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

---------_......' ..------­
" , /-' i-l~'" ..til!'SWORN TO AND SUBSCRIDED before, me this __A'l__day oL_ L,_~~_ '---­

A. D. 19-2S. and I hereby certify that the contents of the ~OregOing .. davit were fUl:lado 

known and explained to the affiant before swearing thereto, including the words _ 

Ilf aDJ' worde ha.... b.en eraud ID thlo aflldayit. .nter them here.) 

___________in line , erased, and in line • 

the words , added;~ 

(If an,. words ha...e bee. added ID place of anJ' eraoed, enter them her..) 

A /),;l "l.l /"", " •that the aftlanL__ .:::... to me well known and__4:::.!__ ,;: __,_.!._'- ,;. , , 

(u or are) (!a or are) 

r-------------------------------------------------------~----------~------------------

/cZ' ~' G"'- 3:' , ,//3&'" ' 
/" J """ '-, _____I.M -- -L4;.-h ---o---L '-C;:'',,~_ 

IName of ofllc.r before'-bom ell:ecute4.) 

[L. s.] 71 / _, ;);'" I 
('/L~ < (-I

r, • 

______L ;.._;..__ ~.;.:--,;.-~~--;;.-~L---
~i' ,iCBFte whether JUotljNotarJ" Clerk, or DeputJ' Clerk.) 

~ Th. ollle.r b.'..... wh_ W. .fIkIa....t Ia aecuted avat b. aun .... note Ia hla certificate .. ft'aeUI'ea _. latarllD..tIe.A, 
~- .. Indicated .ho..... 

IMPORTANT I Th. OBicer (CI.rk of Court, Not.ry, Juatice of th. P••ce, etc.) Hfore whom this .t1id••it 
q e:ucuted ahould in EVERY c••• where h. bowa the witne.. to h. auch. atate IN HiS OWN HANDWIUT. 
INC 0 ••1' hia O'WII aip.tur. that th. aLnt (01' .manh, where the....re two) i. (01' ....) of .ood repute .nel 
worthy of fuD credit. 
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______________________________________________ __

", 

GENERAL APFIDAV1T. 

State Of--~_~~LL-----------_l'L.: 
County of Le~~..~;:~_~ LJ­

'", '.'I .DAlfred!~iverBInthe ma tter 0flc aim 'for_~I..Io.Ioo-a-~e..r~i\'_~ ... i li!-~.l~-O ...------------t!_--------- _ 
l Character and number of claim. J 

____9?_~~~ __~~¥~~_~~ __!~__!p_~~_~~y W!9_~_J_Lll_~L7~_~ _ 
(Full DIUIl8~lI;d rela~D~p of claimant, and Dame an.d lervltle of loldier.) . 

Personally came before m~:1-:~~':~:~'1-.¥__ ~::J'~::.g~.:..:.(' in and for 
(Juett.., Notej Jud.e, Clerk, or Deput)' Clerk.) '. 

aforesaid County and State, A~~J...z:.fLJ..~.r.r.!~ • aged-~7-r---years. 

residing aL_l1_t..!!l~ , County Of_~~ __~~';:~;;;:-:" • state 

oL l~_Et~_.x.~!"k • aJ1d :.. ~ __ - - , aged 

________years, residing aL , County of- _ 

'State of .:. , who, being duly sworn, declare in relation to the aforesaid 

case as follow8:._~b.a:t._:t.h.e._.ill'trr..ac.t.....da.ta_o.f._d.ea.th.._a:f_1:l.er__ls..t.e-.h.usha.u4_---­

:;2.ellroo-n._~.euia._ w.aa_F.e.brnar 3__1A,.._l9J..3_as_.sh.own.-b-¥--tM-s.t.s:t.emAIl-t- -0.£. ---

Dr lL..T..Jacks0D Atld--if-.ah.e--~-g~"ttel*--aR~-0 tb-e£- -4a-t-e--4.~-w&S- -.:th-PQ-U-gf:i­

!~~Qy_e_~~~l~g~ __QD__q~£_jQ~J:ts ~ _ 

------------------------------------------------------------------------------------'.~ 

--------------------'--_._-~---:"'--~------------.---------,---.-~------,-.----,...~-----------------

<"~>.' 
" ,-r:~:·--. 

,' ~.,,;. ,,<I'
Iff ( F'!~·· ,,' 

------------------------------------------------~------~---~~-------------------------

, .J 
.--------------------------~-------------------~~------t?-~---(,-t-----------------------

','.~ ., ' . , 
~--- 1~~----~~--------------------------



__ _ 

GENERAL AFFIDAVIT.
 

State of---~--~~---------------.!.'}BB: 
oun U 0 h/~ ~ *' 

C t f ~b?//' ....... J~
 

In the matter of claimfor AlI!l~_z:.f1_!_f2!"~_~~_~·~~Q. ~f_A!f.!..~2__~l~.!..~ 
ICharaeter and tp':nb,r of claim., 

_____QQ~F_~_l_~g~ __~~J[~!P_t~p_try W~_Q~_)l~~J_~~~~g _ 
(Full Dam. aDd relatloJUlhlp of elalmant, aDd Dam. aDd ••rvill. of .oldler.).",. ,.. 11", _./ \ 

/fl! "~~(.~ rJ~Personally came before me, a ~ in and for 
(Ju""ti;,TNotar)', Judlre~·Olerk, ..or D.put)' Ohlrk.} 

aforesaid ·Conntyand State,-.}~~.::.!-~_l~~~R----'-------;--_--------,.•gei~-~-years, 
residing at 1i~rk~Jll~_~ , County Of__!:i0::!~ , State 

of ~~_~_¥_~r~ , and__¥!~_~ __~~ ~_~~~~~~ , aged 

"- I •
14t7~ . ' 'eli t U' __l,.,c C ty f" J..../0..4~ .:>-4 ,.. ...t: __'t:"'__years, rem ng a ----.Q.-.......m.er--------------------, oun 0 _.f_:!:'- ~ _ 

State of Jie.w.._Y9u__, who, being duly sworn, declare in relation to the aforesaid 

case as follows:._~Atr~__~!?-.f}:'_~.F.. fE _~~l-].__E!!]'_c:l_l?_~~ ~~.?-.~]._~_~_~ g~~~!?-~_~~__~~~_t: _!.!:.~ _
•

_Q~~_~ITl?A~.I __~1l!~!!l__~!3L:£!.§!_~_JJ!.~y __~~_~_~_e_~~ __1;.~£__:fE_e_(p~~~~~.7.._~~~~~ __!~~ _ 
I' 

_~ QJJ! !~_:z:_ 9J~.~ Q._J:.tl__th~LX~A'( AIl~ _t..h~Y_ ",:!:P_~~~J.]!: __:t:.~2!?_-E~E~ ~~~~ ! __~I2_9~: _ 

_1~Ag~-_~lJ§.~--~-1l~-M~--:r~~-'-rrJ-~~--q,Il~.Y--2P-~~~~~9__}~~E~!!1JI!:_!>_~!E.~_~_~ _ 

J}fiB.I!lan._F.ax:rirLlY.h.Q_.d.ie.d...-in__t.b..fL~e.IU:_J_~l~_. ._ 

------------------------------------------------------~---------------~---------------

------------------------------------------------------------------------------------_.­
~··i· \ (; l' 

- - - - - - -- - --- - - - ---------------------------- --------------------------- --- ---z.~'2---:!· ",.
 
__________________________________________________________________________ If;.; ~ \:J. ,~\.
 

~~---~~--- ~l\ 

. I. ).0 I
 
-------------------------------------------------------------------'-------~~----~~~ I
 
___________________ ~---------------------------------- ~~CJ~J 
_____~_~~l further declare thatj;_~~l__~_'!~no inter~st in said case, and 8_:: not 

concerned in itsproseclltion. 
~ If either aftlant alII'll b)' X -11:, two pel'IIODa who write " ' i"':
 
II"'iiiIIIa - their name. :MUST altrn here aa wlm..... thereto. ,
 2, 0 
L(N~;_;f~.-;rib;.;-~X-;;;;k:}---- SiII'Ilatur.Of{j'-X . 1--: ~.~ , 

Amant, or oj --~~----~------------------------,-l~',,;.~; 
2____________________________ .ach alBant. II;/~ IJ,.. ,~, 

(Nam. of other witn... to X mark.) 9Y-": -- -----... ------------------------~-. 

',. ")~"""~~~~ 
ii 



September 24. 1926• 

.lhrssrSe M.L WaUfillan .. 00 ••
 
730 5th street. lI.W••
 
Washingt.on. D.C•
 

. S1rs: 

In the above-entitled claIm. I have to advise 
you tha.t there should be furnished the sworn state­
ments of. some parsoD. showing the fact and date of 
the olaimant's marrl&8e to the soldier- As Jiezeklab 
Eaker and Thomas R. Petrie served in the same oom­
pal11 and regiment ',"'1 tb the sold 101". it 1s suagested
tha.t they might remember whether he waS u1"ri04 while 
in the militar7 service e :rbere is a.lso required 
some evidence showIng whetberthe ol~an' and sol­
dier were ever divoroed and whether they lived tp­
gether as husband and wife from tho date oithair 
marriage to the date of hie death. 

The date o' olaimant's marr1age to her su,bse- / 
,..... qll8nt husblUld.Seaaaa 'err!e. shouJd be proved by 

a verified copy of the pUblio reoorc\. or. if no .suoh 
reoord. ex1sts. by the sworn etatemeat of the person 
wbo perforae4. the oer8IDon., or bV the sworn eta :,tlments 
of w1tnesses who were presaat at the marrlage ebow1.n8. 

, the date thereof. 

The sworn ~tatement8 of two witness.shaving k 

.. the requisl te personal mowl,edge showing whether ~ '.(t>
'J,~£.I ~ remarried 81aoe the death of ~, subsequent:

bnaband in 1913 required. -",YU,'J,.' 
a, (.. . 

'rhe clalaaant's statem€"nt und.er oath should bE' 
farnished .trJl0*1Dg ~ ....cMn"lJA;· "'~,~.._·;bp"

fore he enpe4 tne United States 1l1l1ta17 Service or 
during his ~ervice in theClvl1War. 

"...<;-. 



SWORN TO AND SUBSCRmED before me this_::::_'-t~ day of__(l~ _ 

A. D. 19~_~_, and I hereby certify that the contents of the foregoing affidavit were fully made known 

and explained to the affiant before swearing thereto, in'cluding the words--- _ 

(If any ....ord. have been eraled In t:ltIa af114avit. entler them here.) 

--- in line , erased, and in line _ 

the , added;~ords ~ 

(ll any ....ord. havo bem added in plae. of any -IN, enter them heN.) 

~that the affiant to me well known and ~• /i) ' _=e... , ~ ;~ '~I2,.L" 
(i. or are) (II or are) 

and that I have no interest, direct or indirect, in the prosecution of this claim. 

-~-----~-------------------------------------------------------------------------------------

~~~-~~~--------~-~-_. 
(Ntl:IDe of officer before ....hom ueeuted.) 

[L.S.] /' 
~, __ d?~ _ 

otary. Clerk. or Deputy Clerk.) 

The officer be"'" ..... tIob a8Wavit I. _ecut_ aut II. .ura U1d DOte Ia hie eartSftcata all .......... ud IDtarilneationl, a. 
ladlcatad abcwe. 

DlPORTANTI The Ollcer (Clerk. of Coul't, Notary, .J••tlee of the'P"ce, eteo) ,before whom thl.a1IIdavlt I. exeeutecl
 
lIbo1IJd In EVERY eue wure lae rm-. tile wl~ to be .uell, Blate IN HIS OWN HANDWRITING oyer hIB own signa­

t.,. that the dlant (or 
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SWORN TO AND SUBSCRIDED bef()re me . this Li_· ~ay oL ~ _ 
. . 

A. D. 19__~§, and I hereby ~ertify that the content.s of the foregoing affidavit were fully made known 

and explained to the affiant~ before swearing t'hereto, including the words _ 

n ~_~-g~;~-;;;.~;~~~--~n-~_

~j.!~n line ~~--------------, erased, and in line ..;. _ 

the words ~ ~ -------------, added; 
(If any worda have been added In place of any enoaed. enter them he:re.l 

that the affianL~~_to me well known and ~_~---------------; 
(ia or are) (ia or are) 

and that I have no interest, direct or indirect, in the prosecution of this claim. 

~-~~----------------_.
(N-Mlle of officer before whom executed.) 

(L. S.] 
.r.---r.A~·_~ 

IMPORTANTl The 08leer (Clerk of' Court, Notary, luetlce of the l'eaee, etc.) before whom thl. aJBdavit I. executed 
....ald In EVERY cue where he knowe:tIe wlm- to ~e auc:h, state IN HIS OWN HANDWRITING over hi. own alena­
tare that the aIlant (or afIlanta, where tIl.~e are two) la (or are) of pod repute .~ worth,. of fl1~l ,erecUt. 
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II 1"\ J-+­
SWORN TO AND SUBSCRffiED before me this .l~ day oL__~-----~-

.A. D. 19?_~_, and I hereby certify that th~ contents ofbhe foregoing affidavit were fully made known 

arid explained to the affiant· before swearing thereto, including the words t(~ _ 

--~-;~~~~~d~~~'-~--------~-------------
. ~ ____________in line-----r-~.:.-~-------------' erased, and in line_~ ~ _ 

the __ , added;words_~ ~ ~ ~ ~ ~ 

(If any word. hav., been added In .plaee of Il!IY _.ed. enter them he"".) 

that the a:ffianL_~ to me well known and ~~~ ~_~ ; 
(i. or are) n. or are) 

and that I have no interest, direct or indirect, in the prosecution of this claim. 

-----------------------------------------------------------------------------~---------------

,---------------"-----------------------------------------------------------------------------­

-~~-~~---_:_---------_. 
(Name of officer before whom executed.) 

[L. S.] 
____u­ ~~~!_-_--u----- . 

(State whether J a ce, Notary. Clerk, or Deputy Clerk.) 

~ The oftIcer ber- wham t .... affidavit I. ·...ee.t.........t lie .ure ..... note In IU. eertiftcate all ........... _II Interllneatioole, ••
 
~ - Inellcated above. .
 

IMPORTANTI . The OlBeer (Clerk of Coart; Nota.,., JUBttee.of the Peaee, ete.) ~.rorewhom thl. affidavit I. exeeute4
 
8heuld III. EVERY eue where he kBowa the wlm- to be neb, .tate IN HIS OWN HANDWRITING over hi. own siena·
 
tun that the al8&II.t(or dlant., when then .... two) .. (or ....) of pod repate· ~, ....o.r.tJa:r,of full credit.
 



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

GENERAL AFFIDAVIT.
 

.'-~tate oL ~__
~~~~~~~~~'_k 

-./--------------.l.: 
County of J 

.. 
In the matter of claim for AlDrlr1LrJlrn.s...._Rflma.r_· 1-'lOl'L.9.:f_.Al:!.x£ttLI~l¥!t:c~t. 

. (Oharacter uulnmlt.r of e1aim.) 
i 

_~_Jl52ld_lt~lJL_lJ1f_~ i~ ~ ~~O~_~l7Ji.15l2 _ 
, '.. (""~m ..... -;:;~~7f.;:;.. - .., 

Personally came before me, a . ~ef:._,_. __. . ~~ In and for 
_ (Jultice, • Jud... Clerk. or DeJ>u"t)" Olerk.) . 

ar~d County and State,---~~---~----------------,aged-1--f---yearo,
 

reSIding at iL~ ,County ol. ~__~~ , State
 

Of_~---__' ..d ~--"~~~~---~---------------------:---, aged
 

__b..J~_yag, residing at----------k~----------,County oL ~__
 

State oL ~ ...--'--..., who, being duly sworn, declare in relation to the aforesaid 

case as follows : ~-t..~~)}~.l-:!!~!..~-J!~~-~--~~A_P_~!"_~'!~~~_1::{__~~_fl1!_~_~!l_~~~ __!'_i_~!:t _
 

Almira. Ferris at the time of dea th 0:: her husb[LnC .
 
---------------------------------------------------------------------------------~------------,a1let. 
____________;tes.marl.~'E.l.:1'.ia_in_I!Ab~a.q-..l9.13~a.1LDlg-..ae.£llL.heJ:-D:e.q.ueJ1:1:.l¥ __ 

____________?Jl9__~t~Y_)ffl~~ __~r~1! __gl~~_1l~~__g_~! __~~~J:rJ_~_?~ ~ _ 

-----------------~-------------------------------------_._---------------------~--------------

----~-------------------------------------------------_._-----------------------------------~ 

----~-~t~~--------------------------~--------------------------------------------------------

, 'OJ'-!f 
~-----~~--------------------------------------~-------

\\~ ~~---~:~L---------------~----------------------- --- ~ _ 
, • \\ t 

~~.~--------~------------------------------------------------------------~--------
________zh-ey-further declare that__t.t.9.2_MYeno interest in said case, and Rl.:.§! not 

concerned in its prosecution. '';,':­
~ If eIther affient lIen b, X mark. two penonl who _Ite 

=-~---~::-:::=:-::~-=--...- I
 
(Name of one w1'mell to X mark.) S1enatureof {)-~~-f:-~------------------2.· 

AfBant. or of _ . 0­
2 :-'_____________________________ "aob affiant 1AA - I . ()/1/l/1" !J, ~'#".1.. 

(Name of other wltne81 to X mark.) • _L[I.[J6'-~.r--=w.--y-~ ..-- ~ .. 



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

GENERAL AFFIDAVIT. 
'( 

Stat. Of-_":~_~ l., 
Count,y Of-~--~-- J 

In the matter of cla'im for -4.11I1,r.A...l.trl'J._a_...Jl,~.__1!~~.t __Q.LA.l_~~!~_Kl.E!r.!' _ 
(Cbaracter udllumber of olalm.) 

J' 152Al1. •• Y. Int. 
--------------------(F~J-~~~;d~d;;.h~-;i;~-~-;;;~~~~;~-~-~i~;~----------------------

Personally came before m~:·~~ ...: in and for 
(Ju.tlce, NcMu7. Juq., Clerk, or Dep.uty Olerk.) . 

'{-, 

aforesaid County and State, ..A.1m.1l".&.:I.e.r.1.a.. , a.ged_.!_~;._years, 

residing at----V~-----------,County of__.. ~ , State 

v~-_l\.-----a--~----·. ----'I_41 ...-..-. ..-_...~ 

___ ;,. yearsjresiding, at_ ..- ., ...... ~- ;-__. - _, County of _ 

State of _'_-' ":__:_:"' , who, being duly sworn, declare. in relation to the aforesaid 

case as follows : !!l.ALlbJL.\.I_R"Aql!'__tq_&J!!tb_p~Q.Q1 __o_tJ~.!J.r__~~J.~~ _ 

______~C? __tA!_~!»_l..t!~!~.! ~!!_e__!!_!\p_.;e~!'..1_i_c;._~!" __~~~~_':!~~~_~~ __~~!_~_~~!~~!__~~ _ 

___ --.R!!1.0}~~~-f!.i!!-~~~M.-'A!~-_tA'!!!-~qcL!'!t.!-.!-P!~-~C!~~-~f!._~~.!t __~!~__o.!__~!__~!"~_~. 

are dllceaaed.

j,a to whether she has a Bible reoord, ahe would state: ;. 

---------------------------~-------~-;~-~j:)---------- --_._----------~-------------------------

.. '..,." ~"
 

---------------------------------~~----~---~-----------------------------------------------nC-r 
! r , .. , , , -. 

------------------------------- \:-----£~----~·t--------------------------------------------
. h;Lti: 
---------------------~---------------------~-~---------------------------------------------

. . O~F\O./ 

________Sh..'- __further declare sthat- __.tA.ft...baA.__b,{/interest in said case, and .mf!_~_a jJj./
 
concerned in its prosecution.
 
~ If either affiant .Ign b:r X m~k, two P OI1. who ~te
 
~ - thew name. :MUST iign h..... 1L1O witll thereto.
 

, L(N;;;~~;;';.;:;';;'-;'-i~;~;~)---'----~"'-· {_~~~ ~______ /JSignature of __

. '.".' A1BaBt, or of ' 

2_________________________________ 1///// //// //Ieach amant 

(Name of otMr wltne.. to X mark.) . --------------------------------------------- ­



GENERAL <, AFFIDA".J~. 

County of _ 

In th~ mat.. of claim for AlmiJ:3__~1J..x::rj.Ji.-_IJ!t.m§r-!-.!LHtQ.VJ __Qf:__~_1:.!r-~~-.M~~!'_~.t_ 
(Ohar.. aDd 1l_1Jc of oIaim,) 

__~_J,_~29_ fl._¥.!__!1!~ ~ !.~9...__1_.1J!J~IJ-~~ - ... _ 
, (Full name ..nd reIo&tionlihlp of claIim.aM. _4_. and ......:ke of .oldier.) 

Personally.came before me, &__ .: ;. ---_--- -in and for 
(Juotlc.. Notan. Ju.... Clerk, or Deputy OInk.) 

aforesaid County and State,-----~}..rn1.1'-'!-!~1'-~J.~...L-------------------------,aged__~4 years, 

'd' ~~- C of /1-,. .... J_reS! lUg &t t'-04_'-~.-.::::.~-------------, ount;y U~ , State 

oL--N4W-~OU------,arJc)i :Z:XXXXXXXXXXXXXXXXXXXXXx x XK*aXXXXXXXVIXXIXIU7J:lfed 

xn'J'.JCl"...»'IjliSiIW.XIUU1I<u;;a;aD';U;IDUtQgggFg.iV~i!~~E~~~3Z-!'-~--­

~ a: II x X:XXXXXXX7tXWho, .beiag'flwy 'lJw.O'nl,_laDe ,in rselation ',t01lhe 'af<»:esaid 

case as follo-ws :-..Th~_'t __tA!L9J!1.~_P..r.QQ~ __Q.±__J!l.~:;:!"_~~.K~ __1!b_~~ __~!.1~_~_~;L __:fP:~!:l!-_~~_~_~ 

______________tha_J1llSl'lOJ:Il_.p.ap,ar_..64nad_JJ.y__OJ:.t'ill_jlQ.o_d_rl1.9__t1.hg_J..:·~.f;.:r].1l_~1J.Jld 
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1.	 Clairrant, J\.me 20,1.921; declaration; born Jan.27 ,1844 , Fairfield, N.Y.; 
rrarried tc 801 June ,1854 ,\.'.nder naIre Almira l'i11er, at Devereaux ,I. Y. I 

by Rev.Chas.Dibble; no prior rrarriage of eitl-er; sol enlisted at 
~ittle Falls,lT.Y.J. died in Libby p;'ison during 1a~t part of ]~ar • 
.,}~e reJrarriea to 8eall"an Ferris ,J.868 ,e.t Little"Fall8;l"e died Jfeb.1914. 

2. do	 Nov.12,1921; not know company ih'wt.ich Alfred Vyers servedj only 
~mrade sre kncws of was L~an Snell, new dead.
 

run~ 15,1029 .
 
3. do' No appl IClJ.tion before Jt'.ne ::>0 ,l~21; ~eaman Ferris bad nC' service. 

4. do	 Feb.6,l~23j correct date death 8ea~an Ferrie, Feb.15,lP13. 

5.	 Joshua Snell, 53 Chu.rcr. St., Little Fe.1J.s, l-T.Y., Fov.12,J.9:?1; l~tte:r to j;[rs. 
~.P..w.urphy trat Lymar Snell is dead; thinks George Forton or P~ughton, 
Ingram Wills (Herkirrer Co. ,N.Y.) can tell about Snell's farrily. 

6.	 ClaiJrant, (lct.20,19:?6; has no Bible or other written recordaf rr:arria~e to 
sol.: minister ard wi t!"'esses de!:',d. 

, 
7.	 de Oct.20,19:?6; cn1;)' proof of Ir:arrie,ge to sol sre caT'. fl.'.rnier is un~I\"1orl" 

stflt.et!'ent of Orrin. Wood "']-0 was T'ee.rly blind ",:ren r.e Bier.ed it and 
did not give de.te; cannot fprnis:r reccrd of rr.arl"iage to Searran Ferrie. 

8.	 do 'ifay 21",1l=l22; letter to a.ttC'rneysj hvsband was crrister,ed Penry C. 
Alfred, but 11is lrcther died wren be we.s a ori1d B.rel. l"e was ta.ken by 
ris u.nc1e and given uncle's name--l~ers; :ri8 fatrer was narred Alfred. 

9.	 Pezekiah :F.aker,PFD 2,T/ittle Fa1l8,1-~.Y., Yare,", 18,1922; letter to elmt; no 
man narr-ed w.yers in ria ocmpany, but a~mxadeB said the right name of 
Penry C. Alfred was Wyers; t1'inks he is tre man, a,s 1':e died in prieot'J. 

10,11,12. We.r Departl'r.ent reports; Avg.26,J.921, May 3,,1922, Jan.15,1927. 

13,14. Jenera1 Accounting Office, Nov .20,1926; no Claim; tracing sOldier's 
signe.t\J.re. 

15.	 Orrin Wood (nc address); Sept.4,1925; states Almira ¥i11er apd Alfred ~yer8 
rrar:ried 'by. Rev .Charles Dibble "in my presenoe;" sigT'.eal'~ Wrs .Orrin 
Wood as witness. 

16 • Hezekia.h Faker, Ingtoam l'11]s, rre~kilr.er Co., N. Y., .July 1,1922; served wi th 
Beldier Alfred Wyers who en11 sted as Per.ry C .A1fred; reaI'd he was 
taken prisoner about },lay 12,1864. 

17. Thomas R.Petrie, Herkimer,N.Y., June 15,1922; about sarre. 

18.	 TIr.H.T.Jackson, Verona,lT.Y., July 25,11,:122; e.tter.ded Seamal'" Ferris d1.'ring 
last illness; l:e d.ied Feb.15 ,1913. 

19.	 Albert F..B1·eelaran e.nd. Elva Bleekma.l'1, Perkill'er,}T.Y., JU1~r 1,1922; cJmt &
 
~ea.rr.ar: Ferris m,arried in 1868, '& lived togetl!er to 1':is death; no
 
se~ration or divoroe.
 

20 •. :Bert Bleekman e.nd Elva Blee1<lY'ar. ,Herkirr,er ,}T.Y., Aug.16,1923; clmt only mar­
ried onCe sir:oe death sol. ,--to ~e!uran Ferris. 

21.1'ary GableJ5 and Wrs.Je.T'.e Price, V?rnon,l~.Y., Oot.20,l~26j clmt r'ot rel'r.arried 
since death of ~eaman Ferris, February, 1913. 

Re'Tiewer..
February 3, 1927 


