General Affidavit

FOR ANY PURPOSE

' STATE OF Indiena ) | R
SS.
COUNTY OF_Blseckford ___r

. In Pension Claim______________No.7621I76 in the case of

E, Samuel MeClunny,
late a_Private of Co.H, 9Ia® __regiment__Pa- Vol Infantry,— |

Volunteers, Personally appeared before me the undersigned,
,,,,,,, An. and_tar_ﬂmiap_mckmmﬂmiy_md.iam
wnhm and for the County and State aforesaid, __Samuel MeClunny,
aged 66 years, whose post-office address is___ Montpe

Foo by i.r

e B S TR . L
and by occiipation a___ Farmer to me well known to be responsible and entitled to

credit, who, being duly sworn (according to law), declares in relation to the aforesaid case as follows:

killml_in_thﬁ.hattle 6f Shile, I ummxumanmxh@%

--3&1'&11-&4811161 _frome. l&ﬁﬂ_ta_.leﬁe,—in-ceaiep&ewty«% .
If ther

C my birth I never saw-it,
- an_d_i:ﬁjzhgr_u&u&‘p_mm_is_mgj_u distroyd,




NUMBER.

[P

IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE

DECLARATION FOR PENSION.

THE PENSICN CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of oo Indisna , County of e-BlackPord ey 8
On'this__. . I8%IL__day of _Augus % , A.D. one thousand nine hundred and Lhixteen personally
aépeared before me, a. ___ wotary. ublic within and for the county and State aforesaid,
_Semuel._ Mec. Clunn Vs 4 who, being duly sworn according to law, declares that heis.___86 .
years of age, and a resident of , county of ______ Blackford
State of ___Tndisnsa : i ; and that he is the identical person who was ENROLLED at. field. in.. Vi 'r‘g"; )
Zamuel Mc Cluany , under the name of ..__Zamuel e Llunny, —
onthe . I7th__dayof _____ March : , 186585 a rrivate ,in Company I,

9Ist rensvlvenia  Volenteers lnian e e }

Sl M e A e e X et b Lo

(Here state rank, and company and regiment in the Army, or vessels if in the Navy.)

in the service of the United States, in the __ eivil ... war, and was HONORABLY DISCHARGED
! (State name of war, Civil or Mexican.)

at _withe Company in the field V. _gnthe . 10%h day of July-... 18.65

That he*also served ¥o ‘PI‘!‘»’*"} S OT Qn'h':n fmmqf‘ c,p-rvn nn

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

description at enlistment was as follows : Height, §s9 feet ___7______inches; complexion, 1i zh % ; color of
eyes, klue ----—_; color of hair, .. dark ; that his occupation was . farmi ng ; that he
was born ...__________ Au_gus_t_.ﬁth ___________________ L, 1847 at ¥ifflin. County Pa,
N 4,4" . -
That his several places of residence since leaving the service have been as follows : Haonrge.  FHis,

_-Cﬁnter--.cauntJ--Ea,.to-.Iﬁﬁb-,--.Troy.-.Chln--.touIa&I ,-u alla.»--County---Inoelana,---_-----;

(State date’of each change, as nesrly as poasib

.____i’gr___ihe__lasx.-xear._Mntpﬁll.ezz_-&laakfn_‘t:d__Q.o_unj:y__lndia.na,--_m-______--__-_______A_____.-,-.

That he is a pensioner under certificate No. ___7621 76 . Thathehas applied for pension under original

That he makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of
the act of May 11, 1912.
‘That his post-office address is ... Jlon tp eliexr ' , county of

‘State of

Apeesge (1)-‘..- M S Wﬂ/ﬁ

. SUBSCRIBED and.@worn to befoxe me this 1811 day of 4 ugu H‘t

#ILE
applicght %efore S'Weaﬁn , including the words
Y .

. a,nd tIA ds %

aﬁ I hagg@ m@sb dlrect or mdlrect iy

e ¥ / ) _ o
£ gfﬁ;"j{ﬂy‘ a’ ’gzé _______ . - (S]gnatme )
Botary Publie

(Official churacter.)

[r. s.] " eras




bk o
7//z C/rﬁ,{// f Div. Co ' S ¢ a r E#’r. rﬂ:;’w

7 M e % * Depariment of the Tuterior,

BUREAU OF PENSIONS,

Washington, D. C., ( C% / 7, 1897

Sir: . :
Will you kindly answer, at your earliest convenience, the questions enumerated below? The

information is reduested for futuré use, and it may be of great value to your family.

Commissioner.

No.1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

Answer.--.%M__ﬂ_&g_-ﬂé%-%/ “ ZW 222 ¢ %Zywcz_ /,\’;:/vj«/ M /-a/r?

_________

i
No. 2. When, where, and by whom were you married? Answer: /wwwm—}l /7 //) 7 g
(Busamt Bilh s Ly Jellor. Coslrcelidon: " "

No. 3. What record of marriage exists? Agpswer: 7717 /7// @722 % éf% 22 iy

No. 4. Were you previously married? If so, please state the name of your former wife and the

date and place of her death or divorce. Answer:

‘No. 5. Have you any chlldren living? If so, please state their names and the dates of their

bu‘th Answer: /7/44}’/%_ /unth/’7 [E74%, //OZOV aj,pﬁ@ndémé /;Vau‘?

0-2 (Signature )




3-—402

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,

Second. When, where, and by whom were you married ?
Amnswer. ﬂa/v" Mﬂ*’* //,,/J’/ﬁ pjb@d««c v’fm %d d/[M Mnﬂ/ CA/V

Third. What record of marriage exists?

ar
x-a

e s e 4 e e

Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce.

' Answer _______

szth Have you any children living? If so, please state their names and the dates of their blrth

-  Answer. . /7]0'/'/((’/4 f% 97? / Ne_/. ﬁw& /W/ 3 /J(??Z .......

/?2:"/” e 4@((, /5’/4(’/}' ______________________________
af/,,mw e 21 o5 f/ccucé /»@y 24 /k?/

Date of reply, 0? I rs Q.57 5301b750m1—98

Gowrargie ey /3 ‘,,,/_:s;_ ¢¢,

»ydwﬂwe’f }7'79 st C&WM

PO




Montpelier Indiana,june IIth I9I4.

Hen,rCammissianer of Pensiens,
Washington D C,

Dear Sir:- A
A " This is to certify upaﬁ my henar'as a man, that I resided
frome 1850 to 1860 at Spring Mills Center County Pensylvania.

Spring Mills then was a smaell place, i large grist mill and “ostoffice

and Store. T do not remember the Township.

Yours very truly.

J&»««uee //(W""’”;L

P AN

l / j”}h
N

\U. 16
\ 1914




NUMBER.

NOT FAIL TO GIVE CERTIFICATE

Do

=R,

le A PENSIONE

. No.

"Stt {.......Indiana ;
ate o W

. f N . AP . -
oy ( ’ ACT OF MAY 11,1912, e 3014,

DECLARATION FOR PENSION.

THE PENSICN CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION,

State 0f oot Indiana . .. , County of ... Blackford ... ... .. , S50
On .this _20th day of May , A.D. one thousand nine hundred and Iwelve . personally
appeared before me, a _.___ llohtar_y__-l’!ublio ...................................... :-__ . within and for the county and State aforesaid,
Samuel ¥eClunny -.who, being duly sworn according to law, declares that he is 64
years of age, and a resident of_-.-_____H_a_IfI_iB on _Township , county of . Blackford
State of __._Lndiana ' ; and that he is the identical person who was ENROLLED at..--.T.hQ__.fi @1{1_-0}6 _____
Vi I'L{inia , under the name of Samuel MoClunny ,
onthe .. ITHR . dayof .. Mareon ... , 18 6Pasa __PBrivate vin_Go H. QT,

.____egim_ent___oi___E’@nnaylvania Nolunteers

{Here state rank, and company and regiment in the Army, or vessels if in the Navy.)

in the service of the United Sté,tes, in the Civil i war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican.)
_____ Philadel phi a : ,onthe ... XOLI _____day of July 1860 ...

That. he also served None -

description at enlistment was as follows : Height, _,_.5--_.-. feet -___6_; ______ inches ;. complexion, ____.__ legh.t ________________ ; color of
eyes, DIWO_ ; color of hair, . Dlaok _; that his occupation was .. LATMET ; that he
was born ... Augus 1.8 1847, at .---Mi;ﬁflin--ﬂonxxtyj._l?a, ____________________________________
e T AT
o . AR
] - - : - . RN
That his several places of residence since leaving the service have been as follows: _in__Pa‘-.-a,beut U@--y-mﬂ-,%:\--
o
_.then %o Ohio___in__lﬁﬁs_;--_than mavad.__jzo___l_ndia{na.-Ain__I;S&I _________________ 1 S -1
(State date of each change, as nearly as possible.) ) D 73
c &
-------------------------------------------------------------------------------------------------------- . T 2
That he is a pensioner under certificate No PeRX76 . Thathehes. ... applied for pel o undgsonggu

That he makes this declaration for the purpose of béing placed on the pension roll of the United States under
the act of May 11, 1912. _
That his post-office address is______Montpeliexr , county of Blackford

Attest: (1) : S W % __________

(2) q/; (Clmmsmt’s signature in full.)

diy
SusscriseD and sworn to before me thi M4 _yb daé@@ ____H_r':lv , A. D. ;f’ amd I h@eﬁ ”;"' :
certify that the contents otl@ §g&cla g&@g were fully made Lnown and 2 "&e {;,!
applicant beforq&yﬁaring%? %xe wordb 2 |

f
sl _erased, and the words¢#____»
and that I have no 1ntereht/ 'axrec's or mdkrlé% ‘én th

&

NOTIFY ME WHEN ACTED UPON.
J. A. M. ADAIR, M. C.

My commissi@'ff“‘e‘ﬁtp‘.t"res Nov.26,1914




