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5-2461 ppy  TO BE SECURELY ATTACHED TO YOUR PENSION CERTIFICATE
wid. ctf. 065064

o B Department of the Interior
Bureau of Pensions
Pensioner L2USey Anderson Washington .....0¢%t. 27, 1926

Pursuant to Section 2 of the Act of Congress approved by the President, July 3,
1926, your rate of pension is increased to $50 per month, commencing August 4,
1926, for the reason that you were the wife of the person on account of whose .
spervice you are pensioned, during the period of his service in the Civil War. f

WWJ il Hokierk Losrk

Commissioner of Pensions, Secretary of the Interior.
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DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
WASH!NGTON ‘

Under an act of Congress appr
. from that date 1ig increa

oved by the President May 1, 1920
$30 per monith.
CATE.
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Lommissioner of Pengions, G0 ;

Secretary of the In terior.,




Your pension is in

creased to §25 per month from October 6,
by the Act of Gon

1917, gress approved on that date.

+TTACH THIS SLIP SECURZLY TO THE

JACE OF YOUR PEN3ION CERTIFICATE,
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Commissiorer of Pensions.
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Cert, Yo, 668412, ) Dacket Yo, 95076,
Beverly Andersonm, 5 Appenl,
CO. ﬂ, 40 U.s.CoIan ) Affirmed.

. o I

CLAIM ¥OR PENSION UNDER THE GENERAL T.AW,

e e e e R e e .-

The evidemce 18 insufficiemnt to prove service origin
of deafness ,ae alleged,




The Commissioner of Pensions,
Sire

Beverly Anderscn,late of Company €, 40,United
States Colored Infantry, filed a claim for pension under
thu general law,August 13, 1884, alleging thust while in
service and line of duty at Greenville, Tennessee, on or
ahout Beptember 1, 1865, he contracted deafness by reascn
of heavy cannonading.

This claim was pending before the Bureau at the
time of the soldier's death,February 17, 1901, end his widow,
Betsey Anderson, prosecuted said claim to judgment, and cn
January 5, 1904, the following official action was recorded:

"Approved feor rejection of alleged deafness om the
ground of no record,medical or eother satisfactory evidence
showing that it was the result of his military service and
claimant{s manifest inahility to establish claim,"

In conformity therewith the elaim was stamped
"Rejected"™ January 18, 1904,

An appeal was filed, May 24, 1904 ,wherein it is
contended that the acticm of the Bureau is contrary to the
facts shown by the testimony of George F, Lods, B,Fite Hudson

Bradshaw and Jacob Poor,




The records of the War Department show that the
goldier was enrolled August 17, 1864,and mustered out with
his company April 25, 1866, The medical records furnish ne
evidence ¢f treatment of the soldier in service for alleged
deafness,

Lieutenant George F.Lods stated under oath,March
9, 1887, that on or ahout August 15, 1865,at cr near Green-
ville, Tennessee,while on grand review, there was scme heavy
cannonading, and for several days thereafter the soldier was
quite deaf,and not fit for duty.

In & letter to the Bureau,thie witness stated that
the soldier was complaining of deafness about the lst of
September 1865, and was excused from duty, but he does nct
know hcow long it lasted,as he resigned soon thereafter,

The testimony of the cther witnesses is based main-
ly on what the soldier complained of,while im service, and
1s not of sufficlient welght to justify any mspecial con-
sideration,

After a careful review of the evidence the Depart-
ment ig eclearly of the opinion that eervice origin of alleged
deafners has not heen established, Soldier was pensicned

under aet of June 27,1890,




The papers are returned herewith.
Rejecticn affirmed,

Very respsctfully,

Agsistant Secretary.
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Claimant’s Appeal to the Secretary of the Interior.

Farm No. 57,
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H@ﬁ’ost Office address is
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Signature of :]mn:ml

N /4 j 7t
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chesges ;ﬁn r::m write must 5Ig|-1 here

County ofW iy B

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

State 0f\-52 ALAMAATCD oy

affiant , including the words ... _..erased, and the

words. SRS R . .2

and acquainted... _with its contents before..... —oexecuted the same. | further certify that [ am in nowise

interested in said case, nor am | concerned in its prosecution; and that said affiant ...g. ... personally known to me and

that,éf:%:ﬁ..,-{f:ﬂ,ﬁ‘::._credjble person

Wte//

" Official signuture

Official cjfiracter

[L. 8]

1, . R— .., Clerk of the County Court in and for aforesaid County
and State, do certify that O ———— vy ES5Q.; who has signed his name to the fore-
going declaration and affidavit was, at the time of so dolng, ...................................................................... R — in
i R

and for sald Conuty .md State, dulv commmswned and sworn 5 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 ... ... oo —d@aV Of e e e ey 1RO

[L. 8.]

Clerk of the

NOTE,—To he executed before some officer nuthorized o ndminister caths for general purposcs. The official chamacter and signature of any such officer not

required by lnw to use a ssal, must be eertifled by the Clerk of the proper Court, giving dutes of beginmog und close of official werm.  If
cenificate on file, so stawe,
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9’917 'trul\,r youra,'

) Sdow 5t Ty A A By T. MORGAN
Wty i .- 1' . ) s . : 3 &oﬁing Gammiaﬂioamr




A . -
Albule It 304

. o e A A EOEA
ki "-I. MR WS Tl

- T

Enclosed you w
reorusd penslon dus iy

g 7S

o

SHEL & .:'J who dlew
neral exXpCilscd.




—295.

(0ld No. §—448.)

INDEX

TO SPECIAL EXAMINER'S REPORT.

. ____’_’_:"ff?__ﬂ_’_?_fé ...............

PAGES.  NAMES OF WITNESSES, Fre. ‘ Exhibits, | T¢PCSE REPUTATION.
_ — == |
1 0 ¢ O Twilex ' ! i
___________________ Notice to elnimunt i ll
o PR Summary ! ...i f ...........

Sto .8 . Cluimapt’s statement | _.| A I Falv
9 10 Sadie Anderson I |B } i
,____.._...-.__...___!S_‘_-‘E ExX. B.J. I | '
33 1? Flmira Anderson . _! ir_ it i
}»‘5,14 'J.M.Rreen J I D | ro0ad
153 .E i
17 18 Wn.M.Spangler | E ot
A9 20- Mrs.Bsther Glissman G B s
21 22 Vr.H.L.Haryle |___ H | "
23 24 Mrs.Sarah Stokes ' T 3 "
285 ch’g‘n___Page Price | J | M

_! See Ex.20,B.J. | .
27 28 Dr.J.Fiueenan: K . w S £ f

| See FEx. B.d.
29 30 ;Jamﬂs P.Mathis T N — "
_____________________ _See Fx. B.J. i E
51 32 John T.Mead N M Fair
., _Bee Ex.,B.J. !
82 33 Mrs Iizzie uinn T ) "
54 &5 Herry Price ! "
56 57 wre.jme wuirnean 53 :
______________________________________________________________ R —
.
I !




- z 4
-' G—1NT ¥,

DEPARTHMENT OF THE INTEBRIDOR
BURMAT OF PENBIONS,

WasHINGTON, D, C.,

Peoria,T1ll. ,Auguet 25,1903.

Hon.E.F.Ware,
Commissloner of Pensions.
Sir:

I have the honor to return herewith the papers in the case of
Patsy Anderson of Toluca,Marshall Co.,T1ll.,Widow of Beverly Ander-
son,Co.C,40 U.S.C.T.,No.737,078,wvhich were submitted for special
examination to determine dependence and legal widowhood.

The usual notice was served and further notice is waived.

The clalmant owns a little house in Toluca which appears of record
but she owns nothing else and has been receiving ald from the County
as a pauper most of the time since the soldier's death. The Toluca
Star gives the date of the soldiert's death as February 17,1901. I
could not procure a copy. The claimant's Bible record gives the
same date,as does the undertaker's record which latter states date
of burial as February 19,1901. Dr.Geenan's return to the rounty
Clerk in this case has been lost or mielaid,if it ever was made ,but
his stub book gives the Adate as Fepruary 10,1901,as stated in his
affidavit. The doctor 1s inclined to inebriety at times and T have
no doubt that the soldier as a matter of fact died on February 17,
1901,and regard the undertaker's record as conclusive. The G.A.R.
records furnish no information.

Of the original affiants,Rosa J.Parks and Sarah Anderson are
dead. Doc B.Parks has remived to Kansas City,Mo.Henry C.Clark,wil—

liam J.Flood and Fred Lentz could not pe found. Henrietta Clark

hag removed to Henderson,Ky. Other good witnesses covering the

T ————




same points were found.

The claimant has a Bible record of apparent authenticity,the

book having been published in 1866. The rollowing entries appear:
»3adie Anderson wae borh Nov.l0,1882. Myra was born May 31,1892,
Georgie Anderson died May 2,1900. Beverly Anderson died Feb.l7,Sunday
2 o'clock,1901. Frank Anderson died July ,1901." The testimony of

the physician and nurse who were present when Myra was born 1s pres-
ented but they cannot swear accurately to the date of birth. Never-
theless T regard the statement of Sadie and the date given In the
Bible as correct as the other witnesses estimate 1t about the

same .

In my opinion the best evidence hae been secured on all points
except 1n regard to the disposal of the soldiler's first wife. There
is probably nobody who can tell what became of her except her son
by the soldier and further examination is recommended for his tes-—
timony as follows:

John M.Anderson,#1417 Samora St.,Indianapclis, . ccveieeennn. Tnd.
Very respectrully,

Specﬂgi Examiner.
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a dSfiegal examiner of lhe Dureaw of Fnrsrats, /afacdmza// Y afifecared

Aty (A A AT, o, 2.466?2;5/ é/ yen (/f//f/ dtlorn lo

anduler Crwly all uzfc?ciecggfn’aﬁcm Serchounded (o h@A= durtng e ofecceal

sranienalion o/ﬁ/awmard claem. fore freniscon, defecsed and dery, J . f?
M

years of age, my frosl-cllice ar/(/;zc;__d th ../ a e T - A -







e e Ty s Y S £7_ Bl

' ; 2.
1 )'/,
J :%M/fz 2 and swlopsiled J}/é}éf e S . é aég; 9/ i S
e " . / z
JG [,2 ., and J ity dhad e aententy wele flloy b éyzazg%—-f’a. @ toptend /; ik HepIteH .
¥ - . /;//f’ oA / /// - _J-,/‘ rv{jé; / 2 f

Peage ......f... Deposition ...

Sl &'/ Special Exaniner.
6515

e







T

T

! 3—202, 7 ‘
(01d No. 3—459.)

Aepartment of thie Interior,

UFFICE OF SPECIAL EXAMINER [. 8. BUREAU OF PENSIONS

m/%c/ef"’ _______ . W ______
e, G 1903

NOTICE OF SPECIAL EXAMINASFION.

Case of /m@ Ul ol g 7/6’)7ﬁ?

P

P

11, S S ;.| D S ——— PR SRSy [\ T , Claimant ;

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

‘é day of AL DO 1007, and eontinuing thereafter as long as may be

necessary, at /”&4’—&—::? SO, {10, mW and State

e of ... .......M' , and elsewhere if necessary, conduct a special examination of the aforesaid pen-

sion elaim, at which time and place all available and material witnesses will be heard.
And you are farther 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,

V o Spc:cmei_andaei

I acknowledge service of copy of above notice this_..... é day of. Lq : 1?10.\g

7 '

and :EHEL i.hs- e?nnatmn to begin omthe ‘-’—2//; /M \4
W ﬁm"’
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3
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/
fofore signing. — /{,:\ F
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GENERAL AFFIDAVIT.

1 A
gfafe of ....... ﬁ Kl ot ... sy SooNvEg oF _‘ijaqzi'rfe.'}-,:afe adid

PO TR
lhf the}mt‘cer of the application fer~pension of ... LZ}.E "1?’ -1”(4’ .L.-i..:j_’_{(_,"ff {/ e e

.f*f Coleaonly - Cludongan. (7.

s
DN THIS b,é‘(k{/;{rygf,({;céiay of _Jkgf/{,ﬁz{{g@:ﬁ“_m , A. D, 1902, personally appeared before me, a
/‘; /?/ /ﬂ R S in and for the aforesaid County, duly authorized to administer vaths,
/“-—.

} &f g
;’f;f f LAELEaAL .. . BREd 4’.)" years, a resident of Ot B i

in the County of L, 4 ... and Stateof - it R s s . ~<
3.7
whuse Post Office address is f'fL_,‘,_JL o BB e g A L R RS L e and
f’r"‘f A . y I, {){ i aged Ay d years, aresident of ./¢ O
Liaunsd
in the Countyof _ Zf /1 . s3] L.-L e ieeenand Stateof | N Lol
whose Post Office address is /0“ . ayu’_ = ST
well known to me to be reputable and entitled to credit, and who, being duly sw orn declare in relatmn to the at‘are\md case

as follows :
" Affiunts should siate how they gain n knowledge of the facts o which they testity
/ l /2 '??Um/ x/{",:: ﬁ/mw‘ P o f:w.f (. TR
J’&Mﬂ‘"y v {wr{‘;,,r-;/ﬂ ,c’/m'd’ P f*m
n;m( £ 1 fffiwfwf’. i i wz,km,qgﬁ fi .ai'-:-,m{ ..
Jé-utfﬁ‘amr}y /228 m‘? et ,L(r JL.:J_.’”'?:C:;«{’H 4 :Egd

,P' r
. M@{&éﬂiulzﬁf £ szi&c/u,‘ AT

m,, E?W Sz 7/& ﬁqﬁ Mﬂfﬁ%

LolArens, tad. {L sﬁ,«za,{/ )

i .. further declare that &
in its prosecution.

iy - %AM
— /4 }’I'
e, o &
Il'al'ﬁn:u:s sign by m:uk lno wmwaa:s who can wnlcﬂm h=re i "in"\ atiees o offisnes

no interest in said case and @0 -

not concerned




/—— ]
/G : e
State of . O?,&WJ‘D‘” e , County of %MQ/‘“A ol S

o e S

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

affiant , including the words . e rased, and the

BRI e T R e s OS]
. 4 | .
and acquainted... .47 4datde with its contents before .. _.od.... ...executed the same, | further certify that | am in nowise

interested in sald case, nor am | concerned in its prosecution; and that said affiant.A. £L#—¢— personally known to me

(L. S]
Official chameter
Ly oot seet et ssssemet e esesssnes s s oees o et < vieees oy Clerk of the County Court in and for aforesaid County
and State, do certify that ... . . i ey ESQs, Who has signed his name to the
foregaing declaration and affidavit was, at the time of so doing, . T 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 thereunte is genuine.

WITNESS my hand and seal of office, this . ......... ... day of. e R TR e, A ek LRI

(L8] Clerk of the ... ...

NOTE—To be executed before some officer anthoriged to adwinister oaths for gencral purposes. The officfal character and signa-
ture of any such officer mot reguived By law fo use a seal, wnst be cortified by the clerk of the proper court, givmg dates of beginning
and close of official term. If certificate on file, 50 state.
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T. W. DALTON,
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PATSEYW ANDERSON
‘)- GIBSON c¢ITY ILL
5650064 JuLy 26 WID

a-1081

DROP REPORT—PENSIONER

Pensioner ...
Soldier

Serviee ...

RE(‘ORD DIVI‘;ION

192

]

%  In tho nbove-deseribed case a deeluration filed
*in this Division indicates that said pensioner died

________ s e ans Tl

Chief, Reeard Division. ="

FINANCE DIVISION

_ - L S O, ¢
The name of the above- doqmihvd pensioner who . -

was last paid at the rate of §
kPR
to .

R
Chief, Finance Divisior

U= 2248 1 s anveRRuENE NN SR T

4




’ 3—810

REITMBURSEMENT

/7414,% , Pensioner /;/J £ %W
kel

, Class ..

Claimant __z__- o B

Street and No. 42

P. 0.

State ____

-— 71
¥Rate, § o 2.\

" Last illness commenced Date of death A o2 b /7& %Accl ued pension, & ’%/ j \

Lt
'HARGES

APPHOVED

N — Last paid to &tA2z

AMOUNTS cLAIMED Drpvucrioxs

Physician’s bills $ s ol | State sid . s
Medicine & .| Assets __________ /

Board .. ... sl g o Insurance .

Nursing and eave ... ... Amount waived
Rent

Living expenses for pensioner .| .

Undertaker's bill /,2.-5"

Livery

Cemetery charges

OTEER EXPENSES Svmmany /S :‘: :
)

I A — Deduetions ... |.__ J—L |

|
! s, Amount approved .| <7
|

A2 M) L1

R e ) e BOLrY made on roll

MDSEELLI e e /ga/z,é’cf/

ﬁwe{l
BOTERNMENT MRCOTING OrFICE




OFFICE PHONE 245 STATEMENT ’ RESIDENCE PHONE 245B
) GIBSON CITY, ILL..%%LIQZﬁ
Mars D22y Lrvdsfipre ~ ¢
" ﬂ IN ACCOUNT WITH :

DR. G. A. WASH

THE ITEMS OF THIS ACCOUNT MAY BE SEEN AT THE OFFICE

5 Will Be Itemired Upon R Only.

a?

To Professional Services—. ... .....ccoiiiiiviiinrerians R R P R A S AR $ 6 _

* ¢ _
~ { g 4 ,"’{ i
A %M"g{t/‘ A Rl
T J e I 2O 52 . S ’18
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STATEMENT OF ACCOUNT

1993.

W. S. LAMB & CO.

FURNITURE DEALERS
FUNERAL DIRECTORS




N &F‘L‘Ir REFER TO 318856
WIDUT DLIOIC o UNITED STATES
Tie Co SOD0GL -~
_ ¢ DBeverly anderson DEPARTMENT OF THE INTERIOR
b Y |
« €, 40th U. S. C. Inf.
e " BUREAU OF PENSIONS
D WASHINGTON August 26, 1929
!
Y
| Miss Elmyra Smith Y
L” 202 South delvin Ptreet, ;
> Gibson City, Illinois = R !

ot Dear lladam:
In your claim for reimbursement in ths above cited
I ey T W ST S .
pension case of Patsey Anderson, it -appears that the
pensioner in 1900 and 1901, owmed a lot in Tolueca
Townghip, larshall County, Illinois, wvalued ot about
$650, and thersfore, you should stutes what disposition
was made of such propsrty, end if it was sold o a relative,

the deed or a certified copy thersof by which the comvey-

ance was made should bes furnished.

e Very truly "ours,
T LA (i
o i
L ER L hee
. _— s , A ErART
( S =y k L)UO
W oo s | ..&;ctlilg CDL]IIJL]..:SJ.OIIL.-I‘

SR Augnat 30, 1929.

AVG/ b

Dear 8ir,-

My mother held tha lobt abowe descrlibed in Toliacy.
Twp, ¥arshall Co, Illinols untll 1907, when she nseded the
money and snld it to a lr. Leunﬂ,ef Toluice, who was & stranger,
and who pald her the sum of (258, for the desd to saild
property. She spent the money for expercasz of her family,

If any further luforration 1s desirved pleass

advizo ma.
g e Ve J.(_ /M /&"‘_‘-a/w\‘glm_gu
Youra verx T LTILy,



READ THEL INSTRUCTIONS ON BACK OF THIS BLANEK BEFORE USING IT
3—014

APPLICATION FOR REIMBURSEMENT

This form not to be used if the deceased pensioner left a widow or minor children under sixteen years ol age

STATE OF Lildoreiling . ceessesioo
COUNTY OF-ermimmceeeecence rers . }
On thiz._: e G A D. 19,5 h, before me, the undersigned, personally appeared
Lopsa 1wy eeeeeey nged .0 years, a resident of G sarvalad gliges s
County of Faazd ..y State of G S S , who makes the following declaration as an

application for, and claim is hereby made for, reimbursement from the acerued pension for expenses paid {or obligation incurred) in the

last sickness and burial of Fzlasg Aodeoani who wae o pensioner of the United States by certifieate
No. o704 | and who DIED 1800, at FoEseEL L. TUIABEL S

s - 0¥ EONPR Y 1" A -
T+ Lolal BYE s

and was buried at

That the answers to questions propounded below are full, complete, and truthful to the best of my knowledge, information, and

belief, and that no evidence necessary to a proper adjustment of all claims against the acerued pension is suppressed or withheld,

.. . L

1. Whet was the full name of the deseased pensioner? Daltze Loarined...... LN

o

o ¥

2. In what capacily was decedent pensioned? (As soldier or sailor, or as a widow, minor child, dependent relative, etc.)

O e e T Saet " e e Y

P OELE Wt e | P { e i i it 8 1 i R R s e e mmmmm e ——————

3. If decedent wos pensioned as o soldier or sailor—

{a) Was he ever married? (Answer yesormo.) i iein

() How many times, and de-whomt? oo s in i i s i i i e e e i

(¢) If married, did his wife survive Dim? (ANSWET FEY OF MOL) woremoroemimaiommmassmammemiomecmaorrmasomr emsmmsesbmminmm e s mm s anim amm s

(d) If 5o, is she still living? (Answer yes or no.) R e A e S S

(e) If not living, give full names and dates of death of all wives

(f) Was he ever divorced? (Answer yes or no.)

(g) If so, is the divorced wife still living? (Answer yesor no.).....__.___..___...(I[ living, & copy of the deerce of divoree must
be filed.)

(h) If not living, give her full name and the date of her death 4

4. Did pensioner leave & child under 16 years of age? (Answer yes or no.) 1% R A A A A B

5. Is any such child still living? (Answer yes or no.) s i L S S -

6. Were any sick or desth benefts paid on pensioner’s acecount? If so, give name of society and amount paid T, P —_—

7. Was there insurance (life, aceident, or health) in force on life of pensicner at time of death? (Answer yesorno.) ...

B AR

oo

If 5o, give the name of each company in which a policy was carried and the amount in which each policy was written

8. Who was the beneficiary named in each poliey?. WS

10. What was the relation of each beneficiary to the pensioner?

11. Were the premiums paid by the deceased pensioner?

12. If not paid by the deceased pensioner, state the amount of premiums paid by each person who made payment on that account.




2

13. Is there an executor or administrator, or will application be made for appointment of any person as administrator? ... i ... -
14, Did the deceased pensioner leave any money, real estate, or personal property? L .2, =S
15. If so, state the character and value of all such property i e e T
16. What was the assessed value (last assessment) of the real estate? T st ot bt At e R
17. How was the pensioner's property disposed of? Pammionen haa nok ceced B SEHE R B ey e i x RN

nors bhaw : lo.. -
18. Did pensioner leave an unindorsed pension cheek? (Answer yes or no.) -
19. What was your relation to the deceased pensioner? coonr sl
20. Are you married? (Answer yes or no.) ACE:
21. What was the cause of pensioner’s death? gipolie of pesalisalas

T el

b 1nen

22. When did the pensioner’s last sickness begin?

23. From what dafe did the pensioner become so ill as to require the regular and daily attendance of another person constantly until

death? apetd 18, T8989 B
24. Give the name and post office address of each physician who attended the pensioner during last sickness
Da. Gege. B ssh, Odhacn Otk T97 8007 4
: 3 e e Zhr b G
25, Btate ihe names of the persons by whom the pensioner was nursed during the last sickness '-‘-b; by clag L;" taa =
Samyes Toadths the elo ooyt Mepsln .
26. Where did the pensioner live during last sickness?.. 25 1o = of Toop Fo Slbom, wligma Sl R

; = A N
27. Has there been paid, or will application be made for payment to you or any other person, any part of the expenses of the pt‘-ns;'cﬁ'lelr's =

3
=

last sickness and buria). l?)_l any State, county, or mg}nicipal_icorpqrat-ion? (Answer yes or no,) .l
EO POV wie J11le L0 o 0ha 81 Lo, 3 gyt S B -

i) E : @ Ll - T i SR 5 1 s el g | 1 b My
The following is a complete statement of all the expenses of the last sickness and burial of said deceased pensioner:

(Each charge entered below should be supported by an itemized Bill of the person who rendered the service or furnished auy supplies for which relmbursement is demanded
and should show, over his signature, by whom paid, or who is held respousible for payment, and vontain the oume of the pensioner for whem the expense was incurred or service
rendered. I no charge was made for any item, that faet should be indicated.

NAMES NATURE OF EXPENSES AT T TERn AMOUNT

I, Geo. A vooaemEl .-| Physician YL ih _ Y s

Medicine i T Te—

. --| Nursing and eare e

R A B~ 31 Undertaker wnadd I ekl P VY

Livery. e R R S -

FRe) . - Cemetery. . .

Other expenses and their nature:

e N N PRI |

That of the nbove-mentioned expenses this elaimant has paid, or guaranteed the payment of, the following items:
™ ~ [ qmr Mo % L LT S

T e
e A _LJ

(Clalmant's signnture i h_f_ﬁl_lj )

= R AT T ol I
(. 0. address
L2 ey m i i
— ] gt L) ' Ly s £114 b

(When the elaimant for reimbursem

X ent is a married woman, she i i ; o ;
the Christian name or the initials of her T, 8he I8 required to sign the application with

busband, and all bills should be receipted to her in her own name )hel‘ et e Uit




1. T, thillips —
¢ himself, that they know the claimant herein and that their a

Algo appeared
nswers to

who, being duly sworn, make the following atatement, each fo

the following questions are true:
; - Sekie
1. Did pensioner (if a soldier or sailor) leave a widow or a minor child under age of sixfeen years surviving:

2. When did the pensioner die? 10 e eI | A9 e

3. Did pensioner leave any property? If so, state its character and value

4, Our menns of knowledge of the above statements made by us are: Wo knesw the deccased pensioner for 10 ___vearsand... .l ...

yaars resnzetlvali.es 211 of her rension cheols have Lesn rcoaskind. by lur o
the Tgxet dationel BenkuGibson City,Ill. wheoovs R
] -
Name 7 . i Name__ ¢ S A R S
Y0 WP S, S e s w ; pe
P. 0. Address....Glligon ity o1 1n0ls . P, 0, Adaress.. Siibsan ity e
day of SRR O o M 1+ i 2

Subscribed and sworn to before me, this

and T certify that the contents of the foregoing application were fully made konown and explained to the claimant and witnesses belore

swearing, that I have no interest, direct or indirect, in the prosecution of this claim, and I further certify that the _;Bpututiym' eredi-

bility of the witnesses whose signatures appear above is. axcollenk - S e
. éﬁ Vs /f /: 7
&*, {Slpoature) .
L. 8] # sptaprsy Pl da =
b T " {Officinl charecter)
5y tye 211dinala
(s {F. O, auddreas)
STATEMENT OF ATTENDING PHYSICIANS
Give pe]]sianer’g name in full Poba ey Ende B RN oo e e e e s e e
Give date of commencement of pensioner’s last sickness frepd 3. ﬁ‘ = 10 (U S
Give date of pensioner’s death ppdl 80, 1000 = S
From what date did the pensioner require the regular and daily attendance of another person eonstantly wotil death? .
e T e O L 10a0
B
During what period did you sttend the pensioner?. 11 22,170 e
State nature of disease from which pensioner died L sle bwow ik on 3 GLd GG e
Give name of any other physician who attended the pensioner in last sickness. LS
Does your bill include a charge for all medicine furnished the pensioner during last sickness? yos I
Has your bill been paid; if so, by whom? JyEesL b; dsesassd nain tonprta demichtar, Vpen ey

Tlgme  Teith
J

Give the name of each person who acted as nurse, and menfion any other facts within your knowledge which would be helpful in adjust-

ing this claim for reimbursement; ...08.22280d Teuziousr’a diycitor, Tleyoa Triikn

I certify that the foregoing statement is correct.
[Tar & 19,00 1 5 @ Mﬁ,

DRSSP 0l LA
Altending Physician,

8—1572 Allending Physician,
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NOTICE
The only sum available for payment of & claim presented on this blank is the pension unpaid at the date of the pensioner’s death.

The Act Mareh 2, 1895 (28 Stat. L., 964), provides—

That from and after the twenty-cighth day of September, cighteen hundred and ninety-two, the accrued peasion to the dafe of the denth
«of any pensioner, or of any person entitled to a pension having au application therefor pending, and whether a certificate therefor shall issue
prior or subsequent to the death of such person, shall, in the case of & person pensioned, or applying for pension, en aceount of his disa-
bilities or service, be paid, first, to his widow; second, if there is no widow, to his child or children under the aze of sixteen years at his
death; third, in o case of & t\'ic[ow. to her minor ¢hildren under the age of sixteen years at her death, Such acerued pension zhnll not be
considered a part of the assets of the estate of such deceased person nor be liable for the payment of the debts of said estute in any case
whatsoever, but shall inure to the sole und exclusive benefit of the widow or children. And if no widew or ¢hild survive such pensioner,
and in the case of his last surviving child who was such minor at his death, and in case of a dependent mother, father, sister, or brother,
no payment whetsoever of their acerued pension ghall be made or allowed except so much as may be vecessary to reimburse the person
+who bore the expense of their lost sickness and burial, if they did not leave sulficient assets to meet such expense.

The Aet March 3, 1905 (33 Stat. L., 1169), provides—

*# % * and no part of any acerued pension shall hercafter bo used to reimburse any Stete, county, or municipal eorporation for
expenses incurred by such State, county, or municipal corporation under State law for expenses of the lust sieliness or burial of a deceased
pensioner. '

INSTRUCTIONS

1. Accrued pension is not a part of the assets of the estate of a deceased pensioner, nor liuble for the payment of the debis of such
pensioner.

2. Accrued pension is not payable as reimbursement in the case of a person pensioned on gecount of serviee if a widow or minor child
under sixteen years of age survive. - b - s

3. Aeccrucd pension is not payoble as reimbursement in the case of any pensioner who left sufficient assets to meet the expense of
last sickness and burial, ’

4, Application for reimbursement should be accompanied by the following evidence:

(@) Bills of all expenses of last sickness and burial—If paid by the claimant for reimbursement the bills must be properly
receipted to seid claimant; but if paid in part only the creditor should state by whom paid or from what source such payment
was received. I unpaid, the partics to whom said bills are due should note on each bill, aver their signatures, that they hold
the elaimant responsible for the payment. If the bill be for medical treatment it must show the dales of visits or treatment
and the charge for each. A bill for nursing and care must show the dates belween which the services were rendered, and the
rate per day or week. The hill of the undertaker must be itemized, and show the date on whieh the services were rendered.

tach bill must show that the serviee was rendered for the-pensioner on account of whom reimbursement is elaimed.

All claims should be prescoted in the name of one person.

Bills which are forwarded become & part of the records of the Burean of Pensions and ean not be returned. Claimants
should therefore secure duplicates of such bills if needed by them, )

(b) The penaion certificale which was issued wn the name of the pensioner.—IFf such certificate is not in possezsion of the claim-
ant & statement showing its whereabouts or final disposition should be made.

5. The claimant’s statement relative to insurance, property, and whether the deceased pensioner left a widow or minor children
under sixteen years of age should be corroborated by the testimony under oath, of two disinterested credible witnesses who have personal
knowledge of the facts. 0—1572
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. GENERAL%FFIDAVIT.

S e e o e e ; Counfj of - ) L il
atter of the application for pension of ...« /(/L/J "/ é('# 4 f{{/ﬁrﬂ) g i
k/%}ﬁﬂ% udisay o i D)

ON THIS (/‘f’ _.day of __kJ / _______ e AT s , A. D. 190 %, personally appeared before me, a
.

.
7§ }( ) g , :
oot T B (/L / ! . in and for the aforesaid County, duly authorized to administer oaths,

...... }
})/ 24, / ( (2o cterzes . aged J7F years, a resident of _/(' bl BT i e T

in the County of '});[J i e B e i s oo RS A

and Stateof 21 Lo el

whose Post Office address is . __:I,é__"'.-_n._':..-..‘_’-‘. S o L -)y T - 1 |

Caged . years, a resident of

in the County of . .. oo e oo eesircses s o2 State of

whose Post Office address 1S o o e
well known to me to be reputahle and entltied to credit and who belng du!v sworn de..]m'e in rel mon to the aforef.zld cnse
as follows :

" Affiants should state how lflr_-y g:\iﬁ a knowledge of the facts to which \hcy‘tﬁ\il’)’

Q/@ Wz”f /4 .‘bu O - r‘*.'(f [ e o il ._ [:7/,5

v

ol A e

I &

/ ‘;';92/;’ A .C( i o B L;f.'.....;.’.’_ A o i

s ST e A, | A A 0 s R e 4
R kT4 T B o B B D R e e o L b
.................................................... 1

J o pm gy oF J-.'/_'(i_ off ey e d
=

/ 07/ i?{::' /*:' 4’ ‘.-.«/Zlf:"[;_ /(; A
e ;

o

___________________________ further declare that
in its pmse\utm

LEML ﬁ ,( lb(t//ﬂj¢ bl b g

— & Al G2 ji_.i_,..y}’b}» /?’J .1 K R '

n b) mnrk two witnesses who can Tkrjlc sign here Signatures of affiants




Stale of _\,t‘_ s Y

582

County of ..

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

st erased, and the

affiant , including the words....

L U AT SRS

... added,

and acquainted...

raan \—u- T

and that ../l €L credible person .

[Ls]

...with its contents ,before___.,.x S

executed the same. [ further certify that I am in nowise

ol personally known to me

/ T Otficial charaeter

and State, do certify that ... vt

, Cletk of the County Court in and for aforesaid County

, Esq., who has signed his name to the

foregoing declaration and affidavit was, at the time of 50 dOINE, . ..o in
and for said County and State, duly commissioned and sworn; that all h;s official acts are entitled to full f:uth anc} credit,

and that his signature thereunte is genuine.

WITNESS my hand and seal of office, this. ..o oo coviinn

[LS]

NOTE.—To be excented before some officer anthoriged to administer oaths for general purposes.

Clerk of the........

U 1) HER e R e P R PRI SE ST 1|

The official character and signa-

ture of anp such officcr not required by law towse a seal, must be certificd by the clerk of the proper court, giving dates of beginuing

and close of gfficial term,

827 No Bevenue Stamps Bequired,

v e e e e o
i
T S et S

D
A @ i
of &
2l @
o et
| = 4
g I~
o L
<= k
| = 5
j =] s
|

{f certificate an file, so state.

e VOLS,

Ll
REGT.

fi

A

co.f.

Oulté: \\.’:ts,-hington, D.C.

N

NiTURE OF CLAIM .-
e

FILED BY

-

1}_3. -bt\;j TH.

Far s




*  GENERALPAFFIDAVIT :

County of ’ﬂ//f s ’*1/ f«&if/ ., 851
d/L_\L-L

State of 0oAA /c,ﬂfw S

'_'dﬁc% lidntan o*g

/I'N the matter of the app‘l:cat[nn for pension nf

’T,; ( T
i L Aﬂ"‘ {_ﬁ TR = ..'{:J.ll,{,'f,,.-;_.'.'..."_-_'-
ON THIS 923; o dayof {,ri,c/; - DO — A. D. 190 2, personally appeared before me, a
// -,
Aié'{t ed ‘{f /Tu /ﬁ ot 2 in and for the aforesaid County, duh authorized to administer oaths,
,-'/(2? '{-.'-LG [2 el 22—~  aged A% vears, a resident of /61‘7)»(_,{ ol s
in the County of _/27{/—' fgéf@’ .ff NI ... . and State of _ ﬁ’gfiff‘-’*"'iu i
whose Post Ofﬁ e wadress is /ﬁ'f AL A &&@ﬁi R A T R WA and
. aged . years, aresidentof
inthe Countyof i e e _ooand Stateof | L e,

orfigsE Past IR adiREETE: .. e s e e cospine, s g e s e, g
well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relation to the aforesaid case
as follows :

" Affiants should stare hv:lsg.; a ln “tdn af the facts to whicli x}):etr 2

j ,szlgmw u”;r gr«Mr—/ {ﬁ_% T L ot A DT IAE .
fre q e i Y qrf%jf fr’f&{zﬂifé,s sz, /‘?/ZL.-(EZ /La'f ........
ﬁ;ﬁ/_ftﬂ A&&w/mdm /,L»v/xfh_a/ g 1/.5 /J«Lﬁ lpade
@W"/"(* (?M j%fﬂ/«f@w“’?f?—’f 4«6’ ?«cf (0%{ r‘r/f/"";,r.’...
2 M& - Krrteni™ Alins Lot 7 %7 ,zmwff'«"z ol
...... ZE /fwwf%' QM,OQW:_.._W R - (A Ak Mm
;g‘w QM« /ZWMM /;% e AL ...
/ poAdy jéwu ./ g oAl /AJ)//L /A./EJJM H—’ s
Mé&mﬂ-« i “ud & old M x/ B B S / i Li 2 ’”«@Uy
b sewd g1 prcree (i U /z/—&u_ /L Yy~

S /_7) Lol Z[r _zé‘/fcmne:»m—« M 4/MZ¢ c,xfcuuf“ F. 4/@«
. or=adud 0. Liwa. 2B Lo n,auf? %w AL i
W2 mde /ﬁcsze//mx,ﬁ,;ﬂ@ ot durc et
itud B Load. p AN ole atly , Aa esa-ly ol ﬂ%/'”cz,mm
g d. 7c’ﬂu,rm, e, Cored of Zx’.//;uf P2 wéf:'

Ll gatel . Lok - A L Aﬂ%ﬁ#/%ﬁl% f/a*/

g e /W

further declare that ' no interest in said case and, not ‘oﬁgr{_ed Lim
in its proses:utmn ELL'A, t 2 ’

Uarenis mwwo Fate yp,,_,&/
ALLAUL Curdarson i

1f alfiunts sign by m:\rk two withesscs who can n wiite sign here

Signatures of affian
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Stale of .. 21‘_ LA, iy, Counly af . e T

Ly §§2
Sworn to and subscribed before me this day by the above-named affiant , and | certify that | read said affidavit to said

affiant | INCIUGINGE The WOTES .. oo et et et eeeeeeeeee s e eereeroe ..erased, and the

words.

and acquainted ....(.'f_:!-'.ﬂ:_‘t}_..._....._with its contents before._ﬁ]ﬁ.._...,... e €XeCUted the same. | further certify that | am in nowise

interested in said case, nor am | concerned in its prosecution; and that said affiant ... . personally known to me and

Q// Ut

‘Official algn_nlun.-

i 1%
that....ﬂf.-‘.‘ZL_,.L\ar...r.L_.. credible person

O Z T o A4 27
[ Ls.] A A s 0 N W S
of Official chameter ¥ ¥

4 e ]

v vy Clerke of the County Court it ahd fob afo'r'esalq County

and State, do certify that._.. wrvnieen y £8Q., Who has signed his name to the

foregoing declaration and affidavit was, at the time of 50 doiNg,.. .o iR
and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith and credit,
and that his signature thereunto is genuine.

Witness my hand and seal of office, this..... s A i L R e RS

[L.s.]

Clerk of the .o

NOTE.—To be executed before some officer authoriged o adminisicr oaths for general purposes.  The official character and signa-
ture of any such officer not reguired by law touse a seal, must be eertified by the clerk of the proper cour, gromg dates of beginning
and close of offictal term. If cerfificate on file, so state.

82" No Bevenue Stamps Required.
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'  GENERAL‘AFFIDAVIt .

._%fafe ofgé//r’fé;oww P .-d,__é:jcunfg of .
b e

IN the matter of the application for pension of . = ZELELTZ7

i
ON THB@E’ &9 day nffﬂ,‘{&)é/é;‘;gd{;~ .., A. D. 1god, personally appeared before me, a
i ”4’) LA PJ/ /{,L. JCL ¢4.— .. in and for the aforesald County, duly authorized to administer oaths,
/% ‘fﬁa{ly (f ff'w[zm Aot . Aged ;j Y years, a resident of 0‘/—{ &
i Wi County of /7) ‘Zﬂ‘?—djﬂf £ and State of . f“f’//ff:zfcﬁ N
whose Post Office address is | V()/,&fx.{, e W T e e L e oo
A i VREEE, BTBSIENLIOE i st it i s et

i the County ot . oo omamisis bbb e i s and Slate ol s G

whose Post Office address is

well known to me to be reputable and ent!t!ad tu credlt and who be]ng du]y sworn, dECIdI’E‘ in relatlon to the afnresmd case
as follows :

" Affiants should state how they gain a knowledge of the fucts to which they lzkhl‘} N

B : ; f
(Dgﬂ»f){'i‘zw.-:-;%; Lo grgat = %{[m,{, /“71 At At L -U 2. /!J‘ rifz ‘(3

At d. AL Ay, /,7/ 2 8. Jra e rd / 3 sent {fie L isardles <
' - d 7o v - _./ T
Aard. f/ﬁ/d»f B alitl Nessroion tida tizid e o tloca Aats .

Q M’t'd 6& g/gzw = ”’faﬁ?/-¢ﬁ{ vt 'éf ?2 f 36:4» 7 LEAT m,f v -"at-__d,:,.../:;l”f-r é Q.

&
/]'%?}L A rgeatd ARIAR 0«" Ltpnee, ;nﬂ (AT, F”FJ«/(-. Fdets u*,! (/(' fff‘ffw 2t ‘:-
Wt
,,,,,, ;/ize»gf fw‘r’ el )Z" i LAl o a&@ffaﬁfz..z,«f:m...ﬁé-z- til, i Al S

BT wa . ﬂ’»ﬁcy % = X f it (Cadoa.. ik Aictots dbseietch aza

7

Az r2te, m”c/ & ek puts e SR dvnars
,Zléf il sTid =L ot ’fff"f#/fmf- S losesnn. I 0azedel 2.ad /£ Atrrolost oy
AL{ ya ,-,/z.fzf{ ) ALLBULSL .. o f&x e LAl S /z &

: I)”L» 7 i ?74/27 Al b Wi, /ﬁwf?fﬁff Gaatl, Haw G ':ﬁ’fﬁ.cr:s.um/ﬁ{y

doad.. Poreoty  Llnclese g Acedd r*/,( {h:t Aty L (7 .

—olDer... Loz e f /Q,;u, teste Aol A A e /Zug 4. /'f:u f u'/"
{um; (‘#’«n]«g’ G e A8 rer s didaacd /L//rzl Hff« DA ;;4/L

_.f%a,m'/ Wit L. At e B [«/r{ 4 Aih Bl
______ Al Pmrv(id D La ffn/ LA dt 4 a2t ih o Ciidaat.. Cord ,4{..,,.,/.2_-.@4»_"2_’_{ o
/ At LIS AL Attt LT

5. A e {? LA AS

xfﬁ/w 0 oy O o 45 oy 4 {,( LA /——f 2oy -/-r of /1’ w ’/._.

..... Jgd 4

__I//,{,g /‘}{i /(Zg-pf-w A J(/;jx frf Q/ﬂ 14&[8; 4/,317" /{/J cf?,,__ ,,,,,,,,,,,,,,,
it Wtteis... Qus

.............................. nnt concerned
in Its prosecution, 97
______ A {M( za-/g%'
4 M-q,l.ALW j\( ! il
I affiants sign by mark, two witoesses who can write sign here -,-"I A

Sign:\tu.reg of affiants




3
s

STl i i ST B , County of . q

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

affiant , including the words . S s et eoeeeeeee s s oeenee - . oETASed, and the
Ut A )% O oo RGPS PR .. added,
and acquainted ... with its contents before ... ......executed the same, 1 further certify that | am in nowise
interested in said case, nor am | concerned in its prosecution; and that said affiant ........ .. ... personally known to me
and that. .. . ......._..credible person .

[L.s.]
TOficial charaeter
L T I s e ooy Clerk of the County Court in and for aforesaid County
and State, do certify that ... e i e eseresssisisnsns oy E5Q, WHO has signed his name to the

. in

foregoing declaration and affidavit was, at the time of so doing,. ...
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 . ...

[L. 8] % o TR i, PO

NOTE—To be exeetted hefore some offfecr authoriped to adwinister vaths for peneral purposes.  The affieial character and signa-
tnre of awy snele afficcr not regusred By —tawe- forawse-w seal, mustbe cartiied B fhie clerk of the proper conrd, giving dates of beginug
and close of official term. [f ecrtificate on file, so stafv,

52 No Revenua Stamps Reqnired.
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A GENERAL ‘AFEIDAVIT"

e e e d_,mmfg of / ;e
M :Llfer o the '1;\ ation for pension nfj (.//gﬁ-?bf 0” dﬂ ’{X'—r 2t . ‘) f/j—w 51 -_ i % )
_____ f ”’“f {m@,&ﬂ—s (/

Eftafe of ..

/
ON THIS | '_. ) :r( _day ol ’ /f wo Bk o R I ll}o-?. personally appeared before me, a
)
f“'é: iA T JLL [\‘xk & fu, ,'/ n and for the aforesaid County, duly authorized to administer naths,

} i ‘_k .(._L;tLL-L Ay aged 6 / vears, a resident of /f R 52 A
in the County of 0}‘{)4,;_ ALY \,3.0 g,,rt (,, . . _.and State of ffb‘fz—-';'(.,-..l i
; i A : S
whose Post Office address iz . . | / LGNS = S /)7.-/ Cltap=attd & AG,..'..,_: e ~..and

ared vears, a resident of R

inthe Countyof . w o . _and State of

whaose Post Office address is. S R e 5 SRR
well known to me fo be reput“lh!e and entitled to cre dit, and whn, heing duly sw nm dnl are in relation Lo the afaresnid case
as follows :

{; ) - T Alfants shoubd state hrm\Ib ey pain a Enosdoloe of the fes o which they lL'Sl“;T
= £ /j&f‘ foia ( fplat (. eI R o NI ¢ |

ya "
( II’VL- SRR s f‘ f .'. b ol datit

5
PR ARl (N S O S «{__ R

. f.“,.t.l.'ff.,._\{’...._ Gl hris /“ L,__e,i.f /‘L' ot S Fa eloalll, g . ¥ ]
’ - R / ; - . i, _
v.t’t‘a{(/!_?’-b AT A e _' L o / ad m._t./“."/.. S ‘-’T e
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t ; t {
! . ] i 1 i B z
S lidiol. getind Soo - gena i b Bty - -
O 5. '{ 2 2T O N (Sl T P N R - (. . ¢
________________ SR . Ll s . "y LoF i ;_ o | .
B R S I~ A0 < W RS | &t o % e A 7 L wie /. 8 AR SRS
: st i ;

})Lda’al_ / 4' J) o . /)i/(a’_;‘(;'/ “L“h\(/.‘f!(_(_’{ij)" b K..“ y

----- o ) Y / j -

| i ..rl A2, .. tﬂf e «(/r" o ‘
) } /2 L /

‘B
.............. A g"i I
(N f
ir_'rlsl ol !
T T 4 £ A b
Il I{ fat
TN L
A pF 0
F
¥ - 5
okt 4
[-“II-.,.’-‘P‘ "I" nb
! o
\:)
further declare that ~no interest in said ease and ) nat coneorned

in |f_~. prosecution.
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Stateof ..., County of o 5T

SWORN TO and subscribed before me this day by the above-named affiant , and 1 certify that | read said affidosiv 1o sa’d

affiont , including the Words o erased, and the

cimine o added,

and acquainted ... With its contents before ... ...  executed the same. | further certify that | am in nowise

personally known to me

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

and that..............credible person .

KGR i SH S

[L.5.]
% g s ey Clerk of the County Court in and for aforesaid County
and State, do certify Thab . i i s sees S deit ot esasiiebecss wsitiieies ey ESQey whn has 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 apd sworn; that all his official acts are entitled to full fuith and credit,
and that his signature thereunto is genuine,
WITNESS my hand and seal of office, this ... oo dav of oL

[L.5] ek B BRcennnn L al T e e RV e R R

NOTE—To be execuled before some officer authorized fo admnister oalls for gimeral purposes.  The offical character and signa-
ture of any such officer nol required by law to wse @ seal, wnst be cerlificd by the clivk of the proper court, gang dates of beginning
and close of official term. If eortificats on file, so state.

¥=7 No Revenus Stamps Required,
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> &  GENERALMAFFIDAVITY

&tate of . s County of .

]N the m:ltter of the apphr.atian for pension of //ﬁ" ff!
Al Ene Jq rff O 5 B el e S——
ON THIS . ..2 f’} . day of ) MMM‘?, ________ ...t A. D. 190 2, personally appeared before me, a

L"{,g,g _____ ﬁ{ // )@ &4 In and for the aforesaid County, duly authorized to administer oaths,
@QV(W/ QW&C{' QAL e ARed J_-? vears, a resident of /L}’{Mft"{t/

in the County of Q?Z/KM/E’,‘(MQ/ s e BT s e nfﬁ«%&zw-&& e
/é() M‘ S -1,

ol s NBAS A TESIAONE O i i i v i i ssimiss

e
g
whose Post Office address Is .. / P CcAr /,Z% {2 A

inthe County of . . e s e @Nd Stateof

whose Post Office address Is,
well known to me to be reputable and enhﬂed to credl’r and whn, bemg duly sworn, declare 111 re]atmn to the aforesazd case

as follows:

Affiants should state how lhes main a knowledge af the facis to which they testify S

ﬁ ﬁ”“wf %M o pw(& A Aarar— ﬂw./f’ 'gé] /ffquwz ,/z/z/d
W 0'3/ %Z.ﬂ/{,ﬂbﬂ ot tel.. V:J"’ Glact L'fﬂf_ AAgtdd, ,.(/r/fW“’

L,L Mz/m//ﬂ/m Artazre e mrtariig gt B truiaat- /_4#../ ~ Yl
A{/MMMM{ oAt . .,‘ )
Wéz ki M Fiad™ '/. PEIRE Y EY.
M‘(%«O Wﬂm%bxmr’/mb M‘-l- afmv}t Ao gro paps el o ]
aﬁcrm Q/MC/ /C{M Ll,c“c'r' : £

}@;Mw%,_ 2zl L .e/,u,. '/ \“ﬁ’w.f,«'tr.{wﬂ?‘/;k AT A .
clevobeed W L, m
M{(ﬂf/—%&b /&%/m olrath. ji./&é-’?iéz(m;ﬁ /7 /?d/

................... 'eﬁ«a—(/yw Gl diid? vard el %(/»e‘ AREET i

Al 28 cloy il frsiary 1902, &

. further declare that . ... ... . §iab conceiaid

in 1ts prosecutlon

If nffinnts sign by mark two witnesses who can write sigm here Simmatures of affianes

ﬁ—
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State of . , County of 5 B

SWORN TO and subscribed befare me this day by the above-named affiant , and | certify that | read said affidavit to sud

affiant , Tncloding the wWords . i o bt _erased, and the
WOTHS. s nsssmacansanns = sinmmsbassrapsysssnsnsssars sorsesbdyanin 540 added,
and acquainted .. with its contents before . ... ... . executed the same, | further certify that | am in nowise
interested in said case, nor am 1 concerned in its prosecution; and that said affiant . ... ... .o personally known te me

and that.. ........... ..credible person .

T Offcial :il'L'nI:l.r“TI:'-
[k 8]
77 Offcial chaeaceer

s U PR - vy Clerk of the County Court in and for aforesaid County

and State, do certify that ... .. ey Esg., who has signed his name to the
foregoing declaration and affidavit was, at the time of so doing, . . ... J T PO U w1 1315003, QR R o e G et
and for said County and State, duly commissioned and sworn; thut all his official acts are entitled to full faith and credit,
and that his signature thereunto 15 genuine.

WITNESS my hand and seal of office, this .. ... ... ... day of M SneEETaR SRSy 0

[L. &] Clerle of the

NOTE—To be execicd before some officer anthoriged fo administer vaths for gencral purposes.  The offioal character and sigia-
inre of any swel officer ot reguired by law to wse a seal, st be cartified B Ve elerk of fhe propor corrt, giving dales of begiuning
and close of ofiicral term. If eerfificate on iile, 5o stafe,

155 No Revenue Stamps Reguired,
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4 GENERAL AFFIDAVIT. ¢

Sfate of ... ;& [ ( LA s
1(‘? MATTER OF /L{’ / s
/j/fdfxw
. day of . JZ/.,E (PR [M’W

ot ( L. { LR L., (ﬂ ng:“ bl %c; e, .in and for the aforesaid County, duly authorized to administer oaths,

I
L/ I)L) a/étu( /& QZJLMW aged J 7 .years, a resident of _

..and State of 2/ LL f,t.f o

ON THIS ...A. D. 190/ , personally appeared before me, a

in the County of ?,»L,mmﬁa 4 -

T

whose Post-office address Is _ /ﬁ” ( 5 2 a)!é Adefiadd:. é 4. :-? 4{‘ (—1

well known to me to be reputable and entitled to credit, and who, being duly swﬂrn, declares in relatmn to the afores‘!ld

case as follows:

- Afﬁauu shouid smc how ll\ey g'un a know]edge orthc fa:u o wim:]\ they testily
2 7
P o LEEL ad 2. Delee /C

//mr l.zxwr@ @Mf‘/;/u/w{ (’“A‘ar
Aaedd { ?OI)MJ‘?’/{&,({A/}A 4{(144/;(5{7_( (,{f{; B Y s Y

£f y' Ert / /35'-' \(/,-*(tf (//meﬂrgxm/

\Lc,ﬁ”_j' B o
(LCMJ fie.wzpél éﬁ&aﬂ@:f’m’z/ AT A Jz‘v/a mao&(/(, . ’W

b //.{ /iu: (ttran LSl L /mf ,.szmtf
' Y. Acivch Voant ;/%

Ma&e&aL = l/ Q/{ L
Q/L@M ol //%y/a/zﬂm? Mgc(&‘ f@w/w’dfgg Wboémﬂm/

e u@fia/xﬁ‘&w .M/(f w,(f date.. r;_z:/f 30—&
( L. Z’/&ff&&/‘?”z« /A.. f,mouu il 4\ 1‘;«6 IR g

szutm/ At /Joamj Z‘;:zbm e W@Zﬁu‘;{

k. WW

= OO Shseia V.

L;me Hiat ,a._f_{ _________

njb..'-

Lo J/V'V\ :?!.-" s

= a
..... /.-/V; .;.A.
- r L

YparinLr

gald v~

prosecution.

If affiant sign by mark, two witnesses who can write sign here.




/

4
/

1l

State of .. ... o A s . Counly of. y S8

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

affiant , including the words o ..erased, and the words

. added,

and acqualnted ... _.wlith its contents before . ... ....executed the same. | further certify that | am in

nowise Interssted In sald case, nor am I concerned in its prosecution; and that sald affiant ... . personally known

to me and that ....credible person

" Dffickal sigmature

(L. 8. P S

e — : e o ~ ~ {Mficial characier
1, .., Clerk of the County Court In and for aforesaid County
and State, do certify that .y Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of 50 d0INE ..o i s 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 slgnature thereunto is genuine.

Witness my hand and seal of office, this . . _dayof ... ...

[L.S.] R e e e T

Clerk of the ... T o i

N ota.—To be executed hefore some officer authorized to ndminister oaths for general purposes. The official eharacter and signature of
any such offlcer not required by law to use a seal, must be certified by the clerk of tha proper court, giving
dates of beginning and close of official term.  If certificate oo file, a0 state.,

a7 No Revenue Stamps Required.
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( ‘ - gf’ ptercansZo) .

GENERAL AFFIDAVIT,

. Etate of ﬁ//(__i a;(,la'{ - .,/.”,:,{iounfg of '?/{51 v -’( all . .., BB:
IN THE MATTER OF ngjef’fff %W ..

ON THIS f{:t ! (v _ day of i;_%/_{ &-M( A CrT A. D. 1904, personally appeared before me, G{ -
25 £
a Fi [} (N , .
; m_a{jtﬁh {ft,q__e_ﬂ_in and for the aforesaid County, gllly authorized to administer oaths,

o
— U ; . A
.g'?tf;& (»Z?m(z #Zeps aged é’.‘.’.? .. years, a resident of J’-’i’f—‘—- AL
[ P )
in the County of Z’/(LZW.._/[](}(C_ and State of | Ngﬁ?.(f( 7-Lrr e L

.whose Post-office address is /\/7_(4(-{ o

well Known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to the aforesaid
case as follows:

Affiants should state how they gain o knewlodze of the Tacts 1o which lhuy Leatify

j . %/&y@/&céfﬁgyﬁ, /J{’L (a{’ﬁ{'ﬂfm el _.'._../7.3/5.(13 /{'(’ 1 LAz .z
j s ‘
{5t ,44.—-{% ,d:ﬁé/z/ﬂ.&ﬁ/..ﬂ’z?_-.éﬁ_ Aer ety }z{;cz/ W X Lo i il 3

el

07 [D)Jé;zaa.@-_ . C(;,yz,ef{;zgfza;@. Ardze. .eﬁé ceased .;6{.—-'24-:’..—1’._'?(.,.4(’{.‘;( i zz;z-,rr.«:'z..; {; o,
ZE. /’?;ur;{:/t s {76-“-1{‘/2 ALy, .M&ZM 24 40‘ f.‘--er,(,?l— Pz zga( (?/a"ffay r S
Wiz Sg;f*(k,pwf_;z:(. w0 e Z 6&4;4{..0/‘ /563> My )2‘{_{.4(#;{_.-“
fzﬂam’( . a1l __xf%-z,(,dr{ ' Qpe? Yl llaise i, He:
?-)_/E GvI1a e i Coitd b — RReverly (trcdod . AL,
CManded P/L:m— - Lids ardeg el nael, Quud dvad. .

1 ] / ' -
d{.zf_m.“d.é-o(. /WZ-’E-'I./ i %{jz’ ,Z(-L-.V(J/‘ ;({f?’%f, r/g_/[f/zg ;{f_}d,d &.*-CC«M/ (J]_/L_q r(,
r a

af fea 2~ 3F nytart. O 5{1.‘.45’( det.. 154¢,. ﬁeﬁ.% .(:?-f;t.df..idzﬁ;i___

é’W(fA;?WC4A /ﬂt n“{x/ e ﬂ/.zl/({af‘)’“t.idﬂ < /gtw, ce/ 1) Al il ——

A»Liv“ //zf?mf” Mﬁzwzf L‘y A/('ﬁ:f{/ /7 2%) ﬂ!mffbf;;.u C’%?{Z{fﬁ’d,{l =

Joir~Cecrer B ?cf Pt/ AR 77& Piailive et besars olssal. >

Lo eral ?;C:{-{ T, N{‘, Q@ixz,yﬁ{.)_;gg& o AT ﬂ ) ,Ly /[__,};(fa..z,_(_._-_ ﬂm‘m;@ w
/Cgl/V v bo Yz e AZ{(J Lorefed _._;4{, ol A1tet hé(:{ 15

A{,‘\[.Z:Ec!‘fﬂ» d.{.’l( 0‘{ A{a.#-&;mkr*. & 208 f%mwa.m-.{_. ﬂ/M;{L _,ﬂ,.(_.{,nj_.(_d{-}‘f_'_d B

. owes (Z{/ 01} ?a(ingig%uéﬂzgmnxél %(,%@/ﬁ!;bu{g, P
& AR el e e e i e E o ‘ 1 -:'-‘-’- .-“. { &

T
H......Post-office address is Sk
A il P N e
furthemdeclares that interest i - id Q;? 3 N
at . L 7 Interest in said case a e, AT 00t concerned in its

prasecution, /@‘;# e LA e

<% T Y

\\ Er /

1 &/ e o S:ngn:k.l.ureol‘lafﬁam- o
Lt saate. Mo et Laaes .




v anant sign by niark, to witnesses who can write si
gt here
i m‘f/f’;‘
State of olEtttrew IS = o o S N, ey B0
Sworn to and subscribed before me this day by the above-named affiant , and 1 certify that I read said affidavit to said

erased, and the words

sffiant  , including thegwords

. added,

and acqualnted /L{_r—wlth its contents before _.executed the same, | further certify that | am in

]
nowlse interested In sald case, nor am | concerned in its prosecution; and that said affiant, AA . . personally known

to me and that./.éﬂk.a‘@...@ﬂ.,..,credib!e person . % A/ ’ -
.:}J{; el AttA -

OFficial signunre

D
[L. S.] Mg e : &.ea_e...@---

‘Official chamer

| g Clerk of the County Court in and for aforesaid County
R and State, do certify that . ... o s+ Esq., who has signed his name to the -
: v
foregoing declaration and affidavit was at the time of sodeing .. . .. . ... W, 11V ;i 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 . . s 10

[L.S.]

Clerk of the . .. ... o . N .

Note,—Tn be executed before some officer anthorized to administer oaths for genesal purposes. The official character and signature of
any such officer not required by law to use a seal, must be certified by the clark of the proper court, oving
dntes of heginning and close of official term,  If certificate on file, so state.,

gar= No Revenue Stamps Requived.
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ﬁeclaration for ‘Fﬁdow’s Peﬁsion.

Act of Fune 27, 1500, os Antended by Act of May 9, 1900

tgfafc of \/tf(ﬂﬂvuﬂ;’ S T Counfz i %Z. ifLJ/X"’LZ/C. ..., BB: S~

ON this.. .. /J . day of ZJZM/VK A. D. one thousand nine hundred and ... Fre. .

personally appeared bt-fOl'e(?. ........ IZC{)—Z / M?—f ... within and for the County and
State aforesald, .. m Q/J '( MM % / // ______ VEIrs,
a resident of Q/Mﬂ,@ﬂ( i N , County of /Z/U{ s TR

k]
State of ... A , who, being duly sworn according to law, m: akes the fOHn\\In)dELhT ation
In order to nhl in p;nf‘lnn und:r thc provis n:;fc’: the ACT OF C /M\GRESS APPROVED JUNE 27, 1880, AS AMENDED BY

THE ACT OF MAY 9, 1800

Qi) -

L That she is the widow of e 555 i %{ .............. yde/d&M cwho was
7

M/ﬂé/{({ _______ v UiNAET the 1t

Entalled or commissianad

g I f(;

e of

Here state rank and rh_qu, un of orpanization of kame of
C?/ 08" 15000 v
and honerably discharged ... /MO?L’S o 18000, having served ninety days ot more during the late war of the
rebeltion. That the soldlzr was . . ...in the MILITARY OR NAVAL SERVICE of the United States except as stated above.

‘)'j Q_Z‘/{’Q'%/ oA sad soldier
day of Lo ’/”7“7/"’717 18. éqf

That she wyrs married undey/thename of ... ... -
[ /

A ————

that she had... ,/%471' Jbeen previously married; that the soldier had ///ﬂ been previously married.

g, S that there was no legnl hlrrler to the marrlage:
1f there was @ |\r|ur-
“marhage of cither, the date and place of death {:r' divirte O former comsort or consorts should be stated.

That the said soldier died . . ... / ﬂ( at i
a5 not remartied

that she was not divorced from hllTJ : ‘th'lt she !1 since his death; :md th 1t ‘\|‘IL is without other means of
support than her daily labor and an actval net income not exceeding two hundred and fifty dollars per year

That the said saldier left the following-named children who are now living and under sixteen years of age, to wit:
{1f the soldier 1eft no children, the cmant should so state.}

9 At %fﬂ&ﬁ/mm _born. ;342«7 17/ Fa 15?( t/é—?f’/ fm’-& f?f.gm/:p,.t Zo, OL[I{‘

......... AP o : . 1 FOMDITTS | SIS |
s B e s s iy TR s e e e
Ot e gl ol e e
REEE Bl ann weiBies o8t
- = ;
. bhorn i TR E NI 1 [ SEPRR . , A o R WS LR VR

heretofore applied for pension.

That she has.

T privr application has been made, the aumler therof, the service o which it was based,

)
g R L L e e e sipe snSdron g e
v A
/
' erpby appoints . A A UAAL 2 g S L S e s o R e

That she

of

. -k 4{077 |
" and dlrects that the sum (f / Ten Doll@’g pai
That her post-othiy 4 G‘"Z(/(./Q

ot Countv ot . / Za/ i e

tate of ... .=
ATTEST @
) e

hupnmru of Clofiant




/-\_
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e \\\-\
Lot
f—
—

4)

JW}‘I_

Also personally appeared ...

: -y residing at
K5 /j 2"?@/ 1 S

ify to be respectable and entitled to

14t they have every reason to be

ans whom [ cer

credit, and who, being by me duly sworn, say they were present and say

the clalmant, <ign her name (or make her mark) to the foregoing declaration; Y

eve, from the

appearance of said clmant and their acquaintance with her of .. yearg and. ... _yeard respectively,

that she Is the identical person she represents hersell to be; that she is without other means of support than her daily labor and
an actual vet income of not exceeding two hundred and firty dollars per year; and that they have no interest in the prosecution

of this claim,

buknalurru al witnesses

Wi ﬁ N T

and | hereby certify that the contents of the above declaration, etc., were fully made

SWORN to and subscribed before me this day of... , A Do 2,

known and explained to the applicant and witnesses before swearing, including the words

..y erased, and the

words ... SRR |« 1 |-« K]

and

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

== To be executed before some officer of a Court of Record having custedy of its seal, a Notary Public, Justice of the Peace,
Tr nther officer authorized to admimster oaths tor general purposes. 1t such ofhcer 757 not required by law to have and use a seal,
his official character, signatire, and term of office must be certified by the proper State, county, or aty officer under his uﬂrml seal,
unless such a certificate has been filed in the Bureau of Pensions for general reference.

Testimony in suppert of allegations made in a declaration may be taken before any officer whose aothority and blgnuturt are
duly certitied, and who shall disclaim any interest, divect or indirect, in the prosecution of the claim.

: 2 T T |
@ @) P
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3 2 = 1

70

Act of Juns 27, 1890, as Amended by Act

For sale by J. I SOULE

CLAIM FOR PENSION.
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b 6! i — PRod- % W

{0ld No. 3—-1.5-: ]

: B [[,I f) | e oﬂ?u‘:ic;v} 7.- 1390, a5 Az | I.‘.‘;;F‘j)‘—ti' ACT OF MAY 9, 1000.
i I o g &'l
"'[ M #F1DowW's PENSION. v
e Y, \ o
T v N
;(1 Claimant(_ 2% /é’i/i ZQW | Snldier,@cﬂ;ﬂ;? é{j ..;«(Lwd_""/
P 0O, Q// A A Rank (./9‘7“"“”'“"{2 Cu@ _________________

(‘;um?’nﬂ/ld‘ryvaﬂ btqtegﬁ&w ,]: Regiment” <. ﬁ, 4. (D VLo %“{ S

Rage, Sb per month, cnmmunmng_zbﬁ.a 9’(#\./{ fsz____/?_q [ --.—o..., and §2 additional for each child, as follows:

Bnr:l pry /- ‘V/{

C-ummencinr;% ZA J é Z ‘;70/ :

0711} TR, | LR, -
Sixteen, oo , - ... ) Commencing "
Berv, o N
. _"“ R i Py Sixteen, ... s Commeneing. 3
-0 y'a'C' BET mover )
4 Born, e A —
i .‘p BEARteen:: oo s s sy el COIHLD(‘ll(JUg

I"—L\v PR S

[
{
A
ls

=4 7 E‘i‘j: lR‘? [JJ-VJ\l Warp Bery BOFL, i } ULI | 2 7 iﬂq@
arleny Sbbtam s i ﬂmmmzmcs“ e o
f $ ‘?:j i B?Tnh"—""-l;_" e J, te § ") 7 P am (’{’:/\i-’«.f M - E"-w’;r—- .fI:
Ll e 5 i'vteen. _“___j_._________ B P{_\lll m’m,mb Rl ook b b mudnia, "
e S : ? A s 7
- 2coLs IRRES: Y : 1 B8} unuin ~(
[:* Bixteen, . ‘.: _________ X _' g I Connne 1|(,11'1u" .
- T
o Boeny .o kool -
[ {Sixteen, S ; J Commeneing ooy
; Payments on all former certificates covering any portion of same time to he dedueted.
* All peusion to terminate......... 12 s L 100, date of - DR,
2 RECOGNIZED ATTORNEY.
/ B B ) i A -
! ﬂ
|' Name C M%’ ‘ Tee, & /4 ................... Agent to pay.
\x_ ”
P.0. 7. : [' Articles filed...... e 189
L e '—} s — B — - T T e e =

APPROVALS.

d,.i
- - 7 - et g M
@bj itted M = 71(9{)./_? oy %Wé’ ........“;{'/ummw: %/;}/

Appm\c(l for AZ/..?‘,‘.‘{#“"”U Azetlis. 1//217% 7?( f2reed 2 /d—“?‘d ____________________________ .

e e e e e B o o m o e £ s e

gw Reviewer,

e e =5 B L Bt S L r‘f
_-(..-df"‘"_ ﬁzle-—//?‘ﬁé '
Enlisttﬂ%’(fa‘d’é Z 7 1gé %]u Soldier's app'n file lmﬁém/:.? - ‘2/,

honorably disch’d Mm/ 79 ‘18 ........ [ Clt's app'n under other laws . /220¥ e 15
|
{
Reenlisted _(_—_—"_ﬁ_“\

) , 18 i Former marriage U‘W-’d&,ﬁ_—;..._-" EERt

|
4 = C il frdaet ,
--ee-hionorably disch'd ) SRS . A %_ﬂm{ f:?:mu M{ly e oo e e V1865

R sy IUE

The soldier was .......... pensioned at §

Clt's marriage 1o soldier <=

Declaration ﬁfe??% 76/( ’/g 70’,( ‘ Cr't Ate? rem: mull mw]&_ﬂ_“.
F!I';xirnn:llltﬂ/;!?g ’/3/)’(9’;{ wrii(-s.} Mﬁ L7

M' _____ ngé,,_ /‘é / ﬂ'“ -

Died & L7 )1 0’/!
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5-2437 UNITED ETATES
DEPARTMENT OF THE INTERIOR
Bureau cf Pensions
Wazhingten July, 1926.

The act of July 3, 1926, provides a pension of $50 per month for the widow
or remarried widow now in receipt of pension on account of the service of her
soldier husband during the Civil War, IF SHE WAS THE WIFE OF SUCH SOLDIER,

SAILOR, OR MARINE DURING THE PERIOD OF HIS SEEVICE IN SAID WAR.

If you were the wife during his gervice in the Civil War, of the soldier,
sailor, or marine on account of whose service jou are drawing pension, you should
so0 notify the Pension Bureau at once. Tor this purpese you may use the form on
the other side of this slip.

If you were married to the scldier, sailor, or marine after his discharge
from the service, even though during the period cf the Civil War

entitled under this act. WINFIELD SCOTT,
(Over)

, you are not

Commissionsr of Pensions.



. 19286,
The Commissioner of Pensions:

I was the wife of the person on account of whose service during the Civil
War I am drawing pension, during the periocd of his service in said war, and thsre-
fore I request consideration of my case with a view to the allowance of the $50
rate provided by the act of July 3, 1926,

E « 3W,vt’( ~ bonleas Neme .

WQ‘QMW %"L“’—Addr

Widow Cert. No. 5(0505?4
\



:‘ . - r-p.' "
:i%§%¥ a4 LA L, L =
_ Mk,‘fzgﬁ& wﬂﬁ@mit'/ﬁxg;,
jﬂ 4' _‘_ Ry AR - A g

v

_f.

= ,"' ¢ o
Mgmyﬂ ﬁz%‘ (&~ Trel }-if\ui .
LU, gL Acald ”
f o . 4 {
/ t[-{ /{Q?d.f LT UECEF &b S
-*(.—.f:w ,g},(,c _'_r* et el 02 7
/ k‘ f 1 i .
AT LT A 1_3._}5 et G Ry A

@ faaz/!’x/c /

Oha a%:r

Q%',_ (g vt
- 0~eC

chs 4¢. wm; Faefn

Q’m{{{ LT

infxtt.»ﬁ("
QM ,

frl/u( ,jibré_ o P
A et

L _-.'_







A A k-
_-_"\'{'.\I}‘ ?:.."T;::___:‘ . %’L«IH‘__ = ._ljr. .J.,.rl

{ - vl i Yy o7 [

E J"e'rl-] t‘“"% {-‘} 9 )

| = j i s i

i RECEIPT (U or 4T

"wU. S, POSTAL MONEY ORDER, )

i [ 70X

L

e DOLLARS, 5 - GENTS. @Z”Mﬁ/

[ [asitusT FOR W r;luj

e 1o B VEN BT
J U WASTER I\l‘zls E PURCH :srs u\:uo’w?:;. jﬁ) ‘ffrﬂ-/t k, ” }—‘

g HETAIN SAME AND PRESENT T AT THE
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Certificate of Property Assessments.

Dt
State of ~ -4.._-_{.1:/_;4_.,41—(/& .

%4/%/ 7 B

Watie of clficer

of the County of,ZfﬂM ﬁx// vt ey 110 the State-of &€

do hereby certify that 1 have carefully examined the Records of Assessments of real and personal property in and far said

Counly, and of which T am the lawful custodian, and find thy assessments and valuations therein recorded agalnst property

standing in the name of % %W

to be as follows, to wit:

... for the years hereinafter designated,

| VALUE

YEAR | REAL ESTATE, DESCRIPTION !

1874 |

PERSONAL PROPERTY

1878 | 1 . B
2 R B A
w7l | L
wrs| T :
e e

1880
L |
] P e T
wees|
wes! | |
ol I L '
e S T A———
|
|

1RE7 1.




And [ further cortify that no assessments appear during the foregoing period except as set forth ; and that the average rate of the
enumerated assessments is upon the basis of . i A © TR G o et RO CRe Yot

of the fair cash value nf the property assesses
: — O & ..-//f )é/ o

And | furlher certlfy that 1 have no interest in this claim for pension, and that I am oot concerned in its prosecution.

Witness my hand and official seal this . i Pg g o day of (Q{/I/ R, s

[SEAL,]

f===If the custodian of the Assessment Records has no Seal, he must make oath to his state-
ment, or have his Signature and Official Character duly certified.

VAo UL ...
/%W}%W //,/, 42, ?'(gm;(

LA D1y i

AL A BBy Clerk Uf%... .. e A _ Court in
[ it
and for the Cpfpty and State aforesaid, do hereby certify that ... ,_-"z%%/ // Aot % s

whose namefs subscribed to the foregoing certificate, is the lawful custodian of the Assesiment ond Tax Records as by
L

him set out; that his sald certificate is competent evidence in the Courts of this State, and that his signature thereto attached 1

is genuine. ] T T TR {
Witness my hand and official seal this. ﬁ/

[SEAL.J

& ﬁgﬂ\\ | | r |

BY

ADDITIONAL EVIDENCE
F

il ok oy .

09€
17

_,(MIZ'

PROPERTY

FILED

2/
aliw

For anlo by J. H. SOULE, Whashington, D. C.

_j’ %’dﬂ;ﬂ
Al




3  GENERAL AFFIDAVIT. 4

§fafe of. ounty of?

HE MAW;R/};M@MKMM @ézﬂﬂ( ﬂ (ﬁm éﬁ(ﬁ/ﬁ%ﬁ’/

c{m oy //
ON THIS ..day of ,é{t ;huéf/r‘-‘ ... A’D. 1901, personally appeared before me, a ‘
_...%ffz{JQIL.K.L,._“._ 6’5/ Z’ﬁt !.)L 4.9 in and for the aforesaid County, ?@ authorized to administer oaths, |

/\LWG Pﬂa’)"I‘(’ o aped 7/9 _years, a resident of _ G B
in the County of l%zz/ﬂ r#’ /r/dj/a . e .and State of /)9/! ..... - N

whose Post-office address is ./Cr K/(/L L o N

well known to me to be reputab!e and entitled to credit, and who, being duly sworn, declares in relation to the qforesmd

case as follows:

fi nlsshou'kdsli hwtli ygmnskn wledge of the facts to w'h hlleg tcﬂfy

p Z%:LM.LM :ﬁjﬂfﬁ) /f/{fﬂﬂ Eoaansy /cf?[) ﬁ AL AL };?”Aer{! iy
Q/Z,/L-é;{i’)’?»ﬂdw——[ Mf-l/é{ ----- ﬁll ?_47 %»(.ﬂ ,(/_az.%! /f& f)‘( {1/_ 0 ,rﬁ'f( it .rf/ AL

B ld. Ié;zm Py Am{zf At .. COuaca=adaintd. . 4L
_AA/M{ s aﬁré 4{" liise /?/ﬁ“%'m/ /19 1 AZA A *frzwfxz(‘fm;

Wt. ALAR AL . /{L;ﬂew Zlfée/r{ /&ﬁ‘.’; G /{ & - ff?fif)f‘ :
Q/z@ﬂf&‘}*? m,d Aealli o ,17,/(/,4‘ ,/é’/éf'/ L Az 7/4,({"4,zw /fz’, . S
/@«Z/‘Z/&{ LY. ,A/d a‘/ [ adqaiA.. AL (U &fﬁ’y“ s WCL&LLJ/_ A Pl
f@a@éj{, /Z‘a//ﬁmxy Pt //(4mawh Lo L 4/%’ A Gl e

T it axArrrad~ Hban ﬂi!axry_ Y A
/CZ/MA’L gﬁ,ﬁ‘u Lrieo (5. /!’(ﬂ//u Z/—.fm 7 (on,/xﬁ,w feey ,{JM,&/M/
fw e frocpbe o ritheny e LN J—

\ o=,
Wazatatt. bro Gl0 -

n@ .................. _ further declares that no interest in said case and_,_#~7.2 not concerned in its

prosecution. S il ;
...................... ‘iéefmy é;;
% —%4% ------------------
?affant sgo Wo wu ses v,ho can write ﬂgn-ﬁac o @,
4

H_£/L+ Post-office address is_.. /,/J{{/L« o-cf




SELE O o ey COUTLLY

aof ..

Sworn to and subscribed before me this day by the above-named affiant

affiant  , including the words

, 85

, and | certify that | read said affidavit to said

erased, and the words

and acq . with its contents before ...

nowise interested In said case, nor am | concerned in its prosecutlon; and that said affiant

credible person .

[L. 8]

and State, do certify that

foregoing declaratlon and affidavit was at the time of so dolng_ ...

... executed the same.

| further certify th

T Offictal signatare

" Offictal character

, Clerk of the County Court In and for aforesaid County

. yEsg., who has signed his name to the

soriiiss FH

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 slgnature thereunto Is genuine.

Witness my hand and seal of office, this_ .

[L.8.]

Clerk of the

PERPRRNIRIT: 1211 [N

Note.—To be executed hefore sceme officer autherized to ndminister oaths for general purposes. The official charactar and slgnature 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 beginping and close of official term.  If cenificate on file, 30 stute.

& No Revenwe Stamps Required.

> S~
| _ Y g 3
P > g 3 ~
i da g
|8 NICERE
d| N DN 13
i ! I.Im d}uﬂ a...A.w,_ _U
Y| = A ¢ 3
R = HIR oS
f;ﬂ m N//M_
M | = ?/W
e
= o
n‘. A
|
|

FILED BY
ULE, Washington, D. C.

-

For safe by {. H. SO




» *  GENERAL*AFFIDAVI.

Efote of founf § of ;
IN the nrattgr of the applicationfor pension of . v 'ﬂif / (K/fd )3/ L { -//;'ﬂfﬁ‘/(l "7/
(Q{ / idigban:. ...

ON THIS | / z‘f/ .day of . [ / r{{/\’f . A D Iqo/‘ personally appeared before me, a

NAA L "(L o ()7, &,{{. € in and for the aforesaid Cc:runtj,r duly autharized to administer oaths,

L2l (\)q’;'(j 1L, ()_)ﬂ r“{/‘ A, ... aged 3 () years, a resident of __ /&l/jﬁ et~

in the County of ?,%,0’_}:&//6( 8 __ and Stateof c@fg Fwiiestiis

whose Post Office address is _ . ?(;‘:u- BBl susasaa ..and
Q / 7”/ 2T &‘ o aged !;//7( years, a resident of / AL

in the County of _ Mfﬁwﬁa £L.. R TN N

whose Post Office address is
well known to me to be reputab]e and entitled to credn, and who bemg dul\r sworn, , declare in relation to the ‘aforesaid case

as follows :
Jj/ r@ /p.//“//?"r anf é{w 7%,; é@c/é/ufmﬁ: et PC A’ﬁy jsza/
ff? /1/44,(/1/1! }ﬁzz Af /(—’.’/i(_{briﬁffk‘(/ /'f’_(rv%{//_' /2‘1’ s S 354’?'«3«5-/
Oined. /L;:Ltw ﬁ”&@&] vl Lo ,mr%x, . Gt Ao peirst!
CI L ,rf—z/u /&4/*@ Lot i e, ﬁ/&u’/{ Lt Age !
Q m{,w !/fzu/rxt/ A €2 L/ep{z(“ (’({/: sy péam«r, /”'”
ﬂt%fzu,d.&( AU fém&, ‘C{f ’?/t/j ﬁ(f“/zil 2,4,4//”1, rf; .//uaé
/c”L C’M’?"/iizﬁzf AT ,/(7_/{" ,ZM ,ﬂﬂzﬂ ‘el & A0 _,A’;M et/
0. /Z/m'ﬁz_, {')a/(/a’.u fmﬁ(zfruw /Mr/ff’x V.. it /M A Aoz
n? 0. 0 240 A UL A3 /»?'u/ﬁ/ew/ Lrar— el 44 A

i

M/a”}
{’:;: / A.. P»(/}NC’ At idd Gt ee.. . L0 whz At A AJZ/L Lt~
o (e (A /(/f/' 54/1.77 (51’ ?ff’( ,/fff 74' //4 M{““

,xf;{ a2y 7 . /ZZ'QM,A{ /ﬁ(f,a(/d* L egtteectl //”‘1' f/)’“f/ 7
/ b /4, A s (ot gacat (L /ﬂ,//f/
ﬁﬁ-’?&./ CZA/ b:/ 9{ j/éf/ Z/{/,U? /T/mu

e L Stbnitalls giteth g .%af B s Ma/ (Bystiman
. /&44,5{ .47 W{flﬂm ,ﬁw ,x.{’% Lo At P d o Z.-uz gf..:r.&.x.ru, e’::!rw(,
ALl aﬂdw- /M ....... Aeatlti. Az M'wu/u_ /&M,La/nf&mé, ;{/% ﬂ{

{kﬂa—fﬂ((’ ffé’u!'— Z;f/?! 0/("1' __f.‘:z@((iwfe zﬁﬂzuefﬂ ft{_:.{."u ﬁ{i«!{,l ...........

ﬁoaéa/ t@?,&cp(g L LA .Aﬁf{j/( 4)24_’«&1/!2(7(4% /M dereal vt
oty Ottt Aailos. e pra ﬁ/(/m’ PrRT Y w1t cla

ﬁ/a@ i Lo } b,

ﬁ v further declare that @ // a}/\(_ . ho iterest in said case and | ﬁ); o b
in its prosecution

I:__a_:rr_::g.a. ,‘Zf?tz (.?;..4_ -




I
f
/

o] A i 3

State of . X lwiril o , County of | civhic [ 382

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

affiant , including the words._ e 0 L , N e e eecerased, and the
1] 1 o R T e G P b ; S ——— .. added,
and acquainted . ............ with its contents before.. ... . . _executed the same. [ further certify that | am in nowise
interested in said case, nor am | concerned in its prosecution; and that said affiant. ... . .. personally known to e
and that . credible person . [”1 '-._]7 ; i e

g AL B b 8 LT

Official signatire

ificsal charzcid)
|

[L 8]

and State, do certify — A ol W sy E5g., who has sipned his name to the

s are entitled to full faith and credit,
SFT

..... , Clerk of the County Court in and for aforesaid County

foregoing declaration apd/affidavit was, at the time of so doing, LY LS
and for said County/af.d State, duly conimissioned and sworn; H#it all his offigial g
and that his signature thereunto is genuine.

WITNESS my hand and seqnl of office, this. ﬂfd

NOTE.—To be exécuted before seme officer anthorized to administer oaths jor gemeral furposes.  The official character and signa-
tare of any such officer wot reguived by law fo use @ seal, must be cerified by the clork b} the proper conrt, giving dates of begimang
and close of officral term. If certificate on file, so sfale. '

B No Revenue Stomps Reguired,

7

_' "(:2£4éﬂ€ﬂf,vﬁijm

o

r

Y .

£
_.{’/
,ﬁﬂ' 1

AL

. DIVISION,

#dditional Evidence

FILED BY

For sale by 1. H. Soulé, Washington, . C.
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- GENERAL‘*AFFIDAVH"‘.

Efate of R County of _ _ /) ' (t/»; 566
IN the matter of the ap Ilc:mon fnr pensign~of %/{ ﬁ7 (/é‘f’d/}% 2. ..//a//“fj
f( 0 tz, BIBALL .o e s i
on THis L4 g C.),u? asdd™ . A D. 190/, personally appeared before me, a
&4 ‘{_L e oy ¢[‘ it Bl In and for the aforesaid County, du!y_authorized to administer oaths,
oz\ﬂfﬂo/ /g WW% . aged 3 3 vears, a resident of %‘r/&{- Qs
in the County of .. ?7/5'5{/703«[1jz§d{’ _________________ and State of ,@Ff_
whose Post Office address is _ . /(’?ﬂ(/fft’/r{ (ﬁf'ﬁ_‘, - sl A
........................................................................ aged . . _ years, aresident of ,/(J“ ’/ZL{,, € AL =
in the County of ,ZJ {,(.: radea. o oand Stateof AL

whose Post Office address is /{/\6{:{, e d -
well known to me to be reputable and entitled to credit, and w ho bemg duly sworn dedare ln re]atlon ta the at‘nrewd case

as follows :

should state how they gain A kno ]dj,l'hflt which they testify

8 e 5 Partia Ao aobibuty drolori mw@/ﬁw
/%‘-7 1. & owwar /GM ert. /dr;f/m’MA Wrr g o f”/‘“ /L’Z,/ vruud Ao, 7441??’/
ﬁ%ﬁ{, O{W«’/L’(' f/l/ﬂ./ IMA/M /2.474-&1’43; jr.w /L&MLH/ s%/ —
AAAN //}%n o gl Al b Mo ,mf/.,f A /f it Al
Elatd,. qrelde fvAA. Qe ad //Lcc.a /ﬂrm/ccfﬂ aud. /ffm(/—u/
_«Waz&u.(/ ...... AWJW &x . ,Z vz oze., Awd. aq

/fgfté /a,m/ai{n/c) /ﬂ/f' /’?/»”f 45(,,,1,/‘ rbﬁ U

Wl fsrel vt L. ,4((/1', /Mf;f}* f’{fr Ctt it Llocias. Can . ﬂ/ﬁ»fﬁ

LA B2LL.... f?fw%ﬁ{ Ll rf{.&/r/ﬂroz/"/by‘*J@C){'ﬁ/( /Q/f //M/L.g
Ao, g wol. Al et {c oo //w ¥l LS. _/zu.i

/%J- ,/‘{J cﬂ(ﬂ.yﬁ‘ MAaA g arned- AdLs //f;_ By 45 ?ﬂ'{v‘}/rr(-f_/r—’
{/ >/LLuLu,m ﬂl{,«(fmff/}-ﬁiﬁ{ /('wuf( W D

9/)/;/( %,f/rw } £

IV,
s g B L L S AR e R e T s
’“)fw"' il
f
. Jooceeme min e s
)
________ ;@ further declare that @ 7/144»( .. no interest in said case and _ f 4497 ... .. not concerned

M// /}fd// 0N e

“77Ir affiunes sign by mark, two witnesses who can write sign here T Giomausselaiiangs e




N
M4/ DIvISION

Additional Evidence

SWORN TO and subscribed before me this day by the above-named affiant

LAy

Grrechcr

, and | certify that 1 read said affidavit to said

State of.. . County of

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

MO oo st s i S A B S v added,

and acquainted . .......... with its contents hefore ..executed the same. 1 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 . . ... _ credible person . 5
o foee Alrasx
Official slgrnturg
[L. 5] ) f | C
-
urn. f et EL ..... f\\ ..... ST

, Clerk of the County Court in and for aforesaid County

+ Esg., who has qrgned his nuame to the

. % £ o .in
ﬁe cnt:t]ed to full fmh and Lredit
//‘.ﬂ._..

foregoing declaration i

affidavit was, at the time of so doing. .
and for =aid County ad State, duly comr missioned dl‘d sworn /fh.it uIi h:-. olgu'll

and that his signature thereunto is genuine.,
WITNESS my hand and seal of office, this

jd

dly Uf

[L. 8] Clerk of the .

NOTE.—To be execuled before some officer anthorized to admmster oaths for geweral purposes.  The official character and signa-
tre of any such officer ot required by law to use a seal, must be certified by the clerk of the proper conrl, giving dates of beginning
and close of official term. If certificate on jile, so stafe.

I=F" No Revenue Stamps Required,

dpid o
C)
C/ ~ VoLs.

1/

FILED BY

(-

For sale by J. H. Soulé, Washington, D. C.

.w URE OF CLAIMZ




v . '_,-' | R |
» ¢ GENERAL“AFFIDAVIT. \

gfafe of r@f(; i County of 7&{ AN / ot it ; ﬁe_i,:

IN the matte gje app!l ation for pension of . ( /i f// ({/dﬂ ﬁM"f / //////{ kl o
/ Ludsid.ay J

on THis . [ /  day of aa’( ({4-{75 A D. 190, personally appeared befare me, a

2 A Léj_{ U {‘j/, AL in and for the aforesaid County, duly authorized to administer oaths,

M gcd 4'(’ years, a resident of /7-"){'{“(— Cool

in the County of /4 (/LLM!'/;.( »C{ __and State of ﬁQ__é?,/L.;,L.farf_--:é e
whose Post Office address is /( Zf( A AR ,@/,C = . e e @ s AT D
e e LI v aged i years, a resident of

inthe Countyof . . . s e o oand Stateof e

whose Post Office address is |
well known to me to be reputable and . ntltled ta credlt anl:l uha ‘nemg duly sworn declare in relat[nn to the aforesaid r.ase
as follows :

/é{f/)/r/u; / /é,/Zn/r/{” LUNA /& ///4‘/9 /1 !zé/é/(/
//Z/ZWAL @ Sartap /QJ/?H”“‘; C?W Vo /Z"Z?A(/{jot %mw ______ d/(zw
/LA{L /ﬁm«’f/& A et Au/v’/; e, prvad g /éw gpﬂ‘bf.&b
. o bd- /ﬁa y /a,/m[f il dlaged AL et
,(ﬁr&g%,/m/t /fe (vt rsnean NZ(//_/% K rgam alt
//m Ce?ﬂ/,«cnzzk M/&(,/.b MmZz @zfm.'é(/ /z;’/ct/a»yﬂé (&G’W %mm:{
/&ﬁ W/e{ dalolstie e mz/;c’//‘x/{/fy /{f/m, ks At
/N/c:m A/a,f)/ ad- /fzw /n{mm{z st 2lasy fc{, L. M/,c Ll
.%z— .,E/W/M/L/M/&’/ /ﬁk Loaid . Emfm A /ﬁw Lrorias..
b@ a/éd-»ﬂ) /ﬁ(LE/éM—{/ %ﬂxé ﬁ dfx’,g,zy{,. /%{/ﬂ/am'{, /A/LWLJ (./}ii‘i‘f‘d/(z"‘wé L“‘)
Catt. faling Cinncleracn fiis 70 mef G P,
g~ . D artr et liirid. faf att /ﬁ VB
| /fL s Lo /Zi/z'/m»: vd"ﬂ/vb’ M/C /Lé_uvw‘z/c/mv /hﬂ/w /ffﬂ’bo{,{f/d
,d& /f«ﬂww 2l /L%(«-Fﬂm L. SR UL /#mmd
&’ /4«4/(744//4#%/ W /f/ M ALl m/f 1z /ﬁmuﬁfrw/;
muaw/fmq ﬂxy&d Rl At el Ll . old
,a,tbf fxvm,? ot [/ﬁb P/ﬁ?mw{»y . /L‘/»c/a@i—ﬂ
} S jofw—{ o fé/zx,éxé??f; D=, ‘ZZ/M/

e 9— 2{ '._.f...fmu’ } 2)

...... ;L__,a:._ﬁ_\_:jf -
e \‘ {
%" _ 2l R

(S\@ e further declare that t@ .. Do interest In said case and /_:’4/}/(' " not concerned

in its prosecution.

oK

If affiants sign b}mal.lw w:r':sfr who can write i gh




(Y]
T~
W~/
J

‘ '//..
State of W ., County of /Z’W , 5§

SWORN TO and subscribed before me this day by the above-named affiant , and 1 certify that | read sald affidavit to said

affiant , including the words ... . . oL s T Cp . . ..erased, and the
and acquainted . . ... with its contents before . cexecuted the same. | further certify that | am in nowlise
interested in said case, nor am | concerned in its prosecution; and that said affiant _ . . . personally known to me

bcial signatnre

[L.Ss.] '

and that ... . credible person . ’W —:/
r

e f"L ".'f [

e

b e B

Chificnd characeer

“ Clerk of the County Court in and for aforesaid County

. %%W ........... , Esg., who has signed his name to the

affidavit was, at the time of so doing, % , /Z%M//é( R |

foregoing declaration 3

and for said Coun d State, culy conmissioped and swern; thg are entitled to full faith and credit,
and that his signdtare thereunto is genuine. P Y et Frap el I Sz 7 /7?“)5‘
WITNESS my hand and seal of office, this .éﬁ o oooday of L P e Igol “
r

TL. 5] Clerk of the. .,

NOTE.—To be Zxecrited Before some officer awthoriped to admanster oatfbfor gewer
ture of any swch officer wol requived by law to wse @ seal, must be certfied By the clor
and close of afficial term.” If certificate on file, so state.

urposes.  The offical character and sigua-
S the praper courl, gicing dates of beginning

15~ No Revenue Stamps Required.

Additional Evidence

DIVISION,

:

 of claimam

U/W/ /

For sale by J. H. Sould, Washington, D. C.

NATURE OF CLAIM .27, A
e _i
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;o \
GENERAL AFEIDAVIT.

Sitate of' . oy County of)_ LA
7l ' 4

IN the matter @application for penstﬁn o il
& «»fm?; Losthers.

£
ON THIS ff' ..day of . )f’ Lt . Tamr A D.o1go 7 personally appeared hefore me, a

- J A " A g f j __in and for the aforesaid County, duly authorized to administer paths,
:_._/!.1.*,. j ( b TTaged.) /! years, a resident of | / VAN 17 3500 o M

in the Caunty of . ,_),_’ A 't L ..and State of ,f ALy e A

B g e e e it and

whose Post Office addressis 7 . /(

=, L

in the County of

whose Post Office address Is - —o0 T L T T o s e o e e S P
well known to me to be reputable and entltled to credit and who tremg cluls.r SWorn, dec]'lre in relailorl to tlle afnre‘::lid case
as follows:

Affiants should state how -ihzj" gain .:i"l.:-nln;l'ludgl: of the fets ta which thcy testily

i il AT af (f CLELL ...1'_".' il fj 9
1

qu’! Ll

5 i £
- Lis s et
\ Ad
o
.................... A
r 3t

. Mo interest in said case and . not concerned

[

Signatures of affiants




State of ... — , Connty of , S5 -

SWORN TO and subscribed befare me this day by the above-named affiant , and | certify that | read said affidavit to said

affiant , Including the “-‘ords e B e e A AR A e e e e P S erased, and the
TN 50 e o e s S S S ES S SRrR ST - et s s DN
and acquainted.. ... with its contents before . ... . . .executed the same. [ further certify that I am in nowise
interested in said case, nor am | concerned in its prosecution; and that sald affiant ... ... . personally known to me

and that.. ... ..... ..credible person .

“Official signare

[L8]
............... i
vyt s e e e et e e eeneone oy Clerhe of the County Court in and for aforesaid County
and State, do certlfy that ... ... ..o A e e e e wwseen vy ESQe, who has signed his name Lo the
foregoing declaration and affidavit was, at the time of so deing,... ... . o o R |

and for said County and State, duly commissiored and sworn; that all his mfual acts are ent\tl::d to luII fmh and credit,
and that his signature thereunto is genuine.
WITNESS my hand and seal of office, this ... oo o day of . 0 b e , 1go -

[L.S] ) Clerk of the... ... .. ... . e e e e S

NOTE—To be execuied before some offiecr anthoriped to adnmuster oatlhs for geweral purposes.  The official character and signa-
ture of any swch officer wot reguired by law do wse a seal, wmust be coritficd By the clerk of the proper conrt, grvmg dates of begining
and close of official term.  If eeriificate on file, so state.
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¢ GENERAL AFFIDAVIT. |

,%fafe -

s Counfyp of
HE MATTER OF

@aw j it & .,Zméu% Cludroian
a’Mf 7/ n g,wg rf /f"/fw A

ON THIS . ,ﬁ 45 _.day of _ ,,é/ LA €00t M ________________ A. D. 1go /, persanally appeared before me, a

]
}pbi/ﬁ(_f% &‘j %-4 ﬂ@w _in and for the aforesaid Cnunty, duly authorized to administer oaths,

£ 2///—‘&#1" aged 4 ... years, a resident ijﬁﬁff.r‘w% e H R R

.....and State of _

In the County of + fAAH A

whose Post-office address Is . / d‘&,«_ - O i
well known to me to be reputable and entitled to credit, and who bemg duly sworn, declares in relation to the aforesald

case as follows:

-\n‘anl.s 5hcruld stal 'hr.vw thcy p;um ke dg of the facts to which they te testil iy

B Y ) Hlsd dir dasiir: thoat § Hisse Bwicty (Bl
o il 10y ek ot i sl il I S—_—
Launly Lt L D rimeat Bii L »* --'.-”'3.- /_*‘afi)fia.f‘,u#
Mwﬁ% J{/m A %‘w Lat 2inti- Al il i s,
/%Jo PM/: . M il e saicl E ’: w..cle :bi'?i.;._ﬁ_aa‘rm@!a,..é?«@é_
b@ %/M%/rﬂ Jz?"a/d;., ,,}m«?u; /1; ..... HWZJ{Q w-fffb

;Aju’,

mw7 :cf{w z«'éw@,ﬁoxf@{eﬁ?ﬁﬂd

MWMM%LW Wm M/;émmw%umw
J M A/é_azi héaf 8. e [Lazazoat //u— 27 S
(M/Wwwd et W g A f:cm fwaw il

Lﬁu -Q-{: 0®7. dz D{Aa. m / g.d / | :' PE S
H......Post-office address is__ . / Q—&& [0 g

h@ . further declares that c.e. ‘%M{ no interest [n said case arld ...... AT . not concerned in its

S VS S P Fodoi
| w

558‘1 ture of affi

Wk T

If affiant mgn by mnrk two wilneg s who can write sign here




State of ... R e N , County of y S5

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

affiant  , including the words ; o erased, and the words
... added,
and acqualnted . ... Withiis contents before .. . ... .executed the same. | further certify that | am in

nowise interested In sald case, nor am | concerned In its prosecution; and that said affiant | personally known

to me and that credible person

Official signatire

[L. 8.] e
Officlal character
1, __, Clerk of the County Court in and for aforesaid County
and State, do certify that e weiriminens ESQu, Who has signed his name to the
foregoing declaration and affidavit was at the time of 80 dOINE ... i o oo ot oot 2 ITY

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 therennto is genuine,

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

o I T

Clerk of the

Note.—To be execited before some officer authorized to administer oaths for general purpozes.  ‘The official eharacter and signature of
any such offlcer not required by law to use a seal, must be certifled by the clerk of the proper court, giving
dates of beginning and close of official texm.  If certificate on file, so state.
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4 GENERAL AFFIDAVIT. !

Etate of o fe 0 NS, [ 7
%{{m@/xw

'[Nﬁij MATTER QF _A
Wt %

O THIS s

. A.D. 1go , personally appeared before me,a
in and for the aforesaid County, duly authorized to administer oaths,

years, a resident of ___

aged

. and State of

in the County of ... .. T

whose Post-office address is .
well known to me to be reputable and ent;tled to credlt, and who, being duly sworn, declares in relation to the aforesaid

case as follows:
5 ‘Afiants showld state how they gain a knowledge of the facta to which they testify i
g : i ~ 4 r g 7 r-' &
// [ J r‘;'l oty P A R e AL AR, )7 R e
= ' = 7 . i ok 4
(1 aideimeny M I TR P AR s W . W T 0 K T wf
\ s
’ ) /, /
¢ / i | ek ot i :_r/ [r / / 4 5
/ (l / / » 3
< : il Cloataid, /_’ R ! ek ) it /
i £) f
i Vo :
b il s B M o SR B e S RS i

i _’_/’/
i B AR
FEA I"? =
bbbl AT oo
i
-z
| ¥
.................. P 5 0 T ST AT L Jop i o
3 Py
- - \ ¥
-, , £/ r!( {- ‘2-.1-!-:'(‘)/r P
{
1 f 1
H.le... Po_st-ofﬁce address is ., (i 41!
... further declares ‘that_____lﬁ?. /f' X nointerest in said case and.,. ... Lo OE concerned in its
prosecution.

¢?7/M uﬂm )

Signatore of :ll'ﬁ:m!

If affiant sign by mark, two witnesses who can ;(rile sign here

P




State of . ... e ey COUTLY OF. , 88

Sworn to and subscribed hefore me this day by the above-named affiant and 1 certify that | read said affidavit to said

affiant , including the words R s v trased, and the words

added,

and acqualnted ... With IS cantents before ... . .. executed the same. [ further certify that | am in

nowise Interested In sald case, nor am | concerned in its prosecution; and that said affiant . personally known

to me and that ... credible person

L8 e e Goioson g
{Mficial character
1, , Clerk of the County Court ‘in and for aforesaid County
and State, do certify that SR .y E=q., who has 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 hls signature thereunto is genuine,

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

(L. 8.] o e S WS S T

Clerkt of The | i e e e et e e e e

Note.—To he executed before some officer authorized to administer onths for general purposes, ‘The officlal character and slgnature of
any such officer not required by law to use a seal, must be certlfied by the clerk of the proper court, giving
dates of beginning and close of official term.  If certificate on file, 3o state..

&~ No Revenue Stamps Requived.
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' GENERALMFFIDAVIT. "

State of . , County 01;/ g
L ’
IN the matter of the application for pension of /g‘?% . Mﬁé"‘}"’"y TR

é{
f}ﬂ// féu/xzdﬁz //'{,_ % 4//‘

ON THIS .. «’ o day of ) gf gn g b , A. D, 190 2y personally appeared before me, a
in and for the aforesald County, duly authorized to administer oaths,
7
/ . years, a resident of ___i'_l}.. T AEL T SRS
|') 5 ! (g _': ) ' e
fn the County of C bkttt . ...and Stateof ..
=~ .
— T . / " N

whose Post Office address is . . ... /C.‘...',{...f..:‘Z..ﬁ:..,ld.‘..,., }’( R My o AR ( SO . S N 11
Bl o hears, aresldent OF .. e S e

in theGonbtyiof o v Lai s s izt State ol L s S

]
whose Post Office addressis__ ..
well known to me to be reputable and entit]ed tn credlt, and who he[ng dulv swnrn, dec]are [n re!ation to the aforesaid mae

as follows :

y 'I;'—I}"' TN Affants shuu'ld state how they g‘li‘n i kmuw\icdgn of the facts to which they testify i
\ l‘-f f)f ) it ’f:..f--') (2 S Lt o (ist ” ALl X Lyt ‘/I ..-'...}:f{'..z,.-.'.’-.-
//.uf-jj J //fif-l"g_ Ay

Ao
r&{ W/ ’x’;ru S A1 ”__;_..z__{/ /’r == 10 o

i .

?)C_(/[__/_u/‘?TQL‘ ;_,(;fﬁ/ n? Al 4’/[ /{ )rf R Lrh_( el * et

/ft)/f' B T'IL‘{: (/" Lt / Lt A f” £1: 5{’4‘ f;* i4 (_’_, e !{:i.,r-_"_-::'-r’ﬂ_- !
7, . /
A«e/.:; £ z’u A fr’ﬂ o Lloalth.

(}/f&’ tetart. ? ( {.2t0le TR J / L "f gy : ;7« /"” ] / Ao .'_-_'..{'.__/_/'.=.é-.’ ;3 i L r.’/"(‘

(V(hgb ,-2;/74_0{; /"3_(1%*’7‘-/{ 4 £C~ H;.ﬂf._, Cf.upc,{-(, Z:(Hf-/_/dlrff«-b'. (/.»-L«er e

.f j’?{/mi ..avi z‘m,_, j » AL du—r— f‘ --.cf z (/f’ / (h At el bl it dd
. of F
l it Lo g 111 { Lzl L Wl fj s sClatele Mg gie i
4-(‘1, o rl/f g ,,ﬂv e e LA A ’u7.—.»,..4 I Wy z..:..;.f.f,
.. ,((f/lﬁ_ LI T Y é - ?
s 0 S e i R e e X - e i R Ry e O WY, S S o ...

""""""""""""""""" further declare that. .. ... ... ..c.....n0 interest in said case and ... cevveeeon e . MOt cONcerned

Tf affiants sign by mark tw Fieases whe ean I“"I"i.r.;'.-s.l.i-r'r; e il i LT T
“ Stmatures of affiants




State of . . , Connty of , S50
SWORN TO and subscribed hefore me this day by the above-named affiant , and | certify that | read said affidavit to said

erased, and the

affiant , including the Words. ... i i i - e e e ;
WOTHS . cimmisirsiasmgiinss : added,
and acquainted.. ... With its contents before.. .. .. . executed the same, [ further certify that | am in nowrse
interested in said case, nor am 1 concerned in (ts prosecution: and that said affiant. ... ...personally Known to me
and that. .. ...........credible person .
) O sigmeture
[L.&]
E T Oficial chArniter &

Rscacescaiomsmpimsiosnssisiis A A e iy Clerk of the County Court in and for aforesaid County
and Stale, do certity that ..o s i e it s ssnmsmenss i oy ES@ey who has signed his name to the
foregoing declaration and affidavit was, at the time of so doing, . ... o 0 5 oo in
and for said County and State, duly commissioned and sworn; that '1J|I hls ofﬁc]nl acts are entlt]ed to fu]l f.mh and credit,
and that his signature thereunto s genuine,

WITNESS my hand and seal of office, this. .. ... .. . . day of T 1 -«

[L. &] Clerlk of the .

NOTE—To be excented before some offieer anthorized lo administer oatls for peweral prrposes.  The offical character and signa-
ture of any such officer nat requived by law touse @ scal, wmst be certified by the clerk of the proper conrt, givong dates of begiimng
and close of offictal ferm. If eertificate on file, so stafe.

127 No Revenue Stamps Required.

B -
TR e am s e g i ) o

| ! 4 i ;

¥ i i 5 ! i

z :I:- ! i : : H
2| S S S S T A
5l & T T B
@ i i i S Ll g
] { : i : : ; e .
- — ; ; 4 i . 2 =
—_ | g i i ! - 1=
(i ; L | > i 12
T I i 1x
——— . E E E A a ¥ \—;

- I E < SR 3

= { R {7 | T i i &

| S i i i i = i i 5

- — : i H H ':: : I -

( S : i | i ~ : -

L] H H H U 4 £
| = s - ; i i 2
| = ; i 9 L@
= : i i oo ~ X 5
| b i : 5 x | 2
i i ; ; ; = {
S I 4 & || ! i
| 2 8] z i




-1 GENERAL WFFIDAVIT

State of oo TR B Counfg of .. AT A ey 882
// ‘// i i /(
IN the matter of the nppllcatlon for pension of... 5[ f {,/ T O PR sl 5 Y
/ : 4
____________ AN (1T z(%&m R S ————
™ ™
ON THIS | o!,g o day of }W iy DG 100'9\, personally appeared before me, a
_______ ‘en, OB’ ﬁ/{k /‘_%_M,c/ ~{n and for the afaresaid County, duly authorized to administer oaths,
/MCZZ/FQJ/ QM,&CMZW .. aged 2-};( vears, a resident of JO‘&L/W

in the County of 'I A= %{,&/ T _and State of w R R e S

{
whose Post Office address is ... [’ZEA’W e e e e e, and
M @!/L 23 aged 2./ . years, a residentof /Q’“&«L— e

in the County of

whose Post Office ac’.t.dr-ess-ls- | /befbt/ W?ﬂ MQJ/M @f}é&, ..................

well known to me to be reputable and entitled to credit, and who, being duly sworn, declare in relatlon to the aforesaid case
as follows :

" T Affiants should state hew they gain a knowledge of the facts to whi hth:'yt aHfy R T

/ 22 /&Lﬁx_z,y @WW )/Wa/‘/éw /5“‘%@
W) L{{ ﬂia:/‘ Y ety galarreed.. befere G %
WMM el _,é&&./g{ L2 ,J/ﬂ,r//up ﬁ«[az&. Z m,/:x//au
,Z%,u,c Mvﬁ{ /jﬁm BB amluds . . L /m/ & Aem/ﬂ

1

. @' [um/ b L& ‘}/ Clir— /a b & e d AL
f/wﬁf MMM 427@_4/{, rff / /ﬁcwf toredes. c’l’wﬁr .

O‘LW‘/‘”%/ W /ﬁ/u,gﬂ R e u{’./J /’ %(p Tt lffff’///it’
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State of ; . County of 8

SWORN TO and subscribed before me this day by the abave-named afftant , and | certify that | read said affidavit to said

affiant , Including the WOrds. . i mmimme e s e s . erased, and the

words. ., L added,
and acquainted. . ... ... With its contents before L executed the same, | further certify that | am in nowise
interested in sald case, nor am | concerned in ils prosecution ; and that said affiant . ... personally knewn to me
and that.... ... cooo Credible person
Oficial “ig‘u:l‘l‘lll’%‘ T
[t 5]
. i T Ol dharacer v
Vi i S s S S S e e oy Clerk of the County Court in and for aforesaid County

armd Stite, do-ceptifp ot cnran san i CResns B e ; , Esq., who has signed his name to the

foregoing declarmtion and affidavit was, at the time of so doing,.. .. .. SRR | .
and for said County ard State, duly commissioned and sworn lh it all In- nﬂ’nrﬂ acts are entil!ed tU full fmth :md cradit,
and that his signature thereunto is genuine.

WITNESS my hand and seal of office, this. ... .. .. ... day of .. ) e ey TGO,

[L 5] Clerle of the

NOTE.—To be execnted before some offecy anthoriged fo admimster oaths for gewcral poeposes. The official charvacter and signa-
ture of any swch officer wel reguived by law fo wse a seal, wist be eertified by dhe elerk af the proper court, givmg dales of beguming
aud close of official term.  |f cortificate on file, so state.
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2. 40,

Widow's Declaration for Original Pension or Increase of Pensio. ®

¢, or any oflicer compelent to adminlster caths who lns a seal.

To be exeented before w Notary Publle, Justice of the Peace,
P 7/7f’< i AALL el -T2

, A.D. 1994, personally appeared hefore me,

Titate of . 7 //fftz)"{, a2 , ©ovaty of

/( day uf

On this

) p /0

in and for the County and State aforesaid,

«/Jﬂz .&é’dﬁ“._._.%ﬁf’@ﬂ’} et Holot g :1ged...___..,....é..g_,.......}-'em's, who, being by me  __ .

duly sworn according to law, makes the following declaration in order Lo obtain the pension ]11'0\-‘1&0& by Acts of

Congress granting pensions to widows: That she is the widow of

i .under the name of. f/\//)f:{ ; f;r?/ t/?axﬁ/c I oy e 5
(i T .(/égérzga(yud@%on the.... 2. %dmy 1) S %D&ﬂ_ﬂ-ﬂa’r— , A D18, é’ /
in // ﬂlx s / by fa/, "’7*%«‘/1 ciineast }ﬂ{i?"m wl & f(famt.m T/

(Compefur and reglment of sorvice If [o the Army, or v egsel and rank If in the 1\uv,y }

X/M -{’/r P A , who %/L Al R W%— &‘&:&(’

in the war of...
(State nature of wounds and all clrcumﬁtauces attending them,

i Mf ol elen /761_/70% s LA aleB Mottt

or the glsease and manner ! lnch it was inenrred, 4 c'i’hm case showl.n« spldler's death to have been tha sequeu&)

o L], ‘A){J"?/"’?__ e ,(d A B P B B R

from which he died on the.,,_j;;{_ ...... day of_;‘g__ ‘};f\ / ?c{.f?,/r L A.D.17&/ ., whohore at the time of his
& Lt P 3"_, . e

,,z/fzwér— e An . et -/;f..xv?ux,‘g_,,-/; cedirmnafoncte; that she was married

(*In the service ul’nresnld" or atherwisa)
e 7
under the name of. /)ﬁ%ﬁ/ It rﬁ«u’x’ to said .. 'u A tei‘z_«/ Lége et dtrnan

--------- ADlSL/f by /()v FLEE e anl

., there being no legal barrier to such marriage ;

death the rank of..

that peither she nor her husband had been ple\wusl\ married.. ./37:’}{.%::/5({ C/Z,(n\.;.ué 2 A
P ;
"(«Q.r.a{ .‘f"ﬂ:ﬁ.&.« /&*‘Lﬁ’ﬂfm} WPy 4 By ?14/2/ ﬂ(.) i: f_r.t ./q._(? i rf/"fw} i /.rm/ab!{ /J’—éé’

(If either had been previous |1:|rrlLLi g0 state, and give dote or death or divoree of former Bpouss,)

that ghe has.......ocwn.... to the present date remained his widow . ...
(II elulmant has remuorrled, 50 state, giving dote and namoe of

that the following are the names and dates of births of all of eaid eoldier’s

Ehe person she married.)
jegitimate children yet surviving who were under sixteen years of age at the date of their father's death, to wit:

r/}/////"m.. Wza«ﬂ te. . born/?%ﬁ;ya?fﬂh; 1892 , born , 18

Lo , born...... i« 18 . , born ,18
Ay < & = R
,." ! : , born PR | L , born , 18

£ ! .
:f . that clsimant has not abandoned the support of any of his children, but that they are still under her carc or -

DAAEEATIATION,.  cinicranssimsrssstess e S A s i 38, TS
. ) i (For such children as are not under her care clnimnnf. should aecount.)

thet she. has nob in any manner engaged in or aided or abetted the rebellion in the United Btates; that

prior application has been filed by claimant or in her behalf %& L
(Il prior appllontion hns been filed, affhnr by QQ

M /¢L/‘1ﬁ[ ﬁé&w’&?ﬂ &"7 P S R WY | /C’}/

soldler or widow, 0 slale, plving number usEigllell 1o It.)

That she hereby appoints, with full power of substitution and revocation,
' y g ' N 1 R [ dvgNre ] Y

_‘,__} ."_’.'I._.\...__ Moed e n  of I 1o A J l;_
her attorney—....to prosecute the above claim; that her residence is No ; : s 8
: L P : :
street in - '74/ P S DLttt TD . ., and her Post Office address ig sl
|/€f/?//;‘é}/ /}aaaé/w L2ty ’%—/J ARy ‘Qn /xx//—c 2 4"‘!-
WiITNESSES: + P
~—

nature of Clalmant.)

L ZMM‘_JM V? ﬂﬁ 7 /h/é (/00 L e

AR AT




__, residing at

- a d

i ; 0 ’

L ¥ = r
Also personally appeared ¢//Ij z/f;"“ {;'u’/—, Z ’f?/jf)"/i’ 7’

s . X -
A ,,f/—,;—n‘,?_x_. foe M[) At A and '-}//.-/f'
- 7 2 27 ;
residingat %‘aﬁ"i{.-_f__gj ,2{,@- , persons whom I certify to be respectable and
entitled to credit, and who, being by me duly sworn, say that they were present and saw
PL e : :
S [ o A B , the claimant, sign-hee-ramo (make
4

[ (e B e
her mark) to the foregoing declaration; that they have every reason to helieve, from the

apreacance of said claimant and their acquaintance with her, that she is the identieal person

she represents herself to be; and that they have no interest in the prosecution of this claim.

“I

o ,./Z— 51:',7‘,;/} o o 7 /«z}fl‘

//’ b L
L e A
_zzc?_f_/_i’d:hxg J aloilared . _
(If Aflants slgn by mark, (wo persona who can write, slgn hers.) = (Elghaturs or.\mant.tl/
o
A~

i

8worn to and subscribed befors me, this ﬁ L; day of YA T oty
I A.D. I?QL”?, and I hereby certify that the contents of the above declaration, &o.,

were fully made known and explained to the applicaut and witnesses, before awearing,

. i = e
including the words WS P 2P T E I erased,
et . - s :
and the words L Bt ot ATt L T P added ; and

o - .'..."’
that I have no interest, direct or indirect, in the prosscution of this claim.
5 WL L O ) . ,’I?‘\.f' ok
L i oo St .
o ‘f! "’f/f/; T Ii [ I_'v:-_
T (Dicial Blgnature.)
A yer=""7 ey 2
L - - 7
lL_ S.} (L Ad BT [ a0
(e g . . (Oftalal Charagter.)

ta7-To be executed before a Court of Record or some officer thereof having custody of its seal,a Motary Public, or Justice
of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature and official
character shall be certified by a Clerk of a Court pf Record, or a City or County Clerk,

rotte ﬁ:sr_?',.«_“%,,ﬁff.dl';ﬁfa’k_.
Z
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No. b, :
This form of fee contract was prescribed by the Commissioner of Penslons and approved by the Secre'ary of the Interior, July 8, 1884, under the

provisions of the Act UfLul'lg'rcsﬂ approved July 4, 1584,
TO BE EXECUTED IN DUPLICATE! "'HOUT ADDITIONAL COST TO CLAIMANT.

o ARTICLES OF AGREEMENT. s

wT]QYL”ISi ‘g_, // :.A:’/é/ (e Hﬂo,uf'?’?/ /"2 £ /I{ﬂ/ e

/ (Name of Clalmunt.) /

lnantors Mo ...
latea.. .. .. _in Company... /é__ ... 0f the o © Regiment of
s /

Al @l e biving made

anuuteers, war of.

application for pension undal the laws of the United States:

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

in the prammes, I hereby agree to allow my attorney,. g o
f =f|u., 4|' MAF B €S ¥R emi /AP Nst 1 i 7 -1

. & A & .E 9 ;.

Pl

{
the fee 0/[3/" //?’7 "{*’/7/‘9” "z ‘)

service in the far t-hemnce of said claim ; and said fee shall not be demanded by or payable tomy said attorney, in

..dollars, which shall include all amounts to be puid for any

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../¢t77% in accordance with the provisions of Sections 4}68 and 4769 of tho Revised
A .

Statutes, U, 5. . /‘)
Two pg;tl—m—lvhocu;wﬂte::r-aign here as witnesses, ,/ L‘{'ﬁ/ J'le / ,2‘/&’2 ‘;_z -

A ) i ) 7 (Higantnbe 0ol um.um )
1.4 s o B Fo et / = /" L7 AF A

T % el /g--;:f pzelr ¥ ﬂf’ j‘:./,-di

— = (R — .o . (Fost-ollice (I(ILII.‘C.:E—gi\ o Town or bll},{,mlm.y and Btate.}
e B T e St b o i o i e SR

2 i Il ozt at
STATE OF. ..ol e Y Ll ; Couxry, ow G /g,,‘._
i
BE IT KNOWN, That on tlm., the ' s llat, L A.D,1 r"“ "

Ppersonally a.ppea.red_____ Lt ..,'?/M/f‘” g?i’//,ﬁﬁ’l/ ., the above named, who after having had
read uver 10 2. ¢t __in the hearing and presence of the two attesting witnesses the contents of the loregoing ar- 1

mdree act and deed, .

ticles of agreement, voluntarily signed and acknowledged the same to be...
(I[J» or ln.r J

£ o
w[LS] - (e s e 7
7 ’k\ (Oflleial Signatura. ) Z" ﬂ.r‘;.:/b, ,(-— /‘“’Lc

T

.A_TTDRNEY’S AGCEPTANOE

55-NO PORTION OF WHICH IS TO BE USED BY THE CLAMJANT UNDER ANY CIRCUMSTANCES.
AND NOW, to wit, this i day >rﬂm A. D. 16,

I accept the provisions contained in the foregoing articles of agreement, and will, to the best of my ability, endeavor
faithfully to represént the interests of the clgzan%ne premises, and I hereby certify4lit T havesTeceived

o e il il s AN dollars, and no more; Lz /i/ ;4("
o U“M‘S being for postage and other expenses. Auﬂﬁhat
these agreements have been executed in duplicate m{]r:lout {L(]dltlon:ﬂ o

from the claimant above named the&ym o

dollars being for fee, and the sum ot P

, a8 regaired by law, in

Ft to the clajme

Witness my hand the da.y and year first above wi (
) - e = /

, & PERSONALLYCAME .. ... L. I\ B T bethe
person he represents hlmselt to be and who, h'n ing slcrne,d the, abnve acceptance of agreement, acknotvledged lhj

- same to be his free act and deed. PR i! l-., "7! I./_ y{\ s ! ; .
_ Witness my hand and seal this I B O R AT 2 v

i

L8]

APPRONED: FORL. .ommsemmmnmemmsssisisymsms

S A S B e 17 AT T N

the recognized attorney,




NOTICE TO CLAIMANT.

This Contract is Permissible under the Law, but not Compulsory. Read the following Copy of the Statute.

awrsmhled,

* * *

w ¥

B it enacled by the Sayete ond Howe of Representatives of the Unitedd Stirdes of dmerica r':. Congress ,
* +* * * #* # L

Spe 3. That seotion 4785 of the Teyised Statutes is hereby re-enacied anid amended so as to read as follows ;

“8ic, 4785, No agent or attorney or other person shall demand or receive any _other compensation for his
gorvices in prosecuting a elaim for pension or bounty land than such as the Commissioner of Pensions shall direct
to be paid to hin, net exceeding $23 ; 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 ghall be allowed: Provided, That in
all elaims allowed ginee 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 pen-

. gion, and the pension agent to pay the same to the recognized attorney.”

8re, 4, That section 4756 of the Revised Statutes is hereby amended go as to read as follows: )

i “Rpe, 4786. Theagent or altorney of record in the proseculion 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 exceuted in the presence of and certified by some
oflicer comipetent to administer oaths,  In all eases where application is made for pension or hounty land, and no
“agreement is filed with the Commissioner as herein provided, the fea ghall ba $10 and no more.  And such articles
of agreement asmay hereafter be filed with the Comrissioner of Pensions are not authorized, nor will they be ree-
ognized except in claims for original pensions, claims forinerease of pension on account of a new disability, in claims
for restoration where a pensioner’s name hos been or may hereafter be dropped from the pension xolls on testimony
talen 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
Liereafter 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 ses 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, orallowed in
any claim for arrears of pension or arrears of increase of pension allowed by any act of Cengress passed subse-
quent to the date of the allowance of the original elaims in which such arrears of pension, or of increase of pensiorn,
may beallowed.” : .

And if in the adjudication of any claim for pension in which such articles of agreement have been, or may here-
after be, filed, it shall appear that the elaimant had, prior to the execution thereof, paid to theattorney any sum for
his services in such claim, and the amount go paid is not stipulated therein, then every such claim shall be adjudi-
cated in the same manner as though no articles of agreement had been filed, deducting from the fee of $10 allowed
by law such sum a8 claimant ghall show that he has paid to his said attorney.

Any agent or attorney or other person instrumental in prosecuting any elaim for pension or bounty land, who
shall directly or indirectly contract for, demand or receive or retain any greater compensation for his services or
instrunentality in prosecuting & claim for pension or bounty land than is hevein grovided, or for payment thereof
at any other time or in any other manner than is herein provided, or who shallwronglally withhold from a pensioner
or claimant the whole or any part of the pension or claim allowed ond dus such pensioner or claimant, or the
land-warrant issued to any such claimant, shall be deemed puilty of » mizdewennor, nnd upon convielion thereof
shall for every such offense be fined not exceeding §500, or iniprisnned at havd labor not exceeding two ycurs,
or both, in the discretion of the court. :

4PPROVED JULY 4, 1884,

-

B E s ' : |
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No. 5.

This form of fee contract was prescribed by the C L=} of P
provisions of the Act of Congres$ approved July 4, 1884,

T0O BE EXECUTED IN DUPLICATLq_'HOUT ADDITIONAL COST TO CLAIMANT.

. AHTICLES OF AGREEMENT”.
%’lhnm’m 9L /ZZZ&/ Gnterdony, g dens /‘( (g2 ﬂ&z/u

and approved by the Secre’ary of the lnterior, July 8, 1984, under the

{Name of Clalmant,) , ." T;
18t B o e e b0 CoOMpAny. ’{’; sy OF the e _Regiment of -:rf
{{QM {lfg‘/ i Volunteers, war of ... fg/ - ‘1:/7 - »..having made """{&'.
=
application for pension un:{m' the laws of the United States: %;L -
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 attorney,.......... i e e ]

the fee ofﬁf)é%é:’ ; W .é%%...._._“._dollars, which shall include all amounts to be paid for any

gervice in the furtherance of said claim ; and said fee shall not be demanded by or payable to my said attorney, in

whole or in part, excap% of the granting of my pension by the Commissioner of Pensions; and then the

same ghall be paid to .Z£%?27__in accordance with the provisions of Sections 4768 and 4769 of the Revised

Statutes, U. 8. oy . O P

Two persons who can wrile must algn hero a8 witnesses, pz—-‘ ‘ﬁ'd /\
s R e 4.1 J,G_ﬂf’ "’ m

' g 2 e 3 . - (ngau?-%ﬂégygfﬁu) )
g e ol A 7P A
4 _f.ﬁfz/« Ot iR e ‘f‘?{? ’,ir;{

s ; ) . 3 - (Post-oMes address—;,wu Town or l:l]lgr. County and State.)

BIATE OF o . Ll AT , Counyy oOF ) v ;*’ @ ar B Y f fj -

BE IT KNOWN, %ﬁn this, the.... /7 i 2" —.day of f W' eas Wfd..._.‘ ADI1ZT ©
/k"”f M Z2rs , the above named, who after having had

personally appeared...... Ll BRI

read over to. (£ _in the hearing and presence of the two attesting witnesses the contents of the foregoing ar-

ticles of agreement, voluntarily signed and acknowledged the same to be .. L Z 2 free act and deed,
{ '} (15 or hery .

pofL.8} X ,/J/’ 4 ./' Lol i

; tOfllelal Rignatare,) gg,;;;l fﬁif{
A’I‘TORNEY = AOOEPTANCE
per-NO PORTION OF WHICH IS TO %"UbED BY THE CLAITMANT UNDER ANY CIRCUMSTANCES.

AND NOW, to wit, this « day of . CNXECEZzre 300~ . oA D 1T

T accept the provisions contained in the for egomg 'Lrtlcles of agreement, and will, to the best of my ability, endeavor

faithfully to represent the interests of the c]u ;nt the premises, and I hereby certify that T hnve/;:cewul -
from the claimant above named the/sim OF/ St 4/ dollars, and no more; ... i A

dollars being for fee, and the sum of] & ¥ 770 dolla,rﬂ heing for postage and other expenses. A]E'pr?that
these agreements have been executed in duplicate wi itionulgeest to the elaimant, as gequired by law, in
o 7 LA

/’;’ (Sigun Ll{i ?ﬂ. Liora L:J'-.-:I-. SR ~
» E

PERSONALLY CAME = o —.whom 1 know to be thef
persml he represents himself to be, and who, hm ing slgmd the above 1coepta.nm, of abreement acl\uowle:‘.lgvd
same fo be his free act and deed. r

s, Witness my hand and seal ﬂll‘!#‘ Y | 470" st 1.7 f/,_, Ar

(L. 8]

APPROVED FOR._ .. ... .

the recognized attorney.

eantad iﬁ}_r:u 6;

Comnmissiongr of Pensions,




bI 06 L

s T
FEE AGREEMENT.

% NOTICE TO CLAIMANT,

This Contract is Permissible under the Law, but not Compulsory. Read the following Copy of the Statute.

Be it enacted by the Senate and Ifouse of Representatives of the Uhifed States of smerica in Congress ascumbled, >
* * * # * * L * " * * »

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

“¥Ee. 4785, No agentor attorney or other person shall demaund or receive any other compensation for his
services in proseeuting 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, aitorney, or qther person demand or receive such
compensation, in whole or in purt, unlil 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 fve ol $10, or any part thereol, has not been paid, he shall cause {he saume to be dedueted from the pen-
sion, and the pension agent to pay the same to the recognized attorney.” T s

See. 4. That section 4786 of the Revised Statutes s hereby amended so as to rend as follows )

“Sec, 47586, Theagent or attorney of record in the prosecution of the case may cause to be filed with tha
Commissioner of Pensions, duplicate articles of agreement, without additional cost to the claimant, setting tiorth
the fee agreed upon by the pariies, which agreement ghall be executed in the presence of and certified by some
oflicer competent to administer oatha,  In all cases where application is made for pension or bounty land, anql no
agreement is filed with the Commissioner as herein provided, the fee shull 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 exceptin claims for original pensions, claims forinerease of pension on account of a new disability, in claims
for restoration wherea pensioner’s name hos been or may hercafter be dropped from the pension rolls on testimony
taken by a special examiner, showing that the disability or cause of death, on account of whieh the pension was
allowed, did not originate in the line of duty, and in cases of dependent relatives whose names have Deen or may
bereafter 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, orallowed in
any claim for arrears of pension or arrears of increase of pension allowed by any act of Congress passed subse
quent to the date of the allowance of the original elaims in which such arrears of pension, or of increase of pension,
may beallowed.”. -

And if in the adjudication of any claim for pension in which such articles of agreement have been, or may here-
after be, filed, it shall appear that the claimant had, prior to the execution thereof, paid td"theattorney any sum for
his services in such ¢laim, and the amount eo paid is not stipulated therein, then every such claim shall be adjudi-
cated in the same manner as though no articles of agreemoent had been filed, deduciing from the fee of $10 allowed
by law such sum as claimant shall show that he has paid to his said attornay,

Any agent or attorney or other person instrumental in prosceuting any claim for pension or hounty land, who
shall directly or indirectly contract for, demand or receive or retain any greater com pensation for his services or
instrumentality in prosecuting a claim for pension or bounty land than ig herein provided, or for payment thereof
at any other time or in any other manner than is herein provided, oc who shall wrongfully withhold from a pensioner
or claimant the whols or any part of the pension or elaim allowed and due such prnsioner or claimant, or the
land-warrant issued to any such claimant, shall be deemed guilty of o misderennor, and u port convietion thereof
ghall for every such offense be fined not exceeding $500, or imprisuned at hard labor not exceeding two years,
or both, in the discretion of the court, - .

APPROVED JULY 4, 1884,
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Application for Rerued Phsion.

(RTIDOTRTS.)

g'[;;fg gf i mmp{w o , gjmm;‘g uﬁ 2’?-&1.--1—/{& oz , 58 :

A/ZZM&A 1AL personally appeared

- ..—-.

ON(«T / ; day of o 5 ————
JM._ v U"wﬁg/ﬁd’{/ ; s ey WG bmsz duly sworn, declares that she is the
Lawful widow of /£ ,ﬁﬁ/’f‘(é /)Z(A/JC/W% ) , deceased ; that he died on the

/7 wissioves @AY 0F i il QA/M ......... gﬂ/ that he had been granted a pension by
Certificate No. é/ f M/CQ/T- . which Is herewith returned (if nat, state why not). . ... .. T

that he had been pm] the pension by the/Bension Agent at .. /Mﬁzfj

after which date he had not been

up to the ... .. #¢ — day of .. f oL
7 .-"
employed or paid In the Army, Novy »:é-'M;u'ine service of the United States, except .. . ...

i ( QLI At iy VAt ghe weas marrled
to the said . jﬂfﬂ@? dz{./w/tuf’f/ﬂ n,n the .../ . . day of

/ '{? OA?J e —— é’ej v s X i M/MM ,_/[ Qn the ite
' 7 Q
f{ (_/-Q/W Sy that her name before sald marringe was a Jé (;!Léfﬁ/‘

3 that she T fws had not) been previously m:ll‘l'[é{\', that her husband

MTr—feF had not) been previously married; {hat she hereby makes application for the pension which had accrued an

the aforesaid Certificate to the date of death: and that her residence 15 rl e R
\fﬂu t‘L

’{:/ o e Al Ter
L.

Wildnw's stgnattie

pi
Ak A

Also personaily appeared —é W ﬁm T e vt residing at
and . =0 / __%ﬁ/%:v

‘&; oy who, bemg duly swarn, say that they were

JWA/M il name (or male her mark} to the foregoing

declaration ; that they know he be the lawful widow o (/ wdw./?’ﬂ/

. / iy ﬂ\f? r
who died on the . . _ ./ e iagent waonn, B S et l}f “4._y and that their means of

knowledge that said parties were husband and wife, and th..l the husband died on said date, are as follows 1. ...

. Street, City of

residing at

present and saw. ...

LTS

Signatures of wilnessey

" LA
Sworn to and subscribed before me on this ... /\—?"dq\ of s o }haf‘u'/é e 1 TCF

2 R
and [ certify that the affiants are reputable persons: tha they know the contents of their depositions, and that their -

I fdrther certify that 1 have no interest, direct or indirect, in the

| ' M‘ C)?Mz.

UHTieinl signaere

Sorli, JR0L.

Ui haracter

" statements are entitled to full faith and credit,

above ¢laim,
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ey Comirly of o

1

-y Clerk of the... . Court of the

County and State aforesaid, do hereby certify that ...

<oy duly commissioned and qualified ; that his commission was dated

oy 8. oy and will expire on the day

of . II I e , and that his signature within written is genuine.
Given under my hand and the seal of sald Court this ... ~..dayof .. . %
, Clerk.

When the amount of Accrued Penslon is large, the following evidence of marriage should accompany the application for

Accrued Pension:

1 A duly verified copy of a church or other public record; or
2, The affidavit of the clergyman or maglstrate who offiiated ; or

3, The testimony of two or more eye-witncsses of the ceremony.

M, prior to the marriage of the widow and the pensioner, either of them had bren married to another party, the death of said party, or divorce
from the same, must be proved,

This application and the blunk voucher herewith should be properly executed and forwarded to the Commissioner of Pensions,

It 15 desirable that the witnesses should be able to write their own names ; if not, their marks should be witnessed,

g
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zle by J, H. SOULE, Washington, D. C.
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Declaration for Invalid Pension.

Act of June 27, 1890.
BT e, S

NOTE.—This can be executed helore any officer authorized to administer oaths for gene .ral purposes. It sich officer
o uses a seal, certificate of Clerk of Court is not necessary.  If no seal is used, then such certificate must be attached,

b ———

Giate of L 'y Mg vy , Couniy of . &é(x-ca ...... ey 88

) f
ON THIS... \.rff.é). cavesaday of b Rokipis s s A, D, one thousand eight hundred and ninety. Z#4L€,

Pl
i Sz Al o S S o

o, I3 ¢

personally appedred belore me, a.... . e T 20

fol

z VZL/LM ?

'r':‘ within and for the County and State aforesaid,........ Cw R 8, e (M/Lr ‘L:E_V\/
—

z W

w agud..'#g -.years, a resident of the Q,Ef,ug__{ .of.. /ﬁ ‘;‘- élf_lff«l“f.«‘l/ ............. s

e /!

t
County of., //0 ....... .V SR St'\le of.. '. = W)_'-"d ...... asrmie vy wlieg el

» 2 s Vi d ]
duly swdrn usc‘arding to law, declares that he is the identical. ,.. L 54 g]_..t.’g‘_ﬂf.-’i/“*f'[, LoAAH A WL
- s A - ! )
. S 7
who was EXROLLED on t 11:: 8,{: - ene.-day of. . 'm

HO. .. "UAS.. At

und regiment, in .\1[]!#1 v-un'lut,, or vessel, if in the MNavs)

JjO osn eAgsn[oxe o1} JIOF POJULIT

T T— 2ok s .n the war of the rebellion, and served at :it, m
- E 7 A 2 |

manual labor 'Lny reason of, ...<7. £ £
tI;(,m naine the ‘I.;:ﬂ..m. ur injuries from w hluh :y“abltd 1]

e use o*f SOULE & (JO., ()f

us1v

)@7’(

That said disabilities are not due to his vicious habits, and are to the best of his knowledge and belief permanent, That <
o]
.

the excl

heBas. ..voanune wines i applied for pension wnder application No .00 ST . L + That he isa, pensioner '_L

=
—~ P H-

utider Certificate No.... ... A S M S e A R o B i s e A A NS =
4"_,‘ (I a pensioner, Certileate ouly need be given, I pot, glve the 1|um|n,rn|‘ ﬂm r
0 =+
G corereiiacie ittt A T e A T e R P A ~
furmer u|.;|pli:,,ution il wne wiis mutlu} . -t
[
- a: 2 H

8 That he makes this declaration for the purpose of being placed on the penson-roll of the United States under the ™

£ provisions of the Act ol June 27, 1850, He hereby apponts GOULE & CO., of Washlnﬂrton, 0. C.
— his true and lawful attorneys to prosecute his claim, and he directs that the sum of ten doblars be pad them lor lhur
.ﬂ Services. . ’5‘
-

That his POST OFFICE ADDRESS is. %Q‘.{‘_/C_\ L-r ?L’ l’./(x"%"‘f-p/{/ o e e .@‘H
C{L / &grf_ B o ’
State of L’ 'L'C’C-"ﬁw T ——

Luuulyaf OO, |1 { 138 ) (O
P
}L'M(.{.Aﬁ'fﬁ.{:'.r. !

. B K
W w@wzmam . _ 4 f,;4/( .

' Wit eases who can write, sign heeg,) f

l_)

s "




.""

Also personally appeared. . A "'/)_/éﬁc% 2((— W(_/ ....... , residing at. _1 4-{/(# f..l..

and. ".?L’ﬁ_*-f.«(.,[...m

certify to be reqpochb]e and entitled to credit, and who, being by me duly sworn, say they were present and saw
.k;,g_ AT L/"/{-{.’ ..... ’ , 1 VI,M s e ++, the claimant, sign his name (or make his mark) to

the foregoing declaration: that they have every reason to believe from the appearance of said claimant and their acquaint-

ance with him for..... 2. é ....... - +1 YEArs 7 and.. ... /

identical person he represents himself to be; and that they have no interest in the prosecution of this chimA

=

v evveea o oyears, respectively, that he is the

N ST
prosecuotion of this claim. 4 ¢ - ’ /
- R & {J“‘/‘-"”’"""/f’.':({ .....
) (f)ﬂ'luul Siguatun: Joo P »
— 4!
sy . . < T e a ’{/t/(f‘t/u&,
LOﬂm!n,I ‘Imruotbr)
Fivtihatendlsdiions R R R N O R R TR s Clerk of the County Court in and for aforesaid County
and State, do certify that. ..........ooo0n. R R R S R v+ ooy Esq., who has signed his name to the
foregoing declaration and affidavit was at the time of so doing........ R R R SRR PR in and

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

that his signature thereunto is genuine.

Witness my hand and seal of office, this...... ./ B

[L.5] Clerh dRepd..
L O

The Act of June 27, 1890, REQUIRES, in case of a soldier:

1. An honorable discharge (but the certificate need not be filed uniess called for.)

2. A minimum service of ninety days,

3. A permanent physical disability not due to vicious habits. (It need not have originated in the service.)

4. The rates under the act are graded from $6 to $12, proportioned to the degree of inability to earn a support, and are
not affected by the rank held.

5. A pensioner under prior laws may apply under this one, or a pensioner under this one may apply under other laws
but he cannot draw more than oNE pension fot the same period. '
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Rank, ._______. / e | Post cgﬁce /3’_"__/____{_:__{__“ £ ‘2,7/ o MR

'fom.mmyL Y County, P Fem~—

State, ;3-6{27.1—» i sl
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692 consepiesnice dhotecy Ao . / (/ Jﬂ/{é( 0.& grrbiteee /{(J J{&/ Werge by meamecat falioh.
3 o 7

——

Lotk ae u@&» altes that Be 6 él/ - yoal /“j’"’ Lt Ko ?(iel:y-/‘f P /\‘5 S
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=RCVieE v Do b subse qmm to that sfired : 1I»f\r\. and thed dates at whiel o began and endisd,

That Tie has not been in the military or naval sorviee of the Tnited States since the .. 2d - day of J% ______ } 1878

That since leaving the service this applicant has resided in f.lu-@ }%‘Pﬂd—f—/ of /l/é’ Ve o Ol C&

in the State of ... ... “@ T -y and that his ocenpation has heen that of a ‘2”""""'-44/

That prior to his entry into the service above namod he was a nuiy of good, souud, phy=ieal health, belng when enrolled a

A2 e g That hie is now M B AR - lisaliled

from obtaining his subsistance by manna? Inhor by reason of his injurvies,"ubove deseribed, vocelved U8 the serviee of
the United States; and he theeefore makes (his deelaeatinn for the pirpwese of being plaeed o the fovalid Pei=ion
rotl of e Unifed  States, e hevelby  appoiuts with ol nower at stthstitntion  and  vevoeation,

SOULL & CO,, of Washington, D. C.
his trne andd Tawful attorneys to prozeeute his t-l;lim. That L liws ﬂ-z.c,—;..._-_.g, iy (22 ery applivd tor
. i
apension s that his residence is No. f/jf({ ( aJIr & e

strect

and that his post aflice whlpess is

J o PBevte oo B 2 2

F ;1 14 3 . ; —x R e 7
,/ ¥ -G') ; é‘/ P /{ ’/'r/ g i +* Ed 94/1_,&-& T_% e ?L ?;:-"f{-a; f s

. ' _ ' P Rrediure of Clamiong, )
\ _r"/(‘_, _ﬂ- PR




i persanally appeared ty(':__ f}LLrIC}’\‘Q#._H_“ A m:_-_l-l!:'.g nrr.i[_r]u‘_--_t.a.‘.;ff_;j(_‘-—__f_';,ﬁ-bs
e :1éf£&14..&':—z€ti._._,_4__,....,____...____ Syl ./1.. Té,‘/ﬁ“lvfhb N
residing at fl'g:r!i.:(_ifflﬂ/""f'ufy- '_.([ L[_ e TS , perzons whom L certily (o

I W 2

respectable and entitled to er alit, and who, being by me duly sworn, say that they were nreseid
_L—_"LL‘—ILFI"’[/ " - ?W\é[—‘ﬂ:—ﬂh A _, the elaimant shguldgeawee (ke his mack) to Fhie Toreiros

declaration § that (hly have every reason to believe frem Lhegppearanee of said eliimant aund A hede aegqaintanee with b
that he is the Tlentieal person ha represents hitzell to be; and that they have no inferest i thie preeseention of this el

L
VA —

(U Afflants elgn by mark, two porsons wha can writs sign hers.] [Signatore of Atlants.]

f 1
Sworn o and subseribied hefore me Lhis ....,,...ﬁ-.__.._d.'lj‘ 0[_.__‘—':Q (B '-'5";' L AL DUIS8 J-{
v

STATE OF ILLINOIS,)
McLEAN COUNTY. ) I, CHARL WC ATKTNSON, County Clerk in and for said
County, in the State aforesaid, do hereby eertify that /E&i “ W R .
Esq., whose name appears subseribed to the foredoing certificate of aelworteipment, was ab the time of the
date thereof an acting ———— = —————— Justice of the Peacein and for said Cownty, duly
elected, commissioned, and qzcahﬁed as appears to me nf record; nnd awthorized by the laws of the Stafe of
Lllinois, to take acknowledgments and proofs of deeds, and ofher instruments of writing under seal; and thab
: Full faith and credit are duwe to his official acts, I further certify that I am well acquainted with his hand-
{  writing and verily belicve that the signatwre to said certificate of ackrmeledsirent s denuine.

IH Wl tHES.S W}_Ier eof I h.(wc hereunto . g:%ed my /21?:-'33 a,m:?, aﬁv wd
;ZQL ; fnyo)" . D, 188‘7(

the seal of said Cowrt this -

.. Clerhk,

_ By . /W .o Deputy.
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eclaration for an Oi_‘ginal Invalid Penbion,‘

ORD OB 30ME OFFICER THEREOE gaviNGg UUSTODY OF THE SEAL.

Tr AoST BE EXECUTED BEFORE A Court ofF BEC

‘State of lliasiis. o dounty of M Hharseccerrrrny 98

i
© 0N TOIS ... ,L ,'l«{ ooeeilay of b . A, D.one thou=and cight hundred aud u=fl1t\'F4W( }

o o ®
personally appeavsd beiore me 5 ; Er of the MM o oadlourt oy
-
of Becord within and for the connty and State aforesuiil . :@Aﬂ\’(f o
L =,
aged. ’&’L _ﬁ...._.._....______.__ye;u‘s, who, being duly sworn aceording to law, declares that he is the identical g_}
4 —
—
_who was ENROLLED on the f— day of
Wb &0,
w‘}gM? . reginent of i
/ : 7

p——— sommanded by {Qﬂa’—._f i gt A Y and was honorably DISCHARGED at

O/{murd“gy 2 T S | . du‘\-' of ﬂw—tﬂ« T w66 T}m’M

personal deseription is as follows: Age ‘?/7’ ....... ~years; height Gj....._iuet 4O _iuches ; complexiou M
hair, WL _jeyes . Xardl ...

service and in the line of his duty at veeeso w101 tlve Bfate of W

...1‘%6: he MAM i SR

ere st me AT OT Nit e of (Il-\ tsv, or e Iur I

That while a member of the organization aforesaid, in the

-
=4
2
=3
(]
o
o
.._1
-
wm
Cl
n

AT T ors [

on o about the

A

That he was treated in Lospitals as follows: M m (4_&)

There ot e taties or aumbers, anrl the faealines of all hospual= mow Iu< l: -rmtud adfid rhu d vies of troatinent. C

That e has ’)1.0-/\ heen employed in the military or naval service nthr-l wige than as an';ed ahove . 5 {hfl_ﬂ_f

Hem state what the

CTVICR WiE Sl thor |l1'|0| oF 4l q-ll St v it st abeowe, el Heodars aeshech st bazen and ended, 3 R,

That he has not heen in lll:‘ military or navil serviee ofthe 17 1|nml Sintes & Iil o The k _day of . 4..18 fgc
That sinee leaving®hie serviee tiys applicant hds- pdided o rh- of W& wlf
ot MW‘M%“W et

1 the State of i L that hi= ocenpation has heen {im’ of a IR e
! _ el
Tiad prior to his entry into Ui service above named he wis ooman of good, squinl, plivsiead health, being when enrolled a i
- -7 ~h
’
That he as now disalled =,
ir itand hi li=1 1 1 bl I e ‘f-::
| am_obtaining his subsistance by monal fahor hyoreison af bt dwgovies, above deserilved, veceived o the 2erviee of
I the Lml“_,d Stutess il he theverore makes this decbotion for il purpese of being placed oo the invalld p T inJu :D
| ol ol the  Undbed Suade-, e Leneby gy puiisd= with Tall gusveer o hetiiniion amld revosation. o
” —
. x - o L ~y ® = 3 = .
. SOULEW CO., Attorneys, and Solicitors of Claims, Lock Dox 16, Washington, D. C. 5
ey P
a = w — . .
: 1= rrmme e Liw ll;ahll‘lll"\'n tie proscente iz 1"1.'lllmL Phatt Tie Ty reeeived g applicd Tor ;’L
= pregaront 2 that his residenee 1 No, <1l o

wiud that b= po=t ofiee aeddiess i-

' A ax i i ' M‘c

VLo prer-cns e e Wrkte W=t s i e — L "
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5 Vms.t._:m whem 1 certify 1o be

Than T,

0 tanman“hc.m appeared %\ﬂ\“@(k
s fﬁwﬁwk\\wtﬁﬂ\

speagable and mn_.ﬁ:.qa. to eredit, ani who, belng by me duly sworn, say that they were presenl
Nm_ U AL R

.Hrw.._wnw:a: that they hate prery reason to believe from the sppeeiance of sald claimant sud their seguaintance v

and

+

Mlaie

reslding ot

that ho isthe identieal persnn hie represents Bimsell G0 be ; and Lt they buve 0o nceresc inthe proseentinn of this eluie,

fho vy
)
‘\ \\\ \\\ AQ \ﬁﬂnﬂn}
A.&\;\w\?\m \ Lo

[Blgnatore of Adlunts.]

Ay

[If AMants slgn by mark, two pemons Who can write =go hars.]

s v "I ¥
&
Bworn go and suhseribad helore me this |nMr. \N\ oy of |MM\ ﬁ\w % ~ G R A. D158 %N
and I bereby verlify thot (e vontenes of the above deelavation, &e., weve fully made kuown wid expluinerd
i
I o
to the applicant and witneages hefors awoaring, inclu the wonls &w#\ %ﬂﬂ} |\N - g

A e N . % ¢
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INABILITY AFFIDAVIT. " &

To Te exscutsd nuly hy tha Claimant,

State u"f . \5\5\_, - _, Countp of @ N p¥e h\> _ , G5

] In the matter of M%\MM ~>Pongion Claim Mo, RS
M

af e ;
ON THIS \6\ day of m o e i i T 15{)\\\]permn:llly appeared before me
\hm_}‘\ku}ld {or the aforesaid Colﬂlt:j. Lu%-lﬂl\)l jzed to administer oaths,

------ Q—I\N\
W%i& %—Q\;.m\_}\\ sl esidlent of Mr —
in the County of —ceivre ‘}QN\N and State of S : \L_,, .
® M‘-“&ﬁy YA ¥

whose Post Office address is--..... Ny -

well known to pa to be reputable and entitled to credit, and whe, being duly sworn, declares in rulutiou to eloresaid

That he is unable to comply with the requivements of the Pension Ofiieo as to CU NM

case as Tollows:

' U\“ T R AR S \:sw T O

_ _ o e meh st e i L
That he is un: i iti
he is unable to prove his condition from date of discharge up ta the year L
] R, by medical
for the reason thot .. o
\;r - LT T T T e 4

: 3 Y sl \"3;{3 MM/D R
LnEs shzn by #iicls, two whtnesses Wl can write sign e} h -

ISlgnature of Aflinnis |




- S

e,

STATE OF o = &\\}”ﬂ i eenssimem e ey COINTY OF - vg" WQ\J I g

Syworn to and subseribed before me this day by the above-pamed nfiant , ond 1 certity thal 1 read said affiduvit to said

|
e eTased, and the words

affiant . including the T R e .
wliied

and ncquainted.._\gw\ _ with its contents bafnrc-\\t:—l— _________ -

s
erned in its prosocution: anel that snid nI‘li:\nLM..... oo~ personally knaswn

_axecuted the same, T further certify that Tom in

powise interested in said case, nor pm 1 cono

Lo me and that.— k“\\(‘\-&-‘*—-&. eredible person. m

toﬂlcl:.\l H!;:r-mtureq

et |

and State, do certify that..... oo PR

foregoing declaration and affidavit was at the time of so doing

for said County and State, duly commissioned and sworn; that nll his official acts are entitled to full fuith and

that his siynature thereunto is genuine.

YWitness my hand and seal of office, this..ooovcrmm o

L. 8] Clark of the e

woTE —This should he sworn to before a CLERK OTF COURT,
1F before a JUSTICE or NOTARYy then CLERK OF COUNTY COU!R

not on o separate slip of paper.

+
F
<

.
5,
1
b
-
a*
3
f
K

/

fmant.

fidavit of Cla

SOTULLE & COo.,

TIONAL EVIDENCE.
Inability Afidavit, _
MCZLLW
' Lo & T
s I
EL G BT,
T
r{i}”
Filed by
ATTORNEYS, :
&

/60 "é"/ e o
S’y
A-
> W
.—v
WBHINGTON,

. Esy., who has sizned his nnme Lo e

Kok domal

Clerk of the County Court in o for atoresaid County

in end

eredit, nud

NOTARY PUBLIC or JUSTICE OF THE PRACE.
T must add his certificate of character hereon. an:l

i

Printed and for snle by J, B, SOULTE, Washiugion, 1. C.




| o € a \

AT Inability Affidavit

To be Executed only by the Claimant.

-

- f\) gl 4
State of ({/7 / (1T, Counly of (- 9} { /?;{/&(/e’,/ . 55:
IN ] matter of | / Zj/‘?{’ﬁﬂ (_J/Zi‘, Z,gwﬁ‘ﬂﬁ/ Pension Claim No. éé f’%[/qg/
of | ' : f ///ZEZ /Z r/(‘ @ (/

THIS da\ 1f A.D. lq‘é. personally appeared before me,

ﬂ in md for the aforesaid County, duly authorized to administer oaths,
(/%’ﬁm a resident of S S /M GW <

in the County of __ » ... and State nf
whose Post Office address is S S L % &ﬂm

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

%Ilows That he is unable to complyavith the requirements of the Pension Office asto &7 72~ AAAA &
4 R il ’éé ; e AL, At
.

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

for the reason that




State of

—y County of (A #EAE7 0T T T 88

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

,——'_-..-———._._-—-.-

affiant , including the words erased, and the words

added,

with its contents before %U executed the same. 1 further certify that I am in
,

and acquainted

hat sald/ ("7 personally known

]/ o
4 1 /o ) - 7
1/ l-/ o : (AL K-/{’/{_‘ A _)

nowise Interested in gald case, nor am | concerned in its prosecutiong

b=

t
to me and that A L. (S &U credible person . / o 4
U Official Sipnature

O i
{L.S.] ‘Fﬁ'}/Z/.?:" './Q__/i/ _
Ao st

To be executed before some officer authorized to administer naths for general purposes. The official c_haracter‘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.

ATTORNEYS; = ____

CLAIM OF
bHfH I,

itiona

AFFIDAVIT OF CLAIMANT.

SOULE & C

i

| Evidence.
INARBILITY AFFIDAVIT.
Chgt
[
i (4
o
MW%S
rba; F
¥ G
& COR/
Tor snle by T H bOUr-ﬁ Wll"ﬂ‘ll_l‘l!!lbn. D_C_ )

dVASHlNGTON, D. C.

g
7
p.0))




Inability"'AffidaVit. "

‘p To be Executed only by the Claimant.

State of ' , Cannfy of & m ; 5

In the matter of ) e e e e S i . Pension Claim No. é‘ 0(7/2'

-

e
e

%M? A.D. 139 b “personally appeared before me,

in and for the aforesaid County, duly nuthorized to administer vaths,

af P
A _ tresident of  # QeAt
in the County of C% %@W and State of

et / -
whose Post-office address is M MM'?/

well known to me to be reputable and entitled to it, and who, being duly swoin, declares in relation to the aforesaid case
as follows @
That he is u mh!e to comply \}gth the requlremenfs of the Pension Office as to ., . . ’

5 %Mﬁﬁ cfﬁ—f—;wa ‘

'l
{

That he is unable to prove hie condition from date of discharge up to the veir I by medical testimony

for the reason that

L e il D ;"\ N it o o w g AR T —==
h, = ! oo 1 '
o s
L i
He respectfully requests that the testimony.____ . m""}“
i S
h. E 3
be accepted in ljeu of “=e
O e e e
LA 5, %
Y 'n * o
s vt k. S R ST i ol
/ Z of affiant

1 aifiant u,n h‘, m.n-k twn mlnnw-s \-\hu cin Write sign here )
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Sworn to and subscribed defore me this day by the above-named affiant

Land | ozertily that | oread sad afidavit o said

affiant

wards

s incloding the wanls

Loerzsed, and the

o Addedy

- A Y ; - . 5
and acquained. ¢ ___%..m.\.rﬁ.\ with its contents hefore executed the same, | further certify that | am in nowiss

x.\..m <

interested 10 said case, nar om | concernad in its prosecution ; and fhat sald affant 502 nersenally knawn to me and

el T . s 7
that 4oL LU £ credible perso ﬂ
e —
p =i — s lnm Lk
[Ls] : L T
FOTE—"Tu e seoand bolore serze oo 2 ndminiter sl [k guniial purposis. “The alliclsf chasic | sigmatun: ur pot

reguired LY 0w to use 2 sond, must b ed by tle Clovk of thu proger Dourt, miong o of wannng and

Fnls,
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o 4 q

[C.T.] ‘ o
| dilay Deypavtment,
ADJUTANT A ERAT'S OFFICE,
%ﬁd/&kyﬁ&% / 4/4’ z ¢ 3 /d”dy/ %
SIR:

Your inquiry of %’W’é /3 ,188 f in Pension Claim No. /7. 377

[}

is herewith returned, with the Iollowmg information:

o Hnclenaan/ s eorolled on the ./ S day of

__5497/ L1864, at Precliaen Lo, 8 8 et G
in Co. . oy O . Regiment of T. 8. Colored %w}%,d/ , to serve 3. years.

He is reported on Muster Rolld jé'i—m Ptz a2 r—’ﬂﬂ’éz 2B 556 //{/?MML

AQ/ 2. 211 ATz qu’ﬂ%ﬂi&ej wﬂ‘ff‘
_/% t/ﬁféuf 20671/ 566, it szzﬁ‘ﬁf_m el siens”
” ﬂ %MMt %M#% Lo Mm" x/,,.ﬂ?d:{[rf_}/ Ce
M aﬂx}e/\ 72& —add i tiang 4u evsta gliens bk

I any, sir, very respecttully,
Your ovbedieut servant,

The Commissioner of Pensions,
Washington, D, C,

L




e

e o G TITENT O The Tavtevide,
Now ALLLST .~ - BUREAU OF PENSIONS,

Ai:f ’.Z/‘TE'_-?";{?.-_*___. ﬁfftﬁm - ; .
gﬁ C!_/'I;/ﬂﬂ//(/f[h’Q 2 ______4‘_/1/1/"{’_/ d_, 1588 g/

Sik .
T have the honar to vequest that yow will Fuwrnish. from the records of

tlhe TWur Department o« full Report as to the service, disability, and hospital treatment of
ﬂ TS qMéZn"'U gz . , who, it is claimed, enlisted

R éz"—"? f B~ 1847/@??,(], served as . ﬁm‘ e
o W LAl Reg't MF ; alsoin Co..__.____.

e B

TWhile serving in Co..._. @4, (7[{) Res’t M@T e was disabled Dy

el o g S B _M@Mﬂ_‘fz&)

also........__ S

and was treated in hospitels of whiel the navwes, location, and dates of treatment are as

followes ;

S G s e 5 e s

Very respectfully,

The Adjutant General, U, 8. Army.

[B208~741 M.} o (lHKZ,
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13, 1 EF
2 M o dNeiston,
" FIRST CALL
On fdjuiant General, U. 8. A
2p
'Zf,ﬁ?r{in‘e N J/7« ffJ/ e
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M 2 sy vreas—
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- i
hl‘A;-q\ EP}E&?T . F-:.]I\\:

S Diviston.

e

Deparinent of the Interior,

ETUREATU OF PENSIONS,
@Tﬁqshingian.ﬁ?. F A A .j___ng_é

Respectfully referved ito the Chief of the
Record and Pension Ofiice, War Depariment,

reguesting a full military and medical Tiistory

of the soldier.

Flease examine all records likely to ajford
any information as to diseases, wounds, or
injuries incurred by him while in the service.

No other report on file.

Clainy No. éég’%{% _____________________________

Commissioner-

FAddresa: * Chief of tho Record and Pension Otfice,
War Department, Washingtan, D, €.

Record and Pension Office,
WAR DEPARTMENT,

Washingbon, ... ..
AV B
2 T

Respectfully returned to the
Commissioner of Pensions,
with the information that e L Caze.
ravetyy. . zeilisisg Yo delstisssal

s _ ) / AL ff/fmﬁ/

______ \,// WWM:A—»
%w% Wﬁa%—ﬂo—zﬂ
an B, Qudennan, Pl Lo C 40

:Wﬁfvyjbezl‘/zziéé’ém

W /@u 27 ZaL/f L6,
A,

DBx ATTHORITY OF THE SECRETARY oF Wan:
Q}(; 4 Mwﬂ%

Colonel, U. S. Army, E?quf‘ a:}“ Office.
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RERORE PEVSINIETFINE
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E‘ ..[L (RS b
L i
VAR DEPARTHEN

5

oS

Sk,
(01d No. 3—40daa,)
—

ﬂiv.@f_c LEx'pr.

Depavitment of the Interior,

BUREAU OF PENSIONS,

UL}NU u]farf .___,__?_/_'2.. 1907

Respectiwily referred to the Chief of the
Eecord and Pension Office, War Department,

requesting a judlsnitoryand-nreddeaitfie—

MM&WM &&w:?‘

&

J\-"o other report on file. -

7 Address ; * Chiel of the Byrord ana Penalon [s]..I1." 0
Wor Depariment, Washiogton, D. C.

Recovd and Lension Office,
WAR DEPARTMENT,

Washington, s Tl

Respectfully returned fo the

Commissioner of Pensions,

with the information éhat.a:r::e‘.r-.....f:.ﬁ,...«_a_ % |
ﬂﬁ‘—‘—f“&"’ /ﬁf—"‘i—/dﬁ-‘z-:fvw—-
,é,

Chief, Record and Peﬂn’ar;b_j-ice.

| Pe
) S
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in the Connty of ...

IE

SR
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IDAVIT.

o fle toslrongy of EXULOYERS aF NEAR NEIGHEORE of zaldier, (other than reletiy known
i Db ln~ enbistiuent, or since his discharge and re lmn from the ALy,

day ob. .- _Q h\-)\_hjq X TF; LBQ\hpL‘lr.om]lv appenred belote me,
WQ '\A%XA-LJ . n and ior the aforcsaid Ceunty, duly anthorized to administer carh-

Q\E\J\)\B—M\% P«\.«\. ......... - aqml\'\ﬂ gears, & resident of \-i :&MW& L«k},

e ol Stale nf | \\\j\

r}\: TS

T Conniy of

5 LY N

B

\Hlu-l' Tast. Qidien address 1

Y%\ \3\(‘ ‘k_, ________________________ 1111|1"1!_\Ee oi . 5 M._

amd wha bring duly sworn, declare In eelation to the aforesaid

sinted with E‘)M’\M
SN oA }Q&:\Nmuuoh ¢

whose Posl Oiee addvess is ﬂh

well known to me to be respeetable amd entitled to eoedit,

srseous follows s That luve been well amd personally

furoé“r.\\ vaours, ind %J.‘__}\;'\yuu & pespectively, and l]IIlLQ\W\

ey &QM\Q“\M N \ TV r\w\

Mx\ﬁm\-\mo NNl "\Ymd\kéx to@:\x}\»




\) b @Lw\;\&m. .
"@bmm E\'—'& S\\J\’AJ =

NOTE.—The witnesses, i not themselves equal to the task of drawing the affidavits, should go to some Notary Public.
Justive of the Peace, or other oliicer or competent Dberson, and have the blank filled oub and pmpml\ executed.

% ‘.‘ "
SOATE OF dasaiiedinadmnis % o, PP P DI TR RN 2 1157 il s |- RSOE ¥W _______ F i L

Sworn to and subscribed before rae this day by the above-named affiant | and T eerbily tha T read said wifiduvit tosaid

wsign hara,)

afiunt , ineluding the words... i 3 v i e erased, and e words
v, L}

S e ..7‘.; e R SR W = / ~oadded

ai A e with forgl.h executed the g et T further p.-rtrl?v thot I am in

uowise interested in said case, nor am I concgrned in its prosecution; and that sgid afiiant By M In_-rr-.u11.1[]_y lenfer

.,.,g.i.\.;.\ﬂ\_;_.cre;hbiu person.  y !’f f -
w* » ‘o ENQ% \ }\)\,

mnu u\i ‘sl{na 1.:\1'\*

) % | For 5\\\\\3\ B dodna)

. i’ {OTiedal Ch :ctn_r 1]
s L)
¢ - .
 Tr— 2. I!- e Clevk of the l._mLLu_t;?(_.mu'L in .'n_'.i for afovesaid County
i
aud State, d'.:' certify t,lvri“ f2d . e g —w s sy, who has signod his name to the
r -
. ¥ - "
toregoing declaration pnd afiidavit was at the time of so doing - oo o ﬂ Vet e s SRR

for said Countymnd State, duly commissioned and-aworn; that ull his ofticial acts are entitled to Fuldl faith and crodit, and

that his siynature thercunto is genuine. &
i
Witness my hand and seal of office, thig..... . ) SRR B L LA
&
L.8.] Clerk of the - th o =S NR—
H i E

Note.—This should be sworn to before i CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF TIIE PTACT.

[f belore a JUSTICE or NOTARY, then‘ CLERK QF COUNTY COURT must add his certificate of churneter L reon, and
uot on a separile slip of paper. i !
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Post-office address: ...l

CQJ,L NI
@.&rn}é 9., 1891

Sir: '
In reply to your request I have to state ﬂm,t J[/g\«% jﬁu’vl % g‘

= oo om0 @-w%}f U c % wm/ W
St Tl ok mwﬂ/ 7
aket Dhay aler 1966 el B/ t-ru_ :
M. obsut i oliaduiiat  Baxal Yot

-‘ﬁ.ﬂ/ CU‘LWC\,CM : '\j_ Lrua —‘&JE\,L _______ ( L\,wubi _________ SO
dbLLf‘ﬂ-va[ LULL Lo N .

COMMISSIONER OF PENSIONS,

Washington, D. C. WM a.z’;f;'ﬁ/




A

(3—489.) : t 1

&2 Din

- @j’ %ﬁj} Depurtment of the Tutexion,

ﬁfwﬁ? BUREAU OF PENSIONS,
“' Wdey

ch £ f .
Washington, D. C,, ... _ﬁfmc/ﬁ—"?—q, 189.Y

Refurn this letter uut.i: your reply.

SIr:

writing setting forth all the fucts within your personal knowledgde relative to

the incurrence of . b pdpidl 4 0‘% ....... ﬂ Lo A ec '-f ._/vk%
@%@m 0 1.2l a/& Lo Bl
fM j( _____ Ced-TAr Jz,( Al AP ¢A=a7

In yowur reply please be as Speciﬁ.c ws possibie in respect to dates, and describe

as clearly as yow can the nature, symptoms, and extent of the disability.

Your immediaie answer wpon the reverse side of this letter will be appreciated.

Very respectfully,

Comamnissioner,

I\OTE —If you are unable tu wmte, it is suggested tImt you request some competent person to aid
+ you in replying to this cirenlar, your signature to be witnessed by the Postwuster or some other United
States official, who should celLlf'_y that the contents were fully made known to you before signing.

[OVER,]
10054 b—25 m -2




RECORD & PENSIGN OFFIE

21000835

-
——

WAR DEPARTMENT

(._»_Uli'l ] CALE No. 30,

Wi 78
o _5?;__ o

Division.

Eeparhucnt of the %[ntcrinr,

BUREAT OF PENSIONS,
Niecote 22 , Aoy,

Py /nr /w/// degree e 5 / r’/ & C,,/}/"(fo 27
obai 'ge of e c/g‘!('nr/ and c_/ ©22I0E70 6}/565
//rd ...Z:. fr/é//.azﬂ;/ o z,//frf/ffixm f’/& Jr(:r!,a/
//,_4 _ff/:{/jn s & a!wrvme b rr/uecr a2

o m/ 6!{‘; M—W o, /55:5‘

- The rolls show é%
— T ;

(CFAddresa: " Chiel of tho Rrecord and Penaoa Cfice,
War Department, Wasliogton, I C.7

Hecovd and Fension Office,
WAR DERARTMENT]| 148 !

Washington,

Respeetfully returned to the

Commissioner of Pensions.

mentioned in the preceding endorsement Z present
during the period named in that endorsement cxcept

{
zﬁ”ﬁﬁ’s A" W

Crirne ,Cfﬁé’ﬁ?(z{(// A

...... 2 E \,/f; UAE€Y

Commissioner.

During the period named the station of the company
| and regiment was as follows : ———

<7 1D
TBY AUTHORITY OF THE SECRETARY OF Wim._ - ¥

| L., B

Colonel, U. S, drmy, Chicf of Office.

.}

Fe
{320y s
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v oo Comnmizsfoned CEFeer G0 pn=able, bty i ol possible to scoure sueli evidener,

NOUTE ~Thix afidavit maust e cveertte il 1
then two of the soldier’s comrudes aliondd testity.

@) ; ¢ % %—-«-( :
\) Siai it I idroatn. . . &ouny ot Feblrcome . =

i
0N THIS b; ‘:E duy of 2 M : . TR 8 IE_.‘ L7 personally appeared before me o
P—T 5 mz/‘a/}’} m in amd for the aforesaid County, (duly authorized to administer oaths,

ﬁ\m ~oaped A yenrs, a resident of

— in the County of U{"’UQ‘QWM"—M ; anid Giate of (7}[ 1'7"-54-4—/%.&{./ amd
b

= e aged  Ne— years, a resident of .""“-— —— _—
("d in the county of =——— T T T ™—  and Hu ih.‘ ol wha heing

;) ___._.__‘ I 2 o I. ﬂ~ --ﬁ'- g M /‘fnﬂf‘-‘},fa—'ﬂw

ard beed

iy Applicant for Tnvalid Tension, and I.u o the said /@«Crﬁ%% ¥ Wﬂ? Loy b ;Ju_-,")iduuhcul

rerson of that nue whe enlisted or v olunteerod as a //S.fo . in Company /{7 }fd
O Regiment of Zé //é ‘-7/"% vols, and who @z d /}’zai@ﬂ% ﬂ“"j

[Diwil or wus nlm_ Lsarged ]

U at 7 ?{ L-?.;h nn or ahout the 7 = Quy af__ 4/ L, 1sed .“.,
08 by renson of Af«_) 5 '.’W_Mﬂ Er et Mx_fxé M ' E*

I'II- e Inseet the renso@#r th solilior s discliivge, W koo il not diwn, fuoslale ; o, if L died, sttt 2] -

hm That the said ﬁ-.——ﬂ——f/_&f‘/” LP%M@AW

I / in the State of ‘:2/{-1-#;-’ dild, on or

) ahout the /f duy of @W} Il'ahj hecome dizabled in the following munuer, \iz

U) [ITeve stpbe thie thnae ‘md]lam mr] manner in n h llm i .-llu TWas reecihied. Besondle 1 muul ar JIIJUI) llu, Pt uf Hn_ i
e

while in the line of his duty, at or Hoar

wnly

,19' wzf;‘—/:s-mg ;,-z.;-(’ -«4 Wﬂa_-

Ly \\Nwr‘l g 1ritxjun‘ﬂ amed all Hur‘-rhl-uin‘-r e atfenalian, ot u-] \.]..u. Lubezad 8, the e wl L

'_1| Y‘
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qatmant, baving known fim for

And deponenc furth
|
oknowledge of the Daets ahove

P
%ﬂy;z
7

Pl e —~
@orly vit from safd aeynaintanee, and from having served us.._,fi_:z-{(r_stéﬂM{d Company &

at least ..and further, that . -

stated

-2
| - 7
of the AL ! Regiment of | £ - e;f - f‘:ﬁ voluntesrs from the.....?.—:,f"’_....,__...__

! ﬂ %‘{‘}_‘ . ' : -
day. of ///t/ .,130.?¢ to the . Zjﬁa /o.ﬁfé/-zhrf of ‘étf‘/f .............. 180\5 And deponent

Lnew, sl

: totally dizinterested in this claim, Z
Post offtee address of afflant 18 ... QMM ((:)zﬁ'_é_’._}_’?:{ﬂi@__@“? “’ﬁ -4'44?./01-
! ! 1

|
|
‘rsoms who 5'nn write slzn Dire, ]

1
e .
S e e W R e L UoUNTY OF | _F L, =7 R
Sworn to and subeeribed before meithis dey by the above-named afliont and T cerlify (hat T read said silidsvits to eaid
b o | %}/ o ' .
|4 affiant , including the words . . ‘_} L M, e .. ... eraged, and the words
: B g, £ ZZ&U
i Sp S s R e S added
: :md acanainted ’/f:(dv% with its contents before //L{ . executed the same, I further cerlify that I um in nowise
i =5ir:f:! in =ald rose, nor am I conr_‘crjcd in its prosecution ; and that said afflant SR + - ¢ komll) known Lo me
3 -~
and ﬂmt1 ,-«_,4__._ . ecredible person. M m;g J MW /Zf ‘ﬂ.u_,r‘ﬁ,»» A
ﬁc.ﬂgf—«_aﬁ_(, A m: /ﬁ:‘,“(‘a,uu\ fLﬂ_.t. @—-";_’
e i ﬁ, L g Frfif e L
e .f rOMfolal Blgnature.] - z
'
. T ommitiics i
; i
. and State, do certify thnj____-
o foregoing declaration and nfid.
for zald County and State, dulj ’
his signatare thereunto is genu
Witness my Bond wow cume e viny o, . by S
-r -
[L.8.] : Olerk of the. ,

N irenThi should be sworn to before o CLERK OF COURT, ¥OTARY TURLIC or JUSTICE OF TIT PLACT,
IT Lo o JI.-._,LILl- pe HOTALY, then CLLLRE OF COUNTY LOLI.'I aust add Lis certificate of clawacicr Liivoi, and
upt un o separate slip of paner -
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£ o i Y -4
Tlar Depaviment,

ADJFUTANT GENEREAL'S OFFIVE,

S

I have the honor to acknowledge the receipt of your request of .. M 1 AE T 188?

for certain information for use in the consideration of application for Pension Nu. 5/7 d’é?? -
and to return it hevewith, with the following information from the records of this otfice ;

It appears from the Rolls, &c., on file in this office that ~ZZer—-2r. "7 Gz}"'!’d e
was mustered into the service of the United States as. 7™ A ....:‘féé.-..-Regj;men t

of TI. 8. Colored 1///_/\2_’?% E—— -, 186

years, or during the war. On the ¥

to date

, to serve. ——=

¢ oo 0f that Resiment, for the monthq of

—
., 18645, he is reported

I am, sir, very respectfully,

Your obedient servant,

Assistant Ad_;ukms I"\‘marai_
Tar CoMMISSIONER OF PENSIONS,

Washington, D. C, -

ey
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. GENERAL AFFIDAVIT. &

Tor the testiniony of EMPLOTERS or NEAR NELcupons of soldier, (other than relatives) who have known
hini before his enlistment, or since bis discharge and return from the army.

S
Glate of . %\\\\ _,Tountp of P\ , 68. ;
In the matter of the application for pension of (‘9\ § g nk Y A\\\?‘-f‘\ f‘%\\ M\}_\&o{_

kY

ON TILIS N day of \k) &\}\ﬁ\ A. D. lsl\% personally appeared before me, 8

TR (AN

(3 Daas RN ngec]_).’.&.}_’g..ycars, a resident of

> _ly_b_ln and for the aforesaid Countxl;.lly suthorized to administer oaths

\-\\\'\ b O B
S35y e

in the County of s v \\,_ ; and State of.

5
whoee Post Office address la ‘@\\ \\% \%‘\a‘. LG AT W N QIX\\Q\ (RN \\Q N S \\ and
......... sged,}:%kggcurs, o resident of

in the County of and Staie of

whose Post Office address is

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

eize as follows : Thﬂt,_.S....m...hawc been well and personally aequainted with RM SD:MMQ Mo

for ..\ ~.years,and. ... years respectively, and that \\ X --5 '_\\_FH) oA =
%% ETENECY
ST L E TP WU U S SEREN, 1 SRR ¥, SR DR m@%\fhﬁ

\.

Instrectlons—road
carefnlly.

The witnesses must state:!

1st. Thelr respective ages|
and occopntion ; tho length)
of time they have koowal
the sgldier, and in what]
yeaT or yexra of the snid
reTlod they have employed,
worked with or for him, or]
lived in the same nelghbor-
nood with him, and how)
nedr to him.

2. I thi‘? know him bes - e S FN " et e B b
fore bls enlistment whit his)
physical condition wns gl
that time, aud that he was)
then soumd and free from
disabllity, nnd_ especially

free from the disenses for M 3
which he claims pension, g vt W S - =
W, If they have employed|

or worked twi\}.l him sinee % m -
bis return from the army,| M \m_\_,
= LA VS 2 v e 3

they shonld state where 1

was, and ot whnl bugloess |
orifthuy have known bim \"‘\-Is-l\l\h
a3 oelghbors ooly, they o D SN S . S S 3L\ NOCL R,

shoald state aboot whit

dismncc;‘ {ru;'n him they
bved; how frequently, on \\}_w_
o everuge, each  week, ? BN

month, or year, they snw)
bim and cum'HTsud with|
hien, wod how Intlmote they)
were with him during this)
ume, nad from what dls
easn or disalillty he has)
sullvred duving all the time)
dwﬁ ernpioyed lum, sworiad|
with blm, or lived near|
him, nnd how severely
whether at any time duriog
chils period L wis obligedll
o stop work, was contined Pt

s Biby bed or howse, or wis!
wholly wunble to do ooy
mapusl lnbor heeauss, of
his alleged dizabllilies, and
glve dules ps neir as recol-
Iected when such atia
ovrurred, how long 1
tasted, and Lhow sovers 11
wepe,  In this conaeetlon,
of the witnesses have beenl
i ewnployers, or havel
warked with or for him,|
they should stale about
what proportion of asonnd
abls-bodied man's worle he
was able to do—whether X |
Y, %, %, %, or o the oo
muy have hecn ) what hiy
aciunl carnlnga were, and
whether or not the wigres|
pald him  wero less  in
amoant, nnd how much lesy
en account of his inability
w bubor, than wers poid o
athers hysleally  sonmnd,
aud dolne the same kind of
work, They eliould nlso
sinte how they are atde to
sy what his disabilitles
have been and wre o, and
thay should describn friily
soid clearly the symyptuns
as thoy nppedar to them in
bis case;in fact, describe
his physieal condition tully
durlog ench year of Lheir R
wuaintance with bim,

i




Liether declare Lhn&\'\&.\\-u\_b o interest in said case and .. TR not concerned
LY
! ; W Q »"; ,?_/Z/(/Q

i its prosceution,

TN Alfimnts slen hy mnrk, two witnesses who pan write slgn bere (Hignnture uf Afliunts.

NOTT.—The witmess, iF nnt themselves et to the task of deawing the affidavits, shonld o to some Notay Poablic,
Justice of the Poeuce, ar other officer or competent person, wud have the blunk filled oot aud properly vxecubed.

N :
SATE OF % \S\—n ................. o=y COUNTY OF o S" WQ}\_,_ ...... ! i

Sworn tu ol subseribed before me this day by the above-named affiant |, anil T certity that T vead suid affidavit 1o said

atfiant . inclumding the Words e et oo esedd, and the words
X i i Gt e added
= \\c\j,
and ncqunintml.__w.wim its contents belore ... e e exeeuted the same. I further certily that T o in
-
nowise interested in said case, nor am I concerned in its prosecution: and thut suid aﬂ-lant.......M ........ personally knowr
to we and thub \\I\Q .credible person.

g (3 oA

+ e enemnmmm i neati esimmin e mee e o Qe 0f the C'onnty Court in

ul Lor afuresnid County

1

andl State, Jdo certify that ... ... R R e : B, who has sigoed his nome o the

foregoing declaration amd atlidavit was al the time of so Jdoinge du sl

for snid County and State, duly comunissioned and sworn; thay all hus official acts are eptitled to Tal? faith wd credit, wnd
that his siynature therennto is genuine,
Witness my hand and seal of office, this .

M. 8.] erk of the

X_r':TT:.—TI_lifa should be sworn fo before a CLERK OF COURT. NOTARY PURLIC ov JUSTICFE OF THE PRACE,
IF befors a JU .‘-"[‘I(_._E or NOTARY, then CLERK OF COUNTY COURT wmust add Tis certitieaty of characier hurena, wud
oot ou o keparate slip of paper. .
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| N ¢
' GENERAL AFFIDAVIT
Sidle 1o %:W . County of E\Mw/ i R

In the matter of Pension Claim of

y

Vol.

in aud for said County

@m : .onged {-5‘\ Yoirs,

-
3 Yoty of :; ;ﬁ’&‘—«-«aﬁz‘o\ and State of
Vitesl dHbee Adidress,|

%—WM and T s Caged .oyears,

whose Post-ofHee aldress is . 5 B Counuty of : . SBtate of

and State,

whose PPost-oflice nf

, who, belng duly sworn, deelares in relation to aforesaid cluim as follows:
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were an ollieer, g0 |
gean, physiefan, i
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atate how much of
hits tEine he wasadine
abrled for mananl
Tnhorench year and
haw naeeh noy, as
b, b g, ete,

Biale oplinion
whether or not the
disubilitles are due
w viclous habis, o

State how nmd | a ¢ /ﬁ_%
why gon know the ! i
fﬂl:lﬁ.,l . ‘

2 | A

Hew thad _\'nlll" -

davit ennforms Lo f”ﬂ

order 23 nn other ' »
slde. (1 @M

S amidavit 1h h|| —

rourawn land wele-

g sostate., ' 57 o A + }
7 . : i J_f\ 2 :-_ 3 ..J':_..‘-v". S i .' “ .
\Q further declares that ‘pj Ful)m int ';-\:l.i"u‘a;}(l" cfii ghit ﬁﬂ‘l""-} not interested in i3
prosecutio N [~ ‘
rs
X 4 ‘

E,E‘.;; wohrg el N, )

HELEL tWo personiis WO Cas WD MUST atlest the signature by

5 'r /.
o A, e 7~

Nork—Tw e .%-\ " !N wiu s sagns b,
R T R (i n.nﬁiu&‘"* 2 m S




=T~

7 {
State of WM County of gj;f/t/,é/ﬂgdﬂ’m

Sworn to and subseribed befors e this day-by the albove named a
weguainted
interested in this ¢

‘\ to e and that he is a. .

£
N.B..

1% Officer will please fill gut

_with its contents before

(EFRLnte wiwther or not \\‘lll\;‘;;u 15‘;'1 croditalde pe

) SR oy B N, s, o :
Withdss my hand and dleial seal this R/ 6/ duy of .
§ v : :

. _— --q\ L4 3 =~
| % :’k‘mcl.\l, BIUNATURE (Slgn bere)
Y

My Counuission expivegy . ] il ) *_ Ty 3y _:_‘?,
- Sy & : LTI T 15,
Norr.—This Niowld be sword to hefore BCLERK 0F Count, NOTARY Pusric ort Justicsy oF THE PEAUE.S.

If exeeuted befove
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‘-:‘e‘ - R

in officey ngtusing-a seal, ijs officin)-charagger should be gertified to by a Cler

ffinnt amd 1 read the aflidavit to said aMant aod

o, edy ; ;
exceuted thedwine, 1 further certify that [ an in no wise

ase, nor am I coneerned in its prosecution ; and that said aflinnt

.

personally known

blank line marked N. B, in his own hand writing. 8%
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DEPARTMENT OF 111, INTERIOR, BURRAU OF PENSIONS, | . , . N e
25 RN s ) “ SR N :
Order No. 220, + T Washington, P. C., June: 19, 1893, L) &
g

S T RN SR B s j s s R
In the pmpm‘utii‘:?i"wf‘test-iaf ny iu‘:::)port of uluims{hpensiou eases all statements uﬂ'm:tinf& the pm'tiu‘iulnr case
and not mevely fornl must be written, or preparéd to be type-written, in the presence of the \ﬂ&(%;s, angd from-his
oral declarations thén made to the person \'f._hc then reduées the t{mtlmon}m'wriﬁnm or then prephres the sawe to
be type-writton. Andmuch testinony. must _embu_:i:."; u statement by the witnessighat sueh testimony, whs ull written
or prepared for type-writing |ns the ¢ase may bel, in the presence, I.l,ilﬂ.i;'mly frown his oral statements then made; x
stuting also the time, plifee and peRampn Y he}l,,évhcrc Hn_(]__.to wlhie n.*u%*}nudé. I‘ill(.'_l'l oral stntmi]ent%.? and that in malkimg. o
the same he did not use, and was not aided orpromupted by.anygvritten or printed statemont or recitaly prephred or
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? Proof of Disability.

Note.—This affidavit most be executed by a Commissioned Officer, if possible, but if not possible to secure such evidence, then
two of the soldier's comrades should testify,

Fai == ) \. 1
State of (}} S e , L aunty of D«k sreel zem v | 55:

ON TS |, 7’?" day of | .//z‘/(/‘“’ — ety B4 e 1&;7, persanally appeared betore me, a

in and for the afnresaid County, duly authorized to administer oaths,
&(n—zﬂ...a‘h

.:;,cﬁ’"?’} vedrs, a resident ofo?[“"z /‘-{:«1,{ ((\ ~
2
cand State of I’_&;.}-rw ZA_/(_/ and

iz : - aged . . years, a resident of

i . r ;
in the County of ‘72%# f“-_'u\-lt. Ce.?q:—;w—-u/

d in the County of e ;J'_; oand State of R . whao being
duly sworn according Lo law, state tint&)j #mquumted \\nh jj_«('—r‘ﬂkﬂ i/‘f/"“'fdﬁ'ﬂ—?"l/ j S =

applicant for Invalid Pension, and know the said (/:Ze

. to be the identical

person of that name who enlisted, ar volunteered, as a \/ i ,(r—m_-‘c_ll in Company . (/ 4’&

Regiment of Z/% ( CQZ/ Vols,, and who zu»éu_g /6( ‘éﬂ/thcé/ 1

dhed or wus dischang

l"“?:rt;?:ﬁ;?g“ %Amﬂ, /‘Qt—""}' on or dmut the i d day of § ¢/’/7/(,( ., 180 6
Underthe orderal "
[hgncnmmlstlulltl‘ by reason of . L-’dH LJ(-..—,.,Z& /// dt./[/(, t.t.’_ ,@'MW\/W@/M/ : /; 4"

of Pensiens number -
Insert here the reason of the soldier’s disc 1\ o, |E known ; iF not known, so state; ur, I be died, so stare,

0 in_the prepar-

tica unequ{\r\n} in ﬁ

support of cli o . .

pension exs That the said £ 0‘-—“‘\/ ”‘—'0(5—1( Zf’)f‘/ i . while in the line of his duty, at or near

statements allecting "
the particular case -
and not mer 1y for-
mal, must be wnis
ten or prepared m

be type-written, in W d’ = e i i i i
the presence of 'the  or about the . , b’ day of ¥ = )L Ly 186 d become dlmbled in the follwing manner, viz :

witness, and from

ht:s oral 1I:.~Ic|4r:mo]r;s / ' / L/‘ 4

then made to the £ éf i

person whe then re- R aniee 07' 0—/ ’[ ot i i ‘J?— A ‘H—\ ﬁ 7_/
pl.lu and mi e

-

in the State of ‘/_ﬁz.z-w.z_.i_h_.(../,f o didy on

duces the testimany Here state Lie nine, fer i wineh fhe wound or ml.c_r injury wis recerved, TJ| rub. u" wound or |[)Jur) lhx:'|n‘\|l al the ;Wi or ins

1o ur:[lm,her then r i

preparcs the sams

o b type writen. g £ RS B Ay SR 'fEM( T P M %

“lLmen
iﬂi"“:i‘n{{m”y ; Jured,and all the circumstances atcending it 1§ s1aness, state lime aud plice when contractad,what cansed (1, te name of the ._,\n,_“ md w1 ,”rL o nios

ftatement by the

Winess the |2 sur]hl ” 1 /?—— . /
testmeny was @ o W %fm_‘-‘!

writlen or prepared "‘ (’Z’ E C—-’ ’ A gt ¥ Cam, &(_ / ‘ Fﬂ

for wpe-wrniting (35

the case may bejin 6 ]ﬁ & T

his presence, am} 18’ j\ . MJ / ¢ ’/ﬁ ( o VJ z ,

the time, place, and

px:r;un.wlsun,“-!mn:

statcmmku.‘.;.l A )

that i making the

ame he did nat use 2t . . ¢ “ b

in?]‘c\\-‘.fﬁ not. saded /‘Z ["} “"‘fc — &“—‘—ﬂfjﬁ-—-" d—w “_ﬁaf (’-“—ﬂ_(_ff.‘ 1 i

only from s ora
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Mades sy ’—Aﬂ " A g A 1"-7F “"‘" ;ﬁéﬁ///# Lﬁ—y /&-—:7/ 'fé ’(?Ml)‘é’t@z

and o wl 1

;naduas:rclll:mor;{]’ A--u-/ /é_) ’é# __/Lr_7 g \} rl: ,( P /féLl_ ,Zi Z‘/ ‘_/

or prﬂmrtbd hy J /( é’ /c/ /
a o

p?l"ﬂ[‘l:‘(%"bl‘l“:‘lﬂ(fl‘i, L’7 €T Z Ceg CC. R i i -’(""’7' "’z// / sk PR -(r ‘1‘:“—7@ e //
or recital, preparcrd

s S 41...,-..&/) zx_f f';,,_,m,c_Jc_ﬂ-_—J/(Hj,, /}C‘;‘f‘/‘,‘,‘,w_‘/zﬁ_zh Lo fZan )

not attached as an
exhubit to Wis tes-

! *
umany. That the facts %t’ltcd are personally known to the affiant by reason of /%& ./z‘u-.,a-._za-'/éc,(/z_-t-:f:r'z__ _c e ¥

NoTe: The abave Here state whether affiant was with the cemmand ;
inut[urticns do ot ’_/!ﬁ ;4
apply 1o cases in L/ i
which the afidavil « —'4 e '“‘Z/ Z Z L" _4 P28 /CQ?/ (_,4,\
ther Lhe sdifier’s mudical

is in the handwri- Ll((;li the cl imant eontracted his disability, or whe s knowledpe wyls n.hor\\.l o ohtadeed.  AlLthe facts known ta mnm rele l.l\ vl
i af the witness.

In such case the wit-
s5 should state # > 2 %
that the afdavit / ’Q_f &"’ PRI J";JC—C// L ‘e ( T

W written by lap,  LTEatment for h"-'"‘“}]"“ y winle i the Stf\rltt shhlid be stated, giving tme and place, if possible,

and that be was not
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And deponent  furiher state  that ,A_J well acquainted with the claimant, having lknown him for at least
"g“"’" /d-ﬂ-)u,)g.»-’- MMf 56 %d further, that  { knowledge of the facts above stated A
Y p /
: : : f M f Company /il
! W deppved from said acquaintance, and from having s E 0 3
)}4‘ ‘ Z//{dz ,g ‘ K:T-(o.y "
of the - . Regiment of < ' = . Volunteers, from the day o
7 0, |
rip«.é/ (186 14, to the g 47 dayof W R ih‘ﬁ-é_,‘- And deponent  Further
state  that the clamant was a sound and able-bodied man at and prior to enlistment, so far as ‘j linew, and that
=ia é @W totally disinterested in this claim.
Post office address of affiant  is #3301 7 - - ..65[1 Oﬁét—g Wﬁk, Lrentty oS
CHAR AP Al B el
o] s rd? - - e e .
s , o . 2
- ' f/’/-/%f e = A - - - - . :
Ti affiants sign by mark, two persens who can write sign here Signaturcs of Affiants
NOTE—The witnesses, if not themselves equal tn the task of drawing the affidavits, should go to some Notary Public, Justice ot
the Peace, or other officer or competent person, and have the blank tilled out and properly executed.
State q}"cmuw oy County oft y S8
Sworn to and subscribed hefore me this day by the above-named affiant , and | certity that | read said affidavit to said
affiant  , including the words, . e a—y : : R erased, and the
words added,
and acquainted (/ﬂé% with its contents before / executed the same. 1 further certify that ] am in nowise
. %,
interested Jn said case, nor am 1 concerned in its prosecution; and that said Hm 1)£ AT personally kndwn to me and
t
that A7 g _credible person .
| ¢ 4
TL:8.] ) A
" % 2 3
ks e el 5 M T s = SRSt SR et i o e o S g i o QUG Character. -
[ S ; ’ , Clerk of the County Court in and for aforesaid County and
State, do certify that , Es., who has 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 nr{entitled to full faith and credit, and that his
signature thereunto is genuine, \
Witness my hand and seal of office, this . . dav of , 189 . .
[ B '
[
[L.5.]
Clerk of the =
To be executed bef?ﬁfel some officer authorized to administer oaths for general purposes.  The official character and signature of
any such Dﬂ_‘lcer not required by law to use a seal must be certitied by the clerls of the proper court, giving dates of beginning and
close of official term. If certificate on lile, so state,
. 'IQ
i = i I - - - i i.--v.u.-“.-"-._ i 4 ___1
" s N Ly |
. a P e | . S
< & = iy ¥ . O 5
.8 e — \V f ; o .
Py : A a
= | et b ,I o |
I = m COR W Q15
- g - ; Fd Y N7 S
woE = = N e 8
L % n)(\,geé_u%;] \} m%'gz B
I} o it 1 L
| all &~ 32 2 & & a z O |+
-SRI C7% (RN N ¢ E oy = e O |3
[ (=) = z 'ﬂ 8 - A = =z || °
[ e ] BQ. g 1 fe = - — |
| -— B, ' < Q\, %" D I [ =
[ o | \& R o O wn 5\
i 2 el « T < |3
'5 ; = &l 7 B n = |:
O, | > O i 3 = ] &




SIR:

In reply to your request I have to state that 27—

» o L b S PTA ng%m@:u

bactintacie mpgmtlicely |

__________ WMM-_JW - STl
&««z’l‘/ﬁmzjé %Z%%M@/&c m Py
%ﬁ%wfiw, WWM(,W%

o Frepe, f«c’i‘—hﬂ.z,é/ J A/M,«%%%

'__ i @WM/W

Very respectfully,

M(/—\

COMMISSIONER OF PENSIONS,
Washington, D, C,

/W ol 772 | /
B PE
P2 1 //ﬁ” W«ZZ&W”B




R for

O-.‘—G_:) SR, : ;... ) T i ,Céf_éﬁé__, Ex'r,
S By vololeV L2 Depavinrent of the Intevion,
(! deanes t, .___i"_/_ét.«__(é.fs./f?#xz_a__ i “hat o =

BUREAU OF PENSIONS,
a3 ) Udg talBy [

f }i Washington, D. C., c-‘?_f’aa"f’::c_.z_._/f:.. o 189._--//

SIR: -

To aid this Bureaw in the qdjudication of the above-entilled claim for

pension, please furnish a statement in your oen handieriting setting forth all

the facts within your personal knowledge relative to the incurrence of any

e ] 7
_— i - P 7
wound, injury, or disease, by fgittptade, L At st g

while in the service

In your reply please be as specific as possible in respect fo dates, and describe

as clearly as you can, the nature, symptoms, and extent of the disability.

2

Kindly answer upon the reverse of this letlter and return the same in the

inclosed envelope, which requires no postage.

- )
; — A / §
Very respectfully, £ ,/‘:/ 45
Erep O NG 7750
L—/’/ }y"‘tﬁ—-‘%ﬁk (2

%/f'/j FLM[{Z‘L& é’ﬁf—L “ 5{% i) Comanissioner,

Nore.—If you are unable to write, it is sugrested that you reguest some culmpetent person to
cirenlar, your signature to be witnessed by the Postmaster or some other
were fully made known to you belore signing.

0-2 [uvinr.]
»

aid you in replying to this
United Stales official, who shonld certify that the contents

oy~

A /"}
Y o



A-oeL Record and Pension Office,

: WMWAR DEPARTMENT.
.......... OB . Div. T

r"};{;{/ e Ex Respectfully returned to the
Commissioner of Pensions.

L L It

chb’za&msmrrrr :

m iﬁﬁa'?w_ £y __._fg't-nf f-"?‘ No. bl 5’%’%
l .r/"'_ }‘f".f‘.“‘.{{_'l/__:_{';_ 1o Li"ff‘I P A

(Zo @ 'o lede 10r 7/
.

}J E?-?".. li }.:.'i

Departwrent of the Intevior,
BurEau oF PEL\.SIONS‘

i . ol named in the above inguiry . £¥7<77777 present
M ashingtor, 'ﬂN .Ljff-éfff';( L1892

SR during the period mgntig ed exeepi-ae-follows—
For use in the above-entitled claim for pension mmn

please furnish a report from the records of your

office as to the presence or absence on or about e S

Sl -—’x L 18ko [

Aot ’
V/[‘(TA‘ et [

@Q_Eﬂr_ .’j__g'é;--;r-’f_‘!f_.’.f’_?»*—f'"_ 3’/"________ The station of the__.______ ...

/15"-(1? 2 -/ff_(-qg_ _ o S e e SRR R AN A R

during said period wag as follows :

and the station at that time of the____\\__.___,v T N B

o — By authority of the Secretary of War:
3 - 1.’;’\.__._71..;_?__)________ ¥ ¥ ¢ Secretary of War

ot N
(__‘/MFW lly’, /, jfb%f&f?

Commiasioner.

The CHIEF OF THE
RECORD AND PENSION OFFICE, S :
WAR DEPARTMENT. ~=_  Washington, D. C., ..., 189...
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NOTES.

The Physi-
ecinn'y Adldavit
misd whow the
Tollowlng facis
lar. Whetheror
ust he knew the
soldler prior tc!
| hlistment ; Bl .
! lemysth of time 1|r=
‘haa known him

now intimately

ind what oppor-
tunities he has
had of ohaerving |
his physieal con-

iitlon, whether
49 his family
pliysiclan or ns a |
nelghtor;  and
now menr he has
ived to him  If
be knew thot the
soldier was ng
sonnd man at ]
=nlistment, lie |
should 8o atate,
adding, if true, |
that bad he heew

anaomnil, h-a.|
would bave
spown it

2L‘l Tl Trented

clafmant while
\mthe 4sprvice
sitherash 8 regi-
mentel  -urgeon

v while elalm-
int was lomws o
furlough,tliat
fact shouwld he
itated [he
lalmant’s plysi-
eal condition  at
ineh fimen
shoald tne elenrly
Wi, hg well as
Karen anes
DISABILTY  mud
G '\|e-1 of freat

sl [
(her ddate nf i
flrat froudpaeit;
whiaat Il plivsis
enl condition
wasn: (Lo vlnze,
with compleie

dingmonin nr|
1] tisahility ;
the paeciodd dure
ing  which he
treuted bhim
shopld be stud-

ar tlu.grn‘ v to
which elalmant
has teen unabla
to perform wan-
aul labor durlug|
sneh  year fl'fllli
dlncharge to th
present Lo,

—ray

. o1 YSICIANS AFFIDAVIT,

TAKE NOTICE,—The affidavit should, if possible; be in tim .mr]\\rmng, of the affinnt ; the marginal instroctions must be
arcfully observed before writing out the statement. Alb thae its in possession of afliant ns to the origin and continnance wf
e dizability sbould be fully sek forth, and the dates of rreatne m -Imu!d be specifically given. If the atlidavit is prepared from
jemoranda in possession of the physiciun, that fuet should be sfated,

In the Pension Claim No . .-

_.in and for the aforesaid

whose Post Office address is
well known to me t= be reputable and entrued to eredit, and who, being duly sworn, declares in relation lo aforesaid case as

follows:

That he is & Practicing Physicisn, and that he has been sequainted wih said soldier for ubout | l,‘@ years, and that

“Higra embody ail the Tavts knowi to iTie Gfiont 0 accordanee wil) the murginal instrictions.” No erdsires of interfineaticns will be permitted

nniess the Taglstrate eertifics i hit Jurat (hat fhey were mait lofore execuling the paper.y”

(;smaa—-m
a(/J{W/( faas Sa—/{a{a—:rv /

I e ‘_//_,v
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[LS] ! _ S ‘-//{/72/‘./‘;7’ ‘7((7) _________________ <2 -

A A & b e S s s -
e fusther deelares that be bus been o proctiticoey of medicine for 'Q oo years, and that hg bas ne interest

either direct or indirect, in the prosecutidn of this claim.

AL,

nd sery !ce. T, fhc .er-r]

Sworn to and subsoribed before me this | . / 'é day of %M AT, 158 _6

and T hereby ceelify that the afliant s a peacticing  physiclan in good professional standing; that the

contents of the above deelaration, &e., were [ully mnde kvown to him before swearing, including the words
e voanneoiine eereasnnseennn oo - €rpsed and the words
D o v e oo dded 3 and that I have no interest, direct or indirect, in the

prosecution of this claim.

’ } tininl Charneler,]

&

: T L Clirk of the Connty Courl in and for aforesanl Conney

el T :

‘u:ul SY*‘EU‘GO EET{IF} {hﬂt .-:. s s e , Eeq., who has sigoed his name to the
f=. U2 “wPN .
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. PHYSICIAMS AFFIDAVIT.

TAKE NOTICE —The wilidavit should, if possible, be in the handwriting of the affiant |
arefully observed before writing out t[n stetement. ALl the H in poss
il disalility should be fully set forth, aond the dutes of treatment shonld be specifically given
jnentorundy in possession of the physicion, that Faet should be ~tuted

In the Pension Claim No
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of

{Compuny and Regiment of serviee, if in the army; or vessvl and rank if in the navy.)

%I. s - ~
Porsonally came before me, 8 . AL flt—dt—TwTr QM e d
County and State M““‘ _______ !

a citizen of .

whose Post Office nddress is 5‘0/ QWV 'ﬁ//‘\

; the marginal instructions must be
on of affinnt as to the origin and continuance of
If the aflidavit is prepared from

88

- late of

well known to me te be reputable and entried to credit, and who, being duly sworn, declares in relation to aforesaid case as

sfullows:

That he is a Practicing Physiciun, and that be bas been acquainted with said soldier for sbout , ™" years, and that

Tillern embody all the facts knows to (ke afiont in aecordanes will The margion] instruetions ™ Wo erusures or inferfineations will be permitied

uniees the magistrate certiice i b1 jorad that 1hey were madé Before cxecating tho paper,)
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He farther declares thut he bhus been s practitioner of medicine for _#/ years, and that he bas no interes
ped Tt

either dircet or indireet, in the prosecution of this ¢loim,

T Pillizie 1Bl o Pty 72

i [Aflant's Signatura, len rank and uerﬂce, if ln tho army.] o

/3 D2y ¢
Sworn to and sibseribed 1-efore me this TN | i il A —R, I, 188 2

and T hereby certify that the ufliant is o proclicing physicien in good professional stunding; that the

contentz of the above declaration, &e., were fully made known to him before swearing, incloding the words

ittt e coreiernee .- erased and the words

vimee e e e 2dded ;o and that I have no interest, direct or indireet, in the

progecution of this elaim.

fl)l'ﬂeial signature ]

Charactir. ]

CClerk of the County Conrt in and foe aforesaid Conoty
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Clerk of the...
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not on i bE[Jﬂl'..\f.L? slip of paper.
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GEWERAL AFFINAVIT,

State of Illinnis)
(85 In the matier of aprlication for pension of
)

County of Ford Beverly Andaracn,

On this 8th., day of lNovember A. D. 1895,nersonally apueared
before me, a Hotary Piblic in and for the aforesaid county,duly author-
bzed to administor oaths, Page Price aged 49 vears,a rosident ol Ford
County, Illinois,whose Post offoce address is Gibson City, Illinois
and Gideon Rankin aged 82 years a residont of Ford County, Illinois,

A whose Post office Address is Gibson City, Illinois,well known to be
respectable and entitled to credit,and who being duly sworn declare
in relation to the aforesaild case as Ffollows:

"That we have known and been porsonally acquainted with Beverly
Anderson for 31 and 32 years reswvectively; that we lived in the same
town ax that sald Beverly Anderson lived in from 1806 to 1871,being
at Lebanon, Tenn.,and met him most every day and from 1871 to0l874 we
lived &b Gibson City, Ill. with said Beverly Anderson and since 1874
wexiived said Boverly Anderson has lived at Belleflower, Ill. and we at
Gibson City, Illinois,and we hawve seen saild Beverlv Anderson at least
four or five tines per vear since he has resided at “elleflower, I11.,
and we were both in the same regirment with Beverly Anderson,during the
elvil war,and that the deafness which we believe to have been caused
by cannonading at the roview of the army at Greensville, Tenn,in Sep-
tember 1805,has bothered said Beverly Anderson after his dlscharge and
until and after 1875,some tines to a great extent and at other tines
not so bad,mut at all tines ke xiNERRXEXERNERXENIX enougnh -to inconve-
nience nim in his daily labor and in,conversation. Tunat this affidavit
was writien in our prescnce and from our own dictation,and that we

were not alded or prompted by ahy writien or vrinted stalements,being
" written by W. C. Reeres in his office in the Hazlett FPuilding in Gibson
City, Illinois,between the hours of 11 and 12 0'Clock on the Eth., day

e SRR o

of November A. D. 1825," "We further declare that we have 1o interest
in sald case and are not interested in its vrosecution.

e & Breo—Ar ?,@iyﬁt‘, b S ;E-j A7 t
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 State of Illinois) .
: (ss ’ /
r County o7 Ford )

Sworn to and subscrived before ne this 8tij., tHay of Novenber
' A. D, 1895, I hereby certify that I am in no wisc Intefested in sald

case and am not intere-sted in its prosecution.and that sald affiants
are pessonally knovn to me and that they are crediBle DEeTsons.
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Hotarv Public.




