %Aé&[_ﬁ% ), : (Sb

é‘“ 2%”2&2“"’/ /{%06 . Ik o
cgéjj) Remment

/%M/ M ..Volunteers.
: Personalw before, me, ;. %
and State, T~ ‘{/%Q/ HA Z
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late of (,ompam L5

= AXC K- in and for afofesaid County
- L1

resident of

...years,

.. Aged.., .years,

i ” . , in the County of ... 4& //GMW State of
a2 : belzﬁlh SWOrn, dcdagj rel ion to aforesaid case as follow
LIARAL, oé é)

2 oML, AH20 /leﬂ

Q ______/m/ P%M/ Giliolowvdl, QM(‘/( /QMZ&) 7%/ pCa/z,(X%

/ % Zju @%?/ f?/WQ”_.: _:  _._‘. ____

5
;i S LTy R R no interest in said case, and not concerned in its prosecution,
L, e ]
B ? £/ A
Affiant’s Signature. R % iddec.. &-}’LM et
/ Ba A
-~ ‘1 ) o . f 7 "J([ s
P. 0. Address,.......... A A e RGO L7 ¢ ST
L.«....“".! l’
i
X ____________ ’ZJ‘?/T\_ ,.// re) LWL YDA (R T S S
o —tohen any affiuat signg BY MALK £wopersqu g : e owa. ]
P. O. Address
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Copy of‘ th(, Record of a

DEAT

recorded in the books of the (L#22 of /&/ﬁ /f/efM

1. Date of l)mfh, ‘
2. Name,

3. Bex, and whethersingle,

4. Color, .

d.

11. Name of TFather, . .| __ . / L %
12. Name of Mother, . . .................... }ﬂ ol
{ Maiden Nune.) i
13. Birthplace of Father, . | .. AL
|
14. Birthplace of Mother, . = L//{A'/J’M At gl N PR e
o / ; 7
15. Place of Interment, . ' /% (ﬁﬁ/,&é zfi’f//;//m 2

[Luy ar Town. )
‘durmg the month of._ . lQ// / Z/ﬁﬂ@?’

. (Puration of Sickness,

. Residence,
. Oceupation, .
. Place of Death, .

. Place of Birth,

(Maiden Name), . _
(Name of Iushand), |

Married, or Widowed,

Age,

(Disease or Cause of Death,

Monthb,____.. B e A

(I%y whom certified,.

I certify that the foregoing is a true cnpy
i/ Attest : 4 m \ 21447 i
N - 77

L yenlf . Olerk.

t(,1 y or Town.)
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GENERAL AFFIDAVIT.

Starte of .. ;7/;1":’? 7 ‘

S :
Pk (/ : 8.
CafuzZy of . //f L 0L / LA A
i //_\ '3}.5? _/l'. L_,‘
In the matter of claim for /9 L2 Al 2 €12 ,( ot 72 0 () 7 .
'/‘y A /; A 9 {Chnructer and number of c'!n‘im ! 7
:/ﬁ’f"/ ol fodp s N ALL St /” "”: e .\-"'.; BTNy o
.f

17 160 2t 1o\ Arel

p{?(Full ame m}d rel nshig of cluimmm a,zid name nnd ser v:,cc nf soh]ier) i )

& “._,-‘W ¢ i /L L—/“) (e f;’y . wa— S Lo kgl g T g
Personally came before me, a. 7 Ho) Gokice s Gim s

in and for
(Jushcc No/t" ry, Judge, Clerk or Deputy C"lcrk]
o

aforesaid County and State,

T
i ,aged. @ . years,
/5{/" . T NS ;’ o
residing at Lotrrgd s , County of e f’JZp ., State
of  ( MJM % i .y and , aged years,
residing at , County of. , State
of. ‘_

£
follows .. a

-i‘ PR A

, who, being duly sworn, declare in relation to the aforesaid rase as
e ; - .

further declare thak

no interest in said case, and not
concerned in ifs prosecution.

m‘[f either affiant sign by X mark, two persons who write their names MUS'

T,zign here as witnesses Lher
Slgnature of
Yl

each Affiant.
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duly sworn, decla

memmt

he afo esaid rase as

T A A T




s

’ | e matfer of the claj
of ,%M

b KAy gy o

| GENEF{AL AFFIDAVIT .
- ,

NOTE — Write the afidavit just as you would write a letter, stating all the facts, circumstances,. dates and places as near as
you can remember, accordlng to the reqmrements in the case in which your testimony is to be used; also state how yov know Wha,t

you say to be tcme whether from personal observation or otherwise. This blank can be used for the testimony of eithér one or two
- persons. ;

S_Tg_kTE' T o O S ] e
A »

Covnry or.. FALTTLA.

W b56723

M ........................ ...Volunteers.

..in and for aforesaid County

aaaged f—g ................. _years,

0 /
late of‘bompany G/ ,Qémf) Z) g

. Personally came before me, a..... A~ #etece 2
and State, ... J%A@ gi

vesidentdof, . . ST A AR i

/7 é‘»ﬁ' no mterest in said case, and

"--‘g.. iy it o | 5

| Afflant's Sign

| 2. 0. Address
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War Department, Washington, D, C." .x\\x

o ) ) fn..u P X o \.\ \\Wu & N.. \n\\ © Lz - & J ““|l \.&h\\ - REPRODUCED AT THE NATIONAL ARGHIVES
Kecord and Lension Office, EE- =N

o WAR DEPARTMENT, R -

: ; iant 14 {BY- ‘
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h
I'T\ b
AR

Istructions—
BEead Carefally.
Underthe orderof
the Commissioner
of Pensions number
120 in the prepars-
iion of testimony in'
mpportof elaims in|
sension cases, alll
itatements aﬁ‘ect.—|
ng the particular|

GENERAL AFFIDAVIT
State of _}Zégf-'

f R VW..CJW
n the matter of (Xl JL g s Lﬁko \0

IANAIASN AOAL % (g \1\/‘ BAA o/

/-}
ON THIS....sZ: S day of... WW £Aa, personally
v
appeared before me e mf r-/ /fz /“ L

in and for the afore-
k’ %ﬁ\_ (W

K

, @o
J i

ino

55'

-

1

said County, duly a.uﬁior]zed to administer oa‘rhe

aged..... éé ....... years, a resident of.
of.

-df—ﬁ‘

, in the County

5 a.nd State of.

whose Post-office address is

-
,im?r‘ ...... L e
/
¥

and State of.

, in the County of.

e

e
, whese Post-office address is (_/%—&sf//fx/’——ﬂ“/‘;(»
I
(

clla e

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

case as follows:.

(NorE.—AfMants should state how they gain a knowledge of the facts to which they testify.)

:asoand not merely| - LWL klCobenmy. L

‘ormal, mugt be
written or prepared

o be type-written,
i‘ﬂ the presence of
the witness, and
from hig oral declar-

ARSI MBABTO T e

the person who

then reduces the

testimony to writ-
ing orthen prepares
the same to be type-
written. And such
testimony must
embody a state-
mentby the witness

thatsuch testi- "~

mony was all writ-
ten or prepared for

type-writing (as the| - [

case may be) in his
&esence. and only

m his oral state-
ments then made;
stating also the|
time, place,and
person,
where, and to
whom he made

when," A

such oral state-|. *

ments, and that in
making the same,
he did not use and

wae not aidedor|

or diceta-

P,

other| -

on; s.'_l not at-| ...4.

hed as an exhl-
bit 1.0 h‘ll teatl-

mony.

Norr.—The above
instructions do not
a%ply to cnses in
which the affidavit
ig in the handwrit-
ing of the witness.)

In such case, thel ~—~ T

witness ghould
sgtate that the affi-
davit was written
by him, and that he
was not grnmpted
thereto ¥y any
written or printed
memorandom not
attached as an ex-

hibit to his testi-
mony.,

_*no interest in said case and._ e

%”"

/«/{gig'nn.tures of Afflants.)




