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DECLARATION FOR AN INVALID PENSION.

This Invalid Pension Declaration must be executed before a Judge or Clerk of a Court of Record, and if before the Judge the
Clerk thereof will certify said Judge's official capacity and signature, and attest the same under the seal of the Court.

pE5= A Justice of the Peace must not authenticate this paper. If he does, the work is utterly uscless, and must be all done
over again before a Judge or Clerk of a Court of Rccmd as above stuled,

STATE OoF Wé?’Zf{ ‘%ﬂ 7 /975///1)

/ﬂ/ 88.
County oF_ /Wl e ZM// e
274"
ON THIS osrir i vimsssswmss day of.. ougand eight hundred and
, \
sixt ‘?Z:ZLUL ........ , personally appeared bef'me me, (1 )( Lt ’d?{z%{’m} ......
f 7 >
e L , a Court of Record within and for the County and State aforesaid, /@%‘4%%_/
K//'/ ycar.s, a resident of the (8).4 /47?2»/4//
.................. mJﬁW , who, being duly sworn ac-

cording to law, declares that he is the identical.. //" Glae / é %//// ..... rrerrrrrrreeas - WHO (4)
/{(/‘

%{4{44_&?4/,?;, the syxy&c of the United States at.. L , Za diazd 4—«"4% e
in the State of'(’tff/’f;szﬁ///ﬂd) Mremy 00 OT about the G}/’“day of,. ﬁ%ﬂz’/fﬁ

in the year 18@.12 asg a/)’/mé/ ............ in Company.:=. @ ~commanded by ...... /’1’ 'g ..... %2
4,

in the war of %ﬂd was honorably discharged at..
the State of.. 7. && r(f/(.?././{'ff.?é..s_.mnm.—-\qn of about them
. wl
in the year one thousand eight hundred and sixty-.. < (44
of his duty, (G).MT.,
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That since leaving the said aervx:yls '1ppllea/lns resided on l:hc (3) C\:g/g M&——-UFC//}}Z@M
, in the State of' ...... AL )M’@/LM‘-— and his occupation has been (7)./4. /)Lf’?ﬂ.....
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. éﬂ//?««// Vit

That prior to lns entry into the service above named, he was a man of good, sound physical health, being when
enrolled, a (8) //ze[u.&

That now he is (9). /“W .. ..disabled from obtaining his subsistence from manual labor in
consequence of his above named injuries, received in the service of the United States.

He makes this declaration for the purpose of being placed on the Invalid Pension Roll of the United States, by
reason of the disabilities above stated, and revoking and countermanding all other authﬁy that may haye been given,
he hereby constitutes and appoints, with full pewer of substitution and revocation, ..., REBA AL {/?igg G A

.......................................... of (3)... W/M & r‘pc‘j/cn-—“\ his true and lawful attor-

ney —t plosccute his clalm, and obtain the Pensiofi Certificate that may he issued.  That his Post Offige is at....,.
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Sworn to, subseribed and acknowledged beforc me the day and year first above written, and also personally

Mey,



o , persons whom T certify to be respeetable and cntitled to eredit, and who, being by me
VNP 7
duly sworn, sgy that they were present and saw...// (Gt d L [ 500X /ﬂk—"* Ao oA 1 L)
AN
Mé/“"‘“ ....... (12)..3 .. .coemon....to the foregoing declaration ; and they further

swear that they have every reason to believe, from the appearance of the applicant and their acquaintance with him,
that he is the identical person he represents himself to be, and they further swear that they reside as al:loye stated, am!
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Sworn to and subseribed hefore me, this....=<o/. ... day of... G fTn ST Gaziites ,A.D. 186..7 and 1

hereby certify that T have no interest, direct or indirect, in the p %secution of this claim. T further certify'that the
foregoing declaration and joint affidavit were read over to and understood by the respeetive partics hefore they made
their several signaguaes tq tl s

ieir several signag q the same }‘&(/Y o 6/0/

sesssasddiiaiianns P T T T TR TR ST

‘ (2/ ¥4 "”é W }@ < Court.

Deputy will not answer) takes the declaration and aflidavit instead of the Judge, he signs
¥al of the Court thereto, and the following certificate then goes unauthenticated; hut if the
said certificate, and then the Clerk himself authenticales the certificate hereto following :
entic:ttcd by the Clerk himself.

CLERK’S CERTIFICATE.

Ty eernenes cerene srnees seren vr canres sea sensnn seeses sesene sansns ses cneesessnseanns sansesanenennes CICTI OF theuiiuni i i i s
Court within and for the County and State aforesaid, do Lereby certify that....... g R R ST TT TR

veeerereenbefore whom the foregoing Invalid Pension Declaration and joint affidavit were made, and who has
thereunto signed his name, was, at the time of so doing, a Judge of the .. i s e e
Court in and for the County and State above-named, duly elected, qualified and sworn ; that all his official acts as such are entitied
to full faith and credit, and that his signature, as it above appears, is genuine:

Givex under my hand and seal ofieveee iioves cruene secenniciiara s s e Court at offiCe In . weeeee vescusess taands wiiineeiiiinne eanee
b \ - )
B fteuiisammsian sret tosrnissanns aRaeNiISS s IR A NSRS ISR LR Ay T CLERK
i ‘ =
[ro 8] e e s e s e s sihiens seanass Covnn.
: m
i

REMAREKS.—In case the Deputy authenticates the Clerk’s certificate, evidence may be required to show- that the Deputy
is duly appointed and authorized by law to sign the Clerk’s name and use the seal of the Court—therefore, it is better to have the
Clerlds own individnal authentication at once, and thus save the tvouble and cxpense of a general authentication certificate respecting
the Deputy, which might be required if the papers were authenticated by him instead of the Clerk. .

INSTRUCTIONS.

.

1. ¢ Judge,” or ¢ Clerk.” 2. «Name of the Court.” 3. “QCity,” “ Town,” ‘Gorporation,” or “ County,” as the case
may be. 4. “Volunteered,” or * Enlisted,” as the case may be. 5. “QCavalry,” “Infantry,” or “ Artillery,” * Volunteers of
cerveries eeen(ere give State) naming the troops as indicated according to the corps to which they belong. If of the regular service,
in place of foregoing, add: “United States Infantry,” “ Cavalry,”” or “ Artillery,” as the case may be. 6. Here give a particular
and minute description of the wound or disability, stating when, where, and how it was incurred, and how if affects the applicant at
this time. 7. “Qompulsory idlencss from physical incapacity to perform manual labor,” if such be the fact; if not, then state

what kind of labor hie has performed, and whether of very light character or otherwise.
8. Ilere state the occupation, trade, or profession, which the applicant was engaged in.
9. Here insert “ one-fourth,” “one-third,” “one-half,” * two-thirds,” ¢ three-fonrths,” or ¢ totally,” as the case may be.

10. “House No..........on .. ...street, between ......... and.........streets, in the city of.....win the County and State aforesaid,”
or if on thy other hand, the applicant resides in the country instead of the city;in place of the foregoing, say : “on the wagon (or
rail) road leading from.........10... ... about... ......miles from..,......the County seat of.........County, State above named.” i

11. “Sign,” or * male.” 12, “Name,” or “ mark,” as the case may be. i
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R 4 j
A  DECLARATION TOR ORIGINAL DNVALID PENSION. &

To be executed before a Court of Record or some officer thereof having custody of 1its Seal.

e

State «)/MM | LSS

., A. D. one thousand eight hundred and eighty.ﬁ o

personally appeared before me,. 4% ........ . o~of the - .., a court of
record within and for the County and%Sta%i a{oresaid,. NE 2 oo st
ré*/;‘v —Hy i&ls a resident of the. ==, of. . = e e e R e oo Ey o @ SA7 278
R AT  weniy Stateiof e et A % (/744 444.4{, , who, being duly sworn according to law, declares
%hat he is the identieal /5tt 24 L 5. | ?}"1’ 7() AVt S ot ..who was ENROLLED on
the!. /o O . day of. f T/ SO St o , 1863 ,in bompauy g) of thesF 7] Regiment

of . ../.,.,.. : f(. . .commanded bv/f»‘«”‘e// ﬂ'f.z k‘l AANTTITA ..
z',C
and was honorably DISCHARGED at. /et & 7caumas=2 L Lk w,é_’a, .on the. . --—-P ... oday
of.. . M F o A 2 / , 184 4 ; that hls pelsonal deseription is as follows Age & years ; hcmht

e .feet;{f . .inches , complexion,. {';( LEaY .; hair,. ,& .;i .......... ; eyes, /‘/'f T

That while a member of the organization afi osmd in the service and in the line of his duty at. M(/CW -
?/‘7j jj ....,in the State of. @W(}/ . .... ., .on or about the. . a“"’”/ .. .day

of.. “"’J i 0 18 e 1l wC A, S MM fc/f—u—ewﬂf

Here state n&me or nature 01‘ disense, or me location of wound or injury. Ifdis-

,’7!_///:’4&7’4 4 ,g;g/ /zﬁt/\/f/%/l/

al)le} by clise/?of(mtb t"ully tb/cuuhc if by wound or in}ury, the pr clse manner in whlch Yo

= ’77 M%/zn/

AL b o) DA ’éf s Mg e m . Bzl _

| /’ /“ 7 /_A/f—a\f

/7 ;
ALl ,/' / / //-’f, V22 AR UAARAAL A

'l‘hat he was treated in hospitals as follows:. .7 .72

- %&‘

treafed, and'the dates of freatment, 7T e

Here state

what fiie service was, whether prior or subsequent to that stated above, and the dates at which it began and ended.

That since leaving the service this applicant has resided in. j‘;"“/( M

in the State of. '/ (é) .+« .., and his occupation has been that of a.. & 2>—< AL

That prior to his entr y into the service above named he was a man of good, sound, physical health, heing when
enrolled a. /31*—( /54& > That he is now M . .disabled from obtaining his subsistence by
manual labor by reason of‘ his injuries, above dbs(:ll.l)ed received in the service of the United States; and he

therefore makes this declaration for the purpose of being placed on the invalid pension roll of the United States

He hereby uppoints, with full power of substitution and revocation, J. P. & 8. I. WRIGHT
of WASHINGZTON, D. C., his true and lawful attorney to prosecute his claini. That he has.(%

veceived. (.~ A7), .. .applied for a Pension. That his Posr-Orpice Annnn%ﬁ?
—(/.2//; .. .county of. @ At State of. ./9( 2.
Claimants signature, M ﬁvﬂ C@\
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and 2l n - e aibrin g Saana VORI DR AT o vé—“’-’/‘-—*- A>T ... . ., persons whom [

certify to 5/3}3 regpectable and entitled to eredit, and who, being by me duly sworn, say they were present and
saw. Lol . L 1ty o . the claimant, sign his name (or make his mark) to the fore-
going deelaration ; that they have every reason to believe, from the appearance of said claimant and their

acquaintance with him, that he is the identical person he represents himself to be; and that they have no in-

terest in the prosecution of this claim. 3 , /4-) {, o e
A g e
%% %//y&@& %{f—h—'

%éf@%&fm of witnesses.)

/
Sworn to and subscribed before me this. 2 & .day of. c—“‘/"‘/‘" S P AL |
A. D. 188, and I hereby certify that the contents of the abdve decla-
ration, &c., were fully made known and explained to the applicant and

witnesses before swearing, including the words. ... ................

[SEAL.)
................................................. erased, and
thefwordel. -t o0 o o . e e
added ; and that I have no interest. direct or indirect in the prosceution
ot this claim. -
j 1// -’7\1 y j’ 4
; R s 2, L g
C#A‘Tffk & (Signaturey | S
/ 2 /.
L / ’f’_’; e /ﬂ:(_/ < rlap ™
o © 7 {Official éharacter.)
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The claimant’s identity and loyalty and must he proven by two witnesses, certified by the judicial officer
to be respectable and credible, who are present and witness the signature of the declarant, and certify to his
identity and loyalty under oath or affirmation. -

Declarations and other papers should be as legible and clear in statement as possible. el

Where any evidence is already on file in any Department of the Government, a definite description of and
specific reference to it will render it available in any subsequent claim. : _

The Posr-OFFICE ADDRESS (naming street and number in all large cities) of the applicant, attorney, and
witnesses, should be emhodied in or accompany every application, and all evidence in ecach claim ; and
each change of residence of said parties, while communicating with the Pension office or the pension agents,
should be stated.

Pensions are, by law, exempted from any liability on account of the obligations of the pensioners, and no
lien, upon them can be recognized. .
Testimony in support of allegations made in a declaration may be taken before any officer whose authority
and signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of
. the claim.
B Please give or send thiz blank to some one who may need it.<Gg
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3—-1077.
(01d No, 3—307.)

MPORTAINT

T0 GURRDIANS OF PENSIONERS OF THE UNITED STATED.

Section 4766 U. 8. R. 8., as amended by the Act of August 8, 1882, provides: * * # ¢ But the
payments to persons laboring under legal disabilities may be made to the guardians of such persons in the

manner herein described * * *7

Sections 4783 and 5486 U. S. R. S., as amended by the Act of February 10, 1891, provides: ¢ That
sections 4783 and 5486 of the Revised Statutes be, and the same are hereby, so amended as to read as
follows: ‘Every guardian, conservator, curator, committee, tutor, or other person having charge and
custody in a fiduciary capacity of the pension of his ward, who shall embezzle the same in violation of his
trust, or fraudulently convert the same to his own use, shall be punished by fine not exceeding two thousand
dollars or imprisonment at hard labor for a term not exceeding five years, or both, at the discretion of

the court.””

In case of United States v. Hall (98 U. S. 343) the Supreme Court used the following language:
“Power to protect the fund (pension) from misappropriation, fraud, and unauthorized conversion to the
use of another, and to secure its safe and unimpaired transmission to the beneficiary has heen claimed and
exercised through the whole period since Congress under the Constitution commenced to grant such
bounties. * * * The United States, as the donors of the pensions, may, through the legislative
department of the Government, annex such conditions to the donation as they see fit to insure its
transmission unimpaired to the beneficiary. The guardian no more than the agent or attorney of the
pensioner, is obliged by the laws of Congress to receive the fund; but if he does he must accept it subject
to the annexed conditions. The word ° guardian’ as used in the Acts of Congress, is merely the
designation of the person to whom the money granted may be paid for the use and benefit of the pensioners.
The fund proceeds from the United States, and inasmuch as the donation is a voluntary gift, the Congress

may pass laws for its protection certainly until it passes into the hands of the beneficiary.”

In order that the Commissioner of Pensions may determine whether payments of pensions to the
guardians or committees of pensioners are being properly disbursed, the attached form of account will be
required, correctly filled in and executed, with the voucher next preceding the first day of January of each
year. In cases of failure to submit the account, payment on the voucher with which it is required and all
subsequent payments will be withheld pending receipt of the account. In cases where the dishursements
do not meet with the approval of the Commissioner of Pensions, payments will be withheld pending

explanations by the guardians or committees, or pending such other action as the facts may warrant.

The statement must not include, either in case of receipts or disbursements, any
items belonging to the wards and coming to the attention of the gunardians or com-
mittees from sources other than payments of pensions.

The accounting required herein has no bearing or relation to the requirements of
the courts appointing guardians or committees as to accounting to the courts, nor to
the evidence of such accounting required by pension agents when the annual payments

of pensions amount to more than $500 every two years.

(Signed)

Commissioner of Pensions.

APPROVED :

1 r 5 6—1160
Secretary of the Imterior.



GUARDIAN’S ACCOUNT.

W Certificate No. _/7/-_-5/5 S 2 ; Name of swardian, %{%M_/-%M%:‘I ___________

Name of soldier, 3 C/U“‘-_l_:e—‘-* —MA’G‘[‘—-“"{-{ Post-office address, -'j’f ?/MWUJQC_’_‘ ..........
Service of soldier, Koo, B e ﬁ,_é;;lﬂ-_%_:_%_s_é_-_c‘f_f__ __________________________________________________________________________________

Name of ward Setenn, el Guardian appointed by 8. Q. Conmnnnnn g

%_/é; ___________________________________ Last gcttlcrncnt with cowrt, S Z&f_ﬂ_u_t&_j_?_-.f.lit_/_.?_gﬂ__.-

SCHEDULE A.

| E |
' DATE. i RECEIPTS. i DoLLARS. 'CTS.

| :
‘u-( Balance from nexf prior/account. .-~ o -~ 5 SESEEESE _-[ A7 24 &

T— -l Received on account of pension, as follows: et B I 4
“ L A.___l___-.‘w,w Pension for quarter ending/. oAt —— S S -0 -
| (43 (13 ‘

odelon s 1900l sdee

R £ Felrone B0 100 N SRR )
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e S I S } ______________________________________________________________________ At Rl -
WSS S ¢ A TS SRRES N R L
| R ! ............... ’ TOoTAL RECEIVED_---.-_-_-_____________.---,--‘j----.----.-.ﬁc?.f&.7__8_
= SCHEDULE B.
ok P ' ] s
i DATE. I EXPENDITURES. g ‘ DOLLARS. Crs.
Pl 4 __,[fﬂﬂ__ Disbursed pension money received, as follows: ; S EE
Vo))l 2 Y AT o e Tinsaness - &w(?,.mx-r}&w%a% ____________ 4 2 loao.
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account must be rendered

This
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WOT_mUC_I_M O.

L — — B e e il il — - — = - - - .
all securities purchased with pension money must be fully deseribed in this schedule. Crs.

T I
DATL. , A1l pension money in Guardian’s possession and the place where deposited must be stated and DOLLARS.
,

S raasrliy

e 0 b;n._ﬂ__Ub,/\_._.. OF GUARDIAN.

SS
CouNTy oF. YD ool et iR

ON THIS, the day of _2Qn0AAaNA, , A. D., one thousand nine hundred and __

personally B%oma.m& before me, a0 C Ry Pl e UL T , within the State and County aforesaid,
fhanonsaal ) sl 0 0 oo , a resident of ____S4, x\mb elonren  Snloanctn

Oo:ﬁ@ of ok o ctsfotain o RN , State of m.ﬁl ....... , and whose post-office address

is _\rrmannant \ .., County of --.\.\wupt.\(rr\nl.)\.% , State of --n---m... .....................
who, being duly sworn according to law, declares that he is ﬂa legal guardian of Cooliiniy J\S\Omﬁ.fwnh .......

Company..(O. ., 344 ﬁ..ﬁoEEm:ﬁ ....... (0 SEeele Dl an £ 0¥ 1 N0 O SR S e 0 , pensioned under
Certificate No.42&6 $74-, and paid by the United States Pension Agent at A, NW\S\S\S\m\mhu Jeanons

that the foregoing account, which is hereby expressly referred to and made a part of this affidavit, is for the period
\nw.u K ,\h‘_&\ et . 3

beginning ___.. Hnrg, IV o iR , 1900, and ending pak e , 1907 ; that said

account is just and H.ﬁm, p:m that during i HEEom covered by said aécount the ward resided dn.. S 2ocloraa

L\Fﬁk\e).. o S ald %@ u\c.n\r..«k.\ /nk..\s\f& Hwﬂp\m&h& nD\C.Ib\,\E\_)k

Said guardian charges fruraself with the several amounts received, as stated in Schedule A,

AL N S SRR e m-..wu.ww.mb.\.w:m.. .....
_And credits._____. self with sundry disbursements, as stated in Schedule B, herewith exhibited. .____ €. 36
Leaving a balance as stated in Schedule C, herewith exhibited. ... .. ... ... . ______.__.__. .2 0 Le bty
\§¢
\\p-“ \\\Nh \.\F\n.hw“\ﬁve.!%\\u\d ¥ f§ S.\\m‘w.. k\ e S e i Q:E.R.N.n:
mé\w\wr 16 and subseribed before Em.ym ........ L day of .. R\S\iﬂéﬂ\.ml. A. U; oo 2., and I hereby certify
that the affiant is known to me ea oem&Ea wm_.mow._ /and that I have no interest in the foregoing account.

w,bn\.umtm.d ot Tha wrnty .\mat%.t-& H, Jq00 A «qu\ = &&l?&\.\nﬁ\\m

o ?NM& 750 (Ofiattte) N Bedrmel
, o i M‘M\lb\. — \\\? \M\M\ h\ (7 (OF ..:Eﬁm%.v 3
g UNITED ST ES PENSION AGENCY,
KIOX ,W...HP.U i b.ﬁ V.
I hereby certify that the foregoing account was filed in this Agency on.___.: km\&\ ...... N e , 190 mnd
that payment was made in the case to which said account relates, to._.________¢/ it 90y

6—1160

, U. 8. Pension Agent.



[Pusric—No. 189.]

An Act to amend section forty-seven hundred and forty-six of the Revised Statutes of the United States.

Be it enacted by the Senale and House of Representatives of the United States of America in Congress
assembled, That section forty-seven hundred and forty-six of the Revised Statutes of the United States is
hereby amended to read as follows:

“That every person who knowingly or willfully makes or aids, or assists in the making, or in any wise
procures the making or presentation of any false or fraudulent affidavit, declaration, certificate, voucher,
or paper or writing purporting to be such, concerning any claim for pension or payment thereof, or
pertaining to any other matter within the jurisdiction of the Commissioner of Pensions or of the Secretary
of the Interior, or who knowingly or willfully makes or causes to be made, or aids or assists in the making,

"~ or presents or causes to be presented at any pension agency any power of attorney or other paper requir ed

as a voucher in drawing a peusion, which paper bears a date subsequent to that upon which it was actually
signed or acknowledged by the penzioner, and every person before whom any declaration, affidavit, voucher,
or other paper or writing to be used in aid of the prosecution of any claim for pension or bounty land or
payment thereof purports to have been executed wl» shall knowinﬂv certify that the declarant, afliant, or
witness named in such declaration, affidavit, voucher, or otlLer paper or writing personally appeared before
him and was sworn thereto, or acknowledged the execution thercof, when, in fact, such declarant, affiant,
or witness did not personally appear before him-or was not sworn thereto, or did not acknowledge the
execution thereof, shall be pun}shcd by a fine not E\C{,edlll”‘ five hundred dollms, oo hy imprisonment for a
term of not more than five years.

Approved, July 7, 1898. S\ ) s

=

w190 F=

U. 8. Pension Adent.
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IN THE CASE OF

BUREAU OF PENSIONS

LUl & ) —

RESPECTFULLY REF#RRBD TO THE
COMMISSIONER OF PENSIONS,

DEPARTMENT OF THE INTERIGR,

Annual Account of Guardian

UNITED STATES PENSION AGENGY

_KNOXVILLE, TENN..
Payment made. jéé -’.7”

Filed in Agency
Aeccount cheeled

Cert. No
Aetion,

.‘14..4.., A e o a2l TS
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| Enlis't'ed' _-,a_//w/d ,|8Z//3
Dlscharg .n«'zl"#/m*?—"?’* oy

| J’ § ot /Zﬁf

10 ton filedy L& T 4 , 188 &5

| } Alleges! /‘%fwn/ Sh ot %

BURECOENIEe0) ot Contract
g
i ___Cert, of Dis. Searchedfor bttt 18,20
(124721

; M/ dw-ﬁ/ e 7
Mﬁlwﬁmﬁ%re j/\
Vet opp Gotr o7 Qaccs 5y

.V

1, B ATA.

Miss.
v IJA.
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L
/0% PENSIONER DROPPED.V- I\
Quited States Pension Hnpnry,
KNOXVILLE, TENN.

Certificate No. %}f(.\p /Q' e

ol / M m ?(0(/ J/

Service Mg"g;{( M%’( )

e

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

above-named pensioner who was last paid

at gﬁ‘gﬂa’ ,,,,, to. 7 10[1.) T
has been dr er/)ed bccau Senfi /ofefiﬁ&b(

Very respectfully,

at once,
2 of death

NOTE.—Every name dropped to be thus report
and when cause of dropping is death, state d
when known.
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U”DJ‘:P L"—'-l‘j}::‘-—'{ OF I‘\“.“T"Dn[ﬁ_"r](’iiq-‘_
3—289. !
(0ld No, 3—446.)

DEPOSITION &

LATI A S
==0LIVE TO--S6UTH GAROLINA

Case Of Musssef Rewslle e Mg, NO. latte 5l Zo....

OF FEERUARY 2 igi1

On s le T R dogars CFecCeag = 0

/z”‘-ﬂ/ﬂ/""/f .......................... 5 caan@ o
Elate fy” _____ -A( }__4_4,

...................................... ¥

sfrectc ' 207 sonatlly afifieared. ...
ifvectal exaﬁ/unfaé of the @wezzaw of Fnstons, /ZW onatly a/e‘ﬁea%e
Qzﬁzw/ga,&%//%ﬁérm/ _________ who, teeng éy me firsl duly sulorn (o
: . : f : . :
anduler traly all nlerrogalores fouofiounded lo fiﬂﬂ«tc/xwwy thes dfvectal
cxamnalion c/ aforcsacd clawm for frendton, defioses and says.
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f ¢U6| o)
f e’ (L
s TR IR B
# . %
\Z 9ny

Deponent.

Gletorn lo and sulscribied lofore me this.. Zéday a/}d’/d{/ﬁ,

1902 and A cerlyly that lhe conlents were fully made fnown (o defronent
lefore segneng.

0-2
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B N & Q'.' //c,cf F1/2 cnehes /y/..---_u_.m e 6077%/ 21072, __44_---.&-‘5__-___5/64,
«U Lt /cZ&é cma,/ // occajialion, w/ &b crz!o// f/ A e—./ & e L 7

7
(mhclr e r iy, ﬂ/gx/i; z/\’f_-/q m/
j-'..f r’n—d : féjﬁ . ‘ 3 /

§=*Thia eentence will be erased should the‘re be anything
in the conduct or physical consgtion of the soldier
rendering him wnyit for
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A.CT oF JUNE 27, 1890.

,,,,,,,, ‘hlldrap of
(Rank, £ /C‘ T e
4 Company, .- 6 /j %
LR(MlmtnL ‘5/ H_"g 4’/

CGuardian, 7 < Oz ca .
—
Residence uI Gug uﬁmnf 55 74

ost lh(,e, /?7 042

/ ;38 pm month, ¢dmmencing:
oll

’

B O e SIS
TS ISERY = - ___{_gimm, __________________ .18 }Cmmnuncmn‘ e B I
JBorn, ,,,,,,,,,,,,,,,,,,,,, gl 4
___________________________________________________________ ey e T ST }Omnmenunn : =8
Boitn, = e oot s S8E
__________________________________________________________ {Sime“, g e e }(‘mnmencing', S Eeras To Ml
Born;-t=ESrsseeE 2 , 18
s e {Ic;;mm’ RS T e }Uommcucmg.. el
B0 R e , 18
R Lo R e T {glmc,, _________________ 18 }Oommenmng.......-...____._..m, , 18
O e il
IO WL et ot NS T {Slﬂeen ___________________ 18 _}Commenciug __________________________ , 18

Payments on all former certificates covering any portion of same time to be deducted.

The pension of all the minors to terminate .. 18- dateiofi= o SRS R :
exceptithat o St Tt e who is permanently helpless, which is to continne at 8 per month
to _,,,,..--__________.___-__________-___l____, AN (5o ISR P E LI O U T 1 during the period

RECOGNIZED ATTORNEY

APPROVALS
/s
e
2 he soldier was,pensioned at $_“——"_per month for  ——— e S T

A
The widow was<—= pcnsitrm 6o el S W LM OITENE T OIN e vy ST S e e e e
Enlisted_.__.___________ /l%// // IH/lg || . Widow’s application filed <7 Z& “L 18

) 3 2
% ﬁ?flséé. . Minors appl’n undvr%{%w 18

. honorably discharged _~

Re-onlis el SRR e s CC il W R Former marriage of =#Z7T % , 18
- honorably I]IS( sharg o0 et o] = Death of former

Piedt=n ;_;'27/

Declaration filed .

boltllmﬁ .lg'p]u ation [1]0(1

&7 :

: l\ﬁi—— Last mulpg,t, et
/ ; 1//6 ﬁ( . of \\ldm\%

13, é Guardian appointed,
Y7y}

,%/@W zecar?

11807 b—10 m




widtow? surviving him.. —

That the father was married under the name of @M

4

Declaration for Children Under Sixteen Years of Age.

Lrict of Tune 27, 1.890.

—_— " D D——

This Must ha Executed Before a Court of Recm'd or Some Officer Thereof Having Custody of its Seal.

—f e A ——

State of i’/m;&i},é W—&M/ @ounty nf ;()’W 5
ON THIS / day of O/Z) A. D. one thousand eight hundred and mn(,l\ /df(?é
; *W ;
personally appeared before me a-~ % RRESES Vi /L‘%Q/—' s i
of Record in and for the County and State aforesaid, Q/ 3 & o Tt

aged. ... é years, who, being duly sworn according to law, makes the following declaration in
order to obtain the pension provided by Act of Congress approved June 27, 18go: That é.%q the legal guardian of

s 3 ETE Tl L6 i iies e Lonarr

(l[ue. state date ul' (IL‘ 1Lh or of remarriage.)

"That.the names and dates.of birth of all the surviving children of the soldier under sixteen years of age are as follows:

ShOrE SerT ety e T e R e

s horne S ; ar iR e o ey QUSRS

................................. : el S e IRl s e S e e TR
, born

/gw,c/ zg/‘cvuc/‘

That the declarant hereby appoints,



Y i

¢

a3

5\

- oy el

?/wwm( Sreg,(mgat/&’?/z_
S I .

-, Tegiding at

persons whom I certify to be respectable and entitled to credit, and who, being duly sworn, say that they were present and

m

SAW--c2ts

44/«;./
-HAL" mark) to the foregoing declaration; that they haye every reason,to believe, from the appearance of said

L
claimant and their acquaintance with MMﬂ%{/\ %/

years and - ‘21 y years, respectively, timt.....&?
Ao ’
- g e s o il S gt ot~

cution of this claim.

person

&

Sworn to and subscribed before me this.......... / .............

LS.

The Act of June 27, 1890, requires that in minor children’s cases:

r. That the soldier served at least ninety days in the War of the Rebellion and was HONORABLY DISCHARGED.

[
4&/ nane (or make

, the claimant, sign ...

e e L?ﬂ .........
...... @LA/M/ is the identical

oo to be; and that they have no interest in the prose-

Dy, -

T

/P
day 0{0‘9

(o L AT

and I hereby certify that the contents of the above declaration, &c., were fully made known and explained

to the applicant and witnesses before swearing, including the Words —

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

added; and that I have no interest, direct or indirect. in the

prosecution of this claim.

]

2. Proof of soldier's death (cause need not have been due to Army service), his marriage to mother, and proof of her

_death or divestment of title.

e

e

R CHILD'S CLAIM.

MIN

V)
s By S35,/ 7%

7
0
>

Act of June 27, 1890.
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- Declaration for Ghlldren Under Sixteen Years of Age. ,

Act of Tune 27, 1.890.

W;/W/ww %ﬁ,{;—mmﬁmw?«/r"—?/ /ffé?
This Must lJe Executed Bzfore a Court of Record or Some Officar Thereof Having Custody of i¢d Seal.

——— it S — . ——

State of Lo uZfe barrtiin,  County of

ON THIS i’/% of W S NN l]]().llﬁ and eight hundred and niucs_\'/é.‘.7'.£‘
personally appeared before me d/_ % e ...... ’ STk :
of Record in and for the County and State aforesaid, d WW % A AT
AgeciEme é 7 : -years, who, being duly sworn according to law, makes the following declaration in

order to obtain the pension provided by Act of Congress approved June 27, 18go: That 4&%1 the legal guardian of
e

e

of .. V. L/ A~ - e o o e Y SR RPN - e A

onthe ... : Ay Ol e e Iségméﬁ é' J?O/%/

r
and served at least ninety days in the war of the Rebellion; who was HONORABLY DISCHARGED %W&/,
SO 2 t.ff
O“J/A/ zf/%/féé and died Oél/ﬂ! 7 - /f?’?/ ... That he left . m .......

Llwitlgw purviving him o : S St e N irsaitor. A TRICR. o Tl b e S
(Here state date of death or of remarriage.)

“That the names and dates of birth of all the surviving children of the soldier under ku.en years ol age are as follows:

é; [vam/ % 7 t% , born

...... Ao b - S et T B T

xE I b O [T e e o A , 18
............ ST G et A ey born....... A e T
T DOLIES b T e R TR R SR S Lo re
................................................................................................... , born . e e Y

A< e~ é ...........

That the declarant hereby appoints,

J,?n;‘ /g : Cg?, /é%ﬁ/pwof

v &
3

to .

n P’--_ﬂ o

r
true and lawful attorney to prosecute this claim. llml%lAJpost office address is..

2 County of /Q(-/M Wﬂ) ........ , State of 5 / Aé ,,,,,,,,,, %;"lj .........

Skt ﬂ%%ﬂ» e X Tt

(Bignature of Clai mnt\
/
/%/ma det 4( ‘ f//vwwé'ff Sl

V)
a2l o
(T'wo witnesses who can write, sign here,) /




Also personally appeared. ée g %msmmg at/ Z%
and '0&; ’é %?’)’W s ding At o s

persons \\'110 m [ Ct_l’tlfy to be respectable and entitled to credit, and who, being duly sworn, say that they were present and
b ' 5
Saw...bo %"mﬂg‘/ M ., the claimant, sign .. Aﬁf/ name (or make

’ - .
%44—), mark) to the foregoing declaration; that they have every reason to believe, from the appearance of said

claimant and their acquaintance with /ﬁ/lfl/é&_) %/ /

years and Q/ ‘5 _—EnCvears, rcspeclwe[y, 1haL..J... L LA
person. .. . %ﬂ/ ... represents...#Ls

cution of this claim.

4

L&M} ..... is the identical

-.to be; and that they have no interest in the prose-

%ng é ,,,,,,,,, Lecel {’,/{
Sl -l ...

Signatures of wi

o

Sworn to and subscribed before me t]usﬂ-/ —day of (A LA T O L T TS ,A.D. 189,6
and I hereby certify that the contents of the above declaration, &c., were fully made known and explained
to the applicant and witne.ssos before swearing, including the Words e
Lt e e lerasad NN 0 THeAOTaS o e S T .

S, B s S o .added; and that I have no interest, direct or indirect, in the

pmsecutmu of this claim. V7,

Sty % fiﬁf/f s (SR
WL e Rl ST

Thc Act of June 27, 1890, requires that in minor children’s cases:
1‘1‘11 the soldier served at least ninety days in the War of the Rebellion and was HONORABLY DISCHARGED.
2 P:oof of soldier’s death (cause need not have been due to Army service), his marriage to mother, and proof of her
death or divestment of title.

)~
Y
hington, D. ¢

S (CLATM:
A

MINOR CHILD

~Act of June 27, 1890.

) 2

Printed and for sale by J. H. §

Guardian
Claimants

Soldier. .

Address. é LE Oy

Date of Execution
/
J

3
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. TN T ADTIIITY ATTIDA~NIT.

To Dbe execnted only by the claimant,

whose Post Office addressis, .. ... 09 .................... i M : g W ......

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

aforesaid case as follows: That he is unable to comply with the requirments of Pension uffice as to Lﬁ ﬂf
v ’

for reason that 3

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

7

m%/ C//;/M/h: Z

AR py ,

Tﬁ&t\heéu’uﬂable—tv-rprm’lﬁs condition from date of discharge-up—to-the year: ... .~ by medical testizeony -~
fortheTessonthat—~ o o T T —‘“:‘_‘ TR R S S

) 7 /)’7 g
Lﬂ/{,/W{> : d/ﬁﬂm%f@? ......

[If Affiants siga by mark, two witnesses who ean write.] [Signature or Affiants.
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FTATE c-r‘.%z.....%@h.........COIIM‘Y oF... 4. . M €A 2L

Sworn to and subscribad 1olore me  this day by the abovenumed affiant, and I certify that I read ¢ id

affidavit to said affiant and acquainted him with its contents before I executed the same. I further certify
that I am in nowise izterested in said case, nor am I concetned in its prosecution ; ard that o dd ~fevt ™

. 3 - . - 4
personally known to me and that he is a credible person. j /?
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07" Address : * Chief of the Record and Pension Oilice,
War Department, Washington, D. C.”

giecovd and Lension Officr, 2l b
WAR DEPARTMENT, S e R T T S ai e
''''' IfVas,’zfng!oh"‘f. v .

Doyartment of the Intevior,

BUREATU OF PENSIONS,

@}gashingic.m. '[ID é/@7;718y

Respectfully referred to the Chief of the

Respectfully returned to

Record and Pension Office, War Department,

requesting a full military and medical history

____________________________________________________________________

(Descriptive list.)

of the soldier.

Please examine all records likely to afford
any information as to diseases, wounds, or

injuries incurred by him while in the service.

%@, other report on file.
Claim No. /j X/Z r

-
% ’ % =
Name, LALLM e

”

o COBS e f AE

oh J Pl T R R s R e [ Y o ]
- N e Sl ) = AL V7 [
; : %’f@mm """"""" AT b Fea w(‘mm%

e e = Rl TR I S SRR e L Colonel, U. S. Army, Chief of Office.

-------------- Eomm e s = —m— (323a)
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c. 1".] ‘
TWar Depaviment,
ADJUTANT GENERAL'S OFFICE,

%ZJ/wyéﬁ, ,/J”‘W T i‘—)\ﬁ SR~

SIR:
Your inquiry of j ol DA ;75% s 18835: in Pension Claim No. .Zi_/j_.ff.ﬁ:.;/’_.--__,
is herewith ned, wﬂ;h the fol owmg information:
/Jffﬂ /5? 2 was enrolled on the.. D= ~day of
/‘7@.{._{ ........... 1863 ab. Uﬁ}g%{ﬁ/ - AL ,a5 & ’,Aé/x'wr/ﬁ?
in Co. _--é ___________ ’?’ _____ Reglment of T. 8. Colored ,/// w7 s% //_, Y , to serve (F years.

He is reported on Muster Rolla.% UN!/”?ﬂN/ Lt //jf"/ ’?%iﬁ J(//’z"f/mr/b/

Q_/_j]}{l %‘/{Fﬁ,@jé/ [{AM\.QM'/ ¢ I%U%b M/_ﬁ/%/ 11744/7‘//42 ;ﬁ%
Lzt oL J[ru— ﬂ/ ol ﬂ AL 044»{44/1/?1’ /‘/ 2rs il /%Zfz (st 20, /&’1%

[/} Co /7/1/!%)/{14 )47,_92 /E_[/ . / zgﬂj/d ﬁ‘).’ﬁ»fﬁ//ﬂ .%/.
‘Wl s

___________________________

ANV
SAAA " \N J\“)\_Q\WQ_J'\Y é{ \S&M\m Q';k &)\)\) u-)\ M\N
X f\L\N)\‘ )i\}\/\fw\m-\m . e

\M» &QAX;;;;A.D_J\(S);HQ\)\J\’\J\T\L e SADANA ;\;\JQA\R\]U\ Nam L,\v \\ ,\}\Y\\)‘\

N

\o.\b m_}.l-Jm/.:: )\pmm)(\f\/\\'\) WO\ D,)\N\)x )\1\) JUQJ&N\M |
\“"'\T’\_)\’\}\ A W)\ \’-" \!\RRM\)'\J\N&MRAI XQK)\N\\ Nay ‘\j\\}\‘\f\\dmd

o3, P I e




I am, sir, very respectfully,
Your obedient servant,

-AssistantAdjuteri—Generat—
. - P . . e
The Commissioner oiaszzﬂswns 1}\ L}/w\ | 2 5K ;.c.{ i B L 2
gton, D, C. \9 qD\'
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5 .2 dlepavtment of fhe Intevio,
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WAR DEP‘\RTMENT ’ / S

' §EUIE}@1E@@ GENERALS OFFICE,

RECORD AIND PEINNSIOIT DIVISIOIT,

Washington, D. C%//ﬁ%éfxf})/, 1885,

To the Adjutant General, U. S. Army.

Sir: I have the honor to return lerewith the papers received from youwr office in pension

elaim No... /df / / ey WEEN STWGCTL TRifOP m,rati%/ms' is furnished by records filed in this

Office, viz: that ﬁ/fww/% %/ 5@09,{/ /@/\/%MW»{%@ %’nf}f/
A//a@/ﬂ//m% /X %/’ /J L. / .Mﬁa/%%df/y;{%? /Z/M/? 2,
W ﬁm// }% %ff’é&l/? J%wu M(Aﬂ%f M/}W// ,7%

WZ’ D= ?\72 é(j .M/f/t ple e

By order of the Swrdeon General :

J@fﬁ

Attt Surgeon, U, S ’hmr/

| N 3@f §* /Jm\j\é@ d
%:\\\ Mg
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J \ : (No 5.)
Depaviment oF the FAnteriow;

PENSION OFFICE,

AR A % 5 Jé{ %f&wm{ %Md e
i ¢ desft f’c%fd/f é¢$’7ﬁa}//’(/ that 4 you /z/émﬂ/ (hes @%/&m whalever” cotidence
he tecosds r/ ﬂalﬁg Wca may (//aéz/ ws to the disease o7 57:4{/?4 /gﬂ
which he c’z/z/&fazm‘ was beated white n . ZaiCrC ‘

S,

Gl allogesr thes lbealment was mﬁeyaam‘ L %’7 Jf iy

%ﬂd@ delitdn «Mff} /;5%&///(2}9 wz'//; yﬁtﬁg ér%oéz‘_
7 g
%%ecé/m{??/, : yywzéﬂ,

O(xx%yng ?ﬂ%ééd/ d o of 5

@fd&%t’.

Commissioner
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(3—060.) :
/ M/&%x’ﬂ/ 3 ! | I '
%.J//o%ﬂ - Exn "1 cpaviment of fhe Wnl:mmv

745) ? PENSION OFFICE,

60 (gef#@/// 2 J.é,f e G re e A 1883~

SIR :
I have the honor to request that youw will furnish from the records

of the War Department a full report as to the service, disability, and hospital treatment

of W»—M/f/é&; %% : Chal ., who, it is claimed, enlisted

‘//%W_,& )N 18%\3 , and served as WQ/Q: ,,,,,,,,,,,,,,,,,,,, ______________ :

in Co. é‘, J// LRegb. Z&,d( 6 J TN W, N1 s T ), TR N

and was dischargded m%? ehorvrrvett.. %a(w e d';éo(a/zj 26 ., 1866,
While serving in Co. ¢ LS T Mdfé J. . he was disabled by
5 (e

030 R S S I

and was treated in hospitals of which the names, locations, and dates of treatment are as follows:

. ffaaﬁwgﬁmfw,m b dou/’vm e oy U D)
J,,éwa,;, il B AL e e el esssnse

r

%M/ur//ﬁ/ O’Wowvuc( Mﬂi/%zé/}“f’ w%ﬂf/ﬁcvf—a/ /f/r/%

AR
/V/f.zzwl ‘“

Commissioner.

Very respectfully,
/ /

The Adjutant General, U, S, drmy.

N,

v 1






Instructions— |
Read Carefully. |

CIEINIE R A AR DA Al
Sffzfe af,@ﬁmﬂ/(g @amn‘n of 7 3ea. , 88 :

IN THE MATTER OF %L&Wﬂ\% a‘a/ OC/ éaZ 3l ﬁjmj/// s

é/@ ........... /é,y ,,,,,, (}.’ ................................ 7%

,“MWaged '5_7 _years, a resident of /? :

_and State of M

to credit, and who, being duly sworn, declare in relation to the aforesaid

%

Sl

AL DY 1SS'!6, personally appeared before me, a

ON THIS .

“in and for the aforesaid County, duly authorized to administer oaths,

in the County of

whose Post Office addressis /ol K&

well known to me to be reputable and entitle

as follows: ﬂ'}% %Q/ W W 3

Affiants :ailmn'd 5(1(3\ how they gain a knowledge of the facts to which they testify

case

Under the order of | et

the Commissioner of |
Pensions number 229 |
in the preparation of
testimony in support
of claims in pension
cases, all statements
rffecting the partic-
ular case and not
merely formal, must
be written or pre-
pared to be type-

written, in the pres-| ~ ",

ence of the witness
and from his oral
declarations then
made to the person
whno then reduces
the testimony to
Tritin
pares the same to be
type-written. And

such testimony must |

‘ernbody a statement
by the witness that
such testimony was

all written or pre-| £

pared for type-writ-
ing (as the case may
be) in his Presence.
and only

oral statements then
made; stating also
the time, place, and
person, when, where
and to whom he
made such oral

statements, and that | .

in making the same |
he did not use, and
was not aided or
prompted hy an
written or printe
statement or recital

or then pre-| -~

rom his| T

9”/%(%%

A,Z//,:
Y f/”’%

ol

r's

repared or chct.nteci
Ey any other person,
and not attached as
an exhibit to his tes-
timony

JZZ&QZUW

H M"..___Pust Office address is MA.WZJJ/ZL M /fw_éwa/

M_/

)Ql.aa%zé‘///g, Pt

’ said case and not concerned

2 further dedateﬂ—lhdl

no interestin s

W%&%@

Signatures of Affiant

in its prosecution.

If Affiant signs by mark, two witnesses who can write sign here



éd/;ﬂ/’(fr/u,a/, County qf&

Sworn to and subscribed before me this day by the above-named affiant , and | certify that | read said affidavit to said

State af%

affian RN LA T e e WO TG s e e RN T 0 P s T e v erased pndithie words

IR NSRRI gl & et R e s A R R e S A A N S arid ed )
' AR Ao
and acquainted /At A-214 ... with its contents before /AL _executed the same. [ further certify that I am in

’
nowise interested in said case, nor am | concerned in its prosecution; and that said aﬁiant__.__.f%/ personally known

S

to me and that__{é{?_{_{{%{_@{credible person . / t p f/e, M

Official Signature

Official Character
[y s biin o ot gttt S T NI e T , Clerk of the County Court in and for aforesaid County

ANl State, 0! certityith Aty ey B IR D R E SOUR RS signed his name to the

foregoing declaration and affidavit was at th e time QTS 00T e O L N S DR R |1
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 genuine.

Witness my hand and seal of office, this ... e Ne) dayaotide, o Lot BF e, T 2 L O I

[L.S.]

L e 1 o 1y o PR Dt

To be executed before some officer authorized to administer oaths for general purposes. The official character and signarure

of any such officer not required by law to use a seal must be certified by the clerk of the proper court, giving dates of beginning
and close of official term.

AFF.

/]

3
3 . £
S &~ R D
X o ' &
= = 3 |
S |
b N 4

:

Flddi ional Evidence.

For sale by J. H. SOULE, W

bo, & 857254 €2,
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GENERAL AFFIDAVIT.
State of L2 Ch Loaralena, Qounty aj’/ie

IN THE MATTER OF &}/ LA

.day of 7% A 18‘16 , personally appedted before me, a

/0/"‘-% ~C .. in and for the aforesaid County, duly authorized to administer oaths,
.aged ,Z,,Z __years, a resident of . &/é i[{‘%’"“/ "/‘Q/
_.and State of Mlﬂ% f{wtf,m
P e e

e apedin= vedrs A residentiof S

whoese Post Office addressis . (/702 % J—2 22T o2 €

in the County of ~~ "~~~ =T on andSState ol T e e e

- e <
—~—— — —— T —

whose Post @ffice addressis c—s o s

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

case as fq[lows

‘ Afﬁmats shou.’d .stute hcw lhvy gain Imoulvdgs uf Hu fucts tn wlm.\h they
] i

[

5

Instructions—
Read Carefully.
Under the order of |
the Commissioner of |
Pensions number 220]
in the preparation of |
testimony in support
of claims in pepsion
cases, all state; u
aﬁeoting the
Jnla.r case a uot
““merely formal, must
be written or pre-
“pared to be type-
written, in the pres-
ence of the witness
and from his oral
declarations then
made to the person| ... 7 74
who then reduces
the testimony to
lvrltin%or then pre-
pares the same to be | ...~ 8L AAG# S
type-written. And
such testimony must.
embody a statement
by the witness that |~
such testimony was

all written or pre-
ared foritype-writ-f. ... w0 el
(ag'the oase may
5\11: ‘his presence,
wnd only from his
oral statements then
made; stating also
the t!me place, and
person, when where
and to whom he
made such oral
statements, and that
in making the same | /L AL L 3
he did not use, and
was not aided or
prompted by ang
written or printed | ... . AT T LA
statement or recital
Erepared or dictated
¥ agé other person;

and Dot attached 88| e Mt SEEET AL LTS T
an exhibit'to his tes-
ng;:on’y. )

M/ . further declare/éthatz%/, %;(/4/ no interest in said case and &€~

in ltS prosecution.

If Afﬁalrts s:gn b_; nmr.‘« twa witnebses wh can wute 3|qnhera Signatures of Affﬂnts



State oj’%ﬂﬂ%% (s County oyf//-zl

Sworn to and subscribed before me this day by the above-named affiant , and I certify that | read said affidavit to said

5 ey S8

affiante L nclnding the woras o e e e nerased fand itheswords

N N o T et T L e F. R L S e e B T iadiled)
and acquainted %W”‘ with its contents before . /Z-Zt

_.executed the same. | further certify that | am in

v
nowise interested in said case, nor am | concerned in its prosecution; and that said affiant /&2~ personally known

S

Official Signature

S //6

Official Character

Y (]
to me. and that;Ml/Wd/ credible person . ‘-/

[EESH

L o T e et et e s (TR OF the: County Court in and for" aforesald"County

And e State 0 acertify Rty N e e , Esq., who has signed his name to the

foregoing declaration and affidavit was at the time of S0 dOINZ ... 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 genuine.

Witness my hand and seal of office, this_____.......day of ... ... SR s

[L.S.]

Clerk of the

To be executed before some officer authorized to administer oaths for general purposes. The official character and signature

of any such officer not required by law to use a seal must be certified by the clerk of the proper court, giving dates of beginning
and close of official term.

@%ﬁhi gton, D. C. 4
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Instructions—

Under the order of |
the Commissioner of |
Pensions number 229
in the preparation of
testimony in support

GENERAL AFFIDAVIT.

, Qounty of . 7 3e.
G2, 62 S o fBviten Jte T

. L.

, A. D., 189 6, personally appeared before me, a

IN THE MATTER OFW%
Zﬂ “ g?f"

v.......in and for the aforesaid County, duly authorized to administer oaths,
_aged. aZpZ, _years, a resident of//]é

..and State of /¥
Q/a—u_/% éma) i

Geli—— & -

in the Gountyiof =~ 2 e e
Pk

whose Post Office address is C)éﬂ’ 77’1/2/”7*‘6—/ w2

o ——

- = T — —

_aged _.years, a resident of

—— N~ ————

inthedE@onnty: o i e el

andiStatelof . T e

whose Post Office addressis >~ . e PR

e —_—

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

ks d%ﬁ/—ﬁ 4%6 v 282~ ")A/téé/

#fﬁrmia should 5!:((1‘ how they gain a hrlaw,’edge of the facts to whlch Hu-y lesflfy

Read Carefully. !

of oclaims in pension| ... 7 .f

cases, all statements
affecting the partio-
ular case and not
merely formal, must
be written, or pre-
pared , to ‘be type-
itten, in the pres-
ence of the witness
and_ from ,his  oral
declarations’ then
made to the person
who then reduces
the testimony to
)n'ltin%or then pre-
ares the same to be
e-written. And
such testimony must,
embody a statement

ade T e L @J.../f..f? ..............
c/%ﬂ;,ﬁ ﬂf(g 7/ |

BNl itness that| Wl b S e e Y

such testimony was
all written or pre-
nred for type-writ-
(as the case may

in his Prasenca.
tmd only from his
orpl statements then
3} e; stating also
time, place, and
?on when, where
to whom he
made such oral
statements, and that

in making the same | . &2/ Za D (b7 A&7

he did not use, and
was not alded or
prompted by nng
written or printe
statement or recital,
grapared or dictated
y any other person;
and not attached as
an exhibit to his tes-

t!rnony
e} 8

;(7-"

M@((,,,\ﬁnf&

_further declare that_,%{iz, %L/ @« __ no interestin said case and -~

ol Ao

Slgnmurcs of Affiants

e

in its prosecution.

If Affiants sign by mark, two witnesses who can write sign here



State of X/ 2L ., County o

Sworn to and subscribed before me this day by the above-named affiant , and | certify that | read said affidavit to said

ATANE s TG LTI EIIE 0TS e e et o et e e e e s erased an dithewords

added,

and acquainted
nowise interested in said case, nor am | concerned in its prosecution ;

1
tome and that,_%fg.e%{’..._gtf_credible person

Ofﬁanﬂ Sanutura

ﬁ RS Mz’

[L.S.]
Official Character
1= e o el B 0L Ty . B SRl ety v Clerk of the County Court in and for aforesaid Couhty
and State, do Certify that ...y E50sy WHo has signed his name to the
foregoing declaration and affidavit was at the time of S0 dOINE. ... ... e sesssssssssssossnesoesre )

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 genuine.

Witness my hand and seal of office, this

FLES:

Clerk of the

To be executed before some officer authorized to administer oaths for general purposes. The official charai.ter and signature
of any such officer not required by law to use a seal must be certified by the clerk of the proper court, giving dates of beginning
and close of official term.

@AM OF
BIEED BY

PAdditional Evidence.
AFFIDAVIT OF




umu::oemcuul
Read Carefully.

Under the order of |
the Commissioner of |

Pensions number 229
in the preparation of
testimony in support
of claims in pension
cases, all statements
affecting the partic-
ular case and not

ol to be /type-
itten, in the pres-
encq of the witness
and from His oral
declarations then

made to the person
.who then reduces
the testimony to
Writing or then pre-

ares the same to be
ype-written. And
such testimony must.
embody a statement
by the witness that
such testimony was
all written or pre-
ared for typeswrit-
ng (as the case may
be) in his presence,
and only from his
oralstatements then
made; stating also
the time, place, and
person, when, where
and to whom he
made suoch oral
statements, and that
in meking the same
he did not use, and
was not aided or
prompted by EpM
written or printe
statement or recital
anuwnmm or dictated
y any other person;
and not attached as
an exhibit to his tes-
timony.

-

GENERAL AFFIDAVIT.

A L .....in and for the aforesaid County, duly authorized to administer oaths,

yolor

mmaC\N years, a resident of

in the County of .and State of

whose Post Office address is |

Gaged me—_—years taliesidentiofbSsat e ) o |

insthe @ountyiof = e e —and Statelof e ——
whose Post Office addressis. ——— . e e e W e
well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relation to the aforesaid

Affiants should state how they gain a knowledge of the facts to which they testify

not concerned

If Affiants s .q: by ‘_Na..h...mcn witnesses who can @fite sign here

ures of Affiants



State ofM’gﬂ/)’f&‘ﬂa/, County of .. Y. .= CA e pTTI - S

Sworn to and subscribed before me this day by the above-named affiant , and I certify that | read said affidavit to said
affiant. T aincludinpithesvords SR e e e o e erased and thebwards

... added,

and acquainted L&) executed the same. | further certify that | am in

’
nowise interested in said case, nor am | concerned in its prosecution: and that said affiant W personally known

_—.—ﬂ"'-"’
’
to me. and that%{_/g%{@_/credible person . / ¢ %
N ) _W—— po. 5z 226 ofﬁm, s,;,mm,e AL _:)
e A
9 ) official Charnctc;@/ - é 7

Dl T T s e s ereenenen | O ICE R OF Sthe “CGiounty “Court “intand for aforesaid County
nand State, do Certify that ... nessssise ey ESQey Who has signed his name to the

foregoing declaration and affidavit was at the time of S0 doINg ... 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 genuine.

Witness my hand and seal of office, this______.......dayof .

189 ..

[E=S0

Glerlciofithe s o = Sl i o e et e

To be executed before some officer authorized to administer oaths for general purposes. The official character and signature
of any such officer not required by law to use a seal must be certified by the clerk of the proper court, giving dates of beginning
and close of official term.

CLAIM OF

Vo VAN,

AFFIDAVIT OF
FILED BY
' v

ﬂddi ional Evidence.

For s BYE B
B




j oral statements then

GENERAL AFFIDAVIT.

{.
i Ao 625 62T of Poonec

IN THE MATTER OF // & -

Cf-ﬁday of 5&7/4/)@{/

W e AT 89 é, personally appeared before me, a

whose Post Office address is

/

ON THIS .

in and for the aforesaid County, duly authorized to administer oaths,

in the County of ___

—

“aged 7\ years, aresident of

inftheiCounty of ie=—at—sa——prx——" .and Stateof T T e

T T POy A D P e 0 £ 0T 0 L ek AT e e P O A e e O e T B RO T ot r ST T A1) D A o TR L e TP AT e s

well known to me to be reputable and entitled to credit, and who, being duly sworn, declarein relation to the aforesaid

case as follows: 792 & b

Affiants should state how they gain a knowledge of the facts to which they Pst' 3
[
o

Instructions— r

Read Carefully. '

Under the order of |
the Commissioner of
Pensions number 229
In the preparation of
testimony in support
of claims in pension

cases, all statements | "

nﬂ’e;‘ti_ng the parti
ular) case, and

merely formal; mdst
be written or pre-
pared to be fype-

written, in the pres-| (D AT A/ # LAl L 4 TIECET

ence of the witness,
and from his oral
declarations then

made to the person| /. &7 ¢ &

who then reduces
the testimony to
m*it!n%]or then pre-
ares t.

ype-written. And
such testimony must.
embody a statement

e same to be | .. L

such (testimony was
all tten or pre-

n his

resence,
and only

rom _his

made; stating also
the time, place, and
peérson, when, where
and to whom he
made such oral
statements, and that

arevs.i}or type-wrlte| et L O, T e Al A W X
L &n Sl elasid O et e el B e S A A i s
bcﬁ

i or ehel HACRE 5 R N el e AR ot ettt I ettt e el e o MLl o (e e 2 UL 80 A st i Myt ot et ¢

he did not use, and
was not aided or
prompted by an
written or printe
statement or recital,
grapared ordictated
¥ any other person;

exhibit to his tes-

R
t

mony. ; . T

in its prosecution.

.S.lg,mmresof Afﬁ&ﬁts



State ofwf'bb%é,

Sworn_to a scribed before me this dayy}ﬁ:"above-named affiant , and | certify that | read said affidavit to said

a4/

affiant , incl T ERWOrds - e S B e e et a sed andithewords

., County of. B

and acquainted_____%m_m_“ _with its contents l)efore_“_‘,(%/,,,, _executed the same. | further certify that | am in

’
nowise interested in said case, nor am | concerned in its prosecution; and that said affiant A2 — personally known

L

to me and-that ~ &AL/ credible person

& AL A ,j& ' ;/{,

Official Character

L sy Clerke of the County Court in and for aforesaid County

and State, do  certify dhat e i ti s o ol e e 00y Esq., who has signed his name to the

foregoing declaration and affidavit was at the time 0fHS0 d0INELL s A | SN WS R e we e kM - S ST
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 genuine.

Witness my hand and seal of office, this

(s

Gilerlofithe . 0 SR e ot TR T N s SR

To be executed before some officer authorized to administer oaths for general purposes. The official character and signature

of any such officer not required by law to use a seal must be certified by the clerk of the proper court, giving dates of beginning
and close of official term.

on, D. C.
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FILED BY

T

CLAIM OF

%
-

le.by J. H. 8

Tor s‘a

AFFIDAVIT OF

-

ﬂddi ional Fuidence.
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BIRTH AFFIDAVIT

TO BE EXECUTED BY A PHYSICIAN, NURSE OR OTHER PERSON, NOT RELATED TO THE SOL
DLIER, IN AXTENDANCE UPON HIS W IFE AT THE BIRTH OF HIS CHILD 54 *

THE MAEGINAL INSTRUCTIONS ARE TO BE CABI;FULLY READ BEFORE FILLING IN THE AF
I‘IDAVI’[‘ and the affidavit is to be vctmved to I F. EAVES, BEAUF ORT, 8, C., as saon as execated.

e

(J //W ...... o e e o Conae R 3}‘ .Reg't (ﬁ't/f“ﬂ%‘
personally eame Lefore me, o, . ... % ..... d/ﬁ .... vid Mﬁf __.in and for the aforesaid Countyr and State,

Title of ofy@e administerng vath.

y/ L/&ﬁ ; qﬂ% T . who, I hereby certify, is a vespectable and credible person, and who,

being duly sworn, dezlaves in relation &5 the aforesaid claim that hifrige is. M 5(,? veurs, and that e

was well acquainted with the family n} the above-named soldier dming his life-lime; that on the..... f ......... day of

INSTRUGTIONS } el ut/JZLfé WL/{“Q/MX

The witness will
ald o osrnteent i .
nacrative fom' Gl e AT ot e o 0 G 9
ul\hl"‘ai o1 wr (L@
tulIu\\lnﬂ' factsas ke | |
or she hins person: il
knowledge of.
1. iState the full
namg - of the child - -*
and Swhether  yon
[were present ab ‘the
birth, and it so.
whethier ag n physi- |
clan, nurse, or i
other capacity .
' 2, If not present,
state  whether yoa 7
saw the soldier’s "7
wife  immedintely
before and dnrvin.g -
 her confinement, or
Liow your menns of °
Lll;no\vmg the facts of |
irth wate Jerivac.
8. Stat) Yuulr Ld—)
means of fixing the

date of bivth, whath 4/{.(/&56) Iy >

er there 8 nny inms -4

"

ily record or «¢l:er ZEF— -
m)c-wurmu‘.mn by - &)’Vbt T $D0
whict you fefresh %i ﬂ‘" . —
your'memory, Be- / [

ing present at the :

birth} is sufiiéient , oy

only as to the fact
of birth. The wit-
ness must state how
he or she is able to . of .
remember that the
birth occurred —on IéL ‘Fthey/ Aleclares that hise—postoffice address is. .

the particular date
M— ., State of

stated .

the wife of soldier was conflned and gave birth to a

Y Lt~y and that=2he is not inter-

ested in said claim or concerned in its prosecution.

If the affiant makes hus mark. two persons must attest by witing
their names on the ines below.

. /
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Sworn to and subscribed before me this day, by the above affiant; and T certify that T read the foregoing affidavil fo
® A

said affinnt and acquainted him with its contents Tefore hie exeented the same. I am in nowise interested in this claim nox

an: I eomeerned inits prosecution,

Wrrxess my hand and send, this QZ X day” of ./ a1 N 189 é

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

Ss00a 1T free L -
/_K_._'{/pv(:_/ﬁ,/‘ )V . L& 5
~ /a Utﬂvinl{yiguﬂhu‘c, =gy

A tary faudtee
7 7 !
) [ Vi

)/
NS, L

Benufort, S. C.

ATTORNEY FOR CLAIMANT,

R.F. GREAVES,
BEAUFORT, S.C.

New South,

AERIRANVT @F

PENSION CLAIM




No. 19.—CERTIFICATE OR GUARDIANSHIP
Walker, Evans & Cogswell Co,, Printers.

The State of Jouth Garolina,
COUNTY OF /sz.//;/ 2o~
3l do heveby @evtify, Zhat /2 ém cep :;;“y:/z Y

having filed in this Court h <o Guardianship Bond in the sum of § AN J —=

IN THE COURT OF PROBATE.

with surety approved by this Cowrt, is the ledally appointed and qualified Guardian of
1 r
the personsand estatesof %?ZM—‘ 2z Cl e RS %—— Zre Trio w Minors

residentsof @W\ County, and is authorized to receive all moneys,

Lhcome, princiyal, wnterest and dividends, of and belonging to said Minors

(s .
Given under my hand and Seal of this Court, this -ZM»-;”-AZ Sz
day of 222y 2t A. D. 189&

e R
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