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Conkiia U, S Vol Tnf
Louisa Marsndll now Green,
(claimant)

Madam: -

vour above cited claim for pension under the act of June 27, 1890,
is rejected on the ground that the evidence obtained on svecial examina-
tion fails to establish even approximatily the date of your birth and no

period of pensionsble minority can be assigned.

Very respectfully,

reen, Commissioner.

Seabr ook,South Carclina.



To the Comfiissioner of Pensions:
Tlease furnish the condition of the claim
mentioned below, and state what evidence, if

any, is required to complete the same.
Very respectfully, §

;u.wuo- Y A ot
]

Claimant’s Attorney

@}’1/1,%,

No. of 01.11% JJ//W 657 @”ff

No. of Certificate
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\Tlme of ‘:oldlcr
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Washington, D., W@897
No. Olam(f_/o 7%1444,/ _____

Cert. No.




SPECIAL EXAMINATION
DIVISION.

Henartment of the Interior,
BIUREAU OF PENSIONS,




v Tur Examinegr musr Brigr tHis Lerrer, <960

No. of inclosures,




(3—378.)

Department of the Interior,

BUREAU OF PENSIONS,

@ashingion. '[D Q,ﬂﬂﬁf—ﬁgi

NAME AND ADDRESS:

;{%&zﬁ gg!;@///{é/ff//)
otary, ' ;

e

RETURN TO

Z?% 727 . . Examiner.
%M sz Division.

V@ Section.
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MAIL DIVISION.
Depavtment of the Interiov,

BUREAU OF PENSIONS,

Glert N oA e i L s SRR

NAME OF CLAIMANT,

s
Orig. No. \77;%7'0@[{{

NAME OF SOLDIER,

- Res;}(éétfzbily'rjefa-r’}'e(l to Chief of

T aSRVA
ALY,

Chief Mail Division,
18796 b—10 m



' MINORs. (3—478.) Circular Call No. 16.
o i o
AT Zz2%7¢.__ Div. - i "t ‘ih % i 5
L CARRL, g, SePariment of the Tuterior,
[ — . : . BUREAU OF PENSIONS,
| 7"-; I;:?\, %%L:z [/ W .
SO iRl Zn N
‘“&} Washington, D. C.,.....__. @ M A , 1892

In the pension claim, No. AN

------- P T o e e S T ] s
as guardian of the minor._._ of .. _,445‘@.{,&/,/1. /2,/%/%1 R ol (o R /02/
’4{( i ’/g e, the evidence indicated in paragraphs.. No./ZF4LZ7{As required.
v 1. The authority of the claimant should be shown by a certified copy of the letters of guardianship
under seal of the court.
v 2. The date of the soldier’s death shown by competent evidence.
v 3. The marriage of the soldier to the mother of the child._.... should be shown by a verified copy of

the public or church record, or by the affidavit of the person who officiated, or by the affidavits of wit-
es to the ceremony, or by a verified copy of the church record of baptism of the child..._.
@.
fori
w

AN the soldier or mother of the child..._. had been previously married, the death or divorce of the
né@ ‘e or husband should be shown by a verified copy of the public record, or by the affidavits of
8

s t 13’ ested witnesses. %
= %) Ehdfdate of death, or remarriage if living, of the mother of the child.....__. should be shown by the
‘3; WAme cliffcter of evidence as indicated in above paragraph No. 4.
v 6. é he mother of the child..___ died before the soldier, it must be shown whether he again married.

1e dates of birth of all of the children of the soldier that were under the age of sixteen years

e date ot/d—ﬂ‘//«éﬂ'xj,/{éﬂ%//&/ e é//@ should be shown by a verified copy of the church
vecord of baptism or public record, or by the affidavit of the attending physician, or by the testimony of

¥ female attendants, who should state how they are able to testify to the precise dates.
v 8. It should be shown whether the soldier left any child or children now surviving by his last or by
any former marriage, other than those claimed for, who were under the age of sixteen years at the date of

it //54%/ &./.x% /é,%% ,

(73 9, It should be shown whether the ¢hild.._... claimed for f/t{’r%liviug.'

It must be shown that record evidence of the first class can not be procured before other evidence
will be considered.

- All witnesses should state their ages, post-office addresses, and means of knowledge of the facts to
which they testify ; and it must appear in the jurats whether they are credible, that they knew the con-
tents of their affidavits, and that all erasures and interlineations were made before the oaths were ad-
ministered,

g Thi}%"circulm- should be returned with your reply, and have evidence properly filed and state
“in 73;)1”?"0 Circular Call No. 16, Prcram'aphs.-{._2,,.3;4»;‘,(;4;/:&?,”

Very respectfully,

o

Cammissioner.

8764 b—15 m
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Nodd ot il ghepmjtmmft of the Tuberio,

f&mﬁ/ ﬁ/ﬁ—/ BUREAU OF PENSIONS,
Co. -_%/Red’t %/[”J it

Return this letter with your reply. Wash Zing ton, D. O-: Q‘fv// Z---&—---"—: 189.7.

The above-described pension claim wnder the act of Congdress approved June
27, 1890, requires the affidavit of the claimant, or of some person having personal

knowledge of the facts, showing whether Vé,ﬁﬂé/‘/ﬁ//)’?"‘ﬂé% _____

served in the military or naval service of the United States subsequent to
L/%MZQJ;//LJA and if he did, the organization in which he served
and the period of such service should be stated in said affidavit.

Very respectfully,

Commissioner.

11643 b—6 m
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To the Commissioner of Pensions :

Please furnish the condition of the claim
mentioned below, and state what evidence, if
any, is required to complete the same.

Very respectfully,

/

Claimant's Attorney

No. of Cl ’th/ﬁ
f o

Name of Soldier.

2 %,{Q/qjéx:;/ e
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3—062.

..... L) | B
607 N Depavtment of the Jnteviow,

- No. fg/() /7 __________________ BUREAU OF PEN&»IO*’QS

B N s £ D ___Mashmﬂ"ton, D.C, Z

SIR:

In the above-entitled claim fo W% :
At 4l " At W _____________________________ i — should

state under oath wheﬂzer__f_(,{éz--@%sw ved in the military or naval service

of the United States prior to........ »d 4 __________ f /g:é"z ______________________________

or subsequent to AALCLAA . Q(r /{féé ________________________________________________
q ‘f W 75’ ___________________

(TR i R O L, did, all organizations in which........Z

so served, and the period of such service should be slated in said affidavit.

f f Commissioner.
S\ Y . JSlrekg
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.
_,o M ;hf / AE Department of the Tnterior,
%2/.“}46.&% BUREAU OF PENSIONS,

Return this with your reply. W‘ashzng‘ ton, D. C ’

/é,c/ﬁt ______________
In the pension claim No. Jifﬂ; .., Act of June 27, 1890, of __

= O BT Div: 3479 .

as widow of---UQ..MAJ.«L ZLMJ Aall. o /L2, UL L LLA.A

a strict compliance with the requirements indicated by paragraph.¢&.. MW CML i

insure early action.

Par. 1. The date of the soldier’s death should be shown by the testimony of persons having a per-
sonal knowledge of the fact.

/Pa,r_ 2. The marriage of the soldier to the applicant should be shown by a verified copy of the public
or church record, or by the affidavit of the person who officiated, or by the affidavits of witnesses to the
ceremony, or by a verified copy of the church record of baptism of the children.

Par. 3. It should be shown by competent evidence whether the soldier or mother of the children
had been previously marrled and, if so, the death or divorce of the former husband or wife should be
proved.

ar. 4. It must be shown by competent testimony whether the applicant has remarried since the
soldier’s death.

Par. 5. The dates of birth of all of the soldier’s children who were under sixteen years of age

___________________________________________________ , date of filing the claim, should be proved by a verified copy of the
church record of baptism or public record, or by the affidavit of the attending physician, or of female
attendants, who should state how they are able to testify to the precise dates. If any of the children
have died, the dates of their deaths should be proved.

Par. 6. It should be shown by competent testimony whether the child ____________________ still living.
1f any of them have died, the date of death should be shown.

Par. 7. The claimant’s means of support, the character and value of all property possessed by her,
and the amount of her income from all sources should be shown by competent evidence.

All witnesses should state their ages, post-office addresses, and means of knowledge of facts to which

they testify; and it must appear in the jurats that they are credible, and knew the contents of their
affidavits before the oaths were administered.

Very respectfully,

1278120m
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gwaxtmmt of the Interior,

ﬁUREAU OF PENSIONS.

W'a,shzng'ton, DIC=tinr Z(j 18.9Z

Chief of = P
vidence been,
Hasan¥ ? . ﬁ Le £
mant is dest;tut ending to show

Sl _Division.

that the clar e

. d dependent
ty §2d
DOTL ck.a'rz’ . . .
C ; %

?

| "W :
Z)(W%ﬁnw _____

SN . A \’.J .
What does the last report gﬁ\i')‘r,\e examining
~surgeows: s\h;aw ? G’%gﬁ; vte of examination.

r—- A\ Q ~0 Q, t

e B
m___fé/}’fm__ﬂm ____________________________
Pl (S-S e DAL TS AR

|':;:1' i :aean;ianed, giva. t ]
A2 lincans Ty ur 11

Showld anng/réason appear for not making
special state weh reason.

Pleasereport to my desk at once, retwrning
communciation hereto attached.

y T‘ivmfl&k :STAFF, Commissioner’s Room.
WAL & Qs lay A7
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To the Gommtss!nner of Penslnns.

Please furnish the condition of the claim
mentioned below, and state what evidence, if
any, is required to complete the same.

Very respectfully,

Claimant’s Attorney

‘(
No. of Claim .. i g— S 2

No. of Certificate. ...

Aas %@»&/M%ﬁ//m

Name of Claimant,

Name of Soldier.

@A 3 28
Q/“Reg’tﬁ?d‘fwgg/ ols.

Nature of Cl.!.l]llﬁ?’f‘?‘@””6
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To the Commissioner of Pensions : : 7

Please furnish the condition of the claim
mentioned below, and state what evidence, if
any, is required to complete the same.

Very respectfully,

" Claimant's Attorney .
CLy o

No. of Certiﬁc&te,..m...,...

y /,/// A=  Name of Cl'nmam.

,/;e«a - //]éca

Name n[ Sol:her

ryTA A
Nature of Claim . //Z’/ Zr a2 ol
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To the commlsslonel/uf Pensions :

Please furnish the condition of the claim
mentioned below, and state what evidence, if
any, 1S r'eéquired to complete the same.

Very respectfully,

L

Claimant's Attorney

No. of Claim d‘—f’//dy

INOof @ertificate . e T S
- 2

3 N

o

7 22e=< Name of Claimant,

Name of Soldier,

Co e o = Reg’tééffﬁg‘f ols.

7/ -

) : Q '
Nature of Claim //@’/’/éfﬁ‘ov/’;W—’%ﬁ)
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To the Guqm_n\lssioner of Pensions :

Please furnish the condition of the eclaim
mentioned below, and state what evidence, if
any, is required to complete the same.

Very respectfully,

Claimant's Attorney

No. of Claim dg)/ﬂd/ ,,,,, it
No. of Certificate . . LI N7 T

e

‘%_ . Nameof Claimant

-.\-‘ame of Soldier.

Co. %Q?/ ~Reg't &7 S £ 7 Vols.
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Claimant, ...

Soldier, ’
il B el

Respectfully %=

Chief of .. XL L - __Division. »
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Cla.rma(n.t/(? L22A. &/// L Mﬁ/ﬁ @Mé.ﬂf
SoldiorY sz . ol L. &Z b all.
Servicesl 2 Lo @M é/ _(ﬂ/ (/ C{ %‘ n%/

A2, - County, .= -ré ________
Rec’d in 8. E&%Mﬁ 189/ from.__ _L Div.
REFERENCES.

Wl 4@? _______

’oroﬁz . ex'm’n at._:

: /Mﬂm‘y __/é‘
mﬂ( ,é%&;%re?//

T DY gt (e e ce | /TS AR LTI e -
_____________________________________ County, —ioeooocl o
Toes AR.C NG DUIEG Ve | DR el S 189
for (i exas o ol S
_____________________________________ County,
T B , 189
farstur oy as o el hai il 4 S0 b D Lo a S P,
.................................... County mo8 = -t o O
TOV IO Lo B S8, Y 5t s il e 189 ,
for fur. ex, asto
____________________________________ County
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i B (8—129 a.)
Ju e G »

ACT OF JUNE 27, 1890.

ORIGINAL PENSION OF MINOR CHILDREN.’*"“°*”

_____ AN L S A AW S A G el O Le B rns o, o e e 4 Cnm]).mv

LROUInum Z/‘ Z( S /7‘/ z‘{

_____ / o

? Residencé-o0f Guardian ! ()unty, nd ptate of "7 ke
Post-office, /&ﬁc ﬁ')?f/{i.) ﬁc@o%/vr R et ey
Rate, $8 per month, commencing. ﬂ(/(.f , 189 \?, and two dollars per month additional for each chili, as
followg?
' Born Q/Zf_-[l_-f__,, 18 Fo
AT Ui O {mw,,/{‘,_z_?__[_g‘_w, 189¢ | Commenecing..._.__,18

{ BOrn e =0 = SEnEEeR————e]

ben 18 Commencing.. = R
> i e e i S ]

Born, - —eee oo LS
Commencing‘..________....,.,,,,, =18

Commencing. ... ,18

Cmumeucing e , 18

Jorny— = =TT , 18
__________________________________________ e e {qi\.l(,cn 18 Gommencing - Tk o el
b s o e e »

Commencing.h e

- {Bo --------------------- , 18 } %@L;”“ :

Sixioon . Skt S 18 Connnenung.-_,

Payments on all former certificates covering any portion of same time to be cle:]uctedv

The pension of all the minors to terminate ... A8 - cdaterolarms B Lt s :
exceptthatof .. ________________ who is permanently helpless, which is to continue at 8 per month
fOFte = e L e t i yandati®- o permonth from ... ______ during the period

of such (llsabtht

: RECOGNIZED ATTORNEY

Name @ %%ﬁ’-mﬂ ___________________________________________________ " Tee 8 /0 .. Agent to pay.

 \\ Bobmitted for Algra, ___FrCCey /. %LLNJ% BEraminef,

The soldier wag p¥nsioned at$__.___ eI oD e O e e e e
The widow was _ﬂﬂé' PENRIONCA A bER e e S 6T QG 10 1) SRS s R R
iunhsted___@ﬁ{é“ /f" e ‘wé(/ | Widow’s application filed P ;18
_. honorably discharged ﬁ/ 74\.‘» [A C | Minors’ app’n under other laws Aol 13
Re- c*ullslul___,,m{) ,,,,,,,,, e T e CIE ) Former marriage of _ //IA) 18
e honm.thly discharged ..~ 18 Death of former . . 18

])!U] -------- M /Q - gk 50 st mapfiage 7 / ) é‘?‘q—
‘)eclln.lf.mn filed (7’(/’-’("7 (75 . 18 ?6 ﬁ/éa%oi widow, : 53733

- ‘-q"-!_,
Soldier’s application filed Ol Craa_ s Al Guardian appointed, %J S \ b} 5
0-2



(3—129 a.),
e i :
- ~‘ A.CT OF JUNE 27, 1890, ‘L

, Chil f

(Rﬁnk,;:—;;,,,, 24

../M/. ........................ W ________________ Pt 4 Compang,:.._... . &¥

G, Q ﬂd’ £ 7% ,Z/

g Gunrdiun}/‘_,,,u-____

&y== /" Residence of Gytydia
_—_——r

4’;‘&.—4 »
MUA

-------------------------------------------------------- Sixteen, -———— o

{Bt)rn,.__---ﬁ“.-u.““..__._, 18

---------------------------------------------- —Sixteen, ——————ot o,

Commeneing. .../,

Commeneing ... ../ g , 18

Wl e e

|Gemmencing > == — = , 18
p et e % L S R A e N L g e -
V-,-” _________________ ‘.}Connnencin i S B , 18
Payments on all former certificates covering any portion of same time to be deducted.
The pension of all the minors to terminate ... e [ pdatelofi i e RAR R 3
except that of - who is permanently helpless, which is to continue at $ per month
to - er ;andat @ . perdmonth from- oo~ . during the period

of such disability.

RECOGNIZED ATTORNEY.

L e
____________ Fee S/.é,"_’f.‘* Agent to pay.
: /4-__ Articlenifiled 2o ——-oe © o0 189

APPROVALS.
Submitted for (e a}a«u—_ _________________ o /4/ 189 y WM@{/ ........... K/ N E:camincr.

per month for
S permoenth from SRS ERTRT W S R R e
' | Widow's application filed .. ZZ#HELL, 15 .
Minors’ appl’'n under other lawts AL 18

=4

Former marriage 0§/‘

Meath of former. —  —esee———t el

|
|
i Last marriage, - Mﬂrff . , 186~
| Afeadd o widow, M LE 185_-3

| Guardian &ppomtedf,_w.,% _______ 1bﬁ

0-2

O‘FO -CM zép

~—— = !
=

14126 b—5 m
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ARRANGE PAPERS IN INvALID CrLamMs—I1. Declaration; 2. Soldier’s statements as to origin; 3. A. Gh.; 4. S. G.;
. Cert. of Dis. Let history as to origin, continuance, etc., follow in regular order.
In \\TTI)O\\S AND DEPENDENT RELATIVES’ CLaiMs—Let evidence of soldier’s death, marriage, dependence, etc.,

follow evidence of origin and continuance of fatal diseas

6—939

NO. NAME AND P. O. ADDRESS. \I DATE OF FILING. SUBJECT.

/ézmm- @4, /875 Jw&.m W%ng 27, /ﬂﬂ
4 //’.7 Jetree

ey | 7, 47%,,» Tisirt

\¢ z | ‘Ju , Ace, Smoticec

e /yx- z%w %mm




 Ducargion for Childven Under Sixteen Years of Age

Lact of Tuane 27, 1.820.

——

This Must be Executed Before a Qourt of Record or Sama Officer Thereof Having Qustody of its Seal.

— . ——E— . -

State of - »u%,gm‘m County n[ D
ON THIS f’a? . day of - }(Lf/

personally appeared before me. ﬂ./ }

of—Record in and for the County and State aforesaid, .,

aged. ... . SATRRLA .. d/ ..... years, who, being duly sworn according to law, makes the following declaration in

order to obtain the pension provided by Act of Congress approved June 27, 18go: T|1;il%-_-,lis the legal guardian of
s

and served at least ninety d'wq in the war of the Rebellion; who was HONORABLY DISCHARGED GZ J

(,/6 /fd‘ and dled%v&”’! /d /0&5’/0 That he left A
widow surviving him %‘1’7 %
(Here st.lto(l ite of death or o

That the names and dates of birth of all the surviving children of the soldier under sl\teen vears of age are as follows:

[,g—ma,: W homM /9 =X o0 ,Js?/ﬂ

, born. . : S, STO e

suborn-S——— : : - e TS

, born it IR

. born < Lios : S 13
Lo T L , born

That the father was marrig@Qunder the name uf L’ d/ VML 4

to... //(( )Om

That the declaran

1ereby appagints,
.‘ ¢ OL/ (2 (el @M ,,,,,,,,,, —zé

IR ot S } g;‘bi’lhlllll%uf (.ldllnm!t) R -

\1‘\\0 witnesses \\hu can \\Il{l_,, sign Ilth. )

¥



¥

~—

-~
o
s

1

CZ:f‘f Rt

0 10

A

person Zentaess represents

cution of this claim.

Sworn to and subscribed before me this... .1y of
and I hereby certify that the contents of the above declaration, &c., were fully made known and explained
to the applicant and witnesses before swearing, including the Words —

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

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

(Official Hi_z:nutul)'u.:a‘{/

The Act of June 27, 18go, requires that in minor children’s cases:
That the soldier served 't least ninety days in the War of the Rebellion and was HONORABLY DISCHARGED.
2. Proof of soldier’s death (cause need not have been due to Army service), his marriage to mother, and proof of her

death or divestment of title.

i

Printed and for sale by J. H. SOULE, Washington, D. ¢

8. £ 4.5
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.
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3.

Act of June 27, 1890.
7 )

M®OR CHILD'S CLAIM.

>

Claimants ddireetd ¢,

Guard 1’(41%

Service
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State of: Q//f%% ferelimtes County
In the matter of Pensmn Claim No lj-. f / / J%f / I/I/W‘V

On this..... / ....... Jday of. o7 € LT DA D18 ?[3 ; personal]y appeared before me
= /Z ) 7
a. //0/ .. ﬂ- ..... VAT 6 ool AR st ST in and for the aforesaid /Jntv ﬂ,uthouzed to administer

ouths B ﬁ/z(t(t./ %ﬂ/ﬂm aged gf/ .years, a resident uf Zé M ..... 7 ’W/ﬁ.
and State of M% "z/

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

aforesaid case as follows:

That he enlisted in Co jt ..of the "Z/ / .Reg’t of .. 2 6 // gft/ 4‘

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

was honorably discharged ab.....oooveveceenreenerneenn on the. C/OA/—& LY %4
S; e/ '
day of.. M’é/? l/(, ....... 18 éé et b s R A e T e G O B0 B D 0B Ok

P e LT e W Rl e e B B S e R

and that he has not been employel in the Militwy or Nuwal servics of United States since the
(G sy ’ ' 7
C//me.Z;ﬁ«/‘ Z ). .day of.. .@%/} ............ 186 G .

The digability on which he claims pension was incurred as follows, viz:

It aftiant signs by mar k, two witnesses who \\nte ugu here, &




.......

Sworn to and subgeribed before me this day by the abovenamed ufliant, wnd I certify that I read said
affidavit to said affiant and acquainted him with its contents before I executed the same. T further certify

that T amin nowise interested in anid case, nor am T concerned in its prosecution ; and that said affiant is

personally known to me and that he is a credible person. M ﬁ
. £

Offlci

s _ : %«ﬁ/;@ﬁ s

cial character.

Note, --To be executed before a Notary Public or any otber cfilcer mmpet.eut to adnii ister caths  IF the ofleer has no offlcial seal

agenera] certificate of his cfileinl chntacter must be filed in the Pension Buieau, \

.. Vols_

U

BEATFORT, 2. C.,,B

N 00/‘00//0657

07
OF

| S
Co. jf: 5 4&/ cof the?@é@/ Reg’t of

A A b

l-

1m

&
¥ .
-

Pensi(;ﬁ ‘C—la

PENSION ATTORN
New South Print,

/

FILED BY
R. F. GREAV

- History of Claimant’s Disability in reply to
Call No. 2, and also AfHdayit in reply to Cails No,

AcPof June 27, 18go.

3 and 5.




GENERAL-AFFIDAVIT.

e

ON THIS... / rday o) 4’”?/“6 ................................. AL T, 1?(? personally wpmred before me

Q/)/ a)®) v M%(/‘ in and for the aforesaid County duly authorized to administer oaths.

/lﬂ/!/u/ /’//MM@M{ ...... years, a resident of.. JM /)&_(’Wé—i
C j(/))»-(,/ﬂ/f/ﬁﬁ—lt and State oi..M —{%

in the County of

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

case as follows:

[Nore.—Afliant should state how he gained a knowledge of the facts to which he testifies.]

’

A

Instructions— ;
Read Carefully. |

Under the order of
the Commissioner of
Pensions number 220
in the preparation of
testimony in support
of claims in pension
cases, all statements
affecting the partic- | .2 & 0 =l p L 508
ular case and not
merely formal, must
be written or pre:
pared to be type-
written, in the pres-
ence of the witness,
and from his oral
declarations then
made to the person
who then reduces,
the testimony to| -
writing or then pre-
pares the same to be
type-written.  And
such testimony must
emhbody a statement
by the witness that
such testimony was |
all written or pre-
rared for type-writ-|
ng (as the case may !
be) in his presence,
and only from his
oral statements then
made; stating also
the time, place, and
person, wlien, where
and t0 whom lLe
made such oral
statements, and that |
in making the same
he did not use, and |
was not aided or
prompted hy any|
written or printed |
statement or recital, ‘
Erepured or dictated

y any other person;
and not attached as'
an exhibit to his tes-
timony. I

interest in said casefand.........#& SN not concerned
} 7 7
( i~ Gttt

[If Afﬁant signs by mm‘k two persons who can wr]te ‘ﬂ[.,"]l hr‘w ]



73

, COUNTY OF.....&0. 2 =EC : 7

. H

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

erased, and the words

affiant , INCIIAINE The W OTaS. e

and acquninted..... LI with its contents before..fg: .............. executed the same,

nowise interested in said case, nor am I concerm,d in its pmbu.utlon and that said afliant

to me and bhat.gf.éw%ledlble pelson

P S e , Clerk of the County Court in and for aforesaid County
and State, do cerﬁfy thaf-raseare R e .......................... , Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing e -in and :
for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and cmglii::', nz{f 3
that his signature thereunto is genuine. {‘,‘,’U )

Witness my hand and seal of office, this oo Gzt te e i 1§g_.,. A3
i '5‘.

[L. 8., Clerk of the'

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

[N

g

H. SOUL, Washington, D C.

CLLATITNLT OF

H P ITDA I IT OF

ADI&TIONAL EVIDENCE.

gac 42/“2#%/ Z 027_“




¢ rarmTTITY ATFIDA~TT

To Dbe executed ouly by fhe claimant,

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

= &
aforesaid case as follows: That he is unable to comply with the requirments of Pension office as to . WW

Gl g n s g o 77

\

%%6 AT oGt AT S T , 0

y
y
ot o of B0 S D T B

Dl
a by mark, two witnesses who can write. ]

Y
...................................

[Signature ot Affiants,

Cldhice bt —

ol

[If Affiants sig

.........




’--t

Srare OF% ""Z;“'/é' e OUNT Y mﬁ :
- = ‘

Sworn to and subscribed before me  this day by the abovenamed affiant, and I certify that I zead & 'd

affidavit to said affiant and acquainted him with its contents before I executed the szme. I further certify
that I am in nowise intereitedd in snid case, nor am I coneeined in its 1)1u':(=cut1un ard that ¢ .id :fiart :

personally known to me and that he is a credible person. -

L. 8.7

275 A tall=y

L e

Filed by
bouth Friug,

R, F. GREAVES,

PENSION ATTORNEY,

‘ L ffic laeit.of Cladimant.

ADBTIONAL EVIDENCE
Tnability Afridavit.
CLAIM OF
v
Pt

BEATFORIT, & C., B

|
|
l



Instructions—
Read Carefully. .
Under the order of | i
the Commissioner of
Pensions number .329
in the preparation of |
testimony in support

;G‘ENEEU—{L AFFIDAVIT.

o ACDL 18¥}é , personally appeared before me, a
__in and for the aforesaid County, duly authorized to administer oaths,
years, a resident of _

....and Stat?

whoese Post Office address is

in the County of & ‘¢

o —__aged—______ years, aresidentd
in"The County~of.—— e

whose Post Office address is

well known to mg to be re/)table and entitled&o credit, and who, being du]y sworn, declare in relation to the aforesaid

case as follow ~

Afﬁnnta shnula‘ x%af z.‘:c fact to wlul.fl H:ey teatlfg L

—andestatelof e e e e

of claims in pension| ...

cases, all statements
affecting the partic-
ular case and not

be written or pre-
pared to be type-
Written in the pres-
ence of the witness
and from his oral
declarations then
made to the person
who then reduces
the testimony to
)vr’.lt.ln%,or then pre-
pares t.
type-written. And
such testimony must
embody a statement
by the witness that
such testimony wnsz
all written or pre-
nred for type-writ-
(as the case ma.y
be% in his presence,
and only from his
oral statements then
made; stating also
the time, place, and
person, wWhen, where
and to whom he
made such oral
statements, and that
in making ‘the same
he did not use, and
was not aided or
prompted hy an

/ /j e, 4
,(

7 e gRzal

{¢4'0

written or prlnte Sl A ol MO A A W A o o et

statement or recital
Erepared or dictated

y any other person; -
and not attached as‘—/d FAALS
an exhibit to his tes- I

timony

e
it

not concerned

_further declare J that .ﬂ _#C£ . 0o interestin said caseand, =T

in its prosecution.

fAfﬁnuts sagn by mtu.'« two wrtnesaea who can write siqu fiere

VSV V4




i .

State ofﬂ///’ﬁ =

(
oy County of . Vst —et <72

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

AN N LT O e O T S e . erased, and the words

e e e e M s e _added, *
il

and acquainted__,ﬁ_»t,-—eﬁ,‘:,____ with its contents before . e executed the same. | further certify that I am in
'
nowise interested in said case, nor am | concerned in its prosecution; and that said affiant &< personally known
7 7
to me and that W'C/ M #L credible person

£5 "“a;;;‘f-:' g
(L. S.] AL T B «.@/xf Mf’ét/ﬁ/

i___’) /‘ Official Character

I ey Clerk 0TS the Gonnty@onrt Hinkand ffor®aforesaid @ onnty;

AndEState N d G Ree T R A e e N e i ..., Esg., who has signed his name to the

foregoing declaration and affidavit was at the time 0F SO AOING ...t ssssssssess s in

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

that his signature thereunto is genuine.

Witness my hand and seal of office, this.___.........day of .. ... , 189

T R Rt

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

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

/

For sale by J. H, SOULE, Washington, D. 0.

CLAIM OF
AFFIDAVIT OF

ﬂddi ional Evidence.
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Instructions—
Read Carefully.

Under the order of
the Commissioner of
Pensions number 220
in the preparation of
testimony in support
of elaims in pension
cases, all statements
aﬂ'ccting the partic-
ular case and not
merely formal, must
be written or pre-
pared to be type-
written, in the pres-
ence of the witness
and from his oral| -
declarations then
made to the person
who then reduces
the testimony to
writing or then pre-
pares the same to be
type-written.  And
such testimony must
embody a statement
by the witness that
such testimony was
all written or pre-
rnred for type-writ-

ng (as the case may
be) in his presence,
and only from his
oral statements then
made;
the time, place, and
person, when, where
and to whom he
made such oral
statements, and that
in making the same
he did not use, and
was utmfl n]lded or
prompte Y ADY
written or pﬂnted
statement or 1ecital

Lrepared ordictated i

y any other pmsun.
and not attacled as
an exhibit to his tes-
timony.

stating also| —

GENERAL AFFIDAVI’I‘.
M%WM Countp of ﬁiaﬂmu

Feg

2

4
o r

T N W df7%gm%mm
bl st Lr sl Mare halblbo, T2/ A 452
ON THIS ........... / .................... da.y of - /M -’/Mj””&/m‘ A, D. 189 personally appeared before me
AL s / A & wMﬂ/‘ in and for the aforesaid County duly authorized to administer oaths,

Waged.-gz.ycars, a resident of ’O/

State of.

U
I/Lma/c/

)0t autorts

i

and State o

years, a resident of.

in the County of

whose Post Office address is...........

in the County of and State of ...l

whose Post Office address I8 - .occocooememeeemreenacineas

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

éwf?—v-&sz/ﬂ/m,o//

[Nore.—Aflants should state how they gau a knowledpff; of the facts to which they testiigf/

18 follows

=

Mp/éﬁ///fﬂ/«,z‘a’
...... Q/o‘/v&/w&&,@% < 4

%M QZW‘M _______ /,4/226 w, |
MMQ/‘

@W%wlz‘ oo

AZ’E/ZZ/LM}MJ
ﬁzévf’ atlt /%m//«jm)m
zé.wmm,%-l T

szk %ﬁ?ﬁ /w//ffj’

further declare that. &= £ 22—

no interest in said caseand........~&T =T

in its prosecution.

JLW _______________________ b

s



STATE OF. ., R8BS
7 TR

Sworn to and subscribed before me this day by the above-named affiant ,and I certify that I read said uiﬁdav;t‘ﬁy.;'. said

affiant , INCluding the WordB. . oo GTOSEA, AT .‘tke:. ;\};)rc;s
g 15
........................................................................................................................................................................................................ “ “added
and acquainted.--- Z....with its contents before...é_/ ......... executed the same. I further certify that I a.m' in-
nowise iuterested'in said case, nor am I concerned in its prosecution; and that said alﬁantm.zfeﬂ; ...... personally known
to me aud_that%ﬁ.._@.—f ..... credible person.
[Official Signature.]
WA

=5t : -'['(')'ft'ic;ié,'f'(,"Vhiii"ééi'u'i-'.'j“"“"'""A'""m’m"W{“M'

I, S e, Clerle of the County Court in and for aforesaid County
and State, do certify that , Esq., who has signed his name to the
foregoing declaration and affidavit was at the time 0f 80 AOINE e e 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. ..o Y OF ey 5] T—

(LS. (AT a5 e R e e R

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

ok "%a.
1A%
CF~ St

i‘
;‘.
»
1
-

Washington, D .

2/ S G, D

LHEFEEIDANIT OF

by - H. JOULE.

CcL..AIDT OF
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-
A

ADDITIONAL EVIDENCE.
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Instructions—
Rend Carefully.
Under the order of
the Commissioner 0
Pensions number 22
in the preparation of
testimony in support
of elaims in pension
cases, all statements
affecting the partie-
ular case and not

merely formal, must |

be written or pre-
pared to be type-
written, in the pres-
ence of the witness,

and from his oral| #oF=

declarations then
made to the person
who then reduces
the testimony to
writing or then pre-
pares the same to be
type-written, And
such testimony must
embody a statement
by the witness that
such testimony was
all written or pre-
Pnred for type-writ-

g (us the case may | .

be) in his }resencc.
and only from his
oral statements then
made; stating also
the time, place, and
person, when, where
and to whom he
made such oral
statements, and that
in making ‘the same
he did not use, and
was not aided or
prompted hy any
written or printed
statement or recital
Erepnred or dictated
y any other person;
and not attached as
~an exhibit to his tes-
timony. °

f

GENERAL AFFIDAVIT.
State ufﬁ/ﬂi:%/

rlonan., Tountp of S

In the matter of - MW///U S &JZJZ,KW /ng/n/

/?‘hwmf/ﬁ{zﬂw %M%ZZ/ (ﬂﬂl c7f_/ et 4/57 C/é
ON ng/w % /5

ﬂ/ % ﬂﬁ/)/n %“/%C/\ in and for the aforesaid County duly authorized to administer oaths,

.

) @a 2024l aged

in the County of /g £ W

L

A.D. 1 /..? personally appeared before me

vl 2T years, a resident of MM F/w

and State of..M é W

whose Post Office address is .4 5= T

in the County of ...

whose Post Office address is-.--.

f“/éui%’ L trstomac.

and State of .ooeiiaaiircs

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

as follmZ

[No'm —Afliants should state how they gamn a kl};{wled;za o! the facts to which theyﬁlf}' 1

aﬁé,m JMM///Mf N

i rllicim il M/&Mﬁwwafz

"M/ AT, "/é/f/ M/W SN

(If Affiants sign by mark, tv

v Fﬁ'sons who can wr!tb




STATE OF.. . & &et £

, COUNTY OF. }g W B pe

Sworn to and subscribed before me this day by the above-named affiant , and T certify that I read said affi o said
R
AMHANG , INCHUAIDG the WOTAB. --rroorroreeessssseresssssassseresstosstiesissesessreermmsssssssssssssesasasamsnssaane s sissssesnanenessenesenene-- GEBERA,, SATM K€ WL S

and u(:qu&illt.(*.d..-:'.’.[.. 2>

¢
nowise interested in said case, nor am I concerned in its prosecution; and that said aﬂiant---..M..persona.lly known

f
to me and that < 1euAd_ALredible person.
' ; ,
[Olﬁulal Siguature.] T
|Official Character. |
ey 5 s S— e, Clerk of the County Court in and for aforesaid County
and Stn,tel, A0 COIEIEY B e , Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of 80 doIng oo 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.......—roorereeree ABY OF oo 180

[L. S.) Clork OP UG e e Pt e ko S 0 e

_ To be executed before some officer authorized to administer oaths for general purposes. The officialg 1gu:t<£7ﬂ
signature of any such officer not required by law to use a seal must be certilied by the clerk of the propei{CRlrtAdry
dates of beginning and close of official term. Rt

—1
S ——

ADDITIONAL EVIDENCE.
CTLA TN OF

Washington, D ¢,

LK,

LA FTEIDANIT OF

Itk et 73
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GENERAL AFFIDAVIT. g_

§tdfv of Ef (2t c{C ﬁff/(’/‘//z/ @atmin of £t e t//; S w1
IN THE MATTER 07/4 ol ///;&J.//L u ((.,« V7 g%r ///Z(/n,fﬁcﬁ %

Lracl //é/z/ #Au&é wg&(/t M(‘;,JM S€/ 067

ON THIS . day of Z, , A. D., 1894 —, personally appeared before me, a

AR 7
"Z/Z‘{f//t% ﬁ,% oo inand for the aforesaid County, duly authorized to administer oaths,

/(/{L&L. é{/MP—V(_’ Laged A 5 _years, a resident of /&< P r(,/i’l /

i'

in the County of /%" : /,;( = }—L _and State of gf/"/ 1ZZ (//f ('zhéf@ac)

whose Post Office address is T sl Z—’?//mé »<j (/ e iy - g and -
Saagedsn i pvearsya residentiof SRR ey \i
e e O 1 Ly O e T W WSt s R and Stateiof, . =B

whose Post Office address is
M well known to me to be reputable .md entit]ed to LTCdlt dnd who belng dulv sworn, deglared in relation to the aforesaid case

as follows:
//z zufé,z% / ﬂ,z/,//a v }) /gg( / ////z//ﬂ

[Note,—Affiants qhould state h(ﬂ'lthey gain a knowledge of the facts to \Vthh Lhey testify.]

read Cirafilly. |/ Za{ Slogenat ot prlate o el //Z///L /%.p /ﬂg(@
nder the order O

the Commissioner of ) 2 o = -

i ber 220 > 4 , =
f;e%:.‘e",‘?fe’;iﬁﬁu"éng LAt .. /<, ¢ e f«_mzé A r/&iﬁ /% fé-é; z./,@ 17 _,_p/{,ﬁ,, Pl oAl op e,
estimony in suppo

e on penslon M a.«/ké Mb //fZ/(/ zz% é- Abc. =tle ajé d/éﬂfé—

affecting the partic-

1 d t 5
merely formal, mugt /,Z i, VL cyC) »&'«#—’é M} ﬁf’?——t——-f/(/ Zf/{/l) ;&"'5 "-.

be written or pre-

pared to be type- =
written, in the pres- ,{, b g _((f, N W(/{__ Lb%ﬁ//tz

ence of the witness, | 4~ LSS0 LTI BT e 2
and from his ora
decénr%tk%%s then /- /ét

made to the person 7
fade to ths person i A oo e M/“f Akl T2 r/(/ st . ﬁ/zt% A e,
the testimony to

E?Eé"ﬁ,gis:g%nbﬁ% i .2{564, / ‘ i //éc) .e-}r/-{.ﬁét&t/ fék/‘?s t//a/(_/ ‘

tvpe-written.
euch testimony must

L T e it /0% '?Z\ Yo At Z2 ot R A

such testimony was

?’y’ggﬂfgﬁ"‘%‘g‘%: K/Z 6"?}1 = 2 Cﬂ /”2_ LR /‘45%7 7 %.%4yf

ng (as the case may
be) in his Fresence.

3?&:115‘22%;;:,33%?&?3 // e 1 proa ) iheots Hoeols) A1 G2 AL DRI
made; stating also

the time. place, and !

& / 7’
persom when where| /) 24 2 g dt-O A MNP Tt &f”/'“ét’, L E P /C/fm,/’féézé—//
made such oral 7
statements, and that

in making the same
he did not use, and | "

it M/o(, ;LL' e SO /&(9// M g ,//(‘-'Cgé,ci% Wi {2
was not aided or
D e /?thg,, }14 2L W%‘_ /0*’//2 L—n_, o JPC bé.{/c. Azﬂﬁﬁ‘ /(_w/fd e W

statemerllt or néak

prepared or dfclate f é4 Zj— )
th -

snd novnttudied o 554 G p7Sy A o 2 2L lee. A paler Borrtobn

D ex

- //
Sy J.«M:w L W7 D

timony

; 4; //szfﬂa,@z/ ﬂﬂ.{,,%

....................................... o ,/) c/
¢/L A N B A ,Qd, é“/rn./gﬁ%'c”“’/@‘{é' Zf_—aﬂ-}//ff/ “95 *‘

ARt /m%/zfz_f«wa.

/r,L//z - z«,é‘ Y ’/&/Lgf /Q c,J }/Jc Z furzvlf_’ /z/z -‘*‘?’u’)//r_,;}

ey s nturther/declare Bthat s S s as _nointerestinsaidcaseand ot concerned

i

oy Fiet- }/ . -
j M_/__Q /*'&WV)&

[ Affiant lgn brl ark two witnesses who can write :,lgu here] R [Slgnatures of &fﬁanls ]




T 5 : i —
State Gf%&“pﬁ/% éﬂ"’ﬁ'féé&q5 . County of /c.a) L pe = (/FL — SUBE:

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

affian BNl udi gt e o T S i P T . ...erased, and the words

added

/ ~7
and acquainted ///ZIZ/ with its contents before Z“Z €  executed the same. | further certify that I am in

‘nowise -interested in said case, nor am | concerned in its prosecution; and that said affiant personally known
) ]

to me and that éz/wz’;a credible person

. [Official Si na-lure.]. T

[Official Charactg

I 5L Aol et N Rl el U Wi RS . ol Cletlcinfothe County?ourt in and for aforesaid County
and State, do certify that | . evsies o TR . e Esg., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing . ST », o I O 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 _~~ davof . ST e DY)

[L.S.]
Clerk of the

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

’-ﬁl
State u]’(}/c"“u% é,w,/é wa, Gonnty of /. o e

ﬂ""J«Lo M@Q/&z h/%z,a éﬂ. /f ?g/«’lﬂ“/g;

Instructions—

Read Carefully. L

Under the order of ‘
the Commissioner of |
Pensions number 229
in the preparation of
testimony in support
of claims in pension
cases, all statements
aﬁeeting the partie-
ular case and not

merely formal, must

be written or pre-
pared to be type-
written, in the pres-
ence of the witness,
and from his oral
declarations then

made to the person

the testimony to
wrltlnrilor then pre-
pares t!
type-written. And
such testimony must.
embody a statement
by the witness that
such testimony was
all written or pre-
n.red for type-writ-
(as the case may
be in his presence,
and only

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

in making the same | [/ A2 LL

he did not use, and
was not alded or
prompted by
written or printe
statement or recital
Erepared or dmtated
vy any other person;

and not attached as| -~

an exhibit to his tes-
timony.

/ﬂ

GENERAL AFFIDAVIT.

,:JL{Q 55 2
0.9 81 (‘57
é ,})

SEE Bt
A. D., 1896 , personally appeared before me, a

zw,j)flaw//mfé ;/Jri/z«/ )%tu 1L

IN THE MATTER OF}

/ZL(U/

i

(&

..day of “'bt e

6{,/{ c/ o _in and for the aforesaid County, duly authorized to administer oaths,
/\ L LLA{/"‘%M é;‘ _years, a resident of /

.and State of

/&

ON THIS_ .

in the County of /. _/ K€ C

whose Post Office address is . 1/1/L {1¢ - 4

A,ff' 1 .'o Id state how H ey gain a knowledge of the facts to which they testify

QC!_/LLQLMT_—() OLW%W/J
A @é\ | _

/}L{L )}Ld, g {wr/{/ oz CAAL S éfé /Z z”) ;,(/g/ 2/()@ MG()
C/’[d/f ﬁuy @{/‘(’/C 7% Ma Ua((/)

e same to be | .../ L.E G L 1y A AR T ) s S ISR o TELES) LA DALl LU

f(/t_ € zC‘\

¢
—3

6_(/)“&(’5 d/f /Q_c u&z‘7,g/ "—"—;l,

Aeezes Ae s g‘z-(\ O 221 220822
" /111,66 4{,% /x’,Zf) w{/é(%
/tftuzt*i//

ﬁlu a/z‘rzwc/ A e /: zw//@fzﬂ;zgf/w

!

%Z./‘

f//a?‘:”
/{')lﬂ'l"_é.

€_- ,C'E‘)C'szu

ARt ;p/;ﬂ,p\/ ot/cypc.wf&c_@ a LL@{)/ QQ{MLﬁZA_—L\/ KLLTZZI; .......... Lie 711
/

/r—fZZ / L e’ /2 1 L.:@ ‘Z/—/LL e 624420/4 296~ o

/La/ZL /u/ 2erg 2ol
QC,{’&JJC .Ol_,é’?/ﬂ%_//;ﬁ—zz/ &{ // Rty j‘_‘QZ[}GZ_J'ZL/ %)(Z:(z S PTALRN
/ﬂ"'}'l'uzfé;: =g ?ﬂz&_zr/%z,

/‘u,z£ Oztcw&/ T/L@Mﬂ% //Lj
4 ijﬁ /L”/f/ﬂ e )f&)ét/‘f/si)tzt ﬂf s “ee

in its prosecution.

/Jm4m ..... AP
LJ///&(’#/;

If Affunts sign by mark, two rutneasté iufm carn write qu here

1E Za A

_ further declareslthat /Li_ /L/la(/k' _no interest in said case and . £~

" Signatures of Affiants



SR

State of%D%%ZJWZZWW, County of... /Q?KA/LL//W :

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

affiant , including the words ... L R R e W TR e T erased, and the words
e e g R e added,

4 . /
and acquainted %]/L/M/\/ with its contents before,,,,,,..@ﬁ-‘/’_,,, executed the same. | further certify that | am in

/

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

Stacads 15, [Tee ).

QOfficial Signature

Ny
to me and that_,(éé_;_fbg{_m__élg_,_credib!e person

o Official Character

[L..‘s.a - 7. JZZ:? - y//f/t/’»%é/ .

L

TR G PR o Clerk of the County Court in and for aforesaid County

and-State, do certify that ... e e R TR S in , Esq., who has signed his name to the

CoreEoine Heclaration andiafidavit was At eI OO HOME . k. it e o A b R i D

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.

Witnessimy:tiand andseal ofvofficejsthis =08 . ddayof o st a1 BOEEE

[L.S.]

Clerk of the

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

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

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

GENERAL AFFIDAVIT.

State of.. % 24, éj nrgless tra, Qamrtg of ..

IN THE MATTER OF SZAzﬂ/Tft{J‘h

(7' /u, /.f_d/w« w{lé Laged.
in the County of _ / ‘;/ﬁ

whose Post Office address is

\’)\”“‘\-—“-—r-—J‘—" Se=aged

%years, a resident of /A

_and State of .

~

merelyforma! must LD JKALNC —FL 7 0 AL (A

be written or pre
pared to be t

written, in the pres- -z

ence of the witness
and from his oral
declarations then
made to the person
who then reduces
the testimony to
writing or then pre-

ares the same to be
ype-written. And
such testimony must

embody/astatements:. Ll e e e

by the witness that
such testimony was
all written or pre-
ared for type-writ-
(as the case may

In his Presence,

and only from his
oral statements then
made; stating also
the tima, place, and

persun.when.where N o o T T T T T B e B O L 7 T R Ve e SO

and to whom he
made such oral
statements, and that
in making the same
he did not use, and
was not aided or
prompted by
written or printe
statement or recital
Erapared or dictated
y any other person;,

/%

and not attached né
an exhibit to his tes-
timony. -

NOTE,—The above

instructions do not ap-

ply to cascs it wiiicls

the affidavit is in the |
hand writing of the |

witness, Jn such case
the wirness should
state that the affidevit
was written by him,
and that he was not
prompted “theretg by
any wirtten tseméran-

i

years, a residentof ST T

N e ———

SrandiState of e e e e e

- -

dum not attaclied as . ke

an exhibit to his testi-
mony.

SRy Y

/
furthm at/
in its prosecution.

.',F Aff'-:znts smn by marh :nu wftnossus who ecan umh: srg‘ll hcra

oy

~no interest in said caseand_ /7<%~ . .. ..

Signatures of Affiants

/fZ%/Z J //?é

not concerned

ay



'
to me and that__{_/'_é{?{_éﬂ/_ﬁ-{“credible person . W /€ Zée
' ‘ ¢

g
°

State of KL IUHUL A

= Z
J., County of /J,{,du%m/zf\ e
Sworn to and subscribed before me this day by the above-named affiant , and | certify that | read s;id affidavit to said
ANt IDCHIAINE NG WOTAS ... i i et gt o5l s B s e st et e dCTASEd, ATdphie i aTds
added,

and acquainted /’M.M,/ with its contents before %(_/ executed the same. | further certify that | am in

v
nowise interested in said case, nor am | concerned in its prosecution; and that said afﬁantv,,,,,{/qé/ personally known

i, \ e 'b)éﬁ'c;mturc

WA

{ ¥ Official Character

Ll ay e, ‘Clerk of the County Court in and. for aforesaid {County
and State, do Certify that. ... oo s ESQsy Who has signed his name to the
foregning ‘declaration and affidavit was at the time of sodoing . . ... ... .. TS, g LT B S in

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

that his signature thereunto is genuine.

Witness my hand and seal of office, this . dayof e e e

[E2SH
Clerk of the

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

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

FT

oy sale by I. H. SOULE, Washington, D. ¢,
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GENERAL AFFIDAVIT.

State aﬁ@gu%@mﬁcww g/:am}m nﬁ—@@m Cart—...
IN THE MATTER OF %mma éim -/377 0‘5’/,06/,77

ON THIS 2.8+l day .of -%% e B e D I , personally appeared before me, a

s L G b LA AT o.o.............. in and for the aforesaid County, duly authorized to administer oaths,
M&p LA eTy aged).Q.. .....years, a resident of _ aé'/ = 2373 -‘@-’(‘M/‘/’C

int

whose Post Oiffice address is 2@&-&%[)’1 /g 'é

#&5 g/{/J’I/VVVM’VbQ) e aved )/ years, a resident of ___#
in the County of _ w ey L T NS

whose Post Office address is

well known to me to be reputable and entitled t§ credit, and who, being duly sworn, declared in relation to the aforesaid case
as follows :

Instructions—
Read Carefully. |
Under the order of |
the Commissioner of ..
Pensions munber 229
in the preparation of |
festimony in support
of elaims in pension ..y~
rases, all statements
affecting the partic- |
ular ease and not
merely formal, must [« e
be written or pre-
pared to be types
written, in the pres-!

ence of the witnez -\

and from his oral

declarations then] (),ﬁc
made to the person f(/)'u

wito then reduces |
the testimony to|

writing or then pre Z %—WL ﬁ
pares the \qmetobaﬂld....@.. gm 5 a w .

type-written And
such testimony must

embody a statement by
by the' witness that 0. /C(/W‘;g cannob. afler 0 ¢

ul] \umcn or pre- M
ared for type- v;'rxt-

ng (as the case mn} /

be) in lis }_.reaence, W

and only from his| (I ,»-Iﬁ e
or: .11] statements thfen f

marle; stating also|

the time, place. and | o
person, when \\here 7”1’

an(ll to wl 1lom luil

made such ora

statements, and that . 7%01/1/
in making the same

he did not use, umlJ

was not aided or ﬂ,(/w Olie :
prompted by any 7 i i R TR S R e
written or printed ’
statement or recital,

Brcpnrul ordictated |-

¥ any other person;
and not attached as %
an exhibit to his tes- ' ¢

timony
I VW @{/

;ﬂ?" ,,,,,,,,,, further declare that
in its profecution. :

@



.0 HE

State of ,

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

affiant , including the TS R T it R T e e e e gerasediandsthepwatds

o added
and acquainted__,g%__?_m__,_m,wwith its contents before (#7¢21 __executed the same. | further certify that | am in

nowise interested in said case, nor am | concerned in its prosecution: and that said afﬁant_____,,,mf/f,_,_m___,__personally known

M credible persons§ . %{/V; é

to me and that (fd/, C
4 oﬁc’%mwe

Character.

e L Sk s SR , Clerk of the County Court in and for aforesaid County

and State, do certify thdt‘ e iEsqs, whio has signed hisiname toithe

foregoing declaration and affidavit was at the time of so doing ... e [ S e e LY i

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 [ .. ... .%= . IO R e N e B BT .

GLESA

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

and close of official term.

—_— ———

CLAIM QOF
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- eqses, all statements

[
State of L sulh. Cﬂ ............

In the matter of- MMW%H Jf’/ /Jii%,f&dmu/%ﬂn/{/&& é;én/

M/JM%AM%% 7 &60/%%
ON THIS ... /ﬁo/ ...day of - W et AT 1?.?; personally appéared before me
a/%‘ Z %’ in and for the aforesaid County duly authorized to administer oaths,

af%fé.:.:..-

Whm;a Post Office address is.- 2t (—/
2 '
)Q,e,

in the County of - s .

whose Post Office address i8.----.---

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

as follows

Qﬂ%t&?ﬁ‘%} it AvtdAs ad / ________

[Nom.—A%f@should state how they gan a knowledge of the facts to whicﬁﬁey teM

Instructions— I
Read Carefully.

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

affecting the partic-
ular case and not
merely formal, must
be written or pre-
pared to be type-
written, in the pres-
ence of the witness
and from his ora
declarations then
made to the person
who then reduces
the testimony to
wrltln%‘or then pre-
pares the same to be
type-written. And
such testimony must
embody a statement
by the witness that
guch testimony was
all written or pre-
lmred for type-writ-
ng (as the case may
be) in his presence,
and only from his
oral statements then
made; stating also| —
the time, place, and
person, whcn where
and to whom he
made such oral
statements, and that
in making the same
he did not use, and
was mnot aided or
prompted by any
written or nrinred
statement or recital,
i)rcpnret] or dictated
y any other person;
and not attached og
" on exhibit to his tes:
timony.

.. further declare that..% .............
in its prosecumon.

/gé%
B (If Am:mts sh:n hy mark, two pérsons who can write sign here, ) Z : @W Afii-:-v.-nts.J
- y /



?
;

STATE OF“..%

affiant , INCIUAING the WOTAB. oo oo

and ucqu:linted,....@.,,,,xvith its contents bcforeu%"mexecuted the same. I further certify that I am in
nowise interested in said case, nor am I concerned in its prosccution; and that said afﬁanw..@:@{.,personmly known

‘(Official Signature.]

£0 m¢ and bhat.@..ﬂﬂfﬁuredible person.

I e eeneeey, Olerk 0f the County Court in and for aforesaid County -
and State, do Certify thab e , Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing ----weoeeeceees e e 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 scal of office, this e day of s e — == 8l 8gT e

[L. S.) Clerk of the\.

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

/
Washington, D €,

U,
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BIRTH. AFEIDAVIT. 1
TO BE EXECUTED BY A PHYSICIAN, NURSH QR OTHER PERSON, NOT RELATED TO THE SOL
WIER, IN ATTENDANCE UPON HIS WIFE AT THE BIRTH O HIS CHILD.
THE MARGINAL INSTRUCTIONS ARE TO BE CAREFULLY READ BEFORE FILLING: IN THE AT
FIDAVIT and the affidavit is to be veturped to L. I GPEAVES, BEAUFORT, 8, C., as soon/hs: :execated. !

STATE Ol*...’./.o)‘rzr A

County UL/C&"HII ) ’m' )

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

personally came Lefore me, a, /D' .......................... ARG e :
7 Litle of‘olicer administerini cath,

7 )
/4
7 S o %, :
s R e E LT (ST S , who, I Lereby certify, is a rvespectable and credible person, and who,
Nume of witness insanll,
being duly sworn, declares in relation to the aforvesaid claira that Dis-noaaghts U5 N é ﬂ ..... veurs, and thatghe
was well acquainted with the family of the above-named soldier duting his life-time; that on the.... /44 ..... day of

INSTRUSTIONS ... =R G SRR e Sl LY ' 18 ﬂga tﬁcwa/rC/ .Z.’T’r.’.l/.z’ l: , State

The witness will
ald o aatemwent i
nacrative form
soaiog saen o be
fullowing factsas Le
or she has personal
knowlede of.

1. state the fnl]
name of the child
and  whether  yon
were present ab the
birth, and if so.
whether as a physi- | £ /) ..
cian, uwmse, or Jju
other capacity .

2. Tf not present,
state  whether von
saw the soldier’'s _/°
wife  immediately
before and dnrin
lier confinement, or
liow your means of *
knowing'the facts of
birth were leriver.

3. State Your
means of fixing §he "
date of Livth, whath
er there is any iaui-
ily record or 1.op
meworardam OY -tadAi A e ek
which you refresh -
your'memory, Be-
ing present at the
birthij s\ BudRCzat - oo vn soc i ] e
only as to the fact |
of birth, The wit-
ness must stiate how
he or she is able to .
remember that the

birth  oceurred ““élie further declaves that ll»ﬂv!}f—Phbfﬂlﬁ](,

e addpess is
the particular date M
.) .........

stated .
- peee 7]
If the affiant makes hus mark, two persons must attest by wnting "H

their mames on the lines'helow. y
- — ] }

Nignture of n'&i'ﬂg% '
&y

‘w 7 f /
.. child which was subsequently named cr‘\.zﬁr "-M’ D axteAa




Sworn to and subscribed before me this day, by the above affiant: and [ cextify that T read the foregoing affidazil {o
said affiant and acquainted him with its contents Tefore he executed the same. T am in nowise interested in this claim non

am [ eomeerned inits proseention,

PP

77 SV
Wirrsess my hand and seai, this ﬁ ........ day of £ 4. € & At 18)@"‘ — %% E:
J fé.’:z/w{ 7 /&1,%%4( o
PRI Um(ml signn &
7
¢
1 -l 4
a
ks
P ab B
P

FILED BY
R. F. GREAVES,
ATTORNEY FOR CLAIMANT,
Begufort, S. C.

b

E - BEAUEORT, ST6C

New South,

NSION OLATIM
AFFIDAVIT OF
BIRTH OF CHILD

w2 L il

PE
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N. C. No. 180.—COURT OF PROBATE.—Certificate of Executorship.
Walker, Evans & Cogswell Co., Law Stationers, Charleston, S. C. lf. 8s.

]
@be ‘%lme Uf ﬁﬂuﬂ! Qﬂﬂrﬂhna’ In THE CoUuRT OF PROBATE.

COUNTY OF &W% A ¥
I DO HEREBY CERTIFY. that / it S hritatt

the lesally qualified Fxecs: ' il s
Tl e
dateaf decewsed
; and is authorized to receive all moneys, _inconw, nrincipal (md intei_'est and dividends

. : = ~ R A il =
of and belongding to said estate, 2 r # b, EFetie e,

GIVEN under my hand and the Seal of this Court, this W

day of /Wz// A D. 18;:]_—
P CE trrnrzivey Feesd



2 Form No. 166,
UOURT OF PROBATE.—LETTERS OF GUARDIANSHIP.

\

The State of South Cavolina, |
COUNBRO S Tecer s te )
By J /ftf‘%W -ZW JUDGE OF PROBATE.
o Tece gt tc

WHERERS, s iee € il

Late of %Z Eﬁ = 2 . WM decewsed
?.z. mincr, entitled to o RBice et esteate Mﬂvﬁv\g applied
to mueto appoint /?v-h- to he Cas Guardian.

0‘5.47(44, sl “/4"""""‘“- M«%Aﬁz,{/‘g%

For the bctter securing the said estate for the benefit of the said winor, and for

e

more careful naintenance and edwcation, I do hereby commit

/ L}
the twition, swardianship, and ediucation of the said M W

Lo youw, the said ﬁ“ g W chargin

03

you to maintain %.,A tiv meat, dronle, washing, lodging, clothing, and sweh
good education us may be fitting «according 10 the circuinstances of interest of
the said Lz P e €L  during ZZe A minority.
take charge of estate, do suweh things as a Guardian
showld. and render « true and fuithful account of the said estate, and of yowr

manadement therof, wiiew thercunto duly required,

-
—
GLVEN wpdermy Hewd aned Seal, Uhis “’&a/ 5, _ day
of tnthe year of our Lord one thowsarnd
cr ot hcndred and 3 e . nd inthe S

year of the Ludependence of the United States of American.

| a%o & :

I - £ 4
& | . : W
RECORDED. | |

] 3 . L £ 4 f L > o -

Booleas -8 Ly e | A g %"?« %
|

Pace. ...

Judge ot Probate’s
Gifics,
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‘ (3—459.) .

epavturent of the Intevior,
OFFICE OF SPECIAL EXAMINER U. S. BUREAU OF PENSIONS

At,@&aﬂ%”wﬁmﬁ'\ =S

N R0

e b

NOTICE < F SPECIAL EXAMINATION.

L & o e S e o R S

__________________________ Ll e S T LA , Claimant:

You are hereby notified that, by order of the Commissioner of Pensions, the undersigned will, on the

........... /3\ day of [{)/42”1/\—/0\1, A.D. 189 , and continuing thereafter as long as may be

and State

, and elsewhere if necessary, conduct a special examinatior of the aforesaid pension
claim, at which time and place all material witnesses will be heard.

And you are further notified that you have the privilege of being present, in person or by attorney, during said
special examination, and of cross-examining said witnesses and of introducing any material evidence on your own

behalf, if you so desire.

' Special Examiner.
=
2
T acknowledge service of copy of above notice this ... /OZZ—/{ ______ day of cf//?ﬂ/\/(i« ___________ X ]ggf,
&
and desire the examination to begin en=the M-—(m ...........................................
7/ / 7 w i - o
ZMM‘Q ; thf’% %‘” pr 7 e Ane. X £ Llan g L
\r'C/ ( O gt PRI

Vi (3—459.)
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Q. If it should become necessary to further examine your claim, by taking the testimony of witnesses

clsewhere, do you desire to be present in person or be represented by an attorney, or both, at such further

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

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

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

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

tion of your claim for pension.

A.. % “Q //l_AZ_-rf’.v.-.:C_’\_:::_‘_,,, el L—w»*‘_ﬂa ___________________________________________

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

for pension, and.qvhether such contract or contracts were written or verbal.

prosecuting your claj

Page ... T Mt ., Deposition Mgy ..o -
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Q. State the amount of fees paid by vou or at your instance, to whom paid, and all the circumstances

connected with the transaction.

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

addresses, and also state what you expect to prove by each witness.

Q. Have you any complaint to make as to the conduct, manner, or fairness of the examination of your

claim? If so, please state specifically what it is,

Bt ( Deponen..

Sworn to and subscribed before me this ... 4M dayiofie il Q/M ____________ , 189 &,
/

and I certify that the contents were fully made known to déponent before signing.

Special Examiner.
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