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CLATMANTS STATEMHBEINT.

DEPOSITION T8

b7 M ........ , County of

e, the applicant in the aforesaid pension claim, who says:

Q. If it should become necessary to further examine your claim, by taking the testimony of witnesses
elsewhere, do you desire to be present in person or be represented by an attorney, or both, at such further

examination? If so, you will be notified as to the place and time when it is to be made.

" /dl/l/
AL aes S ¢ R et e s N il e e e e

e i i S SU S S ———— i B S — T e - —

Q. Should you change your mind and desire to be present, or be represented by an attorney during any
further examination of your case, will you a# once address a letter to the “Commissioner of Pensions, Wash-
ington, D. C.,” giving the name and the number of your claim, informing him that you have so changed

your mind, and desire to be notified when your claim is to be further examined ?

.\-@M/dft/)’ . o e e o e - 5 e 1 e, B e e s e SO SO

Q). State the names of the person or persons and their post-office addresses, instrumental in the prosecu-

- -

tion of your claim for pension.

W ————— -

Q. State what contract or contracts you have made with such person or persons for their services in

prosecuting your claim for pension, and whether such contract or contracts were written or verbal.

il L

7 |
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Q. Please give me the names of all witnesses that you desire examined elsewhere, with their post-office

addresses, and also state what you expect to prove by each witness.
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Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your

claim? If so, please state specifically what it is.
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and I certify that the contents were fully made known to deponent before signing.
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Clerk.
Numerical No.-.-.-é/_/?f/--/f ‘(

A} Application filed: __
‘ \ ;k Attorney:
j ¥ P. 0.

T ON




Act of June 27 1890.

}7?%1(/;5

[3—405.)
- (PENSIONERE DROPPED.)

L @44/ dofiotd Sl e name 7/ W2t0207 ydm«_mm//éz
/'%u'/édfﬁ(/Z&JgMQfﬁ(%, who wad @ /mmd on Hhe tolly

7/ dhe W, wndel gdW 5% .54/,1.{;7‘2_----,, and whe was ek /fam/
w82 o b AAec” /J}Vé flas teon digftpied

Every name dropped to be thus reported at once.
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’ LETTERS OF GUARDIANSHIP.—No. 78.

¥, < pPERRY 2 00. PRINTERS CHARLESTON S.C
KNG =
| @
In the Probate Counrt.

(1;,[1-, ,§iah; ofl %ouﬂt :Qbamlma

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

By /. /5) /(D “ N VAN I . - Probate Judge.
Whereas application in due form of law has been made wunto
Y,
UE ] / A =) _ _ - , o~ . _ =
11.e )y ¢ L/{ (.*-6 Ll(, e Pt C
to appoz'nt ok _ —— Guardzan of z‘h/g perS/nJa,nd
o / / ” o o 4
” l a0 4 /! (- Lp 2. o
/e‘sz‘m‘e of £ ~elin ’u . zZ{ Los ,¢¢m. 29 /&0((/ “ﬁ; U mmmor,,,( of theade
//i-r...- - O ‘,,.-‘/ / / o 140
4#1— v ples iy e J6(L7'8 entitled to an estate of the value of z/g/ / A‘eloﬂ, ey /w
4 / ' : 5 . ‘j'/j';ff'. A A
-' f | ”' s At~ Dollars, and whereas // ces P e S

has ﬂled ,,,,, —~  Guardianship Bond in the sum of 'p/ /éz/wzwéw/é Dollars,
with sureties approved by the Probate Judge.

Now for the better securing the said estate for the benefit of the said muinor, and

for 77 more careful maintenance and education, I do hereby commit the twition,
guardianship and edwucation of the said Do el — 5 ecpe = (laFlete oee

A N f - ¢ ' 7 n

- J{:’ {/—#’ é-/l. -/' ‘“{..( /’ ,f(« -C‘Z//.”m‘u tO yozl/} {]2/8 S(Lid L 7/{/‘}-6’ '/"_',-‘4’”{":' -k s

charging youw to mavntain //{;...-., n meat,
drink, washing, lodging, clothing and swch dood eduoatcon as nmay be fitting, according
to the circumstances of interest of the said e o C’/ / A s

during ///éwmmority, tale charde of
B <

Flicis estate, do such things as a Guardian should, and render
a true and faithful account of the said estate, and of yowr manadement thereof when

thereunto duly required.

Given ynder my Hand and Seal, this / /;' | day of

// Iﬁ/l/

’

tn the year of our Lord one ﬁwu,sa,ncl etght
hundred and . PPV and in the s f a2

year of the Independence of the United States of America.
PROBATE COURT. &) A

RECORDED.
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'\, .INABIATY AFFIDAVIT. ., @

To be executed only by the Claimant.

Giate Uf&‘bgd M#/?Moc a3 Qtountg Ufg |

e oomsioNn Claim No‘j'j Z, reAm e

Olot. .. . 485

In the matter of oo e

ON THIS/é% ...-day of ... %a’y A. D. 18?j{personally appeared before me

— j ’
o }l U (“"‘// . / M Z« -C_  _____in and for the aforesaid County, duly authorized to administer oaths,

%‘/ 0//2{4/5’(/‘4 C/O et ~ sl a resident of%/. %@ﬁ,&w(j/gaw
in the County of oo @ﬂ)é)é/{ﬂ;‘j(x _and State of (2_/_(0‘{ LZ/{, /é [AA M/"“CC

whose Post Office address is-.. J[/("trf’l_ix’l./b LA~ : d /@ oo SRON . SRS BN . NS BREEeS

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

ease as follows: ThatShe is unable to comply with the requirements of the Pension Office as to--/&ﬁ,. &(a/t t%

M vf 19614-44;;/@ At ctbcbion. M aZ(/w«.o Véécp'(cé&/‘al/ ALV A
Al ollilii, Geing e Alilollelin. avl [fOdtieen Aiictctlilss

(’MM /7"’&/’««04 /l/txb—tf-( [ﬂ/{t /K,u.,./%m\u(/ &ﬂcfam ua&dm

That he is unable to prove his condition from date of discharge up to the year ... .. ... ... ... by medical testimony

for the reason that.-.-.-..-.......

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

R ———————————— D A e T R I L Tl R e Ll bl el i i e R R R S RS L e R i i e e L e L L R
........

AR - » sy SRR SRS A A e e e e e A —

.-.....--..---._.-oog-o.nu.-....--.-'o.vaconooono-oo-...ooo..-....o.-.o--o...-o.--......o-oooo-.-...oo.o....o..o.o-ooooo--.....-..o. ...................................................................................................
.............

0"'\‘-{ M‘}JM\ZMW ......be accepted in lieu of ‘7‘{'—: ’L'%"L&/t. A:/_Z‘.:;-;_._L o

’

- ) J : < -~ -y “ - ’
,. J \)/’{t /?’/.) Z-[ F L /C / { ) ..

_"‘ / >
s ‘
o b
\-/ (If Atlants sign b(z |

y prark, two witnesses who oan write sign here.)




“worn to and subseribed before me this day by the above-named affiant . and I certify that I read said affidavit to said

erased. and the words

AIRANY: ., IBCINAINE TG WO R B B s e et
7 added
and acquainted... ZL4Y. with its contents before Mé/ __executed the same. I further certify that T am in

nowise interested in said case, nor am I concerned in its prosecution: and that said affiant... ...&7Z .. personally known

to nie and that. ... DAl A e W credible person. ; : % -

(Oficial Signature.)

fbial Character,)

L . oot V) | iy - i el e | Clerk of the County Clourt in and for aforesaid County
and State.jdo,certify that - . s oo B D , Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing e oWy TR e Dt me T A et S e n 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.

Vitness:my hand and seal of office, this . ccicmi e JARY OF - cvesemenamciiiemrnairianan s o il LD s ]

- .- R R R R .-

L. S.] Clerk of the

NoTE.—This should be sworn to before a CLERK OF COURT., NOTARY PUBLIC or JUSTICE OF THE PEAEE.
II before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon. and
nov on a separate slip of paper.

z<

= ADDITIONAL EVIDENCE.

7

.Zd.é3%

J( : ¥ é)/g e~ ”C

——T

OULE, Washington, D, ©

| ———

‘—ﬁ-’

Fliled by

b H{

@ - O
ClusL il OF

o
e
»
4- y"

[nability Affidavit.

Affidavit of Claimant.

,/ﬂ.‘»(fc LA ‘,,/[’t»(cé&/
Pre % for s.
- O

%A{/_ ':[Acmg, Ll v é//.l»\. ﬂ——\,d’/&“‘;/ W
—~—,




z' \

ON THIS ......... ”“b ....... day.Of------u----‘/-%%m-- O Dt aseb mandns dadvne’ssinas Bisves A, D., 189 % personally appeared
© L«:'J(Jo o

.ceeeeeneinl @and for the aforesaid County duly authorized to

administer oaths..... X . T, O et e et i s agcd........é!./.............years, a-resident of
. = . . —
o, Vtu———ﬁd““*Mo .............. 1n theiCounty ol «atiiaaee Glraleas and State of

.............................................................................. AFEA . cseroivnsrsnraseraceen Y CATS, A TESIACH L QT o roseds s eanrosaseanehes o T trress
........................... Libioshsnn onsomsasnrensinned sevsssroyesssinlfl LHOICOUNEY 0L svananonsvrorieahssavpiivansriaohiokseidssindlenevasisataossisenssanorsiisereriTeoRvs
and State of .ueeeeieess Ty R R SOt o o157 whose Post Oice add1iess 18...0ciemmadtnsevesrvesnseonsingiiicasanrsbutesSod i Tty :

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

case as follows:

divssennsnndnne TN T N T Y R R R A

(NOTH—Affiahts should state how they gain a knowledge of the facts to which they testify)

Jk S o 1457 u . .
'{' ............................ further declare tlmt..J..(—.'.v....... csevesee. 1O 1NtErest 1n said case and.......... ey s cisiee not concerned

in its prosecutiou% > =y LTSy A [7 o A e A
!

J.7C o e
0//{ /. W%,},“C{'W

) - | | -
W/VZ 4 ' ature of Affiant.)

(If Affiants sign by mark, two witnesses who can write sign here ) » z o



~ Cptlti
teesessseey COUNTY OF ~ | , 8§

ST:\TE OF.M......@.- Aht R e
5 #

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

s —
to said affiant |, including the words........oiseee vanes svonse snsase o sansan an e aepas A dn o9
4 ] ) F
Bl / L
the words......... ';}/"'“ e S o ppayspon o R =g =7 1 - 2 735 T S PP LA T T e ot , added
fan. A " s
and acquainted...... (o with its contents before.......Z% &L i, executed the same. I further certify that

4

S 2 s 9gs s AN Al VILs s sapsh FANAS = SR S AR TN (Yo F AN PR S U SAROE AN WAy RN e Ko n PR Clerk of the County Court in and for the aforesaid County
and State, do Certify that.i.ccccssesesacsesssssssssssscssaassssssessssniniass R R S T R T AL L , Bisq., who has signed his name to
the foregoing declaration and affidavit, was, at the titne of SO doINZ.ccicvi ittt iiiiiiiniiiias crnese sinsenionrnese R in and

for said Coumiy and State, duly commissioned and sworn : that all his official acts are entitled to tull faith and credit

and that his signature thereuuto i1s genuine.

Witness my hand and seal of office, thiS....covieinviiaiaviinns QA OF: vvesrhavoas vavraasorsvs ensusoinessaeisssnseo=eores IS evancras

N L s T

L. S.] Clerk of the. vis.cssnsnansessorossssass Yo Ty M e A S

NOTE.-—=This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character thereon,
aud not on a separate slip of paper,

515 7
&é’/ﬂ,f’c,{’%
s o

¢ s¢
RVIT OF

: (o

Washington, D. C.

|
Zer

S
? (

FILED BY

ADDITIONAL; EVIDENGE.
AFE]

/dao«-pﬂ;
Mo S 20 Fr§

pPrinted and for sale by W. P. Canaday & Co., 712 10th Street, N, W.,
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DECLARATION FOR CHILDREN UNDER SIXTEEN YEARS OF AGE

Act of June 27, 1=9O0.

NOTE.—This can be exccuted before any officer authorized to administer oaths for general purposes. If such officer

uses a seal, certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

N I, e

vw — Bt —— e

ON THIS /y% day of “,% , A. D, one thousand cight hundred and ninety é e

obtain the pension provided by Act of Congress approved June 27, 1890: That _ <Z/re” 1s the legal gurdian of

Hoalihear bectellelon. . Oasuiledlect dliden, Gecoge Aduitctledi,.. SOLAL..
Mol olledon.. osnilo. ADite o SUnAAM Ao

legitimate child At~/ Of ...ia /?( ,,,,,,,,,,,,,,,,,,,,, L%W ,,,,,,,,,,,,,,,,,,,,,,,, who enlisted under the name

ofﬁoﬁuwwé@,oﬁa(%« ........................... ,at_ . o SN %«M%QQQ

- 0...............................’-...-....................."I.....................................-.‘.I......-oo.o..-.. .- -..-c.-...........................................I.0.....-’....‘...‘........-......

Zf”i’ ,,,,,,,, /F66 ,and died fres e 20 % LS55 That he left flree. , L.

....................................................... -

widow surviving hxm(q‘éacrw/q‘dﬁ*bu»{/ff}w M/W

(Here state date of death 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 :

; . ok
U%WM‘//@’?« ........ , : bornj'?&é’/&wy ----------------------- ’ Ify/ | .

| ,&WZ‘/@'&E(M" ............................. ,bomlél/t.//éwpof/ ......................... 18 7 AN

That the declarant liereby appoints

truec and lawful attorney to prosecute this claim, and JAL directs that the sum of ten dollars be paid them

oy
for their services.

That 414/ POST OFFICE ADDRESS 1391
COUUW}/...... a{m -

\ -~
Al COcolioanr, C@an_ J. @/c.g/&w

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

Lipy ik oot

............... AT Plocfos.

(Two Wilnesses who can write, sign here.)




p A / " i ,'v/.
Also personally appeared ! VD XALANAYL L é L. _residing ata’f ..........................................
atld%“/é'é/ /4 N W 22l

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

present and saw @ﬁp .......... o LAl Ca_ , the claimant, sign KLA./ name (or makc

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

interest in the proecution of this claim.

&9

- Sworn to-and subscribed before me this day of e . , A. D, 189

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

00000000

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

to the applicant and witnesses before swearing, including the words

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

LA R R R R R R B R

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

prosecution of this claim. >/§ @/ -
.......................... e e LA (.A..;; L

Ps (Official . e e
L S [ R B S /ja{ﬂ/).? ...... £ wd/-’ b
Official Charadter. .
1 PRI e e R e e S, S e e Clerk of the County Court in and for aforesaid'Cou.ﬁty
and State,)do testify’‘that, . & = 0 e S e , £.8q., who has signed his name to the
foregoing declaration and affidavit was at the time of sodoing 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

B e

(L. S. ] Clerk of the

D0 -

The Act of June 27, 1890, 7eguzres, that in minor child’s cases :

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

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,

oc

A

N
>
N

BERPTRRRR e e AL T T R T TR TEeamee-

[b/éwﬁv@ J. C,
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< O | g
2l 0 | 2
o0 2 3
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(3—129 a.)

ACT OF JUNE 27, 1890.

~ ORIGINAL PENSION OF MINOR CHILDREN. $205/5/

, Children of

s o oo e ome o ae

Company, .=

‘kRegunento.Zé( ..... Z&:S.@M .

--_—~-—-‘-n-----~—

vV Guardian,
Residence of Guardiap? (& 7 County, and State of .
Post-office, /Wﬂ%d/z,w W

quv %3 pm month, commencing ;//-—% 2—0 180/ , and two dollars per month additional for each child, as

—_—
- -

. } Commencing s
|
J

OrN,- -SL AT e Mo . ]"377 |

{\,\w, n. 4,&;{_1 _7_’ 87; Ommencmﬂy% 2-0O y 18 7/
( Jorn, %V. [----. 1\73)

| Stzteen: %‘m_/,{__ 18 AA(Jommem'm%,ocZY 2= 1%7/
‘an,,-m 7 1\8.0

‘&mmn /05,(/_ _______ 5?5) (znmm(,n(mﬂ/% Q—O 167/
orn, - .aAAzy.--- _ltfmﬁ'z,

{ } i 20 13

Sixte ,n/@u.qf 23 15 9% ‘ommencing ¥ L £ C g A 7/.

{ BOIN, e i = e o o e A e 0D

1 , e Q
ST TS T - Commencing .. ... . N >

B " N
| Sixteen, - oo ..., 18 Commencing ... —........ ..o ;18 .

JBorn,.-.._---_-_..----.--._-., 18 }
|

{Born,---_----—----~ emamey 18

Siktaan ot BCSINE 18 . )Commencing.... ... , 18 .

- — - - - - ——— — - - ——— - — — - S a—

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

The pension of all the minors to terminate . . g 18 date Of

except thatof _______________ - IS permanently belpless, whiclyis to continne at . per month

e e Sy T 7k e fluring the period

of such disability.

R & - ___a '
Name Fee S J.&, —mmemeeaaeme Agent to pay.
P, O,

Articles filed . 189 .

—

- " A » .
Submitted for : Braminer.

e o el (o0 K ) weme e e e e S 7 N . e i
_____ s_"
o /,,
AN e e e S R oV .' o e e e e ey IEGAL REVICWET,
The soldier Wﬂ%‘])(‘ll{\.‘i()ll(’d bl e per month for __ i I el
) e “u B o T
The widow was .7@ 7‘ - pensioned at $_ e per month from .

Enlisted .. % - | / e séf Widow’s application filed 720’)44— | , 18
/.. honorably discharged M 2-5 \éé Minors” appl’n under other laws W 18

-

Re-enlisted | M 5 P £ Former marriage of ___ W 1S
.. honorably discharged __ A 18 ____ Death of former . Lot 18
Died - Az e L~ 2.0 C1s¥ | " Last marriage ;Ow L/ : 4&4? /8¢ &

/.

_ Z-0 1\7/ Woﬁa(io\? 07‘@/%@6 A IS T2 SE /(:4
\ | 1le M
Soldier’ ol b I"“‘lt | filed L5 % s Guardian .lplmmtml (_,Z//LMC /2~ T2 ?5 /

o029 b—10 m

- Declaraton filed
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ACT OF JUNE 27, 1890.

ORIGINAL PENSION OF MINOR CHILDREN

Rt st Rank, A~ 2727 7 XSty
e ——— W
: . < Company,

e . AW R W T -~

I A L e - = LRegimont %‘/2(19 67@/%

M A W A SR S e S g WS SR S W R — - - - e A W A R T ————— -

Residence of G - County, and State ot

- : R ———— - - -
1; ’ ! %
. o BB R e e e B TR R T ST —

rdian,

Post-ollices

Rate, $8 per month, commencing

[Ollows:

%{W i | | Sixteen. "_/_4_-_"_-_2_-_,1<,7 Commencing

S
Jl.mn, b -_----,

— 18
MWW‘ R {\,\m,,, ____________ %___, )ﬁbommencmg ............. 7’” 18 f/

Born -&ﬁf_c.ﬂz-_.;.- ’ 8[
Sixteen, .4 ______ .« 7 176, Commencing,_2z-tLt7 27:,184/.

Sl A A -
=z ' eme=——- - - —-Law*ff-r-ﬁ R e — e “ = Ao ‘

4':H?~. S = ey - — - - 18

==

{ Nixteen, .- & __________ 18

{Lom ...... ey b }
Sixteen, - fbo 18 . jLommenecing ., 18

Payvments on all former certificates covering anygportion of same time to be deduected.
The pension of all the minors to termip: G 18 ___,dateof ..

exceptthatof .. who is permafiently helpless, whicl™s.fo continue at S . per month

.-« Agent to pay.
, 189 .

Submitted for WJ o

, Hramine b >

Approved for s e B e

T — N -V — S . T ——— — - e -

. 18Y.__.. § e i degal Reviewer.
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L 1 ( ACT OF JUNE 27, 1890. fz O f*/y'

'@ ORIGINAL PENSION OF MINOR CHILDREN,

o A A e > R e ————————— e R R S I T i

. [ Rank, ﬂ) S e T
.4 Company, é

Residence of Gpardian, .
Post-oflice, Qa , 3T

Y .

© Jate, 88 per month, commencing ¥

20 , 189/, and two dollars per month additional for each child, as

Born, j. A --_f/._ ,187'/
o {\muen \7"‘}/;(,_.7____ ,1373}0011111181101110

Born,- & £ LT % _-__---_-
[ Sixteen, ‘% oV g{' 18+ Commencmg
......... =~

B/O'ic 7 182
-{éixtcen,ﬂozg.z_- .é__,, 17[ Commen(,mg_/ £« 25 137/,

follows:

i 13{’7- JBorn, ..................... , 18 l -
VTS AT | irteen, ot i 18 .jCommencing _..___._._._____.____,18
TERRS OF ALLOY/ANGE B, S S R
{Sixwm, ___________ - 18- .jCommeneing. ... , 13
- ' Born, o . , 18 .
B N =, =% {Sixteen, _________________ 18 .}Cmmnencing-------_--------.--_-- , 18
| BOTD, woswe it sliateba a3
{\meen ________________ 18 }Commencing ......................... , 18
o)y e e R e , 18
{Sixtcen’ __________________ 18 _}Connnencing ......................... , 13

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

The pension of all the minors.to terminate -__ ... . .18 . dateof . . s
except thatof __________ who 18 permanently helpless, which is to continne at $ . per month
B0 e andat e DEr NNt TEOT during the period

of suefy disability.

RECOGNIZED ATTORNEY

Name C/’e(, L%‘—/% L//(/ (L S AR . I’ec*/o --\ .e—---s Agent to pay.

P. O, - JMVL
APPROVALS.

Submitted for %\ IAAL 2 / b‘){ ’é M/L/L/ ., Bxaminer.
j Approved for L//W M%@&” )_/@ I

' - g “ / |
, /} o / o ik
(:/éo,u/ Z2~ 1804 . B o M‘me’,% , Legal Reviewer.

© Articles filed . 189
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| No. 24.)

POWER OF ATTORNEY.

M —

- e .
&now all dMen by these Bresents, That 1, L ive A ucaninnser s ctasion i

.(.z.&.--Zz:.z.-.a..t.;L.oflk..(.’.Z/.i;g.t.z)f.c&&.4“)...0;3..hfc.-‘éa«.&m:....g.Z£(e.:z;zﬁca££2-f,m....51{4:.6‘&44.44;‘(.: ............................. .
otl;M-.Qg.MQ)M in the County of 66&/{4%, and State of ({mﬂf/&duﬁé«m
?*‘ have made, constituted, and appointed, and by these presents do make, constitute, and appoint

.. r—7 «« [ .
o Chogprst o igha Yoy ot NSstsssresille. et
e

rue and fawful Atto/[ney , for me and in my name, place, and stead, hereby annulling and

my
e
* __  revoking all former Powers of Attorney whatever in the premises, to prosecute before any

Department, or the Courts, or Committees of Congress of the United States until final completion,

for me, my Claim for /(ﬁf.l.idwé.&'il.'.u....C-{..(:!».Q((,’.t./...wﬁ.ﬁ';é...fﬁﬁmfl&taﬂ../L.«dﬁ.ﬁaﬁ%«.‘doﬁ.«z?ﬁ.ié.éfﬁﬂ..

X - ' ' p N p » ¢ -t
Ao /‘241«%«10(4. W”f{/mff? 122N 1A (c[’b(.wfi.:/y A dtsal ...u.({.ftﬂc{ d&[f%%d&oé .......
T (aaSf/gtyﬁ,w/wxu&w(‘\floff/{wacMa&af/w%70‘7"%&éa

/344-4«4M¢]&- 3 411/ tLadt A ﬁfnﬁajzaWW’hMMW&wa

and to, from time to time, furnish any further evidence necessary, or that may be demanded,
giving and granting to my said attorney full power and authority to do and perform all and

thereof, with full power of substitution and revocation, hereby ratifying and confirming all that

my sald Aftcrney 01‘.4&&.-.%{.8111)817“111’.8, may, or shall lawfully do or cause to be done by
virtue hereof.

My Post Office address is. X Tl

- - - _—_.-,ew .....'....-..’.-..--..--.“..“....-.-.-..-

oy




-\\\
4
4+
<

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

)

State, personally appeared.................... PG et
to me well known to be the identical person who executed the foregoing Letter of Attorney, and

been first fully read over to h.Z#..and. the contents thereof duly explained,

the same having
act and deed, and that I have no interest, present or

acknowledged the same to be h. 1.

prospective, in the claim.

IN TESTIMONY WHEREOF, I have hereunto set my ha

the day and year last above written, Ko trtvela (Conr Levnsin
(Onliclul Signuture,)

{

cial Character.)

nd and affixed my seal of office,
B deyens oo bininy Jrinats ancenniil

A S Clerk of the County Court in and for
aforesaid County and State, do certify that....... ST IR P SRR SO S ASE s e , Ksq.,

who -has signed his name to the foregoing declaration and affidavit, was, at the time of so

APADE, e g e o o X o in and for said County and State, duly
commi§gibned and sworn ; that all his official acts are entitled to full faith and credit, and that

3. - -
his signature thereunto 18 genuﬁne.

¥ i

Witness my hand and seal of office, this................. day of i e
[L. S.] (lork 0f the.... i avoasrmmes: Ry e e

Note.—This should be sworn to before a CLERK OF COURT, NOTARY PUB
JUSTICE OF THE PEACE. If before a JUSTICE or NOTARY, then CLERK OF %OIIITIIST}T% |
COURT must add his certificate of character hereon, and not on a separate slip of paper.

N
§
3

N
0
o3

3
3
;

ClLLAIDN OF

No. 623 D Street, N W., Washington, D, C.

SN

~
W/

= POWER OF ATTORNEY.
Q@ Frinted and For Sale by J. F. Bheiry, Clalm Blank Printer,
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B—_—

Department of the interior,

BITRFAL OF PENSIONS,

. b ek b L' Section.
0-0 \

6484 b—50 m
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State of e/zxw%éwzdia@ County Of ... COdtts Tt . 88

In the matter of //M«MMMCKW ~/(0 5.4, xﬁ(.ﬂ.% fmfam%u %wwﬂ.
Aw%ﬂ%w«é&%%xﬁ@é&y”&ﬁ#@s/&(:‘ {87 (serr oo i roy SO

rreereann A, D., 1872 personally appeared

ON THIS/Q%

before mem ;Z{ F@/ o in and for the aforesaid County duly authorized to

: 7o
administer oaths..... Q&Zxauwé L o dAitd et Fh s aiea
! 2
/ L — » ' 22, Z
/2{_(/%14/&{/”0 .... " 751 T B in the County of(pd(./{&{l(‘/f/ .......................... and State of

ﬂlbf%&a’kmwhose Post Office address 1s .75 bt rtarprlire &0 T NS,

......aged ......... ‘é‘/ é ......... years, a-resident of

and State Of.....eemees SRy WO o whose Post OFCE AdAYESE 185 ceicuissvenstussrississaiswororsiasonaseese ovs dooairasresss

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

case as follows:

ST INOTE—Affants should state how they gain a knowledge of the facts to which they testify]

/LVV—/(T ........ Sy Dears . 2.

_.‘ /cu-cv(; 2 2 O (76:

s {

................................. further declare that....?é’.‘:—-....... l“""/’ no interest 1 said Case And. veiveeeeres faeeernnnee. 10t COncerned

in its prosecution

A AL LA s

N7 RN S
(Signature of Affiant.)

(If Affiants sign by mark, two witnesses who can write Sign hcré.)

//



STATE OF./ *-/-/%' /5"‘/‘/”'/  aasnseinsy COURTLY" O icse masaioiss /Zf’{'{"/‘lﬂ-? ............ , S8¢

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

-'/

.-
4

e ———

-
-

to'5a1d affiantl | InCINAIHE e WO, ctesrncessmrnr danams sressrisnirss s Gidasnn e St essusvavions sewentPRsAs CoL e Traassuva sis SirRN S Hua e s ah R erased, and

I am in nowise interested in said case, nor am I concerned in its prosecutiou: and that SAid AfAANL....cevsrrsslescncarsss cossnsnns

personally known to me and that....é&.v..is a creditable person . J “ (M "é{
| W

......... Ofﬁcxal ngnature

. rtiag. bl

al Character )

(L. S.}

D E— Suesesres sNseHen B tes Nt naseN s U e nn NS RaR ane R s eSs Seaa AR R s SeRe et saveanbes Clerk of the County Court in and for the aforesaid County
and State, do Certify that....cceeeieeceiiaerreieeecnrenrsecssrnenensnssseses Sux T esanedRots sohasNuED e IR VO L TN, , E8q., who has signed his name to
the foregoing declaration and affidavit, was, at the time Of SO AOIME i ic.ciics ciere voereaisnsrrssrssrens sieras sonssesnsssans ¢ eeeseesee 1l 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 thereuuto is genuine.,

Wiiness my hand and seal of office, thiS...ceeiirerniniiavinens day Ofii it cer iuges VETeeaViortny SreTRaIeEes IO soovnsess

] A . Clerk Of the..iceeviicerenreeneons :

FARERE Aanan® sonnn LR A L AR R R R R R L L

NOTE.-—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.

If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character thereon,
aud not on a separate slip of paper.

5

CLAIIXT OF

//4«:/ [z‘m

Washington, D. C,

FILED BY

o>y

r sﬁw’by W. P. Canaday & Co,, 712 1oth Street, N, W.,

ADDITIONAL:, EVIDENCE.




[ 4 ‘ )

N Yy
il
’ “. . ‘
ot -

COmN IR AL, LAV ID

el 4~

;ﬁmMm;/&wmxmf&*g&%”éWﬂcJévﬂg ittt

before me.... 2 ....x %%JM‘—() W b, in and for the aforesaid County duly authorized to
W’G’é%&/@%ach ........................... years, a-resident of
L0~ F5% 47 O in the County ofcmand State of

whose Post Office address 1s J T ST - 4’*4” Q%

Wu‘-’/g/l’ .................................... aged e, Bl X years, a resident of. £ k%

4"\“"“—' ...... //?”‘W"(ﬁ“u ..................... A the County Ofitssissevsosnisssayns C

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

and State ofJMCMMwhose Post Office address ISJ

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

case as follows:

[NOTE—Affiahts should state how they gain a knowledge of the facts to which they testify)

........ e t:"‘z Lesssessesesens further declare th:u..b.g... 4—“"*: 10 1nterest 1n said case and. .......‘..‘.."‘k.............not concerned
Y k&q’
1n 1ts prosecution f'é.w Q Z '6 “AA\/M

Qjﬁ%;ﬂ@ | | &_ A
Aot Lot T WM’“’"‘“ X ’gmw/t‘

(If Affiants sign by mark, two witnesses who can w

//

rite sign here,)



STATE opmém COUNTY OF.iiecrsannnnssass W ..................... , 44

Sworn to and subscribed before me this day by the above- xmmcd afiant , and I certify that I read said afhidavit

"

to said affiant , including the words.. X I@ Wu,(rﬁ/o ..erased, and

24
the \\ordst}( ........ Q] %"‘l ﬁ{/ ....... , added
and acquaiuted......m ..... with its contents before........... ﬂé‘z’ ....... ...executed the same. I further certify that

[ am in nowise interested in said case, nor am I concerned in its prosecutiou : and that said AfRANt . eeree. B

and State, do certify that....cciceeeiiiiiiiiiiiiiciicaiiceironsiees o S T T e e e L T :
the foregoing declaration and affidavit, was, at the time of so doing

for said County and State, duly commissioned and sworn : that all his official acts are entitled to ftull faith and credit

and that his signature thereuuto is genuine.

Witness my hand and seal of office, thiS....cscrerssrenesnens day Of cceeecieeennrense ssesasnsacsananesnaniasessanss X8\ oerancen

LR et A A R S 2 A T i b b et

L. S:] Clerk Of the..ccencissunasssesnsseassassssoesasisosaces on PP ER PR ep N vTes ol toman

NOTE.-—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character thereon,
aud not on a separate slip of paper,

™

T OF

-

T

FILED BY

ADDITIONAL = EVIDENGE.

—RFFIDEV

Printed and for sale by W, P. Canaday & Co,, 712 10th Street, N, W.,
Washington, D. C

j
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G4 Y 1 R A

State of %ﬂf/ é&%ﬁ%ﬂ@ County of ... a8

[n the matter of. %A/M/u u/ﬁ” J‘ZO a‘/f’ﬂ]f @VK/D[MWAC{/ %M
Chndcrensd, SdlaansrHlondtatledoon. ém/w Y 280 205, oL it

ON THIS.. W ~aday of... /

before me..... a/ 2 &f% ..in and for the aforesaid County duly authorized to

.A. D., 189/, pcrsonally appeared

minigter oaths.. /% [’71/ .aged

....... ’cf\ ..‘...........ycarq arresident of
. WZ/ ........... and State of

................................................................... .in the County of.

and State of..ccceuveers T e et T — ene whose Post Office address is

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

case as follows:

%a«‘( &(«crwoée,awco& w@
CZWJMW@M

Gk, g e scia onier O /mw;
w /‘A%'A—vw—«‘

Mﬁ‘o ......... further declare that. K‘r ‘&14

.10 1nterest in said case and.

R T not concernced

in its pmsecutlon

Yo A

(If Affiants sign by mark, two wit €S5CS \\lt(.

/j‘

20/,

“n write sign here,)




STATE OF%[{&MW, Counry o#(QMﬁﬁv, 88

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

to said affiant , including the WordsS..c.ccoeessirsnsenessciniecsn i5's biasdnacENsTses SANPRO anesns bR iE NS i TR S AN Eeo N s AT a e s A ke SR erased, and
tHE WOTAS sissossasssisesasssossssssssssansrssansianssassasssssonanssrasasesns aampEy s ans vl s T T T I A SR MNP S0 7T CF o5 { < (T , added
Y :
and acquainted...... AAR. ... ......with its contents before........... 20 RN executed the same. I further certify that
[ am in nowise interested in said case, nor am I concerned in its prosecutiou : and that said affiant......cosececcacanerasicencnans
/)
personally known to me and that...?f.\.Q.is a creditable person

[L. S.] .
e e e 5 s B A n e S SR NS T T P P S I T o, Clerk of the County Court in and for the aforesaid County

and State, do certify that....cciceiceerinrieeiieiniiieeiaiaiiineinenees o T RO - B P , Esq., who has signed his name to

the foregoing declaration and affidavit, was, at the time of SO0 dOINZ..cceversnescriennianss T L oL e N T 5 (Lt 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 thereuuto is genuine.

Witness my hand and seal of office, thiS...ccovieie iiiininnnes day Ofcccecscnsesssnvenie oy e B Eng tes 18 cissoves
L. S.] Clerk of the.cuccs oes o Y T O T T s rovedssesssveshissnans
NOTE.-—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE. *

If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character thereon,
aud not on a separate slip of paper.
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State of Q/ﬂ‘w%/fémfﬁu-m . County of . ... »éc%
In the matter oi%ﬂ/{r{:ﬂ(t/ﬁ(’fzpaf/ f’%fltd T 1 22 O :

uﬂtw'w;(wwﬁwé"ayv’é’ .' : ‘%frbMﬁr’& ......

ON THIS v % ceeseenennanen AL DL, 189/, personally appeared

before mga//’lﬂ{/ ......... (J A 21 in and for the aforesaid County duly authorized to
administer uuhsdm&/cgﬂ/Wagedaf)edrb a-resident of
CM«%AM ................................ i) the County of..caisiiassssdssaans CG'MJ ..................... and State of
dMQM'&M“hose Post Office address is QJ . L. . ﬂ"“’(

@de‘/dagcd ...... \)\6\ ........ years, a resident ofﬁh%%
ﬁ&&wﬂw At tHe County Of i cacisasss ssenvarages CFMU ..................

vosavssUAY Ofieciesvranes ML SV

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

case as follows:

................................. further declare that

................ -oee e 1O INterest in said case and. resrerieinereaeesnness 110 CONCErned

i s @ s G e
11 1ts pr()secutlon " ﬁ

()4/ Qé)' / | o Trancn K M |
Wl #ercnne

(Srgnature-of Affiant.)
(If Affiants sign by mark, two witnesses who can write sign here,)

/



STATE OFMOM CLLA)  ....., COUNTY OFiiiiienimmimmonsrnees ‘é o T A

Sworn to and subscribed before me this day by the above-named afiants , and 1 certify that I read said affidavit

erased, and

to said affiant , including the WOTrdsS.....cressiesersumeansaegpann I Ao~ AU SO O T b e e st e s inavdeesarn ae R ban T

EHE W OTAS verse conseensssosnagess sonsessssssssassnssesasasseantnnns saaves sannassessasianrass ity ] lecnecosisasisineaanansontsnananasasasensnsae sineussassiness , added
and acquainted ...with its contents before...... ... %‘L ........ executed the same. I further certify that
I am in nowise interested in said case, nor am I concerned in its prosecutiou : and that said affiant f...... o ABAR.........
personally known to me and that@ﬁa creditable persong . —74'.

RS by tA g CA L1 M;

....... /ﬂ - <y .. M,%&/C—'

e
(L. S.]

Ly e buensosossssssassasssannasesssasasnanse vaunanastabusoassassosssasnatnncsonsansons Clerk of the County Court in and for the aforesaid County
and State, do certify that....cooceiierminiainisineae. CeNsseATN saRITASS e e o . Esq., who has signed his name to
the foregoing declaration and affidavit, was, at the time of SO dOINZ . ucisnseicrinvinenn s o ou s d¥sisE oY RIAVAA A B SR A ST AR YRS oesurusses in and

for said County and State, duly commissioned and sworn : that all his official acts are entitled to tull faith and credit '_

and that his signature thereuuto is genuine.

Witness my hand and seal of office, LIS eesss conrss srnsnnasenns day of18 .........
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| RO Clerk of the........... ssvedenandy T (LG sesereves vad sy AT TG

NOTE.-—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character thereon,

aud not on a separate slip of paper,
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(3-060 a.)
— . dMar Department,
| ‘/ % { | MILITARY SERVICE. Record and Pension Division,
a " NAME OF SOLDIER: LG 27 1891

Write nothing above this line. 21 RO Respectfully returned to the

«- ~— —

COMMISSIONER OF PENSIONS.

Bureau qf Pensions, The roils show zha't< AAXAAAS

/ Le.wt. Ml

mentioned in the preceding indorsement, was enrolled _.L_.

SIR :

__________ I«éj ,and served as. a Jooe2 TY XL/
in (o. .9, Jé( Reg’tZ,(j

sl B e ettt L E ) TR —

il R R ———— B e - - . i L S —

""""""" Complexaen M/

No. of prior claim

The War Department will please furnish an official statement

in this case, showing date of enrollment and date and mode of

termination of service.
/{:'espec(ﬁtll |
LE .(.,.&QT&,L/ "

Commissioner.
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CERTIFICATE OF éww«mﬂr. o

~ B. G. PRICE, PRINTER, WALTERBORO, S. C,

The %tatc uf South Uamlnm,l

j IN THE PROBATE COURT.
COUNTY OF \0¢ C(/_ /é/ S

I DO HEREBY CERTIFY 'lhat
77 )
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the leg‘ally qualzﬂe(l JMWW of the Estatesof ﬁ ot o] 4/& - ;, //aﬁz
At ( / ch /&/ q. l // ZJ/ ZL71_,, L r':;:.«n.» é / ,( / . / /

( ,‘_",__) . '}1

late of ( ' /-c”'-: f y ’6 SRy f 7 deceased.

A

GIVEN wnder my hand and the Seal of this Court, this ... /7% < day
Of / ¢ 37 :.'{ L . N A. .D. 189L’) .
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y )

Respectfully returned to the officer in charge t' J é \Z,// . D T o s S s = 2 RS
Co. ¢/ \jlef?egt /// R
|

i
of the Record and Pension Ofﬁce, War Depart- ' .................................................

| i T | was enrolled _ % et /. o 18()(_?" _____________________________________________________________________ b e
ment, requesting a tull military and medica |
| and /7 d,. “1&6({1/ ’éj L./EJQZ[ 186 é R L . . B .

(Descriptive Sy e e i S e e 0 0 e e e B o e ., N W o e T S SRS s e T e e T = o 1 7, oy 2 e 2y~ 1 . -
e e of the soldier. | [ — - POIERG The medical records show him treatedasfollows e
ist. | P e T
1
Please examine all records likely to afford I I niate i sy == il LS L Ot S Bl et e
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any information as to diseases, wounds, or inju- L e e e s R MR~ ] -*Cag -C?—.W M t ..... I~

ries 1n?‘1erred 1)\51!]1/?’\\((?16 in the service. LT @M SR 0 F &, @ﬁc 6 53.‘{ V. ORNCH _?.\ O@é .
L2 borld oo logeel . | From 186 . to. % 7O 186,

Bl - e , ' : ...-é.q_- M- ' ,_ . ___).g _______
e O208L .. | Priualls .. G e

Name Q&gm %(
W 34,

and during that period the rolls show him present | oo |
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