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p-ULE

_;;_e-=“” : | ., %/‘
= 74 )g 6, : b ‘ %QJM =

l > ’_T, hL ;: : : f N 4 /I/Wc .
> Lr_'_'i,;? H‘TEX. H A d odld

St e - Recognizedis e - =ic

| S
e Cert. of Dis- Searched for ... iR ;

| (17176- 2 1,000.)



No. ./

Act of June 27, 1890.

Enlisteda o , 18
Discharged: .o 518
Application filed; "/Uf7 ..................... ,18
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REIMBURSEMENT

Certificate No.
Pensioner
Class
Date of Death

Claimant

Post Office ____
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CLQIMQNT’S 'TESTIMONY.

C’(f/cé? M%@AJ%L&/ /12&@ ...... W _____________

B cm’"-;in%%;iéi{@—'%'
Vo e

; . 18977, The affiant is

the pemnn...Z‘-:Q:-_—: ......... represents M/é -to be, and a credible witness. I certify that I read said affidavit to said
\

affiant and acquainted A/Ma-—— ...... wtih its contents before... 4ﬁ— exccuted the same.

I am not tuterested in this
ce,éle
clmm thness my hand and se‘tl the day and year above written, &OW—W% MWO’L

’ m /’a

] -



SHEAVIRRIONAE S s o GO TV (IO N S SO e =8 s WAL

T HEREBY CERTIFY that ... .

........ eeeieineieenaanscbefore whom the foregoing

witldavit was made, was at the execution thereof a

.................. in and for the County of

and Stateof. . . (uly authorized to administer oaths, and that his

signature thereto is genuine.
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1|
OTicer’'s, Sur- |
geon’s  or  Com- |
rade's

Post-Office
address. |

For Officer’'s or Comrade’s Testimony.

| in the county ofA“Z. SEER e

Elute gﬂ?’
|

P

Here state con-
dition of soldier's
health at time of
enilstment,

—_—

State time and
place of di=abili-
tv, and if by |
wound in battle,
state name of+’
battle; if by ac-
utlcnt state the
¢ lrcumstances:
and if by sick
ne:s, state the

cause and nature
of the disease.

-—0—
State your
source of infor-
mation,
O

NOTE.

Execute this
before a Clerk of
Court if possible
When executed
before a Notary
Public or Justice
of the Peace, a
certificate from
the Clerk of the
Court should
be attached cer-
tifying that the
Notary or Justice
had anthority to
act us such,

:nlistment, said .

of the war of 1861: that at thi" time of his

his own, un.nHrbfrr'm‘dTE—

- ]
]
in the state of %

I know these facts from

to him before executing.

Official Signature.



AR RO e e e e Rk s TR COUNTYROR = s s o, e N e o T ,-S8:

I HEREBY CERTIFY that..._.___.._ ... _ ettt i S e i e e R before whom the foregoing
afidavit was made, was at the execution thercof a._ ... . e B e it o O T B o I
5 2 S oD C S EE TR E S ECPOEe FOTEC oG e Rt n m and for e o Ty o S e
and .Slntc nf.‘.. ..................................... R = A= e Y duly authorized to administer onths, and that his

signature thereto is genuine.

\Z'= D T e it e e

Pu
Sl
:]\‘__r___,s:

1eas

" s :

¢ ; : (=}
: :' 3
= é ;‘ : =
=] { =
0 ; St e
= 3 Py Seer = || Hu
2 i e S L

®) i : Q R =
~ =Y Es : S &, =
0.2 U | S les
G : =
ShEe 7 | 5
O By .5 g
; (Fp]




Officer’s,
geon's  or
rade's; Post-Offiic
address.

Here state con

dition of soldier’s
health at time of

enlistment.

State time and
place of disabili-
ty, and if Dby
wound in battle
state name of
battle; if by ac-
cident, state the
¢ ircumstances:
and if by - sick
ness. state the
cause and nature
of the disease.

State
source of
mation.

your
infor-

e

NOTE.

Execute  this
before a Clerk of
Court ,if jpossible,
When  ‘executed
before a WNotary
Public or Justice
of the Peace, a
certificate from
the Clerk of the
Court should
be attached cer-
tifying that the
Notary or Justice
had authority to
act as such,

Sur-
Com-

For Oficer's- or Comrade's Testimony.

i}

on oath,depose and say, that I was well acquainted with
e

[}
late a../dfa?!‘.ffé’..

. ¢ '
7 I lknow these facts /frmn..é&: AT
£"M"\- %Wu»"‘-(—‘{\-z;;w? Fex
and I have no interest whateverin the prosecution of thi

day of &% 3

--.--. in thi¢ county of .. --9‘?-/ :

State of ... M, ................................ soine. -2 D eertify that T am disinterestdd,

ty
°

that the affiant is to me

well known, and is respectable, and worthy of full credit as & witness, and that the contents of this afidavit were made

known to him before executing,.
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.
OTicer's, Sur-
geon's or Com-
rade’s Post-Office
address.

—0—

Here state con-
dition of soldier's
health at time of
enilstment.

State time and
place of disabili-
tv, and if by
wound in battlp
state name of
battle; if by ac-
oldent. state the
¢ ircumstances;
and if by -sick
ness. state the
cause and nalure
of the disease.

-——0—.

State your
source of infor-
mation.

oy

NOTE.

Execute  this
betore a Clerk of
Court it possible
When executed
hefore a Notary
Public or Justice
of the Peace, &
certificate ~ from
the Clerk of the
Court should
be attached™ cer-
tifying that the
Notary or Justice
had authority to
act as such.

x

or Gomrade’s Testimony.

For Officer’s

on oath, depose and say, that T was well acquainted with ...

o i
late a @'Wm,— .............. in company

and while in the military service of the United States in the line of his duty, and without fault or improper conduct of
WW ﬂk,y 1ss§¢ at. %T:zé
THa a»eé;“m% : _.céawgwwé s

OF.

his nwn on or ab«rut, the .

in the stau of .

7o :

_A(.?.'c C’M

C‘,/L pﬁ a&_.fh,{_/aéf.y.@\ D@t G
2 Cee A AT /zwva(‘é;mj

a

1 know th(,sc factg frox ¢
M“:Eﬂ‘am é“ 2

nd I have no inter uu. Whatever in tl pr oswutmn ut‘ this claum for pension

Two witnesses when signed by mark.

Sworn to and subseribed before me this

‘( . N A e ) o
It oS e g day 0f777/“'7 ...................... 189/
'3
5 - TR e 111.)74'7;’%/@44—4 ................ in the county of_..%ﬂ ........ A
| U ey W o

Statelof S/ T certify that I am disinterested, that the affiant is to me

well known, and is respectdb]c, and w;vorth:,' of full credit'as a witness, and that the contents of this affidavit were made known

to him before executing, = -
A : : O T NS AT -

Official Signature,



and Stateof. ... ... W ...... Tl ST S e L tln!v authorized to administer oaths, and that his

()ﬂlc'i 11 ‘slgrmture S

A i »w/»%.,t@« e 0%
A
{

signature thereto is genuine.
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Otsntpnins el

" APFIDAVIT for NEIGHBORS' and GENERAL PURPOSE,

+ O D Bt

A. D. 189/ ______ , personally appeared before me

Aﬁn%?ﬂﬁaged_ ‘-ﬂ / _years, a resident of
(/%J 7)
e e b e | . .. o=

¢
i ! (5
aged 3.9 yearsa resident of MWMW%

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

to aforesaid case as follows: M

e / — TPost-Office address is .

.............. e B

_________________________ interest in said case, and £—<_,-€__

/__ 7........further declares that

not concerned in its prosecution.
— i

it ..gb s

IMPORTANT.—If testimony is given as to physical condition of ¢laimant, it should be stated how long you hive known
him. If before his enlistment, was he sound and free from his present disability, and what his physical condition was when
you first saw him after his discharge, what he complains of, and to.what extent (4, 4, 4, #, 4.) or how much it has disabled him
yearly during your knowledge of his case; also state how you know thefacts to which you testify.

s by mark, Two persons who can write sign here. : Affiant’s  Signature.

1
%

- #



Sworn to and subscribed before me this day by the above named affian vand 1 certify that I read said
afidavit to said afiant and acquaiutm%with its contents befqr%%_execulted thesame. T
further certify that I am nowise interested in said case nor am I concerned in its prosecution, and said

affiant§ =@ personally known to me, and that Z#Z% _%&dible persons.

Eo Tl e e

Odicial Signature.

e, S /"4@

................................ -Se-7

LE e A e i ......Clerk of County Court in and for the said
County and State, do certify that. : 5 e frTeTL S LEsqe, who hiatit signed his nowes 5"

the foregoing affidavit, was at the time of so doing NV L8l e e 3 S 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 is genuine.

Witness my hand and seal of office this e e davaof 189,

[L. S.] Clerk of the

Note.—This should be sworn to before a CLERK oOF Court, Norarv PuBLIC, JUSTICE CF THE
Prace. If before a JusTicE or Norary, then CLERK of CounTy CoURT must add his certificate of
character on the back thereof; and not on a separate piece of paper.

By % :
= e
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s =
3] ~ ey S
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[3—056.j | )

VAANS .. Ty { s
N ls

el L M
'__63@(5’ DEPARTMENT OF THE INTERI
Y3 -

Co..-AA.--—=-0----Reg’t £
r;.r. this letter with your reply.
e

To furthier acd thes Pureaw cn deole
alode entilled clacim for frenston, be find enough lo ansuler e younr

Friineng the merds of e

ar féaﬂr/zﬂm?g'ﬁy the /./ff)r//a-zm'a?;/.,fr
delacts tharn your cz/ﬁ/’é'c/cz'aleé‘ a%/awa@.
Viry redfeectiully,

12 84207 121197 1L £ Sodets
questions, Quuirng more CoTie

jf” gt

Commissioner.

When did yow first see claimant after he retuwrned fronvt e armiy, and hopw do yow fix the date?

""" o . . i gie Jr2
Of what disability did he complain, and how was he @ ffected ? BIW-ZZ/ g ‘w‘ /2 Beapor

Answer: /‘/-& d/"";’g/ mva— f e, W’V?ﬂzﬂ—n—-—-— ‘—~—:— MMW’—"?KM Cee Aﬂ- Lo

“W%zfﬁ@m% /Vﬁﬁr—m all over— %P""—’ ______________________________________________

How frequently have yow seen Tvinn sinee yowr jirst acyuaintace?

re

If he has continwed to suffer with such disability, please describe the symptoms which were
apparent to yow, and state to what extent he huas been disabled for manwal labor thereby duyring
eaeh year?

@%Aﬁwﬁﬂf%ﬁﬂvu’ Lo d«e/?sz?fv/\.%cmw s/l K

et /5 Ao S B TK Fe g PR o, 2l e P
My mrft% of lenowing the facts of the case are these: J ’4“""’(—-""\«//{4-4’”/&&0 2;%‘# D ol
L) %ww Bl c)m% %c o Ol %” 13 Coulcl Pl

g—u—(/{\_ 3
OMMISSIONER OF PENSIONS, s Very respectill o
c | N PENSIO Very respectfully, / L/? /\ M

Washington, D. C.

6—47

10912 b—20 m



[3-056. ]

DEPARTMENT OF THE INTERIQOR,
Bureau oF PENSIONRS,

W ASHINGTON, D C.,

‘n this letter with your reply.

»/cf‘oyb

e
T further awd s Dureaw en deloranining the mneris of e

aliorle entitled, clavm for fiension, le fund enough (o ansuler 172 YO1K

own handurding the followsng questions, queiing meve comfilete |
detarls than yowr afidait afords. ' \
Viry wesfiectiilly,

Irslestens

Commisstoner.

When did youw first see claimant after e return

e

Answer:

P

Houw frequently have yow seer Tuiny sinee youwr first aequaintance?
L ’
Y

If he has continued to swffer with swch disability, please describe the symptoms wiich were %
apparent toyow, and state to what extent he has been disabled for manwal labor thereby during

each year? i

Answer :

My means of knowing the facts of the case are these:

COMMISSIONER OF PENSIONS, Very respectfully,
Washington, D. C.

Y A

6-—047 et A el A ey e

10912 b—20 m



———DocToR:

Doctor's name

an
Post-Office
address,

e P

DIRECTIONS.

Please
state when (the
yedar at ieast) you
nrst treated the

soldier, what you |
reated im tor |

and  how  many
years  therealter
you continued to
treat  him  and
give him medical
advice, mving a
1uli medicul his-
rory of his disease
and its progress,
whether  he
grown better or
wny worse, If at
all
date and duration
of  all
administered; your
books  will
you. If the case

iippears tohave |

been one of long
standing, and
chronie, suy so, 1t
liis disease has

Leen agravated by |

i-temperate or

has |

possible, give |
treatmment |

nelp

i ICEE i

o VI K A

years standing, and that he' gave medical advice and treatment to

Tatesn e e e e 0T COMP AN, st ()Tt 1y ) = B e B SRS oy e

e
Ll

LS

.

other bad habits, |

S0 state,
have treated him
ior more
one disease,
please 1ollow

these instructions
for each and partie- |

Utarly, uovior, glye

your opinion as to

the degree or ex-
rent (4, 4, &, ete,) to
which he has been
aisabted for labor
during your know-
ledge ot his case.

If you!

than |

I further swear that I am not interested in this elaim for pension.

// fl & ¥ { .""
.7 L7 E ¥ 4
-

If ever in ser,

ce, give rank,



Sworn to and subseribed before me this..... 2——- o Oaysof e Sl

affiant; and I certify thay said affinng is the person he represents himself to be, and is a physician, in good standing and a
credible witness,

I Further certify that T am novwise interestod in said case, nor am I concerned in its prosecution,

...... RM‘#&%*LM _0) _

Official Signature.

D s s e e e e R e R S E e S W
Officlal Character

S mde oo A e e Y SRR, Ty = ey i e Clerk of the County Courtin and for aforesaid Counly

und State, do certify that. ... .. e e Isq., who hath signed his name to the foregoing

afidavit, was at the time of 80 dOING.....o.oon o in and for said County

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

thereto is genuine,

[L. S.] Clerk of the

____NOTE.—This should be sworn to before a CLErg or Covrr, Novary PusLnic, Jusrice or toE Pracm.  If before a

+ JGSTICE=qr Noranry, then CreEnrk or County Counr must add his certificate of character on the back thercof, unless said

Natargrar Squire already has such a certificate on file in the Pension Office, showing official capacity 1f such a certificate is
Q AR l\‘«)}:l]'}' or Squire must say so in his Jurat. !
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%i%vﬁ‘ ciee 27 ’//f“/?”

(3—r11.)

’

§=5= Attention is invited to the outlines of the human skeieton and ngure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &ec.

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate,

Insert character / ' \ / 1
and pumbsr.of ___ Pension Claim No. / 6 3;&_92_ 7 S
" [Stptr above ¥hether for originglyjnerease, or restoration. | / .
: wel , Rank, flvva s .

e -

%L—o e address of the Bor=d S
=
o2y 2 6 SR

[Date of exmuil/ﬂion.]

We hereby certify that in compliance with the requirements of the law we have carefully

Company,xf, j& Reg’ s
Claimant's post- %@%__W )g_ﬁé,ﬁ

Name and rank
of claimant.

office address.

examined this applicant, who states that he is sﬁffering from the following disability, incurred

Causo of dfsa- in the service, viz: M%MAﬁm e

bility.

Ifa ponsioner, fill

in theamount; e dallars per menth—
e He makes the following statement upon which he bases his claim for _@mgl
S Lok M Ko Koo o oo St forin bo GH bt

U Rk A Mz FLecciratirin Yo ZfF .

Here give the

- - ¥ = —_— =

Upon examination we find the following objective conditions: Pulse rate, _/_Z’L._,
respiration, &; temperature, ______; height, 5 feet U inches; weight,/éﬁ'
pound?; age, 47‘7_ years. _@_&:&I > . 7 e

Here give a fu e T
the disabilt VLAl e _&/?Mc&%
Ii e ey -

description *

ties, in accord- x,

ance with pars. « M
5,6, 51, 62, &c., F

of Book of In- A
structions for é f &é

1889 Ao v

. He is, in our opinion, entitled to a gﬁ//ﬁ/z#_

Rate for BACH ; '
fuee of disa- rating for the disability caused by MM%O% cade . for that caused
bypotismmas S Fs TR and —_ for that caused by . 3.

e Pres. M_, Sec’y. . MJ%, Treas.

N. B—AXlways forward a certificate of examination whether a
(632— M) 6-—55% 3

sability is found to exist or not.

1



Continue rec-
ord of examina-
tion here. = - —— e e el RN e e K

S : e

= i 2 I 2

= | o2

B 1 i =

< " TR 5

P T E 5 Q\ g \Q l :E

bl 5 N O W | o
» . = \ =z %’ =

4N -\ 82 B N =
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- oWV Don 5 \(Q 5 X z

L. S > A §

= B >0y 2

=2 S| WA 2
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Single surgeons will use this blank, changing “we” to read “I,” and “our” to read Sy
They will erase the words “Pres.,” “Sec’y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProviDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes.” ' [ £Zx-
tract from Section 4, Act of Congress approved July 25, 7882,
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{ | ; : 1\ )



Sxe

('3—11 I.)

055~ Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &e.

The absence of a member from a session of a board and the reason therefor, if known, and
the name of the absentee, must be indorsed upon each certificate.

Insert character . =
and number of &( Ot i ol Porsion Clamm NG e &k sy Fo L
Rl Wer for original, increase, or restoration.] .
/77 , Rank, M 3

Name and rank
of claimant.
Companyé_ _I& Reg't f(’f W/ Z&A ()W L2 State,
[Post-oﬁ'-}'u: address of the Board, ]
= 6,,, , 189 =

[Date of examination.]

Claimant’s post-
office address,

We hereby certify that in compliance with the requirements of the law we have carefully

examined this apphcant who states that he is suffermg from the following disability, incurred

Oﬂbuiﬁtyd aisa- in the service, viz: /\.,6'(_4--&&% ;7 M /‘Z’LC,&G——WL-?
i 7 ezt x_;z;‘;,/l 7 ‘}_/z{<,c,,(,‘./u/|.,@/z_./'2/2/n—1 = i
> F
Tapensioner,fll ) q t}hat he receives a pension of ///Z{’,éM f =) dollars per month.

in the amount;
ifnot,erase the

oL He makes the following statement upon which he bases hislelaim for » e CAlT At

[Original, increase, restoration, &c]

%M M/&W i A /Jﬁffﬁ(//

H"f give th‘o 7

claimant z ﬁ Z é; M

stu.temcnt MAA’/ ‘/ W é’ LAl -
as briefly and

as compuetly 1/, /»/ M:&/m. M Sos Mréf W

Upon examination we find the following objective conditions: Pulse rate, _&P;
respiration, _// ; temperature, _____; height, _ S* feet 6 inches; weight, /40
pounds; age, _L,L_)ears

e o o) Pleac7 — Acea o7 @araoling Feclicer
ere give a fu
description of TAD ey o z M‘ W /////,64{ el MM I~

the disabilities,

MR oy A ecisd | ohifaccer o Al
Aa oy . Bat JBie g tiiiite s o v ol gt
e al ¥ /WU_M
(o toe 22l Qo ATous Py, OFLR pecwlicrcn,
> Lol u)”‘“‘ffty : : :
Pehea ¥/ Bre Tiecls Feco s ooy QW
e o S Y WM/CA/W e / i e ey

T"eﬂutuﬂlor_éo—r/&c/ Zc./,/mf/ﬁ Lo Ao o e e el M}

probable origin

of every exist- '
ing disability ¢
must be fully = ey

=et forth, ;
“’henol\'h:‘ﬂ. disa- MW = g /7 / C,.»W(ﬂci’/ﬁ{_/e( LM C/,

bility isshown,

or is helieved / S - c
T A__/{,/MM/‘J - ﬁ«_.a}/f %«/&;‘L@’g /A-/C-( /A’d':‘ =3 &CM =

aggravated by

vicious  habits

the opinion of L’é"ﬂ-( L

:!m board must o >

e stated. 3 i ‘

be Beuted. /ZW M st e K et /&M [

to such habits

18 fact mus / =
:.!ui'.-'u{ll.-t;. : 74-/0( ‘é—dk——cM % A_Au.q /Z,a W = M-W
\ Z
y{! £’C4‘-——\W@( d"/ , /Z/QW

MMM&C@
i /,L,WW AM%

Y 21 A JCads 4{ 064—:.—47/4/74/:4 LAAP—L Cr

B @.ds, In-our-opinion;eatitled-ta. a

Rata for EACH . _ :
St o Df dis-- pating for the dlsabi‘llfg)_r_‘gﬂz_m_sjqq(_by e SRttt eaREE
DY TN T . wsueofovthaticamsed-by

%MM , Pres. //]fz W/WSecy %&)ﬁb{%ﬁ’ R Breas)

B.—Always forward a certificate of examination whether é disability is found to exist or not.
(9480—200,000.) 6—552



Continue rec-
ord of examina-
tion here.
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IN CASE OF

No. 56 3 LOC~

DATE oF EXAMINATION:

SURGEON’S

-

Co %,

A Cc & ctn
W
//’)“dé/\: 7
S— /i
/
County, % W e 2 ‘%/( a/é‘
Prafoticcer
ok
P, S.—Write your Post-office address plainly and in full

Stateses

Applicant for Zecercerr

s
Post office,

Single surgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “Pres.,” “Sec'y,” “Treas.,” and “Board” where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

ProvipED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full description of the physical condition of the claimant at the time, which shall
include all the physical and rational signs and a statement of all the structural changes. [Zx-

tract from Section 4, Act of Congress approved July 25, 1882.]
6552




CLAIMANTS TESTIMONY.

State. of..éz./? A /ﬁ%"/ 228 ., Countyof 4 ‘22t Dt S , SS:

In the matter of the application for.fg/zzz ( /J, ’&% t./ W Pension Not/nés)ngf

of ... b peraunally comes the claimant, who, being

first swernonoath says V/x/rﬁ/(( A/;? f e /A 7 e, L@.{:Q—é; it e D/fm%ﬁiaé—:
(&« ehotn it 41-_7&__@;59%.{2/7:4. 2%/[444@4 ./jzfz.gmzf ,ﬂa/
N _ 7

‘,-" X

= Ty

}._-.L--éﬂﬂ A2 ALy !,(,(f'z,( WAZ/’,QA’?L E’/J(/ai(«( A 4
~f:—d-v—wmc.ﬁ._, Ken em_mj A /ﬂ S é.(:(.’zkﬁ‘/.ﬂ.eﬁ(-.c./:__g oz 2o O

A cﬁ/’\ /1/444»./?—._, zéﬂ A /ﬂafé?;‘ CR T A/é;n 77t {z'z / : %{Zﬁ
-(.’-.:(.--ZSI.J.QE. a_ﬁ c;-//@’h zzzz..‘.f/:-;.:.ie(a %_?4—»4 e L e cog TG Zoe2\

) L5 -,., Vhats ih /Z _!f.dﬂdﬁ-: ot ininnnty 2 zze’___é?’,p“ LR Bl
.-(2_5.-/{0..4,;/_ G 2 driand. Loz, i L 2.Lak £ 4’1{ /uc_ = Zf{f,z;a ?:V/a—?. zf-.'_é_z..r_r_ (o 5"‘{"
£ / _7@&;/&./_,
..... delztl. g .ﬁ.f_éQ Z A, P (E 72 zmﬁ:&umﬁ? @%f//ﬁ oz ;; szf ,ﬁ@zoe,aun.
- /’:*“ L2, 7'//\/ Z 4{ _.1‘3&?_4_:.{_-{:_;-‘;:&42,?* 20N a 22/ 2 Zﬁﬂ.ﬁ@» el 758 A5 &./{ <ﬁ!2 <
L (A LC S /_-a {{..Q__a§/</)4;l//+ 2 /\@—/( J%/ .......... /fé’ziv}ﬁpj
f'Lc-ﬁ‘.(?Zz _u.amr.’..éﬂf,m.m 2 AacT 2 »(/L-,Asz([z?’:zv:f“/%/{
B e e e

Fateaad, (R f/c.af 4’4.( oy 4"--)7&6;:/&6.01 SLLRK. --'?i/..,@f//& Lz

Ll . eorsfh ﬂ //L (/zsz(ii--.?%ﬁ.{__%&f:é“%ﬁ/._@ '__Z”if_

S vn./»/\ el C{/za,zx.ztﬁ a_/u/f« A/,?Z;ﬂf/g;

ALsnr e J%E-He_ 4. fz‘-/zo_ adie. 9- Do @ @(M&&épc,

/{}}—Aﬂﬁﬁ(.\ [({Jéf?/ pC,(_(lg ﬂfj?""‘)-‘/{é'%{ﬁ a%fz ?2;‘1.{ — A_("(Oa&'f( %’Q‘ 4 o T

. My Post-Office address is .. { e O T O O T IO 00 S AT BT B0 S PO e T Pt
A Sy "; 7 {,{W/\ 5 vt B P gsz/‘ , ) :J)

County of..couivenrn. Fez, S e T OO O A P State of..,.,
n)’ . 3 /(_'-r 3 . @@M&E a.lmnnl.u guatura ")
----------------------------- A c--n---u--n--7a.......u..u..........u / 2;// (J

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

"PwoWitnenses If claimantsigns by marik,

3 Z.
Subscribed and sworn to before me this...3. /. ... day (oY g .-;'Fﬂéﬁsé'{ﬁﬁ.ﬁ..ﬁ;* 1;89/ The afflant ig
’ \ Vo B
the person ’/‘{. repreaents.x{f.«z«.«.ne%.. to be, and a credible witness. I certify that I read said affidavit
to said affiant and acquainted..\/&a’-.;m.-...... with it8 contents befora.é.—.ﬁ.u_,... weenenns @Xecuted the same. I am/ not

{ Qg g N e M=
‘/ » . + b o P"‘ -3 '} ¥ i 4 &

interested in this claim, Witness my hand and seal the day and year above written. O R
.- (1278, V28K toe y?
{ J LALS ] \ 3



SHEZN 5] (O3 v o Bt T LT T St o 2 O B0 0] A s b S Esn et e e ation, WU

1150213 31 S5 (B) 0 A NG et vy it s P T DR 4 T30 Y D O e before whom' the foregoing

affidavit was made, was at the execution thereof ......... .o cereirreesiins svereress sansseees

.......................................................................... gy aYal 5o5 VA da e (CLoXVE LIV (6) ormnins oD aonaomitn ot s et e hocoss e e Ak

(A TS (90 s ot e s s Bt P T X P ST S e e duly authorized to administer oaths, and that his
‘».. oy g w

signature thereto is genuine.

Offieial ngnmurd, S T g
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,)

5

i /f'vfzﬁ/,/O)ﬂ/ /5

CLAIMANT’S TESTIMONY.
FILED BY

J. W. FLENNER,

™

CLAIM OF
ATTORNEY,
WASHINGTON, D. G.
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WANIRRS: E L f

» ON THIS___S f _day Of/_//-é;.//z/f/____A D. 18 7~ __,personally appeared before me
Az “'zL_z(__@( /Q 7 'fo _— .,....__.____.._............-.___ﬂgEd.fz(_-/?“,,yECI.I‘S, a resident of

agedsas = e years a res1dent of _

well known fo me to be re;T‘taTble and entﬂed to credl& an_d“who bemg duly sworn, declares in relation
to aforesaid case as follows:

— ' P @ Sy
gk A A Ee. oot ot P r2ed N Bieal /{:g)&/ u,aa/\

e ey 4&1_&3@{{4‘“1@_&«{ OQ'/d’é l uQ, ,49.—“ rea /f_z _4_‘22

/,5/ /Q/—N_fﬁ‘a_ /7///7/.22 -.),.r /Q/ /)é) @ZA’%/ //% A :
2 /7?(5:5-_*/-% J}/ﬂ»fi?«—/zx/K ______ &Qd‘—/a» Zat @%/éz 7

/v/&?—.zuamﬂ 26’—; . J—fze,,.ﬂa._ = Zy/& 421 @‘9 "9&[((2"\/ 2}.‘&»&“;\‘,._.4?_21_..%
r

—

(R -Z /L Lok .t.—.:’ ...... 222 = .C./[..Z;’ZJVA 4&(} L1 {’Qé/‘/”"-?ft Sleb s e -

................................ ____.,_b\

?’L//4 f/mc e Z B e = Y WZ«@ &\,,/\,4—42;\6 4‘% Cf’,&/‘éa_@w{cv
Aﬁu% 0“-.,(—/} 22T, @7474&’5 %d)f / f/#< e / He.. _p,a—wg

,,/zz/.g.é::-.ra.._?._.ﬁ::: 24 . ot /’{. ...... >z m.,m dz..m4 (@W‘ﬂw ........ ?’114, /é’\

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

//¢f

............. M bé“’*’*“ ( ’)’/ﬂ/jﬂj/zéé /6:?

If Affiant signs by mark, two persons who can write sign here, - ant ~3 Slgnature

.i ...... \79 2 (;f Qﬁa m:z : 7 ______________________ G e A P B o '. P ml

£
IMPORTANT,.—If testimony is given as to physical condition of claimant, it should be'stated Tow fong-you have known
him. If before his enlistment, was he sound and fr ee from his present d1~.1b111n mcl w]m.t his physical condition was when
you first saw him after his discharge, what he complains of, and to what extent (. 4, 4, %, &) or how much it ]m% disabled him
yeurly during your knowledge of his case; also state how you know the facts to w hich vou testify.

£ ;‘!;ﬂ, { "" B STV G %,
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TATE 01/// 7///%‘»//73,54 COUNTY OF. x‘;/r /,e—, 25

Sworn to and subscribed before me this day by the above named affiant:%4nd I certify that I read said
affidavit to said affiant and acquainted ,/z;.,;:,z,with its contents before“_.ﬂfﬂ_....-.executed the same. [T

further certify that I am nowise interested in said case, nor am I concerned in its prosecution, and said

1 ¢
afhant £9 _ personally known to me, and that 'I/"f “o 4 credible persons.

/>/u,/z%{o,;w<

OMicial Signature.

[L.8.] i - //7/&

“Oficial Ch 1m( tm‘(

e " RO o ey . _Clerk of County Court in and for the said i
County and State, do certify that ot Fisq., who hath signed his name to
the foregoing afidavit wastat the time of So doing e S R e and for

said'County and State, du'ly commissioned and sworn; that all his official acts are entitled to full faith
and credit, and that his signature is genuine.

Witness my hand and seal of officethis. .. ... dayof = = A oL e e

[IRSH Glerkiofithe s Py e S

NOTE.—This should be sworn to before a CLERK OF courT, NOTARY PUBLIC, JUSTICE OF THE
Pracr.  If before a JusticE orR NorTary, then CLeErRK oF County Courr must add his certificate of
character on the back thereof, and not on a separate piece of paper.
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CLAIMANTS TESTIMONY.

Z o , 882
.. Pension No.Zé.. 3,0 2"}

es the claimant, who, being

County of/ Z

State of 07,(/2/ ........

In the matter of the application for..
1 —

of,

ar traiaiie

Claimant's Signatu

e

UG Witkiessen 1f clnimant s by matis

Subscribed and sworn to before me thia.....&...

lsfd’l‘he affiant s

the person....... M ....... represents..4% .- to be, and a credible witness, I certify that I read gaid afidavit
3 S ;
to said affiant and acquainted. MR, with its contents before...... /A&7 5...... executed the same. I am mnot

interested in this claim. Witness m ¥ hand and seal the day and year above written. (T
‘ 74y y g ' o
_ F £ X .



SV (O e Gt oo O 0O DO AR ey 6 (O B O i o SO RO S T g g M o

T HEREBY OERTIFY hati.c...v. wcuseeses veesessaerescerissins seressors sesent snessnsarens asosss sansas sneeee DOLOTO Whom the foregoing

affidavit was made, was at the execution thereof a.........coveeeeen o

abep serasiese vRaBERES

oo inand for the County of......... «eenes eosenes e T AT e

Var gwsesnean

(in 31 DTSR T TEM) oot e B s TP I T E ] oy o L e B O U eioD duly authorized to administer oaths, and that his

signature thereto is genuine.

S hoial Bignatare,

i - — e e i s = -

c.

19.

CLAIM OF
FILED BY

J5W. FLENNER,

ATTORNEY,
WASHINGTON,

CLAIMANT’S TESTIMONY.
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' Siateiofisar . i , 8
On thisu..‘.’.z..ﬁ ...... day of..... %{A’“ ................ 77 A. D. one thousand eight hundred and crgirty?w‘é{‘/

4

personally appeared before me,......5.. 07

within and for the Ceunty and State aforsa
a resident of% :
who, being by lhe dulysworn ;

YT am the‘ideM..... Tt SS

RS .........186%11 COZV =74

day of ... .=l

of the ........ .. 2., dﬁ/; ...... Reg’t of%g’% A G
i

and I was honorably discharged ad - W%‘/

While in the

Ihavm{.MMﬁeeu employed in the Military or Nayal service of the Unite States/ otherwise than

. set forth above. Since leaving the sé¥vice, I have resided at %ﬂ TR ool O:

and my occupation has been =/ WKM” ........... Before my entry into the gervice aforesaid I was of
g£ood, sound physical healtl
am now

of my

pose of receiving a A O e 7 S = B .. Invalid Pension of the United States. I hereby appoint and

empower, with full power/0f substitution,

J. W. Flenner, of Washing

*  my true and lawful Attorney to prosecute my claim. My Pi)%cg‘ddress is..
e D) A B s e B S R o Tiby o

o & e
‘ R 4.
: Attest: g /? M %j
Two Witnesses. 7 :
i (/ '{ Weh sesssnane
| ) /I(-‘-jﬁ_‘ffg i -M“ sy



TS RSy PP PP / ................ residing
/4 -

....................................... residing

persons whom T certify to be respectable and entitled to credit,
and who, being by me first duly sworn according to law, say they were present and saw..... j ........ T : t/_z%
the claimant, sign his name (or make his markj to the foregoing declaration; that they have every reason to believe,
from the appearance of said claimant and their acquaintance with him, that he is the identical person he represents

himself to be; and that they have no interest in the proséeution of this claim.

aLule ‘of Witnesses.

SWORN to and Subscribed before me this....fz.‘.; .......... day of......7 ’A Tl e 1)) 18/?4;

The contents of the foregoing Declaration were fully made known and explained to claimant

and witnesses before swearing, including the words

[ sEAL.] CVHE V(a8 by Y ] s EN N (ol s s i s e s oy i A0 i O UG 0 B CO B s

no interest in this claim for Pension.
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This form of fee contract is prescnbcd by the Commissioner of Pensions and approved by the Secretary of the Interior
JuIy 8, 1884 under the provisions of the Act of Congress approved July, 4 1884,

l','

'TO BE EXE'(::UTED IN DUPLICATE WITHOUT ADDITIONAL COST TO CLAIMANT.

5 ‘ J. W. FLENNER making no charge therefor.

R C L ESHEOBEAGRIS FIVIENEE

7...... Volunteers, war of

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

mises, I hereby agree to allow my agent J, W. FLENNER, OF WASHINCTON, D. C., the fee of

X ‘g:/./k...imdollars, which shall include all amounts to be paid for any service in furtherance
of said claim; and said fee shall not be demanded by or payable to my said agent in whole or in part, except in case of
the granting of my pension by the Commissioner of Pensions; and then the same a]_mll be paid to him in accordance
with the pr?%ﬂ:sectious 4768 and 4769 of the Revised Statutes, U. S. I further certify that I have paid to the

T R e dollars on the fee and no mor

smd dtt()l/ll , which is to be deducted from the above amount.

.9 S8
................. s f 2, A D. 18§/ éf personally
- .Fr, i, the above named, who, after having had read over to

in the hearing and presence of the two attesting witnesses the contents of the foregoing articles
going

4
of agreement, voluntarily signed and acknowledged the same to be..5%

.. free act and deed.

L. 8.) =7 //Z,/L’-’ff‘// Q—/«cﬁ&/
17

And now to wit. this ........ DZ f ......... day of .. L e e e

accept the provisions contameg i ﬁle fomgomg articles of agreement, and will, to the best of my ability, endeavor

faithfully to represent the in@erest

ant in the-premises. I hereby certify that I have received from the

claimant above named the-sts-o

dellazrs.and nomaore: dollars-beino for fee and
nses. And that these agreements have been

executed in dupli(\,qte xvithdﬁtgdditional cost to claimant, as required by law, in

¥

said agent making no charge ther fQ}'_:\ Witness my hand the d,

pxcess of the fee above named the

S glmtule or \tlorney

DIRTRICT OF COLUMBIA, ‘

s8¢
County of Washingion. s 5

Personally came J. W. FLENNER, whom I know to be theperson he represents himself to be, and who, having

signed his name to the above acceptance of agreement, agknowledged the e to b his free act gnd deed.

b s . o G 7 e Z e
- ; DV’D ﬁ S
= s
APEROVED TORL.....c.c -ausenasecss R L R T T KISy (s SO D GO o s e reh e e Dorrags axnd payable to
J. W. FLENNER, of Washington, D. C., the recognized attorney. e
\\\

................................. B R T Ty TR T R T PP PP r e B

Commissioner of Pensions.



NOTICE TO CLATMANT.

@his Contract 15 Permissible under the Fabo but nwot Eompulsory.
READ THE FOLLOWING COPY OF THE STATUTE. ‘

Be it enacted by the Senate and House of Representatives of the United Stales.of America in Congress assembled #* * & &

SEc. 8. That section 4785 of the Revised Statutes is hereby re-enacted and amended so as to read us follows:

‘*Seo. 4785. No agent or attorney or other person shall démand or receive any other compensation for his services in prosecuting a claim for
pension or bounty land than such as the Commissioner of Pensions shall direct to bé paid to him, not exceeding $25; nor shall such agent, attorney, or
other person demand or receive such compensation, in whole or in part. until such pension or bounty land claim shall be allowed: Provided, That in
all elaims allowed since June 20, 1878, where it shall appear to the satisfaction of the Commissioner of Pensions that the fee of $10, or any part thereof
has not been paid, he shall canse the same to be deducted from the pension, and the pension agent to pay the same to the recognized attorney.!

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

**SEC. 4786. The agent or attorney of record in the prosecution of the case may cause to be filed with the Commissioner of Pensinns duplicate
articles of agreement without additionnl cost to the claimant, setting forth the fee agieed wpon by the parties, which agreement shall be executed in the
presence of and certified by some officer competent to administer oaths. In all cases where application is made for pension or bounty land, and no
agreement g filed with the Commissioner as herein provided, the fee shall be $10 and nomore. And such articles of agreement as may hereafter be filed
with the Commissioner of Pensions are not anthorized, nor will they be recognized except in claims for original pensions, claims for increase of pension
on account of n new disability, in claims for restoration where a pensioner’s name has been or may hereafter be dropped from the pension-rolls on
testimony taken by a special examiner, showing that the disability or cause of death, on account of which the pension was allowed, did not originate in
the line of duty, and in cases of dependent relatives whose names have been or may hereafier 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 specinl act of Congress, nor in
any claim for increase of pension on account of the increase of the disability for which the pension has been allowed: And Provided further, That no
fee shall be demanded, received, or allowed in any claim for arrears of pensions or arrears opincreuse of pension allowed by any act of Congress passed
subsequent to the date of the allowance of the original claims in which such arrears of pension or of increase of pension may b= allowed,”

nd if in the adjudication of any claim for pension in which such articles of agreement have been or miy hereafter be filed it shall appear that
the cluimant hud, prior to the execation thereof, paid to the attorney any sum for his services in such claim, and the amount 50 paid is not stipulated
therein, then every such claim shall be adjudicated in the same manner as though no article of agreement had been filed, deducting from the fee of 10
allowed by luw such sum as claimant shall show that he has paid to his said attorney.

Any agent or attorney or other person instrumental in prosecuting any claim for pension or bounty land who shall directly or indirectly contract
for, demand, receive or retain any greater compensation for his services or instrumentality in prosecuting a claim for pension or bounty land than is
herein provided, or for payment thereof at any other time or in any other manner than is herein provided, or who shall wrongfully withhold from a
pensioner or claimant the whole or any part of the pension or clnim allowed and due such pensioner or claimant, or the land-warrant issned to any
such claimant, shall be deemed guilty of a misdemeanor, and upon conviction thereof shall for every such offense be fined not exceeding $500, or
imprisoned at hard labor not exceeding two years, or both, in the discretion of the court. /

APPROVED JULY 4, 1884,

| o~ s 1 =

e

‘NG LONIHS W M
‘ATNYOLLY
Ad AdHTIH

‘TANNHTA "M r

"I

RO

LOVHILNOO HH.H

o d

‘WUOLSU2




: /% £
. (b1pi6.) Certf. No. ¢563 KL;"
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INVALID PENSION

é f{’ RIEI SU] O \IIO“ UNDER “GENERAL LAW.
Pensioner,

Xf\mw/gg ,,,,,,,,,, V.t Rank, @WW@JE/" A . s
(Clanbhinting, —— W il ‘Qomp'un 3 ................................................ »

Hegimen,. O35 41.9.C )/49“ /
Rate, § : =3 _ per month, commencing :

_______________________________________________________________________________

\y‘.{ \

STALE eyt SR o

"""" ‘:&&/ '
L7V ¥ Examiner.
L
2 £
LY

, Legal Reviewer.

% ‘%1\7[/‘ ___________________ e Re-Reviewer. | L/

HISTORY OF CLAIMS AND FORMER ACTR)N
Enlisted. ...\ - VINC MHD, [5(3/7[ Lagtpaititopicmtass = tme i aa N = 8 ’7/ 5

Discharged , 18 6 '

- e L £ - - b cem e nd e e 3 ‘
Pen&,@cd from SN T 1%70 ey [ ')/ -, under the Act of June 27, 1890,

l under Act of June 27, 18go, alleged

PRESENT CLAIM.

, 18 O under general law _ A=

R T e IR '"“"“‘.:‘-':H“"v =
Claimant d/ﬁg’rﬁf\f}ff{’ writes.

H—304
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P 10N F! DROF‘F’E
,

f
; o1
al. ’§‘. P swu cg,

_Knoxville, Tenn.

DEC 31 1900

Certificate No. '\5—(9 3,$U£
ﬂ/ A 7 ?7!’73

(7’.’\\ !\rr e B &) “4}
Jr.’fxfmul/ga/\/\/\/ubq/%'&g%(s

Soldier .

u\fiuu‘jilM 1009 3% WS 00? /l/oz W

e

/"’“,\_ co Do

/"’ 'a-t""“ Loy 2
Hon. Commissioner of Peﬁ:ﬂ'or?s i = W

#3 N
X

SIE: I have the )!,f Lo ﬁ[fip(,/,[],6/] 184 g]“

- j
above-named pensioner w 710 was last /mnl

at $LY 10 Y Qug.— 1599
Tvas been dropped. because of ... &Qlf

Fery respectjully,

AT Witden.
: = 7 1 &9 Pension Agent.

NOTE—Every name dropped to be llum reported at once,
and when cause of dropping is death, state date of death
when known, 12745L50m12-99

e






- 3—203.
(Old No. 3—584.)

BUREAU OF PENSIONS

BOARD OF REVIEW.

____________________ iy 190__&
mNO T ; ez

SO|dIe£,)%om~<;o/ 7/ B
_Co iz ? ”ﬁegk,z;@r Aof

When Cemﬁcate IS issued, returt
papersto Zeeecticro...

T. W. DALTON,
Chief Board of Review.
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Widow’s Declaration for Pension.

E /
This Declaration may be Executed before a Justice of the Peace, Notary Public, Clerk of Court, or before any other 'person
authorized to administer oaths for general purposes.

ON THIS”,:’Z,Q ________ day of___% ___#____. o ________A.D. one thousand eight hundred and ninety- ~ % 2.z =% £ -

personally appeared before me_____# LRy T Tt 07 o e S a

within and for the County and State aforesaid._______ Fletexr Ropps

agcd-_-_-_48__ - ---—-___years, who, being duly sworn according to law, makes the following declaration in order to obtain the Pension

provided by Acts of Congress granting pension to widows: That she is the widowof_______Samuel Boggs

. (Soldier's name.)

on ?M?&f---.duy of __ [(ATLE _____: __________ A.D.186:4.__, in Company--H.:ﬁ-,----ﬁff:t’?_g“,,,,Regiment,

6 7 / . i (Company and Regiment of Service, if in
A N e MR e B LEE =% Volunteers, in the warof _________ +tha Repelliop

who ,,M@;‘A g 757 Sary L? %fo“w"‘—ﬂ- P72t (X C-CpZe< < ﬂ % < & SA~

(State nature of wounds and all circifmstafices attending them, or the disensey]d}uanner in which it was incurred, in €ither case showing soldier's death to

ﬁdﬂ/ﬁ(x_ //70-—'“:_«_ ______ A", ﬁt% _____ (7 ﬁﬁ:»co(, ______________________________ Sl

who bore at the time of his death the rank of_» /iwﬂ&:" in

(*“In the service aforesaid,” or otherwise.)

that she was married under the name of_____________ Rleter Bever Yo oo Dol e L e e to said

SWC/Z‘j _/_ﬂ__,jm the-___éé_‘._ SRS of}/lxt/rg/g ,,,,, A.D. 1820 __, by
Co AT Ik

......... Atbayt L to e o Pat. o0 L Winthan S NG EGE T Siheredbeingymoslepal

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

(If either have been previously married so state, and give

date of death or divorce of former spouse.)

that she has to present date remained his widow; that the following are the names and dates of birth of all his legitimate children yet

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

_________________________________________ of soldier by,,u,,A,-,,“,,,,,A,A,,“,,r(::,,,,,v,,,, born/%f’.’f‘%ﬁ%.---ﬂ g,b,\-_
_________________________________________ ofsoldiertby- == or t o SRl T ns t Tl e beEnEE T e TR
______________ oo e MRERTE . L Siofigoldierbyat a0 D e - e Rty shn hepen e SRS R
e e R ] e e N colsoldien by e e o[ S e S e O R
R N et oA R LT offgoldienby oo s = o oA e e S SEDOTAE S = Co o e o N SRR T
________________________________________ of:soldienhy. St =F =S ot g = Cere et s T S i hone = e A A P e SR i e
________________________________________ of soldier: by e R o D e I OTT T s S R R . Ao 9 BT O
That she has not abandoned the support of any one of her children, but that they are still under her care or maintainance.
"""""""""""""""""""""""""""" (For such children as are not under her care claimant should account.)
that she has not in any manner engaged in, or aided or abetted the rebellion against the United States; thatses ookt @Eeil
prior application has been filed. cms R e e L L n
- (If prior application has been filed, either by soldier or widow, so state, giving number assigned to it.)
\9 ________________________________________________________ that she hereby appoints, with full power of substitution and re\'omtim\.::j
\\;"’ W. H. WILL'S, of Washington, D. C., e
i \3} her attorney to prosecute the above claim; that her residenceisNo._____ .. ___________ Street® i
, ____________________________________________________ and her Post Office address is._..____Winton, County of . st i :i
________ H ﬁntf_m:d,gﬁiahe__uf‘.--&urﬂm-!}anulina....-----F,.,-_-____-_M_L_---.UALL.fé’é‘”ﬁfé?&é%

q/n (}éﬁ_‘%lre of

F it 60k : 5 {?f:z,)c _______ ﬂ‘?jt

(Two persons, who can write, nfust sign here.)




LS

Also personally appcared-.Oj-,.%T,}?j,w,z{-,—-,, BET e : rebulmg aEsE %/7’?/3 {{"1{, = '77 C

residing dt_-%/m_ﬁ%f .--.77.-_{ _________________________________ ieeetie—----, persons whom I certify to he

respectable and entitled to credit, and who, being by me duly dworn, say that they were present and saw.. _ Hlatar

________ Bogegs . .. . _ the claimant signfher namle (mdke her mark) toithe forepoing
declaration ; that they have every reason to believe from the appearance of said claimant and their acquaintance with her that she is the

identical person she represents herself to be; and that they have no interest in the prosecution of this claim.
-
T HYrmsru

(If witnesses sign by mark, two persons who can write must sign here.) (Signa \ture of wityesses, )

R B ) ;57?

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

Sworn to and subscribed before me this__ -_eZ__O _____________ day of .

andiwitnessesibetore awearin gyin el s Hh e W o1 s e

,,,,,,,,,,,,,,,, ceeieoo-—--.cerased, and the words

____________________________ i ___.added; and that I have no interest, direct or indirect in the prosecution

of this claim.*

= / 1"—41//' /;/ [/&7/{

(O}‘ﬁcml ‘-;lgu’lture ]

; @'/ S ( z : ,f—z’
[L-$.] ’/\h__Jéz//7//fz/7«'—"” L Zo -
; (Official Character.)

NoriceE.—To be executed by Notary Public, Justice of the Peace or Clerk of Court, or before some officer authorized to ad minister
oaths for general purposes. The official character and signature of any such officer, not required by law to use a SEAL, must be certi-
fied by the Clerk of a Court or other proper officer, and should give dates of beginning and close of official term.

O ~I | ~5 2 it
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o R e 253 N =
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J‘//;WM éﬂ: Peccwsce oo -"/L&/

SOUTHERN.

"' f 3—438. ; 7 L.

(0ld No. 3—562.)

/ ACCRUEBED PENSION.

Act of March 2, 1895. 0 L’L/}d

_ ————

4

_Division.

Certificate No. D é 3 % a f Liust Ls.sue._.ﬁ/{1/r—:/€/ t% lgclh

Pensioner, . é@hﬁjﬂ ________________________________ et %WM/ ?'Z, 1£90.

Date of death, ,X% ,,,,,,,,,,,,,,,,,,,, é ,,,,,,,,,,,,,,,,,,, Jﬁ/@iq
,.,_
Clauimant, ... d’ W{Mam/rk _____ L

____________________________________________________________ Wb

= ‘4‘“’%"”%
Cemﬁcéten_-.mw%ﬁm Silbd 2 e s R e R L A V. R |
Submitted fw-__.QAMMMw /hwﬁm«gw/? , 1901 %
/%JM’@M Ao~ Examiner.

Reviewer, < \
.................. (79 a[ GDM-.--._-_““-M.Reremewor m /L ; 190!

CERTIFICATE DIVISION.,

_ . (Issued . (L lmere . [, 190/
Acerued Pension Certificate and Order 1 : s

TIN5 e R MR 7 \_’%% ,,,,,,,,,,,,,,,,

Original certificate and vowcher

........................................... ?/LG' M. %AAWClazmant.h__w-_-%ﬁf&--_m-“wrltM

15205b20m7-1900



¢ v ¥ . '\
. (3—-145 a.) . ‘

S

L ACT OF JUNE 27, 1890.

%" ¢ INVALID PENSION.© X

f f %
} Y Claimani, ...

[ Ranle, ,@CA/ A —

Rt e T s
!. Companiy, /%

County,

(State, ﬁf el

s

J '
o, per month, COMMENCING A ZTTL G . — f% _____ 73_2_4: _________________________________

""""""" S e

" Disabled by . (AT =04 M/“T//%/f/?/“ﬂ%’/?//
= eel Sl SSaes s
| RECOGNIZED ATTORNEY. '

LA BB S

et D e o

Medical Referee.

SERVICE SHOWN BY RECORD. =

/-’., »
Enlisteclm%?/,_ iz ® o h,ono;-awyczfsch,a.;g%d{/z;'/ 25y 155

______________________

Re-enlisted ieeeeeeeo- hOTOTABLY discharsed - . N o LS

Declaration filed .

%Yy 2

24451100 m
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Declaration for an Original Disability Pension.

Under Act of Congress approved June 27th, 18go.

¥~ This must he Executed before a COURT OF RECORD or SOME OFFICER THEREOF having Custody of the Seal. _@&4

State of . } oAl & e o 2B (11111115 nt%/ﬁ:{ g

On this... dz'f‘

.» A. D. one thousand eight hundred and ninety

e personally appeared b e ore e e e e s

Of the.......0. % COURT OF RECORD within and for the county and State

aforesaid.. i Azzzg. 4l N

ats, who, being

duly sworn according to law, declares t

o>
he is the W N R A e
e ewho wz.ls ENROLLED as a.\= £ &EZ 207 .
hes ‘7, I%‘f’, in Company.....2

commanded by ’ﬁ//\ //é&’%’ Coets oL ot

in the war of the Rebellimwn.d served at least ninety days, and w& honorably (ir'sr/mrgrd at

/M%/, on the.. G'Z ‘7/

vhateheSistef oA tamerene

That”sdid disabilities afé not due to his vicious habits, and are to the best of his knowledge and

belief permanent.+ That he has.=—==—=—-=.applied for pension under application No/éj/oZ/

earn

A b AL £
&3 &
T—C O et A e B v rperorre T e ST T R TR ST

rGhe cert, ho)

(Here state the exact disability for which you are pensioned, copying it word for word from your certificate.)

ot Lo ]

reby-reponmeTySaTd—penstorto—Uwe {TONT TIc Allowalce Ol a NIgner Tate (- EramTet mier
Shiseapplieatin. That he has.....7Z&Z L. .............been employed in the military or naval service

“y otherwise than stated above ...

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

t been in the military.or naval service of the United States since the... OZ f%

That he

daySo fr e 2ot e e e e , and that his

that of a Z"/A"""’- Lo I, Jo4 s . That he is now.... 228 <7 Lz

ccupation

has be
disabled from obtaining his subsistence by manual labor by reason of the disability above described, and
he therefore makes this declaration for the purpose of obtaining a disability invalid peunsion under the

Act of Congress of June 27th, 18go. He hereby appoints with full power of substitution and revocation

. J. W. FLENNER, of Washington, D. C.,

his true and lawful attorney to prosecute his claim. That he has. o erseseees heretofore
applied for a pensiov%(q ai ber of the claim being N“y//(/'?ﬂ
that his resid is

pension pending under the old law give numper of the elaim.)
%
address is /@W

el O et o e el %;g@/

steeenennemenen @10 that his post-office

&5t

f Claimants)



\

7z

v
O E G LW A W

8

]
\

: 2

‘ Lﬂaﬁ%/é'z

——

éf

[os

Also personall

o [ “4" %

and.. (f 6/ (2 Cor residing at

Ao/l Lo DETSONS 'Whom T certify to be respectable and entitled to credit, and
who being by me duly sworn, say that they were present and sawﬁfﬂ”"’”‘“’/{ﬂmﬁ/‘{

sy the claimant, sigh-his-mame (make his mark) to the foregoing declaration ; that they
have known the claimant ot A e e e years andné/)years, respectively, and

have every reason to believe from the appearance of said claimant and their acquaintance with him

that he is the identical person he represents himself to be; and that they have no interest in the

(Signature of Affiants.)

prosecution of this elaim.

(1f AMants sign by mark, two persons who can write sign here.)

o :
SWORN TO AND SUBSCRIBED before me thlSZ—J SR Y ofjﬁ‘/éij\ D. 18.72,

and I hereby certify that the contents of the above declaration were fully made known and explained to
the applicant and witnesses before swearing, including the WOrdS. .

.................................. erasednandaNe w0 St e S S DSRS0y ] i ] T MU i

s 8

FILED BY

~J. W. FLENNER,

WASHINGTON, D. C.

Under the Act of Congress, June 27th, 1890.

Rufus H. Dérbs'. Printer, 1308 Pa. Av;.; Washingto ﬁ. D.C.

Disability Claim
SLENSION
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e

‘\g\
g
9 ||
Q
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25

B



‘" Lol Sd =
| A.G..L e:.r.,_, ped E)j/ 0n

e v i u} JUI ‘

3—402,

- Depavtment of the Tntervior,

/ J ( l [
/ 1‘ Jva’me! SL ,WM ”””””” ; . “é”’Q} BUREAU OE\ PENSIONS,

Certiﬁcat;} Nod—éjﬁygc—‘

/

Washington, D. C., January 15. 1898.
SIR:

In forwarding to the pension agdent the executed voucher for your next
quarterly payment please favor me by returning this circular to him with

replies to the questions enwmerated below.

Very respectfully,

_______________________ e (M b

Commissioner.

Answer. .

Second. When, where, and by whom were yod-married ?

\441344 570 _______
i S w{‘//@z

Answer. ...

Fourth. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce.

Answer. _Qﬂ(p’d‘;‘,”“_f’_zmn%_%’uéé%! S

Fifth. Have you any children living? If so, please state their names and the dates of their birth.

me//ff“ﬂ{-wwmm/;%f/ﬁz Y Jreleigm
G 8AL/553 . MrdZne /@/7@

- (Signature.)
Date of 1ep1y,gﬂ47/§(- iR 05

5301b750m1-98
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Write nothing to the left of this line.

(3—060.)

WAR UMHUK.PWHZHMZ\H.
RECORD AND PENSION DIVISION.

Respectfully returned to the Commissioner
of" Pensions.

aos W%Mﬂ Reg’t. .w&.ﬂ W .......................

was enrolled Blﬁ% .................. , 1864~
and N&i@k.«.«k&m muu:.\.ns\r. 25, 1867,

From Qug 16, 1864, to ok 25 1865
he Nheld the ranic 0\.:.-\&h\w\.m,---:l----:-.-----:.

and dwring that period the rolls show him
present except as follows ;e 250568

Dute. 221"

(COMMISSIONER OF PENSIONS.)



1]

Write nothing above this line.

(3—060.)

Depavtwent of the Antevior,

BUREAU OF PENSIONS,

Washington, D. C.,,.. 2Ceec] &l e A8

In case of the above-named soldier the War Department is requested to furnish an official statement of the

enrollment, discharge, and record of service so far as the same may be applicable to the foregoing allegation,
together with full medical history. Please give the rank he held at the time he is claimed to have incurred the
disability alleged, and if records show that he was not in line of duty during that period, let the fact be stated,

Very respecttully,

Commissioner.
The Officer in Charge of the

Record and Pension Division,
War Department.

2686 b—1i5 m



(1.)

GENERAL AFFIDAVIT.

state ot Al G s
e Li/ @/57” __,m_d__- ”/z/‘zf//ﬂfcﬁfﬁf%%«aa/

well L:;rov. n to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case as follows:
3

,./f"? Zz. J/”L:"ﬁ’f ( /jﬂ )?’/«s; ~ __,4._{32?_7_//_(;_-___*“5}2:__7_1:;__4__(__’_{:6 ________________ S z/’&'/ '

[NoTE. -—Afﬁ'mts .ﬂmulti ate How lh%gftmed a knowledge of the facts to which they testify.]

ﬁ_f_ti:iﬁzg POl __/_f:/u/a > // Z 7 2% 4’&*&—441 e _2_/_?1';?_’:‘::-::_

=22
St to
/KZ&MA,_!?M:& J_______“W,._/_z_a_c_/_ég:@gcd—__éc_—_t_c_f%_ _/_0_’_”_/;&_!2_(____




CT T ey U R

\
_“\_,/,_M,_-further declare t]mtlﬂ (. &%# T o interest in said case and._ £ E T not concerned in its prosecution.

“,______________;)___{). __jZZ_agj&-------- \ﬁf/ﬁf_é”’“-"jg LT R ik 3{ '

Irriesr7 { TEORES

“__ﬁ___zz_x_z__Zibmk_ﬁv-_________________- SR T b R

If Affinnts sign by mark, two witnesges who can write sign here, ] [‘-:1;;:11Lum of . \fﬁ-‘.ntv-. |
L gn by g ! e oA N
Srati oS Y L LA - _é _____________________ , County OF, %/ - _-:T'é_?____z_;{_/__ ________ , §5.:

—
Sworn to and subscribed before me, this__z_t_j _____ day of____?é:“}i.e.if___., 189_7_, by the above named affiant , and

I certify that I read said affidavit to said affiant , includingthewords .~ _________

with its contents lmforc.__ﬁm ___________________________ exccuted the same. I further certify that I am in nowise

, N
’ 7,
SRR W SN A e S personallya lenownStosmetandititats __:ff'_';?zl{/:__-_:‘f_z__-_:?ir ...... credible person.

Affiant’s credibility must be certified to in the hand- flicial Signature. ]

writing of the officer by whom the paper is executed. g S f
[AS:] C C Lz=-< 2

[Official Character.] %

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

Witnesses should always give their Post Office address and state their means of knowing the facts to which they testify.

Washinaton, D. G.

1

CLAIM OF
AFFIDAVIT OF
FILED BY
W. H. WILLS,
ATTORNEY AT LAW,
Wills Building,

ADDITIONAL EVIDENGE.

i
|
1
1
1
I
i
1
I
1
1
1
'
1
I
I
I
1

5M1—6-98

312 Indiana fve.,

=

%
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GENERAL AFFIDAVIT Rl

ON THI%?—'}'\ ________________

(st AR Sl TR e s S i

_______ M};—'—o{‘a—-_ e s '._-.__.-_--.-,-v-“ﬂgef--.).a-_--___-.years whose Post Office address is

_________________________ _r.._ = (D e e e T e p e e e s L S e e D e e e e

who, being duly sworn, declares in relation to said case as follows :__ e L . et
[Nore.—Affigats ghgufd state how they gflin a knowledge of the facts fo

M%—Wm__,_ ,_dw—;é—:zt.‘._'. w&m

M éwm%_ - e Irtaese. o PR
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M

& ___.._______-__--““‘m, CoUNTY OF |
Sworn to and subscribed before me this._____ % day of ..

______________________ executed the same. I further certify that I am in nowise interested in said case, nor am I concerned in its
LS
prosecution ; and that said affiant is personally known to me and that ,ﬁ_ e Q___ credible person.

[he or she is a]

Affiant's credit-l fty +1ust be certified to in the hand-
writing of the officer by whom the paper is executed.

NoTE.—To be executed before a Notary Public, Justice of the Peace, or Clerk of Court, or before some officer authorized to
administer oaths for general purposes. ‘The official character and signature of any such officer, not required by law to use a SEATL,
must be certified to by the Clerk of a Court of Record or other proper officer, and should give dates of beginning .and close of
official term. When once such certificate is filed in the Bureau of Pensions, his own certificate will be recognized during his
term of office.

Witnesses should always give their Post Office address and state their means of knowing the facts to which they testify.
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' GENERAL AFFIDAVIT.

; %&tter o-f’______-%. 2 7

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

AT 2 Ree E _______ years, whose Post Ofice address is

A, ). Tl el oA ZAT

voTr.—Affiants should state how U{lcy gain a knowle; of the fact5lo

-

not concerned

ATE g s o AR - BT

- e W 3 A X A ) LI
[If Afiant signs by mark, two persofis who can wrxlc'igtr@l\sigu here.]. S [Signature of Affiant.]
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_________________________________________ ey S

s NG —— A D, :89/%’, by

above-named affiant, and T certify.that I read said affidavit to said affiant, including the words._____________________ 3. ______
hy ‘ - i i

R S W A L e e W with its contents before
...... T Tz ___executed the same. I further certify that I am in nowise interested in said case, nor am I concerned in its

prosecution ; and that said -affiant is personally known to me and that __/_/fu:_ __’:f_":"'ij_‘;z_credible person.

Affiant’s credibility must be certified to in the hand-
writing of the officer by whom the paper is executed.

Official Character]

If certificate on file, so state,

NoTr.—To be executed before a Notary Public, Justice of the Peace, or Clerk of Court, or before some officer authorized to
administer oaths for general purposes. The official character and signature of any such officer, not required by law to use a SEAT,,
must be certified to by the Clerk of a Court of Record or other proper officer, and should give dates of beginning and close of
official tEIf‘;}l. When once such certificate is filed in the Bureau of Pensions, his own certificate will be recognized during his
term of office. ;

Witnesses should always give their Post Office address and state their means of knowing the facts to which they testify.
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GENERAL AFFIDAVIT.

County, duly authorized to administer oaths__ ./J 7 AM(S/)/(?? ________________________________________________
aged_-.’:é_ £____years, res1deut of..___?T_LM__“Mm ________________________________________ , in the County

ofi A, é‘vL*w '%JZ)—!/% _, and State of. ?ZJ—J,EZUW ___________

whose Post Office address is__ . _._____#_ = A S L R S S RS S R e

aud-_ﬁm g a/!/k_l/r_ _____________________________ , aged._ 2 years a resident of
e S _;—ﬁﬁ_—:--%_kuﬁ:&‘_-_ .............. in the County of___

____________________________________ m'_jﬂ_ e L E LR s e

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

@:_4_12_@)—1/‘4.?_ ' trrzleon Adeylees. %482 ﬁi-iﬁ:ﬂ
3@/»‘7 &@mr_&gmfzit“?/_?; a _a,k.} ol |
L2 (et _-:séﬂ_ _M__PQ__W«"_M"L_M““ J
L J?: A __(J_—M—A M__&Mﬂﬁm_m_w_@yﬁ
@5‘ : Zg.k_ Lo _%_M_M“Mﬂ_.w"@é ,_%,@_'_

}Zg%_m_-@" colecl __&7_%_%‘%& > a7 o

“Z"ti/, __:lm__.@fz_—ﬁ_"‘&_;kz;,cfdafm 2 f SR _MVQ:_W T e, O JM‘VV&,_- " 2 ¢
'éiéafzﬁ;/fﬁaﬁs&_djhwz A W Zv;an boilte

e e e e o e e S R - e | B B | e e | e o et e e . e e ey ey e e e
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[If Affiants sign by mark, two witnesses who can write sign here.| V4 [Signature of Affiants.] 3

S ’ : 1 :
/ .
STATE OF,M ______________________________ , County OEW’/I/%L\J'V 5 e R A N

o % 3 7'}'-’1}‘ / 7 =
Sworn to and subscribed before me, this. 2= %~ day of ?sz—_/i——:_“.(:f:ﬂ:‘::‘?__, oP—2, by the above nanied.affiaut, and

I certify that T read said affidavit to said affiant' , including the words. . _________ et et e it e
______________________________________________________ Erased ana the WOTHBE o b or sl ey e B PR el Sl S e
________________________________________________________ added, and acquaimed_“-,,&é'«'r_—r-fsft——_s_________ R — -
with its contents before_____&= _;_—;-_{17‘ oo —___executed the same. I further certify that T am in nowise
interested in said case, nor am I concerned in its prosecution ; and that said affiant\® __ @epeme
i/ -
____________________________________________ personally known to me and that i{ﬂ;&cf Qs  ____credible persond,

éé}m__zkzigthm-ﬂ"; ______ Sk

Affiant’s credibility must be certified to in the hand- [Official Signature.]

writing of the officer by whom the paper is executed.

g - . " y,
[L. S.] Cle i e gm.u::--?&u,;;t

[Official Character.)

“I'0 be executed before some officer authorized to administer oaths for general purposes. The official character and signature
of any such officer not required by law to use a seal must be certified by the clerk of the proper court, giving dates of beginning
and close of official term. If certificate on file, so state.

Witnesses should always give their Post Office address and state their means of knowing the facts to which they testify.
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GENERAL AFFIDAVIT.

State of. W ‘ , County of ety 2 .
In the matter of___ L%:{,Q-:QM /Z’OW /90149.?1:@9’2 %‘f W /gro-?_f:_v

7 420 day of .90 -l cUNYV A.D. 189?_., personally appeared before me a

r La-f/;/:i @é{djﬁ ___ in and for the aforesaid County, duly authorized to administer oaths

o age,--éé.Q ________ years, whose Post Office address is

—

Pege (es 0L e ey

e 2y .I,_.. = eV _

/ g S{Q}_ _M“é&_.{%ﬂm‘ _____
_____ #:Q}--@ehﬂfﬁ_m«o

/ / '
________ JE?_L_’;»____ ____further declares that___ é&f&:_:é—éﬂ_" no interest in said case, and ... £-O____ _________not concerned

in its prosecution.

[1f Afiant signs by mark, two persons who can write must sign Here.] 1=/ . ) g [Signaturgfof Afliant.]
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with its contents before
________ é‘_—r.(y________ewcecutcd the same. I further certify that I am in nowise interested in ¢aid case, nor am I concerned in its

prosecutton ; and that said affiant is personally known to me and that (f_(-_ Q&L O _credible person.

[he or she is a]

) ?f 7)
Affiunt’s credibility must be certified to in the hand- (j A H [Ofﬁcnl bignnlme

writing of the officer by whom the paper is executed.

\J Mt/{?wﬂwwv (,OM,‘Z/?:

3

b gl

[Ofﬁ ) Cki'lmcte
If certificate on file, so state. Z : @
1

a,

Nore.—To be executed before a Notary Public, Justice of the Peace, or Clerk of Court, or before some officer authorized to
administer oaths for general purposes. The official character and szgrmture of any such oi‘ﬁcu‘, not required by law to use a SEAL,
must be certified to by the Clerk of a Court of Record or other proper officer, and should give dates of beginning and close of
official fte;ﬁm When once such certificate is filed in the Bureau of Pensions, his own certificate will be recognized during his
term of office.

Witnesses should always give their Post Office address and state their means of knowing the facts to which they testify.
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' GENERAL AFFIDAVIT

P

.o

e 3 /
/ 7 N
Etate O _?_L/_'E_:?}:,_,.(_*:_’.:_'_f'f_’_‘f,ff_?_.‘.‘:_f&,, County Of-_-!v.g.-::'.’“..?(_- _:_f?._?_&_; ________________ , 69 :

’..;'-' In the matter of----_/_t_{"é ______ (..21’.&;4/ f./ ------------------ A ATCT e T SR TR el B e A
‘V:“ ; C &.‘ 47((?((\4——( LL’"J—‘—\- .)/ ’ Q}

________________________________ r,____________-,_-___.________u.h-————-——_—.---___--_- =t ---_-.__u--_--_- e

¢

e 7 /
/ 4 3 £,
L= )ON THISE S LA, T day of.__/_ lsvmzizi o A D 189./._, personally appeared before me a
‘ , / 2
o L Ol D) e R AT _‘T_.’L“_‘_.LQ @ce o~ ___ inand for the aforesaid County, duly authorized to administer oaths
Ve = : - Y — o : > z
s e a8t A eV OGS Nt f.- e £ L Bl raoas SUMNRCE T TR years, whose Post Office address is
& 52 7
' N ___/_‘3‘__‘-_3}.X _______ {] _____ ‘“A“\/f7/h’ _____________________________________________
; T: T L \/I w{&ﬁ(_{k \.\Lu (t-(z({.(L
who, being duly sworn, declares in relation to said case as follows :_ .- S e s ol (R it bt S S e b o e w0

[NoTE.—Affiants should state how they gain a knowledge of the facts to
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______________________ executed the same. I further certify that I am in nowise interested in said case, nor am I concerned in its

r
prosecution ; and that said affiant is personally known to me and that_-AA__ev.. _Lx___credible person.
[he or she is a]

QM@%W ________________

= [Official Signature.]
’

ek bte iy booat

[Official Character]

If certificate on file, so state. ?v), % C
we

L

Affiant’s credibility must be certified to in the hand-
writing of the officer by whom the paper is executed.

NorE.—To be executed before a Notary Public, Justice of the Peace, or Clerk of Court, or before some officer authorized to
administer oaths for gencral purposes. The official character and signature of any such officer, not required by law to use a SEAL,
must be certified to by the Clerk of a Court of Record or other proper officer, and should give dates of beginning and close of
official ftex%u. When once such certificate is filed in the Bureau of Pensions, his own certificate will be recognized during his
term of office. :

Witnesses should always give their Post Office address and state their means of knowing the facts to which they testify.
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GENERAL AFFIDAVIT.

State of 2z b Lo o liccen
E In the matter of__gﬂ_ﬂ/ti_.m‘m
fos ;&w?f&ées@

ONFTHEISE S = vl Qi e day of __ A. D. 1898 __, personally appeared before me a

_____ At __M AM oo in and for the aforesaid County, duly authorized to administer oaths

;,/.4_..__\?_;,, A g e e N e i .-_--_------------.age----ﬁ[ ........... years, whose Post Office address is

SN0 e

who, bein dulE sworn, declares in relation to said case as follows : -‘M___L_“Mm =

[Noti.—Affiants should state how they gain a kuo“ledge of the facts to

__\;':g-__t_l__-fzymﬁm{y_'_—_\g__ Lu:‘ﬁn_«_a—u Scaicke . . U S 3 O
whigh 6‘&} testify.]

o Fleben. ;a.rﬁ(@.«s&_., M_ﬁlﬂﬂa AR e M

‘d_frzxgcag. __a_._zﬁnr::__—-—:—_% _W jL«L M__AM_JM
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Affiant's credibility must be certified to in the hand- [Official Signature.]
writing of the officer by whom the paper is executed. 2 ; Z % E

/ >

If certificate on

e, so state.

Norg.—To be executed before a Notary Public, Justice of the Peace, or Clerk of Court, or before some officer authorized to
administer oaths for general purposes. The official character and signature of any such officer, 1ot required by law to use a SEAL,
must be certified to by the Clerk of a Court of Record or other proper officer, and should give dates of beginning and close of
official fterm. When once such certificate is filed in the Bureau of Pensions, his own certificate will be recognized during his
term of office.

Witnesses should always give their Post Office address and state their means of knowing the facts to which they testify.
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GENERAL AFFIDAVIT.

el S BB e _____A. D)E%"Q personally appeared before me a

W-.MM ______ in and for the aforesaid County, duly authorized to administer oaths
515.&{&-.&14‘“«_ ......... ey age_-__‘_-!rp _______ years, whose Post Office address is

L] = .
who, being duly sworn, declares in relation to said case as follows :-.-n%‘ai Qﬁéc_zs_: <9 0&4_ w—c‘egn-r_du

NoTE.—Affiants should state how they gain a knowledge of the facts to
4

Ny Lestlf_v] , "C ___ j _ ?ﬂ,_a&&%
V2t ol @tes. Lo gz iafioeeB %Aﬁ&‘.f&a&&-\
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______________________ Pacther-deelaes (At ———————————no-iMterest-in-smittase, aNd . ... .. ———TTotco od
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[If Affiant signs by mark, two persons.who can write must sign here.] :z%tilgunm-? OLATEN = s o e




STATE OF._ m

Sworn to :md\ subscribed before me this. _ u__.___a__. = __day of . _ /L Tt Bttt A. D.y%ﬁ, by
above-named affiant, and I certify that T read said affidavit to said affiant, including the words .~ -
e R i e R e R o A SRS e e e erased, and the words s e
_________________________________________________________________ added, and acquainted.__. __ A{/{_____with its contents before
______ M - —.__executed the same. I further certify that I am in nowise interested in said case, nor am I concerned in its
prosecution ; and that said affiant is personally known to me and that.&llélu—i.!;ﬂ_@s.creclible perso1.
1e or sheisa
A

Affiant’s credibility must be certified to in the hand- 3 [Dfﬁ_ci;ﬂ- éiéﬁﬁtnre.}

writing of the officer by whom the paper is executed. &j

[Official Character]

If certificate on file, so state,

NorE.—To be executed before a Notary Public, Justice of the Peace, or Clerk of Court, or hefore some officer authorized to
adninister oaths for general purposes. The official character and signafure of any such officer, not required by law to use a SEAL,
must be certified to by the Clerk of a Court of Record or other proper officer, and should give dates of beginning and close of
official term. When once such certificate is filed in the Bureau of Pensions, his own certificate will be recognized during his
term of office.

Witnesses should always give their Post Office address and state their means of knowing the facts to which they testify.
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In the above-deseribed claim for pension it ap;

gﬁ:‘_&_ Co. /%, 3€Reg’t

You are requested to inform this Burean whethe

him at the date of his death and, if so, to state th

the claim was filed,

and whether it has been allow
cdddrastan of the il ety o

A
Please return this circular with your reply.

Very respectfully,

The AUDITOR FOR THE WAR DEPARTMENT,

Treasury Department

W . Depavt

BI

E.Iﬂ.J.

—t -

‘ Form 49

2—mw£2'7‘ RETURN SLIP, Cég
Treasury Depavinent,
OFFICE OF THE
AUDITOR FOR THE WAR DEPARTMENT.

Washington, D. C., . DeCe. 4 _, %99,

Respectfully returned
To the
Commissioner of Pensions.
In the case of Samuel Boggs,
late Pvt., Co. G, 38th U,S.C.T.,
the records of this office do
not show that a claim for arrears
of pay has been filed and the de-
sired information can not, there=
fore, be furnished,

F. H. Mornes.
Auditor,

Pen. Clm. #705,637. 2%

FoA.Co,

Room 77,
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BUREAU OF PENSIONS,

Washington, D. C?’lﬁw S e 1899

In the above-described claim for pension it appears that f

___________ ﬁf;av’
gfr-m Co. gj, L e /Mu J. ﬁa 4[06 M ........ : dleda‘?ujé 1899

You are requested to inform this Burean whether a claim has been filed for any pay or allowance due

him at the date of his death and, if so, to state the name and post-office address of the claimant, when

the claim was filed, and whether it has been allowed, Cg ﬂd:“'-—w—vt% tptecned “-‘-‘“’b /,"Mﬁ‘w
aA.JJLWU Dﬁ"&a M ""“?/ Py W—@o '

Please return this circular with your reply.

Very respectfully,

X

» o 2
%:. Commiissioner.

2776b5m

The AUDITOR FOR THE WAR DEPARTMENT,

Treasury Department.



L

N L] l L
GENERAL AFFIDAVIT

\
ﬁ‘/g&k%fm ........ , County sz _________________________ , 65 ¢

In the matterof L//Q/f/l V- -ET%M--_ O T e — _-_K%

@O NSRS S as /._% _________ Ay O e N A. D. IBQ% personally appeared before me a

—————.__ in and for the aforesaid nty, duly authorized to administer oaths
S et e B AR, ___ml.(.-f(_-._”"“ageu--..' -——--—--—.years, whose Post Office address is
i p . )

. - . . A Y 7 ~
who, being duly sworn, declares in relation o said case as follows :_ 227 =28 00~ 7= —7=7er €70 Tl ol
g W

""_'f_'_ i ‘%{ A =N 2SS
Pa‘fa‘?’ﬁf%@@/w
%&é%_c _______________________________ &2

in its prosecutton -

/’# 13 /3 P
WO person; 10 can write mu

[If Affant s i Sns by
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above-named affiant, and I cerfify that I read said affidavit to said affiant, inclnding the words______———________ >

_______________________________________________________ added, and acquainted._

prosecution ; and that said affiant is personally known to me and that_____4~ ~ 42 _%credible person.
[he or she is a]

Affiant's credibility must be certified to in the hand-
writing of the oicer by whom the paper is executed.

&

‘ & If certificate on file, so state,

. - --_;"_‘_j_-’_/_{/.l:-‘_’f‘j{{_/{::‘.- e G e
“ fficial Character]

_________________ with it$ contents before

exccuted the same. T further certify that I am in nowise interested in said case, nor am I concerned in its

Norti.~—To be executed before a Notary Public, Justice of the Peace, or Clerk of Court, or before some officer authorized to
administer oaths for general purposes. ‘The official character and signature of any such officer, not required by law to use a SEAL,

must be certified to by the Clerk of a Court of Record or other proper officer, and should give dates of beginning and close of
official term. When once such certificate is filed in the Bureau of Pensions, his own certificate will be recognized during his

term of office.

Witnesses should always give their Post Office address and state their means of knowing the facts to which they testify.

i AL _ o\ g
s i ou s fAreas

(=] N % 3{ 1:‘ = _\g E
S S : 35 =
K') NS e | el 1) =i
L‘@%O : EHU)L{Q;%
So BN _ aBgog s
R!{ E :' L= S =k
o R ST d
¢ Q9 - ' - = “"Tz‘_g

~ l_ Lo - E

¥ 5 N g 24
L N tor O
YRR\ A= ik o

CROMWELL BROS., PRS., BO6 E BT. N. W., WASH., B¢}




F 7 f
GENERAL AFFIDAVIT

y

State of

In the matter of __

................................................... @ 7 s 27 :@(g‘// Ug&,q‘,éa{
ON THI‘%JM day of.//f?/f’% ,,,,,,,,,,,,,

/

/ W
Z A. D. ﬂg/ﬁé{’personal]; appeared before mé a
L
__LNﬂ_--.ﬂ_/e‘:';ﬂ /4 _Q(zﬁc.d,“““. ceveeeeeeeeee oo in and for the aforesaid County, duly authorized to administer oaths

OQM._W Lt Sl -------------------atfc 52 ____________ years, whose Post Office address is
2644 (Jort. Shet= follactrlpd Pornasdopo

who, being duly sworn, declares in relation to said case as follows

e %@JM

[NorE —Mﬁ mls ‘-:]lolﬂd si'll(_ Tow ZmS g'un a knm\lcdhc of the facts to

et Kocrisnend (35 (U & éez/m\e&(

Z e [t (P rrrer r— - a/_

i o S ﬁ%‘;m

-not concerned

[ll \fﬁ mt A.u,ua h} mark, two persons who can write mual sign here.)

#

[Signat

of Ahimh.] s



STATE OF______U_EL J[UG/HIZ““ SRS, SN (0 PN T VA O -[;61 /ﬂ»((zﬁ[j /mfv(l‘; - T

____________ uyE

- - e

Sworn to and subseribed before me this.__

day of .. &< i ) ______igﬁf!?—';&g by

~

above-named affiant, and I certify that I read said affidavit to said affiant, including the words,-f?_ézu et __%__. “C _&é%
_gf’}_. 1 1-2.@4&%& erased, and the words.__ //)‘l& M

35
M added, and acquaiuted-_,é{?es ________ with its contents before

__________ -ﬁ‘ —-——_executed the same. I further certify that I am in nowise interested in said case, nor am I conecerned in its

~
prosecution ; and that said affiant is personally known to me and that. ﬁ— Ly A _credible person.
[he or she is a]

Affiant's credibility must be certified to in the hand- [Official ::.u.m mm_ ]' 2

writing of the officer by hux the pa et is exec tq
L At rr B S
ard . 4 A R i s ey
,g:%’_&/ M ‘-M m ./f‘ [Ofﬁt_l al Cha
z z ~ sl M W If certificate on file, so state,
$ %@W%% y
NG N0

NotE.—To be executed before a Notary Public, Justice of the Peace, or Clerk of Court, or before some officer authorizedsto
administer oaths for general purposes. The official ch wacter and ségnature of any such oﬁlcz.r not required by law to use a SE AT,
must be certified to by the Clerk of a Court of Record or other proper officer, and should give dates of beginning and close of
official fl.(.h:‘n When once such certificate is filed in the Bureau of Pensions, his own ceruﬁc(lt(_ will be recognized during his
term of office.

Witnesses shoulek always give their Post Office address and state their means of knowing the facts to which they testify.
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(1)

GENEREIL AFFIDAVIT.

State of 2 %) en ., County of A& i, 880
In the matter of- l}eﬂ&(ﬁw ]J’ZEA——VM-— twiloceo é/ ?heo-d—ba‘ M Bliaas
doit Bopoo dord it of. Lo L 347 et PRSI

| . 6 t{:\‘
} ONITHTS e SSNSPSEN dayalofa= y A, D. 189.9.., personally appeared before

me_ . A___ W M M _________________________________________ in and for the aforesaid
| County, duly authorized to administer oaths _ l./f f __ﬁ.!z!:sfféf _________________________________________________

aged. . 4/ __years, resident of __ Ay AT A AP s, e N s e e in the County
(S e _W)_/pf.}z‘rrrfé_; ______________________________ and State of __ WM ____________ ot
1

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

W LZ-_:(I) ______________ AM---/W-Q_Z‘@__M @«ﬁ:@_i&v«
Vi,

TE.—Affiants should state how they gained a knowledge of the facts to which they testi fy 1

+ ﬂéfl{nw_m__dw% M_.%ﬂ_—_hﬁ-f” __hbézm___%g
e Dol A% QL&_M_@&::T_@__%%%

= d'g‘!_ Vit S A/QM«_M”M_FM & \Y___“HZé-ﬁZ
&é@ has sen  danlotato, Aoy €9 _ua-.:‘-_"_’..‘i__é‘_':?g:é_.‘fdr_ EEal e

,Z-MWW-W_‘_ Lhe %-moﬂ—m& ,&c%rf&f:?_{_}___ __k‘:o_’i__-_____”- e
,“%_M"_ __}é&m_%_.&aﬁ_@&_%%

_______ M%_M_Mﬂw”&"&{m@éﬂ@_m_%
élsf_—:eq:r:m_%cﬁl ;mg.. Mzaé__}fizﬁ_&_éﬂ___d&__w__é@:ﬁ“%_“
"&-L tkm__ __ﬁcu{mja__?_g—!wff_ M LZ.L.«T__MJ:M e e
éﬁuz_—ﬂ:r,cgié 4 = __jJ..&,n _zzﬁd.,g—___mzﬁhz—:u:&_ _M_MN_Q&“M

(b@SIGN ON THE REVERSE SIDE.)




acef_‘—:?_g?__-further declare that-&&l#-ﬁ;@.&}___.no interest in said case and. @At not concerned in its prosecution.
N T LS rrirt

[If Affiants sign by mark, two witnesses who can write sign here.] ‘ [Signature of Affiants.]

S AR OF e e ol LCOUNPaOBRERE. e e e i S R SES5eS

Sworn to and subscribed before me, this,.k‘éu_-_-day of_io].ﬂt&.(zvf__", 189_?__, by the above named affianty ; and

I certify that I read said affidavit to said affiants , includingthewords .. ________________
_____________________________________________________ erased{jandSthe Wordsse soz oo coao oo o So R Tin E Rl e S e
__________ o L et e P e S Jen L Dett cadd edSandoacqualntedia R o Tae ST T einie X e S O Rt S
with its contents before,--_----fd.ﬁ _______________________________ executed the same. I further certify that T am in nowise

interested in said case, nor am I concerned in its prosecution; and that said aﬁiﬂntas__u{ei.._lz.__lﬂf/_@‘zk_@r__ﬂﬁ.—s.(ﬁ.__"
ghzﬁ _?ZF_.M____Q-A-_& _______ personally known to me and that--ii—é:y,_-.@:{&d!.-ﬂ-ﬁﬁf_ _______ credible persons,

. - < __-_‘g*_zz,lmm ______________
Affiant’s credibility must be certified to in the hand- [Official Signature.]

writing of the officer by whom the paper is executed.

Hfficial E;;afmgter.]

: ot 97;11@

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

Witnesses should always give their Post Office address and state their means of knowing the facts to which they testify.
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- ‘5—301. J S 7

X ) (01d No. 8—128 a.) ~
 dufe

ﬂ E;/O ACT OF JUNE 27, 1890, AS—AMITNDED BY"ACT OF MAY 9, 1000,

WIDOW’S PENSION. wy,éw

ﬁ il R Wl
v e e \/ ;‘ Rankﬁ)mlu %

I
&unty W%«r‘rdﬂ/ State/)/ZJrL{i jé wolan A \Rignnu\t& S /H )j L UIQ %\% Qk
Rate, $8 per month, c()mmencmg__q/lMWLK/ (5o ]‘8’61 0} and $2 additional for each child, as follows : £\

L// / LA 218 71 e e \/ ..... {:::;%ﬁg J\iﬂo{} Communcmgw 15— ]‘3’61 4

BOrmy A ke e S e e
Bixteenyenn . “a 0 TTie e e )iCommeneing == e

4 [Born,__.__. S T §
-------------------------------------------------------- Szt et S L T ,m______}Commencing-------,w el

;: _[Born, ____________________________ YA }

o o s B S SR 2% | Bitteen, = o =20 e o uCiomMmencings TS Lee Bt T E

J Born V
_:' --------------------------------------------------------- {Sixteeu, e T = v %ilségglég"t LP MONTH -F.ROM \i
) BOTT o, St peWks = SN0 hral : AGT MAY 23 192’§
~y j } e’f{}n’ =
s Usirteen, o oe o w0 i Comméengift, /f‘:r =

{ BOLTo = < e = R et o } . ‘\2
......................................................... Hixteen,, oo §iis e & (Wommencingt s et T e .

{ Borns== SSTweed . T4 T R
Rixtepny A og - ee s I8 ¥ s 32 } (Gommencings it SeE S ATaE

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

All pension‘torterminate- =St ot T 8 L sl 905 datelofs s S e LIRS T SN

RECOGNIZED ATTORNEY.

> I; , Ty g - 1
Name /].A},J bﬂ#" m-ﬂ/e@} ........................................... !\ Fee, glea it i Agent to pay.

Ik 3 éa l
10[/]);.‘4/1 l?;vt}D ..... XA T o] i ‘ ArtcheSﬁled ____________________ 3 o2l kgl

APPROVALS.
, Eraminer.

‘;'/\:_‘Submitted for.QMMpT.ﬂ__ vedliens $ 5 1901-,.-.@:4«4:’& [%\
o

______________________ Tt Mool (,gpw._

The soldier was .. pensxoned at § ]7’ ....... per month for don, o / et e

Enlisted aﬂ-ﬁz ....................... e ; IS_LZ_A."?.. | Soldier’s app’n ﬁled_-w ?‘ /7L l%u < 0«5 %
| J

" bt Saeah ”&""ﬁ'gf ﬁ
%o honor -ably disch’d %«Ma\a}ug, T i i?‘? Clt’s app’n under other laws L 7/3. IS-QJ.Q}.
/é{,} WZ;v = -
~3 Reenlisted ... ...~ 4 ElinEe s |' Former marriage of . steelliern 18
. / ’
....... honorably diseh’d.._. . /18 _/ || Death of former et Gl s e | .
\ /g | / 7 f,‘ [ "o : Y A 4 . ¢ SR -"""
Died . bl eciens N0 ; é’ch | \Clt’b marriage to boldu_] ‘gﬂf‘-ﬂt\—_&:’_ﬁ 5 18-.7,0
‘. /WW
Declaration filed... PL‘M«»&Z)—{J\/ u)x .18 0\(1 ‘ OI't..+c0> remarried .. S i

o-4 -

/Qgpvaﬂwm,,j[ﬂ-/:ﬂ;ﬂﬁ/‘nmﬂ/i/ r =& X /}/1,0— J}H,, Cl/ -




‘ —~
/
- g :

« DECLARATION FOR WIDOW’S PENSION ~
ACT OF JUNE 27, 1890.

035 To be Executed Bafore Any Officer Duly Authorized to Administer Oaths, but must have a seal affixed {o
: this Declaration.

T -

SHtate of - ?Y«OM @@ unty of Wu,ég—mﬂi; 9883
On this.. ? s.day of.. ??19’0’54»‘—-“ . A. D. one thonsand eight hundred and ninety At

personally appeared before me a ..

within and for the county and State aforesaid,

5
............................ : .uwc‘l...@i?".f?....ye'u-s a resident of the...............6L. (%’: Al e
County of. ,764/2? %é.... State 01,...6./.& ..... @' ........... , Who being duly sworn according

7

A.D. 18C4¢m ...... @ JX/’Z’O/SCGV ......

day ()t......né.—...f::
Here state rank, Co., and Regt. if in military service, or vessel, if in tlie Navy

sesr e )

and served at least ninety daysin the late war of the Rebellion, who was honorably discharged

....................... T e Gl e ﬂ}{d.’f( -

UlL cause of denth need not be stated.

That she was married under the name uf\%(ﬂ—tz“ﬂ’ M 9’0‘(6&1« to said
i ' A&ffﬁ 0TI THHE S 5 %./.I...(Lwof ...... Tl e 18,77
by. éM /?d.?drt«d‘[l«b, s i

barrier torsaid MsTHage: . Al it ta Lty s e R - W o e e e P

.................................................................................. g e
That she has not remarried since the death of the said. .../ /LVVMA%@*

Name of SBoldier or g.kﬂo &

That she is without other means of support than her daily labor; that names and dates of

births of all the children now living under sixteen years of age of the soldier are as follows:

-._.J;L, s : :
....&a, YAl v s horn..{,».-...,; Sy LS AT R e e e T OGN v o B ISR
........................... , born Ao S et e seua s ADOT I ot v <o v el O - e
........................... DO el B aane e T e sy DOTTL ety S

Be careful to A1l this part of the blank correc

(/O-wé 627 D 708 6 6'),9%45&%

That she makes this declaration for the purpose of being placed on the pension-roll of the
United States under the provisions of the act of June 27, 1890. : =

She hereby appoints, with full power of substitution and revocation

A W. H. WILLS, oFr WasHInNGTON, D. C,,
"\i her true and lawful attorney to prosecute her claim and hereby agrees to pay a fee of §10 on
=/

=

allowance of claim. That her P. O. addressis .. %a)@?&yb/ ?714(/&11. ............

-
— County of
=y

T Y / A '.’ / ' & e s | { - =AY :
Attest:..... dnovGiion ola v ial Te T s Nas s ¥ o eisTsle sres R GO O O e ¥ NP N ",
) r ’ 4 4 / - .
{ ) / / / b5 "
f / { / ]
€ -
e dAersennfianss sasiessasnennin s TRt O
i }




ool @9 T

Also personally appeared...%ﬁ\.v?:.’..ﬁ&m-fu\str ........ , residing 11!:?7//2'/14:&—(4(.9?, (f ‘
F%/V&f/)’ ............... residing dt' ..... ,77‘@,, persons whom [

certify to be respectable and entitled to eredit, and who being duly sworn, say that they were

: : S~
Present and sawm 4 7722 . E A , the claimant, sign her name (make her mark)
to the foregoing declaration, that they have every 1’ensnn\t0 believe from the appearance of
said claimant and an acquaintance with her fmaﬁ wanesyoans and.. ... D e years,
respectively, that she is the identical person she represents herself to be; and that they have no

interest in the prosecution of this claim.

: Signatures of Witnesses.
SWORN TO AND SUBSCRIBED before me this...... ? ......... day of..%ﬂ%,..-..&. D. ]S.F/T ?

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

and explained to the applicant and witnesses before swearing; including the words............

in the prosecution of this claim.

[BEATL.]

Oiﬁ-clal naracter. "
1 A
N ), /7

] // {

gt

NOTEHES.
The act of June 27, 1890, requires, in widow's case:
(1) That the soldier served at least ninety days in the war of the rebellion and was honorably disvharged.
(2) Proof of soldier’s death (death cause need not have been due to Army service),
(8) That widow is “*without other means of support than her daily labor.”
(4) That widow was married to soldier prior to June 27, 1890, date of the aet,
(5) That all pensfons under this act commenge_fromn date of receipt of application in the Pension Bureau.
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‘ GENERAL AFFIDAVIT.

e

! - State of L/ﬁw% éfmfféww _____ , County OfJT/ S S R s , 85 ¢

In the matter of.-,:g/_;% 4 -i/----(O/ f% -------------------------------------------------------------------

st {%--Ké e P e e i), ey e S o] age---.‘:'j:@ ,,,,,,,, years, whose Post Office address is
e o %ﬂm - Z (i s &cﬂﬂ\.é ____________________________________

who, being duly sworn, declares in relation to said case as follows :_\Voe _LZFEE _GZ{/__;.'_’_'_%:M/_'_- Gt of ez A
, [NOT!-_;.—AlT\{mL sho#ld state how they gaina k e% the facts to
Az %_ deal _%_ Arrey /.?4?(02’ Zit_z_/é(f/_ Farrve 29 _ (18 %’@_.&é GlE L
which they festify.]
> . o 2 & = =
Ao Frzeih gt pu Tho . ZY ﬁ? lha frarsls] S pile ot i _%é Hwrreh %n.c%f:ss
/4 e

e Borrecd. At g0 Mt %g,.{,_é;;x_.._fp___ B ff_i LERG e LlcomAadl! 72 _{Z Fale 27
7774_4/_144;4744 e eg st Al 1% - _Qy__uf-_c_ _A7E 970 2rzece e, covre _f;-_é T
. zzf_(;'_/_’;/ A Qge&g_ s ff../ Y70 _ _z_z;?:e_/vz ares Jé_“f_'*:f*_t Pt /{7;'_7 Wer 22 !;K _2ztel
lptee (er 457 o= _tg 2 Ji’/:/,c L.zt _/_}Z‘:‘:‘_—é—_ _£h. &eéz,«'fzcdc(qf i, (Geens~
At L-é:?.’:_é_ _7_25_?, % _/f_/t_z_/& :4@@@5‘/;:4%, et sy i _é = _./_ZQ/Z‘?.“_C el ﬁ_ VY2 _&_{{_ﬁ_‘é ¥

f . 7 % 4 7 .
Z/ At ;J_é‘:f’;k‘:":_gfl rrit.. Aae Mot phier _{»g;é_._,g{%_ f]J_’?‘__Zﬂfe_a_f-;v_f—; Ll turecle 2~

e roece f ,/65{_}, zrrece il _ _.__;é;z?&_ _xé_%@.M/ B Y% a (UWrseoe.

/ —_— / / -
52}1_4-5: AR Sthan e T togloneel pocts Tre P ptie Aaieorrcell
Soio Ftef At M Vorinse Qe Lt L. ATt A,

ﬂ; [z
B AT TR R e e = e e e PR S RS et s e S e L e e
e e T e B e e e L ey TS St bl e
: further declares that___ .- ______ no interest in said case, and

____________________________________________________

¢ v /"2442‘,"‘ d"— —

igns by mark, two persons who can ;vr“i’t/o-'must .'-iig_l; h_eré.] < _ﬂ_;zp;_;{-gnié;;tu;e_ % ]
/8 | ‘__.4-
| i :

P |



Sworn to and subscribed before me this._____ Z__ _Q _________________ day of .. __%___‘MV, o Tae D, 189.?)_, by

above-named affiant, and I certify that I read said affidavit to said affiant, including the words

_____________________________________________________ erasedranditiewords s e R e
______ e SR R e e e Y T ad d edifand. acquai11ted,£2((:u(,-,"-,with its contents bhefore
_!Q?J./@ ___________ executed the same. I further certify that I am in nowise interested in said case, nor am I concerned in its

prosecution ; and that said affiant is personally known to me and that L€ 4y 2_ credible person.

[he or she is a]

...... S L/:/@ @M/(Af//

S ST -

[Official Signature. ] = 2

o D s s Al

[Official Character)

Affiant’s credibility must be certified to in the hand-
writing of the officer by whom the paper is executed.

If certificate on file, so state,

NotE.—To be executed before a Notary Publie, Justice of the Peace, or Clerk of Court, or before some officer authorized to
administer oaths for general purposes. The official character and signature of any such officer, not required by law to use a SEAL,
must be certified to by the Clerk of a Court of Record or other proper officer, and should give dates of beginning and close of

official term. When once such certificate is filed in the Bureau of Pensions, his own . certificate will be recognized during his
term of office.

Witnesses should always give their Post Office address and state their means of knowing the facts to which they testify.
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FILED BY
W. H, WILLS,
ATTORNEY ano SOLICITOR,
OFFICES:
Wils Bidg., 812 Indiana Ave. and Warder Bidg.,

ADDITIONAL EVIDENCE.
CLAIM OF
WASHINGTON, D. C.
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CLAIMANT'S AFFIDAVIT.

State of ,, County of Ve € , 85 .

In the matter of 1_9-\%_ /3/') o I \fa‘mﬂm—é /?Lv
w&%) G ii/%o /%Jf AgS el /b

' - M
Oh SEHIS S 2/ é =2 _.day of . 2 e TN oo AL D, lﬂ,?_?, personally appeared before me a
L}

and for the aforesaid County, duly authorized to administer onths

[f'\.
fjé’é:" 25‘/‘44!. 1ge M __years, whose Post Office address is

M

Cl-—da

Mloui_“g akn 11 of the tacts to

who being duly sworn, declares in relation to s follow;

CE—Affiants ok
eed azej, /
v.) ich th yt'I?'f 5 =

e o A g s
______ /M i d Sw%&ﬂajf Voo

45/&0_% .t Lans <
/%4@_,_ LQ’{C&C cgf:__ & )//C(:i_;L,Q_ 7} ,(/W

@{ 22 L-_.Zé._ _(/..”_’f_‘r_”.:-“_ﬂh_-“_u,_.._i.‘

i
Affiant signs by mark, two prsous who can write must s gulh {a] ""-b...._

.d ‘.’(



STATE OF. Zﬂ’éﬁé : %COU NIV orf_ﬂf-./;'./.&? e e B ramti il R S , 855

Sworn to and subscribed before me this_____ %___ __________________ day of T A. D. li.ﬁ_ﬁ by

above-named affiant, and I certify that I read said affidavit to said affiant, including thewords_ . __..__._________________________

______________________________________________________ erasedanditheRwords=reffr . oo oo e o Bl - o B B
S T T N L Y T e . addedand acquainted-_,é.éﬂ/. __________ with its contents before
_________ M i _____executed the same., I further certify that I am in nowise interested in said case, nor am I concerned in its

«
prosecution ; and that said affiant is personally known to me and that.(jz'.b_éﬁ__i. credible person.

[he or she is a]

A Uy L

Affiant’s credibility must be certified to in the hand- [Official Signature.]
writing of the officer by whein the paper is executed.

fﬁW [PPes oo

This affidavit may be executed before a Notary Public, Clerk of the Court, Justice of the Peace, or any other officer duly
authorized to administer oaths for general purposes. If the officer before whom this affidavil is executed is not required by law
to use a seal, his official character and signature must be certified by the proper State, County, or City Officer under his official seal.
If a certificate as to official character, signature, and term of office has been filed in the Bureau of Pensions for general reference,
all that is necessary is to have it referred to. One such certificate is all that is necessary during the officer’s term of office.

.. DIVISION.

ADDITIONAL EVIDENCE.

CLAIM OF

" FILED BY

WO BRI S
ATTORNEY AND SOLICITOR,
OFFICES:
Wil's Bidg., 312 Indiana Ave. ond Warder Bldg.,
WASHINGTON, D. C.




| ‘ [
CLAIMANT’S AFFIDAVIT.

————————i—+ - —

State of _
In the matter of__s; /

ON THIS. ___;’_‘_%_ _______________ day of A L CALNIIRS S D lg?’? personally appeared hefﬂre me a

MM u M oo ____.in and for the aforesaid County, duly authorized to administer oaths
: ,,,O.,IEI/C(A/ I[E.f/v/w\.-__ R et R e _.ugc_-___!-!___b___ ______years, whose Post Office address is

et ??W&w_,_“,,_?zf,,,e_p_"_-.-_ B e T il L S
who being duly sworn, declares in relation to said case as follows @ M/ﬂf dﬁ‘—‘ ,,45449___ A f?—_l:t(“il:',,

{iceen. , County of &
2 ,,AMAW. \m 0‘4‘:}&—"

[NoTE.—Affiants should state how they guin a knowledge of the facts to
_tétéeé{r_f:m_” e _____4«4_4; I Ly Eﬂ*

‘;fw_ﬂ@:meé”&?ﬁ“- + 6'+_M azZ(‘,d,.__Q‘.'_"-:‘_-.’?_-“:‘t__d_’_'-:Q_ _@E'—_:)-

— AT -&_A/)-n'
mﬁg?./ Doty ,ﬁu-.;_-ﬂ@m.-___,.,,_-,- ___:.;:MM'_Y»_Z[H/M

ant signs by mﬂrk two persons who can write must gign here. Tsignatuzne of Affiant
: Ypafd

'.,' f N
/ 3 > / \



STATE OF__ <

Sworn to and subscribed before me this_______ .7_/__.6_;?.“- __________ day of___m;!g_‘_ﬁ_«_ﬂ:!r!:_g’:'_)_’ ______ A.D. 128 by
above-named affiant, and I certify that I read said affidavit to said affiant, including thewords______.._____________________________
____________________ ‘_,_1-..,_-_ b e e verpsed randitherwords - s R em T L e e
SRt MenEle e RRR RS T e e s b vadded iandiacquaintedt=StoEn st - wo s with its contents before

________________ - ___.executed the same, I further certify that I am in nowise interested in said case, nor am I concerned in its
L
prosecution ; and that said affiant is personally known to me and that. £9 O, credible person.

[he or she is a]

Affiant's credibilily must be certified to in the hand- (; " [Official s,,gu_-‘-n—,;;] S N

writing of the officer by whom the paper is executed.

[Official Character. |

If certificate on file, so state. WW—%
M g j’i . (".

This affidavit may be executed before a Notary Public, Clerk of the Court, Justice of the Peace, or any other officer duly
authorized to administer oaths for general purposes. If the 'officer before whom this affidavit is exccuted is not required by law
to use a seal, his official character and signature must be certified by the proper State, County, or City Officer under his official seal.
If a certificate as to official character, signature, and term of office has been filed in the Bureau of Pensions for general reference,
all that is necessary is to have it referred to. ‘One such certificate is all that is necessary during the officer’s term of office.
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CLAIM OF
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Wil's Bidg., 812 Indiana Ave. and Warder Bldg.,

ADDITIONAL EVIDENCE.
WASHINGTON, D. C.

FILED BY
NS HSWIHLES
ATTORNEY AND SOLICITOR,
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CLAIN\ANTS FIFFIDAVIT

1 mp of &

State of Iz &K/ 0=
%

- wmucr ofl Y ¥ &7 7 T a7

ONELET S 2’} sEndes 0 T dayofs ECE
in and for the aforesaid County, duly authorized to administer onths

yutzr mm o u_-___agc____L_s___a___u —_____years, whose Post Office address is

who being duly sworn, declares in relation to saic ir. se as follows M Zﬁﬂm M a/(l.M &"—1—’—‘-‘-‘-‘(—

s should state how t gaiu a knowle IL of the facts to
liof A i (e
hich tifey

G%Z;A:w_#nw_i._ ad _ e =

1o A O—=2Err 1 1 el et A
A e JW
Mfﬂ @y"“/ 3, S O

A.D. 1560, personally appeared before me a

Q.__k&@__e«__g_h_ j«-—q_%o_—o"tm st %Q%__@iu)ﬁ.‘«_

llf\ﬁ‘ml ;, lyn-uL l\ 11'5 lx o can write must s 1;, 2 e c]




-

STATE OF-W_ ol Ll ... COUNTY OF _ 3 y-4
#rt :
Sworn to and subscribed before me this______Z=7_ 2 ---h____day Of__/:\’,-%:%_’!—:teﬂ—_ﬁ______“ﬁ. D. 1762, by

above-named affiant, and I certify that I read said affidavit to said affiant, including the words______.._____________________

S s M e e L et o e erasedyand tHe wordsie®i =2 =t e -t d g m T T e | e e

7
_______ psni R e he C oA RS e S e e L = added) End acquainted------{E..—_‘_/f_______with its contents before
St .-!521.{&( _______ executed the same. I further certify that I am in nowise interested in said case, nor am I concerned in its
)/ t
prosecution ; and that said afiant is personally known to me and that €#te. <0 @A, _ credible person.

{he or she is a]

[Official Sigu:'l_u-lre.]

-_@//f_/zi{’ _- bt s 4

[Official Character.]

2

o LU
o2 L HE LI
Affiant’s credibility must be certified to in the hand- /

writing of the officer by whom the paper is executed,

If certificate on file, so state.

This affidavit may be executed before a Notary Public, Clerk of the Court, Justice of the Peace, or any other officer duly
authorized to administer oaths for general purposes. If the officer before whom this affidavit is executed is not required by law
to use a seal, his official character and signature must be certified by the proper State, County, or City Officer under his official seal.
If a certificate as to official character, signature, and term of office has been filed in the Bureau of Pensions for general reference,
all that is necessary is to have it referred to. One such certificate is all that is necessary during the officer’s term of office.
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June 2, 1934

This is in réply to your letter of llay 25, 1934,

'l'he statutory allowa.nee on burisl expenses 18 pay=
able only in cases of honora‘nly discharged soldiers of a war,

- The rile shows that an awerd of 34,80, covering
acerued pension due in the case of Fleter Vann, deceased,

"~ wag forwarded for payment in you.r fa.vor.

As acerued pension is the only amount a:vailable to
be applied on burial expenses of a deceased pensioner who
was not a soldier in any war, the award in your favor repre-

-'gents the only a.monnt due ami payable on the burial expenaes
ol 'ﬂ‘leter vann,

, s Ml futu.re commnications relative to this case
should bear the pensioner s name anl refer to the number
WC=-522. 930. : .

’ ‘Rnspeetfullr,

 EsW. MORGAN

Director

- Widows' and Dependenta'
cla.ims Service

kR Eh uA~Ch
-~ Mr. Armston Vann

216 Lee Street AR 3 Fleter
Suffolk, Virginia 3 wc-séz |

‘pear Sirs
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February 14, 1934

¥r. Armston Venn,

FLETER, Vamn
216 Lee Street, W. €. 522,920
Suffolk, Va,.
Dear Sir:

December 19, 1933.

Under existing legislation claim must be
filed within one year from the date of the pemsioner's death, or no payment!
may be made,

3

1 Enecl.
Form 5036,

g



April 9, 195

MBL-Chb
e, Armston Vamn ' VAN, Fleter
Wo=5

216 Lee Strest . 22 920
- Suffolk, Virginia

Dear Sir:

Teference iz made to your claim for reimburscment Tfrom
acerued pension in this cases R ' ,

The enclosed Form 5328 should be signed by Arsular Thams
and returned, |

A11 future commnications relative to thls case should
bear the pensioner's name and refer %o the number WO-522° 920,

* Respeetfully |

B, W. MORGAN

Director

Widows' and Dependents®
Claims Service

: K e 3 .
\ﬁ" 325
‘ Mtsf



PHONE 1146

B A H. A. WARREN. M. D.

PHYSICIAN AND SURGEON
Fleter V&HII., PHOENIX BANK BLDG.

W. C. §28,920.

EAST WASHINGTON 5T, SUFFOLK, va, 12-20-32

I received from Mr. Armston Vann ($25.00)

twenty-five dollars for medical service for
the deceasc Fletér Vamn,

’Q'W/md’dl?
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meger,jang,, . T. E. COOKE CO.

361 EAST WASHINGTON X 2 PHONE 899
< J .
o ' 2
A
o SUFFOLK, VIRGINIA,.. 22/ 4E /. ' 19038

The undersigned hereby authorize T. E. Cooke Co., to furnish the following
Merchandise and Professional Services in connettion with the funeral of

e s

Yh
A
ki
8
r\
M
&
:

________________ /O |62

ol Automobiles @ 3 F B 4 Lbeg| Y El00

e
_____ Funeral Car /4 ¥ . -1
i

: -f._..__.NeP,.f}.‘.l.l?.‘}EE’_Q?E_-_;Q: ___________
Ry fT Y <7 m/«: sl

Interest at 6% per annum from 19

I (or we) hereby represent that I (or we) have sufficient assets legally avail-
able to said T. E. Cooke Co., for the payment of the afore mentioned sum, and

hereby covenant and agree to make payment within____,_? o days.

St ,i:i- J"Mnora'yl, }f [ S,
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VETERANS ADMINISTRATION

11, WASHINGTON
\ -~ 7
.6 O\
) X
\Y § -
4 A

W, C, 522,920, Vann, Fleter

In reply refer to: NBA-Cb

REIMBURSEMENT WAIVER

I certify that I hold Armston Vamn

responsible for the payment of any portion of the accrued pension to which I

may be entitled for services rendered, supplies furnished, or money expended

during the last sickness and burial of.. Fleter Vamm . . e

late a pensioner under certificate No.Wg-522.920

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

(This need not be sworn to.)

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

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

Pension Form 5328
Rev. Dec. 1932



) FLETER, Vann
V. 0. 522,920

VETERANS ADMINISTRATION
Pension Form 5036
Rev, Mar., 1032

T“READ THE INSTRUCTIONS ON BACK OF THIS BLANK BEFORE USING IT

APPLICATION FOR REIMBURSEMENT

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

STADBELGF Virginia
Mﬁﬁ}KOF Suffolk e }‘“’
-On_ this..... 21£I;th.-_-;- .day ofrets MaRlse: = T e , A. D. 19_:_5_545. before me, t‘he undersigned, personally appeared
__gﬁ._,%r,[{.ﬁtnn_ Vann , aged ____ 4 ’_7____ years, a resident of __f." 6 Lee Street
-County of Han Seml_Jl'ld Sess , State of ___.. :V’_El:l‘ﬁ;liﬂl& , who makes the following declaration as an

application for, and claim is hereby made for, reimbursement from the accrued pension for expenses paid (or obligation incurred) in the
last sickness and burial of._._ El@ter Vanm -, who was a pensioner of the United States by certificate
No. 522,920 and who piep . November &9th .98 ,, Suifolk, Vae

and was buried at _He 5foré County, near Winton, N. C. Nov. 3rd s 1933,

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 accrued pension is suppressed or withheld.

1. What was the full name of the deceased pensioner? Fle ter___Vann

%S_IX;JJ. o:f.’ Moses Vann alias Samuel Bpegs, Pvt. CD. G;—398 Regt,__-_u_;___al____
0le 1NT ;
3. If decedent was pensioned as :1. soldier or sailor—

(@) Was he ever married? (Answer yes or no.) £ 5 i S ST o N
; : W it (b) How many times, and to vghom? e e e T AT
. PR . By AR =

(¢) If married, did his wife survive him? (Answer yes or no.) .. ===

(d) If so, is she still living? (Answer yes or no.)..._. .. e
(e) If not living, give full names and dates of death of all wives._ = 0 s
(f) Was he ever divorced? (Answer yes or no.)..... =7 = AL T NS T S S i s
(g) If so, is the divorced wife still living? (Answer yes or no.). s 5 Wk (If living, & copy of the decree of divorece must

be filed)) ===

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

4. Did pensioner leave a child under 16 years of age? (Answer yes or no.). N0,

5. Is any such child still living? (Answer yes or no.) N De:-

E
6. Were any sick or death benefits paid on pensioner’s account? If so, give name of society and amount paid. Noe

7. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes or no.) No.

8. If so, give the name of each company in which a policy was carried and the amount in which each policy was written... ==

9. Who was the beneficiary named in each policy? Ceens

10. What was the relation of each béneﬁciary to the pensioner?. ... == =7

11. Were the premiums paid by the deceased pensioner?. bty

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

TR B TGO 0 PO G 70.C :
B e B e = e Py \‘ -
e ﬂ:} ZaE J\\ 15—502
= A )



2

13. Is there an executor or administrator, or will application be made for appointment of any person as administrator?... i Qe

14. Did the deceased pensioner leave any money, real estate, or personal property? No,

15. If so, state the character and value of all such property one.

16. What was the assessed value (last assessment) of the real estate? Nptihdingae = L
17. How was the pensioner’s property disposed of? None. O T
18. Did pensioner leave an unindorsed pension check? (Answer yes or no.) Do
; 19. What was your relation to the deceased pensioner?ez. HEYL SOTL oo e
20. Are you married? (Answer yes or no.) NaRaiwas oS N T ERE ) ,
21. What was the cause of pensioner’s dcath?-----Q.lQ.--.ﬂ.gQ__.iﬂ.ﬁi@@ _}'1@&3 =

22. When did the pensioner’s last sickness begin?.. Feeble singe/and in bed since Nov. 1st, 1933,

23. From what date did the pensionér become so ill as to require the regular and daily attendance of another person constantly until
death? I‘IDV. 'lS‘l'i 3 1932.

24. Give the name and post office address of each physician who attended the pensioner during last sickness ..... . Ha Aot o
Warren, Suffplk, Va,.

25. State the names of the persons by whom the pensioner was nursed during the last sickness__._. AE.ZQ-:!.&! Thomas, her
daughter,

26. Where did the pensioner live during last sickness?..... Re. Re__AVevVue, Suffolk, Va. .
27

Has there heen paid, or will application be made for payment to you or any other person, any part of the expenses of the pensioner’s

.

last sickness and burial by any State, county, or municipal corporation? (Answer yes or no.) 0.

28. Has there been or will there be an application filed in the Veterans Administration for a burial allowance?____1€Ss unless
5, it can be paid under this application.

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 any supplies for which reimbursement is demmanded
and should show, over his signature, by whom paid, or who is held responsible for payment, and contain the name of the pensioner for whom the expense was incarred or service
rendered. Ifno charge was madefor any item, that fact should be indicated.

NAMES NATURE OF EXPENSES D DA AMOUNT
_____ Dr. He A, Warren Physician Paid - 28 00
= bt B e Medicine =
________________________________________________ -| Nursing and care 2o e D S e W
__________ B0 ’ .| Undertaker..... 88 'D_.eI‘ bil} 7 y 2_3_9_3 .00
.................................... = Livery. A
......................................... =g -.| Cemetery sieen

Other expenses and their nature: 0

ROmEAT. . S . ;-_:_38_-_ -.QQ

That of the above-mentioned expenses this claimant has paid, or guaranteed the payment of, the following items: _______ A1 _have
....heen _paid _as per receipts attached. Her pension certificate is now in

(Claimant’s signature in full)

216 Tee Street, Suffolk, Va.

(When the claimant for reimbursement is a married woman, she is required to sign the application with her own full name, not using
the Christian name or the initials of her husband, and all bills should be receipted to her in her own name.) 15—502



Also appeared. _Clarence TLangston K and Henry Collins

who, being duly sworn, make the following statement, each for himself, that they know the claimant herein and that their answers to

the following questions are true:

1. Did pensioner (if a soldier or sailor) leave a widow or a minor child under age of sixteen years surviving? 8he was a widow,

2. When did the pensioner die? Nova &9th, 19EEe N & s e e SR =

3. Did pensioner leave any property? If so, state its character and value Dl . 3 = Jan oo S

_____ J f-H

Name. ._.Qm,(.am_---.{.,.ﬁ ....... 2 L Name

sV
P. O. Address.4Z- % '-_742_(_;, P. O. Addrru:ql’z‘ @MW % A

Subscribed and sworn to before me, this 26th day of Ma reh A. D. 19§.$.-;

and I certify that the contents of the foregoing application were fully made known and explained to the claimant and witnesses before

swearing, that I have no interest, direct or indirect, in the prosecution of this claim, and I further certify that the reputation for credi-

bility of the witnesses whose signatures appear above is..... 8 ood

(L. 8.]

- STATEMENT OF ATTENDING PHYSICIANS
Give pensioner’s name in full Flatey VaAEM U e ls - &2 i Re e T P - N e ot S

Give date of commencement of pensioner’s last sxcknesb‘l\'iov.---l&t1---l953,--,SBYBI~.lyg ______________________________________________
Give date of pensioner’s death_____ Nov. .__._2.9..’5____,_________53q ot

From what date did the pensioner require the regular and daily attendance of another person constantly until death‘;NﬁF‘ lSt, 1933

Give name of any other physician who attended the pensioner in last sickness No oth_er Phy sicia e =

Does your bill include a charge for all medicine furnished the pensioner during last sickness? Yes. =3

Has your bill been paid; if so, by whom? Yes. By Armston Veamm,

_Y_a nn,

I certify that the foregoing statement is correct.

..... April 2nd, 193@. 19

/ Attending Physician.

» 19 N
16—502 Attending Physician.




NOTICE

The only sum available for payment of a claim presented on this blank is the pension unpaid at the date of the pensioner’s death. :

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

That from and after the twenty-eighth day of September, eighteen hundred and ninety-two, the accrued pension to the date of the death
of any pensioner, or of any person entitled to a pension having an application therefor pending, and whether a certificate therefor shall issue
prior or subsequent to the death of such person, shall, in the case of a person pensioned, or applying for pension, on account 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 age of sixteen years at his
death; third, in a case of a widow, to her minor children under the age of sixteen years at her death. Such acerued pension shall 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 estate in any case
whatsoever, but shall inure to the sole and exclusive benefit of the widow or children. And if no widow or child 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; whatsoever of their accrued pension shall be made or allowed except so much as may be necessary to reimburse the person
who bore the expense of their last sickness and burial, if they did not leave sufficient assets to meet such expense.

The Act Mareh 3, 1905 (33 Stat. L., 1169), provides—

*# % #° and no part of any accrued pension shall hereafter be used to reimburse any State, county, or municipal corporation for
expenses-incurred by such State, county, or municipal corporation under State law for expenses of the last sickness or burial of a deceased

pensioner.

{ : : Nl = INSTRUCTIONS
“1'. “Acerued pension is not a part of the assets of the estate of a deceased pensioner, nor liable for the payment of the debts of such

ensioner. _ -
5 2. Accrued pension is not payable as reimbursement in the case of a person pensioned on account of service if a widow or minor child
under sixteen years of age survive. :
3. Accrued pension-is not payable as reimbursement in the case of any pensioner who left sufficient assets to meet the expense of
last sickness and burial. _ 3
4. Application for reimbursement should be accompanied by the following evidence:

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

ach bill must show that the service was rendered for the pensioner on account of whom reimbursement is claimed.

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

Bills which are forwarded become a part of the records of the Veterans Administration and can not be returned.
Claimants should therefore secure duplicates of such bills if needed by them.

b) The pension certificate which was issued in the name of the pensioner.—If such certificate is not in posession of the
claimant a 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 creditable witnesses who have
pEl‘SOI)a]. IiﬂO“']edgC of the facts. 15—502 U. 8. GOVERNMENT PRINTING OFFICE: 1033




VETERANS . ADMINISTRATION

ACCRUED PENSION REIMBURSEMENT MAY 8 = 1934

MCC-Cb

Director of Finance

You are hereby dlrected to pay $J(.’.,{ 9 pension, accrued in the case of

u.TZ v Yo - At 7 6 —2.5-2%

/

‘pensioned b.v Cert. No’tf/ -2 ‘?fGroup 41/ , who dled [/~ Z 7"‘: =

’3’ //-f'/f// /{Q

s

as reimbursement of the expenses of the pensioner's last sickness and burial.

iy

/ ent Claims A J‘éhOI‘lZOI‘
F i \l f \ /,' ‘/}

7 .);e e .
) —

Pension Form 5363
Rev. Dec. 1932



VETERANS ADMINISTRATION
Pension Form 5055
Rev. Dec., 1032

No. L.,----__-_-&&e y i,
REIMBURSEMENT

ACCRUED PENSION

/ |

) A

Claimant u&'}”}?ﬂ_ﬁ_i’_.‘;:_-_ &_Q_M '*L bl o Pensioner ?f’.(f ?f?-*‘“ @QAMZ« _________-_-[{_
g /
Street and No. __?2_/ ~. Class -_____-___,-_--_QZ{ XA 2Y” & ;
. 4 / - =4 . (, /
P. O. (4. /T 2 vf) S.o=d v T X .
, , 4
Stabeme i b = L2/ / Section .@Z ___________________________________
Rate, $ L — B > - Last paid to __,{'_&__:__8‘.}':'. 2 2 at$_ 2 2?-5.;&;:/
Last illness commeneed ... Date of death __[_Z_T___f?r_z____-__-_-.f;.‘“ Accrued pension, $__Z _th'_:‘. 5 Z
AMOUNTS CLAIMED gi;ﬁf;i DEDUCTIONS
5
= 7
4 Pfﬁ /f" :, .
Physician’s bills $ g  &O |/l Stateaid______ §-odndel
Medicine . &2 SEe Uode it agd =ie L Assets el
Board - Insurance _._____ : ABTIEA
Nursing and care Amount waived s
Rent, 4 Pt e
Living expenses for pensioner _________ .‘Z___
Undertaker’s bill 20247
IV eIyt ol e i
Cemetery charpes =5 s =0 0 5 e TODAT: 2o 3 SENIE 2 % ~o Hies
OTHER EXPENSES Svamary
............................................. Charges approved $ Z 28 } 25~
St T A S A R S £ Deductionsz=« =% et |l w53 v
22%| 20
-------------- - > ount approved | 71
TorALs _____ e el oL e t}’?_
By /
Approved for .2 A W, - = o - =
b L A — g ————— e
) — W f EEa v I /4 ‘}
-—e , 19-89% g WX f’u.é’ “ MAY. _8_:.__1934_ ________ \\\f’m Yl
Reimbursement Claims Adjudicator. Reimbursement C‘Ia Awuthorizor.

"t B GOVERNMENT PRINTING OFrice: 1e33  150—300

//

Q/,



DROP REPORT--PENSIONER

oo == S
FLETER VANN,
SUFFOLE VA
522920 JUNE WID

S LB R i e s T s i s T T e .
ST e Wl (e P byt 08 oo el e e L e,
Class ..... T T e e T R

ACCOUNTING DIVISION

.................. DEC"G"H?’B‘ 193

The name of thg above-describad pensioner

who was last paid at the rate of $... 35 ..........

|
}per mMonvh S0 ot Qf?f“3_101933 .............. Rl L .
|

has this day been dropped from the roll be-

(AN L (o e e T e T D e L T T L e Lot Koo

........................................................... AT e e
Vet. Adm. Wm. H. HOLMES,

Fin. Form 1411 Chief Accounting Division.

Rev. Mar. 1932 S e R S I R SN L et o






Vet. Adm.
Form 3708-Rev. MAIL ROUTING SLIP
January 1934

Board of Veterans Appeals
Medical and Hospital Serwvice
Office of the Solicitor
: Investigation Division
Law Division
Legislation & Regulations Division
Insurance Service
Life Insurance Claims Division
Office of the Chief
Converted Insurance Subdivision
Term Insurance Subdivision
Senior Administrative Assistant
Claims Review Board
Adjustment Service Unit
|Adjudication Group 1
|E o e 3 e vd AE5F HET|
Policy Issue: Retirement & Records Diwv.

Issue Section

Converted
Term Unit

Rating Schedule Board
Field Supervision Division
Case Review Subdivision
Claims Division
Office of the Chief

Central Rating Board ﬂqéy 23 fﬁ@& ;;
Authorization Subdivision e 1 i;
Special Authorlzatlon droup I\ iERT J

|Authorization Group . (jni ?' V4

| BF ok A En G i)
Service Subdivision
Awards Typing Unit
Widows & Dependents Claim Service
Authorizing Division
Adjudicating Division _
Widow Subdivision [
ABCDEFGHTIUJ |
Reimbursement Subdivision
|Reimbursement Group
|C1 e s N EbE]
Cen. Comm. on Waivers & Forfeitures
Index Subdivision
Veterans Records Subdivision
Decentralization Section

"I



80 JOHMN STREET
NEW YORK CITY

N

( REPRESENTING N

West & Withers

Suffolk, Virginia

74

Veterans Adminigtration Bureau,

Washington, D. C.

Dear Sirs:

WEM/S

May 25,1934

r/):"lre, Aulomobile:\\
Windstorm, Business
Interruption (U. & Q.),
Rent and Rental Value,
‘Leasehold, Sprinkler
Leakage, Explosion,
Inland Transportation
& Special Covers, Riot,
Personal Effects and
Tourists Baggage, Furs,
Salesman’s Samples,
Fine Arts, Radium,

Ocean Marine, etc.

VM|H eter

Wwe

S~ SN nee

528 920

b5
This pemsioner aiea¥*¢ 27 1TIYL gng
as her son I desire to put in a c¢laim for burial allowance.

Kindly forward necessary papers, and oblige,

Yours very tmly,

//{/4sz1z£]§}b1gy614>L;4ﬁ
oo ftoels

21L

At

I







NEW YORK UNDERWRITERS
INSURANCE COMPANY

WEST & WITHERS
Agents
117 N. Main St.
SUFFOLK, VA.

RETURN AFTER FIVE DAYS
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