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Widow's Declaration for Pension or Increase of Pension.
{

e T wCouré

ofRecord within and for the County and State aforesaid -~ L A | \
") . » - . .r-‘: |
aged ZJ<.‘:/}efu'b, who, being duly sworn according to law, makes the following declaration in order to obtain | ~

Y,
the Pension provided by Acts of Congress g;?ting pension to widows: That she is the widow of

: i jhe 2B RSO . b
AR NN XK  honorably discharged {

. ————
-
BRSSO W W SRR TR A SR e - - -

...................................................................... 11__../
or the disease and manner in which it was Incurred, in either case showing soldier’s death to have been the scquence )

who bore at the time of his the rank of m&&é‘

and did not serve in an;

other orianlzaf%?
A et Y o O S 2 ol SO WM .. S B M. ..o to said

e ON BN O vuvscss st s dayof e A D, 18— by

&WM& W é tﬁ/re being no legal

barrier to such marriage; that neither she nor her husband had been previously married

.-----‘---n---—----’..-------.-—v...------...-.-‘-“--.-.

(If either have been previously married

g0 state, and give date*of death or divorc&?% }use.) : M/ F f é = -
that th? 0

that she has tn-preseah;a-to »mained his widow following are the names and dates of birth of all his legitimate

children yet surviving who were under sixteen years of age at father’s death, viz:

ofsoldierby........ 3 DOETN =y sassbvsnwentues iy SN B St &)

ofsoldierby......c.coooooeeiee s DOTIY st sets e 18
..... PRI~ e ke ML of soldier by . e NNRISSRDRS ¢ o . « OSSR RSN | .
S OL;EOlchiaxi by BN o e ] 5.0 yr ¢ onEcins SRTEIINEI 18

That said soldier xxxxx¥ has not been in . ¥$% any military xx

. - » - /
or..naval service. XxxxKy Of the United Statesmsince his d 3
—2REP IO~ FPOoM—the—XEXKINKEK Yy Seryige—as. afore Sabom i b2

That she has not abandoned the support of any one of her children, but that they are still under her care or maintenance

-
(For such children as are not under her care claimant should a.u,ount) .
that she has not in any manner engaged in, or aided or abetted the rebellion in the Unitad States: that. =g

l)l’iOI' applicati()n has been filed....... TR A T o T e R e e A i B B S e o e S e e e SO
(If prior application has been ﬁlgd. either by soldier or widow, so state, giving number assigned to it.)

~-that she hereby appoints, with full power of substitution and revocation.

[ W. TALLMADGE, of W, ashington, . C.,

her attorney to prosecute the above claim; that her residence is Nﬁ

/ 4 ' -
and her Post Office address is.... . *° /"/é*’ 2o Y,V

........

| (s:gnmuro. { Claimant)

/’1/{,4-7/(




personally appeared before mem/..g

of- Record within and for the County and State aforesaid e IS = )
! .‘, . . X :
aged ,/]<f/yem=;, who, being duly sworn according to law, makes the following declaration in order to obtain L -
/ J
the Pension provided by Acts of Congress gra _
WY
/ -
13
-

in the war of ...~

{ ol P VRO Nt S ot otk oy e, Lt ST IS 0 A 8 (0 Y %-
(State nature of wounds and all circumstances attending them.
N e RN PN o T AN e A MM Lo, AT TTE

or the disease and m'mm.r in which it was incurred, in either case showing soldier’s death to have been the sequence.)

-
B — A LI _-an L e it S TS W R R TS —— - - - - T —— - _——-—-e BE PR TR B EEEGE DD P B ——-——-

who bore at the time of his 1 . . ~ 41/ K../Z:. Bl
and did not serve in an: Bl FTEW B the

M%} %fed under the name of .. &brZt 1 : . to said
kv o = e T A on thee s Ay Of e A. D. 18-—.. by
a4 Q: oy (
A L7 A / Ma, Wét ere bemg no legal
barrier to such marriage; that neither she nor her husband had been previously married.. o

(If either have been previously married

so state, and give datesof death or diy rc&g% }use ’ W{/&/ £5. é -
that th

that she has torpresert—date 1®€mained his w following are the names and dates of birth of all his legitimate

children yet surviving who were under sixteen years of age at father’s death, viz:

O BOLATET DYoo ceeeeeeeeeeemeeremmememeesseeery BOFDeeereeeremmeeesees eeemeeseeeesrrereeme 18
= OLBONMICY D Yiaias cvesvisonvisiannssossipsidans s s saiann O L ks ctcusnrstssssatatristnat o (RN | 15
O ROLAIOT NS o ettt sassaniher e S At L3 X PO i e ... 18
ol soldier by —————— == ] 0703 39 5 WA L HT S S e 18
That said soldier x®kKx¥ has not been in  xxx any militany | xx
or. naval service XxuwxXy of the United Statesmsince his d

WKIH KKKy seryiee—as-~aforesayém. ... ... 18

That she has not abandoned the support of any one of her children, but that they are still under her care or maintenance.

(For such children as are not under her care claimant should account.)

that she has not in any manner engaged in, or aided or abetted the rebellion in the United States; that
.y . o . a " been ﬁled > e B “esmwes _._’.’.-_--_.._-.'_____--'_-__----________._-___-_-__._,,,_,,---_----...,-_...-,..-._-..--......-.----...---.-.-........---...---.-.....-.---..--.
prior application has (If prior application has been filed, either by soldier or widow, so state, giving number assigned to it.)
_that she hereby appoints, with full power of substitution and revocatior.

7 W. TALLMADGE, of Washington, D. C.,

her attormey prosecute the above claim; that her residence is }k’ﬂ A

___and her Post Office address i8...... o tftelt «. .

'ﬂ % T Tl (bign'\turc. f Clalmant) S
‘ / f . M ez K AU py f(

“ I\w) x.um;ésea who can write, sign here.) |
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__, the claimant sign-her-name (make her mark) to the foregoing

laration: that they have every reason to believe from the appearance of said claimant and their acquaintance with

ner that she is the identical person she represents herself to be; and that they have no interest in the prosecution of this

claim.
.ff';ﬁ‘.i;ﬁﬁt.;;&ﬂ bymarkt,wo vs:ftnesses ivho can write sign here.) (S8ignature of

L.

sSworn to and subscribed before me this .........4-

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... ... S aseae i SRS
ceeee-r@sed, and the words...........

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

. e wm—— - —-—— - -

prosecution of this claim.
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Widow's Declaration for Pension or Increase of Pension.

of theéfoJQ\,L

personally appeared before me. ... o S e e i i e 28 (JOUTT,

..................... B o m b miim ommmahime,e.ssasmpmmspdss sndiimeswmmes: AR mresrsrrtrrrrrrr sl r s s r s s s arrrr s mn

aged S B/ years, who, being duly sworn accor ding to law, makes the followinz declaration in order to obtain

the Pension provided by Acts of Congress granting pension to widows: That she is the widow of J/ /ﬂ ...................

c (¢ 6 % J ' %CL [L,a/é

“ﬂi@ ................................. , who Mwéﬁw{/ .......... under the name of ... Y “ {0 o L Ty o P e Sl R
/4 ' : )

at- Bt 50 & St = < [ & ~ANSESSSE—... 7 W <A

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo BB —

in the war of.....: / :% ............ it ,,,,,,,,,,,,,,,,,,, NS N il 3. p who... Aoy /ev.,[.(,{ N J/w @Vavx

Rl B R

(State nature ot wounds and al circnmstances attendlng them,

B

/). / M 72
/) / or
(]2{, [1/19 =y /,(’./M(/Z, e O the ’Zf z.....day of - AOWW A. D. 18"-5:'7-13}'

) ﬁ/ /C
/M (RD7.072 2 2 A R S O | at.f'é.mp.’é;é(fa .......... e G ormrar s Tomramazess there being no legal
barrier to such marriage: that neither she nor her husband had been previously married
(If either have been previously married
a,[ //u s a/b‘t/ﬂf'fc Q?@’n &Mj’g Még’”%ﬁéﬁm 2. 775@.‘-42_?;~
so state, and give date*of death or divorce of former SPOUSE.) 7 1 oL ,/4,{7;/ il el Aogre s /@‘,W / 7EF 7

. that the following are the names and dates of birth of all his legitimate
children yet surviving who were under sixteen years of age at father’s death, viz: et —

e S U e sk e o O BONAIOL DY rtrvrmmmsrsrmsmrimampmusemes dteseanassobsoat ans Passmars | DO K TLSSTTR N, e C BRSO | v
ZVWM —...of soldiex

e somAnA of soldier by

A 270 ot BN e R i B s o B

SRR B L) o7y ) ¢ LA e POPC——— 18
s - of oldier byar—.—rmeee S DU S RSCRE o7 o) o e Sl LS W SEE R s i ()
of soldier by -... R oo} o « PEMSESESRECERERTS. BRI 18

N o5 t;olcliel° by -. , born ... 18

. oFi50ldieY by vrvrcearsnmi s e aes, oaara DO 5 Aewireesia S T ER

That she has not gbandoned the support of any one of her children, but that they are still under her care or maintenance.

(For such children as are not under her care claimant should account.)

that she has not in any manner engaged in, or aided or abetted the rebellion in tha United States; that . }/&0 .................
prior application has been filed.......... S

(lf pnor application has i)een ﬁled either by soldler or wndow, $0 state, glving number assiét.n.ed to it )

e enemeneeennmenneenee- UGG She hereby appoints, with full power of substitution and revocation,

A e N N L T T T T T T T T Y T Y T DT sSSSS T '™ UTTrTS’TS’TT™TTT’’LT

her attorney U0 prosecute the above claim; that her residenoe 18 N0 A .- o e rmmre--Ne e e e Ul S s street

e / 7. ,
C71[l (/{,/(((/8)0267 0y P S Wy / AALFt 2t F LYU aj‘ .

AT SR ARSI Y, "~ fVRAPI IR, SO SRSy R A ———————_ e . L s L =
Z Z, {._/,/ A B (Slmaturo of Claimant. )

/ ’/, /.: “ Y . )

L / ( ’4/ ?, ’j ‘.-."‘.'

\. -. (T'wo witnesses who can write, sign here.)

AL DL 1867,
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Also personally appeared

residing at

W
M‘)? ____.the claimant sign her name (make her mark) to the foregoing

declaration: that they have every reason to believe {rom the appearance of said claimant and their acquaintance with

her that she is the identical person she represents herself to be; and that they have no interest in the prosecution of thig

claim.

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

(Signature of Affiants,)

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 .. . ...

el ded y and that I have no interest, direct or indirect in the

prosecution of this claim.

L. S.]

~ (Official Character.)

me
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CLAIM ATTORNEY,

1416 F Stireet,

WIDOW.

CLAIM 1

NW\QCMQL\ (X/W\L/n ., Applicanl.

(LATE GENERAL AGENT, DEP'T OF JUSTICE:)

Printed and for sale by J. H. SOULE, Was

“idow ()/g\ _
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SECONDARY PROOF OF MARRIAGE.

5 D8e

Staie of ;"J?{

ON THIS 2 2=

Q‘% &'M O""‘% , personally appeared M ..................

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

who, being duly sworn, deposeth as follows: 1 am the widow of . J% / / 5/14/6
deceased, who was a f‘%/ EZ ’

. A 'T &é’/ C)”'/ 27’769 ....; that my maiden

Company = . ~.Regiment - T D e

name was . %{/ .......... é K2 2 61.'/ZZ e 4 e e cmon) that I was lawfully married to said deceased at
éW sy GOUDLY Of. , State of//jgm

/8
@ //”L A”/&ﬁ/ ﬂ’)’VL/ ..., on or about the .Z\/ «. day of .. Mm"""m- il 18f/‘73

s A. D. 189’0, before the undersigned, a

-in Captain....

0 7 pHewnin . : SYTRRE PRV o5 oI birth are correc 3 G
. ) - AL ) & (3] ::-.‘ - we -t 1L 15y 1° Fiulil lo;oaoosll 1 11y bl TUUSDEITT

leftnochitdremrby-any-fommner-marriage— That I have made repeated and diligent efforts to procure a copy of the record

that my said husband died on the . —— -day of . . M .................... A, D. 1864 .

that T lived with the deceased from the date of my marriage up to the date of his death, and that I file herewith the best

evidence of my marriage that I can obtain.

(Signature of Witncsﬂes)

And also at the same time personally appeared ... 7.7

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

/N = i | _

and State of , vo me well known as respectable, credible persons, who being by e

duly sworn, do severally say thdt the) have knov»n the claimant SRSy = . R A W

and her deceased hubbd,nd %VU /Z&""Z ..... ~who was a .. ZW& el
'/ ;A 7 ; - ..
(‘0 ”V 7 Regiment of .. # é “/ (' ”{/ /'{4/ ._for &4 /‘"’%M so

years, “and rlz.at#w,urﬂv pre‘:smt and saw clavmant and said deceased married, as above stated by eluimant; that claimant’s

Iin Company . ¢

! o /w [ 7 ;. | . .
maiden name was AL ‘ZW{‘{/ B n. W v WP , and that she was married to said
7 T / 4 .
( 0 C rd 17 / / ol e o‘f" | ’ . &
. Z i C? 7.z % 7 - i > R, — . eerisamvTeneaas aian b , 1n the State
A L, < £ 1
of 22, LR & (/ eyt 7 2 O 2 o VA #_on or about the S __day
). y ot
of NAECLATLIE , 18J 771 that deceased always treated and acknowledged claimant as his lawful wife: and

/

Nl B Sl o B W s D— - M

T —— S L e Wy W R ——_——

*('an be stricken out if witnesses were not present at the marriage.)



that they lived and cohabited together as such, and were so received in society, and were so regarded by their acquaint-

ances: that they never heard the fact of their marriage disputed: that they often heard deceased in his lifetime speak of

That they are satisfied that claimant has made diligent efforts to procure record evidence of her marriage, and has been

unable to do so for the reason stated by her. That they are in noway interested, directly or indirectly, in the claim for

oioivceceeo...... for which this affidavit is required.

M\

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

STATE OF civeccveenrn.y COUNTY OF -

affiant . including the WOords. i i it eaaates o e oA Al A S el R erased, and the words

added
and acquainted...... o m e with its contents before-. ... executed the same. I further certify that I am in
nowise interested in said case, nor am I concerned in its prosecution; and that said affiant ... personally known
tome and that oo —....credible person.

(Oflicial Character.)

IR n S e seeeeeeennnnnneeeo- O] @TK Of the County Court in and for aforesaid County
and State, do certify thab.-..ccooeeeeee......... T st e o , Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of BO A OIDE - o ooie e s samcimssas cemisema e e L R R 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 signatur.e thereunto is genuine.

Witness my hand and seal of office, this.........._________ Ay O s e 1882,

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

L. S.] Clerk of the ...

NOTE.—This should be sworn to before a CLERK OF COURT. NOTARY PUBLIC or JUSTICE OF TIIE PERACE.

If before a JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hercon, and
not on a separate slip of paper.
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Jwe)  ORIGIN ©F DISABILITY.

¥ 5 -
- ,,/ NoTE.—This affidavit must|be executed by a Commissioned Officer, if possible, but if not possible to secure such evidence, then two of
the soldiers’ comrades should testify.

C—— —
e —— —

Before filling this Affidavit. the Witness should read carefully the Marginal Instructions, and conform thereto in every particular as far
as his knowledge of the t‘ cts will allow. Comrades’ evidence will not be accepted if an officer’s can be had.

State 0

%In the matter of the  Pension claim of «/#£—=2-=2—

WMMA/&AJWM

whose post officé address is

Personally came before me, a

and State,

.in and for the aforesaid County

B .who, being duly sworn, declares

proper conduct on his part, on or about the . day of . e 100 5 AL OF

st. State the near /%M J@ZW( State of J ...... /ZW said soldier incurred,

nature of th
wound or In-

jury received, received or contracted £2-ze—

and in  what
partofl the body 77%&&/
located: or the £7 7
name oOr na
ture of the dis-

ease or disabil- %t/ L b B - s s I

Ity mcurred.

2d.State wha
caused the disa- /
bility, and upon '
what particular '
duty the soldier
was engaged at
the rime 1t was
incurred. Ifon
special duty, by
whose o der
was he acung.

If the injury
wWas a rupture,
be particular to
state its loca-
tion, an
whether vou

saw 1t at thc d% /
time of or im- e ” J L2 o4 >— , ... , M= == IS0

medintely after
its  incurrence
or at any time
while 1n the
Service.

d, Give par-
ticulars of con-
tinuanceof
claymant’s disa-
bility, his treat- .
ment by his sur-
geons or in hos-
pital andto
what - xtent he
was disabled
for duty. . ‘ : . AN A R AR Aa B AR A AS JOb 70 o 4 W

ath, State
whther the
soldier was In
sound bodily
health and es-
pecially tree e A e o s el Sl | B 1
fron the disa-
bilities upon
which claim for
yension 1S
{n sed mimedi-
ately preced
mg the date of
incurring  his
disabilties. oy f SEaz KA kasa . aFea T ans

\th S tate

your source of That he makes th(. above statement from personal knowledge gamed as follows ViZ :

information
whether pres-
ent at time and M?/ . --,_W ...................

placeand an

eye-witness to
the facts relat- o ﬂ
ed, or whether o C

you heard hlm /

" e o) Dl P W o J W e
ompany when

[ he disability 1 é A/

was incurred / =4 M A hﬂ—“b .

S0) wfare

- - .......-_......_...'.‘..,........-......._.....-...-..o‘-oo.-....o...-........-0.0.»o--..0....voooo..o.0..--.....000.-0.‘-’......-0.09...-0...-.-o.......oc...........o......o...'.‘ ...............................

Affiant’'s Post Office address is as follows:

If the affiant makes his mark, two persons who can write must attest by
signing tl 1ames on the lines below,

. /
............ €/ )ﬁ | ﬁ%

Late 3;7/LC0/§/ of the 34 Reg't... ‘\f C‘f .. Vols.

Prepare your Statement on a separate piece of paper, correct it carefully, and then transfer it to this blank.

e 2l .. W/ﬁ,w ..... Ot iai K/ég/ﬂ__



S\xorn to and subscribed before me this day, by the above named affiant; and I certify that the foregoing

L\

\
Q Merested in this clalm nor am I concerned in 1te proeccutxon § e 2
-

W /4,% _

WITNEss my hand and seal, this...... /é

(SEAL.]

A afﬁga\nt was read over to said affiant, and its eontents fully explajned before execution.

..day of

NOTES.

.”/;;“:::::otc N{.
W

?ﬁic 1 title.

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

I am nowise in-

/"/J’&%

clow

.-45‘1 ﬂ""—»{

. IWZ

If before an officer

having no seal, then the Clerk of the County Court must add /is cer/z/imte of official eharacter in the form below, and nol on a scperate sip
o] paper, unless the officer has a certificate of official character on file in the PENSION OFFICE
2. If sworn to before a Deputy Clerk of Court, he must sign as deputy, if so authorized by law, and not for in the mame of the Clerk
Every witness must sign his or her name, no matter how poorly he may write it, or how long it may take him to do it.

But if the witness signs by X mark, the officer administering the oath should first carefully read and explain the afhdavit, and

satisfy himself that its contents are understood and add the following additional certificate in wriing :

“1 further certify that I carefully

explained the affidavit to witness before execution, and am satisfied from examination of the witenss that he fully undestands the same.’

said County and State, do certify that.......

) s i vy ieesrifre e vl e Py v Eiy s Srene R ., Clerk of.....8 ...

Y
-

~
»
LTI Mocivinane

:\:'.c:oui ‘

%sq who hath sngned

his name to the foregoing affidavit, was, at the time of so doing, a justice of the peace in and for said County

and State, duly commissioned and sworn ;

his signature thereto is genuine.

WiTnEss my hand and seal of office, this

[SEAL.]
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Origin of Disability.
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that all his official acts are entitled to full faith and credit and that
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And SOLICITOR OF GCLAIMS,

TWASEINGTOIT, ID. C.




| Jranseript-of Reeord of [Marriage, Birth or Death.
State of e =Lz - . Coutpof . e o

(Zhji /‘ |
- 4 "
-~ ° > J
' /V 2 - '/ ’ ‘. - ’
§ - | >
» ;
. -‘.‘ LR °

Personally appeared before me a . ... 3ot d ke ool i WAL H OTIIRA DT

the County and State aforesaid, o, 8./ c /s dodlod o -ropreseseorsigeerieeresoeessarstrsesenetlin , who, being

b L ' - B . /::‘/:’?ﬂ’ ] ’ _7
. - - ) —4 ,..’ ' ""( p 'y tf", "; : | y | >
duly sworn acc/ordmg to law, declares that his P. O. address ? RS BGTA D 7 B Sl DA

-
4
- J P

: "~ o B < — g ) .
County-of . ¥ et oz o State of ... T o L S e....and that he is

T

“--.-0‘..0'0..000fv....."--."'........0.0'0.’..0........O.'..... e
- ......’.C‘DO.‘......O.....’.....‘..-...0.....‘....‘Q....Q......Q".'.'...Q.O..0."-.....-----“...0‘ bEamesranen _—arw -

— W -' - -~ .- A S ——- -, .- —— - -
L —

- s
- bnooooooo..-..-—..04.....0.-..;........-oo.ﬁAoo-oo‘......‘..........-.0...-.0....-O-..‘O..o.......o-0-.--c.....OOOOOOOQOOO0.‘..."......."......-.’....’OC.-.......a..‘....--.o.&.A-.‘...-..”

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

L Ll e kB i L R e -
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I certify that the foregoing-is a true copy of the record referred to, and that- I have no interest

!

in the prosecution of any claim in behalf of . ‘il s

POr s :
R : e £ - » e . ” .‘\:‘” " - :
..................................... (ng'n e
* ¢ Arrears of Pay,” ' Bounty,” “ Pension,” “ Commutations for Rations," according to nature of claim.
SWORN to and subscribed before me this...... ... day of.... . g s iy OS2
and I certify that the contents of the foregoing affidavit were fully made known to the affiant
— .- - » . - . — - .“ . T C————. . " | ——_— A — - BRI N ab e a— .- : - o —
INCTUAING ThE WOLAS oo serestomess e ettt ETGS€y A1 the words
................................................................................................................................................................ added, before he executed the same.
- - - Ll - 7
I have no interest in the prosecution of this claim for............. 3 AL AR S B P
'./. ! -~
. “ - .‘.-" ” 'o",." y ' /'(!‘. —
Waenaes A T e el ranglonsatinnneIduneitainnidosiatioenes et s sasdnanasssssarasasnpunrasens .o
/ [Official Signature.] |
ISy s fa VI Z W L AP Sl
[Official Character.
———T] ¢ - o EEE—
This may be executed before any person who is authorized by law to administer oaths, BUT if executed before
an officer, who has no official seal a Clerk of Court, or a County or city clerk MUST affix his official seal and MUST
certify to the signature and official character of said officer, unless such certificate ison file at the U. S. Pension Bureau.
If the pastor, rector or clerk making the transcript, has an official seal, the jurat is not required, his certificate
and seal will be accepted. -
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‘Transeript of Reeord of /Marriage, Birth or Death).

State o

C

- e
Personally appeared before m a‘ A
)@ ot X

the County and State aforesaid, . . * &r’ A

duly sworn according to law,

| within and for

, who, being
declares that his P. Olz

(Church, Parish, Town or County.)

Jocated—n ................. in the last-named County, and-eustedtan—of the records
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. and that I have no interest

in the prosecution of any claim in behalf of t%z/uy-—-—e_/ %/% 2= .
for*%fl/Wm[@ 7 S W%W/Og(%a %/' e &

&. &a‘ C?/,_:,. p ‘% A#“"‘ z, ‘t(';( o eghissSovi s tnsssvivns cow b JPus Mws b wEES sl vn ves
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(Slgnature of Pastor or Clerk ) .

* ' Arrears of Pay,"” ‘' Bountx SV Pension,” “ Commutations for R

2 A (
SWORN to and subscribed before me this.. 25 ........ day of . )%

:
and I certify that the contents of the foregoing affidavit were fully made known'to the afhant

Rations,” according to nature of claim.

Wt 18?.2._‘

including the words.. ... erased, and the words

—— - - - . —— -

- L ——— - -

added, before he executed the same.
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Official Character.]

This may be executed before any person who is authorized by law to administer oaths, BUT if executed before
an officer, who has no official seal a Clerk of Court, or a County or city clerk MUST affix his official seal and MUST
certify to the signature and official character of said officer, unless such certificate is on file at the U. S. Pension Bureau.

If the pastor, rector or clerk making the transcript, has an official seal, the jurat is not required, his certificate
and seal will be accepted.
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F?IDAVIT T0 ORIGIN OF DISABILITY.

TO BE EXECUTED BY AN OFFICER OR ENLISTED MAN OF THE SOLDIER'SCOMPANY AND REGIMENT HAVING

v‘\ \

M PORTAI!T =
SONAL KNOWLEDGE Ol THE CIRCUMSTANCES UNDER WHICH THE DISABILITY WAS INCURRED ON

ACCOUNT OF WHICH PENSION IS CLAIMED.

J

-

Before I° illing in this Aflidavit, the Witness should read uuefulh the Marginal Instructions, and conform thmcto in eve .

particular as far lls hisknow lodm, of the facts will allow.

State the
nature of the
wound orinjn-
ryreceived,
and in whaL

part of the
bod locaied
orthe name
and xmture of
the disease or
disability in-
cnrred.
State what
caused the dis-
ability and up-

on what parwr..y-
d

ticular uaty

the soldier was
engaged atthe
time it was in
carred, If on
speelal -duly.
by whose Or-
ders w4s he

L
S m‘i,f the in

jury wasarip-
ture be partic-
ular to state
itslocation
and whether
you saw it al
the time of or
immediately
afteritg incar
rence or at any
time while i
the service,
State
whether you
anw him at the
date of or im
mediately pre-
vious 1o dis-
charge ; a 180
when, where
and whether
the disabllity
namedthen

axisted.

Strate
whether t h. e
snldier was 1n
sound bodily|

health and es-| .

pecially free
l’rmn the disa.
bllities u p o n|
wvhich ¢l “i1n
for pension 15
hased, at the
time he enlist-
edd and 1mme-
dmt«ly preced)
ing tlu' (ate of|
incurring his
disabilities.
=1
a1° 8source o
informatio n,
whether pre-
s:qut at time
and placs and)
aneyewitness)
to the facts|
related. If in|
command o f!
company when,
the disablity)
wWas incur lul
SO Stane |

EEIPREPARE YOUR
TRANSFER I'T'TO THIS BLANK.

Enlisted Mén's evidence will not he ac ooptvd if an Officer’s can be had.

@ouuﬂ; of/ C%Z—%z/ ﬂ%/.. 55

ON Tllln., &= z s 4 )Of""% A. D. ]8/4.‘ Z., _personally appeared before me
72 /{/’»’//“‘/4’{ A 41D ant] for the aforesaid County, duly authorized to administer

o 4 ///é./d./g.......-...acred

7 %ears, whose post office address is
A O

o.'l' .» . e ’./' ...........................................
/

duly sworn according to law, states that. % M. . . .acquainted witheZzrze .
/s
[’ension ; and knows the saud//&%“ #ﬁff—w

2 .. . capplicant fer
AL 7 AL AL g M
?.&"L/Z/ o ~in Company
. %” ‘{//’ . ...+ .Regiment Of/,/..v. i /":/ 3o fee VHOMS:

to be the identical person .
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su state, or If he died, so state.

« P AP om0 0o - 8 8 s s e et

Here insert the reason of the Soldier’s discharge lt knowu it not knewn,

/

/

—a—
/

eemesessssasss s While in line of dnty, at or near

by reason
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the..............<dayof.................186 , become disabled in the following manner
/
\vl/J ooooo 040/“000 . L I e e e 20 ARl P i R NS00, 00 85 a 08 SLELEER AL sLE LN e el
Hu’e herimury was received. Describe the wound or injary, the

//uu, time, place and manner in which the wound or

f{/ < /%% w/oé/-...r....

.4‘-"..,5‘0} e wse '/oooa/-
part of the body'wonuded orinjured, and all the circumstances attending i

y A TS ‘/O
L - e’e - .. e

./f)o c.!‘ ./.o o8 P
ed, whm caused it, the name of tue sickness. and how it affected him,

...... L G ..ottt

o~ <
..M?..‘K..A’i-m../%y.. ;/:..

If sickness state the time a.nd place where contract-

gclanunant ¢ nutr Known

: l arc I‘E'S”” tl'V kllommm
mand atthe u,;u;, »
y - ooo . QOQMQ L R "M

/?f)—' Here state whether afflant was with the com-
ooooo /0"//00 . .s AW..QOO. LI L . - ° f\
his disability,or whether his knowledge was otherwise obtainod All the faets
: oo/-o - " .- - 0.,‘0 oo"
')laryﬁive to th Soldier's medical trcatlfmat !m his dis: u»llit) waile m the service should be stated, giving name and place, ir
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STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT I'T' CAREFULLY, AND THEN
THIS AFFIDAVIT SHOULD BE RETURNED AS SOON AS
EXECUTED TO J. P, & 8. I. WRIGHT, POST OFFICE BOX 93,
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And deponant further states that............well acquainted with the claimant, having known bim for

BECIeRBE. o il a it i DLk . ..years; and further that........ knowledge of the facts above stated ... ...
derived from said acquaintance, and from having served as........ in s nes o onn s O COMPANYcs a2sieinas
of the........ o . LN S0 o IVCTIIENH G o onio 5niofS SR AR et W & » wlars . ...Volunteers, from the
6 8 i walae vie AT OF S cis ¢ @ visw o ws aes slbivia s o605 180 M0 ItNSs 8 v < i s ARV IOT S o & sueiesislers’s slararetain 1 00

Aund deponent furtler states that the claimant was a sound and able-bodied man at and prior to enlistment,

Olats & v sie &iwinia.n ol knew, and that........ 18 totally disinterested 1n this claim.

If afflant make mark, \wowitnesses who vrite sign here, h}u,n atu ro/of ffiant,

STATE OF..d=7.=. (A....—....COUNTY OF/. W ............ SS.:

Sworn to and subscribed before ipe this day by the above-named afﬁént coud I certify that I read the

sald affidavit to said affiant | Including all the ywords.. «cvccecavocncnsceceseension Y b /el'.lse«l
all(l a]l the “’Ol'ds..........)’.... oooooo looooooo..oooooo.ooono-o..'(l(l(]ed all(l acq[]al'lte(li/m
vith it ' /l(/ ~ . : T
with its contents before.. 7.4 .. ... .executed the same. I further certify that I am in nowise interestec
é !
n said case,,nor am I concerned in its prosecution ; and that the said aﬁ‘ynt.t./. .personally known to me,
and th&t)&f Z7 A ..creditable person, Fi,
S [tr 2 RET ~
._,ooo’!- . SLNCRCRY . - »
_ No(;ry ?)» Magnw ate's Sngnat —
T .fi':’ " 4{ p 5
..[L.‘ 8 ] CE I T vie o/f . o,? v}y/o {fo'/tj‘ O,L/‘fﬁ:’: . .. .. o‘\}‘?o oooooo
i Official Character.

-

v |

This aftidavit should be sworn to before any officer authorized to administer oath- If executed before a Notary or Justice
\u)}?n_&q certificate of Clerk of Court should be attached, showing official capacity of said Notary or Justice if such certi-

ficate be not already on file.
I, I R T I R S TS RO AN AT ....Clel‘l{ Of tl)e C()‘]l}t')' L‘O‘]rt’ il‘ al](l t.‘)l‘
aforesaid. County and State; do eertify that. .. .cecesivcasiosaannssn osiis ool e saitjman AR e L

who hath signed his name to the foregoing declaration and affidavit, was at the time of so doing........
.in and for said County ana 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 aund seal of office, thig............day of........co 00018
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AFFIDAVIT-TO-ORIGIN OF DISABILITY.

lM PORTANT !|-TO BE EXECUTED BY AN OFFICER OR ENLISTED MAN OF THE SOLDIER S COMPANY AND REGIMENﬂ;HAVING

PERSONAL KNOWLEDGE Ol THE CIRCCMSTAMCES UNDER WHICH THE DISABILITY WA.S INCURRED ON

.

.
’{»

ACCOUNT OF WHICH PENSION IS CLAIMED.,

Before Filling in this Afidavit, the Witness should read earefully the Mar ginal Instructions, and conform thmeﬁ'm every

particular as far 1< his Know lm re of the faet

SOfate Of

Sriute the
nuture of tae
wond orinjnu-
ryv received,
and in \vlnt
part of the
bodf' located ;
orthe name
and nature ol
disability in
(VISR R it o

ate what
cinsedNthe dis-
ahihty hd ap-

Ol wiaaty, par-
lewlar il \';
thesolhdidr was
eng gelat the

timo it Avas in
cureeds If on
spi'(,lal duty.
by whose or-

dprq wis he

ne Lie
%f the in

firy was a riup-
ture be partic-
ular to state
itslocation
and whether
you saw it at
the time of or
immediately
f oritsincuar
rence Orat any
time ahile in
the service,

Statel.

vhether vyou
guw him at the
date of or im
mediately pre-
vious 10 dis-
charge ; also
when, where
and whether
the disabllity
namedthen
pxisted.
State

whether the
soldier was 1n
sound bodily
health and es-
p-cially free
h om the disa.
bilities u pon
which el alm
for pension is
based. at the
time he enlist-
ed and imme-
diately preced
ing the date of
incurrine his
disabilities.

St
aar source of
informatio n
whether pre-
gent at time
and place and
aneyewitness
to the facts
related, If in
command of
compaly when
the disability
was incuarred,
QO staLe

E"PREPARE YOUR STATEMENT ON A SEPARATE SHEE
TRANSFER I'l' TO THIS BLANK.

he-
",
) .f/ ﬁf, ¢r
the dis":me nr/--,e,//-n veweise

will allow.

Enlisted Meu's evidence will not he accepted if an Oflicer’s mﬂ\ bv THU R

,ac ...... , Gouuty of /=

ON TIIIS. /,%— o« U4 ni,,.?%f?’f%. s X 1D 18?.‘.): personally appeared beim'o me
17(/14?7 A(, inand for the aforesaid Con 1t );du}y authorized to administer
oal @{MM/W:‘( e s .aﬂ'ctl. L A .) e ll"S whose post office address is

-

/
./ & Y - P y = 2

....... (//?}Z/(. e s I .
"dul‘\' sworn according to law, states that. ceerrwmmrrmteqinited=-witherrreee e,
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who being

and knows the siid. .. .oemem e e .

—
——

-

ff-

to be the identical person of that name who enlisted or volunteered a8 4+ . .o w v e Company

..........."........O]{eg‘l]lOllt‘){..‘.......‘.....‘\’m.z"‘(] \\.]ln........O...-....

_ Died or was discharged.

-

at..........................onoruboutghe".".’fi....dn'of........................186 .
-~ ‘

- /

Ss minme s e iee o onne s o seADPITCRNE fEF InvAlA Hleénsion:;

>

th);': dlschargo if known;if not known, so state, or if he died, so state.
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Here Insert the reason ofthe

by reason

That the 8aid. oo st o cneecansnie vomes s wuse 3aumis salaasiss DTS 1Y F0G ofdnt oo CAR

the: State 0f.... codaie c2es sone « - d1d, QN OF #bout

, become. d.isabl&d_in_tl.ng__f,'«__»ll,o,w.iug,mm1 ner
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th(’»s‘:‘.wo e RN Y Y Y e e dﬂé"\ Ofo L S T R -186

Here state the time, place 9nd manner in which th
% [ - - /w -

part of the body 3ounde/}rinj,red and all tho-pircumqtan es attendlng it.

.. SRt fote
ad, what caused it ) e name of tne blckness and how it affected him,

slukness state the time a.nd place where contract-

e
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That' the facts s‘(ated are pu'sonally knowr tome l») reasonof’.......... ...l

Heres  whether afflant was with the com-

mund at tlxg:xnw the elaimant contracted his disnbnllty, or whether hi owlod-'e \\ as other\\i% obtalnul All the factq Known
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THIS AFFIDAVIT SHOULD BE RETURNED AS SOON AS
EXECUTEDTOJ. P, &8, I. WRIGHT, POST OFFIOE BOX 93.

T OF PAPER, CORRECT IT CAREFULLY. ANDTHEN
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~Adid-deponant-further stares thatr e wel-nequamted Wit tIe Clainmmt;having—kmown-btm-top

at least. ... ...............years; and further that........knowledge of the facts above state;

derived trom said acquaintance, und from having served as........ e v e see s OLGOMPANY. . .
of the. ..
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vessessirsedfayof. ol iiiiiiiii i 186 tothe ......dayof..................186

And deponel_)_t,t'u.r.t,l--.)el"statc at the claimant was a sound and able-bodied man at and prior to enlistment,

o)1 * STl eutraxzd-thdw is-totally-disinterested-mrthis-clattr=
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If affiant make mark, 1wo withesses who rite sign here, Bt 'th‘f' Of Aflant.

STATE OF... 57, = Cdiconr..... COUNTY OF S oints /m; ....... A Ao
Sworn to and subscribed before e this day by the above-named affiant | aud /I (,eltlf) that I read the

said aflidavit to said affiant ini:ludiug Al e WOTAR. < o0 s B anis =ore s Siniens 5088 & o) o6 o Shole e e ol onsia _;.,el_'z.lsed

-
:ll](l a]l tl]e \‘rordSoooooooooo.oo.ooooo oo.oos.ooooo-Of‘"‘09_0'0O00'070 oa(l(lcd, a"(l :lt'quzli“te(] - .-';;“":')r‘f_.'.
with its contents before. % ...executed the same. I further certify that I am-in nowise interested

in said case, nor am I concerned in its prosecution ; and that the said affiant

.personally known to me,
and that

'or usl te,, QIgnature

N e o/“-‘oo&oot‘*’ Q.‘

Oﬂicinl C'mractcr

. &, Screditable person.

I

(L. S

This affidavit should be sworn to before any officer authorized to administer oaths. If executed before a \otmy or Justice

however, the certificate of Clerk of Court should be attached, showing official capacity of said Notary or, J u~t1ce if such celtl-
ficate be not already on file. |

i e L JCE Clerk of the, Connty Court, in and for

aforesand County and State, do certlfy that. . ........-.........;....La(l

who hath aned his name to the forerromo' declaration and a(ﬁdawt was at the time ot SO dmnsz. B e Es

sesesmsessusssssnnnesssensssassasesuill and foreald-County- ana State, duly ummnasumed and sworn,
that all his official acts are entitled to full faith and credit and that Ins signature thereunto 15 gcllm‘ne.

Witness my hand and seal of office, this............day of...... .. .e0e...18
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GENERAL AFFIDAVIT.
3 State of .. ounty 111,’ 2 g 72 . 5%:

oooooooooooooooo

-+ : 21 =
w S - L ‘ . 4
ke mattgr of pension claim of L@ E "% et 5 W _ E
....... LAl S PE - late of Co. ﬂ,tj =k R s Vols., -
/7 .

™ On this....[3 . day oW €L L7 5 3F....... . b X 189\‘ . personally appeared before me, a ;
S e P L. in_and for the aforesaid County, ‘duly authorized tajgdminister

< i'i, Y .
years,' whogg, Post O,fﬁ'q,__ dress 1s

to

ooooooooooooo

’ B e » o " ....

j_‘.

eclares in relation to aforé?said

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

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

................ I am not interested in said claim nor concerned in its prosecution. . .. .. .
(f the affiant signs by mark, two persons who can write must attest by
‘ sigring their names on the lines below
e

(Affiant’s Signature.)



WID. CRIL.

State of S @D B @ounty of

Sworn to and subscribed before me this day, by the above-named affiant , and I certiiy that I

read said affidavit to said affiant including the WOTAS ... e s s e

erased, and th

"
.......................................................................

with its contents before . # € mmm ... executed

e @dded and acquainted . A ARy

.

the same. I further certify that I am in no wise interested in said case, noz‘ m I concerned 1in 1its
ol Y 3L

prosecution ; and that said affiant is personally known to me, and that =%

[Ofﬁcialﬁ.turc.]

credible person,

(2 55
"""" Jficial Title.]
 Frpplion Sligws. Segunggienghps,. et P L e o Tonerii , Clerk of the County Court, in and for
aforesaid County and State, do certify that ... L A il " " < o i e 8 i LS ;

who hath signed his name to the foregoing declaration and affidavit, was at the time of so 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 thereto is genuine.

Witness my hand and seal of office, thiSs .....ccw e dAY OF i W (12 30 ol

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

[L> 5]

~ B@~Note,.—This may be executed before any officer authorized to administer oaths for general purposes. H such officer uses a seal, certificate of Clerk of Court
is not required. If no seal is used, then such certificate must be attached, unless heretofore filed.
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ATTORNEY AT LAW,

and SOLICITOR OF CLAIMS,

W ASEITIT 30w, .,




AP — 7

of [Marriage, Pirth—or—Deaty.

State of o7 ~ C

County of . |
¥ Burn e oo momteins ST Eitemth e et oeeEore e e e e B -of—the ... e, . IS N o ©_ WL T
(Pastor, Rector or Clerk, as the case may be.) (Church, Parish, Town or County.)
located=a11 ... ... in-the-last-named County,

........................ e NAZ
] irths, or Deaths.)




/? / - i {;;-a/f P -',J) o
for*.. i.“-ré’.. z «2;;“(4-—' ....... A, e Epe——"" Sty L
£ / st - . - / A |
‘Stgnatu}'e‘ _ W) Lo, __/;g.—- e B A
J » A2 Arre of ay,” “ Bounty,” “Pcnswn," o Commutatxons for Rations,” accordmg to nature of claim.
-‘& 5 ///’2/ r ' 9 B - ) P I =
z | e Y
SWORN to and subscnbe before me this...... Vi WOCWER. day of. laz 2. & P e, AT O e~
o
and T certify that the contents of the foregoing affidavit were fully made known to the affiant
INCIUAING THE TWOTAS....... oo csmmenccumsssermsmers snesssssssssnsessemseinssnitsisessssnssssmssisesesssnsssssassss dssasssssesesssessassssnassssonseress erased, and the words
............................................................................................................................................................... added, before he executed the same.
I have no interest in the prosecution of this claim for. ... L /,,..., ............................. o
# & i
. = - b e — / -
......... _._,‘.....,,.‘.;_.:;............. aodliannbadiennnerassbepet nnadbean s iiaengiesuserranrasntosssesarinetanas
- /{’/’ 3 [Oﬂicxal Signature]
! ' ./;.,:"'{—-——’ - p //\f—‘i /.. -~ =
7 /“ 7 e i )“.{c/' - "{/- -~ ~ 4
@m [L S] P . P R v /.a..(./..:’/ﬁ‘f»ii;,. ..........

| %@ /& i

}Qfﬁcxal Character.]

This may be executed before any person who is authorized by law to administer oaths, BUT if executed before
an officer, who has no official seal a Clerk of Court, or a County or cxty clerk MUST affix his official seal and MUST
certify to the signature and official character of saxd officer, unless such certificate is on file at the U. S. Pension Bureau.

If the pastor, rector or clerk making the transcript, has an official seal, the jurat is not required, his certificate
and seal will be accepted.
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| |GITOR OF CLAIMS,
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7. TALLMADGE,
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= /ATPMORNEY AT LAW,
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SC
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WASHINGTON, D. C.
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T. W, TALLMADGE,
ATTORNEY AT LAW,

and SOLIGITOR OF CLAIMS,
I ASEIIINNGFI@IT, To.
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WID. ORIG.

.*?%A\ Qﬂb\l &

C \.

L3O 0

- W. TALLMADGE.

ATTORNEY AT LAW,

and SOLICITOR OF CLAIMS,

A7 ASEITINGYTONT, Dl <.
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. AFFIDAVIT TO ORIGIN OF DISABILITY.

IMPORTANT!—-TO BE L\th'l ED BY A
PERSONAL ENOWLEDGE O

- ap (“".; :
D[ 2D 4
JD RE ENT‘“H&I

BED ON

N OFFIC'ER OR ENLISTED MAN OF THE SOLDIER'S COMPANY
THE CIRCUMSTANCES UNDER WHICH THE DISABILITY WAS IN
ACCOUNT OF WHICH PENBION IS CLAIMED.

Before IMilling in this A
particular as far as his kno

State of

State the
nature ol tue |
wound or lrgllo
rsrmpx\ d a1,/
und in what

lavit, the W

<5 should read carvefully the Marginal Inscructions, and confori 11 every -
'dgc of the

hill allow, Enlisted Men's evidence yill not be accepted if an Officer’s ean be had.

,z% 55,

hudi\ located ;| 0aths, A7 .0A 2. 4 : ..........a<rcd ..years, whosc post office address is.........
and nature OIL /W . .

the(‘ispase or. L L L B L Y ooﬁooo e Vs s s s T s r e ooocooooooooo' I R R N I R R N R PR R I I R ‘B R R R
disability in- ‘ o~ /
curred, who being duly sworn according to law, states that../ coikowiifene. . acquainted with ZL )

ension :» and knows the sald.mmw e
iste ' Mn Companv......

Rmt(;l whiat y

cuansed the dis-

ﬂ.l)““}' and up- <( V'V i, e .“"'. ﬂ])]'h(.'allt‘f()l‘
on what par-

ticular duty B s & | 7 :
the soldier \\n)s to be th(' 3 2] * ﬂ‘ TV v

mlg'a«vml at th(‘ ﬂ 7 [ .

- Ii?::::} ‘vla; ic,nr; . oooo:t‘s'.-z/:.ﬁ'oooooo-oRo(rlll]Cl]t Of"l .ooo?f/o oooooooooooooooooooo \/ ()]so and \"]looooooooooooooooooo L R
special duty,I Died or was discharged.
by whose or-

d.‘,s \de ll"' atonlolloooocoo oooooooooooo PR L ...On Or a])OIIt tlleovoooo..loouoooday Ofooo.ao NN T Y R R R N T .....186
d(‘lln{}'f”

e ln-
‘ury‘vaqarl‘p b}. l‘(.‘aSOl]oooooooo-oooooo ..................... LR B B B B N B B N N R B B N DR B T R I I O R O O L B B R R B B B DR R R R O O N T R R R
ml re bte va!tﬂ:' Here insert the reason of the Soldier’s discharge if known; if not known, so state, or if he died, 8o state,
gaiar 0O stale
itslocation
&lld “ht"lh(’l‘ T e Ll I T T OO TThTTrrreee e R R R R R
vou saw it at , . . . .
th"tin]e nr or rllilt tlle Sa’l(looooooooooo.oo-oooooooooooooo-oooo.oooooo-.o.oo.ooo oooooooo e s e “rlllle lll llne Ofdnty. at(’lr l]eal'
immediately :

afteritsincur-

PONCEOPRALVALY | esessarsnanevsncsasaenspssesessseenepsse: aav eeeeseaene...1n the State of..... R ICCA SCelelala’s s o e e di(l, on or abount
time while in |

he gervice, - . .

Y etate| THe.cccurscrommanmaninns P day of.. ..civeiiiiiininna.....186 , become disabled in the following manner,
whether vou -

saw him at the viz ®

dat(’()r (’r il'l‘ F O L R L B AR B A LR B I B R B LR B B B B B R B B B R R N B B B B R ..0..0000.000000000000..0O.Ol L R R R .....0...0.00.......‘...'....
medistely pre- Here state the time, place and manner in which the woand or other injury was received. Deseribe the wound or injury, the

vious 1o dis-
('llarge;a‘s(, M R I R R N R O 'R R R R T T B R R B R R N T T 'R 2" " s ae s e
:;::;'n'“,l:‘:}:ﬁffl’, ' part of the body wonnded or injured, and all the circumstances attending it. If sickness sta e the time and place where contract-
the disability '

)|z}medl]lcn CressEsRNERRRRRT LR R T Frsassennn I R
exixted. Stat ed, what caused it, the name of the sickness, and how it affected him.
ate

3 whether the |
S()ldl('l’ was ill """"""" o T2 b XX A €000 . sbv0s0entren L e I R N N R N R E T T T T T ..

..........

sound bodily s : it
health and es' | That the facts stated are personally known to me by reason of.................... CEmneS
}"Um fﬁ‘-‘- disa. | [Here state whether afflant was with the com-
- bliitiesu pon | - -~ L
which elaim |

onti B AL AN R AN ST ERE R E AN R LS A At P B LR R AL B R N AT NN RN NN R IR T T T T T T T T T T T T T T T TTTTTTTYTYTYTYTS
for pension 1is

anaAl 2ok tha d at the time thec laiumut contracted his disability, or whether his knowledge was otherwise obtained. All the facts known

time he enlist. W » — 7y
ed and imme. MW £ W- . -----W.W

A R RN R R R R R I T S E R

L L B A L L L L B I O

‘.lint;.}l.\’ l;r‘{v«"} xmt re l h\ e to the sdﬁ T8 1 e/,( troatmo for his disability w hile in the service should bg stated, giving time and place.
g the date o
incurring his z ?1‘1 W

if

disabilities, g\n

Nlate D
your source of ' /—,‘—t /ﬁ W Sty C‘, M -
and plaes and !2 | 2 5 ‘ z: : C‘ : - W
W eve wWitness
to the facts ' 3 g o] 24 2y - M ’z: |
related. If in 'VW“’ VW bé"'?“lé"f m d / 7"/"&”77{&:"‘“‘

mformation,

whether pre-

sent at time

command of

compauy whe . y V — o

tl;ltl 1(”1;;\”\:“1”}3 .r.,‘{./, VL/«{?M‘—"‘{{/,/}’; aﬂ(z{m ..... M /Mm %/{
Was lnacurred, ,

i i ,“l/..... ofl,‘of..........;......1'..,.‘...,".....' L SOA? LT /"’ PEASVRVRS ,"' "(""'/’ KJ";'“‘{/// ""‘)’("}{'{""/e"?:"m """ ﬁ a"’/ ““i ';'°':: °°°°°°°°°°°°
85 PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER. CORRECT I'l' CAREFULLY. AND THEN

TRANSFLR I'I' TO THIS BLANK. THIS AFFIDAVIT SHOULD BE RETURNED AS SOON AS
EXECUTEDTO J, P. & §. I. WRIGHT, LOCK BOX G-



-y

o
And deponant Imthcn states that. 4 M.......wcll acquainted ywith the claimant, having known Jem

at-least. 2. 7/ ....... 4/‘(/' .......... and further that....%fd ..... ...knowledge of the facts above -
stated.....«7% ... derived from said acquaintance, om having served as.........ceeeeies.Of Compeny....ceveeeee 3

........................ OF tHB... icicimnn wxavvaiis osaws INEZIMONE 0L, 0 sabh coicns vxos v o Yolunteers, from the
............. eeereneeslAY OF tieiiiiiciins veviiiisnneene. 186 RUTTIOURPPPRISRRS §. L
And deponent further states that the claimant was a sound and able-bodied man at and prior to enlistment, o1
....................................... knew, and tht..........veseeeessseneessen totally disinterested in this claim,

If afiant make mark{ two witne lo write slgn. .hc:ro.] - [Blgnature of Aﬂlant ]
State Of-- . L_/%, Cmmty of/;% /7 oA TT vgnsioness oS&s
Sworn and subseribed before, me this dav hy the above- named a nt cand I ce:tlf‘v that 1 read the said o

alfidavit to said affiant , and a(.:quamted../-.’.'zw;twnh its contents before.... = executed the same,.

[ further certify that I am in nowise interested in said cage, nor am I concerned in its progecution ; and the said

&
a,ﬁ]ant......éd........personally known to me, and that,Z« .(/ﬂ....medlblc emon L%
. ' ) / /
. . .‘/%4&# l’ /wf/\ oooooo Oloo. |‘
. Mry.chagxsr{ateqSi at}r_e e ‘/7 = /}
. | Y | & - a & % //..A
cedese -foor-lb";'o'—ofoooo'é-_ujooo000'0.9:?.-0

[L. =

Official Character.

Note.—This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC orJUSTICE OF THE FPEACE. If before a JUSTICE or NOTARY
then CLERK OF COURT OF RECORD must add his certificate of Official Character hereon, and not on a separate slip of paper.

L eertilynthat. . ceran SR Yool 2,2 | . Aml ... ..BEsq., who hath signed his name to the foregoing
declaration and affidavit, was at the time ofso doing............ o o ende e et m AR e e e oo A 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.................. YOl saisenenisinas I e, L 188

| L. S.] CLERK OF THE. ++nuseesssessscessesmesssssssansssssses

A AT
10 WIVIO
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IMPORTANT! 10 BE EXECUTED BY AN OFFI'FR OR ENLISTED MAN OF THE SOLDIER'S COMPANY AND REG N N
PERSONAL KNOWLEDGE Ol THE CIRCUMSTANCES UNDER WHICH THE DISABILITY WAS INCURBED ON  ° HAVING

Dfate of

State the

nature of tue ! -

wonndorinju-
ryreceived,
and iIn
part of vthe
body localed ;
orthe name
and natuare of
the disease or
disability in-
curred.

what |

State what |

engaged at the
time it was in-
curred. If on
special duaty,
by whose or-|
ders w48 he
noeting.

If the in-
jury wasarip-
ture be partic-
unlar to

and whether
you saw 't at
the time of or

jmmmediately |

afterits incur-
rence or at any
timme while in
tlhie serviee
State
v hether vou
saw him at the
date of or im-
medistely pre-

viouz 10 dis-
charge ;: a l 80
when, where

and whether
the disability

caused the dis- |

the %()l(li(’;l‘ was

state |
itslocation

namedithen

existed,
State
whether

th e

soldier was in |

souund bodily

ACCOUNT OF WHICH PENSION IS CLAIMED. -~ il
Before Filling in this Affidavit, the Witness should read carefully the Marginal Instroctions, and conform thereto in every
particular as far as his !mo“ ledge of thefacts will allow, Enlisted Men's evidence will not be uuepted if an Officer’s can be had.
ity of ¢ 55.
N I'E
%B iy = bl 17 l%pehonall\ appeared before me
> & n and for the aforesaid County, duly authorized to administer
oaths agc«-]k?./z ..... years, whose post office address is.........
0.9 " """" / -3 . ookooof.ooooooo | 3 e
LR L B B A LR L B B B B B B B R .‘ 0000000000 L A L B B L L L I I R I e L A
who, being duly ss/mn according to law, states that.. #£- Aﬂ cessess.acquainted mﬂW
7
for AINE# vefision @ and knows thc S’Udm '
- - - ; v .-, < - — S - - *
: T ok /ﬂ ot ' //’ <<Cin (‘umpanv...... -
U"”“‘: »'e “% 00000 RC”“]](’nt Of ooooo /7-0 #:.-‘ n c oooooo e tees ' M & o ‘ ' TR 00000
Died or was discharaeil.
1 bl Lisls ke s s ne>16155 v et e wela an 2la's Sosla slaala on or About the: cicesesansvesQAY Oficisz vicosvrarsprrerivhenss 186
l)}, l‘eaSOnOOQOO OOOOO L L L R R I R I N I I A L B B L B R R B D R IR &8 a0 L B B B B L B B B B B R A LR B B L B N B B B B L N B R R B R R R
Here insert the reason of the Soldier’s discharge if known; if not known, gso~State, or if he died, so state.
4 A - . . . .
Lnatrthelanidll. ... . A T oy Uy e e o o T ......while in line of duty. at or near
......................................... T eeeenansensnd N BIE DAt Of0s soiunt e tosonere s v OO B QY ADORT
1 (L AR ) VT /(T/ o) (S cererreeieannne. 186 become disabled in the following manner,
- D seribe the wound Zrmjur;': .t'l.u.a -
, ¢ the time and place wher lt;':lct-
ed, what caused it, the name of the sickness, aml how it affected hi A L
: ‘ 77

health and es. |

]w('ia”y frec
from the diza.
LIIesupon
which c¢laitm

for pension 1is |

hased. at the
time he enlist-
ed and imme-
diately preced

ingthe date of ¢
incurrineg LIS

disabilities.

PR L SR m 4. . d‘o..
‘iﬂlaut relative to the soldier's medical treatment for his disability while_in thc servlce should be

ﬂcrc smto

the com-

ethfxr amam was wil

7/ 1 — L‘(&é/ 7. AL ..
coo'/k/o((’ ooooooooooooo M. Y SRR R . . LM 000 - 00" %70. S AR R R s s s rers
m 4! the time tl/c« laxmam contracted his disability, or whether higZknowle. ge was mlu,rmm obtained. All lhe facts known

lated, giving time and place.

A 2 S ,M/f o SO T E A " S

00000000000000000oooooo..................‘.......‘..........

Niate  if possible.

your source of
information,

whether pre-

aent at time
and place and
aneyve witness
to the facts
related, If in
command of
¢ompany when "
the disability
wias incurred.
SO siate

- i i S st wee 2 Chbbudna . ..
» - » » - w R i L RS » » »

AR AR AL AR AR AL A A A R LA A AL A AR A AR AL A ALl AL A Al A Al B e R I o -‘--°‘.....O..04...ocQ'Q.".'......Ill........‘.......0.................... Ehas e »
...... ...'..'...' » e F
» LEAe e

FE"PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT I'l' CAREFULLY. AND THE
TRANSFLER I'T TO THIS BLANK. THIS AFFIDAVIT SHOULD BE RETU RNI*I; AS SOON AS =
EXECUTED TO WM. M. WRIGHT, 219 EAST CAPITOL STREET.

-



IMPORTANT!-TO BE EXECUTED BY AN OFFICKR OR ENLISTED MAN OF THE SOLDIER'S COMPANY AND REGIMENT HA\v ING
PERSONAL KNOWLEDGE OF THE CIRCUMSTANCES UNDER WHICH THE I)IHABILI TY W'AH INCURRED ON
ACCOUNT OF WHICH PENSION IS CLAIMED.

Before Filling in this Affidavit, the Witness zhould read carefnlly the Marginal Inscructions, and conform thereto in every
particularas far as his knowledge of thefacts will allow, Eulisted Men's evidence will not be ac cepted if an Officer’s can be had.

dtate of > Coutify ofa | 55.
e S\"l HIS.. %dea\ of.. e AL DD, ly,z]wersonally appeared before me

woundorinju-

2 ”~ »
g e I ﬂﬂ“ 8 FpzeteAn and for the aforesaid County, duly authorized to administer

part of vhe

body located ; aths o / /. (e Loy agchfZ ..... years, whose post office address is...

orthe name - RS ettt T
and nature of - 77 _ N ! o

tllt‘p(lis()ase our eS8y sse US:N® 99~ ok s " R AR R R YRR oooooooo#".oooo . ooooooQOc‘oooo-oooo. R T N T P R R T "RER R
chisability in-

carred,

»
stvorn according to law, states that.. £ M .acquainted \\HlW
o &
1pplicaptior et Tengi0n 5 and SNOWS thc smde
At /A ! , o ﬂ 4 A !
thesoldierwas | / el /

engaed at the | % f\
time it was in- ,# y o I
tlllf‘(' ]f ('!lw ’ e oesse S LB R ALE BB Re‘)]lll()l]t Of‘ ( "o oo“:oo‘o Rt snesTh oo s - -

State whpt

Z&in Company,.....

LR B B L A B O R

whether vou
caw him at the e
‘1&1“()f f’l’ illlc‘ S A R R R R R R N NN N N TN N R T e L L R B R N N L B B AR L O O R N L B L B I L ......O...0...‘..00..600.....
medistely pre- | | re sjdte the time, place and manner in which the wound or other injury was rgeeiy

vion2 10 dis-
charge ; a l 50 e -t s

‘:‘l:iin'wl}‘e]:;,’ff’; |  cirgaumstances attendinggt. If sickness st

. Dyseribe the wound Zrmmry, the
e tlu, time and place whm tract-
the disability '
|lilllle(l lh(.‘ll . Y & . ...m.......m...m GG A xR TR e
existed. |

dvat ed, what cauwd it, the name of the sicknees, and how it affected hi

State

whether the / éz Z/

S(,I(i,()l' \\'H.S i'-‘ ..'- » » . e . » . - m.ooo/ Wcoo . 00004 - re W

souud bodily

special duty, Died or was dischargedl .
by whose oOr- - :
d'-‘xl's was hel qt..... e ST L B alura) {608 % 01w Yo WeOATY i1 dln O OF ADOUE CR@.ismoesnsnsnenBAY Ofivicac 55000dtns s o s o 186
e ‘n()' »~
If the in- by reason

J“")\‘llﬁlﬂ.r“p’ v ' rell PO S PO 0P P eo R P OO "aoasssssssnases ™ PP O PO PP IS BB s " e sr aesentere PR st Y IR EEET E P PO P IN P IIPII I TIPSO LIS ERER S
tllll‘t‘ btc l'alt‘nl';' | Here insert the reason of the Soldier's disuhargc if known; if not known, so~¥tate, or if he died, so state,
ular to state
itslocation
all(l \\']l"t]l(‘f .D...0.0QQ.QQQ...o.oooooooooooocooooooooo.o.oooc'. ooooo L I I T T E R "R R R R R R E T T T T YT YT 000 00 OUeseews s e
you saw 't at 3 . . . |
the time Of or That the =aid......... T S O O T L PPN - A while in line of duty. at or near
immediately | :)
afteritsincur- . o3 )
rence or at any essnssnssnendl bBE IS EATE 1OF ks e s e e did, en or about
time while in
the servire, |

State R R T T e sy ) i ]iCl()ﬂlO dlSd])led In t]]e ﬁ)llo“']no- manner,

e ———

.....

health and es-

pecially free \

cro mun thm' aﬂ]nnt was w the com-

{rom the disa. =7
. bllities u pon / be !
\Vlli(.ll ('lall.ll 0000/1‘/‘4'*"""“{“{ oooooo k’:oo.o f! YRR ooo/u-f(’,“’:.oo . ..ff.‘(/./ﬂ n{
! for pension is %{ ajo. A% ol 500 o ai08abi0e 0

hu-‘.xc'l'. 5t thé m;mq d! the time tl/c( laimant «-omr:ut«d his |lxsalt‘llty or whether hi nowledge was otherwise obtained. All the facts known

time he enlist- (\» : / % // 4

ed and imme- .o .o ..“..Q:r 4a { od' e e ™ e e .q/;./ $/°'“-“m‘2f‘~;n’ / .(f

x_liat..‘e'ly ];r(;cm} »afllant rel.xtu\ e (o lhl soldier's medical treatment for his disabillty while An the service khonld b) la

Immnmsine aate o

incurving his

dlsahilitll‘s, """" OOV $ee s eensesess PO PP ISP IR IS OGSEITOSBOETRESS BB B AT PR E N N A P LR IS SN Bt E Y e
State | i possible.

your source of

mtronmation.

whether pre-

sent at time

and pince and

aneve witness

to the facts

rejated, If in | 7T ' - R

command of

company when

L )

Wwas i”('“l.]".."l, .........................

SO State

......Qoo..oo.

ted, giving time and place.

O0...0................O.Q.'............

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

“F"PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT I'l CAREFULLY. AND TR |
TRANSFER I'T TO THIS BLANK. THIS AFFIDAVIT SHOULD BE RETURNZD AS soox‘?\snn T
EXECUTED TO WM. M. WRIGHT, 219 EAST CAPITOL STREET.




And deponant further states that...... ......... .- well acquainted with the claimant, having known him for
at least........ S AN o et o TR and further that.......vevenens oy alapass knowledge of the facts above
stated......... oina e v derived from said acquaintance, and from having served as.............,....0f Company.....coceves

........................ ofthe........... oovivivvnnn Regiment ofveeeveveevnes vevviees vevsneness . Volunteers, from the
O T T R, QRO f it i sy 186 , to the..,...o..... g e day of...ceen.n... e 53 A 186 .
And deponent further states that the claimant was a sound and able-bodied man at and prior to enlistment, or

Jknew, and that ..... eans PRt Y (llsthl%;jf‘] in this claim,

/ l{///f //>

’ —

£ cgi\ Lo w rlte sign here.] P }@/ﬂt/ Aﬂ.llmt..]
. K -

o 7 R County of.%.. W WZ R e T

Sworn and subseribed before me this day Ly the above-named dffiant . and ‘_/wltlf) that 1 read the smL

dilldavit w said afthant , and acquainted,Z-ZZ-Z%.. with its contents before. .. A4 .......executed the same.
[ further certify that I am in nowise interested in said cases nor .am I concerned in its prosecution; and the said
affiant......4&7....... personally known to me, and thatéé’.....z./—:%. .%cxedlb){?pmsm/
SRR R R T % 10".' oooooo :_.".orro'r'.:v’a...; 1
] - ’ sh’? obomny cr Mag su'a. Sxanat/ ;.,_/-".-—»_ e
l o .] ooooooo / ’oo ﬂ‘-— / ﬂ%a .;..-'/‘0"(.000000-0000.....:..;0
Oﬂi )dl CharaCter

Note.—This should be sworn to before a CLERK OFCOUR i ' |
. " AR T, NOTARY PUBLIC orJUSTICE OF THE PEACE. If before a JUSTICE or \OTARY
then CLERK OF COURT OF RECORD must add his certificate of Official Character hereon, and not on a separate slip of paper.

I certify that.......... P Ty Th oh S e PO e S S .. -.1sq., who hath signed his name to the foregoing
declaration and affidavit, was at the time ofso QO iessssiosssisosinims Fe R s et S amir b .....in and for said County

(: _ ( . .o - . -~
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............ reivamaTIAY: OFh Feeassosteanas or oy S Cog 188

......................................................
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_ CLERK OF TH B  nen s v s s baunssosoneons vais s e S B 0 COURL.

ON
’ﬁ/
‘//
2/ Y
L
N A
')

& . Py
\ = =4 .29

A =] a0\ e —~
& i, ‘j
e :U -2 $ \ é \ ( Z ;‘

4 = m 4 N = )1
At N\ v\v N\ =

4 E - R N NN

WELS ¥ )
o 2 = ST+

0" = \'\ tr\\\ ’

™ ,\\ \ g




Write nothing above this line.

PR e Aepaximent of the Interiox,
No. 4La&f7--

Y P

/&476443 INENeal) Washington, D. C.,
SIR:

It is alleged that ..___ JC%‘AQ)LM ..................... enlisted
and served as a ___________. %aam;:tz ........ in Co. J/’/, \?17[’

alsoasa ..______ e e R e AR e i [ 85 g B RO et e e S

BUREAU OF PENSIONS,

- — W W ——— -
T B " —"———— - —— W W ———— L — . W W W W T ——————

———— —— —

and was discharged-ad wbmacz}np——-——, }64/67 ..... e ey 18.-_.(.%‘ a
It is also alleged that whileon duty at ... . e o il e e
O OT AboUy = e IS == hnewas aisabled by e e

B e o — e W - W S G . W W - — G ———————— . —————_————————— o — N — . ———— . ———————— N _— A —— W m——— . N . W G -

B —— W —— . — W —— T —— A — W —— W —— T — . —— ]V, A—— W — o — W — - ——— W ——— O ———— Y ———_— . ——— Y - e W W e -

B e I T e B W D A R e O R I T T ——— R e e e — T T W ——— W gy W —— -

..--—----‘--—--—---“--.

- - . - »--v—--------------------—--------—-——-—-'---------.—-—----------.------------——.l----------—------------------n-------..-—--------------------.

i i i - —— e e . e -

In case of the above-named soldier the War Department is requested to furnish an official statement of the
enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,
together with full medical history. Please give the rank he held at the time he is claimed to have incurred the

disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated.

Very respectfully,

T S — T — T . —— .~ ——— -~ W - e ————— - -

| , Commiissioner.
The Officer in Charge of the

ecord and Pension Division,

War Department.
0-2
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This form of fee contract Is preseribed by the Commissioner of Pensions and approved by the Secreotary of the Interior
July 8, 1884, under the provisions of the Act of Congress approved July 4, 18854.

o -9

TO BE EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO CLAIMANT.

il F
.‘13;"": N ARTICLES OF AGREEMIEN'L.
:,:-J f';‘) .,1?._.., i g~
C in C4_wn11)an\d€e. , of the 2?/4/ | __Regiment of M pALs . Volunteers.
war of UQ»L Mk,bu.uiw - , having made application for pension under the laws of the United States.

NOW THIS AGREEMENT WITNESSETH: That forrgnd in consideration of services done and to be done in the

premises, 1 hereby agree to allow my agent

i s <)
o f el the fee of .

DOLLARS, which sh¥Xll include all amounts to be paid for any services in the furth

nee said claim: and said fee

shall not be demanded by, or payable to my said agent ., in whole or in ‘]l?art. except in case of the granting of my
’

pension by the Commissioner of Pensions; and then the same shall be paid to "

sections 4768 and 4769 of the Revised Statutes. U. S.

-in accordance with the provisions of

~ (Two Witnesses Signatures.) g~ '(éig'né.ﬁii'e or Claimant.)

~ (Post-office Addréss.)
State of M&/(DMWW e, S5

Be it known that on this. the .. . )“ =n

the hearing and presence of the two

JA. D. 1’?0 , personally appeared

~the above named, who, after having had read over to.{l»( in

attesting witnesses the contents of the foregoing articles of agreement, voluntarily

signed and acknowledged the same to bevR-V'/ ~ . free act and deed.

L. S.]
A L_\
Agent’s Acceptance.
And now, to wit, this .. ... i (AY Ofces—ias —=— - +A.D. 188 | accept the provi-
sions contained in the foregoing articles of agreement, and will to the best of . ability, endeavor faithfully to repre-
sent the interest of the claimant in the premises. ... hereby certify that ... ._have received from the claimant above-

named the sum of

dollars and no more. | dollars being for fee, and the sum of ... .. dollars being for postage and

other expenses,  And that these agreements have been executed in duplicate without additional cost to the clammant. as

required by law, in excess of the fee above-named, the said agent making no charge therefor.

Witness hand the year and day above written | -~ ool .
(Signature of Agent.,)

State of | —, Countp of 0L G5!

); 'l \}] EAR SR TA . - > - e 24 :
Personally came , whom 1 know to be the person represents

to be, and who, having signed above acceptance of agreement, acknowledged the same to be

free act and deed.

Witness my hand and seal this day of . SRSSSOWERCE: £.

Commissioner’s Approval

(Official Signature.)

APPROVED FOR DOLLARS and pavable to

of

fho‘* I (".)'_*lzi'/il'ci Atiorney

C()?nm-l\\um“ nl Peust m:\



NOTICE TO CLAIMANT.

— -

This contract 1s permissible under the law but not compulsory.

. P >

READ THE FOLLOWING COPY OF THE STATUTE.

Be 1l enacted by the Senate and House of Representatives of the United States of America n
Congress assembled. % & * 5 e ¥ i

Sec. 3. Thatsection 4785 of the Revised Statutes is hereby re-enacted and amended so as to
read as follows:

SEC. 4785. No agent or attorney or other person shall demand or receive any other compen-
sation for his services in prosecuting a claim for pension or bounty land than such as the Com-
missioner of Pensions shall direct to be paid to him, not exceeding $25; nor shall such agent.
attorney or other person demand or receive such compensation, in whole or in part, until such
pension or bouuty land claim shall be allowed : Provided, That in all claims allowed since June
20, 1878, where it shall appear to the satisfaction of the Commissioner of Pensions that the fee
of 810, or any part thereof, has not been paid, he shall cause the same to be deducted from
the pension and the pension agent to pay the same to the recognized attorney.”

SEc. 4. That section 4786 of the Revised Statutes is hereby amended so as to read as follows:

«“ SEC. 4786. The agent or attorney of record in the prosecution of the case may cause to be
filed with the Commissioner of ; Pensions duplicate articles of agreement without additional cost
to the clavmant, setting forth the fee agreed upon by the parties, which agreement shall be execuled
wn the presence of and certified by some officer competent to administer oaths. In all cases where
application s made for pension or bounty land, and no agreement s filed with the Commuissioner
as herein provided, the fee shall be $10 and no more. And such articles of agreement as may
hereafter be filed with the Commissioner of Pensions are not authorized, nor will they be rec-
ognized except in claims for original pensions, claims for increase of pension on account of new
disability, in claims for restoration where a pensioner’s name has been or may hereafter be
dropped from the pension-rolls on testimony taken by a special examiner, showing that the
disability or cause of death, on account of which the pension was allowed, did not originate
in the line of duty, and in cases of dependent relatives whose names have been or may here-
after be dropped from the rolls on like testimony, upon the ground of non-dependence, and 1n
such other cases of difficulty and trouble as the Commissioner of Pensions may see fit to rec-
ognize them : Provided, That no greater fee than $10 shall be demanded, received, or allowed
in any claim for pension or bounty land granted by special act of Congress, nor in any claim
for increase of pension on account of the increase of the disability for which the pension had
been allowed : And provided further, That no fee shall be demanded, received, or allowed 1n
any claim for arrears of pension or arrears of increase of pension allowed by any act of Con-
oress passed subsequent to the date of the allowance of the original claims in which such
arrears of pension or of increase of pension may be allowed.”

And if in the adjudication of any claim for pension in which such articles of agreement have
been or may hereafter be filed it shall appear that the claimant had, prior to the execution
thereof, paid to the attorney any sum for his services in such claim, and the amount so paid 1is
not stipulated therein, then every such claim shall be adjudicated in the same manner as though
no articles of agreement had been filed, deducting from the fee of $10 allowed by law such sum
as claimant shall show that he has paid to his said attorney.

Any agent or attorney or other person instrumental in prosecuting any claim for pension or
bounty land who shall directly or indirectly contract for, demand or receive or retain any
greater compensation for his services or instrumentality in prosecuting a claim for pension or
bounty-land than is herein provided, or for payment thereof at any ovher time or in any other
manner than is herein provided, or who shall wrongfully withhold from a pensioner or claimant
the whole or any part of the pension or claim allowed and due such pensioner or claimant, or
the land-warrant issued to any such claimant shall be deemed guilty of a misdemeanor, and up-
on conviction thereof shall for every such offence be fined not exceeding $500, or imprisoned at

hard labor not exceeding two years, or both, in discretion of the court.
APPROVED JULY 4, 1884,
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This form of fee contract is prescribed by the Commissioner of Pensions and upproved by the Secrefury of the Interior
July 8, 1884, under the provisions of the Act of Congress approved July 4, 18584.

O - O

TO BT EXECUTED IN DUPLICATE WITHOUT ADDITIONAL COST TO CLAIMANT,

L

ARTICLES OF A_GRJLLIVIJ NT."

Whereas I aAAM&b wam mw D’E .
i Compan)ck.i.. . of the @l/& . o~ - Regiment of M é /W Volunteers,

{
war of ./ WM ..., having made application for pension under the lavws of the United States.

NOW THIS AGREEMENT WITNESSETH: That for and in consideration of services done and to be done in the

premises, I hereby agree to allow my agent .. .-

of , ; m\- D/.@a | ... the fee of . . % . |
DOLLARS, which sbMll include all amounts to be paid for any services in the furthefance™of said claim: and said fee

shall not be demanded by, or payable to my said agent ., in whole or in part, except in case of the granting of my

«

pension by the Commissioner of Pensions: and then the same shall be paid to * - in accordance with the provisions of
sections 4768 and 4769 of the Revised Statutes, U. S.

(Tywo Witneﬂse% bignatures)

T

/(Post office Address.)

f@ -

Be it known that on this, the. . = =Gy A. D. 18_90, personally appeared

QMU\'\—’-‘ W the above named, who, after having had read over toﬁm/ in

the hearing and presence of the two attesting witnesses the contents of the foregoing articles of agreement, voluntarily

signed and acknowledged the same to be M free act and deed.

L. S.]
A
- Agent’s Acceptance.

And now, to wit, this i RN O e i o e i Syt s b ean g ALY FALAHE) S accept the provi-
sions contained in the foregoing articles of agreement. and will to the best of .. ability, endeavor faithfully to repre-
sent the interest of the claimant in the premises. hereby certify that have received from the c¢laimant above-
named the sum of
dollars and no more, dollars being for fee, and the sum of ceoieeeeeemOllars being for postage and

other expenses.  And that these agreements have been executed in duplicate without additional cost to the claimant. as

required by law, in excess of the fee above-named, the said agent making no charge therefor.

Witness hand the year and day above written. e e
(Signature of Agent.)

State of e , Qonmip of - e G

Personally came . whom I know to be the person represents

to be, and who, having signed above acceptance of agreement, acknowledged the same to be

free act and deed.

Witness my hand and seal this day of . pian o e 188

| (Officiai Sighuture.‘)

Commissioner’s Approval.
APPROVED FOR _ | -~ e eee s DOLLARS and payable to

Of

the 1 't'(i‘iﬁlli)i"o‘! il lﬂl'“"y

Commissioner of Pensionas.




NOTICE TO CLAIMANT.

This contract is permissible under the law but not eompulsory.

o >

READ THE FOLLOWING COPY OF THE STATUTE.

Be it enacted by the Senate and House of Representatives of the United States of America wn
Congress assembled. * * & # e o *

Sec. 8. Thatsection 4785 of the Revised Statutes is hereby re-enacted and amended so as to
read as follows:

SEc. 4785. No agent or attorney or other person shall demand or receive any other compen-
sation for his services in prosecuting a claim for pension or bounty land than such as the Com-
missioner of Pensions shall direct to be paid to him, not exceeding $25; nor shall such agent.
attorney or other person demand or receive such compensation, in whole or in part, until such
pension or bouuty land claim shall be allowed : Provided, That in all claims allowed since June
20, 1878, where it shall appear to the satisfaction of the Commissioner of Pensions that the fee
of $10, or any part thereof, has not been paid, he shall cause the same to be deducted from
the pension and the pension agent to pay the same to the recognized attorney.”

SEc. 4. That section 4786 of the Revised Statutes is hereby amended so as to read as follows:

«« Sme. 4786, The agent or attorney of record in the prosecution of the case may cause to be
filed with the Commissioner of ,Pensions duplicate articles of agreement without additional cost
to the claimant, setting forth the fee agreed upon by the parties, which agreement shall be executed
in the presence of and certified by some officer competent to administer oaths. In all cases where
application is made for pension or bounty land, and no agreement s filed with the Commaissioner
as herein provided, the fee shall be $10 and no more. And such articles of agreement as may
hereafter be filed with the Commissioner of Pensions are not authorized, nor will they be rec-
ognized except in claims for original pensions, claims for increase of pension on account of new
disability, in claims for restoration where a pensioner’s name has been or may hereafter be
dropped from the pension-rolls on testimony taken by a special examiner, showing that the
disability or cause of death, on account of which the pension was allowed, did not originate
in the line of duty, and in cases of dependent relatives whose names have been or may here-
after be dropped from the rolls on like testimony, upon the ground of non-dependence, and 1n
such other cases of difficulty and trouble as the Commissioner of Pensions may see fit to rec-
ognize them : Provided, That no greater fee than $10 shall be demanded, received, or allowed
in any claim for pension or bounty land granted by special act of Congress, nor in any claim
for increase of pension on account of the increase of the disability for which the pension had
been allowed : And provided further, That no fee shall be demanded, received, or allowed 1n
any claim for arrears of pension or arrears of increase of pension allowed by any act of Con-
gress passed subsequent to the date of the allowance of the original claims in which such
arrears of pension or of increase of pension may be allowed.”

And if in the adjudication of any claim for pension in which such articles of agreement have
been or may hereafter be filed it shall appear that the claimant had, prior to the execution
thereof, paid to the attorney any sum for his services in such claim, and the amount so paid is
not stipulated therein, then every such claim shall be adjudicated in the same manner as though
no articles of agreement had been filed, deducting from the fee of $10 allowed by law such sum
as claimant shall show that he has paid to his said attorney.

Any agent or attorney or other person instrumental in prosecuting any claim for pension or
bounty land who shall directly or indirectly contract for, demand or receive or retain any
greater compensation for his services or instrumentality in prosecuting a claim for pension or
bounty-land than is herein provided, or for payment thereof at any ovaer time or in any other
manner than is herein provided, or who shall wrongfully withhold from a pensioner or claimant
the whole or any part of the pension or claim allowed and due such pensioner or claimant, or
the land-warrant issued to any such claimant shall be deemed guilty of a misdemeanor, and up-
on conviction thereof shall for every such offence be fined not exceeding $500, or imprisoned at

hard labor not exceeding two years, or both, in discretion of the court.
APPROVED JULY 4, 1884,

~»

‘ 2 3 g e
R Z 0““ :
. : o N T | i | E R/ =
B IR NG B S Y 2.8 :
.Z \ , l O %355 %
S| n SR A Hizi |®
| 3 U A LR ;
a4 éi‘é | i m Ezfgz -
T 4 - S dE<s ;
: T : ' fQ-{ q @ 38 =
< | H | (: : m&s0 8. e
B Q’(ga s e :
= * . é 3 ga -
=l 93 3 s e 3 :
LI-‘; : . 2%’ 3 EL{ = 3
' fm-q % A 3

= & 8 =2 kg




POWER OF ATTORNEY

| St sl niin b dhis yriebhts Fhnt 1 W %W 53
of .\ At s/ L= b o Mt "I ST A ‘/-@ .............................. ' ...................................................... . ....... ............

Post Oﬂ"xu: Address. y -
have made, constituted and appointed, and by these presents do make, constitute and appoint

NATHAN BICKIFORD, of Washington, D. C.,

A

my true and lawful attorney, for me in my name, place and stead, with full power of substitution and

revocation, hereby annulling and revoking all former Powers of Attorney and authorizations, whatever

R

in the premises, to prosecute my pending claim for ;

LAk

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

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

Two witnesses who write s
their names are required.

State of

@ountp of... 0.5 ©

e 1t knoton, tlm
/A a«%a

........................................................................................................ a/lj
the foregoing Power of Attorney, and the same having been first read over to . Z{-44/and the contents
thereof duly explained, acknowledged the same to be £ Lo~ —free act and deed. I certify that I have

no interest present or prospective in this claim.

I testvmony fobereof, I have hereunto set my hand and affixed my seal of office, the day and

vear last above written.
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signature thereto i1s genuine.
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This Power of Attorney may be executed before any person who is authorized by law to administer oaths.
But if executed before any officer who has no official sédl;"the.-@lerk of a Court of Record, MUST
affix his official seal and MUST certify to the sighature and official character of said officer, unless such certi-
ficate is on file at the U. S. Pension Bureau. L e R |
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3, WM‘ This fovm of fee contract is prescribed by the Commissioner of Pensions and approved by the Secretary of the Interior,
: ' July 8, 1884, under the provisions of the Act of Congress approved July 4, 1884.
| U 892 “To be executed in duplicate without additional cost to claimant, and must be returned in duplicate to the Attorney.

\ &9,
Opry/ e
QF/ ARTICLES OF AGREEMENT.

Rediment of - ~5:C7 Volunteers,
war of the rebellion, having made application for pension wnder the laws of the United States :
hereby auwthorize as my attorney, T. W. TALLMADGE, of Washington, D. C., to prosecute said
claim, revoking all former awthority to other persons.

- .-~--.—....--o--.-o-....o....-..o....»-....oo.n...o....o.-“‘..“.o.mo..---00”0OCOOvchDOOOON.“Ooc’v0—-.-".-’0--'----....—.-..-4..-.-..o-“-...-..“l...omomuohooomoco““--oaoo.h...“-O“...o.o R ., ..

g}uw this ggrccmcut ddlitnessethh: 7hat for and in consideration of services done

and to be done in the premises, I hereby agree to allow my agent T. W. TALLMADGE, of
Washington, D. C., the fee of Twenty-Five Dollars, which shall include all amounts to be paid
for any services in the furtherance of said claim ; and said fee shall not be demanded by or paya-
ble to my said agent, in whole or in part, except in the case of the granting of miy pension by the
Comvmissioner of Pensions; and that the same shall be paid to him in accordance with the pro-

visions of Sections 4768 and 4769 of the Revised Statutes, U, 8. %

SV L e
Eigpatyze of Mizppt)
% @/ fr /%/ ﬁcW

...-.-.....-...-,.._’ Ss ..

Be 1t "o, that on this, the, . //a .............. day af“-..% G2 72 .. A.D. 18 ersonally

the above-named, who after having

appeared.

had read over to..#&#g in the hearing and presence of the two attesting witnesses the contents of

(Official Signature)

o7 i .
A4 53 s i
/

/

g\m'( NN, to wit, this QZ ........... AQY Of e M Lo B ... A .-..;......“, A. D. 189 .51 ’a,ccept
the provisions contained in the foregoing articles of agreement, and will to the best of my ability

endeavor faithfully to represent the interest of the claimant in the/,yrem y I hereby certifying

free act and deed. vV 2 /7
[SEAL.] — .

that I haveneceived from the claimant above named the sua 6~ W ............. St Aol leré; ik /,/
doitars bethi S for fee, and the s 6f - £ 7. L Zddars being

for postage and other expenses. And thatthese agreements have been executed vr dupliggte withowt
additional cost to the claimant, as required by law, in excess of the fee above named, the said agent

maling no charge therefor. y j
Witness my hand the year and day above written.

District of Columbia, County of Washington, ss :

Personally came, T. W. TALLMADGE, whom I know to be the person he represents himself to
be, and who, having signed above acceptance of agreement, acknowledged the same to be his free

act and dzsed.

[SEAL.]

.,,4])[)7"0L’Cd fOr

the recognized attorney.

DR R

“Commissioner of Pensions.



NOTICE TO CLAIMANT.

Return both Contracts to the Attorney.

This Contract is Permissiblo Under the Law, but not Compulsory.——Read the following Copy of the Statute.

-~

—

Be it enacted by the Senate and House of Representatives of the United States of America in C zrzgres.r
assembled * ik K X

SEC. 3. That section 4;8& of the Revised Statutes is hereby re-enacted and amended so as to read
as follows: 2 - .

“SEC. 4785. No agent or attorney or other person shall demand or receive any gtl}er compensation
for his services in prosecuting a claim for pension or bounty-land than such as the Commissioner of Pensions
shall direct to be paid to him, not exceeding $25; nor shall such agent, attorney, or other person demand
or receive such compensation, in whole or in part, until such pension or bounty-land claim shall be allowed:
Provided, That in. all claims allowed since June 20, 1878, where it shall appear to the satisfaction of the
Commissioner of Pensions that the fee of g10, or any part thereof, has not been paid, he s.hall cause thS
same to be deducted from the pension, and the pension agent to pay the same to the recognized attorney.

SEC. 4. That section 4786 of the Revised Statutes is hereby amended so as to read as follows:

“SEC. 4786. The agent or attorney of record in the prosecution of the case may cause to be filed with
the Commissioner of Pensions duplicate articles of agreement without additional cost to the claimant,
setting forth the fee agreed upon by the parties, which agreement shall be executed in the presence qf and
certified by some officer competent to administer oaths. In all cases where application is made for pension or
bounty-land, and no agreement is filed with the Commissioner as hebein provided, the fee shall be 10 and
no more. And such articles of agreement as may hereafter be filed with the Commissioner of Pensions are
not authorized, nor will they be recognized except in claims for original pensions, claims for increase of
pension on account of a new disability, in claims for restoration where a pensioner’s name has-been or
may hereafter be dropped from the pension rolls on testimony taken by a special examiner, showing that
the disability or cause of death, on account of which the pension was allowed, did not originate in the
line of duty, and in case of dependent relatives whose names have been or may hereafter be dropped
from the rolls on like testimony, upon the ground of non-dependence, and in such other cases of difficulty
and trouble as the Commissioner of Pensions may see fit to recognize them; Provided, That no greater
fee than $10 shall be demanded, received, or allowed in any claim for pension or bounty-land
granted by special act of Congress, nor in any claim for increase of pension on account of the increase of
the disability for which the pension had been allowed: And provided further, That no fee shall be demanded,
received, or allowed in any claim for arrears of pension or arrears of increase of Pension allowed by any
act of Congress passed subsequent to the date of the allowance of the original claims in which such arrears
of pension or of increase of pension may be allowed.”

And if in the adjudication of any claim for pension in which such articles of agreement have been or
may hereafter be filed it shall appear that the claimant had, prior to the execution thereof, paid to the attorney
any sum for his sevices in such claim, and the amount so paid is not stipulatéd therein, then every such
clfim shall be adjudicated in the same manner as though no articles of agreement had been filed, deducting
from the fee of $10 allowed by law such sum as claimant shall show that he has paid to his said attorney.

Any agent or attorney or other person instrumental in prosecuting any claim for pension or bounty-
land who shall directly or indirectly eontract for, demand, or receive or retain any greater compensation
for his services or instrumentality in prosecuting a claim for pension or bounty-land than is herein pro-
vided, or for payment thereof at any other time or in any other manner than is herein provided, or who
shall wrongfully withhold from a pensioner or claimant the whole or any part of the pension or claim al-
lowed and due such pensioner or claimant, or the land-warrant issued to any such claimant, shall be
deemed guilty of a misdemeanor, and upon conviction thereof shall for every such offence be fined not ex-

ceeding $500, or imprisoned at hard labor not exceeding two years, or both, in the discretion of the court.
APPROVED JULY 4, 1884.
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FEE AGREEMENTS.
T. W. TALLMADGE,
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ATTORNEY,
WASHINGTON, D. C,
BYRON 8. ADAMS, PRINTER.
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This form of fee contract is prescribed by the Commissioner of Pensions and approved by the Secretary of the Interior,

July 8, 1884, under the provisions of the Act of Congress approved July 4, |1884.
To he executed in duplicate without additional cost to claimant, and must be returned in duplicate to the Attorney.

— > o

ARTICLES OF AGREEMENT.

la a.?ﬂ%in Company <LY...... -, of the--. ‘3¥ —..Regiment of- SHERYS - Volunteers,

war of the rebellion, having made a,pplwa,twn for pension wnder the laws of the United States: '
hereby auwthorize as my attorney, T. W. TALLMADGE, of Washington, D. C., to prosecute said -
claim, revoking all former awthority to other persons.

O - — - — b -—— T I . TT [P R ——

ANow tlxis ‘\urccmcut LL‘IitllCSSCﬂl’ Thaot fm and in consideration of services done

and to be done in the premises, I hereby agree to allow my agdent T. W. TALLMADGE, of
Washington, D. C., the fee of Twenty-Five Dollars, which shall include all amounts to be paid
for any services in the furtherance of said claim ; and said fee shall not be demanded by or paya-
ble to my said agent, in whole orin part, except in the case of the Sranting of my pension by the

Commiisstoner of Pensions; and that the same shall be paid to him in accordance with the pro-
visions of Sections 4768 and 4769 of the BRevised Statutes, U. S.

... D. 189.%, personally

the above-named, who after having

Ne it Buown, phat on this, the-.... /- g.=.....
AONCAT el L L e Ty, T

¢

. in the hearing and presence of the two attesting witnesses the conten?: 'of

the foregoing articles of agreement, voluntarily signed and acknowledged the same to be.... % =
free act and deed.

[SEAL.]

had read over to. &z

e e D 8.9\{/[ accept

the provisions contamed in the foredoing articles of agreement, and will to the best of my ability
endeavor faithfully to represent the interest of the claimant in t prem/O I hereby certifying

that I hav -
7)"0{3; ----------------------------------------------- doldttrs bertd for fee, and the sumvof—— . 2. 2 & LALLM LaFs beinDd

for postade and other expenses. And thatthese agreements have been executed in dupl ate withowt

v
~HH L& G @I W

cetved from the claimant above named the va:....... (A

additional cost to the claimant, as required by law, in excess of the fee above named, the said adent
- ==

malcing no charge therefor.

Witness my hand the year and day above written.

_ District of Columbia, County of Washington, ss :

Personally came, T. W. TALLMADGE, whomn I Ienow to be the person he represents himself to
be, and who, having signed above acceptance of agreement, ackpowledged the samve to be his free

act and d:ed. W / / : P\

[sEAL.] L oy

. Commissioner’s Approval. f /-f /W
. 1) (L e L LR
I s B K. e B i S :

the recognized attorney

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




NOTICE TO CLAIMANT.

Return both Contracts to the Attorney.

This Contract is Permissiblo Under the Law, but not Compulsory.——Read the following Copy of tho Statute.
A

-—— —_—

' Be it enacted by the Senate and House of Representatives of the United States of America in Congress
* | *

assembled * ® *

Sec. 3. That section 4785 of the Revised Statutes is hereby re-enacted and amended so as to read
as follows:

“Sec. 4785. No agent or attorney or other person shall demand or receive any other compensation
for his services in prosecuting a claim for pension or bounty-land than such as the Commissioner of Pensions
shall direct to be paid to him, not exceeding $25; nor shall such agent, attorney, or other person demand
or receive such compensation, in whole or in part, until such pension or bounty-land claim shall be allowed:
Provided, That in all claims allowed since June 20, 1878, where it shall appear to the satisfaction of the
Commissioner of Pensions that the fee of g10, or any part thereof, has not been paid, he shall causc the
same to be deducted from the pension, and the pension agent to pay the same to the recognized attorney.”

SEC. 4. That section 4786 of the Revised Statutes is hereby amended so as to read as follows:

“Sgc, 4786. The agent or attorney of record in the prosecution of the case may cause to be filed with
the Commissioner of Pensions duplicate articles of agreement without additional cost to the claimant,
setting forth the fee agreed upon by the parties, which agreement shall be executed in the presence of and
certified by some officer competent to administer oaths. In all cases where application is made for pension or
bounty-land, and no agreement is filed with the Commissioner as herein provided, the fee shall be $10 and
no more. And such articles of agreement as may hereafter be filed with the Commissioner of Pensions are
not authorized, nor will they be recognized except in claims for original pensions, claims for increase of
pension on account of a new disability, in claims for restoration where a pensioner’s name has been or
may hereafter be dropped from the pension rolls on testimony taken by a special examiner, showing that
the disability or cause of death, on account of which the pension was allowed, did not originate in the
line of duty, and in case of dependent relatives whose names have been or may hereafter be dropped
from the rolls on like testimony, upon the ground of non-dependence, and in such other cases of difficulty
and trouble as the Commissioner of Pensions may see fit to recognize them; ZFrovided, That no greater
fee than g10 shall be demanded, received, or allowed in any claim for pension or bounty-land
granted by special act of Congress, nor in any claim for increase of pension on account of the increase of
the disability for which the pension had been allowed: And provided further, That no fee shall be demanded,
received, or allowed in any claim for arrears of pension or arrears of increase of pension allowed by any
act of Congress passed subsequent to the date of the allowance of the original claims in which such arrears
of pension or of increase of pension may be allowed.”

And if in the adjudication of any claim for pension in which such articles of agreement have been or
may hereafter be filed it shall appear that the claimant had, prior to the execution thereof, paid to the attorney
any sum for his sevices in such claim, and the amount so paid is not stipulated therein, then every such
claim shall be adjudicated in the same manner as though no articles of agreement had been filed, deducting
from the fee of $10 allowed by law such sum as claimant shall show that he has paid to his said attorney.

Any agent or attorney or other person instrumental in prosecuting any claim for pension or bounty-
land who shall directly or indirectly eontract for, demand, or receive or retain any greater compensation
for his services or instrumentality in prosecuting a claim for pension or bounty-land than is heréin pro-
vided, or for payment thereof at any other time or in any other manner than is herein provided, or who
shall wrongfully withhold from a pensioner or claimant the whole or any part of the pension or claim al-
lowed and due such pensioner or claimant, or the land-warrant issued to any such claimant, shall be
deemed guilty of a misdemeanor, and upon conviction thereof shall for every such offence be fined not ex-

ceeding $500, or imprisoned at hard labor not exceeding two years, or both, in the discretion of the court.
APPROVED JULY 4, 18384.
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GENERAL LAW.

......................................................... .. informed as to the

evidentce now required, but it has not yet been

S ——

recerved.
Please girve me present condition of the

case 1f any change since.

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

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

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

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

Very Respectfully,

o

a5

To the COMMISSIONER OF PENSIONS.
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IIxaminers are required to keep the uniw portant papers in this
wrapper.

I certify that the inclosed papers are of no va'ue in determining
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FRANK STRONG.

[LATE GENERAL ACENT DEPARTMENT OF JUSTICE |

ATTORNEY.
1416 F STREET.  WASHINCIONDC
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Acts of July 14, 1862, and March 3, 18%3.
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Mb.

VA.
W. Va.

N. C.
S. C.
FrLA.
(A.
ALA.
Miss.
LA.
TEX.
Ky.

TENN.

Mo.
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