Daniel Himebaugh Pension File 1890-1899
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SWORN TO AND SUBSCRIBED before me this S| J / day.of

=
Ay 189
and I hereby certify that the contents of the foregoing afidavit were fully made known and explained by me to the

affiant before swearing thereto, including the words

erased, and the words

- ' added;

that the affiant is to me well known and entitled to credit; and I further certify that I have no interest, direct or

/7 7

j/"\ 4 /.
Ctercys “/;/Vé\//(,/,% <<

(Namé of officer before whom execited.)
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(State whether Justice, Notary, CJrk or Deputy Clerk

indirect, in the prosecution of this claim.
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BUREAU OF PENSIONS,
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07 Addrexs s * Chiof of the Record and Pension G,
War Department, Washington, D. C.*

Hecovd and Lension Office,

WAR DEPARTMENT,

SEP 99 1802
Washington SEP 23 1803 , 189

Respeetfully returnéd to the

Commissioner of Pensions.

y/s sw that

¢z

mentioned in the preceding endorsement resent
during the period named in that endorsement yxcept
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Ex’r,

0 e Depavtment of the @utemm:,

W”/éf/m/acaa(a BUREAU OF PENSIONS,

e Washington, D.

Return this letter with your reply.

v

SIR:

» please furnish a statement in your own lLand-

writing setting forth all the facts within your personal knowledge relative to

.

In your reply please be as specific as possible in respect to dates, and describe
as clearly as yow can the nature, symptoms, and extent of the disability.

~

Your immediate answer wpon the reverse side of this letter will be appreciated.

Very respectfully,

Commiissioner.

Nore.—If you are unable to write, it is suggested that you request some competent person to aid
you in replying to this circular, your signature to be witnessed by the Postmaster or some other United

States official, who should certify that the contents were fully made known to you before swul[ng ]
OVER.
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Respectfully returned to the officer in charge
of the Record and Pension Office, War Depart-
ment, requesting a full military and medical

history e

— ... of the soldier.

list.)
Please examine all records likely to afford

any information as to diseases, wounds, or inju-

ries incurred by him while in the service.
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writing setting forth all the facts within your personal knowledge relative to
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In your reply please be as specific as possible in respect to dates, and describe
as clearly as yow can the nature, symptoms, and extent of the disability.
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Your immediate answer wpon the reverse side of this letter will be appreciated.

Very respectfully,
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